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Background: Maternal and child health services are appropriate measures put in place to tackle
maternal and child mortality.

Aim: To determine the degree of utilization of maternal and child health services among child bearing
mothers accessing tax-supported health facilities in Southeast Nigeria and to verify the null hypotheses
of no significant differences.

Methods and Materials: A descriptive survey research was conducted on 650 child bearing mothers
accessing tax-supported health facilities in Southeast Nigeria using convenient sampling procedure. Data
was collected through interview method and questionnaire. Descriptive statistics was adopted for data
analysis. All the analyses were done using SPSS version 18.

Results: The study revealed that the degree of utilization of maternal and child health services among
child bearing mothers accessing tax-supported health facilities in Southeast Nigeria was high.
Statistically, significant difference existed on some socio-demographic variables while no significant
difference was indicated on others at 0.05 level of significance.

Conclusion: The degree of utilization of maternal and child health services among child bearing
mothers accessing tax-supported health facilities in Southeast Nigeria was high. This finding is quite
encouraging as it reflected on the decreased rates of both maternal and child mortality in the study area.
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unrestricted use, distribution and reproduction in any medium, provided the original work is properly cited.
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INTRODUCTION

Globally, improving maternal and child health -MCH through
appropriated services has remained one of the greatest concern
of health sector. This is because, MCH services embrace all the
services for mothers throughout the child bearing age, that is
15-49 years and the services for children from conception
through adolescence (Indacochea and Leahy, 2009). According
to Nwala et al. (2013), the MCH services should include: ante
natal, oral rehydration, delivery, immunization, post natal,
growth monitoring, family planning, breastfeeding initiative
and health education focusing on promotive, preventive,
curative and rehabilitative health care for mothers and under-
five children (Pathfinder International, 2004). This indicates
that MCH services should be comprehensive enough to
achieve the expected goal which is total reduction in maternal
and child mortality and morbidity. In Nigeria, MCH services
are provided by the government in all the tax-supported health
facilities on free-basis.
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However, other health facilities such as the private or
voluntary which has been accredited and registered with the
Nigerian government can as well offer MCH services based on
government regulations. The MCH service is one of the
interventions by Nigerian government to achieve optimum
health for the mothers and children. These services are
provided to maintain high sense of availability, suitability,
affordability, acceptability, accessibility, continuity and
integratedness in all the tax-supported health facilities in the
country. This initiative has successfully reduced the maternal
and child mortality ratio unlike the previous decades when
Nigeria was estimated to have contributed 10% of the global
estimates of maternal and child deaths which was translated to
about one death per every three minutes (Nwala et al., 2013).

Previous research showed that women of child bearing age
possess adequate knowledge of the available MCH services in
the health facilities (Nwala et al., 2013). It is also reported that
women only know more about ante natal and delivery services
(Lubbock et al., 2008). Other studies further maintained that
strong and indispensible is the role of knowledge in the
utilization of services (Mpembeni et al., 2007; Babola and
Fatusi, 2009; Nwala er al., 2013). Literature evidence also
revealed that the use of services is strongly correlated to socio-
economic and demographic phenomenon (Mpembeni et al.,
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2007). However, data regarding the degree of utilization of
MCH services among child bearing mothers accessing tax-
supported health facilities is still inadequate. Thus, the need for
the present study which determined the degree of utilization of
MCH services among child bearing mothers accessing tax-
supported health facilities in Southeast Nigeria. This was the
major focus of this study and was restricted to child bearing
mothers

Objective: To determine the degree of utilization of maternal
and child health services among child bearing mothers
accessing tax-supported health facilities in Southeast Nigeria
and to verify the null hypotheses of no significant differences

MATERIALS AND METHODS

A descriptive survey research was conducted on 650 child
bearing mothers accessing tax-supported health facilities in
Southeast Nigeria using convenient sampling procedure. Data
was collected through interview method and questionnaire.
The validated item statements measured the degree of
utilization of MCH services among child bearing mothers with
five point response options. That is to say that, each of the
items has five options for selection. Descriptive statistics was
used for data analysis. All the analyses were done using SPSS
version 18. The cut-off point for the weighted mean score was
3.0 accrued from the five-point response options. Thus, the
mean value of 3.0 and above signifies high degree of
utilization while below indicate low utilization. All the
postulated null hypotheses were verified at 0.05 level of
significance. This study was approved by the Research Review
Committee of Ministry of Health in Nigerian. The informed
consent of the respondents was obtained. This consent was
approved by the Ethical Committee of Nigerian Universities
and the Ministry of Education.

RESULTS

A total of 650 child bearing mothers accessing tax-supported
health facilities were studied. Table 1 showed the frequency
and percentage representatives of the demographic
characteristics of the subject. For instance, in number of
children, approximately 57% and 28% had 2 or 3 children and
4 or 5 children respectively. About 9.2% had 6 children and
above while only 6.2% had one child. Only 40% were rural
dwellers while 60% were urban dwellers. In housing
apartment, about 55.4% and 29.2% were owned and rented,
while approximate 10% and 6% were hired and squatted
apartments respectively. Chronologically, approximately 54%,
31% and 11% were within the ages of 25-34 years, 35-44 years
and 15-24 years respectively, while only 4.6% were 45-49
years. A good number of the subjects were Christians and
Pagans with about 63.1% and 26.2%. Only 9.2% and 1.5%
were Muslims and Traditionalists respectively. In occupation,
approximately 48% and 19% were civil servants and traders.
About 16.9% and 9.2% were farmers and professionals. Only
7.7% were unemployed child bearing mothers. Convincingly,
about 69.2% respondents were married. Approximately 11%
were single. While only 9.2%; 6.2% and 4.6% were divorced;
widowed and separated respectively. In the respondents’
educational  qualifications, approximately 31%  were
Bachelor’s Degree holders. About 26.2% and 20% were
NCE/HND and WASSC/GCE/NECO holders. Only 10%;
6.2%; and 5.3% were Master’s Degree; FSLC; Doctorate
Degree holders respectively.

Table 1. Demographic characteristics of Child
Bearing Mothers (N = 650)

Varizbls Frequangy Bercemtazs ()
Numher of Childen
With 1 Child 40 62
With 2 ar 3 children 37 569
With 4 ar 5 children 150 27
With 6 childran and more ] a2
Lacation
Urhan 200 &0
Rurl 260 40
Housing Apariment
Rented 194 92
wrmed 360 554
Hired 54 a9
Squatted 36 53
Ags DHstribation
15-24 L] 108
25-34 350 538
3544 200 0.8
4542 30 44
Religiouns Affiliatio
Christiznity 4110 3.1
Muslim 14 15
Pamn 170 262
Traditioma 5l 21
‘Occupatian
Civil Servant 319 417
Profzssionzl 60 22
Fanmar 114 168
Tradar 124 185
Unsmplay=d 50 17
Marita] SEtus
Bingls 0 108
Mlzerizd 450 692
Separzrad 0 44
Divarced il 92
Widawsd 40 62
Eduncatianal Qml ifications
Wa Farmal Edncation 11 15
FSLC 40 62
WASSC/ GCE MECO 130 20
NCE/ HND 170 262
Bachelor's Degres 200 308
Master's Dames 65 14
Doctoratz Degres 35 53
Living Condifion
With Family 445 115
Alane 35 54
With Relatives 120 185
With Friends 30 4.4

Table 2. Presenting the Degree of Utilization of MCH Services by
Child Bearing Mothers accessing Tax-Supported Health Facilities
in Southeast Nigeria (N = 650)

Degrez of Utilization of MCH Services Mean Standard Deviation Remark
Antenatal services 3.12 0.231 High
Qral rehydration services 2.89 0.121 Low
Delivery services 343 0.091 High
Immunization serviees 3.61 0.218 High
Post natal services 352 0082 High
Growth monitoring services 2.55 0.235 Low
Family planning services 3.9 0.653 High
Breastfeeding initiative 241 0.019 Low
Health education 3.66 0.167 High
Average Mean Value 3.16 202 High

Approximately 2% had no formal education. There was
evidence that the majority of respondents live with family
members and relatives with approximately 72% and 19%
respectively. Only 5.4% and 4.6% live alone and with friends
respectively. Data in Table 2 showed that the average mean
value 3.16 and standard deviation 0.202 on the degree of
utilization of maternal and child health services by child
bearing mothers accessing tax-supported health facilities in
Southeast Nigeria was above the cut-off point of 3.0 indicating
high utilization. The Table further showed that the degree of
utilization of antenatal services; delivery services;
immunization services; post natal services; family planning
services; and health education was high with mean values
above the cut-off point of 3.0. The Table also indicated that the
low utilization was evidenced on oral rehydration services;
growth monitoring services and breastfeeding initiative with
mean values below the cut-off point of 3.0.



42278

International Journal of Current Research, Vol. 08, Issue, 11, pp.42276-42279, November, 2016

Table 3. Presenting Socio-demographic Differences in Degree of Utilization of Maternal and Child Health Services by Child Bearing
Mothers and Significant Differences between Variables (N = 650)

Varizhls N Mean S0 Uszze  1-al Povzluz Remark Decision
Humber of Childen -13 T = Fejected
With 1 Child 20 310 211 Hizh
With 2 or 3 children 370 312 011 High
With 4 or 5 children 180 112 018 Law
With § childran znd mars W] in 011 High
Loctian 12 a2 s Accspted
Usban a0 381 0el High
Rzl 260 281 031 Law
Honsing Apartment -148 52 * Fzjected
Rented 130 im 211 Hish
wned 360 332 021 High
Hirzd 4 214 012 Law
Squartad 3§ 361 432 High
Az Distribntion -02 08 * Bejected
15-24 10 281 028 Law
350 314 021 High
200 343 041 Hish
4549 30 291 321 Law
Relizions Afflition 04 il i Rejectad
(Cheis Hanity 410 383 372 High
Mmslim 10 233 21 Law
Pamn 170 321 031 High
Traditiom &0 214 370 Law
Qlccnpation 32 L)} - Accepted
Zivil Servam 310 344 024 High
Profzssionz] &4 32 201 High
Fatmer 110 272 032 Law
Trades 120 332 033 High
Unemplayed 30 212 001 Law
Maritz] Smrm bl o2 p Arcepted
Sinsle 10 182 21 Law
Marrisd 450 388 0g1 High
Eeparated 30 278 202 Law
Divarcad ] im 111 Hizh
Widawed 40 312 032 Hizh
E ducational Qual ificafians -52 41 * Rjected
Mo Formal E duczion 10 211 012 Low
FELC 40 im 011 Hizh
WASSC GCE NECO 130 333 021 High
NCE'HMD 170 324 033 High
Bachelor'sDegres 200 328 088 Hizh
Master's Degres 5 3R 91 Hizh
Dioctorsie Degres 35 im 112 Hizh
Living Cond#an -73 13 - Bjerted
With Family 4635 341 032 High
Alane 35 243 {91 Law
With Relatives 120 3 017 High
With Frisnds 30 3.18 032 High

Data in Table 3 presented the socio-demographic differences in
the degree of utilization of maternal and child health services
among child bearing mothers accessing tax-supported health
facilities and the significant differences between variables. As
contained in the Table, only child bearing mothers with 4 or 5
children; rural location; hired apartment; 15-24 years; 45-49
years; Muslims; traditionalists; farmers; unemployed; single;
separated; no formal education; and living alone indicated low
utilization of maternal and child health services with mean
value above 3.0. The Table further showed that the
respondents with 1 child; 2 or 3 children; 6 children and above;
urban location; rented; owned; squatted; 25-34 years; 35-44
years; Christianity; Pagans; civil servants; professionals,
traders; married; divorced,; widowed; FSLC;
WASSC/GCE/NECO; NCE/HND/ bachelor’s degree; master’s
degree; doctorate degree; living with family; with relatives;
and with friends indicated high degree of utilization of
maternal and child health services with mean values below 3.0.
Statistically, data in Table 3 showed that significant
differences existed on the socio-demographic variables of
respondents on number of children; housing apartment; age
distribution, religious affiliation, educational qualifications and
living condition (P-value > 0.05) while location, occupation
and marital status showed no significant difference (P-value <
0.05).

DISCUSSION

This descriptive survey has shown that the degree of utilization
of maternal and child health services among child bearing
mothers accessing tax-supported health facilities in Southeast
Nigeria was high.

The expected finding was quite encouraging as it reflected the
present situation regarding reduced maternal and child
mortality as well as morbidity in the study location. However,
such expected finding could be attributed to some obvious
factors. For instance, it could be that the respondents’ level of
education influenced their interest in the utilization of MCH
services. As shown in the study, only 1.5% of the respondents
had no formal education (see Table 1), indicating about 98.5%
had formal education. Secondly, about 60% of the respondents
were urban dwellers which were also an indication that
experiences and exposures in the city have played significant
role in the utilization of MCH services. It was evidenced that
the respondents indicated low utilization on oral rehydration
services; growth monitoring services and breastfeeding
initiative (see Table 2).

Thus, the surprising finding contradicted the main
interventions which have made significant contributions to the
dramatic fall in maternal and child mortality rate in most
developing countries. These include: immunization, oral
rehydration, growth monitoring, breast feeding, family
planning, female education, and supplementary feeding of
pregnant women (Sanders, 1998; Garfield and Waldman,
2003). The study equally revealed that differences existed on
the degree of utilization of MCH services according to socio-
demographics of the respondents. However, the respondents
with 4 or 5 children; rural location; hired apartment; 15-24
years; 45-49 years; Muslims; traditionalists; farmers;
unemployed; single; separated; no formal education; and living
alone indicated low utilization of MCH services while others
showed high.
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This result had more similarities with the findings of other
researchers which revealed that the utilization of MCH
services was strongly correlated to socio-economic and
demographic phenomenon (Mpembeni et al., 2007; Indacochea
and Leahy, 2009). Controversially, it was not quite surprising
particularly when the Muslims were the major focus since their
religion and doctrine restrict male doctors from attending to
female patients especially during pregnancy. The implication
may be endangering since some of the doctors found in the
studied tax-supported health facilities were males. However,
other factors such as shyness and inexperience could be
responsible for low utilization among the respondents within
the ages of 15-24 years. Statistically, the study found that
significant differences existed on the socio-demographic
variables of respondents on number of children; housing
apartment; age distribution, religious affiliation, educational
qualifications and living condition while no significant
differences were shown on location, occupation and marital
status. Studies found that rural women tend to use less of MCH
services for themselves and their children (National Population
Commission, 2009; Ethiopian Central Statistical Agency,
2008). This was in accordance with the present study.

Conclusion

The present has attempted to establish the degree of utilization
of maternal and child health services among child bearing
mothers accessing tax-supported health facilities in Southeast
Nigeria. The increased utilization of MCH services would not
only reduce maternal and child mortality rate but also promote
optimum health. A proper intervention such as public health
education and awareness campaign should be strategically
targeted to empower child bearing mothers irrespective of
socio-demographic variations, in order to enhance maximum
utilization of MCH services.
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