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EDITORIAL COMMENT

1. LAUTECH Journal of Nursing (LJN) has the goal of becoming the most widely cited
Nursing Journal in West Africa with Impact Factor Value of 0.861 based on International
Citation Report (ICR) for the year 2020-2021.

2. The LIN has the tripartite mission of:
(a) Promotinga culture of excellence in Nursing Research.

(b) Encouraging the exchange of profound and innovative ideas capable of generating
creative practice in nursing research practise.

(c) Disseminating information on nursing related development that are not usually easily
available to academics and practitioners.

3. The Journal will accordingly encourage the publication of the following categories of
papers.

(a) Research papers that move away from orthodoxy and which really break new grounds
in terms of methodology and findings.

(b) Essays and issues papers that contribute to re-orienting received ideas, values and
practices.

(¢) Documents emanating from national and international conferences, as well as from
largescale research work that emerging trends and thinking in nursing related
development.

4. LJN is published biannually in any area of nursing interest or relevant to needs of academics
and practitioners.

In this volume, sixteen (16) manuscripts scale through the eye of the needle of the Editor-in Chief.
The title of the papers in this edition are: Evaluation of Nurses' Actions and Opinion on Pain
Assessment of Hospitalised Patients; Ultraviolet Radiation on Gunshot Wounds: Clinical Case
Reports; Assessment of Knowledge and Compliance with Coronavirus Protocols Among
Healthcare Professionals; Availability of Essential Components of Maternal Healthcare in Health
Institutions; Factors Associated with Overweight and Obesity among Adolescents; Health-Seeking
Behaviours, of Women Presenting with Advanced Stages of Breast Cancer: Sociocultural Beliefs
and Practices on Placenta Disposal and Processing among Multiparous Women; Parental Control,
Social Media Utilisation And Risky Sexual Behaviour Among Adolescents; Assessment of
Nosocomial Infection Preventive Measures Utilized by Clinician Nurses in Intensive Care Unit;
Alternative Medicine Use and its Perceived Effectiveness in Management of Hypertension;
Assessment of Modern Contraceptives Uptake among Women of Reproductive Age; Community
Health Extension Workers and Traditional Birth Attendants' Neonatal Resuscitation Practices of
Babies Born with Asphyxia; Midwives' Current Screening Practice of Intimate Partner Violence
among Pregnant Women in Northern Nigeria; Assessment of Cancer Patients' Quality of Life;
Knowledge, Attitude and Practice of School Health Program among Secondary School Teachers and
Traditional Birth Attendants' Knowledge of First-Aid Management and Skills of Selected Labour
Emergencies in Ogbomosho, Oyo State, Nigeria: an Intervention Study.
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EDITORIAL DESK

Welcome to LAUTECH Journal of Nursing!

LAUTECH Journal of Nursing focuses on but not limited to research findings in the different areas
of nursing: Nursing Care, Nursing Education, Medical Surgical Nursing, Maternal and Child Health
Nursing, Community Public Health Nursing, and Psychiatric/Mental Nursing. This journal is
published to promote quality scholarly writing and hence instigating and generating vibrant
discourse in the different areas of nursing. Apart from providing an outlet for publications of
research findings, it offers opportunities for professionals and students to disseminate their views or
position on topical issues and emerging theories within the scope of the journal. The Journal is
peered reviewed by seasoned scholar. Six-three authors have contributed in one way or the other to
the tenth edition of the journal.

In this regard, the journal welcomes articles from individuals and corporate organisations for the
ninth edition. Interested contributors may forward copy of their manuscript; computer-typed in
double line spacing, using Times New Roman 12 point font, with abstract not more than 250 words
on a separate page. Manuscript should not be more than 15 pages and sent to
doctoradeyemo@yahoo.com or lautechjournal@gmail.com.

Happy reading!!!



GUIDELINES FOR AUTHORS

Contributors to the journal are to respect its avowed principle of QUALITY in all its
Ramifications and ensure that:

(@)

(b)

(©)

(d)
(e)

Presentation of Manuscript

We require an electronic copy, doubled spaced and paginated. The file should be
saved as a Word Document, do not use PDF. Ensure the manuscript you provide is
double space throughout, including indented block quotes, excerpt, extract,
references. The font should be Times New Roman 12 Points. RESEARCH PAPERS
are technically and faultlessly designed, executed and reported

ESSAYS AND ISSUES PAPERS are analytically sound, presenting solidly original
ideas that can positively influence change in educational thoughts, research and
practices.

The manuscript, which should include title, abstract, text, tables, figures, where
necessary, should be typewritten on A4 size paper with double-spacing and should
notexceed 15 pages

The abstract should not be more than 250 words
Authors should use the latest APA manual of styles. Some examples are:
1.  Book

Uba, J. E. (2007). Overcoming the hurdles of research projects, thesis, dissertation.
Calabar, Nigeria, Ushie Printers.

ii. Chapterin edited book

(a) Simeon, O.L & Adewale, J.G. 2013. Student Extrinsic and Intrinsic Factors as
Correlates of Technical and Vocational Education Enrolment in Osun State.
A.0.U.Onuka. Eds. Esthom Graphic Prints, Nigeria. 286-296.

ii1. Chapter in edited book

(b) Oluwaponmile G. A.& Adegbile J. A. 2013. The Concept of Individualization
of Instruction and Christian Education. A. O. U.Onuka. Eds. Esthom Graphic
Prints, Nigeria. 114-155.

1v. Article from journal

Halliday, M. A. K. (1961). Categories of the theory of grammar word, 17, 241-92.
(Note No 'pp.' required for journal articles).

Millers, A. (2000). Choice and the relative pleasure of consequences. Psychological
Bulletin 126.3:910-924.

Landro, M. (1999). Repeatability issues of 3-D VSP data. Geophysics 64:1673-1679.

.2001. Discrimination between Pressure and fluid saturation changes from time
lapse seismic data. Geophysics 66:836-844.
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Tables
1.

v. Article from magazine

Kandel, E.R. and Squire, L.R. 2000. Neuroscience: breaking down scientific barriers
tothe study of brain and mind. Science 290.Nov 10:113-1120.

Article from newspaper

(where the name of the author is neither given nor known, begins reference with
“Anon,’)

Encyclopaedia article

Bergmann, P.G. 1993. Relativity. The new encyclopaedia Britannica. Chicago:
Encyclopaedia Britannica, 501-508.

Patent

Fawole, 1., Afolabi, N.O. and Ogunbodede, B.A. 1986, Description of cowpea
cultivar: IFH101.NGVU-00-22,2000.

Unpublished theses, dissertation, projects and essays

Alaba, O.B. 2003. Balance of payment adjustment mechanisms in Nigeria. PhD.
Thesis. Department of Economics. University of Ibadan. Xiv+183pp

E-journal article from the internet

VandenBos, G, Knapp, S. and Deo, J. 2001. Role of reference element in the selection
of resources by psychology undergraduates. Journal of Bibliographic Research 5.
117-123. Retrieved June. 13,2019, from http://jbr.org/article.html.

Organization/Government/Personal web page

U.S. General Accounting Office. Feb., 1997, Telemedicine: federal strategy is needed
to guide investments. Publication No. GAO/NSAID/HEHS-97-67. Retrieved Sept.
15,2000, from http://www.access.gpo.gov/su_docs/aces 160.shtml?
/gao/index.html.

A table should be typed with the minimum of horizontal rules. Vertical rules should be
avoided.

Table should be referred to in the text as 'in Table 2' rather than 'in the following table or
in the table above or below'.

All tables should have captions, source and notes are placed immediately below.

(f) Papers which should be written on only one side should be submitted in triplicate

(hard copies)

(g) Papers are blind peer-reviewed, each paper attracts an assessment fee of #5000. 00

or $100.00.
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(h) Neither the editor, nor the editorial board shall be liable for article(s) lost in transit.

(1) The editor and editorial board will not enter into correspondence with authors over
rejected articles

() Those whose articles are accepted for publication will pay the sum of #40,000.00
and be informed as regards other commitments:

(k) Papers could be transmitted at any time for publication in any subsequent issue.

Manuscripts should be submitted electronically to the:

Editor in-chief, Florence O. Adeyemo, Department of Community Health Nursing, Faculty
of Nursing Sciences, College of Health Sciences, Osogbo, Osun State, Ladoke Akintola
University of Technology, Ogbomoso and copy the Editor, LAUTECH Journal of Nursing
(LIJN) using the following email addresses: doctoradeyemo@yahoo.com or
lautechjournal@gmail.com

Copyright

l.

Permission must be obtained if you want to quote at length from another author's work or
use an illustration previously published. Please note that obtaining permissions can be a
lengthy process and should therefore be initiated well before the final manuscript is
submitted to Continuum. Please refer to copyright holder's website/information: they
may have forms or templates for requesting permission. If they provide no specific
information on submitting requests, a standard permission request letter is available
from us and should be used when approaching the copyright holder.

Please be aware that permission must also be sought for images, text etc that is sourced
from the internet. Copyright may belong to the website owner, or to the original creator.
Do not assume that just because an item is on a website it is in the public domain - it may
be that the website owner does not have the permission to use it.

If you have any questions about the preparation of your article at any stage, please do not
hesitate to ask.

Prof. Florence O. Adeyemo

The Editor-in-Chief
doctoradeyemo@yahoo.com or
lautechjournal@gmail.com
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AVAILABILITY OF ESSENTIAL COMPONENTS OF MATERNAL
HEALTH CARE IN HEALTH INSTITUTIONS

CHIKA C. H. ODIRA; PAULINE O. M. EZENDUKA & EDITH N. CHIEJINA

ABSTRACT

Ensuring that essential components of maternal health
care are available is central to aversion of maternal
morbidities and mortalities. This Cross-sectional study
design was aimed at determining the availability of
essential components of maternal health care in health
facilities in South-East Nigeria. Thirty-three health
facilities comprising of 16 primary, 14 secondary and 3
tertiary health facilities in South-East Nigeria were
randomly sampled. The instrument used to collect data
from 33 facility heads and 162 maternal healthcare
providers respectively are Facility Inventory Checklist
and questionnaire on Maternal Healthcare Services
which is validated and the reliability score is 0.71 and
0.84 respectively. The data analysis used were
summarized in table of frequency and percentages.
Fisher's exact and Mann-Whitney U tests were used to
test the null hypotheses at 0.05 level of significance. The
findings of this study revealed that the level of essential
components of maternal health care services is high
(80.6%) in health facilities of South-East Nigeria,
Secondly 51.5% of health facilities have all components
of maternal healthcare and secondly, the extent of
provision of maternal health care services to
childbearing women is very high (80.18% among
primary, secondary and tertiary health facilities. The
hypothesis tested revealed that there is no significant
association between the level of health services and
availabilities of some components and maternal
services. Secondly, only blood transfusion service shows
significant association with location of health facilities
(p=0.01). Lastly, there is a significant difference in the
provision of maternal services between facilities in rural
and urban settings of South-East Nigeria. It is therefore
recommended that facilities at primary and secondary
levels need technical support by Federal and State
Ministry of Health to enable them prepare adequately for
skilled service provision.

Keywords: Maternal healthcare; Signal Functions;
healthinstitutions.
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INTRODUCTION

Maternal health is a crucial indicator of the quality
of'health care in any country. According to Alkema,
Chou, Hogan et al (2016) and Kruk, Leslie, Verguet,
Mbaruku, Adanu and Langer (2016), the United
Nation's adoption of the Sustainable Development
Goals (SDGs) in September, 2015, reaffirmed
reduction of maternal and new-born mortality as
global priorities in the coming decades, hence the
SDGs' target to reduce maternal mortality to fewer
than 70 deaths per 100 000 live births by 2030
(United Nations, 2015; United Nations, 2016). In
Nigeria, one of every 16 women dies during
childbirth (United Nations, 2015) and more than
three-fourths of maternal deaths are related to direct
obstetric causes which are easily preventable and
treatable. Chaturvedi, Randive, Diwan and De
Costa (2014) stated that 77% of these deaths occur
during or soon after childbirth. Many of these
deaths could be prevented by providing optimal
maternal healthcare at health facilities, therefore
essential lifesaving interventions need to be
delivered at facilities (Andriantsimietry,
Rakotomanga, Rakotovao, Ramiandrison,
Razakariasy and Favero, 2016).

Existing studies have shown that there have been
improvements in access to maternal health care in
South East region of Nigeria (Emelumadu,
Ukaegbu, Ezeama, Kanu, Ifeadika, and
Onyeonoro, 2014; United Nations, 2014;
Okoronkwo, Odira, Nwaneri, Okpala, and Okafor,
2017) but there has not been corresponding
reduction in maternal morbidity and mortality ratio
(WHO, 2020). There are still large disparities
between urban and rural areas (National Population
Commission, 2013; Nnebue, Ebenebe, Adogu,
Adinma, Ifeadika and Nwabueze, 2014; Odira,
Chiejina and Ezenduka, 2020). Data from low-
income and middle-income countries (LMICs)
show large variability in maternal mortality in
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health-care facilities, suggesting inconsistent
quality of care (Souza, Gulmezoglu, and Vogel,
2013).

According to WHO, UNFPA, UNICEF and AMDD
(2009), a useful output indicator for monitoring
supply-side progress towards sufficient services for
reducing maternal mortality is the availability of
facilities capable of providing lifesaving
Emergency Obstetric and Neonatal Care (WHO ef
al, 2009; Gabrysch, Civitelli, Edmond, Mathai, Ali
and Bhutta, 2012). Availability of important
components of maternal health services is therefore
a key factor for elimination of unnecessary deaths
among childbearing women and an important pre-
requisite for women's advancement (Gabrysch et
al,2012; Nuamah et al,2019).

Internationally accepted guidelines have defined
the essential components of maternal health
services necessary for safe delivery and improved
maternal and newborn outcomes (Ghani, 2014).
They are basic essential obstetric care (BEOC) and
emergency obstetric care (EmOC). BEOC includes
preventive services as well as medical interventions
and procedures that can be provided by well-trained
health care providers.

This includes Ante Natal Care (ANC) with
preventive interventions, early detection and
treatment of common problems of pregnancy, and the
ability to manage simple problems of pregnancy, as
well as first aid for complications of pregnancy and
labor to minimize the need for emergency
interventions (Ghani, 2014). EmOC covers
lifesaving interventions of blood transfusion and
surgery. EmOC interventions are carried out at
referral health facility (Ghani, 2014). Together,
BEOC and EmOC form the basis of what is
considered comprehensive essential obstetric care
[CEOC](WHO etal, 2009). CEOC has been adopted
by the Ministry of Health and Population, and forms
the strategy of programs to improve maternal health
(Ugal, Ushie, Ushie and Ingwu, 2012).

To monitor the availability, utilization, and quality
of EmOC services, a set of guidelines is issued and
developed by experts from the Mailman School of
Public Health at Columbia University, with support
from UNICEF and WHO (Banke-Thomas, Wright,
Sonoiki, Banke-Thomas, Ajayi, and Ilozumba,
2016). This guideline proposes nine different care
packages referred to as 'signal functions', which are
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described as life saving treatments and procedures
(Tembo, Chongwe, Vwalika and Sitali, 2017).
Seven of the nine care packages constitute basic
emergency obstetric care (BEmOC). They include
parenteral antibiotic, parenteral oxytoxics,
parenteral anticonvulsants, manual removal of
placenta, removal of retained products (manual
vacuum aspiration), assisted vaginal delivery, and
basic neonatal resuscitation (WHO et al, 2009;
Tembo, Chongwe, Vwalika and Sitali, 2017).

These seven care packages in addition to the
provision of caesarean section and blood
transfusion services make up comprehensive
emergency obstetric care [CEmOC] (WHO et al,
2009). Signal functions are used to treat direct
obstetric complications which have been noted to
cause the majority of maternal deaths (WHO et al,
2009; Bintabara, Ernest & Mpondo, 2017). This
study considers only 'Eight Signal Functions' which
are directly related to maternal health, hence,
'neonatal resuscitation' is not included. According
to Paxton, Bailey, Lobis and Fry (2006), the
availability of these signal functions in a health care
system is crucial for maternal survival.

In addition, global discussions have centered on
expansion of the signal functions to encompass
activities related to routine care for mothers and
new-borns because they enable prediction,
prevention, and early intervention to mitigate life-
threatening complications (Gabrysch et al, 2012).
These expanded functions include such services as
infection prevention and management for mothers
and infants, monitoring and management of labour
using partograph, active management of the third
stage of labour and HIV prevention (Otolorin,
Gomez, Currie, Thapa, and Dao, 2015).
Furthermore, studies have shown that the
internationally recommended maternal health
services cover preconception or periconception
care, care during pregnancy, care during childbirth
and postnatal care (WHO, 2015). Real challenge in
preventing unnecessary deaths among women is
ensuring that these high-impact interventions are
available on demand, and used by women who need
them. Service availability and readiness are
prerequisites to quality services (WHO, 2013). In
this study, maternal health services are considered
to include CEOC, preconception care and their
expanded functions.
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Objectives of the study

1. To determine the extent of availability of
essential components of maternal health care
in health facilities in South-East Nigeria.

2. To assess the proportion of health facilities in
South-East Nigeria with all the essential
components of maternal healthcare.

3. To determine the extent to which maternal
healthcare is provided in health facilities in
South-East Nigeria.

Research questions

1. To what extent are essential components of
maternal healthcare available in health
facilities in South-East Nigeria?

2. What proportion of health facilities in South-
East Nigeria has all components of maternal
health services?

3. To what extent are maternal healthcare
provided in South-East Nigeria?

Hypotheses

1. There is no significant association between
the levels of health facilities and the
availability of essential components of
maternal health services

2. There is no significant association between
the location of health facilities and the
availability of essential components of
maternal health services.

3. There is no significant difference between the
extent of maternal health services provided in
facilities in rural setting and that provided in
urban setting.

METHODOLOGY

Design: An analytical cross-sectional design was
used for the study.

Setting: The study setting was South East Region
of Nigeria. South-East Region is one of the six geo-
political zones in Nigeria consisting of Abia State,
Anambra State, Ebonyi State, Enugu State and Imo
State. Statistics from Measurement and Evaluation
unit of FMOH as notified by Makinde et a/, (2014)
showed that documented total number of health
facilities in South-East Nigeriawas4317.

Target Population: The target populations for this
study were the health facilities and healthcare
providers.
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Sampling Technique: A facility sample size of 33
was estimated using the Measure of Rel-variance
for determining facility sample size (Turner,
Angeles, Tsui, Wilkinson and Magnani, 2001). The
33 health facilities were proportionately sampled
from three randomly selected States out of the five
States of South-East Nigeria using 4317
documented health facilities as sample frame. The
distribution of the sampled facilities consisted of 3
tertiary, 14 secondary and 16 primary health
facilities. Thirty-three (33) facility heads were
purposively selected from each sampled health
facility and 162 maternal healthcare providers were
conveniently selected from maternity wards of each
sampled health facility.

Instrument: Two instruments were used for data
collection. They are Facility Inventory Checklist
(FIC) and Questionnaire on Maternal Healthcare
Services (QMHS). FIC was used to assess the
availability of components of maternal health
services. Section A of the instrument elicited
information on general characteristics of the health
facilities (e.g., type of the facility, location of the
facility, type of health care services provided by the
health facility). Availability of 24 components of
maternal health services including eight signal
functions that directly relate to maternal health care
were assessed using checklist rated 1 for YES and 0
for NO. One point was recorded for each component
of maternal health services that was available and 0
point was recorded if the component was not
available. A score of 24 was expected from each
facility and this was multiplied by 100 to obtain the
percentage score expected. QMHS was used to
collect data from maternal healthcare provider on the
provision of maternal health services.

It consists of 4-point rating scale categorized under
five main domains of maternal healthcare services
which include preconception health care, antenatal
care, labour care, postnatal and Prevention of
Mother-to-child Transmission (PMTCT) of HIV.
The scale ranged from 1 point for Never, 2 points
for rarely, 3 points for Mostly, 4 points for Always.
The responses were scored, divided by the
maximum score obtainable and then multiply by
100. Score of 75% and above were considered
good.

Reliability: The reliability and internal
consistencies of FIC and QMHS were determined
using Cronbach Alpha and Split half method and
scores 0f 0.71 and 0.89 were obtained.
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Data Analysis: Data were collated and entered into
SPSS version 20. Proportions of health facilities
with all essential components of maternal health
services were summarized using of frequency and
percentages. Extent of availability and provision of
basic components of maternal health services were
determined by calculating Rate/benchmark*100%.
A score of 75% was considered good availability
(WHO, 2013). Fischer's exact (F) test at 0.05 level
of significance was used to determine associations
between the levels and location of health facilities
and the availability of basic components of
maternal health services while Mann-Whitney U
test at 0.05 level of significance was used to
determine the difference between facilities in rural
and urban settings in the provision of maternal
health services.

Ethical Consideration: Ethical approvals to carry
out the study were obtained from the three Health
Research Ethics Committees instituted in the three
sampled States. Verbal consent was obtained from
facility/unit heads of various health facilities
involved in the study. Informed consent was
obtained from each participant. Data was collected
from the facility heads using FIC. The researcher
verified the existence of items and components that
were being assessed with the checklist. QMHS was
interviewer administered to the maternal healthcare
providers available in the facility on each day the
facility was visited. Some of the facilities were
visited more than once in order to carry out proper
investigations.

RESULTS
Objective 1

To determine the extent to which essential
components of maternal healthcare is availability in
health facilities in South-East Nigeria.

Table 1 shows the extent of availability of essential
components of maternal health in South-East
Nigeria: preconception services 29 (87.9%);
routine antenatal care services 31(93.9%);
diagnosis and treatment of malaria is available in
(100%); diagnosis and treatment of hypertension in
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pregnancy 25(75.8%); diagnosis and treatment of
diabetes in pregnancy 25(75.8%); services for
prevention of mother-to-child transmission of HIV
28(84.8%); post abortion care 29(87.9%); post
abortion family planning 29(87.9%); normal
delivery and newborn care 31(93.9%); postnatal
care 31(93.9%); postnatal family planning
29(87.9%); laboratory diagnostic services
28(84.8%).

Among the 24 components of maternal health
services, the most available service is diagnosis and
treatment of malaria, which is available in all the
facilities (100%), while the least available is WHO
Service Availability and Readiness Assessment
(SARA) guidelines available in only 9 (27.3%) of
the 33 facilities surveyed, however, 75.8% make
use of National guidelines for service delivery.
Over sixty-three percent of the facilities do not have
partograph for monitoring of labour.

Table 1 also reveals availability of signal functions
to treat major obstetric complications which
includes assisted vaginal delivery 23(69.7%);
cesarean section 14(48.5%); blood transfusion
15(54.5%); parenteral administration of
anticonvulsant for  hypertensive disorders of
pregnancy 25(75.8%); Induction of labour for
prolonged pregnancy 28(84.8%); Manual removal
of placenta 31(93.9%); Manual removal of retained
products of conception 31(93.5%); Management of
PPH e.g. Uterotonics, uterine massage 28(84.8%)
and Parenteral administration of antibiotic
32(97.0%). The result shows cesarean section as
the least signal function most available in tertiary
health facilities (100%); less available in secondary
health facilities (78.6%) and not available primary
health care while parenteral administration is the
most available signal functions available in 97% of
the facilities.

The overall mean score for extent of availability of
maternal health services is 80.6%. The mean scores
for tertiary, secondary and primary health facilities
are 94.2%, 83.8% and 75.2% respectively.
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Table 1: Components of maternal healthcare services available in health institutions

SN Availability FACILITY TYPE Total  Frequency%
Primary General Teaching
health(16) hospital (14) hospital (3)
1 Preconception services No 2(12.5) 2(4.3) 0(0) 4(12.1)
Yes  14(87.5) 12(85.7) 3 (100) 29(87.9)
2 Routine Antenatal care services No 0(0) 2 (14.3) 0(0) 2 (6.1)
Yes  16(100) 12(85.7) 3 (100) 31(93.9)
3 Diagnosis & treatment of malaria ~ Yes  16(100) 14(100) 3 (100) 33(100)
4 Diagnosis & management No  7(43.8) 1(7.1) 0(0) 8(24.2)
hypertension in pregnancy Yes  9(56.3) 13(92.9) 3 (100) 25(75.8)
5 Diagnosis & management No  7(43.8) 1(7.1) 0(0) 8(24.2)
diabetes in pregnancy Yes  9(56.3) 13(92.9) 3 (100) 25(75.8)
6 Service for prev ention of mother- No  0(0) 5(35.7) 0(0) 5(15.2)
to-child HIV transmission Yes  16(100) 9(64.3) 3 (100) 28(84.8)
7 Post abortion care No  3(18.8) 1(7.1) 0(0) 4(12.1)
Yes  13(81.3) 13(92.9) 3 (100) 29(87.9)
8 Routine offers of family planning No  2(12.5) 1(7.1) 1(33.3) 4(12.1)
after post abortion care Yes  14(87.5) 13(92.9) 2 (66.7) 29(87.9)
9 Normal delivery and newborn No  0(0) 2(14.3) 0(0) 2(6.1)
care Yes 16(100) 12(85.7) 3 (100) 31(93.9)
10  Assisted vaginal delivery No  6(37.5) 4(28.6) 0(0) 10(30.3)
Yes  10(62.5) 10(71.4) 3(100) 23(69.7)
11 Cesarean section No 16(100) 3(21.4) 0(0) 19(57.6)
Yes  0(0) 11(78.6) 3(100) 14(42.4)
12 Postnatal care services No  0(0) 2(14.3) 0(0) 2(6.1)
Yes  16(100) 12(85.7) 3(100) 31(93.9)
13 Routine offers of f amily planning No  0(0) 4(28.6) 0(0) 4 (12.1)
after delivery Yes  16(100) 10(71.4) 3(100) 29(87.9)
14  Lab diagnostic services, including No  4(25.0) 0(0) 1(33.3) 5(15.2)
any rapid diagnostic testing Yes 12(75.0) 14(100) 2(66.7) 28(84.8)
15  Blood transfusion service No 14(87.5) 1(7.1) 0(0) 15(45.5)
Yes  2(12.5) 13(92.9) 3(100) 18(54.5)
16  Parenteral administration of No 6(37.5) 2(14.3) 0(0) 8(24.2)
anticonvulsant Yes  10(62.5) 12(85.7) 3(100) 25(75.8)
17  Induction of labour for prolonged No  2(12.5) 3(21.4) 0(0) 5(15.2)
pregnancy Yes  14(87.5) 11(78.6) 3(100) 28(84.8)
18  Manual removal of placenta No 0(0) 2(14.3) 0(0) 2(6.1)
Yes  16(100) 12(85.7) 3(100) 31(93.9)
19  Manual removal of retained No 1(6.3) 1(7.1) 0(0) 2(6.1)
products after delivery Yes  15(93.8) 13(92.9) 3(100) 31(93.9)
20  Management of PPH (e.g., No  4(25.0) 1(7.1) 0(0) 5(15.2)
Uterotonics, uterine massage Yes 12(75.0) 13(92.9) 3(100) 28(84.8)
21  Parenteral administration of No 1(6.3) 0(0) 0(0) 1(3.0)
antibiotic Yes  15(93.8) 14(100) 3(100) 32(97.0)
22 Use of partograph No  9(56.3) 9(64.3) 3(100) 21(63.6)
Yes  7(43.7) 5(35.7) 0(0) 12(36.4)
23 WHO SARA guidelines No 14(87.5) 8(57.1) 2(66.7) 24(72.7)
Yes  2(12.5) 6(42.9) 1(33.3) 9(27.3)
24 National guidelines for service No  2(12.5) 6(42.9) 0(0) 8(24.2)
delivery Yes  14(87.5) 8(57.1) 3(100) 25(75.8)
72.2% 83.8% 94.2% 80.6%

Mean availability of components
of MHS

*Score of 75% and above = good
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Objective 2

To determine the proportion of health facilities in
South-East Nigeria with all the essential
components of maternal health care.

Table 2 shows that only 10 (30.3%) of 33 selected
health facilities have all the twenty-four
components of maternal health services assessed
while 69.7% do not have. The proportion of
primary health facilities with all the components of
maternal health services is 18.8%; secondary health
facilities, 35.7% and tertiary health facilities,
66.7%. Only 40% of health facilities in urban areas
and 22.2% of facilities in rural areas have all the
components of maternal health services.

Table 2 also shows that only 31.3% of primary
health facilities have all the six signal functions
expected of BEmOC facilities while 64.3% of
secondary and 100% of tertiary health facilities
have all the eight signal functions expected of
CEmOC facilities. Sixty percent (60%) of facilities
located in urban areas have all the eight signal
functions, while only 44.4% of health facilities in
rural areas have all the eight signal functions. On
the overall, 51.5% of health facilities have all the
maternal health services while 48.5% do not have.

Table 2: Proportion of health facilities with all components of maternal healthcare Services

Facility type Components of maternal health services Total

Complete Incomplete

Components Components
Primary 3(18.8%) 13(81.2%) 16(100.0%)
Secondary 5(35.7%) 9(64.3%) 14(100.0%)
Tertiary 2(66.7%) 1(33.3%) 3(100.0%)
Overall facility 10(30.3%) 23(69.7%) 33(100.0%)
Facility location
Urban 6(40.0% 9(60%) 15(100%)
Rural 4(22.2%) 14(77.8%) 18(100%)
Overall facility 10(30.3%) 23(69.7%) 33(100.0)
Signal Functions
Facility type Complete Incomplete

Signal Functions  Signal Functions
Primary 5(31.3%) 11(68.7%) 16(100.0%)
Secondary 9(64.3%) 5(35.7%) 14(100.0%)
Tertiary 3(100.0%) 0 3(100.0%)
Overall facility 17(51.5%) 16(48.5%) 33(100.0%)
Facility location
Urban 9(60.0%) 6(40%) 15(100.0)
Rural 8(44.4%) 10(55.6%) 18(100.0%)
Overall facility 17(51.5%) 16(48.5%) 33(100.0%)
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Objective 3:

To determine the extent to which maternal
healthcare is provided in health facilities in South-
East Nigeria.

Table 3 shows that the extent to which
preconception services are provided to child
bearing women in health facilities in South-East
Nigeria was 85.69%; antenatal services (83.27%);

delivery services (88.01%); postnatal services
(82.76%) and PMTCT of HIV (88.32%). The
overall mean score of extent of provision of
maternal healthcare services to childbearing
women is 80.18%. The primary, secondary and
tertiary health facilities score 81.08%, 79.40% and
78.4% respectively for extent of provision maternal
healthcare services.

Table 3: Extent of provision of maternal healthcare services to childbearing women

Domains of Maternal Mean Scores

Health Services Primary
Health Care

Preconception services.  85.14

Antenatal services 84.53

Delivery services 88.85

Postnatal services 82.75

Services for PMTCT of  84.58

HIV

Overall mean score 81.08%*

Total Score

General Teaching

Hospital Hospital

78.96 75.69 81.69*
81.76 83.17 83.27*
87.28 84.51 88.01*
83.26 80.78 82.76*
93.94 83.85 88.32%
79.40%* 78.4% 80.18*
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Hypothesis one

There is no significant association between the
levels of health facilities and the availability of
essential components of maternal health services.

In Table 4, Fisher's exact test shows that there is a
significant associations between the levels of
facility and the availability of preconception
services, routine antenatal care, diagnosis and
treatment of malaria, post abortion care, post
abortion family planning, normal delivery and
newborn care, assisted vaginal delivery, postnatal
care, labouratory diagnostic services, parenteral
administration of anticonvulsant, Induction of
labour, Manual removal of placenta, Manual
removal of retained products of conception,

Management of PPH e.g.uterotonics, Parenteral
administration of antibiotic, WHO guidelines, and
National guidelines for service delivery (p > 0.05).
On the hand, there are significant association
between the levels of facility and the availability of
diagnosis and management of hypertension in
pregnancy (p=0.05), diagnosis and management of
diabetes in pregnancy (p = 0.05), prevention of
mother-to-child transmission of HIV (p = 0.02),
cesarean section (p<0.001), postnatal family
planning (p = 0.05) and blood transfusion services
(p<0.001). This study reveals that there is a
significant association between the levels of health
facilities and availability of some components of
maternal healthcare

Table 4: Ass ociation between levels of health facilities and availability of components of

maternal healthcare

SN Availability FACILITY TYPE Fisher’s
Primary General Teaching Total Exact p
health hospital  hospital

1 Preconception services No 2(6.1) 2(6.1) 0(0) 4(12.1) 0.43 1.0

Yes 14(42.4) 12(36.4) 3(9.1) 29(87.9)
2 Routine Antenatal care No 0(0) 2 (6.1) 0 (0) 2(6.1) 2.56 0.35
services Yes  16(48.5) 12(36.4) 3(9.1) 31(93.9)
4 Diagnosis & management No  7(21.2) 1(3.0) 0(0) 8(24.2) 5.63 0.05"
hypertension in Yes 9(27.3) 13(39.4) 3(9.1) 25(75.8)
pregnancy
5 Diagnosis & management No  7(21.2) 1(3.0) 0(0) 8(24.2) 5.63 0.05"
diabetes in pregnancy Yes 9(27.3) 13(39.4) 3(9.1) 25(75.8)
6 Service for prevention of No  0(0) 5(15.2)  0(0) 5(15.2) 6.96 0.02*
mother-to-child HIV Yes 16(48.5) 9(27.3) 3(9.1) 28(84.8)
transmission
7 Post abortion care No 3(9.1) 1(3.0) 0(0) 4(12.1)  1.09 0.73
Yes 13(39.4) 13(39.4) 3(9.1) 29(87.9)
8 Routine offer of family No  2(6.1) 1(3.0) 1(3.0) 4(12.1) 198 0.40
planning after post Yes 14(48.5) 13(39.4) 2(6.1) 29(87.9)
abortion care
9 Normal delivery and No  0(0) 2(6.1) 0(0) 2(6.1) 2.56 0.35
newborn care Yes  16(48.5) 12(36.4) 3(9.1) 31(93.9)
10  Assisted vaginal delivery No  6(18.2)  4(12.1)  0(0) 10(30.3) 1.31 0.55
Yes 10(30.3) 10(30.3) 3(9.1) 23(69.7)
11 Cesarean section No  16(48.5) 3(9.1) 0(0) 19(57.6) 25.38 *<0.001
Yes  0(0) 11(33.3) 3(9.1) 14(48.5)
12 Postnatal care services No  0(0) 2(6.1) 0(0) 2(6.1) 2.56 0.35
Yes 16(48.5) 12(36.4) 3(9.1) 31(93.9)
13 Routine offer of family No  0(0) 4(12.1)  0(0) 4(12.1) 5.21 0.05"
planning after delivery Yes 16(48.5) 10(30.3) 3(9.1) 29(87.9)
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14 Lab diagnostic services, No  4(12.1) 0(0) 1(3.0) 5(15.2) 4.96 0.11
including any rapid Yes 12(36.4) 14(48.5) 2(6.1) 28(84.8)
diagnostic testing

15 Blood transfusion service No  14(48.5) 1(3.0) 0(0) 15(45.5) 22.77 *<0.001

Yes  2(6.1) 13(39.4) 3(9.1) 18(54.5)

16  Parenteral administration No  6(18.2)  2(6.1) 0(0) 8(24.2) 2.59 0.23
of anticonvulsant Yes 10(30.3) 12(36.4) 3(9.1) 25(75.8)

17  Induction of labour for No  2(6.1) 3(9.1) 0(0) 5(15.2) 0.80 0.79
prolonged pregnancy Yes  14(48.5) 11(33.3) 3(9.1) 28(84.8)

18  Manual removal of No  0(0) 2(6.1) 0(0) 2(6.1) 2.56 0.35
placenta Yes 16(48.5) 12(36.4) 3(9.1) 31(93.9)

19  Manual removal of No  1(3.0) 1(3.0) 0(0) 2(6.1) 0.76 1.00
retained products of Yes 15(45.5) 13(39.4) 3(9.1) 31(93.9)
conception

20 Administration of No  4(12.1) 1(3.0) 0(0) 5(15.2) 1.88 0.46
uterotonics Yes 12(36.4) 13(39.4) 3(9.1) 28(84.8)

21  Parenteral administration No  1(3.0) 0(0) 0(0) 1(3.0) 1.81 1.00
of antibiotic Yes 15(45.5) 14(48.5) 3(9.1) 32(97.0)

22 WHO SARA guidelines  No  14(48.5) 8(24.2)  2(6.1) 24(72.7) 3.70 0.14

Yes 2(6.1) 6(18.2)  1(3.0) 9(27.3)

23 National guidelines for No  2(6.1) 6(18.2)  0(0) 8(24.2) 4.00 0.13

service delivery Yes  14(48.5) 8(24.2)  3(9.1) 25(75.8)

Fisher’s exact test at 0.05 level of significant

Hypothesis two

There is no significant association between the
location of health facilities and the availability of
essential components of maternal health services.

Table 5 shows that there is no significant association
between location of health facilities and signal
functions like assisted vaginal delivery, cesarean
section, parenteral administration of

anticonvulsant, Induction of labour, Manual
removal of placenta, Manual removal of retained
products of conception, Management of PPH using
uterotonics, and Parenteral administration of
antibiotic (p<0.05). Only blood transfusion service
shows significant association with location of
health facilities (p=0.01).

Table 5: Association between the location of health facilities and availability of signal

functions

S Signal Availability FACILITY LOCATION

N  functions Urban Rural Total Fisher’s P

exact

1  Parenteral No 0(0.0) 1(5.6) 1(3.0)
administration  Yes 15(100.0) 17(94.4) 32(97.0) 0.86 1.00
of antibiotic Total 15(100.0)  18(100.0) 33(100.0)

2 Parenteral No 1(6.7) 4(22.2) 5(15.2)
oxytocics Yes 14(93.3) 14(77.8) 28(84.9) 1.54 0.35

Total 15(100.0)  18(100.0) 33(100.0)

3 Manual No 0(0.0) 2(11.1) 2(6.1)
removal of Yes 15(100.0)  16(88.9) 31(93,9) 1.77 0.49
placenta Total 15(100.0)  18(100.0) 33(100.0)
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4  Manual No 0(0.0) 2(11.1) 2(6.1)
removal of Yes 15(100.0)  16(88.9) 31(93.9) 1.77 0.49
retained Total 15(100.0)  18(100.0) 33(100)
products of
conception

5 Parenteral No 3(20.0) 5(27.8) 8(24.2)
administration  Yes 12(80.0) 13(72.2) 25(75.8) 0.27 0.70
of Total 15(100.0)  18(100.0) 33(100.0)
anticonvulsant

6  Assisted No 3(20.0) 7(38.9) 10(30.3)
vaginal Yes 12(80.0) 11(61.1) 23(69.7) 1.38 0.28
delivery Total 15(100.0)  18(100.0) 33(100.0)

7  Blood No 3(20.0) 12(66.7) 15(45.5)
transfusion Yes 12(80.0) 6(33.3) 18(54.5) 7.19 0.01"
service Total 15(100.0)  18(100.0) 33(100.0)

8  Cesarean No 6(40.0) 13(72.2) 19(57.6)
section Yes 9(60.0) 5(27.8) 14(42.4) 3.48 0.09

Total 15(100.0)  18(100.0) 33(100.0)

Fisher’s exact test at 0.05 level of significant

Hypotheses three

There is no significant difference between the
extent of maternal health services provided in
facilities in rural setting and that provided in urban
setting.

Table 6: Comparative analysis of provision of maternal health services between

facilities in the rural and urban settings

Table 6 shows that Mann-Whitney U test indicates
there is a statistically significant difference between the
provision of maternal health services and facilities in
rural and urban settings. These provisions include: the
provision of preconception services (p = 0.27),
antenatal services (p = 0.82), delivery services (0.28),
postnatal services (0.99)and PMTCT of HIV (0.07).

Domains of Maternal Health Care Facility N Mean Mann- P -
Services Location Rank Whitney U Value
(2)

Preconception services Urban 67 86.13 2872.0 0.266
Rural 95 78.23

Antenatal Urban 62 75.05 2700.0 0.823
Rural 89 76.66
Rural 95 87.41

Delivery services (Labour care) Urban 67 86.28 2862.0 0.275
Rural 95 78.13

Postnatal services Urban 67 81.54 3180.0 0.993
Rural 95 81.47

PMTCT services Urban 67 89.34 2657.50 0.074
Rural 95 75.97

Overall Urban 67 82.08 3143.50 0.894
Rural 95 81.09

Mann-Whitney U test at 0.05 level of significant
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DISCUSSION

This study assesses the availability of essential
components of maternal health services in health
facilities in South-East Nigeria.

The extent to which essential components of
maternal healthcare is available in health
facilities in South-East Nigeria

The findings of this study indicates that the level of
essential components of maternal health care
services is high (80.6%) in health facilities of
South-East Nigeria. This study is in line with World
Health Organization, (2013) that propounds that a
score of 75% and above is considered good. The
writers posited that all the signal functions for
emergency obstetric care (EmOC) are available in
most of the facilities although the availability varies
across health facilities. They observe that health
facilities providers in South-East Nigeria are
making tremendous efforts to reduce maternal
morbidity and mortality.

This study also agrees with the findings of
Bintabara et al (2017) that observe that the health
facilities assessed in Tanzania has seven signal
functions. This study is in contrast with Erim et al.
(2012) that indicate that only 40% of primary
healthcare facilities they studied could provide
EmOC, although, most of the referral facilities
could provide EmOC. This is contrary to the
findings of MEASURE Evaluation PIMA (2016)
that opine that there is sub-optimal availability of
basic and emergency obstetric care among health
facilities they assessed in Kenya. This study also
differs from findings of Nwala et al. (2013) that
report lower availability of maternal health services
in Ezeagu, Enugu State, South-East, Nigeria. The
writers posit that difference might likely be as a
result of difference in the setting.

The proportion of health facilities in South-East
Nigeria with all the essential components of
maternal healthcare services

This study reveals that majority of health facilities
(51.5%) have all the essential components of
maternal healthcare services.

This study further reports that only 31.3% of primary
health facilities have all the six signal functions
expected of BEmOC (basic EmOC facilities)
facilities. The writers note that there is gap in
availability of components of maternal health
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services, as well as, availability of signal functions
across facility levels and between facilities in urban
and rural areas. In health centers, very few facilities
indicate availability of all the six signal functions
directly related to maternal health services. These
findings are of great concern because they indicate
that many pregnant women who develop obstetric
complications might not be benefiting from these
needed services which are not available in many
facilities.

This study is similar to the studies of Erim ez al (2012)
and Saidu et al (2013) that found that most primary
healthcare facilities in Nigeria are unable to
adequately provide basic EmOC services compared
to most of the referral facilities which would provide
EmOC. This study also agrees with Worku et al
(2013) that reveal that majority of health facilities in
North Gondar, Northwest Ethiopia are not fully
functioning for EmOC according to their levels.
Worku ef al (ibid) further opine that the presence of
all the six signal functions in the basic essential
obstetric care facility (health center) positively
contributes to utilization of all indicators of skilled
maternal services, and its effect is significant on
skilled attendance rate. Other researchers note that
the availability of basic and comprehensive
emergency obstetric care in a health care system is
crucial for maternal survival (Bintabara et al, 2017,
Bailey, Paxton, Lobis and Fry, 2006). Functional
obstetric facility should be performing the essential
services for normal situations and performing each
signal functions for complications (Saidu, Augustin,
Alio, Salihu, and Saka, 2013). These services should
be available 24 hours a day and 7 days a week
(Tembo, 2017). Availability and readiness of health
facility is pre-requisite for quality health care (WHO,
2013). According to Worku, Yalew and Afework
(2013) providing incomplete maternal service has
damaging effect on health-seeking behavior of
mothers.

The extent to which maternal health care is
provided in health facilities in South-East
Nigeria

The extent of provision of maternal health care
services to childbearing women in health facilities
of South-East Nigeria is high (80.18%.). This study
is in support of the finings of Erim, Kolapo and
Resch (2012 that all the visited facilities in Nigeria
provided some form of antenatal care and/or
delivery services. This study is similar to Nwala et
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al's (2013) opinion that prenatal and delivery
services are mostly available and maternal health
services are made accessible to childbearing
women. This study is not in line with the findings of
Worku et al. (2013) poor accessibility to skilled
delivery of maternal health services.

There is no significant association between the
levels of health facilities and the availability of
essential components of maternal health services.

The results of the study indicat that there is a
significant association between the levels of health
facilities and availability of some components of
maternal health care. These include Diagnosis and
management of hypertension in pregnancy,
Diagnosis and management diabetes in pregnancy,
Service for prevention of mother-to-child HIV
transmission, Cesarean section, Routine offer of
family planning after delivery and Blood
transfusion service. This study shows similarity
with Bintabara et al's (2017) position that there is a
significant association between levels of health
facilities and availability of signal functions of
services in Tanzania.

There is no significant association between the
location of health facilities and the availability of
essential components of maternal health
services

This study observes that there is no significant
association between the location of health facilities
and the availability of essential components of
maternal health services except blood transfusion
service. The writers note that many mothers living
in the rural areas might be obliged to travel long
distance to get functional facility at the time of
complications that require blood transfusion.

There is no statistically significant difference
between the provision of maternal health
services and facilities in rural and urban
settings.

The results of the study observe that there is a
statistically significant difference between the
provision of maternal health services and facilities
in rural and urban settings. This study is not similar
to Leslie, Spiegelman, Zhou and Kruk's (2017)
observation that there is no significant difference
between urban hospitals and rural hospitals in most
of the countries studied. They however observe that
urban health centres score significantly higher than
rural health centres in Bangladesh, Haiti, Malawi
and the United Republic of Tanzania. This study is

36

in accordance with Majrooh, Hasnain, Akram,
Siddiqui and Memon's (2014) who observed that
significant differences exist between urban and
rural primary health care provided by community
health centres in Greece. The writers note that
provision of services like preconception care,
delivery care, postnatal services and PMTCT
services are better in urban facilities than rural
facilities while services such as antenatal care
services and frequency of monitoring labor
progress are better in rural facilities than urban
facilities. They further assert that it might be linked
to influence of excess workload. Considering that
client flow is more in urban facilities than in
facilities that are in rural (ILO, 2015), providers in
urban facilities may be so much overworked that
they may not have time to carryout needed routine
client examinations during antenatal and
monitoring of client during labor.

CONCLUSION

Although health facilities in South-East Nigeria
show good availability of maternal health services,
there is still an unmet need for maternal health
services as many health facilities surveyed are not
performing all the signal functions. Federal and
State Ministries of Health must embark on
enhancing human resource capacity and supply of
basic amenities and drugs to ensure availability of
all essential components of maternal health
services and provision of signal functions. Rural
health facilities mainly primary and secondary
facilities need adequate considerations in form of
monitoring and evaluation, as well as, technical
support by the Federal and State Ministry of Health
to enable them to be adequately prepared for skilled
service provision.

This is very important because primary and
secondary health facilities are the first port of call
for healthcare services in South-East Nigeria and
most clients utilize services from the facilities at
these levels. Considering that assisted vaginal
delivery is best option to cesarean section
especially in BEmOC facilities and that most of the
facilities surveyed do not perform this function,
care providers should be trained and encouraged to
conduct assisted vaginal delivery where indication
is appropriate. This will help to prevent
unnecessary cesarean section and/or with its
possible related post-surgical complications which
can lead to increased maternal morbidity and
mortality.
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