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ABSTRACT 

Maternal health care (MHC) service utilization i11 Nigeria has ren1ained unacceptably low for 
ages. Numerous studies have been undertake11 to understand this phenomeno11. Son1e studies 
have assessed how preceding child survival predicts the death of a subsequent child and 
subsequent fe1tility behaviours and patterns but not a lot has exan1ined t11e effect of preceding 
cl1ild survival 011 MHC service use. This work sought to exan1ine the relationship between 
preceding cl1ild survival and antenatal care (ANC), skilled attendant at birth (SAB) and postnatal 
care (PNC) utilisation an1ong Nigerian \Von1en. 

The children recode dataset of the Nigeria Oen1ographic and Health Survey (NDHS) 2013 was 
used \Vith a san1ple size of 98335. The 111ain objective of this \Vork was lo detcrn1ine how 
preceding child survival influences NII IC services utilisation for subsequent birth, there[ ore si11ce 
the n1ain interest in this \Vork \Vas preceding child survival, only won1en with second or l1igher 
order births ,vere considered. This is because first-order birth \Von1en have no preceding child. 
The relation ... hip bet\\ ecn preceding child survi\,d and MI IC services utilisation was exan1ined 
using descriptive statistics and four logistic regression 1nodels: the first three n1odcls considered 
the n1ain predictor variables. bio-den1ographic and socio-cconon1ic variables respectively, while 
the fourth n1odel con1bined all the predictor variables v.,.ith preceding child survival. Thereafter, 
regional analyses \Vere carried out to in\ c!-.tigate the differences across regions. Association and 
statistical significance \vere expressed as odds ratio (OR) ,vith 95o/o confidence interval (CI). 

Descriptive analysis revealed that the North West (32%) region had the highest population \vhile 
the South East (9.7£70) region had the least population. Over 60% of Nigerians are in the poor and 
n1iddlc \\ ea Ith quintile \vhilc the ren1aining are in the rich \Vealth quintile. More than half ( 
52.Sct) of respondents had no forn1 of education and n1ajority (60.6%) of respondents arc into 
selling of goods .Bi\ ariate analysis revealed that preceding child death increased the odds of 
ANC. SAB and PNC utilisation by 5.8%, 10% and 2.69'o respectively and 111ultivariate analysis 
revealed that preceding child death had the greatest influence on SAB as it had the highest level 
of as1.,oc1ation and -.ignificance (OR=l.71 CI= 1.57-1.87). For n1ost of the regional analysis, only 
n1odel I one �lHC ,erv1cc re\caled a statistically sign1ficanl association: North central (PNC: 
OR=:21�. Cf=l.17-3.96). No11h East (SAB: OR=l.88, CI= 1.39-2.54), North \\'est (ANC: 
OR=l.23. Cf= l .02-1.48, SAB: OR=l .31, CI= 1.02-1.69), South South (SAB: OR=l.41. 
c· I= 1.14-1. 7 4 J. except for South \\i' e ... t \Vhcrc both n1odcl<., of SAB ,vcre statistically s1gn1 f IL ant. 
(SAB: n1odcl f: OR=l.44, Cl=l.13-1.83. 111odcl If· OR=l.39, CI=l.07-l.80)0n the other hanu. 
South f::.11.,t rc\'ealc<l no st:.iti,ticallv significant as1.,oc1ation for all f\.11-IC scr\ 1cc, �audicd. 

, � 

It ,., surpr1,ing to ob.,crvc that \\0111en \vho experience prcccd111g child death scen1 not to learn 
fron1 the ex pe11cncc and du not opt for f\.1 f IC scr\ 1cc1.,. Th 11., 111akc, one \\ onclcr if the,c ,,·0111c11 
even appreciate thal the occurrence 111:iy have been hcLau,e of their non-use ol f\111(� �t·r, tLc, IL 
i, therefore necc..,..,ary that other 1.,1L1d1c.., arc l'arricd 0111 to understand \\'0111cn's pe1L·ept1t111 ,lhllut 
child n1r ... allly anc.J J\lI fC 'ICf\ ice-, 111ili,a11011. 
Kry,-.ords prcccc.J,ng chtlc.J ,11r\ iv.ii, Ll11ld 111011:illly, 111:1ll'1nal health ra1e . .111tcn.1t,ll l'.llt', ,killed 

uttcndJi,l Jl b11th, po<.,111.ital c.irl'. Nigc, 1:i 

\\ orc.J count. 497 
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CHAPTER ONE 

1.0 INTRODUCTION 

1.1 Backgrot1nd to Tl1e Study 

Maternal and cl1ild health is a n1ajor indicator of the health and \Veil-being of a nation. 

Irrespective of all the efforts that \Vere put in place to achieve the n1illenniun1 developn1ent goal

(:tvlDG) 4 target as well son1e declines that ,vere recorded all over the world. Maternal and child 

death is still higl1 in n1any countries particularly resources poor countries in sub-Saharan Africa, 

Central Asia, Oceania Caucasus and Southern Asia. To this end, there is now a renewed focus in

sustainable developn1cnt goal (SDG) Jtargct lo end n1aternal death as well as preventable infant 

and cl1ild death by 2030 ,vith all countries aspiring to reduce infant and child death to a 

n1inin1un1 of 12 deaths per 100 live births, as ,veil as to reduce n1aternal death to less than 70 per 

100,000 liYe births (AbouZahr 2003; Aigbe, Gladys and Zannu, 2012; Centers for Diseases 

Control and Prevention. 2016; The OHS Progran1, 2009; UNICEF and WHO, 2015; World 

Health Organization. 20 I 6a; \Vorld l lealth Organization, 2016b ). 

According to the \\'orld Health Organiza tion (2016b) around 830 \von1en of reproductive age die

e, cry day becau"e of con1plicat1ons as"ociated 1,vith pregnancy and de\ eloping countries account

for 99<;c of the-.;e deaths. l111proper and insuffic ient utilisation of MI IC ser, ices in Africa is the 

n1o�t rea .... onable explanation for poor health outcon1es an1ong ,von1en of childbearing age. 

Regular antenatal and po-;tnatal \ isits during and after pregnancy is i111portant to reduce the risk 

of illne<;" and death for the 111other and child. The Nigerian Sentinel Survey of the National 

Population progra1nn1e canicd out in 2007 1,uggests that approx1n1ately 48<Jc, of N1gc11an ,vo111cn

reported that they d1<l not attend antenatal clin1cs. The report also suggest" that only 42'tc- <.1f 

\\Orncn in the rural area.., received antenatal care frorn doctors. The report generally ind1c,1tc" that 

uuli,auon of !\II 1c· ,er\ 1tc, lcJr both 1no1hc1 and child in N1gc1 ia i" un:1cccp1ahly lo,, \J,1t1l111:1l 

Populat1on c·o111Jlll'-SIOl1 and re·,. l111cr11:1t 1011:il, 200<>). llo\\'l'\l'I, the 1111)\l llll'l t \1 'l'ti,l

I)e1nograpl11c and llealtlt �Uf'\l'Y (Nl>IIS11cp1111 Ln11l11111" th:11 onl� hi', .,nd ,s1
1 111 ,,11ntl'll

rccc1vcd a11lc11Jtal tJlt.: Jnd Ii.id dcl 1\l.'11c, .,11c11dccl h1 .... �dll·d h11 lh ""''""'"' I N.111\111.il PPp11l.111on 

Con11n,..,..,,un and!('!· 111tc111:it1<111,rl. 20l•IJ 1111s sltll\\s ._,,111c a111011111 111 11111'111\l'lllt'lll but l'-ll ll' 

1 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



service utilisation 1n Nigeria is still unacceptably poor ru1d it has been confirmed to be as a result 

of a \.vide range of bio-den1ograph1c and socio-econon11c factors (Akinyemi el al., 2016; 

Babalola and Fatl1s1, 2009; Fagban1igbe and Iden1udia, 2015; Ononokpono, 2015). It is almost 

impossible to separate child deatl1 fron1 n1ale111al n1orbid1ty and n101talily as n1ate111al \veil-being 

to a large ex.tent dctern1ines child \vellbeing, this is because utilisation of MI-IC services has been 

observed to be inversely related to child death (Babalola and Fatusi, 2009). It has also been noted 

that about t\.vo-thirds of neonatal death can be averted if n1aternal healthcare services are 

judiciously utilised especially at birth and during the first seven days of life (Babalola and fatusi 

2009, Boson1prah ct ttl., 20 l 4; \\'arid I Icalth Organi1alion, 2016a) 

Child death undoubtedly takes a huge toll on fan1iltes and the soc1cl}' al large. It is an experience 

that could affect both the behaviour of n1othcrs and the society at large. ·rhi.., occu1Tence n1ay 

prc.:,ent ,, ith either of t,, o consequence,: it could c1thc1 seriously innuence the risk of dying or 

surviving for the nc\t child and/or go on to negative!} i111pacl the fertility and health-seeking 

bcha, 1our of \\.On1en ,,htle pregnant and aftcr,,ard. S0111e studies have sho,vn that the n1ortality 

ri,k for an inde\ child ,,·hose n1othcr had lo•;t a previous child 1s higher than those \Vho have not 

(Rahn1an et ttl., 1996). Child n1ortalll} could also inOuencc fertility patterns in the sense that 

,,·hen a child dies. the bcrea\'cd parent u<.,uall y ,vant to have another child to replace the dead one 

(J\oblcs ct ttl., 2015). It could also trigger n1ore birth for ,ron1en \vho have not con1plctcd their 

de-..ired f ertil it\' goal ( Ko1uki and \Va Iker, 2013: Nobles et al., 2015). Ko\v all these \\.Ould then 
- .... 

influence the birth interval and b11th order, of 1iuch ,,·on1cn ,vhich ultin1ntcly influence<., their 

utJI i ,ation of \ 1 I-IC ,crviccs or other,, 1sc for subsequent birth. This 1-. because rviakatc (20 I 6) 

-..u!:!!:!c-.tcd that the extent of health in,·c,1n1cnl and use of l\ll IC ,ervicc tend, to reduce ,,·1th 
........ 

higher birth order,. r\!,o if a child die,. the parent, n1ight v,ant to replace the dead child early 

enough to help thcrn o,crco1nc the pain of child los, (Nobles l'l al., 2()15) and il could rt-..ult in 

5hort birth uller\ al It 1s thcrclorc in1po11a11t to under,tand the effect-. of preceding su1, 1,·:11 011

\\On1cn's uulrz ... tron or not of ,\If re· i;cr, ices. 

1.2 I'rolJlc1r1 stalcn1cnt 

In the Afr1cn11 rcg1011. cou11tr1c, 111 \Vc'II .111d ('c1111:il 1\l11c:1 gcncr:tll) ha,(' highl'1 r,,tt·-. of 

1naten1.1l and cl11ld rnortallly than l:a'lll'lll ,11111S11111hcr111\lr1r:111 ct11111111c-... N1gl·11.1 ,,htl·h 1, tilt· 
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most populous country in the region and tl1e eight11 n1ost populous country in t11e world, accounts 

for a quarter of all n1aten1al and infant deaths in sub-Saharan Africa ( UNICEF, 2010). The 

unacceptably lo\v utilisation of MHC services continues to contribute largely to Nigeria's high 

n1aternal and inf ant mortality ratios. Although there is a considerable an1ount of knowledge 

about MHC services, they are still poorly utilised especially 1n the rural areas \vhich n1akes it a 

con1plex situation to understand and tackle. (Yar'zever a11d Said, 2013) The wellbeing and 

survival of 1nolhers and ll1cir ch1l<lrcn relics heavily on the availability, accessibility, and use of 

ANC. SAB and PNC and its con1poncnts such as tetanus toxoid injections. iron supplcn1cntation, 

etc. ( U\,·ak \\'C et al .. 2015 ). Th 1s cont 111uun1 of care for n1othcr and child not on) y bcginc;; during 

pregnancy but fron1 the preconception ,tagc to ANC. to SAl3 and PNC (\\ h1ch is the six ,veckc;; 

after bilth). for ,, holeson1c care it is in1portant that all these service<; arc received (Center For 

Disease Control and Prevention, 2015: t\k1nycn11 et al., 2016). The ,vcl I-being of n1othcr and 

child is an in1portant aspect of the effort to,,·ards achieving SDG 3 targets (ensure healthy lives 

and pron1ote ,,ell-being for all at .111 age-;). Thi, explains that the poor MI-IC �ervices utilisation 

i, directly related to poo1 child health. A<:i noted by Adcpoju (2015), that child 111ortality 1s 

highest a111ong ,,·0111cn ,, ho did not recci, e antenatal care and ,vho usually deliver their babies at 

hon1e. I-Ia,1ng ,aid all that. the de,llh of a child iii a bitter experience ,vhich greatly affect 

n1others. therefore it i� e\.pected that such an experience \.VOtdd change \.\Omen's· extent of 

utilization of i\IJ--IC -,er\ ice-,. IL v1. ho,rc\·cr, surpri�ing that the observed high chil<l n1ortality rate 

1n N1gcri.1 1, \Lill attr1butc<l to lo,v �11 IC ser, 1cc uti!Jzat1011, ,vhich negative! y in1pacts on the 

o,·erall dcvclopn1ent of the country. 

1.3 J ustificatio11 

Effect1 vc �If IC service utih�::it ion during pregnancy ( such as antenatal care for 1nothers. ob,tctric 

care and the <;killed attendant at birth to resuscitate ne,v-born-. if need he and postnatal care c:111

reduce around three-quarter of child death. These Nll IC services and the11 co111po11c11ts arc thl' 

rcquircrnent-; to cffecuvely achieve the SDG 3 ta1get<; on i\llJC (\\'01ld l lcalth Orgnniznti(ln. 

2011: i\1aternal llcalth ·r,1,k l·orcc. 2017). \Vhilc a lot or n:,carch h.1, idc1111ficcl 111ah.'1nal 

education. d1,tancc to healthcare facd,1}. rcl1g1011, n1i,conc.cp11c111,. Ir, rl 111 111r11111l\ c1h111r11, • 
• 

la1nilv .,,1c. culturJI hcl1cfs, ct(; .1, 1hc 111a,01 l,1c101-. .illcc1111!! lhl' 11111!,,1111111 Pr 111.1tl·111.d 
• 
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heall11care services (Babalola and Fatusi, 2009; Addai, 2000; Yar'zever and Said, 2013). Some 

have ab,o accessed the odds of index child death if the preceding sibling died, as well as hov. 1t 

affecls subsequent fertility behaviour and choices (Kozuk1 and Walker, 2013; Nobles ct al.,

2015; ). Not a lot has been done on the effects of preceding child survival on ulilizalion of MHC 

service for subsequent children. Since both n1ate111al physical and psychological ,.,·ell-being is 

directly related to child \\·ellbc1ng (Adebo,vale and Udjo. 2016). This study ain1ed to invesligate 

whether ,von1cn who have lost a preceding child respond to this bitter experience by properly 

utilizing 1\.lHC services for subsequent births or not. 

1.4 Rcsearcl1 Qt1cstio11 

Doc,;; the preceding child survival influence the uli It sat 1011 of tvlJ IC sen ices? 

1.5 Rcsearcl1 Objccti, cs 

(;eneral ()bjccti, es 

To investigate the relationship bct,\ccn the preceding child survival and ut!l1sat1on of 11fIC 

..,er, ice.., an1ong i\ 1gcr1an \,·on1cn 

Specific Objecti, es 

1. To a..,..,e,s l11e a..,..,oc1<1tion bet\\CCn preceding child survival and utilisation of antenatal

care SCf\ ICC

2. To detcrrnine the a-;sociation bct\vcen preceding child sur\·ival and utilisation of '-tk.11lcd

attendant nt dclivcric,. 

3. ·ro 1n, e ... ugnte the a .... ..,oc1ation bet,,ccn preceding child :--urvi\'al and utJli..,ntil)Jl of 

po'ltnatal cure 1icrv1cc 

4. ·ro detcrn1u1c 1f the rel.it1nn,l11p hct\vccn p1cccdi11g cl11ld :-ur\1,al .111d i\111(' "cr,·1cr,

ullli�Jt1011 varrc<i acro<i� gcopol111cal rcginn'I 111Nrgc11,1 
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CHAPTER TWO 

2.0 LITERATURE REVIE\V 

This chapter deals \\ ith the re, ie,v of relevant literatures and theoretical fran1e\,·ork on the 

deter111inants of utilisation of tvll IC services. In1portant literatures related to the study ,vere 

collected through "arious ,ourccs: Pubtvled, Google scholar. Google search engine and reJ)Orts. 

Keywords that \\'Crc u�cd for literature search includes child 111ortalit)', preceding child survival, 

n1aternal healthcare u,e. Nigeria. antenatal care, sk.1lled delivery, postnatal care services and 

n1atc111al n1ortality 

A vast an1ount of den1ograph1c and public health literatures have studied the detern1inants of 

t-.1HC services utilisation and a lot ha.., been reported to influence i\-1HC service utilisation. 

t\latemal education ha.., been consi .... tcntl) reported to be the n1ajor deter,ninants of MI IC services 

utilisation. Therefore. to guarantee lucidity and to proper! y sun1n1arise previous studies relevant 

to thi.., stud)·. this chapter is presented under four sub-headings: patterns, trends and global 

burden of child 1nortal1ty. n1.1tcrnal 111ortalit) in Nigeria, theoretical fran1e,,ork. and national 

policy on t,.llIC ser,1cc,. 

2.1 Patter11s. Trer1ds a11cl Global Bt1rdc11 c>f Cl1ilcl l\lorlality 

Intant 111ortallly 1, dcf111cd as the death of a child before his or her fir�t birthday. that t'-1 death 

before I 2 111011th,. 1l is calculated as the nun1ber of infant deaths for every 1.000 li\e births( 

Centers for D1 sca-.e, Control and P1 C\ cntion. 2.017 ). Inf ant and under-five n1ortalit y has been 

quite high globally until recently that there ha., been a �ignificant reduction fron1 around 12.7 

rnillion 111 1990 to 5.9 rnillion in 2015. even the sub Saharan ,\frican countries \\hich i, the 

region \\ 1th the greate\t infant 1nortal1ty rate globally have recorded a rcn1arkahlc incrca,c 111 it:-

i11far1t �urv1val rate f10111 1.6 percent to l.1 percent. ,\t the country IL'\ cl. about 62 countriL'' 

including Etl11op1J. UgandJ. i"-.;epal, C�a111hod1:1. l�1hc1ia etc. ha\.L' 1cduccd 111f,u1t and rl11ld 

rnortalll) b) l\\O third-, or rnorc. ,,.1111<: an ,1clcl111011al 7•1 (.'()111111 ,c., h.1,·c 1cdl1Ll'd 1nl.111l and cl11ld

rnortalll) b) at least hair and anothl:r •I I L<11111t11l:., h) :i 1111111111111n Pl 1(1', I hc1l'lo1l' ,ll'll'lc-1,111.:d 
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progress 011 infant and child mortality have lead to the survival of around 18 million children 

\VOrldwide (UNICEF and WHO, 2015). WHO 11oted that about a fifth of all children in sub

Saharan Africa dies before ll1eir fiftl1 birtl1day as against less than a tenth in Asia a11d Latin 

America.(Gyin1al1, Takyi, a11d Addai, 2006). 

2.1.1 Tre11ds and 1>atterns of cl1ild n1ortality in Nigeria 

Between 1990 and 2003, Nigeria experienced an increase in infant n1ortality from 87 per 1000 

live l1irtl1s to 100 per 1000 live birtl1s this is chiefly because over half of births do not occur in 

the l1ealth facility nor by trained healthcare service providers(World 1-Iealth Organization, 2003). 

Anyan1ale et al .. (2015) ,vho carried out a study using the NOi IS data of 2003 and 2008 to 

analyse the trend in infant and under-Ci, e n1ortality round out that 25 states out of the 36 states of 

tl1c federation experienced decrease in infant n1ortal it y. N asara ,va state recorded the highest

dccrea<;e of 64C'i; ,vl1ile the ren1aining 11 states c.,a,v no decline in infant n1ortality and Oyo states 

recorded the highest infant n1ortality rate at ! 18ck. Generally infant n1ortality in the country has 

experienced about 18.977c decrease. Nigeria recorded reductions in neonatal n1ortality rate fron1 

42 to 38 per 1000 live births bct,, een 1990 and 2013. Although these reductions were not exactly 

consi<;tent fron1 1990 to 2013, it appears that efforts to reduce infant and child n1ortality arc now 

having a <;1gnificant in1pact and yielding good results. This is because the rate of decline \.Vas 

fa1,test 111 the North East and North \Vest which used to top the list of infant and child n1ortality 

111 Nigeria (t\kinyen1i et al., 2015). 

The NDHS 2013 report also suggest" that infant 111ortality rates l1ave undergone a :-itca<ly 

decrca,c fron1 93cc to 69Sc deaths per 1000 li\'e births ror the 15years preceding the 1.,ur,·e1

(�auonal Population Con1n1i!'-'>ion and ICF International, 2014). The NDI1S report\ ha,e usually 

re,·ealcd a ,, 1de d1,par1ty 111 infant n1ortality rate bct,,·cen the '\Jorth I�a'>t and South \\'c,t. . .\, a 

result. a <;tu<ly ,va, carr1ccl out 111 Nigeria to unclcr!->tand the disparit1c, and s1111Ilaritics an1ong the 

factors innucnc1ng infant 1nortality 111 the North Ea,t and South \Yest zone, ol N1gcr1a. ·rhc ,tudy 

rc,·cale<l that although there ex i,ts d1ff crcncc 1n the factors in!lucncing in rant n101talit). p.ucntal 

education. and type of rc,1dc11cc ,\Cle con,i\lent factor, fn1 both rcg1011-;. (l:agha1111ghc :ind 

Alabi. 2014) 
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2.1.2 Factors influencing cl1ild mortality 

In 2012, around 6.6 million children \Vho died before their fifth bi11hday across developing 

countries died as a result of vaccine-preventable infectious disease (United Nations Children's 

Fund. 2014). Distance to healthcare facility is a n1ajor detern1i11ants of the extent and type of 

health care facility that can be utilized, transportation and getting n1oney to go to the hospital are 

also related problc111s that have contributed to infant n1ortnht} (Adepoju, 2015). Maten1al 

education, fa1nily resources or household status and region of residence, cultural and gender bins. 

access to n1cd1a. health insurru1ce and availability of Ml IC services have all been identified to 

1111pact on 110th infant and childhood 111ortality (Adcdokun et al., 2017; An)an1ele et c1!., 2015; 

I\C\\U111i and Donald. 2013; National Populat1on Co111n11ss1on and !CF International, 2014). 

Contrari\, 1sc ,.\kinyen1i et c1I., (2015) rc,·calcd that the cllccts of 1naternal cducat1on wanes over 

tin1c part1cularl) for the first 111011th of ltfc ,uch that the odd., of an infant surviving beyond the 

first month arc not ncce.,,artl) hinged on the n1atcrnal educational attainn1ent. they, ho,,e\·er. 

noted that it could C\Ctt 111orc inOuencc ,tftcr the infant's f,r.,t 111onth of life. 

Types of toilet facility. accc<;s to tclcvi.,ion. father's educational atta1nn1cnt, n1atcrnal age. birth 

1nter,al. birth or<lcr and child se\ have also been noted lo be n1ajor contributory factor lo infant 

n1orta!tty (Adeolu er al.. 2016; Okpo-,io et al., 2012; ,\yotundc et al .. 2009; Ken1bo and Van 

Ginneken. 2009: Nat tonal Population Con1n1is'lion and ICF Inte111ational, 2014; Islan1 et c,I .• 

20 I 3 J. Thi, i, because n1others bclo,v age 20 experience infant n1ortality n1orc than older 

111othcr,. first and se\'Cnth birth order n1others ha,e a greater risk of n1ortality than the rest. 

Children born to 111other, ,, ith less than t\VO years birth interval arc n1ore likely to die than 

111other, \\ ho have at lca"t t \\'O or n1orc years birth interval ( Kcn1bo and Van G inncken. 2()09 ). 

Birth order i-. the direct oppo-.ite of birth interval becau,e the higher the birth ()rdcr the higher the 

r1-.k uf rnaternal and infant 111ortal11y and the 111orc the birth interval the higher the survi\'al of 

both n1othcr and infant Infant 11101tality 1s 111nrc a111011g 1nales than fe1nales \Vith the C:\Ccpt1on of 

n1others bct\\CCn ages 40-49. f lon1c deliveries \\ ithnut skilled as.,istancc ,,·hil·h rc�uh in 

con1plicat10115 and late prc,cntat,on in the hospllnl is al-.<> a rnaJ01 contributl)I) f,1Ctl,r to tht' 

alarn11ng rate of rnatcrnal 1no11,1'1ty. ()\dcoll1 ,·r of., 201h; <>kpo-.in ct ,11., :!012. ,\yot11ndc- ct al,

2009: Kcrnho and \'an (j111nckcn. 2001); N:111011,il l'op11l:i1io11 C'o1n111i,.,in11 a1HI 1c·1� l11tl·r11at1nnal. 

2014; J<:,la1n ,,, <ti. 2013) A 'ltUd} c..:irr1cd 11111 111 r111,il Ntgl'r1.1 u,111g 1hr N1ge11:i l)i:111ogr.1pl11r ,111d
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Health Survey suggested that cl1ildren who are not exclusively breastfed as well as children who 

do not receive complete im1nunizatio11 are n1ore likely to die than tl1ose who are exclusively 

breastfed or those wl10 receive con1plete in1n1unization (Adepoju, 2015). 

Adedokun et al., (2017) carried out a study in Nigeria on the autonon1ous involvement of 

individual, society a11d state level factors in utilisation of health care service for acute childhood 

illnesses and suggested that childhood n1orbidity or n1ortality is inOuenced by a combination of 

n1ate111al and societal factors \vhich 111akes it a con1plex issue to tackle. Akinye1ni et c1/., (2015) 

vvho studied tl1e effects of bio-den1ographic and n1aternal characteristics in Nigeria using tl1c 

NDI -IS, 1990, 2003, 2008 and 2013 dataset suggested that n1arital status, availability of po table 

drinki11g \vater source and size of the child at birth arc also i111portant dctcrn1inants of neonatal 

n1ortality. Tl1cy noted that infant of n1othcrs \Vho \Vere in a 111arital union, or \vho had access to 

potable drinking \Valer or \Vho \Vere aboYe 2.5 kg at birth had a greater chance of surviving than

tl1eir counterparts that do not have those advantages. 

2.2 l\Iater11al l\lortalit)' i11 Nigeria 

!\1atemal n1ortality is the ··death of a ,von1an while pregnant or within 42 days of tern1ination of

the pregnancy, i1Tespectivc of the duration and site of the pregnancy, fron1 any cause related to or

aggravated by the pregnancy or its n1anagen1ent but not fron1 accidental or incidental causes·· 

(\\'orld Health Organization , 2017). For better understanding of the tern1 "n1aternal n1ortality".

pregnanc)-related death v,•as, coined \\hich i<., defined as the deaths v.•hile pregnant or \\-ithin 42

days of the tern1ination of pregnancy irrespecti\e of the causes. Although n1aternal n1ortailty is

divided into t\\ o groups: the direct obstetrics death, and indirect ob<;tetrics death, n1ajority of

n1atern::il 1nortality re-;ults fron1 direct ob-;tetric,;; care such as con1plications in pregnancy, labour.

incorrect trcatrncnt after h1rth etc ;\II these account for around 19cf, of global n1aternal death

and an c,tin1ated 58. 000 deaths annually (Afuluk\ve-Eruchalu, 2017: US,\1D. 2006: \\1t)rld

l1ealth Or!!anization, 2()17)
.... 

For over ten years nov:, N1ger1a has heen continuott<..ly rated an1ong the top fi\'c nation,,, t1h the

h1ghc..,l 111atcrnal 1nortality ralio globally. 1\cL"o1cling lo ,,01ld hank 1n:1ll'r11:il n101t.1l11y 1.1110 111

N1gcr1a declined lrorn 115<J per l<HJ, (JOO 11\c h1111l 111l <J<J() to S()() per lllO, ()(l(lli\l' b111h, 111

2000(\\'urlJ 11c�l th <JrgJn11:i11011. 2003) a11d tCl.Cllll) ll1 )•lh pc1 100011,c h11th(�l.1tc111.il lll·.dth

8 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



Task Force 2017). Although it appears that maternal mortality is starting to decline a lot still l1as 

to be done to further reduce it. Nigeria and sub-Saharan African countries contribute greatly to 

n1aternal mortality as a result of pove1ty, cultural practices, lack of awareness and insufficie11t 

access to MHC services (World Healtl1 Organization, 2016b ). This, tl1erefore, en1phasizes that 

n1ore needs to be done to in1prove socio-econon1ic sta11dards and maternal healthcare awareness 

in tl1ese countries to attain the SDG goal 3 by 2030 

2.3 Tl1eoretic�1l Fra111e,vork 

Andersen and Ne,vn1an ( 1973) ain1ecl to discern the detern1inants that encourage or deter l1ealth 

services utilisation. Findings fron1 their study brought about the health seeking behaviot1ral 

n1odel \\l1icl1 i� observed to be a function of three factors. (I) predisposing factors; education, 

etl1nicity, occupation, social net,,ork and interaction, age, gender, attitudes, values, culture etc. 

(2) enabling factors; henltl1 insurance. incon1es. genetic factors, \.vaiting tin1e, distance, source

and availability of care (3) Needs factors; this deals with illness or health conditions which 

necessitates health care. l'he ia1,t factor of Andersen and Newn1an's n1odel is further consolidated 

by the theory of illnes-; behaviour and sick role (Suchn1an, 1965). 

Illness behaviour is defined as the \vay syn1pton1s are u11derstood, exan1ined and acted upon by 

individuals \vho feels son1e pain, discon1forl and/or unhealthiness. Individual differences in 

response to these syn1pton1s of unhealthiness suggest tl1at illness behaviour is detern1ined by 

social and cultural values and/or physiological condition\. Suchn1an provided a sequential 

approach for e\an1ining illncs<, behaviour \Vith five stages of illness experience. They arc ( l) 

Syn1pton1 experience; physical pain and di<;con1fort. concerns about social in1plications of illne-.,s 

or disruption of functional ability. (2) As.;;un1ptions of sick roles: v;hen an incli\ idual hccon1cs 

suffic1cntl\' ,,orr1cd and adn11ts the pre.,encc of an illness. (3) Medical/self care: decision to -,eek 
• 

healthcare either professionally or through self care. (4) Dependent patient role, here the 111 

individual depend� on care giver<, (5) recovery or rehabilitation; th1., usually ha\'C one 0f t,,o 

outco111c�. it� either it v.-as an acute illnes, and the individual gets ,veil and return, to bcin£. 
� 

functional or it ,vas a chronic tllncs, and they only continue to n1a11agc lhc health l'l)tldll1l)ll. 

Suchn1an·s approach I'> one that l'ollo,vs a ,cq11c11cc and dcc1,ion 1nadc in l\lL'h ,1.,gc dL'IL'tll\lllL''

') 
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if the individual \vill proceed to the next stage or not. This study was therefore based on 

Andersen and Newman ( 1973) behavioural n1odel of health utilisation. 

2.3.1 Factors Influencing Utilization of l\Iaternal Healtl1 Care Ser,1ices 

According lo World Health Organ1Lat1on (2004) over half a 11111!1011 \\Omen die as a result of 

insufficient healthcare during childbirth. Studies have sho\vn that the levels of utilisation of 

tvlHC services 111 Nigeria arc belo\v acceptable standards and this level is even lo\\'Cl' than \Vhat 

obtains in other sub-Saharan ;\frican countries (Yar'zever and Said, 2013; Babalola and Fatus1, 

2009) .t\ stud} carried out to acce!-.s IvIHC service utilisation in Bangladesh revealed that records 

of th 1rd antenatal care \ I'ltts arc les'ler than first and second anten.11al care visits, san1e also 

applies to place or deli\cry as first tin1es n1others arc n1orc likely lo recei"e skilled dcli"cry than 

non-first tin1e n1others (Das Chandra, 2015). Another study \Vas carried out in Bangladesh using 

the Bangladesh t\latc111al t\lortalit) and I IealthCarc Survey to observe the pallern of 111aternal 

health care received fron1 n1cd1call) trained health pro\. iders bct\\een the rural and urban areas 

fron1 2001-2010. Result fron1 the study revealed that there has been 12 percent and 8 percent 

incre,1se 111 antenatal care rc..,pecli\ely. 'fhc an1ount of \V0111cn who delivered at 111c.,t1tutional 

deh,·er) hon1e.., raised fro111 6 to 19 percent and 22 to 38 percent for the rural and urban selling 

rc..,pect1 ,·cl y and il \\'U'i obscr" cd that \\ ea Ith index \\'as a n1ajor dctcrn11nant of the d1ff ercncc 

observed in the �IIIC use incqual11y (Ka111al ct al., 2016). According to the N1ge11a Dc111ograph1c 

and Health Survey 20 l 3ahout 61 <Jo of \\'On1cn received antenatal care fron1 a skilled pro, 1dcr 

(that 1, J doctor. nur,c or 111id,,·ifc, or auxiliary nurse or 1111d\v1fc) 111 the five years preceding the 

survey and only 51 �i: of thern attended at least four antenatal \ l">Jls (National Population 

Con11nission and ICF Inten1ational. 2014 ). In N1gcr1a over 75<'c of \V0111cn do not attend 

antenatal care cl 1nic-; ,, hilc pregnant especially \\On1en \\ ho arc n1arric<l. less educated. poor and 

\VOr11cn ,, ho re<.1dc in rural areas( r;agha111igbc and lden1uclin, 20 I 5 ). 

In or<lcr 10 e ff cell\ cl) control 111fa11t. ch lid and 111atcrnal n1ortal it y a, \rel I a-.. 1n1p1 o, c \\ on1cn ·-.. 

rcproducll\ c health tt ,., 1n1purtant lo cn..,urc th;it req111rcd and app1op11atc \II IC' :-t't \ IC'l''- (,urh .1, 

a,ncnatal (arc scr, 1cc. po..,tnatal c,1rc c.,cr, 1cc . ..,killed :1t1cnd.1111 al h11 th. ncrt·..,,,11 , , :tl'l'Jllt' ltir 

cxpcc.tanl ,nothcr.., etc J a,c put 111 place p:11t1c1il;11ly 111 dc\ cl11p111g co1111t11t·, (�l.1�.ult. �l.1d1-..c ,ind 

l<odr1gucz, �(JQ()J>aul and l<u111,cy 20IJ2J. C)\L'I Ilic }l',11, "t11d1c, h.1\l' hcc11 ta111l·d 0111 ll' 
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understand the factors that have impacted tl1e utilisatio11 or non-utilisat1on of MHC services. 

Maternal educat1on have been noted to be the n1ajor detern1inru1t that positively influences proper 

utilisation of MHC service, because it has enabled women lo 1nake the right decision regarding 

accessing proper healthcare services, it has equipped won1en with better knowledge with which 

to disregard tradition ,1vhile protecting both their health and their children's healtha11d they have a 

better tendency lo utilise available tvll IC services as a result of their education and e\posurc. 

(Greena,vay er lll., 2012: Sri, astava et c,I., 2014: Ghose et ti!., 2017; Mehta et ti!., 2014: Agbede 

er er/., 2015; Cel1k tY. llotchkiss 2000; I\lagadi, �ladisc and Ilodrigucz 2000) 

1 he cnorn1ous an1ounts of studies that ha\'e been done on utilisation of MI-ICservices has shown 

that It 1s inappropriate to n1akc general assu111pt1ons across , arious countries, and settings 

pa1t1cularl, across different socio-econo111ic groups. because even n1aternal cclucat1on that has 

had the greatest positi\'e 1nflucncc on utilization of I\II IC services is not a consistent factor all 

over the ,vorld. This therefore sho,vs that uttlisat,on of J\,ll IC ser\-iccs is indeed a con1plcx 

behavioural phenon1cnon (Navnnce1han1 and Dharn1alingan1, 2002; Chakraborty, 2003 ). IL has 

been ob,cr\'cd that n1ost ,von1cn patronize the traditional birth attendant in rural areas, but the 

u1c1dcncc <)f birth con1plication" and prenatal care pro\ ided by health personnel has encouraged 

the U'>e of t\IHC ser\-tccs. It \\.t'> also noted that there is no difference 111 the an1ount of utilization 

of i\lHC ser, 1cc, bct,,ecn the rural and urban \\'On1en. (Paul and Ru111"iC), 2002) 

The 111ajor factors that have been docun1cnted to ,nfluencc util1zat1on of i\IIIC '>er, ice, arc 

mate1nal educallon, hou,chold. n1aternal inllucnce and others (Grcenav-. av et ti!.. 2012: 
• 

Srivastava er c1I .. 2014: Gho�c er ltl., 2017; �lehta ct c1I., 2014: 1\ghedc cl al .. 2015) Belo," is a 

brief descripuon of the different c.lass1fication of factor, that influence t\1HC service utilisation. 

2.3.l.l l'rcdi,posing factors 

Soc10-ec.onon11c background <ba,1call) level of cdt1ca1io11 and incon1c) of hot1,l'hold, ,, ,1 111,qu1 

deter 1111nant of the l) pc and cx1c111 of hc,ilthcarc f.1c1hty 1ha1 ,,·ill he 111il11cd h� a hl111,chl1ld. 

\\'hen parent, arc \\CII educ.lied lhc) .ill'. hl'IICI l'\pnscd ,11HI ,1,,,11c nl lll'll'''"'' .111d .,,.11l.1blc 

hcalthc.arc '>Cr.,,c.c, 111 the ,a,nc \Clll, 111.µllcr cd111.a11n11:il lc,cl IL'11d, 111 ,1111.ill 111111t· p,1\. ,,l11i.:h 
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allo\vs the utilization of appropriate health care services \Vhile being able to pay for the necessary 

cost (Srivastavaet al,. 2014; Agbede et al., 2015; Paul, B.K. and Rumsey, 2002; Celik & 

Hotcllkiss, 2000) Researches has also shown that Ll1ose living in poorer households utilize MHC 

services lesser than households \Vith higher socio-econo1nic status and vice versa (Stephenson et 

al., 2006). 

Place of reside11ce and geographic region 

\\'h1lc son1e stud1c� (Paul and Run1sc} 2002) ha\'C sho\\n that residence n1ay not be a n1ajor 

dctcrn11nant1., of tvl!IC ser'v1ce utilization (Cchk. and Ilotchk1ss, 2000) fro111 their study in Turke} 

sugge..,tcd that ethnicity, residence, and geographic region.., arc 111ajor dctcrn11nants of utilisation 

of i\IHC services. 

l\laternal status a11d influence 

The n1others · age, birth order or pre\ iou1i n1aternal reproductive histories arc 111njor factors that 

influence the dec1s1on about uuli1at1on of �lHC services (Ghose et ctl., 2017; Srivastava et ctl.,

'.2014 ). t\[ate111al 1.,ocioccono111ic st<1tu"i, particularly education has been identified as a n1ajor 

dcter11inants of utilization of \lHCs '-iCr\ ices as \von1cn of higher socio-econon11c status tcnd1i to 
� 

ut1l1-.c appropriate �ll-IC services than \\.'On1en of lo\ver 1,ocio-ccono1nic status (Stephenson et al.,

2006. Chakrabortv ct al.. 2003) 
• 

I�irth order 

\\'on1en ''-'ith less order of birth" arc 1norc likely to utilise \[I IC services than \V0111cn \\'ith higher 

order of birth and this is usually related to fan1ily incon1e and cost of healthcare -.er\ ice" .. s 

families u ... ually have to forgo ut11Is1ng MI IC 'lerv1ce.., for other fa111ily needs. Another 

explanation is thal first t1n1c n1othcr� are U\Ually excited. n1orc cautious and n1orc likely to utilise 

�1l1C <.crviccli than older \\01nen \Vith higher order of birth ,vho tend to tlunk they alrc.uly ha,c 

all the knov.Jcdgc and experience and the1cforc nCl'd not enrol for t\Il l(' -.er, ices (Ghl)sc ct,,!., 

2017: Sr1,a-,ta\a et ct/. 2()14. Aghedc ct al. 2()1 C lik l� llotchk,,, 2(100)
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2.3.1.2 Enabling factors 

Distance and transportation to healtl1 facilities 

The long distance a11d lack o[ good road netvvorks to health facilities is a 1najor hindrance to the 

asscssn1ent and utlisatio11 of MHC services, therefore \Von1en would prefer to patronize tl1e

traditional birtl1 attendant \Vho is usually readily available and \Vhose service charges are

i11expensive con1pared to tl1e perceived expensive health facility service (Babalola and Fatusi, 

2009). 

Health i11sura11ce policy a11d coverage 

Celik and Hotcl1kiss (2000) suggested in their \\Ork that availability of health insurance increases

the tendency to utilise MHC service as their finding correlated \Vith a study that was carried out

in 1994 also in Turkey. Arthur(2012) and Gon1eL et al., (2015) also reported sin1ilar findings. 

Other factors have that can be considered enabling factors for n1aternal health care service 

utilisation includes delayed adn1inistrati\e processes and treatn1ent, Shortages of qualified staff, 

pre\ ious bad experience at a healthcare facilities, lack of essential drugs and supplies, quality 

and cost of care, inadequate care, ideal fan1ily si7e and clinical n1i<;n1anagen1cnt.(Chakraborty el

al., 2003: Babalola and Fatusi, 2009).Stephenson el al., (2006) ca1Tied out a study on the 

ut11l"at1on of healthcare facilities for childbirth in 6 African countries (tv1ala\\ i. Kenya, Ghana, 

Tanzania. Burkina fa-,o and Ivory Coast) using the Dcn1ographic and Health Survey data and 

found out that receiving prenatal care and dcltvcring a previous child 1n a health facility \\'ere 

con-.1"-tcntly related to the decision to deliver subsequent child in a health facility. The..,c t\\'O 

\ ariables -..ho\v that ,,·01nen \Vho have delivered a child in a health facility arc n1orc ltkc\� to 

continue to uuli,c �II IC, ;rvicc-.. for future children irrcspecti\e of other factors. 

2.3. 1 .3 \'c:td factor') 
• 

·1 ypc/charactc1:.,t1L of J1-,ca-.c-.. .111d clcl1vcry Ll1111pl1cati1H1, c:111 he 1.\lll"-ld1.'1l'd ,1 JlL'l'd, l,1l'tl)I llir

utJ1 1..,1ng 1natc1nal health LJII.! 'ICJ\1�c.., 1('1l,1l1:ihorty er ol, 2001, l>.1111 :111d 1{11111-.l'). 2ll02l
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El Sheikh and van der Kwaak (2015) carried out a study on factors influencing the utilisation of 

MHC services by nomads (group of people \Vho usually have no fixed homes and usually move 

around seasonally in search of food, \Vater, and grazing for their animals) in Sudan and suggested

that their n1obile lifestyle, low level of education, limited availability of healtl1 facilities and 

l1ealtl1 staff at the con1n1unity level, beliefs, values, gender norms and geographic location has

contributed to their particularly lo\v level of n1atcrnal hcaltl1 care service utilization. It was also 

noted that the no1nads can afford to pay for the health service but their \Villingncss to pay could 

not be detcrn1incd. 

Ala111 et al.. (2015) studied six African countries nan1ely Ethiopia, Madagascar, Uganda,

Can1eroon, Zan1bia and Zin1bab\VC to assc�s the factor� responsible for the social inequalities in

utilisation of MHC service in these countries using the Den1ographic and I Iealth Survey data and

discovered that governance, sociocconon1ic. infrastructural and cnvironn1cntal conditions all play

in1portant roles in the disparities observed in these countries. This consequently pointing out that

the goven1n1ental involvcn1ent in in1proving 1\11-IC service utilisation cannot be overcn1phasized.

Afuluk\ve-Eruchalu (2017) tried to explain the unacceptably low level of utilisation of MHC

scr, ice and the con"istcntly high n1atcrnal n1ortality ratio in Nigeria by ca1Tying out a study to

a-.-..ess the extent of accountabilit} for rvIHC services in Nigeria and suggested that it is because

tho"e re-;ponsible to oversee the safeguarding of 1natcrnal health in Nigeria have not been held

accountable enough and this ha'> incvitabl y led to the serious infrastructural, financial and

institutional ban·1er-. that h.1, e SU'-tained the high levels of n1atcrnal n1orbidity and n1ortality in

Ni�eria. It \,·as also noted that the internal crises that have been ongoing in the country have

... 

demoralized the health sector'>. ,ubsequentl) adding up to the high n1atcrnal n1orbid1ty and

1nortalit\' trends 
• 

2.4 r\ational Polic, on \laternal Hcaltl1carc Services

Niocria has a Nauunal Reproductive fleallh \Vorking Group that de\1cc,. coordinate-.. and
e 

facilJtatcs the 1n1plcn1cnra11011, of reproductive health intervention'.-. 111 the cnun1ry. ·rhc

go,cinincnt al'>o ha.., a reproductive health policy carrying out a coo1d1n:11cd 111,1tc1nal. nl·,,hlllll

and ch ild health ..,tratcg) to cn.,111 c a cont 1111111111 <1f earl' 11 lin]d.., a h1,1111111;tl 111,1tc111,d. Ill''' ht,111

and cl11 1d hc;..ltlJ \•,cc� 111 �la} and ;\!11\L'lllhl'I n! l'\l'l) yca1 lo "'F11ily till' 1111p,111.111L'l' 11I lll,IIL'111.tl
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and cl1ild health at al l  levels of the l1ealthcare system. The government has recruited midwives 

ru1d comn1unity health extension \VOrkers and have trained them 011 live-savin g skilled birth 

attendant care (Natio11al Population Con1mission and ICF Inten1ational, 2014). The Nigerian

gove1mnent has also developed son1e policies to promote 1naternal a11d child health. Some of 

tl1ose policies include Maternal and Child Health Policy of 1994, Breastfeeding policy of 1999, 

National lnm1u11izatio11 Policy and Standards Practice of 1996 (USAID, 2002). The existence of 

tl1ese policies sho\vs tl1at there have been steps in tl1e right courses but in1plernentation and 

sustainability is the greatest challe11ge facing n1ate111al and child health in Nigeria. 

In tl1e light of the above literatures, it is evident that there arc abundant studies that have 

confirn1ed tl1e i1illuence of factors like n1aternal education, region, residence, wealth index etc. 

on NIHC services use. Surprisingly not a lot of studies have investigated the influence of 

preceding child survival on �lHC service use. This study therefore intended to fill that gap in 

k.t10\vledge by investigating the influence of preceding child survival on MHC services 

utilisation. 
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CHAPTER THREE 

3.0 METHODOLOGY 

3.1 Study Area 

Nigeria lies on the \Vest coast of Africa between latitudes 40 and 14° north and longitude 4 and 

14° east. It occupies approxin1ately 923,768 square kilon1etres of land stretching fron1 the Gulf of 

Guinea on tl1e Atlantic coast in the soutl1 to the fringes of the Sahara Desert in the north. It is 

bounded in tl1e South by the Atlantic Ocean, in the \vest by Benin republic in the North by Niger 

a11d in the east by Can1eroun. Nigeria is the 111ost populous country in Africa and the 14th largest 

in land n1ass. The country's current population has been estin1ated to be 183, 234, 791 (National 

Population Con1n1ission, 1017). Nigeria can1e into existence as a nation-state i11 1914 through the 

n1ergcr of the northe111 and southern protectorates. Prior to this, there existed various cultures, 

etl1n1c groups (such as Oyo cn1pirc, Benin, Nupe, Jukun, Kanen1-Bornu, and I -Iausa-Fulani 

en1pires a11d languagcs such as the (Yorubas, I lausa, etc) These groups lived in kingdoms and 

en1irate, \Vith sophisticated systen1s of governn1ent of their O\Vl1. There were also other strong 

ethnic groups 5uch as the Igbos, lbibios, lja\VS, and Tivs. Nigeria becan1e a republic on October 

1. 1963, \Vith different adn1inistrative structures. Within the boundaries of Nigeria are n1any

5oc1al group, \vith distinct cultural traits; there are about 374 identifiable ethnic groups, v,:ith the 

Hausa, Yoruba. and Igbo as the n1ajor groups. Presently, Nigeria is 111ade up of 36 states and a 

Federal Capital Territory. grouped into six geopolitical zones: North Central, North Ea'>t, North 

\\'c'>t, South E:-i,t. South-South. and South \Vest (National Population Con1111iss1on and ICF 

Internal 1onal. 201..i ).

In Nt!!cr1a healthcare pro\ is1on t'i the sin1ultaneous re'>pon'>1bility of the three tiers of go\ crnn1cnt 
� 

\\htch ar<.: the federal. <,lute and local go\er111ncnt..,, The federal go\'crn111en1·, tl1lc is h,1,il',111) It)

coordu1a1c the affair'> of the tert rar1 healthcare ..,y-,1e111 (con1pris1ng or the uni, er ,it) ll',tl·hint

ho..,pital'> and the feeler al rncd rcal centres) '[he state'-, go\ c1 nn1cnt 111,111:igrs the '-1.'L'\)Jld.u y 

hcalthca1c sy-.tcn1 (general ho'>[Hlal'>) and the local govcr 111ncnt 111anage, thl· p1 1111,11) hc,1lthc:11L· 

svste111s (\,l11ch arc the d1�pc11,ar1c� a11d hcallh LCllllL''>) \\hlLh :11c ,till a11,\\L'1,1l1l1.' IP the lctlr1al 
-

JG 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



government. Although these tiers of govern1nent provides health care, the private healthcare 

providers also play a part because Nigeria operates a n1ixed economy (Rais, 1991). T11e country 

has an healtl1care schen1e; tl1e Nigerian National Healtl1 Insurance Scl1en1e (NHIS) which is a 

n1odificatio11 of the social l1ealth insurance in F rance ru1d other countries with the same core 

p1inciples (National Healtl1 Insurance Schen1e, 2017) . Healtl1 care is provided by governn1ent 

through a special healtl1 insura11ce schen1e for its en1ployers as well as private firn1s entering 

contracts \Vith private l1ealth care providers (Ronald, 1993). As far as the govern111enl is 

concerned the scl1en1e also covers children below five years of age, incapacitated persons and 

prison inn1ates. This scl1en1c is supposed to ensure easy access to health care for the working 

populatio11. To gain access to this schcn1c individuals have to register with NHIS approved

l-Iealth Maintenance Organization (l If\10) ,, hich arc lin1itecl liability con1panics vvhich n1ay be 

forn1cd by private or public cstablishn1cnts \Vhich have been registered by the NHIS to facilitate 

the pro" ision of health care benefits to the contributors. Subsequently, the contributors are

required to register \Vith a prin1ary health care provider of their choice (private or public) that has 

been approved by NlIIS. In the NllIS -;chen1c 15% (10% fron1 en1ployer and 5% fron1 en1ployce) 

of tl1e basic salaries of contributors arc deducted fron1 which are set aside for unforeseen health 

needs. Thec;c cover-. only patients registered under the NHIS (Federal Ministry of Health 

[Nigeria] 2017; National l-Iealth Insurance Schen1e, 2017) 

3.2 Data Description 

The data for this ,tudy \Vere derived fron1 the Nigeria Den1ographic and Ilealth Sur,c1 (NDIIS) 

,vhich \\':ls conducted by the National population Con1n1ission bet\vcen February and May 2013. 

It is the fifth in the ,cries of Den1ograph1c and Health Surveys conducted 1,0 far in Nigeria: 

prc"iouc;; �urve}, \Vere conducted in I 990, 1999. 2003, and 2008. The 2013 NDI IS \\ a, designed 

to provide data to n1onitor the populallon and health .,ituation in Nigeria ,, ith an e\.plicit goal t)f

providing reliable 1nforn1ation ahout n1aternal. child health and fan1ily planning �ervice,. ·rhe 

�Uf\ cy pro\ 1de.., current 1nfor1n;,it1on on fertility, 111arr1age, fa111ily planning uptake 1nctht,d,, child 

and n1atcrnal health. 1nlant lccding practice,. n11lr1tin11al ,tatu., o[ \\'Ollll'n and thtld1L'll, ,1dult and 

childhood rnortalny. ,�sues rcg:11d111g I IIV/ ,\ll)S and do111c -,t1l', inlL'lll'C. l he �an1plc ft11 2t)lJ 

NOi IS \, a<i nat1011all1 rcprcsc11ta11vc and Lll\Ctcd the entire pnp11l:1till11 ll':..1d111g 1n nt,n· 

instllullonal <l\�clling unit'> 111 the co111111:,. 'Ilic s111\cy 11,L:d thr 11,t ul l'Illlllll't,1t1P11 ,11l·,1, {l:,\,) 

1 7 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



prepared for the 2006 population census of the Federal Republic of Nigeria, provided by the 

National Population Co1nmission as san1pling frame. The sample was designed to provide

population and health indicators estin1ated at the 11ational, zonal, and state levels. The sample

design allo\ved for specific indicators to be calculated for each of the six zone's 36 states and the

Federal Capital Te1Titory in Abuja. (National Population Con1n1ission and ICF International, 

2014 ). 

3.3 Data Collectio11 Procedt1re 

Nigeria is divided into states. Each state is subdivided into local govcrnn1cnt areas (LGAs), and 

each LGA is divided into localities. In addition to these adn1inistrativc units, during the 2006 

populatio11 census, eacl1 locality \Vas subdivided into census enun1cration areas (EAs). The 

prin1ary san1pling unit (PSU) referred to as c luster in the 2013 NI)l IS, is defined based on EAs 

fron1 tl1e 2006 EA census fran1e. The 2013 NOi IS san1ple \Vas collected using a stratified three

stage cluster design consisting of 90-+ clusters vvith a fixed san1ple take of 45 households selected 

per cluster, 372 in urban areas and 532 in rural areas. A representative san1ple of 40,680

households \\'as selected for the sur\ cy, \\ ith a n1inin1un1 target of 943 con1plcted interviews per 

state. All \\'On1en age l 5-49 \\ ho \verc either pcrn1anent residents of the hou�cholds in the 20 I 3 

NDHS o;;an1ple or \ isitors present 111 the households on the night before the survey were 

1ntervie \\ ed (National Population Con1111ission and ICF International, 2014 ). 

3 . ..J \'ariable Descriptio11 

Children recode data of the NDHS 2013 \Vas analysed in this stud)-. The outcon1e variable for 

this studv is utilisation of ivlHC scr\ ices (n1ajorly antenatal visits (ANC), postnatal visits (PNC) 

and the skilled attendant at birth (SAB). All three variables \Vere recoded fron1 cxi..,ting variables, 

thcv \\Crc recoded into a yco;; (I) and no (0) \'ariableo;;, that is ye<; for having attended or u-..c<l 

ANC. SAB or P:--!C and no for non-uo;;e of ANC. SAB or PNC. Antenatal c,1rc u-..c \ ar1ablc ,, .1,

dcri"c<l f ro111 the re-.ponsc to quco;;t1011o;; 408 and 4()9 on the quco;;t101111a1rc. 1 he quc,ttlll1'- \,·crc 

··14<JS] cfill )Ott \<'C <111_\0ll<' for ,111rc11r1rol care for rhi,· 11rcg11<111c ·' '.'" i'.lc,/nl,1. thl1-..c ,, ht1,l'

re..,p011..,c \\a-. )C' \1,crc then :1'>kcd "l•IOCJI 11/u1111 ,ft,/'"" ,tt" thno;;c ,,hn rnnl1r1llL'd '-t'l'llt� a 

doctor, nu,..,c or 1111<l\1,1fc ,,ere L<J11,1dc1cd 10 lta\c IL'll'I\L'd a111c11:i1al L,IIL' ��IIIL·d dcli,l'ly ,,.,.., 

obtained fro111 the rc-.pOll'IC to the q11c'lt111111•111] ,vlitLh ,,,1, "11/io ,,,,,,r,·cl ,,.ith the· ,lt·/11r,, "' 
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(NAME)". Those who were assisted by a doctor, nurse or n1idwife \Vere considered to have had a 

skilled delivery. Postnatal care \Vas obtained from question [442] which was "i,z the nvo ,nonths 

after (NAME) \Vas born, did a,iy healthcare provider check 01i his/her healtli" won1en who gave 

yes response were regarded as having received poslnatal care. Tl1e independent variables are 

survival of precedi11g cl1ild as \veil as other bio-den1ographic and socioeconomic variables 

(\vealth index, type o[ residence, level of n1aternal education, 111alernal occupalion, n1alernal age 

at intervie\v, region, partner's level of education, 111aternal authority on health decisions, health 

insurance coverage, cu1Tent n1arital status, birth order and birlh interval. Table 1 shows lhc 

variable and 110\v tl1ey ,vere recoded. 
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Table 1: List of variables and their categories. 

Variables names Variables labels 

V012 Current age of respondents 

V024 Region 

V025 Residence 

Vl06 tv1aternal education 

Vl90 \Veallh index 

V48 I Health insurance

V502 Marital statu\ 

'V70 I l'aitner's education 

V7 l7 l\latcrnal occupation 

V743:i Decision on O\\n health 

Bord Birth order 

BS Sur\ i\al of preceding child 

B 11 B 1rth interval 

l\l2b ,\ntenatal care 

r-.13b S!,,.11lcd dchvcrv -

�170 Po�tnatal care 

Categories 

15-19-1, 20-34=2, 35-49=3

NC=I, NE=2, NW=3, SE=4, SS=5, S\V=6 

Urban= I, Rural =2 

Nonc=O.Prin1ary= 1,Sccondary=2,Higher=3 

Poore�t= 1,Poorer=2,M iddlc=3,Richer=4,Richest=5 

No=O. Ycs=I 

Currently married= I, Forn1crly ,narricd=2 

Nonc=O. Pri,nary= I, Secondary=2, H igher=3

None=O,Prof essional= I ,Salcs/bu!>i ncss=2,Manual=3 

No=O, Ycs=I 

1 -2= I, 3-4=2, 5+=3 

Ahvc=O. Dead= I 

1-23=1. 24+=2

No=O. Ycs=I 

�o=O. Ycs=I 

No=O, Ye�=I 

L--------L---------- --'--- --

*'-(" , .  I c· ''I ... .  ,,r1• f·i I ,\\'-'-iorth\\c,t Sf=Snu1hEa�1.SS=Sn111hSou1h.S\\'::::Sn111h\\'c,1

·, ,uni crilrJ,,, ·:, ,,. .. - · · 
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3.5 Method of Analysis

3.5.1 Descriptive a11alysis 

Analysis for this study was carried out using tl1e Statistical Package for Social Science (SPSS)

software, versio11 20 and all analyses were carried out at 5% level of significance. The data was 

weig\1ted before use, tl1e \Veigl1ted variable was created fron1 v005 (sa111ple weigl1t). The 

depende11t variables \Vere recoded into dichoton1ous variables havino a "Yes" a11d "No" 
0 

rec;ponse. Descriptive analysis \Vas first carried out to observe the association bet\veen the 

predictor variables (preceding child death, bio-den1ographic and socio-den1ographic variables) 

and t\1e outcon1e variables (ANC, SAB and PNC). As this study focused on survival of preceding 

child. analysis \Vas restricted to \von1en \vith second or higher order births because won1cn with 

first order birtl1s do not have preceding child 

3.5.2 lvlodelli11g procedure 

Logistic regression n1odels \Vere fitted for this study and four n1odelc.; \Vere considered. Model 1 

considered the effect of preceding child death on ANC, SAB and PNC utilisation, n1odel 2 

considered the effect of bio-dcn1ographic variables on utilisation of ANC, SAB and PNC, n1odcl 

3 looked at tl1c influence of soc10-econon1ic variables on utilisation of ANC. SAB and PNC, 

n1odel 4 <.;tudied the con1b1ncd effect of all three above on ANC, SAS and PNC utilisation, 

thereafter regional analy,;es \Vere ca1Ticd out for 111odcl l and 4. The 111odcls \Vere n1athen1atically 

expres�ed a� }' = rt. + f],Y. + e

\\11ere 

}' = 1'- a binary variable that takec; the values l or 0

a== i� the intercept 

fl== j.., the vector of the coeff1cicnt to he estin1atcd 

X = 1s a \·ector of independent variable\ 

e= 1<; the error tcrrn

Logistic rcgrc..,..,1011 1.., an :.111,i11t1L:il 111c1hod \\ here 1hc dcpc11dc11t , :111:1hlc 1, :i b111.11 � , ,111.ihle. 

becau-.c the dependent ,,1r1,il) ir 1.., 1101 ;1 Lo11111111011, one, Ilic g(l,d nl l11g1,11l· trgtl·,,11111 ,, .1 b11 

different fru,n linear probahil11y n111dcl II p1cd1c1, Ilic l1kel1hn11d th,11 )' 1, l'ljt1,1l Ill I !1,11hl·t th.111 
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0) given certain values of X, that is, if X and y have a positive li11ear relationship, the probability

that a person will have a score of Y = 1 will mcrease as values of X increases. So, logistic

regression predicts probabilities rather than the scores of tl1e dependent variables. To analyze the

relationship betwee11 a binary outco1ne and a set of explanatory variables when Y is bmary,

assun1ptions of linear 111odels do not hold. Therefore, the logit n1odel [log[p/(1-p)] = a+ px + e]

solves tl1e problen1 

Where p is tl1e probability that t\1e eve11t Y occurs, p(Y =I) 

p/(1-p) is the "odds ratio" 

ln[p/(1-p)] is the log odds ratio, or "logit" 

lvlodel l= ln[p(l-p]= a +�1X1+ e 

\\'here p1X = preceding child death 

B:X�= B io-den1ographic \ ar1ables

n. X Soc10-cconon1ic variables
ll ,, •= 

P.:X4= Con1bination of all above

· · · · appropri·itc for this .. tudy bccau"c the outcon1c variables arc dichoton1ou,
Log1�t1c rcgrc�s1011 p; • · 

d I 11()\., 7() I J) Odds ratio (OR) and conridcncc 111tcr\'al (C'l) ,,·ere then
(Ho<,1ncr an Jccrn� �. - - · 

intcrprctcc.l to dctcr,ninc the level" of "1gnificancc and ho\\ the p1cd1ctn1 var1ahlc-, c.,plain the

1 I (''· \"llCCtli·ir11 ·111CI l)h:11111al111g:11n, 2002, P:1111 :ind 1{11111,L'), 2002) 

outcon1c var1a11 C"i. 1 ... a u • • 
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• 

3.6 Ethical Consideration 

Nigeria Den1ographic and Healtl1 Survey data 2013 was obtained fro1n den1ographic and Health

Survey (DHS) program '.Vebsite. For1nal approval to use the data was obtained fro1n the DHS

progra1n. Tl1e data was approved by tl1e Nigerian National Health Research Ethics Con1mittec

\Vith tl1e references number NHREC O 1/01/2007. Also, all tl1e personal identifiers have been 

removed fron1 the data, therefore, the confidentiality and anony111ity of respondents are 

guarm1teed. See appendix 1 
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CHAPTER FOUR 

4.0 RESULTS 

4.1 Sun1mary of Respo11clent's Background Cl1aracteristics 

Over half (59.7%) of respondents were bet\veen ages 35-49 years. Only 3.4% of the respondents 

were professional \.vhile over 50% \Vere into sales or business. Over 90% of respondents \Vere 

n1an·ied as at the ti111e of the survey. Quite a nun1ber (67.2%) of the respondent had a birth

interval of 24+ n1onths i11 their last birth in the five years preceding the survey. Most (40.2%)of 

the respondents l1ad had at least one or t\VO births. The North-West region had the highest

nun1ber of respondents \Vith 32% "vhile South East had the least with just 9.7% respondents. 

Aln1ost three quarters (71.9) of the respondents resided in rural areas. Regarding 1naternal 

education, over l1alf (52.8%) of the rcsponde11ts had no f orn1al education while less than 5% 

( 4.6°-b) had attained a higl1er degree of education. Respondents' partner's educational attainn1ent 

\\ as sin1ilar to that of the respondents \Vith n1ajority having no forn1al education. The nurnber of 

respondents decreased \Vith better \vealth quintile. Only 39.8% of respondents confirn1ed they 

had a say in 1s-.ues concerning the ir health. And finally, a very n1inute ( l .3o/c) an1ounts of the

respondent confirn1ed they had health insurance coverage. These results arc presented in Table 2. 
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Tnblc 2: Summary of respondents' background characteristics, Nigeria. 2013 

Variables 

Region 

North Central 

North East 

North \Vest 

South East 

South South 

South West 

Type of residence 

Urban 

Rural 

�latcrnal education 

No education 

Prin1ary 

Secondar) 

H1t?hcr 
-

\\ealth in<le:-.. 

Poorest 

Poorer 

�11d<lle 

Richer 

Richest 

Decision on O\\ n health 

;\latcrnal age 

15 to I\/ 

20 to 34 

35 In 44 

Partntr's tcluration 

.i'\one 

Sccund.ir, •

'\1atlrual fKlUpation

----------
-

No of\vomcn 

13643 

16320 

31476 

9552 

12733 

14610 

27674 

70660 

51944 

24371 

17531 

+188

23845 

23143 

19857 

16913 

14576 

39155 

655 

38986 

58694 

43281 

21011 

'J-17(, 

2101, 1 

l l( KI

]5 

'7o or women 

13.9 

16.6 

32.0 

9.7 

12 9 

14.9 

28.1 

71.9 

52.8 

24 8 

17.8 

4.6 

24.2 

?3 • 
- .)

202 

17.2 

14 8 

39.8 

0.7 

39.6 

59.7 

-14.9

, I 'i � . .

�Is 

1 ,I 

1,(l (, 
-
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rvtanual 12170 12.4 

r.1arital status 

Currently married 921S8 94 

Formerly married 5839 6 

Birth inten•al 

I to 23 25710 32.8 

24+ 52592 67.2 

Birth order 

I to 2 39523 40.2 

3 to 4 29025 29.5 

5+ 29786 303 

Health insurance 

Yes 1306 1.3 
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4.2 Pattern of Utilization of ANC, SABand PNC 

As sho,vn in Table 3, the South West region had the highest le\.el of utilization of all three MHC

services considered with (ANC=63.5��. SAB=6 l .  7% and PNC= 31 % ). North West on tl1e other

hand had the least of all three 1'-1HC service<; considered (ANC=22.8%, SAB=6.5% and PNC=

5 6("o). Urban d,\ellers utilized the �1IIC ser\i1CC'i than the rural d,\·cllcrs \\ith 57.9%, 50.2l'f- and

21.1 �� for ANC, SAB and PNC services respectively. l\.-Iothers who had attained a higher level of 

education l1ad the highest utilisation of ANC, SAB and PNC service'i ,v,th 61.3%, 69.3% and 

52.0�c respectively, ,,·hile 111other ,,ho had no forn1al education had less than 50%- utilisation for 

all iv1HC ser\'tces considered. The extent of use of the MI-IC ser" ices increased v. ith better 

\\'ealth quintile. ,vith those in the richest ,vealth quintile having the highest util1sat1on 

(ANC=60.6%, SAB=66<'c and PNC=34.9cc). 50.2<'f-, 42.4�b and 20.5%-· of \\'On1en ,vho 

confirn1ed the1 had a say in decisions conccrn1ng thcu health uttli1cd ANC, SAB and PNC 

services respectively. l\.-lothcrs 111 the 20-34 age ranges utlli1ed ANC (40. l 'lo), SAB (29.5%) and 

P�C ( 13. l l"c) scr, ices better than the rest. Respondents ,vho had health insurance coverage had a 

cons1derablc utilisation of all three j\JI lC '.-.er, ices (ANC=59. 7<:c. SAB=71. 9<:i and PNC=l 7 .9%-). 

\\ on1en \\hose partner.., ha\'c attained a better level of education utilised 1\t\C. SAB and PNC 

scr.·1cc, n1orc than other, \\ 1th 57 2 cc. 51 9cf- and 29. 9% rcspcct1vcl y. \Von1en \\ ho ,vcrc not into 

any forn1 of cn1ployn1cnt had the le.1st utilisation of 1\ '-JC =32.3"(, S \B=l 9.8%- and PNC 10 

o/o,,·hilc then counterpart ,vho are profcss1onal ,,orkers had the highest extent or u'ic ,vith 62.4<:t. 

66.1 lJc and 2s.2cc \:'IC. s \B and {)NC respcctJvCI}. Surpr1s1ngly, those ,vho \\'CJ'C forn1crly 

n1arried utili,ed ANC (40.7o/c). S,\B (31 5c+) and })NC (13.7c+) ,;;erviccs better than those ,vho 

\\'Cre current Iv 111arried as at the tin1c of the survey. i\lothcrs v,ith over 24 n1onths of buth 

interval for their last birth in the li\'e ye<1l"i preceding the survey utilised \ �C. S \8 and PNC

more than those \\ ith less than 24 n1onth, birth interval \\'ith clO.?�}. 28.8'.;. and 12 . ..ic,�

rcspcc.u,cl). And those \\Ith les,cr birth orders use the l'>lllC (,\NC=4Jr'r:. S,\I1=J5.6', and

PNC:= J 1.5'c ,..,er, 1cc.., better than tho,e ,v1th 111orr h1rth 01dcrs.
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Table 3: Pattern of utilisation of J-\NC, SAB and PNC, Nigeria, 2013 

Background characteristics 

Categories 

Region 

North Central 

North East 

North West 

South East 

South-South 

South \Vest 

Residence 

Lrban 

Rural 

�latcrnal education 

No cducat 10n 

Pnmary 

Secondary 

Hicher 
� 

\\'callh inde:\ 

Poorest 

Poorer 

}.1iddlc 

Richer 

Riche�! 

Decision o n  o,, n hcallh 

't c� 

'.\latcrnal age 

15 .'.l 19 

20 10 3-i 

35 \O 4g 

Health insurance 

Ye'> 

Partner\ tducation 

None 

PrimJr) 

Scconcl,i.ry 

Higher 

�laltrnal o<:lUpatio11 

Nut -...or� 1'lg 

l'rofc<,�1onal 
- -

-

ANC 

N (%) 

824(39.3) 

798(33.8) 

I 042(22.8) 

706(55.1) 

892(49.2) 

I 518(63.5) 

2476(57 .9) 

3304(32.3) 

I 558(22.4) 

1761 (50J) 

2010(60.4) 

451(61.3) 

559( 16.3) 

945(28.4) 

1293(45 9) 

1518(60.3) 

1465(60.6) 

2922(50 2) 

74(2-1.7 J 

3H27(40. I l 

I 879(4031 

111(59 7) 

1180(21 o,

l cl'J�( -1(, 81

21fXJ(54 �J 

isi<Kr �7 2 l 

121111 \2 21 

11�1(12·1/ 

28 

S1\8 

N (%) 

987(29.4) 

471(11.4) 

513(6.5) 

1387(58.3) 

1442(45.7) 

2353(61.7) 

1627(50.2) 

3526(20.2) 

971(8.2) 

2021 (34.0) 

3331 (58.5) 

830(69.3) 

341(5.9) 

742( 13.0) 

1339(27 .9) 

2060(48.2) 

26 71 (66.0) 

4098(42 4) 

62( I 0.2) 

5044(29 5 J 

20,17(29.3 J 

202(71.9) 

772(8 2) 

182{,(\3 0) 

3111•1.110) 

13lH51 1ll 

I \lJ/11'1 Xl 

,1/,KI 1,1, I) 

PNC 

N(%) 

169(13.9) 

257( 12.5) 

233(5.6) 

24(7.2) 

273(30.4) 

203(31.0) 

353(21 1) 

807( 10.6) 

399(6.5 J 

407( I 9.9) 

315(30.9) 

39(52.0) 

190(6.0) 

262(9.6) 

311916.9) 

244(22.8) 

153(34.9) 

577(20.5) 

18(6 9) 

803( 13.1) 

339( 11.6) 

5(17.9) 

270(5 4 J 

30)( lh. I l 

I 5(1( 211 < I l

,11h110 Ill 
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Sales/business 3248(41.2) 4087(31.1) 658( 13.6) 

Manual 934(44.6) 1170(32.3) 165( 12. 7) 

l\larital status 

Currently married 5571939.8) 6918(29.0) 1112(12.4) 

Former! y n,arned 177(40.7) 202(31.5) 35( 13.7) 

Birth interval 

I to 23 1141(38.4) 1419(26.8) 248(126) 

24+ 4627(40.2) 4919(28.8) 910( 12.4) 

Birth order 

I to 2 1253(43.0) 2552(35.6) 220( J 3.5) 

3 to 4 2156(42.8) 2570(32.6) 413(14 0) 

S+ 2372(36.2) 2032(21.2) 527( 11.2) 
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4.3 Relationsl1ip Between Survival of Precedi11g Cltlld and ANC, SAB and PNC

Utilization 

When survival of preceding child was cross-tabulated with ANC, SAB and PNC use. It revealed

that n1ot.hers who l1ave suffered the death of a previous child utilised MHC services than those

\vho have not. Table 4 shows ll1at n1others \vith preceding cl1ild death utilised 5.8% ANC, 10% 

SAB, and 2.6% PNC tha11111otl1ers \Vl1ose preceding child survived. 
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Table 4: Relationship bet,veen preceding child status and ANC, SAB and PNC. Nigeria, 2013

Survival status of the previous child 

No Yes x
2 P value 

ANC No 1420(6S. l) 7311 (59.3) 26.1 0.000 

Yes 761(34.9) 501(40.7) 

SAB No 2907(80 0) 13129(70.0) 148.99 0.000 

Yes 729(20.0) 5633(30.0) 

P�C No 1426(89.7) 6727(87 I) 8.06 0.005 

Yes 164(10.3) 996( 12.9) 

X2=chi square, P value< 0.05 
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4.4 Regression Results of ANC, SAB,and PNC Utilisation 

As seen in Table 5 model l(OR = l.28, Cl= 1.17=1.41) and n1odel II (OR= 1.26, CI = 1.10-1.34)

sho\ved that tl1cre is a positive association between preceding child death and ANC use for

subsequent children, hov,:cver, n1odel III (OR=0.96, CI. 0.86-1.06) and IV (OR=0.94, Cl=0.85-

1.05) revealed a negati\ e association bet \.veen preceding child and ANC use after controlli11g for

socio-econon1ic and bio-de111ographic variables. 

Table 6 shows that the observed association bet\veen preceding child death and skilled delivery 

is positive for all four n1odels. tv1odcl I (OR = I 71, CI = J .57-1.87) n1odcl II (OR = 1.58, CI = 

1.48-1.74) n1odel III (OR = 1.09, CI = 0.98-1.22) and rnoclcl IV (OR=l.07, CI=0.96-1.19) after 

having controlled for socio-econon1ic and bio de1nograph ic variables. 

Death of preceding child had positi\'C 111nucnce on use of postnatal care for three 111odcls; n1oclel 

I (OR=l.28. CI= l.08-1.53), n1oclcl II (OR = 1.26, Cl = l.06-1.01), and n1odcl III (OR= 1.06, 

CI = 0.87-1 24) after control ling for other <.,ocio-econon1ic and b10-dcn1ographic variables as 

sho\vn in Table 7. 

\\11en all other \ ariables \Vere controlled for. 111atcrnal age, region, re<;idence. 111aternal 

education, \\ealtl1 index., the decision on O\\ll health, partner's education and n1aternal 

occupation \\'ere observed to be stati..,tically significant predictors of ANC ut1hsat1on. For SAB

utilisation. n1atcrnal age. birth order. region. residence. n1aternal education, \Vcalth index. health 

in.,urancc. the dcci,ion on O\\'n health, partner's education and n1aternal occupation \verc 

significant explanat<.lry variable..,. \nd for PNC utrll'iJlion JUSt a fe\\ variables tnc.luding region. 

re,idcnce. 111aternal education. health index. the decision on O\\'ll health and partner's education 

\\'ere ,tat1sucallv ,r!!niticanl. 
. ... 
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Table 5: Regression results of ANC, utilisation, Nigeria, 2013.

ANC Model I Model II l\lodcl III Model IV 

OR 
95% 

OR 
95% OR 

OR 
95% 

C.I. C.l. 
95% C.l. 

C.I. 

Lo,,er Upper Lo\\·er Upper Lo,, er Upper Lo\\'Cr Upper 
Sun•ival of 
preceding 
child 
No 1.28 1.17 1.41 * 1.22 1.10 I 34"' .96 .86 1.06 .94 .85 1 05 
Bio· 
demographic 
,•ariables 
�Internal age 

15-19 (rel) 

20-34 2.32 I 77 3.05* 1.07 .79 1.44 
35-49 2.88 2.17 3.82"' 1.12 .82 1.54 
Birth interval 
(n1onths) 
1.23 (ref) 

1.19 24+ I 02 .94 1.12 1.08 .98 
Birth order 

l-2(r�f) 

.92 1.14 3-4 92 .8.\ 1.01 1.02 
. 

.6.\ 58 .71 * 1.07 .95 1.20 )+ 
Socio-
ccononuc 
, nriablcs 
Region 
:"\onh Cenlral 
(ref) 

1.41 1.23 I 62* 1.40 1.22 1.61 * l\onh Easl 
72 .63 .82" . 71 .63 .81 *\orth \\'e,t 
1.02 .87 1 19 1.01 .86 1 18 South East 
.85 .74 9gt 8.\ .73 .96* South-Sou h 
I 57 1.37 1.so· 1.57 137 1.80* South \Vest 

Residence 

Lrban (ref) 
. 71 .65 .78"' . 71 .64 . 78* 

Rural 
,:\lat('rnal 
education 
"one (rcfJ 

1 87 1 67 2 09' I.R7 I 67 2 09* 
Prunor. 

2 07 I 82 2 37• 2.12 I S6 2 .\2 • 
•

Secor cl,ir, • I .IJ2 1.51 2.-13• I lJh I 'i-l � 4'i. 
Higher 

\\ tallh indt·\ 
42 .'\S .51 • --1 '\ '\(, .:; I •

Po<H�\t 
71 hi !17. 7 'i {i-l ss• 

Poorer 
I I I/ I O' I 1X • I I 'I I l�I I '•> •

�11cldle 
I 1/, I 2 ){ I ", • I ,17 1 1 'i I (, 7 • 

I< ther 
J<1c��St (ref) 
Ullhion 011

IJ\I II lil'Jllh I I � I Cl/I I 2 � • I I 'i 1 ,,, I � '• 
-

Yes --
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Health 

insurance 
'res 
Partner's .95 .69 1.30 .93 .68 1.28 

education 
�one (rel) 

Primary 
1.55 1.38 I 56 1.39 1.76* 

Secondary 
1.74* 

H 1ghcr 
I 54 1.37 1.74• I 57 I 39 1.77* 

� 1.61 1.37 1.88"'* L6I 1.38 1.89* 
i\latcrnal 
occupation 
None (rel) • 

• • 

Profc�sional 
109 .85 .84 1.38 1.41 1.08 

Salcs/bus111e,s 
1.05 .96 1.03 93 I 13 1.15 

.\lanu,11 I 16 1.02 I 31 • 1.14 1.01 I 29 · 
�larital status 
Currently 
m,1rru:d I 02 J!2 I 27 1.02 82 1.27 

t=,tati,tically !>ignilicant (p <0.0.'i) 

Table 6: Regression results of S.\Il utilisation, Nigeria, 2013. 

S.\Il i\ Iodel I i\lodel II l\loclcl III l\Iodcl I\' 

95 "'c, 95'r 95'1- 95 "'c 
OR C.I. OR CJ. OR C.I. OR CJ. 

LO\\Cr lppcr Lo,1 l'r Lpper LO\\Cr Lppcr Lo\\l'r Upper 

Sur\ h al of I. 71 I 57 1 s�,. ., I 1.58 1.4-l 1.73"' 1.09 .98 1.22 1.07 .96 I 19 
prccldinJ.! child 
Bio-
dc1nographic 
,ariahlc, 
�lallrnul a;:t· 

15-19 trcl) • • 
• 

20-34 4. 71 3 29 6.71'" I 23 ./i3 I.SJ

35-49 7.97 • 5,; .) . 11.45"' I 19 .93 2.09 

Birt! inltr\ al 
f mont11,1 

cl) •

24..- 911 'J' I 07 I 08 99 I IS 

Hirth ordlr 
• 

1-2 • 

J--1 7X 72 RI• 91 !, 'i I 1r\ 

5 ... l� , 1 lX • l-i 'i .. (, ,, 'i. 

So{i,,-1."-0110111il 
1 ari,1hll'\ 
Rq.:i,,n 

-

ji1 
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North Central 
(rel) 
North East 

North West 

South East 

South-South 

South West 

Residence 

Urban(rcl) 
Rural 

I\Iatcrnal 
education 
None (re() 

Pnn1ary 

Secondary 

Higher 

\\'callh indc, 

Poorest 
Poorer 

}.1iddle 

Richer 

R1chcst(rel) 

Decision on o,�·n 
health 
Ye� 

1-leallh insurance 

) ��

Partnl'r's 
education 
'\one (rel) 

PnmarY . 

Secondar;, 

Higher 

�latcrnal 
occupation 
None (reO 

-

Professional 
S.tlc�businc5� 
�tar1L.al 

\Jarital �talu� 

Currcnth 111.ancu 
-- -- --

·='llJt�t�L:tlly �1gr111iLJOI rp ,, () 1,5!

.52 .45 

.24 .21 
1.69 1.48 
1.07 .94 
1.92 1.69 

.69 .64 

I 76 I 57 
2.69 237 
2. 95 2.36

.22 .18 

.36 .3 l

.57 .50 

.87 .78 

1.09 1.01 

l.65 I 21 

1.30 I.IS

I 38 l.22

1.59 1.36 

• 

. '\(1 21) 

91 79 

IOI 80 

I I X 7, l

.60* .53 .46 .61 * 

.28* .25 .22 .28* 

1.94* 1.70 1.49 1.95* 

1.21 1.07 .94 1.21 

2.16* 1.87 1.66 2.12* 

.76" .69 64 .76* 

1,97� 1.75 1.56 I 96* 

3.05' 2.65 2.34 3.01 *

3.68" 2.87 2.29 3.59· 

.26* .21 .18 .26'"

.42* .37 .32 .43" 

.65* .58 .51 .66* 

.97� .86 .78 .98"'

1.19" 1.09 1.01 1.18* 

2.25* 1.61 I 18 2.19' 

1.47 · I .3 I I I 5 1.48* 

l 57 • 1.38 1.22 l '\ ")

1.86* 1.60 I 37 1.8�·

-

I 08 l ()I) .Rh l.3S 

I {l'l 1.17 l .llh I �I)•

1 �(i I 12 IJS I �(, 
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Table 7: Regression results of PNC utilisation, Nigeria, 2013.

PNC l\ilodel I l\lodel 11 �lode! Ill �lode! 1'1

95% 95% 95% 95% 
OR C.I. OR C.l. OR C.I. OR C.I.

Lo,�cr U1212er 
· Survi\'al of

LO\\'Cr Upper Lo,,·er Up12cr Lo"•er Up12er 

preceding child
No 1.28 1.08 1.53* 1.26 1.06 1.51 * 1.06 .87 1.29 .95 .78 1.15 
Bio-
dcn1ographic
variables
�Internal age

15-19(rc()

20-34 2.43 1.45 -l.06* . 7 l .39 1.27 

,--49 2 48 l.45 -l 24¥ 104 .88 1.24 .) 

Birth inter, al

1-23 (ref)

.93 79 1.08 1.03 87 1.22 2-l+

Birth order
1-2 (ref)

1.21 .97 .81 1.16 .98 .79 3-4
.74 .61 .89* 1.00 .84 I. I 9 5+

Socio-economic
,ariables
Re�ion

\onh central
(ref) 1.49 I. I 7 l.89* 1.44 1 15 I 82,. �orth Ea,!

1.69 I 30 2.20� .52 .41 .66" \on1 \\'est
82 .68 .99* 31 19 .49* 

s ,h Ea.,t
1.68 1.39 2.02 • l 48 1.17 1 89· 

South \\' c�t
2.12 1.69 2.66� I 71 1.32 1 ,,,. - -· 

Su.1th-South

Rc,idrnce

CrbJJJ (refJ -

5. I 8 2.76 9.72* .82 6S _yq• 

RJra!

�latrrnal
t:dutalion
None (ref) -

I <, <; I �9 2 O'\· 
• 

48 �4 68" 

Jlnn1ilr,
(14 .4 7 xx• 2 11 I '70 � < s· . ,, 

Sclondar\
91 (,X I 22 � 211 2 77 () 7(l. 

lhghcr

\\ calth indc,
llX I' I I I 7 IS ,, (,l)•

l'wrc\t
I I, 2 J \1 I I "i'1' hi -1 , ss· 

Poorer
� I \ , •• . (, \ lJ' t,l) I � I 

\I tl<llc
- -
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Richer 
1.87 1.53 2.30* .89 .67 I. J 8

Richest (rel) 
• 

• 

Decision on O\\ n • 

health 
Yes 

2.00 1.62 2.48* 1.62 1.40 1.88* 
Health 
insurJncc 
Yes 

2.80 2.12 3.69· 59 .22 1.6* 

Partners 
education 
f\ionc (rel) 

Primary 
.56 .29 1.08 1.86 1.52 2 29• 

Sc(on<lJI) 
.9) 79 1.09 1.97 1.59 2 45* 

fhghcr 
1.01 .81 1.26 2.79 2. I I 3.69* 

\!atcrnal 
occupation 
f\ionc (ref) 

Profc��1onal 85 58 1.26 .56 .29 l.08 

SalcSJ business .85 57 1.26 .93 .78 1.09 

�1.mual .86 .59 1.27 1.01 80 1.26 

t\!.1rital stntus 

Currently 
married 1.18 .79 1.75 

*=�tatisticall) significant (p <0.05) 

17 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



4.5 Regression Results of Regional Analyses

North Central 

Model I and model IV of the North Central zone revealed t11at tl1e odd of utilization of ANC was

higher an1ong women who have suffered tl1e loss of a previous child witl1 OR= 1.03, CI =.80-

1.34 and OR= 1.16, Cl = .87-1.54 for n1odel I and 1nodel IV respectively. Mater11al education,

wealth index, n1arital status, partner's education also had a positive inOuence in the association

between preceding child deatl1 and ANC use. In the case of skilled delivery only n1odel I showed 

a positive association. (OR= 1.17, CI. .93- 1.48). After contiolling for other bio-den1ographic and 

socio-econon1ic variables, son1e variables also had a positive inOuence on utiliLation of skilled 

delivery including n1aternal age, birth order, n1aternal educat ion, \Vealth index, decision on own 

health, health insurance, partner's education, n1ate1nal occupation. Regarding PNC the odd of 

use \Vas greater for \Von1en \\'ho had exper ienced a previou� child death for both n1odels. (,node! 

I: OR= 2.15, Cl= 1. 17-3.96. 111oclel IV: OR= 1.74, Cl= 0.89-3.39). Maternal age, birth interval, 

birth order, n1aternal education and other factors also influenced the association positively. 

Tables 8 to 10 sho\v the results for the North Central regional analysis. 
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Table 8: Regression results of ANC utilisation in North Central, Nigeria, 2013. 

North Central ANC Model I l\'lodel IV 

95% C.l. OR 95% C.I. 
OR 

LO\\'er Upper L<l\ver Upper 

Sun ival of preceding child 

No 1.03 .79 1.3-1 I 16 87 l.5-1

8io-dcn1ographic variahlcs 

�laternal age 

15-19 (ref)

20-3-1 .66 .3 l I -l I 

35--19 .97 .77 l.2-l 

Birth inter, al (1n onths)

1-23 (ref)

2-1+ 98 .76 I 26 

Birth order

1 -2 (ref)
.93 .70 l.25

3--l
.79 .62 1.00

5+
Socio-econoniic variables

Residence

Lrban (rel)
. 71 

Rural
.SS .92'� 

:\latcrnal education

\onl'.' (ref) 2.29 I 78 2 95v

Pnm.irv • 2.55 1.86 3.-!9" 
Sccond,1J1 2.05 l. 11 3,78A 
H1:::hcr -

\\'calth inde, .61 39 95· 
Ponrc� (ref .8S S6 1.29 
Poorer 91 .62 1.36 

�1iddle 1.8 .80 l 73

Richer 

Richest 

Dtcbion 011 0,1 n health
.90 7S 1.09 

Yes 

H�alth in,urancc ,82 4-1 l 56

Yes 
Partntr's lducation 

i'One ( ref) • 
I -11 I 06 I x7• 

Pr,r,ar) I 2<• CJ .l I (i�

SClOl'ddr'I• I 1' 1 ,,� 2 (l I 

l11gh.:r 
\laltrnal ,,rlupat1011 

;\one (rel J ,,n 12 I I \ 

Prufc)S,O"l.L 1, � >\ I I,.
• 

SaleYhu� re,\ I I ( I /, � I I l 

.\1Jr.JJ! 

:\larital �talus 
)') 
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currently married 
1.75 1.05 2.92* 

$=statistically significant (p < 0.05) 

Table 9: Regression results of St\B utilisation in North Central, Nigeria, 2013

North Central SAB l\ lode! I i\.lodel IV 
OR 95o/o C.I. OR 95o/n C.I. 

Lo\\'Cr Upper Lo,vcr Upper 
Survhnl of preceding child 

'Jo 1.17 .93 1.48 .86 .66 1.12 
Bio-den1ographic , ariables 
�Internal age 
15-19 (re!) 

20-34 I 54 .75 3 17 

35-49 1.66 78 3.52 
Birth interval 
1-23 (re!) 
24+ 92 .73 1.16 
Birth order 
1-2 (re!) 

.92 .72 1.16 3-4 
I 06 .81 1.39 )+ 

Socio-econon1ic , ariablcs 
Rcsidrnce 
l!rbJn (ref> 

.57 46 7?�
. -Rural 

1\laternal education 

\one ( rel) 
2 32 l 82 2.96' Primary 
3.29 2.45 4.42* 

Sccondaf) 
4.81 2.72 8.53* 

H"cher � 

\\ ea Ith inde, 
32 .21 48"'

Pc 'Jrcsl 
.42 .29 .61 * 

Poorer 
.59 .42 83"

�1iddle 
1.09 78 1.54 

Richer 
R1chc�1 I ref) 
Dtci<.ion on 0\1 n ht:allh 

I 12 CJ 1 I �5 
Yes 
lil'allh insuranll' 

I h I x� 2 97 
)' 

Part111:r\ t:du<.:ation 

(,,ll .• l'fJ 
X I <, 1 l I I

PrirnJr)' 
I \ 7 I fl� I l-lll

S�cPnuJry I I I 7>< I r, 7
II 1ghc r 
,\lalt:rnal IKlllJ).ltion 

None (ref) 
---

-
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currently married 1.75 I.OS 2.92* 

*=statistically significant (p < 0.05) 

Table 9: Regression results or SAB utilisation in North Central, Nigeria, 2013 

North Central SAB l\lodel I J\,lodcl IV 

OR 95% C.I. OR 95% C.I. 

Lo,vcr Upper Lo,ver Upper 

Sur,ival of preceding child 

No 1.17 .93 1.48 .86 .66 1.12 

Bio-de,nographic variables 

i\latcrnal age 

15-19 (ref)

20-34 1.54 .75 1 17 

35-49
I 66 .78 3.52 

Birth inter,al 

1-23 (ref)
.92 

24+
.73 1.16 

Birth order 

l-2(ref)
.92 .72 1.16 

3-4 1.06 .81 1.39 
5+

Socio-econon1ic \'ariables

Residence 

Urban (ret) .57 46 ,72* 
Rural 

r.laternal education 

\one rct) 2.32 1.82 2 96" 

Primary 3.29 2.45 4.42* 

Sccondaf) 4.81 2.72 8.531

Higher 

\\ ealth indc, .32 21 . .is· 

P 1orcst .42 29 .6 l *

Poorer ·9.) .42 .83 · 

.� 11ddlc 1.09 .78 I 54 

RKhcr 

Richest !rcfJ 

Dcli\ion on 011 n Ju:allh I 12 93 I 15 

Yes 

Health i11\urancl' I <, I 88 Z lJ7 

Yes 

Partner's 1:dutalion
I I I \une (refJ • 

)11 (, 1 

Pnmary I 17 I o,; I XO 

Sccondar) I I I 71\ I �7 

ll1ghcr 
�lattrnal OllUjlillion 

!\one (ref) 
----
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Professional 1.26 .70 2.25 
Sales/business I 99 l.59 2.50* 
Manual 

1.52 1.06 2.19* 
l\larital stntus 

currently married .72 .45 1.15 

*=statistically significant (p < 0.05) 

Table 10: Regression results of PNC utilisation in North Central, Nigeria, 2013 

North Central PNC f,,,lodel I l\Iodel IV 

OR 95"'o C.I. OR 95'ki C.I. 

Lo\l·cr Upper Lo11 er Upper 
Sur,hal of preceding child 

No 2.15 1.17 3.96" 1.74 .89 1.39 

Bio-de1no�raphic ,ariablcs 

\Internal age 

15-19 (ref) 

20-34 97 26 360 

35-49 1.12 .28 4 48 

Birth interYal (n1011ths) 

l-23(rcl) 

24+ 1 232 .723 2 098 

Birth order 

l-2(ref} 
1.02 .61 1. 713.4 
1.00 .57 1 76

5+ 
Socio-cconon1ic , aria bl cs 

Residence: 

L rhJ.11 ( re fl 
.68 41 1.12 

Rur .ii 

\laternal education 

\o ,e \r..:' 
2.77 1.75 4.39* 

Prul'J\ 
2 92 I 58 S 19 · 

Secondar, ' 'X .71 15 6(1 • 
., J 

I hgher 

\\ ta Ith intl1:" 
85 .10 2..t<i 

Puure\t I 1 'i .r2 3 20 

Poorer 
CJ8 .17 2 (1)

�l1ddle CJ7 .1(1 2 (i' 

Richer 

Riche t (refi 
Dllhi,1111,r1 0,1 n hlalth I 7(1 I 21 2 �x· 

Yes 

Health in�urJllll 1 I ()� � 112 
Ye� 

l'Jrtntr'� tdulati1111 
None (ref! 2 I fl I 'i' ,I 111• 

l'rur ur) 
---
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Secondary 
l.69 .95 3.00 

Higher 
2.92 l.38 6.19* 

�laternol occupation 

None (ref) 

Professional 
.38 .07 214 

Sales/business 
.37 .25 .54* 

rvtanual . 71 .34 1.48 

l\ilariLal status 

currently n1arried 48 .20 1.19 

*=statistically significant (p < 0.05) 
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North East 

These results are presented in Tables 11 to 13. It is onlyinodel I t11at revealed a positive

association (OR=l.07, CI. 0.86-1.33) betwee11 ANC and preceding child death. On the other

hand, both 111odels sl1owed positive association (niodel I: OR=l.88, Cl=l.39-2.54, n1odel IV:

OR=l .26, Cl= 0.89-1.76) between SAB and preceding child death. Sin1ilarly, both n1odels

sho\ved that preceding child death increased the odds of utilization of PNC in the North-East

region (111odel l:OR= 1.01, Cl= 0.72-1.40 and n1odel IV: OR= 1.00, CI= 0.70-1.44 ). Mate111al

education, birtl1 order, partner's education and deci�ion on O\Vn health an1011g others were also 

positively associated witl1 preceding child death and PNC. 
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Table 11: Regression results of ANC utilisation in North East, Nigeria, 2013.

North East ANC 

• Survi \'al of
preceding child
No 

Bio-demographic 
variables 
;\latcrnal age 

15-19 (rel) 

20-34 

3 5 -49 

Birth inter, al 
(1nonths) 
1-23 (rel) 

24+ 

Birth order 

1-2 (rel) 

3.4 

5+ 

Socio-econon1ic 
,aria hies 
Residence 

L,rhao (refl 

Rural 

l\laternal education 

;\one (ref) 

Pnmar) 

Sccondaf} 

H1�her 

\\ ealth inde\ 

Poorest 

Poorest 

\11ddlc 

Richer 

R1che\l ( ref, 

Dl'ti\ion on 1111 n 
hlalth 
) cs 

lll'alth i11-,ura11lt' 

Partn1:r·� lducJ1i1111

l\'lodel I 

OR 95%C.I. 

LO\\'Cr Upper 

1.07 .86 1.33 

l\lodcl IV 

OR 

95% 

C.I. 

Lo"·cr Upper 

.94 .73 

.867 .49 

. 74 .40 

93 .73 

1.05 .77 

l.17 86 

.53 .41 

I 74 I 34 

2.52 I 72 

3 78 1.36 

. I 5 .07 

.33 . 17 

45 23 

6R 14 

• 

I IX 

2 12 I I 

1.21 

1.52 

I 37 

1.18 

1.43 

1.61 

68'"

2 21· 

3. 71"

I 0.48.

29•

67* 

,89· 

I 37 

I ,I<, 

-12 I I
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None (rel) 

Primary 1.62 1.24 2.12* 

Secondary 1.59 1.19 2.16* 

Higher .94 
v .60 1.47 

l\latcrnal occupation

None (ref) 

Professional 1.4-1 .49 4 .. 27 

Salcs/bustncss 1.18 .94 1.47 

�1anual I 55 1.15 2 09 

l\larilal status 

Curren1ly n1arried I 27 .68 2.38 

*=stat1s1ically significant (P <0.05) 

Table 12: Regression results of Si\B utilisation in North East, Nigeria, 2013. 

North East SAB l\ lode I I l\ lodel IV 

9517() 95 o/c, 

OR C.I. Oil C.I.

Lower Upper Lo\\ er Upper 

Sur, ival of preceding 
child 1.76 
;\o 1.88 1.39 2.5-1" 1.26 .89 

Bio-clen1ographic 
, ariables 
]\!aternal age 

15-19 (ref)
. 91 .38 2.21 

20-34
.96 .38 2.43 

35-49

Birth inter, al 
(months) 
I 23 (ref) 

1.31 .98 I 75 

24+ 

Birth order 

l 2 ,r.;J I 0<1 77 1.54 

3-4
94 65 I 15 

c;.,.• 

S1x:io-l'tl IIIIJ llti l
, ariahlt·') 
Rc\id�ntt: 

Urb.m f ref) �7 12 11· 

Rur .. l 

�laltr11.1I tdur,1tiu11 

None (ref) • 
I I 11 2 ,lk • • I K' 

Prirnar\ -

• ----- 45 
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Secondary 2.51 1.73 3.64* 

Higher 
-

5.78 2.48 13.47"' 

\Vealth index 

Poorest .05 .03 .09* 

Poorer .13 07 .22* 

tv1 iddlc .20 .12 .34* 

Richer .47 .29 .78* 

Richcst(rcf) 

Decision on O\\ n 
health 
Yes 1.61 1.25 2.0St 

Henlth insurnnce 

Yes 1.39 .26 7.42 

Partner's education 

None (rel) 

Pnn1nry 145 1.03 2.0.1� 

Secondary 1.51 1.08 2 11 ' 

Higher 1.51 .99 2.30� 

;\laternnl occupntion 

1\one (ref) 

Professional 
1.76 .74 4 20 

Sale!Jbus1nes� 
1.17 .89 1.55 

�lanual 
75 .53 1.09 

!\larital status 

Current!, married 
.68 .34 1.35 

*=statisticall) <;ignificant (p < 0 05)

Table 13: Regression results of PNC utilisation in North East, Nigeria, 2013.

l\orth East P'\C \Jodel I 

OR 

9-(• :, ( 

c.r. 

(.011 tr 
----�-------�- -

Sur, i,al of prt<:tdinl! 
cluld 
\'o I 01 

Bio-dtn10).!raphil' 
1 ariahll'S 
�tattrnal a)!c 

15-19 (rcO

20-34

35-49

OR 

Lpp� --

1 40 1 no

l\Ioclel I\' 

_
I 011tr _ �·ppl'r 

,70 1.44 

I 10 � I 

I IX ,I\ 

-

Birth inter, al 
------

---------------
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Secondary 2.51 1.73 3.64* 

Higher 5.78 2.48 13.47* 

\Vealth index 

Poorest .05 .03 .09* 

Poorer .13 07 .22* 

Mtddle .20 .12 .34* 

Richer .47 .29 .78* 

Richcst(rcf) 

Decision on O\\ n 
health 
Yes 1.61 I 25 2 08* 

Health insurance 

Yes 1.39 .26 7.42 

Partner's education 

None (ref) 

Pnmary l.45 103 2 o-t• 

Secondary I 51 1.08 2.11 * 

I 
Higher 1.51 .99 2.30* 

;\laternal occupation 
I 

'I.one (ref) 

Professional 1.76 .74 4.20 

Sales/bus1ne'>� 
1.17 .89 1.55 

\lanual 
.75 .53 1.09 

r.tarital status 

Current!) n1arned 
.68 .34 IJS 

*=stati5ticall) stgnilicant (p < 0 05) 

Table 13: Regression results of P'SC utilisation in North East, Nigeria, 2013.

North East P"'C l\lodel I 
l\lodel 1\7

95r'c 
95 "'c 

OR C.I.
OR CJ. 

Lo\\ er l'ppcr LC)\\l'r lppcr 

Sur\i,al ol prct1:ding 
Lhi(d 
\o 

I O I 72 I ,tr J I 00 70 1.44 

Bio-dtrnol!raphic 
\aria hll·S 
�latl·rn,11 aJ.!l' 

15-111 (ref,
I .11, 'i, 1 1 c�I 

20-34
I IX I \ I 211 

35..;9 

Birth inlcr,al -- --
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Secondary 2.51 1.73 3.64* 

Higher 5.78 2.48 13.47* 

\Veulth index 

Poorest .05 .03 .09* 

Poorer .13 .07 .22* 

Middle .20 .12 .34* 

Richer .47 .29 78* 

Richest(re() 

Decision on O\\ n 
health 
Yes I 61 1.25 2.os�

Health insurance 
I 

Yes 1.39 .26 7...12 

Partner's education I 
t\one (ref) 

Prirnar) I 45 I.OJ 2 04* 

Secondary I 51 1.08 2.11 *

I h!!hcr- 1.51 99 2.30 • 

�l:iternal occupation 

\one (re() 

Professional 1.76 .74 4.20 

Sales/business 
I. 17 .89 1.55 

\lanual 
75 .53 1.09 

�larital status 

Currcnll\ n1arncd 
.68 .34 1.35 

*=stat1,11call) ,ignificant (p < 0.05)

Table 13: Regression results of PNC utilisation in North East, Nigeria, 2013.

�orth East P'\C \lodcl I 
l\Ioclcl I\' 

95,..c

95'1, 

OR c.r.
OR C.I.

Lo,1 l'r l'ppcr Lo,, rr lpprr

Sur, h al of prtctding 
cluld 

,, I O I 72 J.40 1.00 .70 1.44 

Bio-dcrnographir 
,ariahlt\ 
\latcrnal ai:l'

IS-19 (rcfJ 
I I I I � 1 \ ,�1 

20. )4
I IK ' ' \ 1,, 

3�-4'} 

Birth inltr, al 
,1(i 
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(months)

J-23 (ret)

24+ 

Birth order 

1-2 (r.:f) 

3-4

5+ 

• • 
Soc10-cconon11c 

"ariahles 
Residence 

Urban (ref) 

Rural 

i\Iaternal education 

None (ref) 

Pnrnary 

Sccondal) 

Hu:her -

\\'calth inde, 

Poore'-1 

Poorer 

\1td<llc 

Richer 

Richest ( ref) 

Decision on o,rn 
health
Yes 

Health insurance 

Yes 

Partner's education 

t\one (rel) 

Prunar\ • 

Secund..n .

H • "i,r 

\laltrnal octupation 

'\,•,. !fell 

l'rufc��1on..J 

SJlcs/bu�1'1C\\ 

\IJnu.J 

,\l.irital �lalU) 

Current I y rJwJricc.1 
---�

·=�tJtistically �ignilicJnL cp < U o�,

.86 .6 I 1.19 

105 .67 1.65 

I 14 .73 1.79 

.73 .50 1.06 

1.60 I I I 2.30* 

1.78 1.06 301' 

l.86 . I 6 22.16 I 
. 34 . I I 1.07 

55 .18 I 70 

.65 .21 1.95 

.69 .22 2.14 

1.79 1.32 2.42"'

.66 .09 6.12 

1.36 .92 1.99 

1.55 1.02 2 36" 

1.76 96 3.25 

• 

16 )(l , 'i(1 18 
- -

I 51 I 117 , 11.
� -

I c,lJ I r rl , ( , .- ,_ 

,7 I ' I 
5') -

-
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North \Vest

As observed in Tables 14 to 15, there was a positive association between preceding child death

and ANC for both n1odels (n1odel I:OR = 1.23, CI= 1.02-1.48, and n1odel IV: OR= 1.14, CI=

0.92-1.42) as \.veil as SAB (n1odel I: OR= 1.33, CI= 0.93-1.77 and n1odel IV: OR.1.3, CI= 0.99-

1.77). Analysis ho\vever, showed tl1at there is no positive association bet\veen preceding child

death and PNC utilisation. 
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Table 14: Regression results of ANC utilisation in North \Vest, Nigeria, 2013.

North \Vest ANC 

-

Survival of

preceding 
child 
No 

Bio
dcn1ographic 
,ari:iblcs 
;\latern:il age 

15-19 (ref) 

20-3-1 

35-49 

Birth inter, al 
(months) 
1-23 (rel) 

24+ 

Birth order 

l-2(rel) 

3--1 

5+ 

Socio
econon1ic 
,aria hies 
Rbidence 

Lrban (ref1 

Rural 

;\latcrnal 
tducation 
None (rcO 

Pnmar� 

ScLondJJ) 

H i;her 

\\'calth indc, 

Poorest 

Poorer 

�I 1ddle 

Richer 

Riche�, trelJ 

D1:c1\io11 011 

011 n health 

OR 

1.23 

• 

Model I l\Iodel IV 

95% 

C.I. 
------OR

95% 
C.I. 

Lo,ver Upper 

1.02 1.-18" 

• 

LO\\'Cr Upper 

1.14 .92 

91 .55 

I 05 .60 

1.32 1.08 

l.21 .94 

1.08 .83 

,-16 .37 

2.0(i 1.66 

-,17 167 
- -

4 ()� 2.03 

I 2 l 

I 1r1 

I 'J 

85 

')5 

1.41 

I 52 

1.82 

1.61" 

1.56 

1.41 

·o•.)o .

2s<i· 

3 09' 

-11·

I 7q 

I 115 

• 

I I I 'J\ ,.111 
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-Health
insurJnce

Yes .94 .33 2.69 
I Partners 

• 
education 
None (reO 

Primary 
1.72 1.37 2.1 s� 

Secondary 
2.33 1.83 2.97* 

I hghcr 
1.73 1,27 2.36• 

'\latcrnal 
occupation 
\11nc (refl 

Profc,�ion.11 
.59 .29 1.19 

SJlevhusinc,, 1.16 .96 1.39 
\l.1nuJI 1.09 .87 1.38 
�lnrital �tnlu<; 

Currently .70 .42 1.19 
marr1l·d 

*=stat1�tically significant (p < O 05) 

Tnble 15: Regression results of St\Il utilisation in North \\'est, Nigeria, 2013. 

'1orth \\'est S1\8 

OR 

Sur,i1al ol 
prlcl'llini.: 
child 
�o I 31 

Bio-
clt rnol!ra phic 
, aria hits 
�Iattrnal ll,!!l'

15-19 (ref)

20-34

35-49 

Birth i11t1:r1 al 
(n1onths) 
1-23 (ref)

2-l+ 

.Birth ordl r 

' ., f , ... ire , • 

4-'\l.ir 

5+ 

i\Iodel I 

95'r 
_.=...C-:..:.:1.�--- 0 R 

Lo\\ l'r l ppl'r 

I 02 1.69· 1.33 

• 

I 51 

I 88 

I 18 

• • 

kl 

I I 

;\lode) I\' 

95'c 
C.I.

Lo\\ l'r 

99 

• 

£i I 

73 

I or,

�·, 

fol 

'.iO 

l'ppl'r 

1.77 

3 78 

4 l!X 

I 79• 

I I I 

I 2 7 
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I 
Socio· 
econonuc 
vnriobles 
Residence 

Urban (rel) 

Rural .6 I .47 .79* 

t-rlaternal 
education 
None (re[) 

Primary .85 .62 I 17 

Secondary 1.90 1.37 2.65· 

Higher 
� 

2.64 147 4.73* 

\\'ealth index 

Poorest .07 .04 .13 * 

Poorer .15 .09 .23· 

� I 1ddle 31 21 .45* 

Richer .55 39 .76* 

R1chcs1 (ref) 

Decision on 
o,, n health 
'l cs 

I 25 .96 1.62 

Health 
111Surancc 
Yes .62 .24 1.58 

Partner's 
education 
"-:one (re[) 

Pnmar) 
1.17 .83 1.67 

Secondary 
1.65 I 19 2.29 · 

H1_;hcr 
2.09 1.48 2.98· 

\!alernal 
occupation 
:-:one (rcfJ 

Profe\s1onal 
1.83 .99 3 38 

I 06 83 I 35 

Salc<Jbu�1ncss 
82 60 1.12 

\1'1'' "' 

\Janlal �tatu, 
. 91 .48 I 75 

Curn:nth 
married 

t =stallstically ,;1gn1ficant er< O 05J

'> 1 
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'fable 16: Regression results of PNC utilisation in North \Vest, Nigeria, 2013. 

North \\ est PNC 
-

OR 

l\lodel I 

95':o 

C.I.

LO\\Cr Upper 

-Sur, j, al of
preceding
child
l\O .98 .70 1.37 

Bio· 
demographic 
,nriablcs 
;\Internal a�c 

15-19 (ref)

20-34

35-49

Birth 
inter, nl 
(OlOOlhS) 
t-23 (rcO

24+

Birth order

1-2 lr�f)

3 -4

Socio
econon1ic 
, ariuhlc� 
Rt,idtnce 

Lrb.in (ref) 

Rural 

'.\latt:rnal 
tducalion 
:-; one ! ref) 

Sccord;m 

H1glicr 

\\'calth i11d1::\ 

Poore l

Poorer 

1'11ddle 
Richer 

R1chc<t lrcf) 

Ull:i�iun 11n 
II\\ II hlalth 

-• 
• 

OR 

75 

l\Iodel IV 

95'7o 
C.l.

Lower Upper 

51 

18 

31 

I. 11 

2.24 

2.16 

77 55 1.09 

1.21 

I 05 

2.04 

3 <i,

19 38 

. 77 

75 

.(,9 

1.39 

., 1(1- -

5 31 

,.., -�

t I' I

I 95 

t.96

t.59

• 

2 97* 

5 lJ(,· 

70 74
#

I I 0 

I �(, 

'\ 27 

2 112 • 
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I 

}{calth 
insurance 

i Yes .68 .08 6.14 
I 

partners 

education 
None (ref) 

Primary 1.29 82 2.06 

Secondary 2.98 l.96 4.54* 

Hil!hcr 4.47 2.71 7.37· � 

i\lalcrnal 
occupation 
None (re() 

Professional . I 3 .02 79-

Salcs/bus1ncss 1.49 1.06 2.09· 

t-.1anual .91 .58 1.43 

i\larilal 2.33 .60 8.97 

statu� 
Currenlly 
married 

·=�1a11s1ically significant (p < 0.05)
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South East

Here only model IV showed a positive association (OR= 1.12, CI = 0.23-5.37) between ANC

and preceding child death, However, both models of SAB (model I: OR=l .13, CI = 0.89-1.44

and model IV OR= 1.12, CI= 0.23-5.37). and PNC (inodel I:OR = 1.86, CI= 0.46-7.45, model

IV: OR= 1.09, CI= 0.8 l-l .49)revealed a positive association with preceding child death .. Other

variables including maternal education, wealth, decision on own health, partner's education and

01ate1nal occupation also influenced Ml-IC service utilization. Tables 17 to 19 show the results

for the Soutl1 East regional analysis. 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



'fnble 17: Regression results of ANC utilisation in South East, Nigeria, 2013. 

south East t\NC

OR 

Sur, b ,11 of

prccedin� child

�o 
.95 

Bio· 
dcn1o�raphic

, ariablcs

�latcrnal age

15·\�(TCI) 

20-34

3S--l9 

Birth inter, al

(n1onths) 

1-23 (r.:I)

Birth order 

1 -2 ,ref)

Sncio-cconon,ic 

,aria hies 
Residence 

Urban (rel) 

R.iral

\laternal 
tducation 
�one (ref) 

Pnmary 

Secondar) 

Higher 

\\ t:allh indtx 

Poorest 

Poo•�r 

R1d1c: 

Riche\\ I ref 1

Ol-cbiun on 
0\1 II I..� Ul 
Ye� 

lilallh 
11t,uranc� 

-

�lodel I 
95% 
C.I.

Lo\\er lipper 

.69 1.29 

-

-

Yes __ 
----------

�lodcl IV 
95o/o 

OR C.1. 
LO\\'Cr 

1.12 .23 

5 28 

5.06 

.83 

.82 

.33 

1.40 

.76 

2. I 4

16 

78 

I 20 

1-l

1 411 

'i I 
---

S9 

S6 

,27 

-, I -

• I 8

I I 

31 

12 

09 

Ol 

. I I 

.2� 

I) l 

lX 

- -

Upper 

537 

.\7 21 

45.<>7 

-

2.53 

3.19 

3.82 

.9.\, 

6.38 

4.89 

52. 18

3.01 

5 38 

6 'ill 

I h I 

\ II'

I,. I 
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t 

partners

educauon

None (ref) 

primar y 3.09 .379 2S.33 
secondary 5.559 .55 55.863 
Higher 5.57 .23 137 .79 
�ratcrnal 
occupation 
None (rel) 

Prof css1onal 1.99 .19 21.49 
Sales/business .18 .06 .S9"'
�lanual .26 .05 1.45 
\larital st:itus 

Currently .75 .09 5 83 
marr1c<l 
*=statistically significant (p < 0.05) 

Table 18: Regression results of St\Il utilisation in South East, Nigeria, 2013. 

Soulh East St.\Il l\Iodel I l\ lode I I\' 

95o/o 95o/o 

OR C.I. OR) C.I. 

Lo\\'Cr Upper Lower Upper 

Sunirul of 
preceding 
child 

5.37 \o I. I 3 ,89 1-W 1.12 23 

Bio-
den1ographic 
, aria hies 
�lall'rnal age 

15-1':J !ref) 

.3 I .05 1.86 
20 -3-1 

38 .06 2 29 
3,.49 

Birth inter, al 
(months) 
1-23 (r.:f) 

83 27 253 
24+ 

Birth urdcr 
• 

1-2(rc() 
• 

21 3 lfJ 
Ii 1< .. 

3-4 
, X2 

82 IX 
5+ 

Srx:io-

l'llHHJllli� 

,aria hit'.) 
Rl"iidtnll'

-

-

S6 
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Urban (ref)

Rural .33 . l 2 .94* 

�(aternal 

education

None (ref) 

PrirntlfY 1.40 .31 6.38 

Secondary .76 .12 4.89 

Higher 2.14 .09 52 18 

\\'calth index 

Poorest .16 .0 I 3.03 

Poorer 78 . I I 5.38 

�llddlc 1.20 .22 6.59 

Richer .24 .0-1 1.61 

Richest (ref) 

Decision on 
own health 
Yes 1.40 .49 3.93 

Health 
insurance 
Yes 1.27 .72 2.2 l 

Partner's 
education 
None (rel) 

Pnn1af)' 3.09 38 25.33 

Secondaf)' 5.56 .55 55.86 

H1!!hcr 
� 

5.57 23 137 .79 

\laternal 
occupation 
\one lref) 

Professional 1.99 .19 21.49 

Salevbusincss 
.18 .06 -9* ) 

,1anJal 
.26 .05 145 

\larital 
status 
Current Iv 

. 75 .09 5.83 

married 
*statistically �ign11icant (p < 0.05)
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'fable 
19: Regression results PNC utilisation in South East, Nigeria, 2013. 

th East PNC
sou 

OR 

survh al of . 
preccdin� cl11ld

t\o 

Bio-den1ographic
,ariablcs 
�latcrnnl a�e 

15-19 (r�fl

1Q-34 -

35-49

Birth interval

1-23 {rel)

Birth order 

I -� ,ref) 

3-4 

Socio-econon1ic 
, ariahlcs 

Residence 

Lr1.1 ... , ,.�., 

Rural 

�lalt:rnal cduc.ition

None {ref) 

Pnmarv 
• 

Secor Oar) 

lhghcr 

\\'tallh indl:\ 

Pourc,t 

Poorer 

R,�hcr 

RtehC\\ 1rcl1 

IJtllSHJII Oil 1)\1 II 

hl'alth 
Ye\ 

l.86

-

lil'allh in,urant:t· 

l\lodel I

95C'c 

C.l.
OR ------

Lo,vcr Upper 

.46 7 .45 

-

----. 
---

--

l\lodcl [V 

95'7o 

C.I. 

Lo\\cr Upper 

I 12 ,23 5.37 

.33 

.39 

.83 

.82 

.82 

33 

1.-10 

.76 
.., 1-l -· 

-

.16 

78 

I 20 
1 l -

I .111 

I I I 

,06 

.07 

I 87 

27 

.21 

.18 

. 12 

.31 

.12 

09 

.0 I 

. I I 

.., ,....

0-1

,, 
• 

, 1() �--

2.53 

3.19 

3.82 

6 38 

4.89 

52. IS

i03 

5 38 

(, ,;9 

I r, I 

' I\ 

', \ I 
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pi;rtncr's education

None (reO

Primar)' 3.09 .38 25.33 

secondary 
5.56 .55 55.86 

Higher 5.57 .23 137.79 

�Internal 
occupation 
None (re[) 

Professional 1.99 .19 21 47 

Sales/business .18 .06 .59* 

�lanual .26 .05 1.45 

�tarilal status 

Currently n1arricd 75 .09 5 83 

•=statistically significant (p < 0.05) 
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p;;ner's education

r,;one (reO 

primary 3.09 .38 25.33 

secondary 5.56 .55 55.86 

Higher 5.57 .23 137 .79 

�(:iternal 
occupation 
None (reO 

Professional 1 99 .19 21 47 

Sales/business .18 .06 .59* 

�1anual .26 .05 1 45 

�!arital status 

Currently married .75 .09 5.83 

*=statistically significant (p < 0.05) 
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soutb-South

Both models revealed positive association between preceding child death ru1d ANC (n1odel

I:OR::: 123, CI= 0.93-1.63, model IV: OR= 1.09, CI= 0.81-1.49), SAB (model I: OR= 1.41,

Cl::: 138-1.74, model IV (OR= 1.18, Cl= 0.92-1.50) and PNC (1nodel I:OR= 1.38, Cl= 0.91-

,, 12, 01odel IV: OR= 1.22, Cl= 0.77-1.94) utilisation. Table 20 to 22 show the results for tl1e
� 

south-South reg1011al analysis.
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Regression results of ANC utilisation in South-South, Nigeria, 2013. 
tnble 20:

south-SouthANC

---

'Nlodcl I 

OR 9501r C.I. 

. \ of prcccdin� child
sur,1'3 

\23 93 

No 

�l.1tcrn.1I age

IS 19 (reO

:.0-34 

35.4() 

Birth intcn :-il tn1onth)

1-23 (rel)

Birth order 

1-2 (rl!I)

3-4

5+ 

Residence 

l;rban ( rcfl 

Rural 

�liitcrnal education

Sonc (ref) 

Pnmo[) 

Second.lf) 

\\ e.ilth indc, 

Pourc�I 

Poorer 

�\addle 

Richer 

Ri�he\l ( ref) 

-

Dl·ti\ion on "" n ht·:ill h

Yes 

lh:alth insurantl' 

IC\ 

l'artra·r·s l<IUt ,1tion 

�one I ref) 

l'nn .irv 

SecontlJiv 
'I . 

\l.1lt nlJI occupation 

-

--

OR 

tvlodcl lV 

95o/o C.l. 

Upper Lo\\cr Upper 

1.63 1.09 .81 

3.47 69 

3 31 .65 

I 12 87 

• 

.83 .63 

.99 .73

.78 .60 

• 

1.S6 1.20 

2.89 1.84 

1. 19 62 

1.06 66 

I 68 1.07 

1.40 ., .., I -� 

1,85 I. I 2

• 

t"5 125

(i"I HI • 

I il2 r, \

I 27 71

----- --- - 61

I 49 

17.4& 

16.95 

1.43 

1.08 

1.35 

1.01 

2.88. 

4 54 · 

'l 'l() � .. 

1.70 

2 63" 

1 4g•. . 

3 .06"

I 92' 

r JI;• 

I C ,r, 

I It\

, Ii.; 
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�{ref) 

professional I 75 92 3.32 
sales/business .92 .69 1.22 
�tanual 1.41 .96 2.06 
�farital status

Currently married 1.3 I .78 2.20 
T:scatistically significant (p < 0.05) 

Table 21: Regression results of SAB utilisation in South-South, Nigeria, 2013. 

South-South SAB 

Stir, i\'al of 
preceding child 
No 

Bio-clen1ographic 
,ariablcs 
�Internal age 
15-19 (ref)
20-34
35-49
Birth interval 
(months) 
l-23(rcf")
24+
Birth order
1-2 ,rl!f,

Socio-econurnic 
, ariablts 
Rt:\idcnct 
L. c .in ( rcr/

Rural 
�latl:rnal 1:dul'alion 
None I ref/ 
Prun,lr) 
Secondary 
Higher 
\\'calth index 

OR 

I 41 

• 

lVlodcl I 
95% 
C.I.

l\lodcl IV 
95o/o 

OR C.I. 
---- - -

LO\\'Cr Upper Lower Upper 

I. 14

• 

1.74"' I.IS .92 

6.33 .88 

6.48 .89 

1.16 .95 

.83 
69 . . 

• 

65 

67 
54 

I <, 7 I I ,l

,111 1•17 
� 

I 22 !!I

1.50 

45.76 
47.28 

1.41 

79• 

I 2'1 • 

� .10· 

I K1 

-
----. 

_P_o_or_c5_1 ________________ _
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p;rer 1.54 1.05 2.28* 
�fiddle 2.33 1.58 3.43* 
Richer 3.91 2.55 5.99* 
Richest (ref) 

-

Decision on o,vn 
health 
\es 93 .78 1.12 
Health insurance 

Yes 1.25 71 2.21 
Partner's education 

t-,one (ref) 

Primary .6 I .4 I .9Qt 

Secondary .68 .46 .99* 

Higher .75 .48 1.19 

�lalernal 
occupation 
None (rcO 
Professional 1.03 59 1.82 

Sales/ business 1.17 .93 1.48 

\lanual 1.94 1.40 2.67* 

�larital status 
Current I y married I. 14 .71 1.81 

*=statisticall) significant (p < 0.05) 

Table 22: Regression results of PNC utilisation in South-South, Nigeria, 2013.

South-South P"'C l\ lode I I l\lodcl IV 

OR 95 "'" C.I. OR 95% C.I. 

Lo,1er Upper Lower Upper 

Sur, h al or preceding child I 22 .77 1.94 
\ I 39 91 2.18 

Bio-dcmograpluc I ariahlcs 

\lattrn.JI age 

15-191rcfJ • • 

20 34 
() ,W 8<l 4�.8<) 

(1 ,l') X<J � 7 2<1 

35--!9 
Uirth inttr1 al 
1-.., ., ,r�,, I 21 X•I I X I 

1.: ... 

Uirth r,rdtr 
1-2 (ref) • 

• -
-
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3-4

5+ 

• 

• • 

SOCJO·CCOnonuc variables

Residence 

Urban (rel) 

Rural 

11atcn1al education

None (ref) 

Primary 

Secondary 

Higher 

\\'ealth index 

Poorest 

Poorer 

�11ddlc 

Richer 

Rtchest(re() 

Decision on O\\ n health 

Yes 

lieallh insurance 

'I es 

Partner's education

:-,.; one ( re I)

Primary 

Sccondarv . 

Hi,•her 

\latrrnal occupation

!\one: lref, 

Profcs�ional 

Sales/bus1ncss 

l\1anua1 

!\larital stalu\ 

Current!, n :..rncd
----

.. =,taustical'y '>tgniti .. ant <p < 0 05)

.68 .44 I.OS

.59 .37 .97* 

.93 .58 1.5 I 

.99 .56 1.73 

1.12 .61 2.06 

1.19 .23 S 2'i 

.74 34 1.()0 

.40 .21 .78 

95 .53 1.70 

I 06 1.61 1.87· 

1.35 .96 1.88 

1.04 .21 5.33 

4. I 3 1.69 I 0.06'' 

4.0 I 1.64 9.79" 

6.83 2.51 18.58' 

1.466 318 6 755 

1.077 .696 I 667 

1.171 .608 2 257 

,678 .320 1.439 
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south West

surprisingly, the analysis revealed that only SAB l1ad a positive association with previous child

deatl1 (n1odel: OR= 1.39, CI = 0.91-2-12, 111odel IV: OR= 1.22, Cl= 0.77-1.94).0ther

socioeco11omic and bio-de111ographic variables sucl1 as n1ate111al education, partner's education,

\vealth index, maternal occupation and also had a positive association 'vvith MI-IC services 

utihzation. Tables23 t o  25 sl10\vs the results for the South West regional analysis. 
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Table 23: Regression results of ANC utilisation in South West, Nigeria, 2013. 

south \Vest ANC

Survivn\ of preceding child

No 

Bio-dcniographic, ariablcs

t\faternal age 

15-19 (ref)

20-34

35-49

Birth interval

1-23 (ref)

24+

Birth order 

1-2 (ref)

3-4

5+ 

Socio-ccono111ic yariahles

Residence 

L rban (rel) 

Rural 

\latcrnal education

!\one ( ref) 

Primary 

Secondary 

H:"hcr 
C 

\\ co Ith index 

Pour L'S!

Poorer 

Ri, her 

R1� h.;,t ( rL f I

l)t·t·i,i1111 u111J\\ n hl'ahh

Ye, 

f ltallh irt)Ufilflll'

Ye� 

Partnt:r'� l'dutati1Jrt

:-,;one (rcr, 

l'nn1JI) 

�'1odel I 

OR 95% C.I. 

Lo,ver 

.91 .67 

Sccond.ir:, ---
_.::::::_:_---

Upper 

1.22 

• 

l\lodel IV 

OR 95% C.I. 

Lo,,·er 

.96 .69 

29 .05 

.38 .06 

1.02 79 

1.08 87 

99 75 

1. IO .88

1.40 1.03 

t.44 I OS

2.43 I 44 

76 48 

.89 .63 

I 26 91 

I 36 1.07 

I 24 I 02 

: ,17 7 2 

I �'I I 1, 

11,11 121 
-

-

66 

Upper 

1.32 

1.77 

2.29 

1.3 l 

1.35 

I 30 

1.39 

I.90"'

I 99

4 09'

1.22 

1 29 

I 73 

1.73' 

I '\O• 

2 ,,. 
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Table 23: Regression results of ANC utilisation in South \-Vest, Nigeria, 2013. 

South West ANC

Sur,ival of preceding child

No 

Bio-deinographic variables

�latcrnal age 

15-19 (ref)

20-34 

35-49 

Birth inter, al 

1-23 (ref) 

24+ 

Birth order 

l-2 (ref)

3.4 

5+ 

Socio-rconon1ic , aria hies

Residence 

l,rban (rcfl 

Rural 

'.\laternal cclucntion

Prin1ar) 

ScL< noar\ 

Higher 

\\ eallh indc, 

Poorer 

Richer 

Ri,hcsl (ref) 

IJcc.:isic,n on c,\\ n hl';1lth

'I cs

1 h:alth irt,uranll'

• 

Partner's ,dutat1011

None /ref 

I 'r111'M) 

Model I 

OR 95% C.1. 

.91 .67 

• 

Second.try 
_::_ _____ _ 

--
--

Upper 

1.22 

l'vlodel IV

OR 95% C.l. 

.96 .69 

.29 .OS 

.38 .06 

l 02 79

I 08 .87 

.99 .75 

l. )0 .88

1.40 1.03 

1.44 1.05 

24� I 44 

76 48 

.89 63 

1.26 91 

1.36 I 07 

I 24 I 112 

I ,I 7 7 2 

1�11 II� 

\ , ,K : 2 I 

(i6 

Upper 

1.32 

l.77

2.29 

I .3 I 

1.35 

1.30 

1.39 

l.90�

I 99 

4 09 

1.22 

1.29 

1.73 

I 73"'

1 so· 
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H1gh(r 
1.40 92 2.13 

�faternal occupation

:,lone (rel) 
• 

prnfcs�ional 
139 .82 2.36 

Sales/business 
1.29 .96 I 7-1 

�tanual 
1.38 .98 1.95 

,1arilnl slalus 

Currently married 
1.66 89 3.07 

-*=siausticall} significant (p < 0.05) 

Table 24: Regression results or S,\ll utilisation in South \\'est, Nigeria, 2013. 

South \\ c\t S \13 l\ lode I I 1\locltl IV 

01{ 9-� (.' I � C • • OR 95'r(J. 

Lo\\ l'r l'ppl'r LO\\CI' L ppl'r 

Sur, h al of preceding child 
\o l.-4 1.13 1.S3* 1.39 1.07 I.RO· 

8io-den1ographic , aria hies 

�laltrnal :lJ!C

15-19 (n:f) 

20-3.t .18 03 1.10 

35�9 '.!3 .O� 1.40 

Birth inltr, al 

1-23 (ref) 
.85 I 29 I.OS 

.., 4 • T 

Birth orcll'r 

1-21r.:f1 
.95 79 I 15 

3.-1 
<,9 55 88· 

5+ 

Sucio-t·con,,n1il , ,1ri,1hlcs 
Rt">idt Ill t' 

• • 

Lrti,u 1,eri 
91 75 I (l'l Rur-,I 

;\lah·rnal tdul atiun 

-..;on<." ( rcfJ 
I <,'J I l 1 2 , ,. 

J'riniar) 
2 2K I 74 2 ,,,,. 

SccondJI) 
2 II<, I 7r1 ,I �h • 

I hghcr 

\\'tulth indt.\ 
-
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-poorest

Poorer 
1.22 .828 l.79 

�fiddle 
1.70 1.16 2.50• 

Richer 
1.96 1.34 2.89* 

Richc�t(rel) 
2.14 1.44 3.19• 

Decision on O\\ n health 

Yes 

Health in,urancr 
1.24 1.04 l.52* 

Yes 

Partner's education 
135 1.1.J l 59 •

,'\oac (refJ 
2.89 l.20 6.98•

PrimJry 

ScLondary 

H,cher 
l-19 1.13 I.()<,. 

1-15 1.09 1.92· 
�lalernal occupation 

1.29 .89 I 86 
None (rel) 

Profcs�1onal 
I. ().t .6J I. 7 l

Sales/ busincs� 
().j .73 1.22 

\l�n:ial l 03 76 1.38 

\Iarital stalu� 

Currentlv n,.or 1t·J • -�.) I .33 99• 

*=,tat1sticall) !-lgnificJnt (p < 0.05) 

Table :?5: Rcgrc!)�ion rc�ull, of J>'\C utilisation in South \\'est, Nigeria, 2013. 

South \\'c:st r;-;c \Iodcl I i\Iodcl I\' 

<>R 95'<, C.l. OR 95'1 C.l. 

f.O\ll'r _( pprr f.1n1 tr l "pptr
-

Suri i1al of prtlcdin:: lhild 
f;::! .ix I 39 

' 

SR 411 I 51> 

Hio-dc111•1::r:iphil , ari:11,h.., •

. \lalt."rn:il .IJ!C

15-19 'rc r;

20 l� IX ()..I I 11 

35...:9 J.J fl\ I •I l 

Birth inllr,al (111011lh.sJ 

I 23 (re() • • 

24· l l 2 , .. ) I k� 
-
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Birth order

t-2(ref)

3-4

5+ 

Residence 

Urban (ref)

Rural 

�,[aternal education

None (ref)

Primary 

Secondary 

H11?hcr 
� 

\\'calth inde:-

Pooresl 

Poorer 

:--1 iddle 

Richer 

Richest (ref) 

Decision on O\\ 11 health

Yes 

Health insurance 

'l cs 

Partner's education

None (n:.fl 

Pn111arY• 

Set n<l .. r. . 

H1�hcr 

\latrrnal occupation

'-01 ;: ( ref I 

Prlfr.,r, 
•

Sccondar-. . 

Higher 

!\larital �t:.1111\

1.27 .76 

l.16 .65 

.89 .54 

.78 .46 

1.57 .88 

5 30 1.28 

.62 .27 

.49 24 

';'l . - .27 

76 .44 

1.36 .91 

1.37 1.13 

2.01 1.12 

I 52 .84 

1.19 .50 

,. ..... )

.57 

71 

()(, 

.31 

35 

..t 53 56 

2.12 

2.08 

1.49 

1.33 

2.83 

21.99 · 

I 45 

101 

1.03 

1.32 

2.02 

3.60" 

2.78 

2.85 

1.05 

1.05 

1.48 

36.44 

Currcnuy rr .,rr .:d 
:--------

----------------

• _., l J l l '> ll Co I') \1g., fic.intlp <OO�l
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5.0 

5.1 

CHAPTER FIVE

DISCUSSION, CONCLUSION AND RE COlvIMENDATIONS

Discussion 

Thi.., stud) sought to cxan1ine tlle eff t f . . ec s o preceding chtld death on utilisation of ANC, SAB
and PNC scr\ ices usino the Nioc .· D • ;:::, ;:::, 1 1a cn1ograph1c and I lea Ith Survey of 2013. Selected
backeround variables kn0\\'11 to be .... · · ·, -d · I · · · ... · .. .:.,oc1,llc ,v1t 1 util1..,at1on ol Ml IC services \Vere first
sun1111arized. The North-\Vest rcoio11 l1·1 I ti I · I · I · o , < 1c 11g 1cst popu at1on <)f ,i.on1e11 of reproductive age.

The country sccn1s to have n1t1rc rural slun1, th,111 the urban and developed areas ai; the rural 

d,\·cllers constituted aln1o'lt three-quarter of the re.:.pondcnt. Nigeria ,vhich 1s regarded as a lo\i.

n1iddlc 1ncon1e country has the 111.1jor1t) of 1t,; population in the poor \vealth quintile which 

probabl1 also explain the IO\\ health insurance coverage and le\ cl of education of its populace. 

For 1110 .... t of the \'ariablc" cons1dcre<l 111 this stud), the extent of utilii;ation decreased fron1 ANC

to SAB to p.:-,.;c l'his suggest" that although quite a nu,nber of ,,·on1en attend ANC clinic, a huge 

nun1ber of thcn1 tend to drop out of the continuun1 of care ,,·hich ine\'itably reduces the extent of

care and \\ ell-bcin� f<ir both n1othcr and child. Not,,·ithstanding the ohser, cd poor uttl1sa11on of
� 

S \8. it j.., ,till the overall bc,1-11tili,cd "ervicc of the �11 I(' -..crvicc:-- throughout the country. 

\\'hile P�C ..,er, 1cc i, the lca,t utd1..,ed especially for rnothcrs ,vho arc 111orc educated, have health 

insu, ancc and \\ ho arc cn1plo) ed. 'J'hc PNC i'i ,·cry i1nportan1 because it help.., the 11101he1 to 

re�ain hcr"clf a<"i \rcll a" protect her fron1 after hi1lh con1plication such a<; dcp1\:<,..,1011 etc . 

\' accinauon prograrnn1e, for bab1c-. a, part of the PNC care al-,o helps habic.., dc\'clop the proper

iinnlunitv ncce-,<,ar) throughout life. ·rh1, dropout fron1 health care <;crvicc C:\.plain, the stagnant
• 

and ,adlv O\cr,.,heln1111g <;late or ,natcrnal and child health 111 Nigeria. 'J'his is co11-,i ... 1cn1 \\ 11h the
• 

,.,ork Clf Al.ul\Crn 1 lf <ti <2<)1(1) (�ro,._ 1ah1tla1ion of prcccd111g child death 1c,·calcd th,11 lll()lhc1,
• 

,,ho have cxpcricn\.cd a prec.cd111g cl11ld dcalh 111il1"ecl, 1\N(' S,\Il and J>N(' \l'I' Ill'' th,111 thl1"l'

,.,ho did n<>I ·111,, ,ugfc,t'I that the g11cl ,111d p.1111 nf 10,111g a thild 111.1�c, ,1111olhl·1 ,,,111t 111

prC\Cllt 'iUCh (ILCUffCIH.C h) L1ld1,111g �,11<· ,cr\llC, 1111 -..1111,rq11c111 h11th 
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• 

LoQisuc regression models revealed that d. . - prece ing child survival , . . . 
. 

del I and model II h b' 
\\as SlattSlicall}' s1gruficant in 

mo w ere 10-den1oora h · · 
. . 

::: p Ic variables \Vere controlled for Whe b -
demo[raph1c and soc10-econom1c variabl 

. n io-
... 

• . 

l es were controlled for in model IV, precedino child
death \vas only po\1t1vei1· associated \\'ith A.NC S . . 

� 
' AB nnd PNC but not stat1st1cally sionificant 

nus reveals that \\'On1en \vho have lost a . ,· . 
� · 

. . 
. pre\ ious child tend lo \Vant to utilise i\.ll{C ser\ ices

especially sk11lcd delt\'ery for subsequent b' 1 
. 

Irt lS. This can be because. n1others e,pec1ally 
n1ult1parous \\0111cn percci\e skilled deli, er, a } s the n1ost 1n1portant of the fvlI-IC sci-,, ices and as
such n1iss out on A�C PNC and th, . 

. 

• l;ll con1ponents. �Iodcl IV revealed that bio-dcn1ograph1c 

\'ar1ables arc not predictors of �IIIC . ,· 
.1.. . . . . .

�c1' 1cc ut1 1sat1011. 1 his suggest, that soc10-eco1101n1c 

variables espcciall \ parental e I t · • • * • t uca 1011. 1cg1on, type of rcs1dcncc nnd ,,·calth index are the kcv 

dctcrn1inants of the i\IJ-IC , · · - , t 1 · . · I · · · s1.:1' ILL u 1 1:-.,1t 1on .till thnt 1nd1v1dual or b10-den1ograph1c

charactcr1st1c<lo not really shape people'" attitude, to,,·ard, -.cck111g !\-1 f IC ,ervicc-. 
� 

Regional anal y�es revcalcJ ,light difference aero,, the region, in that, it sho,vcd that preceding

child survival \\'JS on! 1 stat1i.;t ,call y sign ii 1cant in pred1ct111g tvlf-lC scrv ices ult! 1sa11011 \vhcn

considered alone. It bccan1e onl)' positircl) associated ,vith lvlHC services 111 so1ne rceions ,,•hen
� 

bio-den1ograpl1ic and sociocconon1ic varrnblcs \Vere controlled for. 1·hic; is the case for all

regions except for 1hc S ),. th \\' est zone. \\ here preceding child death \Vas only positive I y

a,soci::ned \\'ilh S,\B. This ,uggc,ts that \VOn1en in this zone a,,ociate child n1ortality \Vith

deliver\ conchtions and therefore understand the in1portance of utilising skilled assi,tancc al

<leh\ erv. Ahhou�h that 1, !!OOd. there i, still 1nore 10 be done to encourage utilisation of At--;C
. -

-

and P!\'C occau,e safe delt\ cry does not guarani)' good health as it can only be proper!)' ::ichieved

,,·ith the coniplete and ,, holeso111c utili,ation of �If-IC sCr\'iccs. In thi, �tudy ,,·enlth index \\'a,

observed tci he ,tJllsticall) ,ignificani in dctcrn1ining utilisation of �II IC services ho,,·e, er. the

3,..,ociation did not gel stronger ,vith better \\·cnlth quintile. this sho,,·s that po\'erty or :ifllucnce

doe,;; not ncce,-,artl) 1nflucncc ,\J f fC sen ice u5e but rather 1t i, a,, arcne-;, and perception of cluld

health. 111011alll) and ho\v �11 IC, can 1cduce 1t that 111nucnce :-.ti IC <..er, ice u,c .

Thi, studv re\'calcd thJl ">late, 1n the ,outhcrn 1011cc; of 1hc country ,1ppc,1r to gcnr1ally ha\t' a
• 

higher u11ti.:.ation <Jf all ;\JI 1c· ,l'rv1<.c, 1h,u1 s1:11c, 111 the 11011ht·111 1nnc. ·1111, 1, <.011,1,tl'lll ,, 1th

stati,tic, of the .'\f)IIS rcp1111, (\,1111111.d !'op 11.111011 < '01111111,,1011 ,111d l('I l111r111.111011.d �lll-l) 
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These trends of the southern zones h . b aving etter Slandards tl1an the northern zones cut across
almost all aspects of health concerns 1 tl . sue 1 lat it has hindered efforts in tackling health issues.
There 1s, therefore a pressing need to 1. . taise \VJl'1 religious and con1munity heads, deploy n1ore
health persoru1el to tI1e noithei,1 zones , . · as \\ ell continuous! y oroan1ze and concentrate
enlighten111e11t progran111ies in the nortl . . . . . 

0 

1e1 n zones so as to end this trend ,vhich \Viii sec to a 

,i..holcson1e developn1cnt for not JllSt son1e aspects of the counlry but the entire country.

As 1s consistent Vvitl1 nun1crous stud· 1 d 
. · , ics parenta e ucauon, especially 111alernal education is the

most consi�tcnt posit1\e deter1111·11" l 1· tv!IIC · · 
· 

ull o scr\ ices use ( Adcbo,vale & UdJO, 2016; Ak1nyen11

et al .. 2016: Babalola and Fatusi, 2009: Ononokpono, 2015, Yar'1c,,cr and Said, 2013). It is 

therefore in1pcrativc that fcn1alc education is , igorou-,ly c111phasi1ed and supported throughout 

the nation. Thi1., ,,·ould lead lo better C\posurc ,l.., ,veil as bclter socio cconon1ic standar<ls for 

parent.., and therefore in1provc the dc111,1nd. acce-,..,, and utih-,at1011 of �11 fC' \erviccs. 13etler 

111ate1nal en1ployn1cnl ">latu-, and health 111\t1r,111ce CO\ eragc \\ a� also observed to positive) y 

influence �IHC scr\ ices ( \rthur. 2012. Ccl1k and l-lotchk1ss, 2000; Stephenson et al., 2006; 

Gon1ez ct c1l .. 2015). It is nccc..,sary that the !av. s of the health insurance coverage be revi..,ed 

,uch that it includes prO\'i,ion for lhc une111ploycd. This i.., because the less privileged 111 the 

society are n1ostl) unen1ployed and arc unable to properly cater for health need-, a.., a resull of 

poor fin::incial capacity. It is therefore not fair enough that only the cn1ploycd that usually arc

al re adv ahlc to afford their health needs even ,.,, 1th out the health insurance arc catered f 01 by the 

health insurance schcn1e. Uni\'crsal health coverage (Uf IC) 1s part of the SDG goals \vhich \\'a.., 

agreed upon by the United Nntion" n1en1ber state 111 2015. UlfC si111ply n1ean" " that all

ii,cli,·r,/u{l/s an(/ c,,1111111111ttic5 recC'i1·c the health scrl'ic c thc.v ,,eetl u ithout s11/jl.'ri11g fina11ci<1I 

harll\htf'\ ·· It 1-. Jllne<l al good hcallh for all ,, hich \viii afford the children all the opportu1111y to 

learn adults the abtlll) to generate ,,ealth. a,01d penury and lay clo,,n foundatio11-, to allain long

tcrnl C\..0110111 ,c Jnd 0,cra:I dc\clop1nc11t (\Voild I lealth ()1gani1at1n11. :2017) 1\ 111,qor clc111cn1 

for the ,uccc"" of the L:1 JC: 1s the hcallh i11,11ra11cc -,che111c hcc;iusc 11 ,,ould incrca:--c accc,, ,111d 

use of l\lliC sen 1ccs b} reducing cost of hcal1h care sc, vice, :rnd <>111 or poc�cl p.1� 1Hcnt 

(Gusiafsson- \\'right and Schellckcn\, 2lJ 13)
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The fact tl1at en1ployed mothers utilise MHC
I l 

. 
services than unemployed mothers sugoest that

mate1na emp 01ment 1� not an hindrance . .1 
" 

111 ut1 1s1ng MHC An 
. 

. . . 
1 . 

services. alys1s also revealed that 
being in a mar1ta union does not necessaril o . 

. . . 

. 
Y 0uniantee utilisat1on of MHC services, because 

\.vomen who \vere not in n1arital unions ut' r d ' 1 ise MHC services better than those in marJtal union
(Fagban1igbe, 2015). This could be becau . 

0 , .. • 
. 

se sin.:,le 111othcrs n1ost t1111cs do not have plenty kids or 
con1n11t111ents and as 5uch tends to be , bl . . . . 

<l c to concentrate the11 efforts and finances on their kids. 

These study revealed that \Vcalth · 
1 • 'd 

. . 
. . quinti e, 1es1 ence, b11th order and birth interval arc cons1stcnt 

predictors of rvlHC services t·1· t' ·I · ·I · u I isa 1011 \\ 11c 1 co11oborates f1nd1ngs fron1 other stuches 

(Adebo\vale and U dJ. o 2016· Ak · · · / 10 
� · , , Ill)en11 et a., - 16; Babalola and 1�atus1, 2009; Ononokpono, 

2015: Yar'zcvcr and Said, 2013). 

- ,, , __ Conclusio11

Preceding cl1ild death \\ as not stat1st1call) s1gn1f1cant in predicting MI IC <-.ervices util1<-.at1on

\\ hen b10-dcn1ograph1c ill1d ,oc10 cconon11c var1,1blcs \\ ere controlled for <;O, 1t 1<, not considered

a factor enough to predict i\IE-IC scr\ ices U'.-.C becau'.-.e !ls effect \vould al\vay'.-1 be narrov,:ed by

hJckground charactcr1st 1c,. It 1s thercf ore -;urprising to observe that \VOn1en \.\ ho experience

preceding child death do not learn fron1 the c.xpcricnce and do aln1ost nothing to avoid a repeat.

This 111akc, one \\'<.)[1dcr 1f these \\'On1cn even appreciate that the occurrence ,nay ha\'e been

because of their non-utilisation of i\11-IC services No\v tlus n1ean.., that they ha\'e not learnt fron1

their 111istakcs and as such \Viii still not seek for appropriate care in subsequent pregnancy and

that n1ean� there i, a problcn1 \\'ith the den1and for ivll IC ... erv1ces.

5.3 I�i111itati<>n 

The datJ us,ed for till'- study \V:l', fro111 a rctrospccti\'e surrey \vhich ,night have been affected by 

nieinorv rec. all and \\ 1!11ngness to , ecount sonic experience. 'fhe inforrnat ion u,cd inc ludcd 

C\ enl'- tha� 111a) he d1ff1cult and painful for the n1othcr, to recount ,uch a, thl' dt'ath nl thc11 

childi�n. Jn th,, pJrt of the \VCHld. n1nthcr, don't al,,·,,)" list all 11le1r dc:1d children and tl!i, 111.1�

lead to undcrrcponing ,1( '-LILii c-.cnts :is \\ell a.., conlound re,1111, ol a11,1ly,1., 1\l,11 1hr d.11,1 u,cd

111 tbi., studv j-, no,,. lour )l::Jf", ,,Id :jntl ., lot 1111�·h1 h:,vc tliangl'd. �u ,0111c 1,·,1111, 111,t) 1u,1 be
-

consi�tcnt \\ 1th ,vhat <>htain, Jl<J\',
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• 4 Recommendations
:,. 

support groups and enligl1tenment prog h ld b · rammes s ou e act1vel y organized to help parents 

especially mothers go through the pai11ful loss of tl1eir children as well as educate them to

continuously utilised MHC services for subsequent birth no n1atter tl1e outcon1e, to avoid another

child death. 

Continuou� efforts sl1ould be directed at \Vholeson1e in1proven1ent of socio-econon1ic standards 

of the entire populace. Tl1ese efforts sl1ould include job creation, free or subsidized sound 

education (at least to son1e level if not to tertiary education) as \Veil as adequate health education 

and promotio11 to increase tl1e extent of utilisation of MHC services especially in the North East 

and Nortl1-West zones of Nigeria. 

Active and focused attention should be directed to\vards pron1oting n1aternal health service 

utilisation \vl1ile en1phasising accc::-.sing the full package rather than only specific con1ponents. 

Efforts sl1ould also be directed to,vards con1111unity outreach focusing on n1aternal healthcare 

sen ice utilisatio11 especially in rural areas through novel advocacy strategies. 
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APPENDIX 1

you have been autl,?rized to download data fro1n the Denio graphic and Health Surveys (DHS) 
Progran1. This authorization is for unreslricled countries requested on your applicalion, 
and the data should only be used for tJ1e registered research or study. To use the data for 
a�o�he1:, p�rp�se, a new research project should be subn1itted using the "Create a nevi

P10Ject ln1k 111 your user account. 

All Dl--1S data should be treated as confidential, and no effort should be 111ade to idcntif y 
any household or individual respondent inter\ ic\vcd in the survey. The data sels n1usl not 
be passccl on to other researchers \Vithout the \Vrittcn consent of DI-JS. Users are required 
to subn1it a copy of any reports/publications resulting fron1 using the DIIS data files to: 
ht tps :/ /n1g. n1ai I. yahoo.co 1n/con1po1-ic?t o=arch ive@dhsprogra n1.con1. 

To begin do\vnloading datasets, please login at: http://www.dhsprogran1. 
conVdata/datasct adn1in/login n1ain.cfn1. Once you arc logged in, you n1ay also edit your 
contact inforn,ation, change your cn1ail/passv1ord, request additional countries or 
Edit/tvlodify an existing Research Project. 

Tl1e files ) ou \\'iii do\vnload are in zipped f orn1at and n1ust be unzipped before analysis. 
Follo\\'ing arc son1e guidelines: 

� � 

After unzipping, plea..,e print the file \vith the .DOC extension (found in the
lndi\'idual/t-.1ale Recode Zip..,). This file contains u<.;eful infor111ation on countr) specific
\ ariablc-, and d1ffcrenccs in the Standard Recode definition. You \viii also need the DHS 
Recode \Ianual: http //dhsprogran1.convpubl ications/publ icat1on-dhsg4-dhs
q.ie,t ionnairc. ,-and-n1anuaJ..,_cfn1 ·rhis 1nanual contains a general description of the 
recode data file. including the rationale for recoding; a descr1pt1on of coding standard,
and recode \ ari:iblc-,, and a listing of the standard dictionary, \vith basic 111forn1at1011 
rehitine to each variable . ..... 

It i� c,scntial that you consult the quc,tionna1re for a country. \\'hen using the data file,. 
Questionnaire..., arc 1n the appendices of each sur\e�·s final Il'port 
http://dh..,proµrarn.co111/pt1 h I ,cat 1ons/p11 hi icat ions-h y-t ype .cf1n. \\' c a I ..,n rl·ron1111c1HI that 
)'OU rnake use of the f);i(;I 'J"onl-; and �lilllll:JI:--. at htt1):.f_l\\�\ \V,dh'-,J1JOg!:llll l'(11llt 
accc'>ssurvc vs/tcchn icaJ._;1 ''-'�111c c. <. I 111
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compose?to=arcl1ive@dhsprogran1.co1n. For data questions, please register to participate 
in the DHS Progran1 User Foru1n at: http://userforum.dhsprogran1.co111/. 

The Den1ographic and Healtl1 Surveys (DHS) Progran1 
ICF 
530 Gaither Road 
Suite 500 
Rockville, MD 20850 
USA 
LOGIN INFORMATION: 

Login En1ail: izzatulla.hbolajoko@gn1ail.con1 
Pass\vord: (use tl1e pass\vord you entered ,vhcn you regi�tcrcd) 
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