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Abstract 
Maternal mortality, deaths in women from pregnancy related causes during as 

well as from childbirth, is held to be largely preventable. Regardless, its 

incidence is still quite high in many nations of the world, more so in countries 

of sub-Saharan Africa. Factors implicated thereto have included place of 

residence, and attitude of health workers, among others. Another factor that 

has been established to have positive association with the incidence of 

maternal mortality is the use of antenatal care services by pregnant women. 

One of the emphases of the UN Sustainable Development Goals (SDGs), 

particularly SDG 3, is to reduce maternal and child mortality as well as other 

complications that women undergo between conception and delivery. 

Antenatal care has been recommended as a necessity for all pregnant women 

if countries are to meet up with the set benchmarks and targets in this 

regard.Questionnaires, in-depth interviews and focus group discussions were 

used to collected data from health workers and women who had delivered (at 

least a child) within three months preceding the study as well as from 

husbands of the women who had delivered within three months preceding the 

study. A good number of the women expressed knowledge of the importance of 

antenatal care (ANC) during pregnancy. However, some were of the view that 

ANC is not really important. Further, those who considered health workers’ 

attitudes as positive tended to use ANC services to a higher degree than those 

who described the workers’ attitudes as being negative and shouting at the 

pregnant women were some of the major challenges the women identified as 

having been encountered as components of poor attitudes on the part of the 

health workers, indicating thatall these made access to the needed 

interventions problematic.To begin to definitively address this undesirable 

situation, it is evident that certain issues need to be well understood; issues 

such as health workers’ attitudes toward pregnant women, among others. 
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Introduction  

Maternal mortality has been quite on the increase in recent times, with 

associated detrimental effects on the socioeconomic development of some nations. 

According to the World Health Organization, approximately 830 women die every day 

from preventable causes related to pregnancy and childbirth. Particularly worrisome is 

the fact that 99% of all maternal deaths occur in developing countries (WHO, 2018).  

The cumulative life time risk of maternal death is as high as 1 in 16 pregnancies in some 

countries in sub-Saharan Africa, compared to 1 in 2800 in most developed countries 

(WHO, 2012, UNICEF, 2012, UNFPA, 2012; World Bank, 2012). 

Maternal mortality refers to deaths due to complications from pregnancy or 

childbirth. The United Nations International Children Emergency Fund (UNICEF) 

reported that from 1990 to 2015, the global maternal mortality ratio declined by 44 per 

cent – from 385 deaths per 100,000 live births to 216 deaths, this according to UN inter-

agency estimates (UNICEF, 2015). This translates into an average annual reduction rate 

of 2.3 percent. Though this was seen as quite impressive, it is still less than half the 5.5 

percent annual rate aimed at in order to have achieved the three-quarters reduction in 

maternal mortality targeted for 2015 in Millennium Development Goal 5. Interestingly, 

and also quite worrisome, is the fact that maternal mortality is classified among 

preventable deaths. (Nwokocha, 2015). 

As it is, maternal as well as infant mortality rates are among the social 

indicators used to measure the development of any country; thus, the situation in 

Nigeria as regards these is of great concern (Okeke &Azil, 2016). This is in spite of the 

adoption of the Sustainable Development Goals (SDGs), advanced by the United 

Nations (UN) at the end of the Millennium Development Goals (MDGs) timeline in 

2015. Part of the key aims of the SDGs is the improvement of the health of pregnant 

and nursing mothers (maternal health) and the drastic reduction of maternal and child 

death by 2030 (Elem &Nyeche, 2016). Howbeit, despite this global commitment, the 

loss of women’s lives resulting from complications during pregnancy has been on the 

increase in most sub-Saharan African countries. In Nigeria for instance, maternal 

mortality accounts for 59,000 deaths of women annually. Arguably, Nigerian women 

are 500 times more probable to lose their lives in childbirth when compared to most 

advanced nations of the world (NHRFHS, 2012). Nigeria is ranked second after India in 

global maternal incident rate and as the worst in Africa. Furthermore, Nigeria’s 

maternal mortality is reported to be 545 per 100,000 births (Elem &Nyeche, 2016). The 
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prevalence of maternal mortality in Nigeria has become very disturbing so much so that 

every birth procedure is feared a potential incidence. This challenge may not be 

unconnected to the nation’s poor maternal health care system. 

The effective utilization of ANC services in Nigeria has been recorded as being 

significantly low (WHO, 2012). Statistics gathered from across the geopolitical zones 

indicate that the proportion of women reporting that they receive ANC from a skilled-

worker is markedly lowest in the North West (41 percent) followed by the North East 

(49 percent). As it is, while the foregoing is a problem in the Southern zones of the 

country, it seems to be a bigger issue for Northern Nigeria, which somewhat justifies 

the need for this study in the North. 

 

Statement of the Problem 

The state of maternal health is an important indicator of healthcare delivery 

system and societal development. Maternal mortality is an indicator of women’s status 

in society and their access to healthcare related services. Literature reveals a very weak 

healthcare system for Nigeria, which owes to a long list of factors, including those that 

are attitudinal (WHO, 2012; Audu et al, 2010; Babalola &Fatusi, 2009; Gazali et al, 

2012, etc). Additionally, poor health of women in Nigeria and other developing 

countries is attributed to certain obstetric and gynecological conditions which in some 

cases are also affected by a number of socio-cultural factors, including ANC visits 

(WHO, 2010a; Harrison, 2009). 

Another study was carried out in Maiduguri by Takai, Dlakwa, Audu and 

Kayabura (2015) on factors responsible for under-utilization of postnatal care services. 

It was revealed that few women attended postnatal care services within 42 days after 

delivery. Most of the women were not knowledgeable about postnatal care services. The 

study identified awareness of postnatal care services as one of the factors that have an 

influence on utilization of postnatal care. 

Audu, Takai and Bukar (2010) carried out a study on trends in maternal 

mortality at University of Maiduguri Teaching Hospital. The findings revealed that 

illiteracy was found to be closely associated with maternal mortality ratio, as 39 percent 

of all maternal deaths in the study occurred in women who had no formal education. 

The same study also indicated that a large proportion of women dying in pregnancy are 

young illiterate women of low socio-economic status. Most importantly, the study 

showed that age and educational level of mothers, could affect the way they are being 
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treated by the health workers.This is corroborated in Ujah, Aisien, Glew and Uguru 

(2005) who studied factors contributing to maternal mortality in North-Central Nigeria. 

They found that the greatest risk of maternal death was among early teenagers which 

they linked to the way they were treated by the health workers, who considered them 

too young to speak up to them.  

Given pregnancy-related disease such as haemorrahage, hypertension, unsafe 

abortion, sepsis, obstructed labour, anaemia, malaria, among others, which antenatal 

care service could have prevented (UNICEF, 2012), it is important to underscore how 

such is being utilized, and what influence could be exerted by attitude of health 

workers. Thus, of great importance to this situation is the fact that attitude of health 

workerscould further compound the problem, particularly as these health workers are 

important in their understanding of the causes and preventive measures regarding 

maternal mortality. It is in view of the foregoing, that this present study distinctively 

contributes to knowledge by not just underscoring sociocultural factors that hinder 

utilization of ANC services, but takes a special focus on how behaviour of health 

workers intersect with these sociocultural factors in affecting utilization of ANC 

services in DamboaL.G.A and Maiduguri Metropolitan Council of Borno State.  

 

Significance of the Study 

The study has both theoretical and practical significance. Theoretically, the 

study will add to the body of existing literature on the health seeking among women in 

Borno State and other parts of Nigeria with particular reference to rural communities. 

The research will serve as a reference point for future research work on the subject and 

also stimulate further research on health seeking among pregnant women especially in 

rural communities in Northern Nigeria where little research has been done on health 

seeking among pregnant women and attitude of care givers. 

Such studies and the present effort will help to unravel the various factors 

jeopardizing the health of women and provide a systematic body of information about 

these factors. The study will, in addition, provide invaluable opportunity for testing the 

validity and the explanatory powers of the existing theories on health seeking in rural 

Nigeria. 

Practically, the study findings will inform interventions to improve access and 

utilization of health services among pregnant women in Nigeria. This may form the 

basis of a policy response to the problem. In other words, the findings of this research 
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will provide vital information for policy makers on health seeking especially as it relates 

to pregnant women rural communities. It will draw the attention of the government, 

professional and international bodies, non-governmental organizations who are 

interested in health situation of pregnant women not only in Maiduguri and Damboa 

areas but also other rural communities Nigeria. 

 

Research Questions 

i. Do pregnant women in Borno State go for ANC services? 

ii. What are the effects of attitude of health workers on pregnant women’s use of 

ANC services? 

iii. What are suggestions on how to improve pregnant women’s use of ANC 

services?  

 

Hypotheses 

i. Pregnant women who describe attitude of health workers as positive are more 

likely to seek ANC services than those who describe it as being negative. 

ii. Pregnant women who consider antenatal care to be important are more likely to 

seek antenatal care than those who do not think it is important.  

 

Empirical Framework 

Amirul and Banowary (2009) studied the antenatal and postnatal care seeking 

among married women in two regions of Bangladesh. The result showed that "nursing 

of pregnant mothers" (76.2%) and "vaccination of pregnant mothers" (75.3%) was some 

of the services offered by these health centers. About 92.4 percent of the respondents 

could mention at least one of the ANC and postnatal services offered in their health 

centre localities. 

In Beyalsa State, Olayinka, Achi, Amos and Chiedu (2014) conducted a 

research among 192 women of reproductive age (15-45 years).The result shows that 

majority of the respondent (182 (94.8%) have heard of maternal health services but only 

few actually know the main service rendered at maternal health care services. 

Audu, Takai and Bukar (2010) carried a study on trends in maternal mortality at 

University of Maiduguri Teaching Hospital. The finding revealed that illiteracy was 

closely associated with maternal mortality ratio, as 39 percent of all maternal death in 

the study occurred in women who had no formal education. 
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On the other hand, uneducated women are less likely to do any of the above 

listed and as expatiated by Gazali, Bababe and Muktar (2012), the uneducated women 

may not seek the help of health workers services probably because of lack of awareness 

of what is available and more so because they find the culture of modern health care 

services more alienating and frightening. 

Poverty is a measure economic factor that causes maternal mortality as it 

prevents women from getting proper and adequate medical attention due to their 

inability to afford good antenatal care services (Lanre, A. 2008). Poverty prevent 

women from having access to quality reproductive health care services including family 

planning, skilled birth attendants, quality food and emergency of obstetric care. Even 

though the pregnant women may have the knowledge of maternal mortality, but due to 

poverty, they exhibit negative attitude to maternal mortality.  

 

Methods 

This study mainly adopted qualitative methods of inquiry in assessing pregnant 

women’s use of antenatal care (ANC) services in Borno State of Nigeria, this in 

relationship to health workers’ attitude in the State. The study was exploratory and 

adopted a cross-sectional approach and employed a mix of instruments including 

questionnaires, in-depth interviews and focus group discussion, designed to facilitate 

descriptions and analyses of attitudes towards pregnant women by health workers in 

Borno State, North-East Nigeria.  

 

Study Area 

The study was situated in two (2) of the twenty-seven (27) Local Government 

Areas (LGAs) of Borno State, namely Maiduguri Metropolitan Council and Damboa, 

these purposively drawn as to be representative of an urban and rural area, respectively. 

The 2006 Nigeria population and housing census projected the population of these 

LGAs at 731,700 and 316, 000 respectively. Maiduguri Metropolitan LGA is an urban 

area populated by people from various walks of life, with a high population density 

(137.36/Km
2
). On the other hand, Damboa LGA consists of nine largely rural 

communities. Each of these community has a single Public Health Care (PHC) facility; 

the LGA also has one general hospital located in Damboa town. Economically 

speaking, the major source of income for the people in the urban areas is commerce and 

Academic Discourse: An International Journal  



7 
 

Academic Discourse: An International Journal Volume 12 No. 1, September, 2021: ISSN 2277-0364 

 

civil service while agriculture is the major source of income for the rural LGA. The 

selection of an urban and a rural LGA was to ensure comparativeness for this study.  

Study Population and Sampling  

The target population for the study was women within the child-bearing age of 

15-49 years who had put to bed birth within 3 months before the survey along with their 

husbands. Health workers were also interviewed. A total of two communities were 

randomly selected from each of the two LGAs. The focus group discussions were 

equally distributed across the local government areas with a total of four focus group 

discussions (FGDs). The FGDs involved nursing mothers who had given birth within 

the 3 months before the survey, along with their husbands. There were 9 in-depth 

interviews (ID1s) with health workers and women (15-49 years), who had at least one 

child or were pregnant before the survey. Each focus group discussion session consisted 

of six to ten participants, selected with the convenience sampling technique after 

community consent following social mobilization. Participants were selected by 

availability, consisting of women who delivered in less than 3 months to this study and 

who were both available and willing to participate in the study. The health workers on 

the other hand were selected through a two-stage sampling process. First, two health 

facilities were randomly selected from the study LGAs. The officers in charge of the 

selected health facility were then purposively selected for the study. 

As earlier mentioned, women (15-49 years) who had at least one child within 

the 3 months before the study in the communities constituted the index population for 

the study. Their husbands who mostly belonged to older age ranges were also included. 

Six enumeration areas (EAs) were randomly selected from wards in the council areas – 

two in Damboa LGA and four in Maiduguri Metropolitan Council. Participation in the 

FGDs was voluntary and based on availability. Thus only those who came were 

included in the FGD session. For the in-depth interview, focus was on the women who 

had at least one child with 3 months before the study. Only such women who had at 

least one child in the community at the time of the study were enlisted. This was aimed 

at ensuring that households from where FGD participant was drawn were included in 

the IDIs, to avoid contamination of data. The officers in charge of the health facilities in 

the study area were purposively selected for IDIs. 

Instrument and Data Collection 

The instruments for data collection were questionnaires, focus group discussion 

guide and in-depth interview guide. Notes on the discussions were taken manually 
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(using pen and paper) as tape recordings could not be done owing to security reasons. 

The instruments were pre-tested in one urban and two rural communities in Damboa 

LGA, in order to validate the sensitivity of the instruments. The pre-testing also 

provided opportunity for giving targeted orientation on the methods and objective of the 

study to the area data collectors. On the whole, the tools were able to elicit appropriate 

responses to the questions and issues raised in the study.  

Data Management and Analysis  

After reviews and corrections, all questionnaire, interviews and discussion 

transcripts were typed with Microsoft Word processing package and subsequently 

coded into statistical package for the social science (SPSS). Descriptive statistics such 

as percentages, frequency tables and charts were used to characterize the respondents. 

Chi-square was used to test the hypothesis, while logistic regression analysis was used 

to determine the variables that best predict attitudes to ANC services. 

Analyses placed emphasis on the interpretation, description and reporting of what was 

actually said. The transcripts were first done in the local language and then translated 

into English. In the course of the transcription, phrases with contextual or special co-

notations were noted and pulled out as illustrative quotes.  

Results 

A total of 1100 persons (N=1100) were enlisted in the study and participated as regards 

the questionnaires as well as the IDIs and FGDs, drawn from the participating LGAs. 

Table 1 below shows distribution of respondents by local government and based on 

whether one received antenatal care services during pregnancy 

Table 1: Distribution of respondents by Local Government and if one received 

ANC services 

Local government Are you receiving ANC services 

cross tabulation 

Total  

Yes No 

Maiduguri metropolitan council  483(62.5) 317(96.9) 800(72.7) 

Damboa 290(37.5) 10(3.1) 300(27.3) 

Total 773(100.0) 327(100.0) 1100(100.0) 

Source: Author’s field survey, 2017    

 

Socio-demographic characteristics of respondents and their place of residence 
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Table 2 shows the distribution of respondents according to their residential background, 

this cross-tabulated with their socio-demographic characteristics including age range, 

marital status, highest educational qualification, and occupation. 

Table 2: Distribution of respondents by socio-demographic characteristics and 

place of residence  

Age Place of residence Total  

Urban (N=712) Rural (N=388) (N=1100) 

15-23 208(29.2) 42(10.8) 250(22.7) 

24-32 132(18.5) 123(31.7) 255(23.2) 

33-41 290(40.7) 93(24.0) 383(34.8) 

41-49 82(11.5) 130(33.5) 212(19.3) 

Marital status    

Married 

Single 

Widowed 

Divorced/separated 

619(86.9) 

58(8.1) 

28(3.9) 

7(1.0) 

337(86.9) 

34(8.8) 

8(2.1) 

9(2.3) 

956(86.9) 

92(8.4) 

36(3.3) 

16(1.5) 

Highest educational 

qualification 

   

No formal education 

Primary education 

Secondary education 

Tertiary education 

182(35.6) 

225(31.6) 

180(25.3) 

125(17.6) 

137(35.3) 

57(14.7) 

49(12.6) 

145(37.4) 

319(29.0) 

282(25.6) 

229(20.8) 

270(24.5) 

Occupation    

Farming  210(29.5) 116(29.9) 326(29.6) 

Trading/business  212(29.8) 101(26.0) 313(28.5) 

Civil servant  175(24.6) 51(13.1) 226(20.5) 

House wife/unemployed 115(16.2) 120(30.9) 235(21.4) 

Source: Author’s field survey, 2017 

The women who participated in the study were aged 15-49 years and were engaged in a 

range of occupations including the civil service, farming, trading/business; also a 

number were housewives. 956 of the respondents were married; 36 were widows. 319 

had no formal education, 282 had primary education, and 229 had secondary education. 

The health workers were mainly females aged between 28-45 years. 
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Distribution of respondents according to distance to health facility and whether 

they received ANC or not 

Concerning distance to health facilities, majority from urban areas stated that 

the distance from their place to the hospital is near, few said it is far. As the distance 

increases, those receiving ANC reduces.Qualitative data gave insight in the state of 

affairs as occurring even in urban areas. 

For instance, according to one of the respondents, “some of our women don’t 

get adequate ANC attention as well as good and nutritious food. Many work long hours 

without rest and they don’t usually attend ANC clinic (female, FGD, Hausari Urban)” 

Table 3 shows distribution of respondents according to their distance to a health facility 

and according to whether they received antenatal care (ANC) during pregnancy or not. 

Table 3: Distribution of respondents by distance to health facility and place of 

residence 

distance to the health care facility? Received ANC Total  

Yes No 

Near 543(70.3%) 162(47.5%) 705(64.1%) 

Far 230(29.7%) 165(50.5%) 395(35.9%) 

Total 712(100.0) 388(100.0) 1100(100.0) 

Source: Author’s field survey, 2017 

 

Distribution of respondents according to their assessment of health workers’ 

attitude 

With respect to ANC services and Attitudes of Health workers, some 

respondents reported that health workers attitude was friendly, some said it was 

antagonistic/hostile, while yet others submitted that they were shouted upon a lot by the 

health workers. According to a respondent, “the attitude of health workers is very 

unfriendly. Most are not trained, they shout too much… all these and others make 

women feel unsatisfied (IDI, female respondent, BEGO, rural)”. Table 4 show data 

relating to respondents assessment of health workers’ attitude, cross-tabulated with 

respondents’ place of residence. 
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Table 4: Distribution of respondents by assessment of health workers’ attitude and 

place of residence  

How would you assess the attitude of the 

health care providers? 

Place of residence Total  

Urban Rural 

Friendly  204(28.7) 238(61.3) 442(40.2) 

Antagonistic/hostile 204(28.7) 5(1.3) 209(19.0) 

Patient enough 73(10.3) 31(8.0) 104(9.5) 

Sympathetic  101(14.2) 21(5.4) 122(11.1) 

Shouting 130(18.3) 93(24.0) 223(20.3) 

Total 712(45.0) 388(55.0) 1100(100.0) 

Source: Author’s field survey, 2017    

Barriers to the Use of Health Facilities 

 Among some of the barriers mentioned by the respondents were long waiting 

time, unavailability of drugs, attitude of health workers etc. One respondent opines: “we 

don’t have any hospital here… they are all located in the town” (female, FGD 

participant, Damboa, rural). Further, qualitative data obtained summarily indicates the 

militating conditions facing pregnant women in their quest to get adequate health 

services: “life is very difficult for many of them, some face financial problems, lack of 

guidance and counseling, poor environment and cultural belief” (female IDI 

participant, health workers, Damboa, rural) 

Table 5 shows respondents’ distribution according to their mention or non-mention of 

selected barriers in this regard. 

Table 5: Distribution of respondents by barriers to the use of health facilities 

(Mentioned/Not mentioned)  

Barriers Mentioned  Not mentioned  

High cost of care 226(20.5) 874(79.5) 

Lack of transportation  348(31.6) 752(68.4) 

Distance to the health facility  337(30.6) 763(69.4) 

Bad road 105(9.5) 995(90.5) 

Long waiting time  71(6.5) 1029(93.5) 

Unavailability of drugs 131(11.9) 969(88.1) 

Lack of privacy 57(5.2) 1043(94.8) 

Medical examination by opposite sex 61(5.5) 1039(94.5) 

Lack of equipment 84(7.6) 1016(92.4) 

Fear of operation 84(7.6) 1016(92.4) 

Source: Author’s fieldsurvey, 2017 
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Knowledge of the Importance of ANC 

Most of the women interviewed were of the opinion that ANC service is very 

important. When viewed against the backdrop of the scores obtained for their utilization 

of ANC services, a pattern of a relationship between the two variables, opinion and 

utilization, begins to emerge. Hypotheses tested further underscore the relationship 

between what one thinks about ANC and the use of it. This thus suggests the possibility 

that behaviour modification would most likely increase the use of ANC. Places listed by 

respondents as places where women go for ANC include hospitals and maternity clinics, 

among others. However, some urban residents also indicated that they received ANC 

from TBAs, while some rural dwellers received their care from faith healers. Qualitative 

data review shows that even where respondents showed appreciable knowledge of the 

importance of ANC, unaffordable bills would usually translate to them relying on 

TBAs, which are considered relatively more affordable and readily accessible. 

 

Discussion  

 This study reviewed different levels of knowledge of the importance of ANC. 

Some of the respondents perceive it as being important while others argue to the 

contrary. The latter argue that pregnancy is a normal thing and that going for ANC is 

not all that important. Nwaeze, Enabor, Oluwasola and Aimakhu (2013) found 

something important in their study in UCH Ibadan. They found that being satisfied with 

ANC services usually correct erroneous impressions about ANC and determine future 

use of the service. As regards places women go for ANC, it was found in this study that 

many women prefer alternative places such as TBA and Spiritual healers. This is similar 

to the finding of Nwoka, Okello and Orach (2015) in their study in northern Uganda 

where people were found to prefer traditional medicine for treatment because of 

financial demands. As it is, the TBA allow service provision on credit basis unlike the 

hospitals. Further, some pregnancies are seen as some sort of spiritual issue especially if 

there have been failed attempts to deliver in the hospital. These finds are similar to that 

of Agus and Horichi (2012) in their study in rural west Sumatra Indonesia, where TBAs 

are sometime preferred because of traditional and spiritual beliefs. 

One other factor of importance in this study was found to be distance to health 

care facility. In effect, those who leave close indeed made use of the health facilities 

more than those who leave far. These findings are in consonance with that of Moore, 

Alex -Hart and George (2011) who reported that respondent blamed their lack of use of 
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health delivery on long distance to the health facilities. Additionally, a lot of pregnant 

women could be financially challenged and as such may not seek proper care as they 

ought to. As noted, many them are low income earners and are unemployed. 

 One limitation of this study is the inability to generalize the results to larger 

population being a qualitative study in which the inclusion of participants was based 

largely on availability and not on any rigorous statistical consideration. Randomization 

was only limited to the selected communities. Consideration was not given to ensure the 

inclusion of all necessary parameters at the larger population level. There was also the 

matter of unwillingness of the participants to participate. Many of the participants 

initially assumed that the research was coming from an NGO; as such their willingness 

to participate was predicated on their presumption that there would be financial benefits 

accruing from such participation. Interestingly, after realizing that there was no 

financial benefit for them per se, they mostly immediately withdrew. Again, not all the 

participants gave us as much as we would have wanted to know.  

 

Conclusions 

 The findings here confirm the arguments in the symbolic interaction theory and 

one can conclude that health workers attitudes reflect and to a large extent impinge on 

the general nature of the treatment, real and perceived, that pregnant women receive 

from health facilities. This captures the pattern of associations between these 

“treatments” emanating from interactions in the health facilities on the one hand, and 

the use or non-use of the health facility for ANC. In effect, people prefer health 

facilities that they consider to be treating them well and on the converse avoid the ones 

that treat them badly.  
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