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GLOSSARY OF TERMS 

Health-seeking behaviour: Specific actions an individual (adolescent mother) takes 

to maintain health or remedy health problems, including health behaviour during 

pregnancy, common ailments treatments, reliance on available health systems within 

the community, or prompt referral for care outside of the community. 1,2  

Uptake: The actual usage or utilization of available health services by the people for 

whom the service is design. 3,4 

Maternal mortality: This refers to “deaths due to complications from pregnancy or 

childbirth”.5 

Adolescents: An individual in the 10-19 years group. 6 

Adolescent pregnancy: Pregnancy in a woman aged 10–19 years. 6 

 Adolescent mothers:  The percentage of women between 15 – 19 years of age who 

already had children or are currently pregnant. 7 

Perinatal mortality: The sum of fetal and newborn death on or before seven days.8 

Preterm birth: Early delivery of a baby before 37 weeks of pregnancy.9,10 

Eclampsia: A pregnancy-related convulsions associated with high blood pressure, 

with no other known cause.11 

Puerperal endometritis: Infection of the uterus characterized by fever, abdominal 

or pelvic pain, tenderness of the uterus, and occasionally discharge.12 
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ABSTRACT 

Background: Adolescent motherhood is a significant social and public health problem associated 

with adverse maternal health outcomes. Adolescent mothers face a higher risk of pregnancy 

complications and death than their counterparts of 20-24. In addition, they exhibit improper 

health-seeking behaviour in the uptake of maternal health services. However, research to identify 

the factors responsible for the low uptake of maternal health services (MHS) is limited and 

inadequately understood. This study aims to identify those factors affecting health-seeking 

behaviour and uptake of maternal health services by adolescent mothers in Nigeria.  

 
Methodology: This study employed a literature review. The researcher explored the factors 

affecting health-seeking behaviour and uptake of maternal health services by adolescent 

mothers in Nigeria and analyzed the findings according to the socioecological model.  

 
Findings: The results show that the factors affecting health-seeking behaviour and uptake of 

maternal health services cut across all the levels of the socioecological model. The health-

seeking behaviour among adolescent mothers’ is flawed, and uptake of maternal health services 

by adolescent mothers are low. The significant factors identified include low education level, 

poverty, low decision-making autonomy, residence area, stigmatization and discrimination, 

healthcare workers judgmental attitude, inability to access and afford MHS facilities. 

 

Conclusion and Health implications: There is a need to incorporate adolescent-friendly 

maternal health services into Nigeria's existing maternal health services to target adolescent 

mothers' specific health and developmental needs.  National policies and interventions to target 

adolescent mothers, especially those in underserved regions, to reduce the inequity gap in 

accessing maternal health services and improve their health outcomes. 

 

Keywords: Antenatal Care, Postnatal care, skilled birth delivery, adolescent mothers, health-

seeking behaviour, Nigeria 
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INTRODUCTION 

Adolescent motherhood is a significant social and public health problem associated 

with adverse maternal health outcomes. 13–16 Adolescent mothers face a higher risk of 

pregnancy complications like systemic infections, puerperal endometritis, eclampsia, 

preterm birth, perinatal mortality, low birth weight and death than older women of 

20-24 years. 13,14,17 

These pregnancy-related complications and deaths are preventable with adequate 

use of maternal health services (MHS).18–20 Women who received maternal health 

services from skilled personnel had a better pregnancy outcome and adjusted well to 

postnatal life than those who did not receive such maternal health services. 21,22  

However, there is a report of improper health-seeking behaviour among adolescent 

mothers. 23–26  

It is worth noting that adolescents’ voices are presently under-represented, despite 

the pregnancy-related risk they face.27  Therefore targeting this group is important 

and pertinent to meeting the sustainable development goal (SDG) of reducing 

Maternal Mortality Ratio (MMR) to 70 per 100,000 deaths per live birth by 2030.  

As a professional nurse-midwife, I have been opportune to interact with many 

pregnant adolescents with low uptake of maternal service. Unfortunately, many of the 

factors they mentioned for low uptake of maternal health services are personal and 

environmental factors beyond their control. 

This literature review intends to identify the factors affecting health-seeking 

behaviour and uptake of maternal health services among adolescent mothers in 

Nigeria. The result will help policymakers and relevant stakeholders formulate 

strategies to facilitate the uptake of maternal health services. It will also help to design 

adolescent-friendly maternal health services that will help improve uptake of 

maternal health services, thereby generally reducing the incidence of maternal 

mortality in Nigeria.28,29 
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STRUCTURE OF THESIS 

This thesis comprises six chapters as the table of contents outlined. Chapter one is 

about the background of Nigeria, including the relevant information on the research 

topic. Chapter two discusses the problem statement, justification, objectives, 

methodology, conceptual framework, the inclusion and exclusion criteria, search 

strategy and search terms, and study limitation. Also, Chapter three discuss the 

findings from relevant articles and country-specific reports in line with the 

conceptual framework. In contrast, chapter four analyses the promising strategies 

and best practices that are more responsive to the health-seeking behaviour and the 

uptake of maternal health services among adolescent mothers from Nigeria and other 

countries with similar settings in west-Africa. Finally, chapter five discusses relevant 

findings on the research topic; chapter six gives conclusions derived from the study 

and recommendations suggested based on the identified promising strategies and 

best practices. 
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CHAPTER 1: BACKGROUND  

Chapter one introduces background information of the study. It comprises the 

demography of the study area and brief reviews of the literature on socioeconomic 

profile, health system structure, health-seeking behaviour, maternal mortality, 

adolescent mothers, and maternal health services. 

 1.1 Demography 

Nigeria is the most known populous African nation with the highest youthful 

population. It was forecasted by the United Nations (UN) to be the most populous 

nation in the world by 2050.30,31 The population is over 200 million as of 2019 and 

was estimated to be around 219 million by July 2021.32  About 43% of Nigerians are 

youth and every one in four persons are adolescent. 30,31 The females' population is 

about 49.3 per cent of the nation’s total population, while the female adolescents (15-

19 years) account for over 10 million persons, representing about 11% of the entire 

female population.7,33,34 

Nigeria is in the western area of Africa and bordered by the Gulf of Guinea, between 

Cameroon and Benin. Nigeria has six (6) geopolitical regions: Southeast, Southwest, 

South-South, Northeast, Northwest, and Northcentral. It has 36 states and a federal 

capital territory (FCT) Abuja (figure 1) and 774 Local Government Areas (LGA) that 

are constitutionally recognized.  

Nigeria is a multi-ethnic federation embedded in diverse cultural beliefs with more 

than 250 ethnic groups which includes: Yoruba (15.5%), Hausa (30%), Igbo (15.2%), 

Tiv (2.4%), Fulani (6%), Kanuri/Beriberi (2.4%), Ijaw/Izon (1.8%), Ibibio (1.8%), 

others (24.7%). The country languages are English (official), Yoruba, Hausa, Ibo, 

Fulani, and over 500 other native languages. The religion comprises Christian 

(35.3%), Muslims (53.5%), Roman Catholic (10.6%), and others (6%).30,32,35,36  
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Figure 1:  The map of Nigeria revealing the six (6) geopolitical zone. 30 

1.2 Socioeconomic profile 

As of 2018, 40.1% of Nigeria’s population live below the poverty line (Poverty 

headcount ratio at national poverty lines), while 39.1% lives on less than $1.90 in a 

day {Poverty headcount ratio at 1.90 dollars per day (PPP 2011)}.37     

1.3 Health system structure 

Nigeria operates a three-tier governance system: the federal, state, and local 

government areas (LGAs). The health system in Nigeria is a mixture of public, private, 

and donor-funded healthcare delivery, and it is structured into primary, secondary, 

and tertiary levels under these three tiers of the Nigerian governance system. The 

primary healthcare level is the point of entry to the health system, and the local 

government manages it; The state government manages the secondary healthcare 

level while the federal government oversees tertiary healthcare institutions (figure 

2).30,38 
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Figure 2: Nigeria health system structure. 30 

 

1.4 Health-seeking behaviour 

Different researchers have defined the concept of health-seeking behaviour.39,40 It is 

defined as a “sequence of remedial action that individuals (adolescent mother) 

undertake to rectify perceived ill-health.” 40  

For this study, health-seeking behaviour is defined as specific actions an individual 

(adolescent mother) takes to maintain health or remedy health problems, including 

health behaviour during pregnancy, common ailments treatments, reliance on 

available health systems within the community, or prompt referral for care outside of 

the community. 1,2  

The word “Uptake" is synonymous with utilisation, and it means the actual usage or 

utilisation of available health services by the people for whom the service was 

designed. 4  Knowledge of health facilities availability does not guarantee its’ uptake.  

The uptake of health services is affected by people’s health-seeking behaviour, and it 

influences health outcomes. 2,41  
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1.5 Maternal mortality 

Maternal mortality is an indicator of pregnant women’s uptake of MHS, and it is 

associated with improper health-seeking behaviours during pregnancy and 

childbirth. 42,43 Maternal mortality refers to “deaths due to complications from 

pregnancy or childbirth”.5 

In a developing country like Nigeria, maternal mortality is 14 times higher when 

compared with a developed country. 44 For Nigerian women, the lifelong risk of dying 

in pregnancy, childbearing, and post-delivery are 1 in 22 compared to developed 

countries' estimate of 1 in 4900. 45,46   

The world bank data shows that Nigeria has a very high maternal death, of about 917 

maternal deaths/100,000 live births in 2017 (figure 3).  47–49  According to the 2017 

Fragile State Index, Nigeria is ranked 4th among the 15 African countries on a “high 

alert” of maternal death. 47,49,50   

A recent report from National Health Management Information Systems (NHMIS) 

shows a drastic decrease in MMR from 917 maternal deaths per 100,000 live births 

in 2017 to about 195.8 maternal deaths per 100,000 live births in 2020.49 However, 

the MMR is still very high in the northern region, with katsina having 651.9 and Jigawa 

having 424 maternal death per 100,000 live birth, as seen in figure 4. 49  

The reported MMR reduction between 2017-2020 is below Nigeria's national target 

of 288 per 100,000 live births. However, it is still far above the global minimum MMR 

of 140 per 100,000 live births and the SDG target of 70 per 100,000 live births, 

estimated as a global strategy towards ending preventable maternal mortality by 

2030. 51–53  
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Figure 3: Global map showing maternal mortality ratio per 100,000 live births (as 

of 2017). 54 

 

Figure 4: Maternal Mortality Ratio per 100,000 live births in Nigeria. 49 
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1.6 Adolescent mothers 

The United Nations (UN) defines adolescents as “individuals in the 10-19 years 

group”, while adolescent pregnancy is the “pregnancy in a woman aged 10–19 years”. 

6 Adolescent mothers are the percentage of women between 15 – 19 years of age who 

already had children or are currently pregnant.7  

In Nigeria, the percentage of adolescent mothers seems to be increasing. 34,55 The 

National population commission (NPC) estimated that by 2015, Nigeria might have 

up to about 60 million teenage mothers.34,55  The 2018 NDHS reports the adolescent 

birth rate to be 106 births per 1000 women, above the national target of 90 percent 

with the highest rate in the northern region of Nigeria, where the average age of 

marriage and first intercourse is roughly 16 years (figure 5). 29,56 

Moreover, the report shows that 19 percent of adolescents have started bearing 

children, 14 percent have children already, while 4 percent are pregnant with their 

first child. 29,49,56   

 

Figure 5: Adolescent birth rate per 1000 in Nigeria 2018. 49 
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1.7 Maternal health services. 

Maternal health services (MHS) include antenatal care (ANC), skilled birth delivery, 

and postnatal care (PNC). 57–61 MHS improve pregnancy outcomes and significantly 

reduce maternal death and morbidity. 62–65    The use of ANC predicts skilled birth 

delivery and PNC, meaning a woman who registered and used ANC is likely to have 

skilled birth delivery and follow-up for PNC.66–68 

Antenatal care helps identify risks and complications associated with pregnancy and 

provides information about managing them. 69,70 Antenatal care is the most 

documented health-seeking in pregnancy. It includes mothers’ education on self-care, 

routine check-ups, and laboratory investigations in a formal health facility. 1,41,60,71–77   

About four to eight antenatal care was recommended for every pregnant woman by 

World Health Organization to enable them to accomplish the maximum lifesaving 

benefit that antenatal care promises both mother and child.57,69 Adolescent mothers 

who attend antenatal care by skilled birth attendants may likely have sufficient 

information about the importance of skilled birth delivery.  60,78,79 Hence it is a crucial 

strategy for reducing maternal mortality.78,79  

Skilled birth delivery is the most vital intervention for reducing pregnancy-related 

mortality and disabilities. However, these services can only be effective in the 

presence of skilled birth attendance, a well-equipped health facility, and a swift 

referral system, which is still a problem in Nigeria and most developing countries. 78,79 

Postnatal care is the MHS received from birth to forty-two days post-delivery. It 

helps prevent the mother and child from the risk of ill health and death. About 60 

percent of maternal death was said to have occurred during postnatal care in sub-

Saharan Africa especially in Nigeria.62,65,69,70,80  

 

1.8 Maternal health services coverage 

The National target (NT) for ANC and PNC coverage in Nigeria is 80%, while the NT 

for skilled birth attendance is 57%. According to National Health Management 
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Information System (NHMIS), antenatal and postnatal coverage is below the national 

set target. 49,50 The recorded data for four antenatal coverage ranges from 49.1% in 

2016, 56.8% in 2018, 19.1 % in 2020, and 15.1% in May 2021 as shown in table 1, and 

figure 6 & 7 (annex I). 30,49  

For skilled birth attendance coverage, data shows an increase in skilled birth 

attendance from 43.3% in 2018 to 90.4% in 2020 and 70.71% as of May 2021(as seen 

in table 1). 49  Though the value is above the set national target of 57 percent, the data 

might not be nationally representative because NHMIS data are services data mainly 

generated from government institutions and may be missing out on valuable data 

from private sectors. 81 

Most states in Nigeria have met the national target for skilled birth coverage of 

57percent, except Borno (northeast region) and Osun (northwestern part) that are 

having skilled birth coverage of 55.4% and 52.6%, respectively, as shown in figure 8 

and 9 (annexe II). 49   Although the skilled birth attendance coverage in Nigeria is high, 

studies still reveal that many mothers do not uptake skilled birth delivery.29,50,82,83  In 

addition, the postnatal recorded data from 2018 to May,2021 ranges from 67%, 

50.6% and 39.9% respectively (Table 1). 49,50 

Table 1: The coverage of the three maternal health services in Nigeria. 49 
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CHAPTER 2: PROBLEM STATEMENT, JUSTIFICATION, 

OBJECTIVES AND METHODOLOGY 

This chapter consists of the problem statement, justification, study objectives, study 

methodology, and the selected conceptual framework.  

2.1 Problem Statement  

Adolescent motherhood is a significant social and public health problem associated 

with adverse maternal health outcomes. For example, adolescent mothers face a 

higher risk of pregnancy complications and death. The report shows that they are 1.5 

times more likely to die when compared with 20-24 years during childbirth.50,84  

In addition, children born to them are likely to die before their first-year birthday 

because they face an increased risk of ill-health than infants of older mothers. 23,55,85–

87 Also, early motherhood makes most adolescent mothers a school dropout, which 

further predisposes them to unemployment and poverty with its associated effect in 

the future. 29,88  

Maternal Mortality Ratio (MMR) is a prominent indicator for measuring maternal 

health. 43,89,90 The Nigerian government and some agencies have done a lot to reduce 

MMR in Nigeria; 91–96 however, MMR is still high (as shown in Figures 3 & 4).49,97  

Moreover, there are no national data on adolescent MMR in Nigeria as adolescents are 

grouped under women of childbearing age (reproductive age).49,97   

Among adolescent women, a pregnancy-related complication is the first leading cause 

of death globally and the third leading cause of death in Nigeria, with a total of about 

6,202 recorded deaths, making it almost 31% deaths per 100,00 girls in 2018 (as 

shown in table 2).19,20,97,98 Despite the higher risk this age group faces, they exhibit 

improper maternal health-seeking behaviours even in areas where the services are 

easily accessible and free.23,56,99  
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Most of these pregnancy complications are preventable, and maternal health services 

have been shown to give better maternal health outcomes.19,20,100 Therefore, there is 

a need to improve adolescent mothers’ health-seeking behaviours and increase their 

uptake of maternal health services. This is required to minimize the risk associated 

with their pregnancy and have a better maternal health outcome. 

2.2 Justification  

The availability of health facilities services does not guarantee its uptake.23  Adequate 

uptake of maternal health services play a significant role in reducing maternal 

mortality and achieving the seemingly ambiguous SDG 3 agenda, 78,79; however, 

adolescents exhibit improper maternal health-seeking behaviours.23,56,101   

In order for policymakers to develop effective policy decisions on adolescent mothers’ 

uptake of maternal health services, exploring the factors affecting their maternal 

health-seeking behaviours are vital. Although there have been studies on factors 

affecting uptake of MHS in Nigeria, there is often no specific attention on adolescent 

mothers as they are in groupings with other women of reproductive age (15-49 years) 

in Nigeria. 26,63,68,98,102–104  

Moreover, studies to identify the factors responsible for the improper uptake of 

maternal health services (MHS) among adolescent mothers are limited and 

inadequately understood. 56  in addition, identifying these factors is relevant to 
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achieve the United Nations (UN) target of reducing maternal mortality to below 70 

per 100,000 births by the year 2030.56,105  

This review intends to fill the identified gaps by identifying those factors affecting 

adolescent mothers’ health-seeking behaviours and uptake of maternal health 

services. It will explore best practices that have worked in other countries with 

similar contexts and use the findings to inform policymakers and relevant 

stakeholders. This will enable them to formulate strategies that are more responsive 

among adolescent mothers and design adolescent-friendly maternal health services 

that will improve their health-seeking behaviour, thereby generally reducing 

maternal mortality in Nigeria.28,29 

2.3      Study Objectives    

 

2.3.1   General Objective:  

To identify the factors affecting health-seeking behaviour and uptake of maternal 

health services among adolescent mothers in Nigeria, make recommendations to 

policymakers and relevant stakeholders to make policies and formulate more 

responsive strategies among adolescent mothers in Nigeria. 

2.3.2 Specific Objectives 

1. To identify the individual and interpersonal factors affecting the health-

seeking behaviour and uptake of maternal health services by adolescent 

mothers in Nigeria. 

2. To identify the community and organizational/policy factors affecting the 

health-seeking behaviour and uptake of maternal health services by adolescent 

mothers in Nigeria. 

3. To analyse the promising strategies and best practices that influence the 

uptake of maternal health services by adolescent mothers in Nigeria and other 

similar settings in Africa. 

4. To make recommendations to policymakers, clinicians, and relevant 

stakeholders to make policies and formulate strategies that are more 
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responsive to the health-seeking behaviour and uptake of maternal health 

services among adolescent mothers in Nigeria. 

2.4      Methodology    

The study employed a literature review. First, peer-reviewed journals were retrieved 

from databases like Elsevier and PubMed (Medline). Then, Google and google scholars 

were the search engines used to source peer-reviewed and grey literature (published 

and unpublished), after which snowballing was done to identify articles related to 

adolescent mothers, health-seeking behaviour and uptake of maternal health 

services.  

Relevant articles that use qualitative, quantitative or mixed research methods were 

used to identify the factors affecting the health-seeking behaviour and uptake of 

maternal health services by adolescent mothers in Nigeria. Also, articles comprising 

women of reproductive age (15-49) were included due to limited information specific 

to adolescent mothers. 

In addition, relevant information from the World Health Organization (WHO), Federal 

Ministry of Health, Nigeria Demographic and Health Survey (NDHS), United Nations 

Population Fund (UNFPA), National Health Management Information System  

Inclusion and exclusion criteria  

Articles published in English and within the last ten (10) years will be included except 

where important national policy documents are inclusive. In addition, Peer-reviewed 

and grey literature that uses qualitative, quantitative, or mixed research methods will 

be inclusive if it relates to health-seeking behaviour and uptake of maternal health 

services among adolescent mothers (both married and unmarried) and women of 

reproductive age in Nigeria.  

Country specific reports like Nigeria Demographic Health Survey (NDHS) will be 

included because it provides reliable estimates of related health indicators among 

adolescents (15-19). In addition, relevant articles from Low and middle-Income 

Countries (LMICs) and African countries with similar characteristics are included due 
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to limited reports on the health-seeking behaviour and uptake of maternal health 

services among adolescent mothers in Nigeria, and to enable the researchers to have 

a broader view of the subject matter.  

Articles with access to only publications abstracts are excluded 

2.4.1 Search Strategy, terms, and combinations 

The researcher used different keywords combination in the literature search. About 

377 published and grey literature were retrieved. However, after reading the abstract 

and considering the inclusion and exclusion criteria, some were excluded. The key 

terms were combined using Boolean operators and searched based on the target 

group, uptake of maternal health services, health-seeking behaviour, and the stated 

objectives.  

The searched term was on the different factors affecting the health-seeking behaviour 

and uptake of maternal health services by adolescent mothers in Nigeria. It also 

includes the best practices that influence the uptake of maternal health services 

among adolescent mothers in Nigeria and other similar settings in west Africa. The 

exact keywords and search strategies are displayed below (Table 3 & 4).  
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                               Table 3: Showing the search strategies summary 

 

S/N 

 

STUDY OBJECTIVES 

 

SEARCH 
ENGINES/DATABASE 

 

TYPES OF LITERATURE 

 

USED KEYWORDS  

1 To identify the individual and 
interpersonal factors affecting the 
health-seeking behaviour and 
uptake of maternal health 
services among adolescent 
mothers in Nigeria. 

Google Scholar, Google 

VU-Library 

PubMed 

Elsevier 

-Peer-reviewed articles 

-Published and Unpublished articles 

-Journals  

-Grey literature 

National/International reports including: 

World Health Organization (WHO) 

Federal Ministry of Health 

Nigeria Demographic and Health Survey 
(NDHS) 

United Nations Population Fund (UNFPA) 

World Bank 

United Nations (UN) 

United Nations Children Fund (UNICEF) 

Health-seeking behaviour, health seeking behavior 
health-seeking behavior, individual factors, interpersonal 
factors, age, education, adolescent, teenagers, knowledge, 
maternal mortality, adolescent, husband knowledge, 
maternal health services, maternal services, maternal 
health services, financial constraints, poverty, decision-
making autonomy, stigmatisation, discrimination, Peer 
pressure, family pressure, family tradition, support 
system. 

2 To identify the community and 
organizational/policy factors 
affecting the health-seeking 
behaviour and uptake of maternal 
health services among adolescent 
mothers in Nigeria 

Google Scholar, Google 

VU-Library 

PubMed 

Elsevier 

 

Financial status, Cultural beliefs, religious belief, 
Traditional beliefs, stigmatisation, community factors, 
organizational factors, institutional factors, 
discriminations, societal discrimination, maternal health 
services, maternal services affordability, maternal 
services accessibility, perceived quality, health worker, 
health worker attitudes, health care-givers attitude, 
health worker behaviour, interventions, health policies, 
national policies, reproductive health policies. 

 

3 

 

To analyse the promising 
strategies and best practices that 
influence the uptake of maternal 
health services among adolescent 
mothers in Nigeria and other 
similar settings in Africa.  

 

Google Scholar, Google 

VU-Library 

PubMed 

 

 

Promising strategies, best practices, maternal health 
services, youth-friendly services, adolescent-friendly 
services, intervention, Nigeria, Ghana, Rwanda, Uganda, 
Kenya Senegal, Malawi, West Africa, sub-Saharan Africa, 
Africa. 
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Table 4: Showing combination of keywords and Boolean operators. 

 
 
KEYWORDS 

 
 
 
 
 
 
 
 
 
 
 
OR 

 
“maternal 
health 
services”  

 
 
“factors”  

 
 
“maternal 
mortality”  

 
 
“health-seeking 
behaviour”  

 
 
“uptake” 
 

 
 
“adolescent”  

 
 
“Nigeria”  

 
 
“intervention”   

 
SYNONYMS 

                                                                                          AND 
“maternal 
healthcare 
services” 

“individual 
factors” 

“maternal 
death” 

“health-seeking 
behavior” 

“utilization” “adolescents” “Nigeria” “interventions” 

“antenatal 
care” 

“interpersonal 
factors” 

“maternal 
deaths” 

“care-seeking 
behaviour” 

“utilization’s” “adolescence” “west-
Africa” 

“best practice” 

“postnatal 
care” 

“community 
factors” 

 “care-seeking 
behavior” 

“utilisation” “teenage 
girls” 

“Africa” “best practices” 

“skilled birth 
care” 

“organizational 
factors” 

 
 

“utilisation’s” “teenagers” “sub-
Saharan 
Africa” 

“promising 
strategies” 

“skilled birth 
attendance” 

“national health 
policy” 

 
 

“use” “teens” low and 
middle-
income 
countries 

 
“promising 
strategy” 

“professional 
assisted 
birth” 

“socio-cultural  
factors” 

      
“effective 
intervention ” 

“professional 
assisted 
delivery” 

“environmental 
factors” 
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2.4.2 Limitations of Methodology 

The study may have some language bias because only articles written in the English 

language were reviewed. As a result, some vital information might be missing from 

African countries with similar characteristics speaking other official languages. In 

addition, limited articles had specific data for adolescents between the described age 

group 15-19. Finally, the review was based on the information extracted from the 

available literature, and the researcher could not validate the quality of their collected 

data. Despite the limitations above, the strength of this study lies in the ability to 

increase the overall knowledge. Also, using some nationally accepted and country-

specific secondary data reports guaranteed that findings have the power of 

representation. 

2.5  Conceptual Framework 

The socioecological model addresses various complex factors that guide an 

individual's decision to uptake maternal health services. Analyzing these factors is 

crucial to ensuring safe maternal health outcomes among adolescent mothers, 

reducing maternal mortality to below 70 deaths per 100,000 live births by 2030 (SDG 

3). 23,106  

The different conceptual frameworks used to analyze the uptake of health services 

include Andersen’s behavioural model, Rosenstock's health belief model (Rosenstock 

1974), three delay models (Thaddeus and Maine 1994), and the socioecological 

model, among others.107  

This study used an adapted socioecological model (SEM) (figure 10) to identify the 

various interlinked factors affecting health-seeking behaviour and uptake of maternal 

health services among adolescent mothers in Nigeria. The model was chosen because 

it identifies personal and environmental factors affecting health-seeking behaviour 

and uptake of maternal health services across all levels. It explains the complicated 

interaction between the levels of the SEM. The intersecting rings in the model 

demonstrate how factors at one level impact the factors at another level.21   
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The socioecological model (SEM) levels used in this analysis include the individual, 

interpersonal, community, and organizational/policy levels.  The chosen model was 

adapted because some of the factors discussed at the systemic level of the primary 

model fit in more under the community level. Also, some factors relevant to Nigeria 

were adapted to contextualize the model and enhance a broader view. 108,109  

This model is helpful to identify various intertwined factors affecting health-seeking 

behaviours and uptake of maternal health services among adolescent mothers and 

contributes to accessible works of literature on factors affecting maternal health-

seeking behaviour. 108,109  

The result will help inform policymakers and relevant stakeholders to formulate 

strategies that are more responsive to the health-seeking behaviour and uptake of 

maternal health services among adolescent mothers. It will also help to design 

adolescent-friendly maternal health services that will help improve the uptake of 

maternal health services, thereby generally reducing the incidence of maternal 

mortality in Nigeria.28,29 
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                                                                    Figure 10: Adapted socioecological model 21

INDIVIDUAL LEVEL COMMUNITY LEVEL ORGANIZATIONAL/

POLICY LEVEL 

INTERPERSONAL LEVEL 

▪ Maternal age at marriage & birth 

▪ Education of mother and husband or 

partner 

▪ Adolescent mothers knowledge  

▪ Perceived need for MHS 

▪ socioeconomic status 

▪ Trust in the health system 

▪ Decision-Making autonomy 

▪ Fear of stigma and discrimination 

 

▪ Area of residence (urban-rural) 

▪ Region of residence (Geographical) 

▪ Pregnancy status 

▪ Partner & family influence 

▪ Mother-in law impact 

▪  Support system 

 

▪ Cultural/traditional 

beliefs 

▪ Religious belief 

▪ Perceived quality of care 

▪ Acceptability of service 

▪ Stigma & Discrimination 

 

 

▪ Availability of health facilities 

▪ Affordability of health services 

▪ Accessibility of maternal health 

services, including access during crisis 

or pandemic situation 

▪ Quality of maternal health services 

▪ Attitudes of HCW/Stigma & 

discrimination 

▪ Maternal health intervention/policies 

 

 



 
WORD COUNT:12200 

 

19 
 

CHAPTER 3: RESULTS/FINDINGS IN LINE WITH THE 

FRAMEWORK 

3.0 Introduction  

Different factors affect adolescent mothers' health-seeking behaviour and uptake of 

maternal health services in Nigeria and other countries with similar settings in Africa. 

According to the socioecological model, these factors are interrelated and include 

individual, interpersonal, community, and organizational/policy factors. This chapter 

used the adapted socioecological model to illustrate these factors.  

3.1 INDIVIDUAL-LEVEL FACTORS 

This level explains the following individual factors in line with the model: Maternal 

age at marriage and birth; educational status of adolescent mother and her partners; 

knowledge of risk associated with pregnancy complication; the perceived need for 

maternal health services; economic status; trust in the health system; decision-

making autonomy; fear of stigma and discrimination. 

3.1.1 Maternal age at marriage and childbirth 

The mother's age at birth affects the maternal health-seeking behaviour of adolescent 

mothers. 24,56,110 NDHS key indicators report of 2018 show that adolescent 

motherhood increases speedily with age, ranging from two to thirty-seven percent at 

age 15 and 19, respectively. 111  

A study reports that adolescent mothers exposed to early marriage often start 

childbearing early. 13,111 Early marriage is common among uneducated and poor 

women, predisposing them to unwanted pregnancy and risk of death.112 This 

result agrees with the recent findings by another study, which report a significant 

association between maternal age at birth and the uptake of maternal health services, 

stating that this is common among young Muslim mothers in northern Nigeria. 24 

The uptake of maternal health services was lower among adolescent mothers when 

compared with older mothers, especially in northern Nigeria, where child marriage is 

prevalent.24,66Additionally, disparities exist in young women's age of marriage and 
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childbearing depending on their education level and area of residence (rural-

urban).  

3.1.2 Educational status of mothers and husband/partners 

Education is a primary key to improving maternal health and achieving SDG in 

general. 113,114 According to WHO, females’ educational status is a strong predictor of 

maternal mortality; in other words, the higher the educational level of a woman, the 

higher the chance of survival for the woman and her child because educated women 

make healthy decisions about their health. 115,116   

An uneducated woman is three times more at risk of maternal mortality when 

compared with educated women. 14,63 A study explains that women's education is 

significant to positive pregnancy outcomes and a modifying factor for women's 

autonomy.63,117  

The education status of adolescent mothers and their husbands or partners is the 

most significant factor affecting adolescent mothers' health-seeking behaviour. 24,29,118  

Studies reveal that the uptake of any maternal health services was higher among 

adolescent mothers and partners who had at least secondary school or higher level of 

education than the uneducated.  Further stating that poor and uneducated women do 

not use skilled birth delivery, making them vulnerable to maternal death and 

disabilities.  65,66,119 

Also, education increases mothers' knowledge of the benefits of maternal health 

services and help them make good decisions about their health.18  A study reported 

that a low level of education among young mothers in the north significantly 

influences maternal health outcomes.118  In line with this, a study in Malawi opined 

that uptake of maternal health services was higher among adolescents who marry an 

educated husband. 120  

3.1.3 Adolescent mothers’ knowledge and perceived need for maternal health 

services 
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Scholars reported a significant association between knowledge of pregnancy risk and 

maternal health-seeking behaviour. 121 Understanding adolescent mothers' risk of 

pregnancy complications and the benefit of maternal health services can affect 

antenatal, skilled birth delivery, and postnatal care uptake. 50  

Christian urban dwellers who were knowledgeable about the causes of maternal 

mortality in the southern part of Nigeria had better health-seeking behaviour than the 

rural dwellers in the northern part of Nigeria. 56,122 Also, improper maternal health-

seeking behaviour was recorded among women in the Northern region, with 

insufficient knowledge of causes of maternal death and benefits of maternal health 

services, which the scholars linked to inadequate education and poverty.56 

Furthermore, the perceived need for maternal health services affects health-seeking 

behaviour and the uptake of maternal health services. Most women who never 

experience any pregnancy complications tend not to see the need for using formal 

maternal health services. 121 

3.1.4 Socio-economic status  

Socioeconomic status can affect health outcomes by influencing health-seeking 

behaviour. 123,124 The rich women are ten times more likely to have skilled birth 

delivery than the poor and vulnerable women. 93 The high out-of-pocket expenditure 

in Nigeria prevents poor women from accessing maternal health services, thereby 

widening inequality in accessing health facilities. Studies show that poor women have 

a higher risk of maternal death; likewise, uneducated and poor women are more 

susceptible to maternal death and disabilities. 18,125  

Countless adolescent mothers, especially those in rural areas, do not seek maternal 

health facilities due to poverty, long-distance to health facilities, and cultural 

barriers.125 Scholars opined that the high cost of care affects health-seeking 

behaviour. 126 This is in line with another study in the Benue state of Nigeria which 

reveals that the high price of services was a significant barrier to the uptake of 

available maternal and child health services.92  
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This may be the case in other parts of Nigeria because about 40 percent of Nigeria’s 

overall population lives below the poverty line of 1.90 US dollars (855 Naira) per day 

or 361 US dollars (137.4 thousand Naira) per year, making it challenging to seek 

needed maternal health services. 30,127–129  

In contrast to prior views, a study argued that the improper health-seeking 

behaviour and uptake of maternal health services among most adolescent 

mothers in rural areas is irrespective of financial status, but majorly due to lack 

of knowledge about pregnancy-related signs and complications. 130 This was 

supported by another scholar who stated that even in areas where maternal health 

services were free and accessible, there was still a record of improper uptake of 

maternal health services. 99 

3.1.5 Trust in the health system 

Studies show that a lack of trust in the system can affect the acceptability of maternal 

health services among individuals and the entire community. Further stating that 

previous personal negative experiences influence the lack of trust in the health 

system, alongside cultural and religious beliefs. 65,131,132  

Mothers’ previous childbirth experience negatively affects maternal health services' 

uptake and influences her perception of formal health facilities. 65,131,132 Prior low 

quality of care, abuse and mistreatment received from health workers have damaged 

many women’s trust in the formal health system and impacted their decision to 

uptake maternal health services. 65,131,132  

The belief in traditional birth coupled with prior unpleasant experiences of mothers 

with health workers makes them prioritize traditional birth attendance during 

childbirth because they believe with TBA’s, they can deliver in peace without any 

abuse and mistreatments. 133–135 

3.1.6 Decision-making autonomy 
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Decision-making autonomy affects the uptake of maternal health services by 

adolescent mothers due to their age. 136–138 Studies report a higher association 

between women's level of autonomy and uptake of maternal health services, stating 

that women's dependency on husbands or partners affects their decision-making 

autonomy, which negatively affects the uptake of skilled birth delivery. 56,72,132,139  

A study shows that maternal health services are more likely among women with 

decision-making autonomy and a positive perception of health services.140  

Researchers reveal a low decision-making autonomy level among Nigeria women and 

relate it to the fact that their husbands or partners are responsible for making their 

health decision. 137 They further explain that occupation and level of education of 

husband or partners predict a woman health decision-making  137   

Another study reveals that in poverty situations where the financial responsibility of 

maternal health services falls on the family, mothers-in-law, and husband or partners, 

they are often the decision-makers as to where and when the uptake of maternal 

health services occurs. 123   

Scholars explained that a patriarchal society reduces women's rights. 141 Additionally, 

women's autonomy is often suppressed in a patriarchal society. 117 The study further 

explained that the biblical position of men as the head of the family further enhances 

their decision-making power. 117 

Studies from Kenya and Benin-republic reveal that culture affects women's 

autonomy and limits their decision-making power, especially in societies that see 

women as second-class citizens. 141–143 This low decision-making autonomy among 

women affect their uptake of skilled birth delivery because they must wait for their 

partners for financial assistance or get permission according to religious rules or 

cultural norms.62,65,144,145  

Contrary to the prior line of thoughts, a study revealed that decision-making 

autonomy does not improve women uptake of maternal health services, stating that 
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household economic level and the level of education of mothers are the significant 

factors affecting the uptake of maternal health services  146 

3.1.7 Fear of stigma and discrimination 

Stigma, discrimination from peers, rejection from family, and violence by partners are 

the social consequences of pregnant, unmarried adolescents.147–149  Studies show that 

adolescent mothers are being judged and discriminated against by family and 

community members who perceived them as wayward for getting pregnant at an 

early age as against the social norm. 150,151  

In the western part of Nigeria, where adolescents are expected to get pregnant only 

after marriage, pregnant adolescents face a lot of stigma and discrimination from 

community members.56,150,152 in addition, some may not use formal health services for 

fear of being judged and discriminated against by health workers who often treat 

them with disdain because of their young age at pregnancy. 42,43,56,153 

Poor adolescent mothers rely on family members for financial support to register and 

pay for antenatal care costs. When compared with their counterparts in high social 

class, they get more maltreatment from health workers who use derogatory words on 

them because they cannot afford some services and cannot bribe health workers 43,154–

163 

3.2   INTERPERSONAL LEVEL FACTORS 

3.2.1   Area of residence (urban-rural) 

Scholars reveal the prevalence of improper maternal health-seeking behaviour in 

many areas in Nigeria. 72,75,76 Studies show that area of residence influences the 

prevalence of teenage pregnancy and affects the uptake of antenatal care and skilled 

birth delivery. 34,55  

A report explained that twenty-seven percent of adolescent living in the rural areas 

begins childbearing earlier when compared with eight percent living in urban 
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areas.111 Another study opined that teenage pregnancy in rural areas (where poverty 

and illiteracy are more prevalent) is three times more than in urban areas.29,34,55  

In the same line, the uptake of maternal health services is high among adolescent 

mothers living in urban areas and relate it to the fact that urban dwellers often 

belong to upper wealth quintiles, have a high level of education, and can afford to be 

attended to by skilled care providers. 68,164   

Furthermore, a study revealed that low uptake of antenatal care in the northwest 

region of Nigeria is more among the rural dwellers when compared with the urban 

dwellers. 71 The scholars associated that to the high poverty level in the rural areas, 

early age of marriage, low maternal and husband education, Islamic religion, and long-

distance between the residence and health facility. 71  

Other Scholars explain that urban residents often seek maternal health services 

than rural dwellers, possibly due to their high level of education. 66,165,166  The 

improper health-seeking behaviour among southern rural dwellers was also linked to 

the fact that they cannot access quality maternal health services due to the long 

distance between the residential area and the health facilities.123  

Additionally, a study reported a high incidence of home delivery with unskilled birth 

attendance in some rural areas.167 This was supported by other studies explaining 

that many pregnant mothers in rural areas deliver at home without a skilled birth 

attendance due to inadequate knowledge about the potential danger of pregnancy 

complications, financial constraints, and cultural beliefs that encourage traditional 

birth.112,141,142,168,169  

3.2.2 Region of residence 

Disparities exist in the incidence of adolescent motherhood among the different 

regions and geopolitical zone in Nigeria, with twenty-nine percent of adolescent 

mothers in the northwest, compared with nine percent and six percent in the 

southwest and southeast, respectively.111  
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A study linked low uptake of antenatal care in Nigeria to factors like region of 

residence, lack of maternal education, and far distance to the health facilities. 75 This 

is in line with another study where it was revealed that the low uptake of postnatal 

care services in Nigeria is linked to illiteracy, financial constraints, region of residence, 

and far distance between the available health facilities and their home.72  

NDHS 2013 shows that uptake of maternal health services is lower in the northern 

region, stating that only seven percent of pregnant women have skilled birth delivery 

in Jigawa state.170 Other studies link this low uptake of maternal health services to 

unrest in conflict regions like Bokoharam terrorist group in the north and the 

militancy in the Niger-Delta region, stating that women fear being abducted on their 

way to the health facility.171,172 

In addition, a study revealed that women living in the southern region of Nigeria were 

likely to have skilled birth delivery compared with those living in the northern region 

and linked this to higher education levels among the southern Nigeria dwellers. 165  

3.2.3 Pregnancy status, partners/family influence, and Mother-in-law's impact  

Scholars reported that Mothers-in-law play a critical role in supporting or hindering 

the use of skilled maternal health services. 65,131,132,139 A scholar concedes that mother-

in-law’s opinion significantly affects the maternal health-seeking behaviour of their 

daughter-in-law. 173 

A study showed a significant association between pregnancy status (planned or 

unplanned) and health-seeking behaviour. 174  Further adding that the influence of 

peers and family support significantly influences health-seeking behaviour. 174 

Another report opined that women with more than four children tend to show 

improper attitudes towards the uptake of maternal health services. 50 

3.2.4 Support system 
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Adolescents’ mothers are at risk of not getting antenatal care without adequate 

support from their parents. Good support from family and friends towards the uptake 

of antenatal care can help minimise risks associated with adolescent pregnancy. 56 

Without proper support from the family or trusted adult in the community, pregnant 

adolescents might not be encouraged to register for or attend antenatal care. Those 

having severe early pregnancy symptoms might not eat well, rest well or seek 

appropriate care. 56,175 A positive support system is necessary for helping adolescent 

mothers get needed physical and emotional support to stay healthy during pregnancy 

and childbirth.175 

3.3   COMMUNITY-LEVEL FACTORS 

3.3.1 Cultural and traditional beliefs 

Nigeria is rich in diverse cultures, some of which affect a woman's health-seeking 

behaviour and uptake of maternal health services. 117,145,176 Cultural and religious 

beliefs play a vital role in a woman's decision to uptake maternal health services in 

Nigeria. Scholars linked this to the patriarchal and hierarchical society, where men 

tend to exercise significant influence over women's decision-making autonomy.117  

Another study reveals that some women prefer to use unskilled and traditional birth 

attendants instead of skilled professionals due to misconceptions and cultural norms 

that make them perceive pregnancy and childbirth as a natural health process 

requiring no assistance. 177 This finding support other studies which revealed that due 

to cultural norms, religion, and traditions believe, most mothers and their babies are 

predisposed to a severe risk of ill-health or death. 117,142,178  

Researchers found that even when adolescent mothers have the needed knowledge 

about pregnancy and its complications, they tend to show improper maternal health-

seeking behaviour due to poverty and religious and cultural beliefs. 

79,117,141,142,145,176,179,180   

The studies added that a poor woman could not access care due to the high cost of 

care. Also, some cultural norms encourage traditional birth and forbid women from 
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talking about their pregnancy at early stages, which prevents them from early 

registrations. Some women that even register for antenatal care still prefer to deliver 

with traditional birth attendants or in faith-based facilities because they believe in the 

efficacy of herbs, holy water, anointing oil, and other sacred items. All these prevent 

them from seeking proper maternal care. 79,117,141,142,145,176,179,180  

Other studies explain that most women prefer traditional birth attendants (TBAs) 

because they believe in the wholeness of herbs during pregnancy and childbirth, 

coupled with the attributed passionate care by the TBAs. Most pregnant women delay 

registering for antenatal because they believe that supernatural forces and witchcraft 

can negatively influence the outcome of pregnancy.41,142  

3.3.2   Religious belief 

Religion is an essential aspect of social life. It plays a significant role in health-seeking 

behaviour and explains disparities in the uptake of maternal health services between 

and within countries. 123,181 Some Muslims prevent male health workers from 

attending to their wives, while some Christian believers do not seek maternal health 

services due to their belief against orthodox treatments. 123,139 

For example, the Jehovah's Witnesses do not believe in blood transfusion, and the 

Faith Tabernacle church does not administer orthodox medicine. 123 Most rural 

dwellers often attached spiritual reasons to every situation, making them prevent 

seeking care from skilled health workers. 123  

Researchers opined that the uptake of antenatal care and skilled birth delivery in 

southern Nigeria are higher when compared to the northern part; likewise, the uptake 

of maternal health services is lower among the northern Muslims than the southern 

Christian.83,182–184  

A study explains that Islam is a way of life that governs behaviour in northern Nigeria, 

stating that a Muslim woman requires permission from her husband before leaving 

the house.  Also, women are not supposed to expose their bodies to anyone outside 

their husbands, including male health workers. 185 This may affect their decision-
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making autonomy in seeking maternal health services and hinders their uptake of 

maternal health services. 185 

Contrary to the prior opinion, a scholar argued that religion is not a significant 

predictive factor in the uptake of maternal health services, explaining that the low 

uptake of skilled birth delivery among Muslim women is due to health workers' 

insensitive attitude towards their religious beliefs needs. 186  In the same vein, other 

studies linked low uptake of maternal health services found among Muslim women to 

the impact of culture, financial dependence on husband or partners, and distance to 

the health facility. 182,185 

3.3.3 Perceived quality of care/ acceptability of service 

Studies have linked low uptake of maternal health services to the negative perception 

that the health workers are not friendly. 187–189 A negative perception of maternal 

health services affects its acceptability and uptake even in the community, further 

affecting the overall maternal health outcomes. 188,189  

A study explains that the acceptability and uptake of maternal health services depend 

on the mothers' perception. Stating that even in areas where there is free accessibility 

to maternal health services, the perception that health workers have a unpleasant 

attitude, coupled with poor perceived quality of care and lack of trust in the available 

health system, affects its acceptability.190  

Other scholars opined that the perception that health workers expressed negative 

attitudes towards pregnant adolescents due to cultural norms of sexual abstinence 

until marriage is a negative stereotype that significantly serves as a barrier to 

accepting and accessing maternal health services189 

Additionally, a study revealed that the acceptability of maternal health services is 

determined by the perception of care, stating that most pregnant women seek care 

from sub-standard maternity homes because of the perception that these facilities are 

more caring. The study adds that TBAs invest more time caring for pregnant women 
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than some skilled care providers who are unsupportive, especially towards 

adolescent mothers, due to the negative stereotype about teenage pregnancy. 188 

3.3.4 Stigma and Discrimination 

Studies revealed that Stigma is a worldwide hindrance to health-seeking behaviour. 

Adding that discrimination tends to deny people social acceptance and further 

promote inequity in society.191,192 Some communities treated adolescent mothers 

with prejudice and denied them access to an adequate education.193 

A study in South Africa reports that most adolescent mothers exhibit improper 

health-seeking behaviour during pregnancy due to discrimination from family and 

community members who see them as wayward and irresponsible because of their 

age at pregnancy. 102 

The study further explains that this discrimination and being judgmental that the 

adolescent mothers face with their peers, family, and community make them shy 

away from attending antenatal care. 102 

3.4 ORGANISATIONAL/POLICY LEVEL FACTORS 

This level discusses health-system-related factors and maternal health policies. It 

consists of factors like the availability of adolescent-friendly maternal health services, 

affordability of services, accessibility of services; perceived quality of service; 

attitudes of health workers. 

3.4.1 Availability of health facilities 

More than half of Nigerian women have experienced problems accessing maternal 

health services due to the unavailability of formal facilities in their areas. 112,123,144   

Scholars reported that the availability of quality maternal health services during 

pregnancy could help to reduce maternal mortality, and that shortage of quality 

health facilities in the rural areas contributes to their improper maternal health-

seeking behaviour and poor health outcome.112,123,144   

A study reported that rural dwellers often suffer neglect regarding the distribution of 

health facilities in Nigeria. Even where health facilities were available, there is a lack 
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of skilled care providers or needed equipment. 123 The study further revealed that 

many rural dwellers exhibit improper uptake of maternal health services due to 

poverty, poor road, and long-distance between the area of residence and available 

health facilities. 123 

3.4.2 Affordability of quality maternal health services 

The presence of an accessible and affordable maternal health service is also a factor 

affecting health-seeking behaviour. Due to the high out-of-pocket payment system for 

health care in Nigeria, adolescents might not be able to pay for service costs because 

they generally have less income than adults. 194 

A study revealed that most adolescents still rely on partners or family members for 

money to access available health services, making it difficult for them to afford 

maternal health services 130 Other scholars opined that the cost of treatment 

influences women’s decision-making in the uptake of maternal health services, 

because the poor may not be able to afford the expensive cost of care, making them to 

either avoid seeking care or seek care from unskilled birth attendances. 195   

3.4.3   Accessibility of maternal health services, including access during crisis or 

pandemic situation 

Researchers acknowledge the importance of having a skilled birth delivery. 72,109,139 

Adding that women who received maternal health services from qualified personnel 

had a better pregnancy outcome and adjusted well to postnatal life than those who 

did not receive such maternal health services.   109,196  

Scholars reported that unskilled delivery increases the risk of maternal mortality 

among those who did not register for antenatal care, have unskilled childbirth, and 

did not follow up with postnatal care.197 However, many studies revealed that 

difficulties in physical and financial accessibility to maternal health services in some 

regions are why some pregnant women are not using these maternal health services. 

112,123,144 
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Other scholars linked difficulty in accessing maternal health facilities in rural areas to 

poor socioeconomic status.57 They added that the lack of knowledge regarding 

pregnancy complications due to low education, poverty, unskilled birth attendants, 

perceived quality of services, long waiting time, lack of autonomy, and harmful 

cultural beliefs lead to improper uptake of maternal health services. 58,62,65  

Moreover, crisis or pandemic situations (such as COVID-19) can affect access to 

formal health facilities. Several studies have revealed the impact of covid-19 on the 

uptake of maternal health services in Nigeria. 198–200 A study indicated that about 5621 

covid-19 cases and 179 deaths were recorded in Nigeria on 17th May 2020. The 

scholar likened the pandemic to “war” because of its devastating effect on the health 

system. 198   

Antenatal care, skilled birth delivery, and postnatal care are essential and should 

continue irrespective of the COVID-19 pandemics. 201,202 However, due to the COVID-

19 pandemic, these services were disrupted in many facilities. Many pregnant 

mothers faced challenges ranging from difficulty accessing health facilities, poor 

communication between pregnant women and care providers, movement 

restrictions, problems with transportation, and long waiting hours before receiving 

care. 198–201 

A study revealed that the COVID-19 pandemic had a disastrous effect on health 

facilities and affected the uptake of maternal health services. 201 Another study 

conceded that due to limited access to maternal health services in this current 

pandemic, about 30% of maternal and child death might occur.203  In addition, 

maternal mortality was projected to rise by 17 percent in moderate situations and 43 

percent in the most terrible conditions. 201,202   

Moreover, during the pandemic, Health workers might not deliver quality care as 

required due to fear of being exposed to the covid-19 virus from the client.  Likewise, 

most pregnant women were not seeking maternal health services for fear of 

contracting the covid-19. 198–201 
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3.4.4 Quality of maternal health service 

Quality of care is subjective and different from one context to another. Nigerian 

women used various words to define quality ranging from ‘superior’, ‘good’, 

‘excellent’ ‘, better’, or ‘ogbonge (Nigerian Pidgin English)’. 204  

Some women described quality maternal health service as the ability to render honest 

and truthful services. They further said that some providers were not genuine about 

the actual state of pregnancy and only carried out caesarean sections and other 

investigative procedures to make money. This untruthful attitude is why some 

women avoid formal maternal health facilities. 204 

The poor perception of quality-of-care caused low uptake of maternal health services, 

and it was linked to the negative attitude of health workers, intense belief in TBA, 

unavailability of required items and inaccessibility of health facilities, including 

physical and financial inaccessibility.204–206 

On the contrary, another study found that antenatal attendees report satisfaction with 

the quality of maternal health services they receive and link it to good staff attitude, 

short waiting time, and affordable cost of services that increase the uptake of formal 

education MHC services. 207 

3.4.5 Attitudes of health workers 

Health-seeking behaviour is also affected by whether the services are associated with 

stigma or discrimination. 192,208 

Several scholars believed that the attitudes of health workers affect the uptake of 

maternal health services, especially among adolescent mothers. 99,102,137,209,210  A study 

revealed that Nigeria womens’ mistreatment in the form of verbal and physical abuse 

from some health workers during childbirth was why some women avoid health 

facility delivery.209  
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Another study showed that some health workers have a judgmental attitude about 

the age of adolescent mothers at pregnancy and childbirth, which often pushes 

adolescent mothers away from seeking maternal health services. 130 the study 

confirmed that adolescent mothers prefer accessible and affordable maternal health 

services; they want treatment with utmost privacy, respect, and devoid of 

judgmental.130  

Scholars conceded that adolescent women were unwilling to access antenatal care 

due to the hostile attitude of health workers, distance to health facilities, cultural and 

religious beliefs, place of residence, level of income, and educational status of their 

partners. 211  Adding that unpleasant attitude of health workers such as slapping, 

physically restrain to bed during delivery, detainment at the health facilities for 

mothers who cannot afford to pay for delivery fees, were among the factors 

preventing the uptake of maternal health services. 212 

3.4.6 Maternal health Intervention and policies 

Nigeria's government has invested in diverse programmes and implemented several 

policies to improve maternal and child health services in various target states and 

regions. 94,213 These interventions include but are not limited to: The Basic Healthcare 

Provision Funds (BHCPF); Midwife Service Scheme (MSS); Subsidy Reinvestment and 

Empowerment Programme (SURE-P); The re-introduction of Basic Midwifery 

programme as essential qualification, task-shifting and task-sharing policy; Saving 

One Million Lives Programme (SOML); The Nigeria State Health Investment Project 

(NSHIP); Health Systems Development Projects (HSDP). 91,93,94,213–216 Most of these 

programmes recorded success rates; however, sustainability is a significant problem.  

Nigeria's task-shifting and task-sharing policy aim to meet the universal coverage of 

health needs by mobilising available human resources to ensure equity, accessibility, 

and effectiveness in delivering essential health services. However, some state shows 

poor political will and inadequate funds for its sustainability, as the governors refuse 

to pay the health workers. 91,94,213–216 
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Policies and strategies also cover adolescent sexual and reproductive health (SRH). 

The policies address teenage pregnancy and support SRH services but do not provide 

accessibility and health workers training for these services. 216–218 The legal age of 18 

attached act as a barrier to accessing these services because it put the decision to 

access in the hands of a third party, either parents or health workers.217,218  The 

National policies that support adolescents include but are not limited to:  

▪ The Integrated Maternal, Newborn, Child and Adolescent Health Strategy 

(2007) articulates a comprehensive set of actions to accelerate SDG 3, focusing 

on ensuring healthy lives and promoting well-being at all ages. 94,213,216 

 

▪ The National policy on the Health and Development of Adolescent and Young 

people in Nigeria (2007) provides a framework for generating required 

political will, mobilising resources, creating safe and supportive environments, 

fostering collaboration, and developing programmes to achieve optimal health 

and development for adolescent and other young people. 94,213,216 

 

The whole objective of these policies is to increase access to quality reproductive 

health information and services for adolescents and young persons. However, it only 

addresses the reduction of teenage pregnancy but never addresses problems 

associated with already pregnant adolescents. 216,219 

Child marriage is prevalent in the northern region of Nigeria, and Nigeria has yet to 

implement a national policy against it. According to the international and regional 

conventions associated with the rights of children and adolescents, the law should set 

the marriage age to a minimum of 18 years for both sexes. 217,218  

Also, there is no maternal health facility specific to the need of adolescent mothers. 

They are often group with older women of reproductive age; as a result, there is yet 

to be a significant change and improved outcome in their maternal service uptake. 

91,94,213–216 
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3.5 CONCLUDING REMARKS 

The factors affecting health-seeking behaviour and uptake of maternal health services 

among adolescent mothers in Nigeria are numerous and cut across all levels of the 

socioecological model. 

The individual, interpersonal and community-level factors include young maternal 

age at birth and marriage, widespread poverty, inequity in accessing health facilities, 

low education status, areas and region of residence, socio-cultural norms, 

stigmatization, and discrimination from the family and community and health 

workers.  

Additionally, adolescents are likely to exhibit improper health-seeking behaviour in 

the uptake of maternal health services if they don’t have the needed knowledge about 

the risk associated with pregnancy and if they lack an encouraging support system 

The organizational/policy level factors include the unavailability of adolescent-

friendly maternal health services, the inability to afford maternal health services and 

inaccessibility due to the high cost of services, and the judgmental attitude of health 

workers.  

Adolescent mothers suffer more consequences of pregnancy complications, and they 

are often grouped with women of reproductive age, despite their peculiar 

characteristics. Lastly, there are no maternal health facilities explicitly made for 

adolescent mothers in Nigeria.  

Furthermore, the policies regarding adolescent reproductive health are towards 

increasing access to quality reproductive health information and services for 

adolescents and young person’s only to address the reduction of teenage pregnancy 

but never address the problems with adolescent mothers. 
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CHAPTER 4: PROMISING STRATEGIES AND BEST PRACTICES  

This chapter answers the third objective and presents an overview of the promising 

strategies and best practices influencing the uptake of maternal health services 

among adolescent mothers in Nigeria and other similar settings in west Africa. The 

search strategies are as seen in Table 5. 

Most of the documented promising strategies and best practices to improve health-

seeking behaviour and uptake of maternal health services were generally for women 

of reproductive age (15-45), including adolescent mothers.  

4.1 Basic Healthcare Provision Fund (BHCPF) 

Nigeria's federal and state governments fund the Basic Healthcare Provision Fund 

(BHCPF). It was signed into the National Health Bill by former president Goodluck 

Jonathan in 2014 and was signed into the fiscal budget of 2019 by President 

Muhammadu Buhari. It is a section of the National Health Act of 2014 that aims to 

improve the health sector's financing. 93 

The basic package covers essential maternal health services, including antenatal care, 

skilled birth delivery, postnatal care, immunization and treatment for malaria, 

pneumonia, measles, and dysentery for under-five children and treatment for adults 

malaria treatment, hypertension and diabetes screenings, and family planning. 93 

This package will significantly benefit adolescent mothers, especially the poor and the 

vulnerable in rural areas. The only requirement is the BHCPF identity card, which can 

be easily obtained at the nearest PHCs. Also, it is accessible at all PHCS across Nigeria. 

93 

BHCPF is a promising strategy because it aims to make available free minimum basic 

healthcare to the poor and most vulnerable groups in Nigeria through the accredited 

Primary Health Centers (PHCs) across the 36 states plus Abuja (the federal capital 

territory).220,221 
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4.2 Payment for performance (P4P) 

Payment for performance (P4P) is a financial performance incentive that improved 

the uptake of maternal and child health services. 222  For example, P4P was 

implemented nationwide to increase staff productivity and commitment towards 

better maternal and child health outcomes. 

It covers both public, private and faith-based facilities. This innovation gives all 

involved health facilities incentives based on numbers of improved Reproductive, 

Maternal, Newborn, and Child Health (RMNCH) related indicators. In addition, P4P 

incentivizes community health workers based on provided referral, thereby 

increasing the prioritization of RMNCH at the district and village level and ensuring 

equity in accessing maternal health services.  

The indicators include the proportion of women attending and delivering at health 

facilities, including the correct use of a partograph. In addition, there is a database for 

users to monitor their targets against the performance of other service providers. 

Also, auditing systems were put in place to monitor progress and prevent corruption.  

This measure fosters competition between the facilities, improving health facility 

performance; reducing out-of-pocket expenditure; increases uptake of maternal 

health services, especially skilled birth delivery. The practices show a 23% increase 

in health facility-based childbirth among participating health facilities and an 

estimated standard deviation of 0.157 in quality of antenatal care according to 

Rwanda antenatal care practice guidelines. 222 

However, the improvement made is not solely based on P4P initiatives as there were 

other parallel initiatives in place that aim at the same purpose. This collaborative 

approach makes it difficult to attribute the success rate to only P4P initiatives.  
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4.3 Community Based Health Insurance Scheme (CBHIS) 

CBHIS is a voluntary scheme that is a proven form of social health insurance to 

efficiently increase the domestic pooling of resources and prevent catastrophic health 

expenditure, especially among the poor and underserved. Historically, CBHIS has 

been implemented in some states in Nigeria – Lagos, Kwara, and Anambra with an 

average 50% success rate. 223   

CBHIS has a uniform benefits package, especially at the local level, and offers 

comprehensive illness coverage. The approach is not to generate profit but to ensure 

provision and access to affordable services. 223 CBHI has the potential for community 

development and setting up accountability structures for health workers. . 223 

Some African countries evidenced the effectiveness of this scheme. 224  For example, 

Rwanda has one of the best social insurance coverages in sub-Saharan Africa, having 

91% coverage from earlier 3%. 225    Ghana also uses social health insurance schemes 

to ensure that all its citizens are covered.224  The scheme provides financial protection 

and an equal benefit package. 226,227 

Also, in Senegal, CBHI schemes coverage of maternal health services differ, with 

almost half of the scheme covering antenatal care, 60 percent covers basic delivery, 

while 26 percent covers complicated deliveries, including Caesarean sections.228 

Without adequate community engagement, financial sustainability is a concern 

because of the possibility of the default payment and low participation in 

impoverished communities. The government may have to intervene by subsidising 

the payment for the poor and vulnerable groups to make the effect more evident. 

227,229–233  

4.4 Community health education programs. 

Between 2013-2015, some scholars, in collaboration with the Planned Parenthood 

Federation of Nigeria (PPFN), carried out a study to identify the impact of community 

health education on the uptake of maternal health services and pregnancy outcomes 
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in 96 randomly assigned communities in the northern region. The three community 

health education services rendered include Community health educator programs 

(CORPs); Safe birth kits and CORPs, Community drama and CORPs. 234 

4.4.1 Community health educator program (CORPs)  

This intervention involves a door to door visit by the community resource persons 

(CORPs) to the pregnant women that family and community members identify. The 

resource person addresses the low uptake of maternal health services, low levels of 

trust between pregnant women and health workers, the importance of adequate diet 

in pregnancy, and the benefits of skilled birth delivery. 234 

4.4.2 Safe birth kits and CORPs 

This package is to ensure a safe and sterile instrument and environment for delivery. 

The CORPs ensure pregnant women in their third trimester have sterile birth kits to 

reduce infection at childbirth, help the less privileged, and alleviate fear about the lack 

of delivery instruments at the facilities. 234 

4.4.3 Community drama and CORPs 

This package includes series of dramas in addition to the CORPs program. The drama 

often addresses the community about the impact of mother-in-law and men 

autonomy over health-seeking behaviour and decision-making of pregnant mothers 

in the uptake of maternal health services. The drama is intended to change the social 

norms and debunk misconceptions associated with facility birth. 234 

In 2016, the effect of these services showed improvement in mothers' knowledge and 

attitude towards maternal health services. It increases the uptake of antenatal care in 

communities that receive the three packages of community education services. 234 

4.5 The Midwife Service Scheme (MSS) 

The Midwife Service Scheme (MSS) started in 2009 to reduce the shortage of human 

resources by recruiting and deploying skilled birth attendants to underserved rural 
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communities. 94,213,235–239. National Primary Health Care Development Agency 

(NPHCDA) manage the project and is funded by a special MDG-DRG (Debt Relief 

Gains) Account.92,240,241.   

The 36 states of Nigeria signed a memorandum of understanding (MoU) to mobilise 

newly qualified, unemployed and retired midwives to selected primary health care 

facilities in underserved rural areas. The aim is to increase Skilled Birth Attendance 

(SBA) coverage and further reduce maternal and child mortality. 92,241  

Progress has been accomplished with MSS initiatives. For example, it improves the 

availability of health workers in rural communities and improves overall maternal 

health outcomes. 92,241; however, the benefit of the scheme has not been even across 

the country. 

This scheme is not without challenges, starting from poor implementation of the MoU 

in some states, retention of midwives, and sustainability issues. Moreover, some 

states that implemented the MoU were owing to the midwives, making the majority 

abandon their duty post.  

4.6 Subsidy Reinvestment and Empowerment Programme (SURE-P) 

SURE-P invested in reducing maternal and child mortality by up-scaling the 

Midwifery Service Scheme. The aim is to provide the much-needed human resources 

in underserved areas, and upgrading/building primary health care facilities, 

strengthen secondary health facilities to serve as referral centres, promote demand 

for, and utilize services through conditional cash transfers. 213,242 

The evaluation to assess the benefit of SURE-P was done using one state in each 

geopolitical zone, and it showed that the project helped increase antenatal care visits 

and skilled birth deliveries in the selected facilities. Also, the programme success is 

attributed to community involvement using village health workers in encouraging 

women to engage in skilled birth deliveries. 243 



 
WORD COUNT:12200 

 

42 
 

An evaluation carried out following the implementation of SURE-P shows an 

improvement in maternal health indices ranging from a 36.3% increase in the number 

of pregnant women attending four antenatal care and a rise of 32.1% pregnant 

women receiving skilled birth delivery 242 

4.7 OMOMi App 

 In 2015, Dr Charle Akhimien created an OMOMi app to create a world where no 

mother dies during childbirth. The app helps women with relevant maternal health 

information, improves maternal outcomes, and helps women make informed 

decisions about their health and their families. Although this app requires internet, 

many mothers, especially in the rural areas who may have benefitted from it, may not 

subscribe due to insufficient education and poverty.244 

However, using such an app may be a promising strategy because Nigeria has about 

170 million mobile phone users based on subscriptions. The data also suggests an 

estimate of 140 million users by 2025. 245  

Table 5: Search terms and keywords for promising strategies and best practices 

 

Objectives 3 

 

Promising strategy and 
best practices 

 

 

 

 

 

OR 

 

Keywords 

 

Country/Region 

To analyze the promising 
strategies and best practices 
that influence the uptake of 
maternal health services 
among adolescent mothers in 
Nigeria and other similar 
settings in west Africa. 

-Basic Healthcare Provision 
Fund (BHCPF) 

-Payment for performance 
(P4P) 

-Community-Based Health 
Insurance Scheme (CBHIS) 

-Community Health 
Education Program 
(CORPs)        

-Subsidy Reinvestment and 
Empowerment 
Programme(SURE-P) 

-OMOMiApp 

 

                                 AND 

“promising 
strategies” 

“best practices” 

“youth-friendly 
services” 

“adolescent-
friendly services” 

“effective 
intervention” 

Nigeria, Ghana, Rwanda, 
Senegal, Malawi, Kenya, 
Uganda, West Africa, Africa, 
sub-Saharan Africa 
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CHAPTER 5: DISCUSSION 

Overview of findings 

As discussed under the findings section, this literature review discovered various 

individual, interpersonal, community, and organizational/policy factors affecting 

health-seeking behaviour and adolescent mothers' uptake of maternal health 

services.  

The review findings for best practices and promising strategies also suggest a broad 

intervention for improving the health-seeking behaviour and uptake of maternal 

health services among adolescent mothers in Nigeria; thus, the author can make 

evidence-based recommendations. 

Individual-level factors. 

In this review, studies found that almost all the individual factors affect health-seeking 

behaviour and uptake of maternal health services.  

Adolescent mothers’ age at child birth affects pregnancy outcome. Getting pregnant 

during the adolescent stage of life predispose adolescents to many risks associated 

with pregnancy complications and death. Most adolescents in the northern part of 

Nigeria marry and start childbearing earlier than their counterparts in the western 

region of Nigeria, where culture and social norms frown at early marriage and 

adolescent pregnancy. As a result, family and society often discriminate against any 

adolescent who gets pregnant in that part of the country, thus hindering maternal 

health service uptake. 

Also, most adolescents have not attained a tertiary level of education based on 

Nigeria’s education system. 246 The motherhood responsibilities at this age affect their 

education and often make them drop out of school. The low chance of continuing with 

their education after becoming pregnant put them at risk of being unemployable in 

the future with associated financial difficulty and possible poverty. The poor and 

uneducated face more risk of pregnancy complications because they cannot access 
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and afford maternal health services due to poverty and insufficient knowledge about 

the risk of pregnancy complications.  

The socio-cultural norms in a patriarchal society like Nigeria and the insufficient 

decision autonomy affect adolescents’ decision to seek maternal health services. Also, 

poor perception of maternal health services due to illiteracy and inadequate 

knowledge of risk associated with pregnancy affect their maternal health-seeking 

behaviour. 

In addition, lack of trust in the health system (due to a previous negative experience 

about services) and religious or cultural beliefs (that prevent orthodox medicines and 

facility-based delivery) affect the uptake of maternal health services.  

These findings are significant in tackling individual barriers to the uptake of maternal 

health services. Emphasizing the need for girl child education is crucial to improving 

her health-seeking behaviour. Improving her knowledge about the risk associated 

with adolescent pregnancy is one of the specific behavioural change interventions 

that can positively affect her uptake of maternal health services. 247   

Interpersonal level factors. 

Most of the articles reported both positive and negative effects of area and region of 

residence on health-seeking behaviour and uptake of maternal health services. 

Mothers living in urban areas tend to seek maternal health services than their rural 

dwellers' counterparts. Low uptake of maternal health services is common in the 

northern region compared to other places; this is evident in the regional disparities 

of MMR (as shown in figure 5). This disparity was associated with poverty in rural 

areas, low mother and partner education level, cultural and religious belief, and long-

distance between the residence and health facility. 71  

Findings show that a positive support system significantly influences good health-

seeking behaviour. Most adolescent pregnancies are not planned, thus making such 

adolescents to require social support (which is often lacking), without which they 

might go to any length to get rid of the pregnancy through clandestine procedures and 
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suffer complications or death in the process. An effective support system is necessary 

for minimizing risks associated with adolescent pregnancy and helping adolescent 

mothers to get the needed physical and emotional support to stay healthy during 

pregnancy and childbirth.50 

Community-level factors 

Cultural and religious beliefs play a crucial role in a woman's decision to uptake 

maternal health services. Nigeria is rich in diverse cultures, some of which affect a 

woman's health-seeking behaviour and uptake of maternal health services. For 

example, due to cultural misconceptions and myths associated with pregnancy, some 

women prefer to use unskilled and traditional birth attendants instead of skilled 

professionals.  

Some women register for antenatal care very late because they believe that revealing 

their pregnancy status can expose them to supernatural forces and witchcraft, 

negatively influencing pregnancy outcomes.41,142 In other instances, those that 

register early still prefer to deliver with TBAs, in church or faith-based facilities 

because they believe in herbs, holy water, anointing oil, or other items considered 

sacred. Also, cultural norms that perceive pregnancy and childbirth as natural 

processes that don’t require assistance affect uptake of maternal health services. 

Similarly, the uptake of maternal health services is lower among northern Muslims 

than southern Christians. Some Muslim’s faithful’s, especially in the north of Nigeria, 

forbids male health workers from attending to their wives, while some Christian 

believers do not believe in administering modern medicine. Moreover, most rural 

dwellers attached spiritual meaning to every situation. These different beliefs affect 

their health-seeking behaviour.  

The health workers' insensitivity to religious needs, cultural impact, and financial 

dependence on husbands or partners contribute to improper health-seeking 

behaviour among northern Muslim women. 186  Other findings associate low uptake of 

maternal health services in Nigeria to the patriarchate and hierarchical society, where 



 
WORD COUNT:12200 

 

46 
 

men tend to exercise significant influence over women's decision-making 

autonomy.117  

These findings highlight the need for awareness creation on the harmful effect of 

cultural and religious beliefs using religious and traditional leaders to encourage their 

members on the importance of formal maternal health services. Also, train health 

workers on cultural competency to enable them able to give adequate care 

irrespective of cultural or religious beliefs. 

Organizational/Policy level factors. 

This review findings reveal the importance of some health-related factors and policies 

and how they affect health-seeking behaviour and uptake of maternal health services. 

The importance of formal maternal health services cannot be overemphasized. The 

findings show that women who received maternal health services from skilled 

personnel had a better pregnancy outcome and adjusted well to postnatal life than 

those who did not receive such maternal health services.  

However, more than half of women in Nigeria reported the unavailability of formal 

health facilities and difficulty accessing maternal health services in some regions. In 

Nigeria, rural dwellers are often neglected regarding health facilities distribution. In 

areas where health facilities are available, there is either no skilled care providers or 

no delivery equipment to attend to them. Many rural dwellers also exhibit improper 

uptake of maternal health services due to poverty, poor road, inadequate knowledge 

on the benefit of maternal health services and long-distance between the area of 

residence and available health facilities. 123 

The covid-19 pandemic has further put more pressure on the already weak health 

system and has negatively affected the uptake of maternal health services. 201 Most 

health workers don’t give quality care, and some women refuse facility-based delivery 

for fear of contracting covid-19. 

The health workers' poor and judgmental attitudes towards adolescent mothers 

during pregnancy and childbirth pushes them away and affect the acceptability and 
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uptake of maternal health services. 248 Most women seek maternal health services 

from unskilled birth attendance because they are perceived to give supportive care. 

The national policies that aim to increase access to quality reproductive health 

information and services for adolescents and young person’s only address the 

reduction of adolescent pregnancy but never address problems associated with 

adolescent mothers who are already pregnant. In addition, this policy also set a 

specific age of access to some of these services, making it difficult for adolescents 

below 18 years to access them.  

Also, the available maternal health facilities did not address the age-specific need of 

adolescent mothers. Adolescent mothers prefer accessible and affordable maternal 

health services; they want to be treated with utmost privacy, respect and not being 

judged when seeking care. To effectively improve the uptake of maternal health 

services among adolescent mothers, it becomes necessary that policymakers form 

policies and interventions targeting adolescent mothers specific and developmental 

needs.   

Discussion of findings on the best practices and promising strategies  

As analyzed in chapter 4, Nigeria has taken many strategies to increase uptake of 

maternal health services and reduce MMR. The strategy primarily targets the 

underserved populace in selected states or geopolitical zones and recorded success 

rates. However, the appraisals of the analyzed best practices show that combining one 

or two of these interventions is needed to effectively improve health-seeking 

behaviour and adolescent mothers' uptake of maternal health services.  

Challenges with some of the strategies include lack of implementation, sustainability 

issues and lack of funding. Therefore, policymakers need to explore the sustainable 

source of generating funds for the programme's sustainability. Also, there is a need to 

specifically focus on adolescent mothers as they face a higher risk of ill-health and 

death during pregnancy than older mothers.  
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The national policies on maternal health should target adolescent mothers. 

Adolescent-friendly maternal health facilities should be established and accessible for 

all, especially the poor adolescent mothers in rural areas.  

 

Review limitations 

The limitations in this review include the addition of articles comprising women of 

reproductive age (15-49) due to limited articles specifically on adolescents’ mothers 

(15-19). This is of concern because adolescent mothers face a higher risk of pregnancy 

complications. Also, the study may have some language bias because only English 

articles were reviewed. As a result, some vital information might be missing from 

other African countries with similar characteristics that speak other official 

languages.  Finally, the appraisal is based on the information extracted from the 

available literature, and the researcher cannot validate the quality of their collected 

data.  

Despite the limitations above, the strengths of this review’s lie in the ability to 

increase overall knowledge. In addition, there is diversity in the evidence included in 

the findings; however, due to regional and cultural disparities, the results might not 

be transferable to another context. Finally, using some nationally accepted and 

country-specific reports guaranteed that findings have the power of representation.  

The socio-ecological model is used to organize the findings in this review. The model 

uses the best approach to get the best result for at-risk people, like adolescent 

mothers. It is relevant because it identifies various intertwined factors affecting 

health-seeking behaviours and adolescent mothers' uptake of maternal health 

services. Furthermore, it explains the complicated interaction between the individual, 

interpersonal, community, and organizational/policy level factors. Finally, the 

intersecting rings in the model demonstrate how factors at one level impact the 

factors at another level.  
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CHAPTER 6: CONCLUSION AND RECOMMENDATIONS 

This review concludes that numerous factors affecting health-seeking behaviour and 

uptake of maternal health services by adolescent mothers in Nigeria cut across all 

the levels of the socioecological model. The major factors include maternal age, low 

education level, poverty, low decision-making autonomy, stigmatization and 

discrimination, health workers' judgmental attitude, and inability to access and 

afford the cost of health facilities. 

Adolescent mothers prefer accessible and affordable maternal health services; they 

want to be treated with utmost privacy, respect and not being judged when seeking 

care. However, the available maternal health services do not target adolescents' 

mothers' specific health and developmental need of adolescents’ mothers.  

The National policies that aim to increase access to quality reproductive health 

information and services for adolescents and young person’s only address the 

reduction of adolescent pregnancy but never address problems associated with 

improper uptake of maternal health services by adolescent mothers.  

In addition, the existing strategies to improve the uptake of maternal health services 

target the underserved populace and are promising strategies because of the reported 

success rate; however, it is not sustainable. Therefore, policymakers need to explore 

the sustainable source of generating funds for the sustainability of existing strategies. 

The BHCPF, MSS and the SURE-P MCH were best practices and promising strategies 

to improve the uptake of maternal health services by adolescent mothers in Nigeria. 

It targets the poor and vulnerable groups and records success rates. These findings 

support an assessment of scholars like Abimbola and colleagues, which reveal that 

with adequate political will and availability of the needed resources, the initiatives 

will enormously improve the uptake of maternal health services, reduce MMR, and 

improve maternal health outcomes in Nigeria. 

Therefore, to improve health-seeking behaviour and uptake of maternal health 

services by adolescent mothers, the following recommendations are made 
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Interventions 

▪ There is a need to prioritize the less-privileged adolescent mothers in the rural 

areas by ensuring free and accessible maternal health services that target their 

specific health and developmental needs at primary health care. 

 

▪ There is a need to incorporate adolescent-friendly maternal health services 

into Nigeria's existing maternal health services to target adolescent mothers' 

specific health and developmental needs.   

 

▪ Interventions targeted towards improving uptake of maternal health services 

among adolescent mothers should be context-specific, considering the regional 

disparities in maternal health-seeking behaviour. 

 

▪ In-service training to improve health workers knowledge on adolescent health 

and developmental need. Also, to improve their attitude and skills to ensure 

non-discriminatory and non-judgmental care and treat adolescent mothers 

with utmost privacy and respect, without judging them during care. 

 

▪ There is a need for community engagement to improve adolescent mothers’ 

health-seeking behaviour. Hence, need for awareness creation at the 

community level to improve adolescent mothers' knowledge about the risk 

associated with adolescent pregnancy and the importance of maternal health 

services to improve maternal and child health outcomes in Nigeria. 

 

▪ Relevant stakeholders and adolescent agencies should educate community 

members through traditional rulers and religious leaders on abolishing 

misconceptions and beliefs detrimental to health.  

 

▪ Women empowerment. Emphasizing the need for a girl child education is 

crucial to her empowerment and improving her health-seeking behaviour.  
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Policymakers 

▪ Policymakers should be encouraged to adequately invest in adolescent 

health as it has excellent economic potentials for Nigeria.  

 

▪ National policies, strategies and interventions to target adolescent mothers, 

especially those in underserved regions, to reduce the inequity gap in accessing 

maternal health services and improve their health outcomes 

 

▪ Advocate for the resuscitation and scaling up of MSS and SURE-P to target 

adolescent mothers, especially those in underserved regions, to reduce further 

inequity gap in accessing maternal health services and improve their health 

outcomes. 

 

• Advocate for more capital spending on health and the continuous release of 

earmarked funds for BHCPF at the Primary Health Care. 

▪ Policymakers need to explore the sustainable source of generating funds to 

sustain the existing promising strategies to improve adolescent mothers' 

uptake of maternal health services. 

Research  

▪ There is a need for adequate qualitative research on adolescent mothers’ 

health-seeking behaviour and uptake of maternal health services across 

different geopolitical zones in Nigeria to identify the disparities within the 

other regions and to have enough data specific to adolescent mothers. 
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ANNEX I: Regional and Sub-national ANC Coverage in Nigeria

 

 

 

Figure 6: Regional antenatal coverage (4 visits) in Nigeria. 67 

Figure 7:  Sub-national antenatal coverage (4 visits) in nigeria. 67 
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ANNEX II: Regional and Sub-national Skilled Birth Attendance in 

Nigeria 

 

 

figure 8:  Sub-national skilled birth attendance coverage in Nigeria. 67 

 

Figure 9: Skilled birth attendance coverage in Nigeria. 67 
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150.  Aládésanmi ́OA, Ògúnjiǹmi ́IB. Yorùbá Thoughts and Beliefs in Child Birth and Child 

Moral Upbringing: A Cultural Perspective. Advances in Applied Sociology [Internet]. 2019 

Dec 31 [cited 2021 Jul 26];09(12):569–85. Available from: //file.scirp.org/html/2-

2290647_97538.htm 

151.  Patterns, trends and drivers of change Child marriage, Adolescent pregnancy and Family 

formation in West and Central Africa. 2015 [cited 2021 Jul 26]; Available from: 

http://www.unicef.org/wcaro/english/ 

152.  Agunbiade OM. Sexual Exploitations, Concealment and Adolescent Mothers’ Agency in a 

Semiurban Community in Southwest Nigeria. Source: Journal of Applied Social Science. 

2014;8(1):24–40.  

153.  Hackett K, Lenters L, Vandermorris A, LaFleur C, Newton S, Ndeki S, et al. How can 

engagement of adolescents in antenatal care be enhanced? Learning from the 

perspectives of young mothers in Ghana and Tanzania. BMC Pregnancy and Childbirth 

2019 19:1 [Internet]. 2019 May 23 [cited 2021 Aug 1];19(1):1–12. Available from: 

https://bmcpregnancychildbirth.biomedcentral.com/articles/10.1186/s12884-019-

2326-3 



 
WORD COUNT:12200 

 

72 
 

154.  Kruk ME, Kujawski S, Mbaruku G, Ramsey K, Moyo W, Freedman LP. Disrespectful and 

abusive treatment during facility delivery in Tanzania: A facility and community survey. 

Health Policy and Planning. 2018 Jan 1;33(1):e26–33.  

155.  McMahon SA, George AS, Chebet JJ, Mosha IH, Mpembeni RNM, Winch PJ. Experiences of 

and responses to disrespectful maternity care and abuse during childbirth; a qualitative 

study with women and men in Morogoro Region, Tanzania. BMC Pregnancy and 

Childbirth. 2014 Aug 12;14(1).  

156.  Moyer CA, Adongo PB, Aborigo RA, Hodgson A, Engmann CM. “They treat you like you are 

not a human being”: Maltreatment during labour and delivery in rural northern Ghana. 

Midwifery. 2014 Feb;30(2):262–8.  

157.  Freedman LP, Kruk ME. Disrespect and abuse of women in childbirth: Challenging the 

global quality and accountability agendas. The Lancet. 2014 Sep 20;384(9948):e42–4.  

158.  Silal SP, Penn-Kekana L, Harris B, Birch S, McIntyre D. Exploring inequalities in access to 

and use of maternal health services in South Africa. BMC Health Services Research. 

2012;12(1).  

159.  Freedman LP, Ramsey K, Abuya T, Bellows B, Ndwiga C, Warren CE, et al. Defining 

disrespect and abuse of women in childbirth: A research, Policy and rights agenda. 

Bulletin of the World Health Organization. 2014 Dec 1;92(12):915–7.  

160.  Warren C, Njuki R, Abuya T, Ndwiga C, Maingi G, Serwanga J, et al. Study protocol for 

promoting respectful maternity care initiative to assess, Measure and design 

interventions to reduce disrespect and abuse during childbirth in Kenya. BMC Pregnancy 

and Childbirth. 2013 Jan 24;13.  

161.  Okafor II, Ugwu EO, Obi SN. Disrespect and abuse during facility-based childbirth in a 

low-income country. International Journal of Gynecology and Obstetrics. 

2015;128(2):110–3.  

162.  Jewkes R, Penn-Kekana L. Mistreatment of Women in Childbirth: Time for Action on This 

Important Dimension of Violence against Women. PLoS Medicine. 2015 Jun 1;12(6).  

163.  Bohren MA, Vogel JP, Hunter EC, Lutsiv O, Makh SK, Souza JP, et al. The Mistreatment of 

Women during Childbirth in Health Facilities Globally: A Mixed-Methods Systematic 

Review. PLOS Medicine [Internet]. 2015 Jun 1 [cited 2021 Jul 24];12(6):e1001847. 

Available from: 

https://journals.plos.org/plosmedicine/article?id=10.1371/journal.pmed.1001847 



 
WORD COUNT:12200 

 

73 
 

164.  Fagbamigbe AF, Idemudia ES. Barriers to antenatal care use in Nigeria: Evidences from 

non-users and implications for maternal health programming. BMC Pregnancy and 

Childbirth [Internet]. 2015 Apr 17 [cited 2021 Jun 21];15(1):1–10. Available from: 

https://bmcpregnancychildbirth.biomedcentral.com/articles/10.1186/s12884-015-

0527-y 

165.  Ononokpono DN gozi, Odimegwu CO bby. Determinants of Maternal Health Care 

Utilization in Nigeria: a multilevel approach. The Pan African medical journal [Internet]. 

2014 [cited 2021 Jul 5];17(Suppl 1):2. Available from: /pmc/articles/PMC3958146/ 

166.  Agho KE, Ezeh OK, Ogbo FA, Enoma AI, Raynes-Greenow C. Factors associated with 

inadequate receipt of components and use of antenatal care services in Nigeria: a 

population-based study. International Health [Internet]. 2018 May 1 [cited 2021 Jul 

14];10(3):172–81. Available from: https://academic-oup-com.vu-

nl.idm.oclc.org/inthealth/article/10/3/172/4944066 

167.  Garces A, McClure EM, Chomba E, Patel A, Pasha O, Tshefu A, et al. Home birth attendants 

in low income countries: who are they and what do they do? BMC Pregnancy and 

Childbirth [Internet]. 2012 May 14 [cited 2021 Jun 30];12(1):1–9. Available from: 

http://www.biomedcentral.com/1471-2393/12/34 

168.  EL-HADJ IMOROU S. Socio-Economic and Health Determinants of Rural Households 

Consent to Prepay for Their Health Care in N’Dali (North of Benin). Open Journal of Social 

Sciences. 2020;08(05):348–60.  

169.  Ochako R, Fotso JC, Ikamari L, Khasakhala A. Utilization of maternal health services 

among young women in Kenya: Insights from the Kenya Demographic and Health Survey, 

2003. BMC Pregnancy and Childbirth [Internet]. 2011 Jan 10 [cited 2021 Jun 

30];11(1):1–9. Available from: http://www.biomedcentral.com/1471-2393/11/1 

170.  Nigeria. NIGERIA DEMOGRAPHIC AND HEALTH SURVEY 2013 National Population 

Commission Federal Republic of Nigeria Abuja. 2014;  

171.  Tyndall JA, Ndiaye K, Weli C, Dejene E, Ume N, Inyang V, et al. The relationship between 

armed conflict and reproductive, maternal, newborn and child health and nutrition status 

and services in northeastern Nigeria: a mixed-methods case study. Conflict and Health 

2021 14:1 [Internet]. 2020 Nov 13 [cited 2021 Aug 4];14(1):1–15. Available from: 

https://conflictandhealth.biomedcentral.com/articles/10.1186/s13031-020-00318-5 

172.  Chukwuma A, Ekhator-Mobayode UE. Armed Conflict and Maternal Health Care 

Utilization. Social Science and Medicine [Internet]. 2019 Apr 1 [cited 2021 Aug 



 
WORD COUNT:12200 

 

74 
 

4];226:104–12. Available from: 

https://openknowledge.worldbank.org/handle/10986/35576 

173.  White D, Dynes M, Rubardt M, Sissoko K, Stephenson R. The Influence of Intrafamilial 

Power on Maternal Health Care in Mali: Perspectives of Women, Men And Mothers-in-

Law [Internet]. Vol. 39, Perspectives on Sexual and Reproductive Health. 2013 [cited 

2021 Jul 5]. Available from: https://about.jstor.org/terms 

174.  Wiysanyuy I, Of Nairobi U. Factors Determining Antenatal Health Seeking Behaviuor Of 

Adolescent Mothers At The Antenatal Clinic In Naivasha District Hospital, Kenya 

[Internet]. University of Nairobi, Kenya; 2012 Oct [cited 2021 Jul 6]. Available from: 

http://erepository.uonbi.ac.ke/handle/11295/8288 

175.  ADOLESCENT PREGNANCIES AND ITS IMPLICATIONS ON THE FEMALE CHILD – Health 

Think Analytics [Internet]. [cited 2021 Jul 25]. Available from: 

https://healththink.org/adolescent-pregnancies-and-its-implications-on-the-female-

child/ 

176.  Dafi M, Lackshman2 IM, Abeysinghe D, Jidda KI. SOCIO-CULTURAL AND HEALTH-

SEEKING BELIEFS IN MATERNAL HEALTH CARE UTILIZATION AMONG WOMEN IN 

RURAL NIGERIA [Internet]. Vol. 1, International Journal of Education and Social Science 

Research. 2018 [cited 2021 Jul 1]. Available from: http://ijessr.com 

177.  Ekabua JE, Ekabua KJ, Odusolu P, Agan TU, Iklaki CU, Etokidem AJ. Awareness of Birth 

Preparedness and Complication Readiness in Southeastern Nigeria. ISRN Obstetrics and 

Gynecology. 2011 Jul 25;2011:1–6.  

178.  Oshinyemi TE, Aluko JO, Oluwatosin OA. International Journal of Nursing and Midwifery 

Focused antenatal care: Re-appraisal of current practices. 2018 [cited 2021 Aug 

1];10(8):90–8. Available from: http://www.academicjournals.org/IJNM 

179.  Adedokun O, Adeyemi O, Dauda C. Child marriage and maternal health risks among 

young mothers in Gombi, Adamawa state, Nigeria: Implications for mortality, 

entitlements and freedoms. African Health Sciences [Internet]. 2016 Mar 7 [cited 2021 

Jul 1];16(4):986–99. Available from: 

https://www.ajol.info/index.php/ahs/article/view/152528 

180.  Roberts J, Hopp Marshak H, Sealy DA, Manda-Taylor L, Mataya R, Gleason P. The Role of 

Cultural Beliefs in Accessing Antenatal care in Malawi: A Qualitative Study. Public Health 

Nursing [Internet]. 2017 Jan 1 [cited 2021 Jul 1];34(1):42–9. Available from: 

https://onlinelibrary-wiley-com.vu-nl.idm.oclc.org/doi/full/10.1111/phn.12242 



 
WORD COUNT:12200 

 

75 
 

181.  Al-Mujtaba M, Cornelius LJ, Galadanci H, Erekaha S, Okundaye JN, Adeyemi OA, et al. 

Evaluating Religious Influences on the Utilization of Maternal Health Services among 

Muslim and Christian Women in North-Central Nigeria. BioMed Research International. 

2016;2016.  

182.  Al-Mujtaba M, Cornelius LJ, Galadanci H, Erekaha S, Okundaye JN, Adeyemi OA, et al. 

Evaluating Religious Influences on the Utilization of Maternal Health Services among 

Muslim and Christian Women in North-Central Nigeria. BioMed Research International. 

2016;2016.  

183.  Ganle JK. Why Muslim women in Northern Ghana do not use skilled maternal healthcare 

services at health facilities: a qualitative study. BMC International Health and Human 

Rights 2016 15:1 [Internet]. 2015 Apr 28 [cited 2021 Jul 16];15(1):1–16. Available from: 

https://link-springer-com.vu-nl.idm.oclc.org/articles/10.1186/s12914-015-0048-9 

184.  Omer K, Afi NJ, Baba MC, Adamu M, Malami SA, Oyo-Ita A, et al. Seeking evidence to 

support efforts to increase use of antenatal care: a cross-sectional study in two states of 

Nigeria. BMC Pregnancy and Childbirth 2014 14:1 [Internet]. 2014 Nov 20 [cited 2021 Jul 

16];14(1):1–10. Available from: 

https://bmcpregnancychildbirth.biomedcentral.com/articles/10.1186/s12884-014-

0380-4 

185.  Sinai I, Anyanti J, Khan M, Daroda R, Oguntunde O. 3 ; UNFPA ESARO 4 ; Maternal 

Newborn and Child Health (2) Programme. Society for Family Health. 2017;21(2):96.  

186.  Ganle JK. Why Muslim women in Northern Ghana do not use skilled maternal healthcare 

services at health facilities: a qualitative study. BMC International Health and Human 

Rights 2016 15:1 [Internet]. 2015 Apr 28 [cited 2021 Jul 16];15(1):1–16. Available from: 

https://link-springer-com.vu-nl.idm.oclc.org/articles/10.1186/s12914-015-0048-9 

187.  Balde MD, Diallo BA, Bangoura A, Sall O, Soumah AM, Vogel JP, et al. Perceptions and 

experiences of the mistreatment of women during childbirth in health facilities in Guinea: 

a qualitative study with women and service providers. Reproductive Health. 2017 Jan 

11;14(1):1–13.  

188.  Ndegwa MN. Factors influencing uptake of antenatal care in Taita Taveta County, Kenya. 

2019 [cited 2021 Aug 1]; Available from: 

http://repository.kemu.ac.ke/handle/123456789/797 

189.  Kola L, Bennett IM, Bhat A, Ayinde OO, Oladeji BD, Abiona D, et al. Stigma and utilization 

of treatment for adolescent perinatal depression in Ibadan Nigeria. BMC Pregnancy and 



 
WORD COUNT:12200 

 

76 
 

Childbirth 2020 20:1 [Internet]. 2020 May 14 [cited 2021 Aug 1];20(1):1–8. Available 

from: https://bmcpregnancychildbirth.biomedcentral.com/articles/10.1186/s12884-

020-02970-4 

190.  Edu BC, Agan TU, Monjok E, Makowiecka K. Effect of free maternal health care program 

on health-seeking behavior of women during pregnancy, intra-partum and postpartum 

periods in Cross River State of Nigeria: A mixed method study. Macedonian Journal of 

Medical Sciences [Internet]. 2017 Jun 15 [cited 2021 Jul 1];5(3):370–82. Available from: 

/pmc/articles/PMC5503739/ 

191.  Stangl AL, Earnshaw VA, Logie CH, van Brakel W, C. Simbayi L, Barré I, et al. The Health 

Stigma and Discrimination Framework: a global, crosscutting framework to inform 

research, intervention development, and policy on health-related stigmas. BMC Medicine 

2019 17:1 [Internet]. 2019 Feb 15 [cited 2021 Aug 10];17(1):1–13. Available from: 

https://link.springer.com/articles/10.1186/s12916-019-1271-3 

192.  ML Hatzenbuehler JPBL. Stigma as a Fundamental Cause of Population Health 

Inequalities. Am J Public Health. 2013 May;103(5):813–21.  

193.  WATCH HR. Discrimination in Education against Pregnant Girls and Adolescent Mothers | 

HRW [Internet]. 2018 [cited 2021 Aug 10]. Available from: 

https://www.hrw.org/report/2018/06/14/leave-no-girl-behind-africa/discrimination-

education-against-pregnant-girls-and 

194.  Kifle D, Azale T, Gelaw YA, Melsew YA. Maternal health care service seeking behaviors 

and associated factors among women in rural Haramaya District, Eastern Ethiopia: a 

triangulated community-based cross-sectional study. Reproductive Health 2017 14:1 

[Internet]. 2017 Jan 13 [cited 2021 Aug 7];14(1):1–11. Available from: 

https://reproductive-health-journal.biomedcentral.com/articles/10.1186/s12978-016-

0270-5 

195.  Ekpenyong MS, Bond C, Matheson D. Challenges of Maternal and Prenatal Care in Nigeria. 

Journal of Intensive and Critical Care. 2019;05(01).  

196.  Girum T, Wasie A. Correlates of maternal mortality in developing countries: an ecological 

study in 82 countries. Maternal Health, Neonatology and Perinatology [Internet]. 2017 

Dec 7 [cited 2021 Mar 5];3(1):19. Available from: 

http://mhnpjournal.biomedcentral.com/articles/10.1186/s40748-017-0059-8 

197.  Yaya S, Okonofua F, Ntoimo L, Kadio B, Deuboue R, Imongan W, et al. Increasing women’s 

access to skilled pregnancy care to reduce maternal and perinatal mortality in rural Edo 



 
WORD COUNT:12200 

 

77 
 

State, Nigeria: a randomized controlled trial. Global Health Research and Policy 

[Internet]. 2018 Dec 1 [cited 2021 Jul 5];3(1):1–10. Available from: 

https://doi.org/10.1186/s41256-018-0066-y 

198.  Akaba G, Dirisu O, Okunade K, Adams E, Ohioghame J, Obikeze O, et al. Impact of COVID-

19 on utilization of maternal, newborn and child health services in Nigeria: protocol for a 

country-level mixed-methods study. F1000Research 2020 9:1106 [Internet]. 2020 Sep 9 

[cited 2021 Jul 22];9:1106. Available from: https://f1000research.com/articles/9-1106 

199.  Saccone G, Florio A, Aiello F, Venturella R, Angelis MC de, Locci M, et al. Psychological 

impact of coronavirus disease 2019 in pregnant women. American Journal of Obstetrics 

& Gynecology [Internet]. 2020 Aug 1 [cited 2021 Jul 22];223(2):293–5. Available from: 

http://www.ajog.org/article/S0002937820305275/fulltext 

200.  Mascio D di, Saccone G, D’Antonio F, Berghella V. Psychopathology associated with 

coronavirus disease 2019 among pregnant women. American Journal of Obstetrics & 

Gynecology MFM [Internet]. 2021 Jan 1 [cited 2021 Jul 22];3(1):100290. Available from: 

http://www.ajogmfm.org/article/S2589933320302834/fulltext 

201.  Pant S, Koirala S, Subedi M. Access to Maternal Health Services during COVID-19. 

Europasian Journal of Medical Sciences [Internet]. 2020 Jul 8 [cited 2021 Jul 22];2(2):46–

50. Available from: 

https://www.europasianjournals.org/ejms/index.php/ejms/article/view/110 

202.  Temesgen K, Wakgari N, Debelo BT, Tafa B, Alemu G, Wondimu F, et al. Maternal health 

care services utilization amidstCOVID-19 pandemic in West Shoa zone, central Ethiopia. 

PLOS ONE [Internet]. 2021 Mar 1 [cited 2021 Jul 22];16(3):e0249214. Available from: 

https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0249214 

203.  Ahmed T, Rahman AE, Amole TG, Galadanci H, Matjila M, Soma-Pillay P, et al. The effect of 

COVID-19 on maternal newborn and child health (MNCH) services in Bangladesh, Nigeria 

and South Africa: call for a contextualised pandemic response in LMICs. International 

Journal for Equity in Health 2021 20:1 [Internet]. 2021 Mar 15 [cited 2021 Aug 

10];20(1):1–6. Available from: 

https://equityhealthj.biomedcentral.com/articles/10.1186/s12939-021-01414-5 

204.  Izugbara CO, Wekesah F. What does quality maternity care mean in a context of medical 

pluralism? Perspectives of women in Nigeria. Health Policy and Planning [Internet]. 2018 

Jan 1 [cited 2021 Aug 4];33(1):1–8. Available from: 

https://academic.oup.com/heapol/article/33/1/1/4345788 



 
WORD COUNT:12200 

 

78 
 

205.  Fantaye AW, Okonofua F, Ntoimo L, Yaya S. A qualitative study of community elders’ 

perceptions about the underutilization of formal maternal care and maternal death in 

rural Nigeria. Reproductive Health 2019 16:1 [Internet]. 2019 Nov 11 [cited 2021 Aug 

4];16(1):1–17. Available from: https://reproductive-health-

journal.biomedcentral.com/articles/10.1186/s12978-019-0831-5 

206.  S Yaya FOLNBKRDWIWB. Increasing women’s access to skilled pregnancy care to reduce 

maternal and perinatal mortality in rural Edo state, Nigeria: a randomized controlled 

trial. Glob Health Res Policy. 2018 Dec 1;3(1):12.  

207.  Emelumadu OF, Onyeonoro UU, Ukegbu AU, Ezeama NN, Ifeadike CO, Okezie OK. 

Perception of quality of maternal healthcare services among women utilising antenatal 

services in selected primary health facilities in Anambra State, Southeast Nigeria. 

Nigerian Medical Journal : Journal of the Nigeria Medical Association [Internet]. 2014 

[cited 2021 Aug 4];55(2):148. Available from: /pmc/articles/PMC4003719/ 

208.  Stangl AL, Earnshaw VA, Logie CH, van Brakel W, C. Simbayi L, Barré I, et al. The Health 

Stigma and Discrimination Framework: a global, crosscutting framework to inform 

research, intervention development, and policy on health-related stigmas. BMC Medicine 

2019 17:1 [Internet]. 2019 Feb 15 [cited 2021 Aug 7];17(1):1–13. Available from: 

https://bmcmedicine.biomedcentral.com/articles/10.1186/s12916-019-1271-3 

209.  Ishola F, Owolabi O, Filippi V. Disrespect and abuse of women during childbirth in 

Nigeria: A systematic review. PLoS ONE. 2017 Mar 1;12(3).  

210.  Afulani PA, Kelly AM, Buback L, Asunka J, Kirumbi L, Lyndon A. Providers’ perceptions of 

disrespect and abuse during childbirth: a mixed-methods study in Kenya. Health Policy 

and Planning [Internet]. 2020 Jun 1 [cited 2021 Jul 13];35(5):577–86. Available from: 

https://academic-oup-com.vu-nl.idm.oclc.org/heapol/article/35/5/577/5802543 

211.  Ziblim S-D, Yidana A, Mohammed A-R. Determinants of Antenatal Care Utilization among 

Adolescent Mothers in the Yendi Municipality of Northern Region, Ghana. Ghana Journal 

of Geography [Internet]. 2018 Apr 30 [cited 2021 Jul 1];10(1):78–97. Available from: 

https://dx.doi.org/10.4314/gjg.v10i1.5 

212.  Bohren MA, Hunter EC, Munthe-Kaas HM, Souza JP, Vogel JP, Gülmezoglu AM. Facilitators 

and barriers to facility-based delivery in low- and middle-income countries: A qualitative 

evidence synthesis. Reproductive Health. 2014;11(1).  

213.  Federal Ministry of Health. National Strategic Health Development Plan (NSHDP) 2010-

2015. Federal Ministry of Health. 2010 p. 136.  



 
WORD COUNT:12200 

 

79 
 

214.  WHO. WHO | Nigeria Midwives Service Scheme. WHO. 2011;  

215.  Global.Health.Workforce.Alliance. Nigeria launches “Saving One Million Lives” by 2015 

initiative [Internet]. World Health Organisation. World Health Organization; 2012 [cited 

2021 Aug 7]. Available from: 

https://www.who.int/workforcealliance/media/news/2012/1mlives/en/ 

216.  Dr.Kayode.cdr. NATIONAL REPRODUCTIVE HEALTH POLICY 2017 [Internet]. 2017. 

Available from: file:///C:/Users/23480/Downloads/National Reproductive health Policy 

(1).pdf 

217.  FMOH. National RHP.pdf. 2017.  

218.  UNFPA United Nations Population Fund. Review of Adolescent and Youth Policies, 

Strategies and Laws in Selected Countries in West Africa. 2016;1–52.  

219.  Health FM of. National Policy on the Health & Development of Adolescents & Young 

People in Nigeria. 2007;36.  

220.  Federal Ministry of Health, World Bank. NIGERIA BASIC HEALTHCARE PROVISION FUND 

PROJECT (THE HUWE PROJECT) TERMS OF REFERENCE FOR CONSULTANCY FOR 

EXTERNAL AUDIT SERVICES TO SUPPORT THE IMPLEMENTATION OF THE BHCPF 

[Internet]. 2016 [cited 2021 Aug 7]. Available from: 

https://www.premiumtimesng.com/health/457060-basic-health-care-provision-fund-a-

slow-start-to-a-long-journey.html 

221.  Makanjuola O, van Vuuren U. How does BHCPF, Nigeria’s healthcare programme, work? | 

ONE [Internet]. One. 2021 [cited 2021 Aug 7]. Available from: 

https://www.one.org/africa/blog/how-does-bhcpf-work/ 

222.  Basinga P, Gertler PJ, Binagwaho A, Soucat AL, Sturdy J, Vermeersch CM. Effect on 

maternal and child health services in Rwanda of payment to primary health-care 

providers for performance: an impact evaluation. The Lancet. 2011 Apr 

23;377(9775):1421–8.  

223.  Odeyemi IA. Community-based health insurance programmes and the national health 

insurance scheme of Nigeria: challenges to uptake and integration. International Journal 

for Equity in Health 2014 13:1 [Internet]. 2014 Feb 21 [cited 2021 Jul 11];13(1):1–13. 

Available from: https://equityhealthj.biomedcentral.com/articles/10.1186/1475-9276-

13-20 



 
WORD COUNT:12200 

 

80 
 

224.  Chankova S, Atim C, Hatt L. Ghana’s National Health Insurance Scheme. In: The Impact of 

Health Insurance in Low- And Middle-Income Countries [Internet]. 2010 [cited 2021 Jun 

2]. p. 58–88. Available from: https://www.modernghana.com/news/855019/ghanas-

national-health-insurance-scheme-nhis.html 

225.  Chemouni B. The political path to universal health coverage: Power, ideas and 

community-based health insurance in Rwanda. World Development [Internet]. 2018 

[cited 2021 Jun 3];106:87–98. Available from: 

https://www.researchgate.net/publication/325501107_The_political_path_to_universal_

health_coverage_Power_ideas_and_community-based_health_insurance_in_Rwanda 

226.  Onwujekwe O, Ezumah N, Mbachu C, Obi F, Ichoku H, Uzochukwu B, et al. Exploring 

effectiveness of different health financing mechanisms in Nigeria; what needs to change 

and how can it happen? BMC health services research [Internet]. 2019 Sep 13 [cited 2021 

Jun 2];19(1):661. Available from: https://doi.org/10.1186/s12913-019-4512-4 

227.  Hafez R. Nigeria Health Financing System Assessment [Internet]. Nigeria Health 

Financing System Assessment. World Bank, Washington, DC; 2018 [cited 2021 Jun 3]. 

Available from: https://openknowledge.worldbank.org/handle/10986/30174 

228.  Elmusharaf K, Byrne E, O’Donovan D. Strategies to increase demand for maternal health 

services in resource-limited settings: challenges to be addressed. BMC Public Health 

2015 15:1 [Internet]. 2015 Sep 8 [cited 2021 Aug 1];15(1):1–10. Available from: 

https://bmcpublichealth.biomedcentral.com/articles/10.1186/s12889-015-2222-3 

229.  Bolaji B, Aregbeshola S. Articles NHIS as a source of health financing towards UHC in 

Nigeria. 2019 [cited 2021 May 31];1–6. Available from: 

https://www.internationalhealthpolicies.org/blogs/nhis-as-a-source-of-health-

financing-towards-uhc-in-nigeria/ 

230.  WHO. Financing for Universal Health Coverage: Dos and Don’ts HEALTH FINANCING 

GUIDANCE NOTE NO 9 CONFERENCE COPY. 2019.  

231.  Mcintyre D, Kutzin J. HEALTH FINANCING GUIDANCE N o 1 Health financing country 

diagnostic: a foundation for national strategy development.  

232.  (PDF) Successes and Failures of Social Health Insurance Schemes in Africa-Nigeria versus 

Ghana and Rwanda: A Comparative Analysis [Internet]. [cited 2021 Jun 3]. Available 

from: 

https://www.researchgate.net/publication/330910887_Successes_and_Failures_of_Socia



 
WORD COUNT:12200 

 

81 
 

l_Health_Insurance_Schemes_in_Africa-

Nigeria_versus_Ghana_and_Rwanda_A_Comparative_Analysis 

233.  Nummenmaa J, Mwambola M. Community based health insurance feasibility study 

[Internet]. 1996 [cited 2021 Jul 27]. Available from: https://www.who.int/news-

room/fact-sheets/detail/community-based-health-insurance-2020 

234.  Jamil AL. Community Based Strategies to Reduce Maternal Mortality in Northern Nigeria | 

The Abdul Latif Jameel Poverty Action Lab [Internet]. 2020 [cited 2021 Aug 11]. 

Available from: https://www.povertyactionlab.org/evaluation/community-based-

strategies-reduce-maternal-mortality-northern-nigeria 

235.  National Coalition of CSOs review Nigeria’s RMNCAH+N (GFF) Investment Case – ARFH 

Nigeria [Internet]. [cited 2021 Jul 30]. Available from: https://arfh-ng.org/news-

stories/national-coalition-of-csos-review-nigerias-rmncahn-gff-investment-case/ 

236.  Reproductive, Maternal, Newborn, Child and Adolescent Health (RMNCAH) | GBCHealth 

[Internet]. [cited 2021 Jul 30]. Available from: 

https://www.gbchealth.org/programs/rmncah/ 

237.  Nigeria States Health Investment Project (NSHIP) | Interventions | Maternal Figures - 

Nigeria’s maternal health in focus [Internet]. [cited 2021 Jul 30]. Available from: 

https://maternalfigures.com/receVdrQrvhx8xuyf 

238.  Global.Health.Workforce.Alliance. Nigeria launches “Saving One Million Lives” by 2015 

initiative [Internet]. World Health Organisation. World Health Organization; 2012 [cited 

2021 Jul 30]. Available from: 

https://www.who.int/workforcealliance/media/news/2012/1mlives/en/ 

239.  Development Projects : Nigeria - Program to Support Saving One Million Lives - P146583 

[Internet]. [cited 2021 Jul 30]. Available from: 

https://projects.worldbank.org/en/projects-operations/project-detail/P146583 

240.  WHO | Nigeria Midwives Service Scheme. WHO. 2011;  

241.  Abimbola S, Okoli U, Olubajo O, Abdullahi MJ, Pate MA. The Midwives Service Scheme in 

Nigeria. PLoS Medicine [Internet]. 2012 May [cited 2021 Aug 1];9(5). Available from: 

/pmc/articles/PMC3341343/ 

242.  An Evaluation of the Maternal and Child Health Project of the Subsidy Reinvestment and 

Empowerment Programme (SURE--P MCH). [cited 2021 Aug 1]; Available from: 

www.epiafric.com 



 
WORD COUNT:12200 

 

82 
 

243.  World Bank. Nigeria Subsidy Reinvestment and Empowerment Programme (SURE-P): 

Maternal and Child Health Initiative [Internet]. 2015 [cited 2021 Jul 30]. p. 2016. 

Available from: https://www-worldbank-org.vu-nl.idm.oclc.org/en/programs/sief-trust-

fund/brief/nigeria-subsidy-reinvestment-and-empowerment-programme-sure-p 

244.  paul Adepoju. OMOMi is leveraging digital technology to provide women with easy access 

to quality maternal health care | by Nigeria Health Watch | Medium [Internet]. Nigeria 

Health Watch. 2021 [cited 2021 Jul 5]. Available from: 

https://nigeriahealthwatch.medium.com/omomi-is-leveraging-digital-technology-to-

provide-women-with-easy-access-to-quality-maternal-af4d087de0f6 

245.  The growth of smartphone usage in Nigeria | The Guardian Nigeria News - Nigeria and 

World News — Technology — The Guardian Nigeria News – Nigeria and World News 

[Internet]. 2021 [cited 2021 Aug 1]. Available from: https://guardian.ng/technology/the-

growth-of-smartphone-usage-in-nigeria/ 

246.  MOE S. The education system of Singapore described and compared with the Dutch 

system. 2019 [cited 2021 Aug 4]; Available from: www.nuffic.nl/en/home/copyright 

247.  Chin HB, Sipe TA, Elder R, Mercer SL, Chattopadhyay SK, Jacob V, et al. The Effectiveness 

of Group-Based Comprehensive Risk-Reduction and Abstinence Education Interventions 

to Prevent or Reduce the Risk of Adolescent Pregnancy, Human Immunodeficiency Virus, 

and Sexually Transmitted Infections: Two Systematic Reviews for the Guide to 

Community Preventive Services. American Journal of Preventive Medicine. 2012 Mar 

1;42(3):272–94.  

248.  Bohren MA, Vogel JP, Hunter EC, Lutsiv O, Makh SK, Souza JP, et al. The Mistreatment of 

Women during Childbirth in Health Facilities Globally: A Mixed-Methods Systematic 

Review. PLoS Medicine. 2015 Jun 1;12(6).  

  

 

  


