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BACKGROUND

ABSTRACT

Background: Even though there has been significant success in reducing
maternal mortality worldwide, Nigeria alone still accounted for about 28%
of the global maternal deaths in the year 2020. Hence, we aim to assess the
relationship between maternal health literacy and quality of care for
pregnant women attending antenatal care (ANC) services in Primary Health
Care (PHC) centres in Lagos state, Nigeria.

Methods:We conducted a cross-sectional study among 570 women attending
ANCs in Primary Healthcare centers, Private hospitals and homes of
Traditional Birth Attendants (TBA) in Ikorodu LGA of Lagos state. We
included 8 PHCs, 2 private hospitals and 15 TBAs. We excluded facilities
that did not offer both ANC and delivery services.

We described respondents’ sociodemographic characteristics using summary
statistics. The maternal literacy tool had 14 items with a 3 points likert scale
and it was adapted from a past study on maternal literacy. We calculated the
mean score as 37.0. Quality of care received was measured using 13 services
to be provided during ANC visits based on guidelines from WHO and other
literature. Using the raw scores, we conducted linear regression to check
for association between maternal health literacy and ANC service quality.
Results: More than half (64.2%) of the respondents were aged 25 to 34 years,
with a mean age of 27.9, and about three-quarter (76.7%) of them were
Yorubas. Three hundred and fifty (61.4%) of the women scored equal or
higher than the mean maternal literacy score (37.0) and 350 (61.4%) received
at least 9 out of the 13 expected services. The mean ANC service score
received by women was 9.8 * (3.6) and was higher in PHCs (10.5 * 3.0)
compared with private (9.7 £ 3.6) and TBA (7.3 * 4.2) facilities (p<0.001).
Maternal literacy was positively associated with quality of care. Similarly,
women residing in urban settlement had higher odds to receive higher quality
of care compared to those residing in rural areas.

Conclusion: Our study shows that the type of healthcare facility a woman
attended was a determining factor to the quality of ANC services received.
The likelihood of receiving higher quality ANC service is greatet in primary
health centres than in private hospitals or homes managed by TBAs. The
government, therefore, must adopt a multidimensional approach that
includes interventions targeting individuals, households, communities, and
other facility types in other to improve maternal and child health outcomes.

According to the World Health Organization (WHO),
about 287,000 women died during and following
pregnancy and childbirth in 2020."! Even though there
has been significant success in reducing maternal
mortality from 446,000 to 287,000 between the years
2000 and 2020,> many mothers still die from avoidable
causes, particularly in sub-Saharan Africa which
accounted for approximately 70% of global maternal
deaths in 2020." These differences between regions have

been linked to inequalities in health cate services and
access, and disparities in social determinants such as
maternal health literacy (MHL).** Given the importance
of primary health care (PHC) in reducing this current
trend, there is a need for an effective PHC system if
Nigeria is to achieve the SDG 3.1.1 of reducing the
global Maternal Mortality Ratio (MMR) to less than
70 per 100,000 live births.
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Nigeria with a maternal mortality rate (MMR) of about
576 per 100,000 livebirths in year 2022,? ranks third
among countries with the highest MMR point estimate,
just behind South-Sudan (1223) and Chad (1063)."
Additionally, Nigeria alone accounted for 28% of the
global maternal deaths in the year 2020." Similarly,
Nigeria stands at the peak of countries with the highest
number of under 5 deaths with about 110 under 5
deaths per 1000 live births as of 2021.°

The quality of care in ANC plays a crucial role in
reducing avoidable maternal deaths by ensuring that
pregnant women receive timely and comprehensive
medical services, including regular checkups,
screenings, and education about pregnancy-related
issues.® This helps identify and manage any potential
complications early on, reducing the risk of
complications that could lead to death of a mother or
child during childbirth. Previous research aimed at
assessing quality of antenatal care in Nigeria have been
based on clients perception on care received at the
facility, while some have measured quality of care in
terms of number of visits and not based on actual
service received, others have also made use of
secondary data from the Nigeria Demographic Health
Survey.”?

In 2014 the WHO defined health literacy as “#he personal
characteristics and social resources needed for individuals and
communities to access, understand, appraise and use information
”.1" The outcome
of a pregnancy is significantly influenced by maternal
health literacy. It gives women more knowledge about
prenatal care, empowers pregnant women to make
informed choices about nutrition, helps them recognize
symptoms of complications, and improves their
comprehension of prescription
medications.'"'* More importantly, it expands women’s
access to care, which improves pregnancy outcomes
for women from all socioeconomic backgrounds. All
of these significantly impact the well-being of both
mother and child during pregnancy and beyond.
Despite the importance of maternal health literacy on
maternal health outcomes, there are limited studies that
explore the effect of MHL on quality of care received
by pregnant women, and none of these studies have
checked if the care given by facilities is dependent on
a woman’s health literacy.'"'*

and services to matke decisions about healt)

of drug

The federal government of Nigeria in 2012 launched
the Saving One Million Lives Initiative Program-for-
Results (PforR) Project for Nigeria in order to increase
the utilization and quality of high-impact reproductive,
child health, and nutrition interventions. While it is
challenging to provide a definitive assessment,
challenges have been reported, including infrastructural

gaps, funding issues and sociocultural factors, all of
which impacts healthcare utilization.'"'*!> Therefore,
it is important to know the current gaps in quality of
care and maternal health literacy to inform the design
of future initiatives and investments. Hence, we aim
to assess the relationship between maternal health
literacy and quality of care for pregnant women
attending ANC services in PHCs in Lagos state,
Nigeria.

METHODS
Study design
We conducted a cross-sectional study among pregnant
women in Ikorodu, Lagos State from 11" of April

2023 to July 31% 2023,

Study settings

Lagos state is in the Southwest geopolitical zone and
the State is predominantly inhabited by Yoruba ethnic
groups while Islam and Christianity are the
predominant religion. Lagos state has the second
highest population in Nigeria, only behind Kano state,
with a population of over 12 million, and it is regarded
as the commercial capital of Nigeria.' Tkorodu LGA
where the study was conducted is a peri-urban setting,
and was selected in view of concurrent research in
this setting, which is unrelated to ANC.""'"® At the state
level, Lagos state records MMR of 555 per 100,000
livebirths and 59 under-5 death per 1000 livebirths
which is far from the SDG goal."”

Study population

Data was collected from pregnant women who
attended ANC services on the day of visit to the
facilities. Women were excluded if they were less than
15 years of age, critically ill, and unable to communicate
in English language, Pidgin English or Yoruba
languages.

Sample size
The sample size for the study was estimated using a

single proportion formula for a finite population.”

Sampling approach

A multi-stage sampling approach was used in selecting
facilities for this study. The first stage was stratified
sampling where we categorized all the PHC facilities
into the Local council development areas (LCDA).
Ikorodu LGA has 6 LCDAs, each with a different
number of PHCs. In the second stage we purposively
selected 4 LCDAs from the possible 6, while the third
stage was also a purposive sampling approach where
we purposively selected PHCs from the 4 selected
LCDAs. In total, we selected 8 PHC facilities from
the 4 LCDAs. In addition, we conveniently selected 2
private hospitals based on accessibility and proximity
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to research data collectors and we visited TBAs based
on availability and proximity. Altogether we included
10 private facilities and 15 TBAs. Facilities that did not
offer both ANC and delivery services were excluded
from the study. We employed a convenient sampling
approach to select eligible pregnant women on the
day of visit.

Data collection

Research assistants who had a minimum of a Nursing
degree and had proficiency in the Yoruba language
were employed. The research assistants were trained
for 3 days and conducted a 2-week field pre-test at
facilities that were not selected for the actual data
collection. The research assistants carried out an
interviewer-administered survey using a structured
questionnaire, which included sections on respondents’
socio-demographic characteristics, antenatal care
services, past and current obstetrics history, and planned
place of delivery for current pregnancy. The data for
this study was collected on Android tablets using Open
Data Kit (ODK).

Data Management and Analysis

We described respondents’ sociodemographic
characteristics using summary statistics. The maternal
literacy tool was adapted from a past study on maternal
literacy in Nigeria,"” with 14-items scored with a 3-
point likert scale. All 14 items in the maternal health
literacy tool were scored as (3= agree, 2= don’t know,
1=disagree). 4 items were negatively worded with
reverse scoring (3= disagree, 2= don’t know, 1=agree)
and they include I cannot look for health information
in a library or on the internet, I cannot read,
understand, and interpret medical prescription or
instructions accurately, I cannot read and understand
medical appointments such as dates for immunization
screening, physical examination, and I cannot read and
understand danger signs in pregnancy (such as anaemia,
pallor, raised BP, swelling, bleeding, eatly labour etc.).
We separated maternal literacy scores into two
categories (low literacy and high literacy), using the mean
maternal health literacy score as cut off. We calculated
the mean maternal literacy score to be 37.0. Women
with scores below 37.0 were classified as having low
maternal health literacy, while those scoring 37.0 or
higher were classified as having high maternal health
literacy."” We conducted a reliability test on the 14 items,
and it showed Cronbach’s alpha coefficient of 0.8428.
To measure the quality of care received, we assessed
13 services to be provided during ANC visits based
on guidelines from WHO and other literature.”***
These included: health talk, blood pressure check, fetal
heart monitoring, discussion on birth preparedness,
blood group analysis, obstetrics ultrasound, PCV
(Packed Cell Volume), blood sugar test, VDRL test,

blood test for hepB, urinalysis, haemoglobin genotype,
and blood test for HIV. We gave each service a score
of one making 13 the highest score. We calculated the
mean service score to be 9.8. Women who scored less
than the mean score were categorized to have received
low-quality of ANC service while women who scored
greater than or equal to the mean score were
categorized to have received high-quality of ANC
service.** Using the raw scores, we conducted linear
regression to check for association between quality of
ANC service received at the enrolled facility and
participants’ socio-demographic factors including
maternal literacy. Variables that were not statistically
significant in the univariate logistic regression analysis
were excluded from the final adjusted logistic model.
Additionally, all independent variables had variance

Table 1: Socio demographic characteristics of
respondents

Freq (%)
Age
15-24 107 (18.8)
25-34 366 (64.2)
35-49 97 (17.0)
Marital status
Never married 39 (6.8)
Ever married 531 (93.2)
Religion
Christianity 366 (64.2)
Islam 203 (35.6)
Missing 1(0.2)
Ethnicity
Hausa 11 (1.9)
Igbo 82 (14.4)
Yoruba 437 (76.7)
Others 40 (7.0)
Woman Occupation
Housewife 102 (17.9)
Self employed 349 (61.2)
Employed 115 (20.2)
Missing 4 (0.7)
Husband’s occupation
Self employed 363 (63.7)
Employed 198 (34.7)
Missing 9 (1.6)
Woman education
Secondary and less 338 (59.3)
Tertiary 232 (40.7)
Husband’s education
Secondary and less 259 (45.4)
Tertiary 311 (54.6)
Place of residence
Rural 223 (39.1)
Urban 347 (60.9)
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inflation factor (VIF) scores below 2.0 and a mean
VIF of 1.43, indicating acceptable levels of
multicollinearity.

Ethical Considerations

The Helsinki Declaration and the Nigerian National
Code of Health Research Ethics were followed in this
investigation. Ethical approval was obtained from the
relevant authorities, including the Lagos State
Government (NHREC04/04/2008) and the UI/
UCH ethics committee (NHREC/05/01/200842).
Verbal approval was taken from facility management
before participants were approached. All participants
gave verbal consent prior to taking part, and they were
also given the opportunity to read the informed
consent form. Participants were specifically informed
that their participation was voluntary, and that the
information collected would only be used for research
purposes.

RESULTS

Socio-demographic characteristics of participants
We recruited 570 participants for this study. The mean
age of the women was 27.9, and majority (64.2%) of
them fell between ages 25-34 years, 93.2% were
martied, 64.2% Christians, and 60.9% resided in urban
areas. In addition, about three-quarter (76.7%) of the
participants were Yorubas. About 40% of the women
and 54.6% of their husbands had a minimum of
tertiary education. In addition, 61.2% of the women
and 63.7% of their husbands were self-employed
(Table 1).

Distribution of maternal literacy among
participants

Overall, the mean maternal literacy score was 11.3 out
of 14 and 350 (61.4%) of the women scored higher
than the mean maternal literacy score (Table 2).

Table 2: Maternal health literacy among participants (N=570)

Variables Agree Disagree Don’t know Mean *SD
Frequency Frequency Frequency
%) %) %)
I cannot look for health information in a library 133 (23.3) 420 (73.7) 17 (3.0) 2.5 0.8
or on the internet
I can understand and interpret basic health 454 (79.7) 108 (18.9) 8 (1.4 2.6 0.8
information accurately
I cannot read, understand, and interpret medical 148 (25.9) 408 (71.0) 14 (2.5) 2.5 0.9
prescription or instructions accurately
I cannot read and understand medical 85 (14.9) 473 (83.0) 12 (2.1) 2.7 0.7
appointments such as dates for immunization
screening, physical examination
I have a basic understanding of medical terms 357 (62.0) 196 (34.4) 17 (3.0) 23 0.9
I can read and understand health pamphlets 477 (83.7) 77 (13.5) 16 (2.8) 2.7 0.7
correctly
I have adequate knowledge on diets to take 517 (90.7) 49 (8.6) 4(0.7) 2.8 0.6
during pregnancy and after delivery
I cannot read and understand danger signs in 132 (23.2) 409 (71.8) 29 (5.0) 25 0.8
pregnancy (such as Anaemia, pallor, raised BP,
swelling, bleeding, early labour etc.)
I can read and write and do basic numeric skills 529 (92.8) 37 (6.5) 4(0.7) 29 0.5
I understand the difference in delivery places 329 (57.7) 129 (22.6) 112 (19.7) 24 0.8
with skilled and those without skilled birth
attendants
1 have ability to read, understand and act on the 512 (89.8) 55 (9.7) 3(0.5) 2.8 0.6
healthcare information positively
I have adequate knowledge and skills on how to 511 (89.7) 47 (8.3) 13 (2.0 2.8 0.6
care for my baby after delivery (breastfeeding,
bathing)
I can read health pamphlets and acquire 514 (90.2) 52 (9.1) 4 (0.7) 2.8 0.6
information and skills to maintain personal and
food hygiene during pregnancy and after
delivery
I have adequate skills to prepate a balanced diet 525 (92.1) 45 (7.9) 0 (0.0 2.8 0.5
Maternal literacy score 37.0 6.0
Maternal literacy category
Low literacy (score less than 37) 220 (38.0)
High literacy (score = 37) 350 (61.4)

Alpha coefficient=0.8428

Annals of Ibadan Postgraduate Medicine. Vol. 23 No. 2, August 2025 36



Table 3: ANC services rendered by facility type

ANC services provided to

pregnant women (N=570) TBA (n=120) Private (n=33) PHC (n=417) Total
Health talk 81 (67.5) 27 (81.8) 332 (79.6) 440 (77.2)
Blood pressure 102 (85.0) 32 (97.0) 402 (96.4) 536 (94.0)
Fetal heart monitoring 104 (86.7) 25 (75.8) 365 (87.5) 494 (86.7)
Discussion on birth preparedness 73 (60.8) 22 (66.7) 290 (69.5) 385 (67.5)
Investigations done since ANC

registration* (N=525) n=119 n=32 n=374

Blood group 59 (49.6) 26 (81.3) 361 (96.5) 446 (85.0)
Obstetrics ultrasound 99 (83.2) 29 (90.6) 311 (83.2) 439 (83.0)
PCV 56 (47.1) 27 (84.4) 367 (98.1) 450 (85.7)
Blood sugar 51 (42.9) 26 (81.3) 350 (93.6) 427 (81.3)
Blood test for STT (VDRL test) 43 (30.1) 16 (50.0) 256 (68.5) 315 (60.0)
Blood test for hepatitis B 46 (38.7) 17 (53.1) 321 (85.8) 384 (73.1)
Urinalysis 51 (42.9) 26 (81.3) 368 (98.4) 445 (84.8)
Haemoglobin genotype 53 (44.5) 22 (68.8) 320 (85.6) 395 (75.2)
Blood test for HIV 60 (50.4) 25 (78.1) 348 (93.1) 433 (82.5)
ANC service score - mean (SD)** 7.3 (4.2) 9.7 (3.6) 10.5 (3.0) 9.8 (3.6)

*Missing investigations done since ANC registration = 45
** The one-way ANOVA revealed that there was a statistically significant difference between ANC service score

and facility type (F-value 43.24, P-value <0.001)

Table 4: Adjusted linear regression analysis of quality of ANC service and participants’ socio-demographic
factors including maternal literacy

Unadjusted Adjusted
95% Coeff 95% p-value
Quality of ANC services assessed Coeff confidence p-value confidence
interval interval

Variables
Maternfa.l 0.27 (0.18 3.66) <0.001 0.20 (0.11  0.30) <0.001
health literacy ~ Raw score
Age 15-24 years ref ref

25-34 years 1.52 (0.76 2.28) <0.001 0.70 (-0.02  1.43)  0.058

35 yeats and above 1.29 (0.32 226) 0.009  0.38 (-0.54 1.29)  0.420
Religion Christian ref

Islam -0.57  (-1.18 048) 0.071 * * * *
zg?lr;ﬁm Secondary and less ref

Tertiary 0.57 (-0.03 1.17) 0.062 * * * *
I—éusbapd Secondary and less ref ref
cducation Tertiary 088 (029 147) 0003 -016  (0.75 043) 0592
Marital status Never mar_ried ref

Ever martied -0.26 (142 0.90) 0.657 * * * *
Ethnicity Others ref * * * *

Igho -022  (-229 225) 0985 * * * *

Yoruba -0.69 (285 147) 0532 * * * *
Place of Rural ref ref
residence Utban 1.60 (1.01 219) <0.001 0.59 (-0.01 1.18)  0.053
Place of ANC Non hospital ref Ref
enrolment Hospital 3.15 (248 3.83) <0.001 2.63 (1.90 3.36) <0.001

Respondents scored lowest in basic understanding of
medical terms (62.6%) and ability to understand the
difference in delivery places with skilled (hospital) and
those without skilled (non-hospital) birth attendants
(57.7%). Additionally, about a quarter (23.2%) could
not read and understand danger signs in pregnancy

(such as Anemia, pallor, raised BP, swelling, bleeding,
eatly labour e.t.c.

ANC service quality
Of the 570 women recruited in the study, only 179
(31.4%) of them received all 13 ANC services and
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the mean number of services received was 9.8. Blood
pressure (94.0%) and blood test for STI (VDRL test)
(60.0%) were the highest and lowest ANC service
received across all ANC provider types respectively.
The TBAs recorded the lowest of several tests: blood
group (49.6%), PCV (47.1%), Blood sugar (42.9%),
blood test for hepatitis B (38.7%), hemoglobin
genotype (44.5%) and blood test for HIV (50.4%),
while the PHCs had the highest number for the same
tests (Blood sugar 96.5%, blood test for hepatitis B
85.8%, hemoglobin genotype 85.6%, and blood test
for HIV at 93.1. The mean ANC service score received
by women was 9.8 * (3.6) and was higher in PHCs
(10.5 £ 3.0) compared with private (9.7 £ 3.6) and
TBA (7.3 £ 4.2) facilities (p<0.001) (table 3).

Predictors of ANC service quality

We found that maternal literacy (p<<0.001) and place
of enrollment (p<0.001) were associated with the
quality of care received by a woman. Women who
had higher maternal literacy scores and those that
enrolled at hospitals were more likely to receive better
ANC services (table 4). Husband’s education, woman
age and place of residence were not significant in the
adjusted logic model.

DISCUSSION

The main purpose of conducting this study was to
assess maternal health literacy and quality of care for
pregnant women attending ANC in Lagos state. We
found that while measurement of blood pressure,
PCV and blood group were the most common ANC
service rendered by facilities, TBAs conducted the least
of the tests reported. Moreso, high quality of ANC
service was linked with high maternal health literacy,
residing in Urban settlement and enrollment of ANC
at the hospital.

A lot of our respondents could not differentiate
between delivery places with skilled birth attendants
from those without skilled birth attendants, which
probably explains why patronage of non-hospitals by
pregnant women remains high.* Low patronage of
skilled birth attendants poses significant public health
risks. Itincreases the likelihood of complications during
childbirth, leading to maternal and neonatal mortality
and morbidity. Women who do not receive care from
skilled attendants are at higher risk of childbirth-related
infections, injuries, and other complications. This can
also contribute to the perpetuation of intergenerational
cycles of poor health outcomes. Moreover, low
utilization of skilled birth attendants undermines efforts
to achieve global health targets such as reducing
maternal and infant mortality rates outlined in the
Sustainable Development Goals. Therefore, it is crucial
to sensitize community members through education

workshops and campaigns. This includes raising
awareness about the qualifications and roles of skilled
birth attendants, such as obstetricians or midwives, and
ensuring access to quality healthcare services where
skilled birth attendants are available. Additionally, it is
important for the government to implement regulations
and standards to help distinguish between skilled and
unskilled birth attendants.

Furthermore, results from our analysis showed that
having a higher maternal literacy score increases a
woman’s quality of care received. A significant number
of respondents in our study could not understand and
interpret basic health information accurately, while
some could not search for health information in a
library or on the internet, others could not read and
understand danger signs in pregnancy (such as anemia,
pallor, raised blood pressure, swelling, bleeding, early
labour). A woman with a higher level of maternal
literacy is better equipped to seek for, read, and
comprehend health instructions and make informed
decisions both during and after pregnancy. Findings
from other studies have found that higher levels of
education was associated with higher maternal health
literacy."***’ In a study conducted by Ademuyiwa ez
al?® among pregnant women in Lagos state, 20.6%
of pregnant women had low or no awareness about
the importance of carrying out blood test in
pregnancy®, consequently, when education is lacking,
pregnant women may also not see the need for some
important medical tests. Hence, improved provision
for formal education and adequate health talks before,
during, and after pregnancy must be encouraged at all
facility in other to increase caregivers’ knowledge on
how to care for themself and their babies. This will be
a step towards achieving SDG 4 which focuses on
ensuring inclusive and equitable quality education for
all, irrespective of age, gender or socioeconomic
background. Kenward 2021 found an association
between higher maternal health literacy and improved
maternal health outcome.” This finding was in
concordance with our finding on the positive
association between maternal health literacy and quality
of ANC service received. A woman who is well
informed about caring for herself and her baby is
more likely to ask questions, seck advice, and follow
recommended ANC guidelines. Renkert and
Nutbeam® mentioned that empowerment and
increased confidence were two additional benefits of
knowledge for women.”

We found that measurement of blood pressure was
the most popular ANC component offered in Nigeria,
which is in concordance with Fagbamigbe et al, 2025.%
Generally, we found that laboratory tests such as
Urinalysis test, HIV test, urinalysis and blood group
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test was low as at the time of our visit. Not conducting
these tests may serve as missed opportunity for early
detection and treatment of some diseases such as
urinary tract infections, gestational diabetes or
preeclampsia, especially considering the fact that pre-
eclampsia and eclampsia are some of the leading causes
of maternal death and can be easily detected through
urinalysis test.**’

Despite the inclusion of the HIV test into the ANC
guideline to prevent HIV from being transmitted from
mother to child (PMTCT)*, a lot of women in our
study were yet to have an HIV test. This missed
opportunity can lead to increased HIV transmission
to newborns, and a greater chance of HIV virus spread
within communities, thus contributing to the overall
burden of HIV/AIDS in the population.
Furthermore, despite the importance of blood group
antigen testing in saving the lives of patients who are
likely to undergo blood transfusion, many hospitals
and nonhospital facilities were yet to carry out this test.
Where this test is lacking, patients in need of an
emergency blood transfusion may lose their lives
considering that it is essential to examine and evaluate
the compatibility of donor and recipient blood groups
prior to blood transfusion.”” Studies have connected
these poor practices to the health centers’ inability to
conduct these tests.""! Aside the lack of technical know-
how, most hospitals and TBA centers lack the basic
requirements such as adequate staffing, efficient power
supply, availability of medical equipment e.t.c all of
which ate essential to deliver high quality services.”***!
Hence there is a need for the government to call for
capacity support and infrastructural support at all
hospitals, including the TBA centers.

Discussing birth preparedness during ANC is crucial
for so many reasons. Surprisingly, many women who
participated in our study were yet to receive this service,
irrespective of the facility they enrolled. This is similar
to the findings of a study conducted in Ethiopia in
2021.* Discussing birth preparedness helps to ensure
that expectant mothers and their families are equipped
with the knowledge and can make necessary plans to
ensure safe and healthy childbirth.*** This shows the
need for more engagement with healthcare providers
on the importance of discussing birth preparedness
with pregnant mothers and those caring for them.

Limitation of the study

Our study is not without its own limitation. Firstly, the
data was self-reported and thus may be prone to recall
bias.

CONCLUSION

Generally, our study shows that the type of healthcare
facility a woman enrolled was a determining factor to
whether she receives desirable quality of ANC. This is
not what your study found out. If you look at Table
3, all indices were better in the private hospital. Please
review this statement. It is evident that improving
maternal and child health outcome requires a
multidimensional approach that includes interventions
targeting individuals, households, communities, and the
health system. Therefore, the government must adopt
the ecological approach where multiple levels of
influence are considered and as well ensure individual
and major stakeholders are adequately carried along
if Nigeria must achieve the SDG goal to improve
maternal and child health outcomes. The results of
this study will help to develop effective interventions
and strategies to promote maternal health service
utilization and quality of care among pregnant women
nationwide.
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Appendix 1: Other investigations done since ANC registration

ANC services provided to TBA Private PHC Total
pregnant women (N=570) (n=120) (n=33) (n=417)

Weight measurement 57 (47.5) 26 (78.8) 395 (94.7) 478 (83.9)
Prayers were done for me today 68 (56.7) 23 (69.7) 263 (63.1) 354 (62.1)
Other activities/assessments 6 (5.0) 0 (0.0 17 (4.1) 23 (4.0
Other Investigations done since

ANC registration* (N=525) n=119 n=32 n=374

Urine microscopy 22 (18.5) 12 (37.5) 126 (33.7) 160 (30.5)
High vaginal swap 15 (12.6) 0 (0.0) 40 (10.7) 55 (10.9)
Blood test for Hep C 33 (27.7) 14 (43.8) 232 (62.0) 279 (53.1)
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