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Abstract

Maternal mortality remains a major public health concern, particularly in non-
urban Affrican settings where socioeconomic, infrastructural, and cultural
barriers continue to limit progress in reducing preventable maternal deaths.
This study assessed the factors contributing to maternal mortality in Wukari
Local Government Area, Taraba State. A mixed-methods approach was
employed, involving structured questionnaires administered to 400
respondents selected through simple random sampling across the 10 wards of
Wukari LGA. Interviews were also conducted with healthcare providers,
traditional birth attendants, and community leaders. Quantitative data were
analyzed using descriptive statistics, including frequencies and percentages, and
inferential statistics through the chi-square test, while qualitative data were
analyzed thematically. The findings indicate that socioeconomic factors,
including low income, limited education, and distance to the nearest health
facility, influenced maternal health outcomes. Cultural practices were also
prevalent, particulatly reliance on traditional birth attendants, reported by 319
respondents (82.4%), and home deliveries, reported by 161 respondents
(41.6%). Hypothesis testing showed that socioeconomic factors, limited access
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to healthcare facilities, and cultural practices significantly influenced the
prevalence of maternal mortality in Wukari LGA (p < 0.05). The study
concludes that maternal mortality in Wukari LGA is driven by interconnected
socioeconomic, infrastructural, and cultural factors. These findings contribute
to maternal health research by highlighting the combined influence of
household-level, health-system, and cultural determinants of maternal
mortality. Practical implications include the need to upgrade health facilities,
expand community education programs, subsidize maternal health services,
and integrate traditional birth attendants into formal healthcare systems to
reduce maternal mortality in Wukari LGA.

Keywords: Maternal Mortality; Socioeconomic Factors; Healthcare Access;
Cultural Practices; Wukari LGA

INTRODUCTION

Maternal mortality or maternal death refers to death of a pregnant woman as a
result of pregnancy-related problems, underlying conditions made worse by pregnancy, or
the treatment of these disorders. This may happen during the pregnancy or within six
weeks after the pregnancy ends (WHO, 2023). The maternal mortality ratio (MMR), the
most widely utilized metric is the number of maternal deaths per 100, 000 live births per
year from any cause associated with or made worse by pregnancy or its management (apart
from unintentional or incidental causes) during pregnancy, child birth, or within 42 days of
the end of pregnancy (Antsaklis ez @/, 2020). The ability of health systems to successfully
prevent and treat pregnancy and delivery-related problems is reflected in this indicator.
Additionally, it might draw attention to women’s poor nutrition and general health as well
as denial of their reproductive rights, which leads to recurrent and irregular spaced

pregnancies (Starrs e al, 2018).

The total maternal mortality ratio (MMR) for the 185 countries and territories of
the world was 223 uncertainly interval (UI) 202 to 255 maternal deaths per 100, 000 live
births, with an expected 287000 (UI 273000 to 343000) maternal deaths occurring
wortldwide in 2020 (WHO, 2023). This equates to about 800 maternal fatalities every day

and around one material mortality every two minutes worldwide.

Several factors contribute to maternal mortality. Pregnancy, delivery, termination or

management- related problems are the main causes of direct obstetric mortality (WHO,
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2021). Pre-existing illnesses (28%) and blood clots (3%) are also responsible (WHO, 2014).
Another leading cause of maternal mortality is unsafe abortion. In 2009, the World Health
Organization reported that complications from botched abortions claimed the life of one
woman every eight minutes (WHO 2021). Multiple pregnancies with limited recovery time
(Obeagu et al, 2023), cultural barriers (Hamal ez a/, 2020), education (Gul ef a/, 2021),
economic situation (Okongwu and Inwisi 2022), all play major roles in determining

maternal mortality.

The consequences of maternal mortality are enormous. It has profound emotional,
social and economic consequences for the husband and the children left behind (Zhao ez @/,
2018, Lawn e a/, 2020) and also affect the stability of the family unit (Walsh and Mc
Goldrick, 2023),breeds motherless babies faced with higher risks of malnutrition, infections
and mortality (Ajmal, 2024). The burdens of maternal mortality are so much that effective

measures should be in place to mitigate against them.

MATERIALS AND METHODS
Sample size- Yamane Taro (1964). Formula n = N/1+N(e)?

N=Sample size, N=Population size, e=Limit of tolerance error. Was used to obtain a
sample size of 399 in a population of 374, 800 people in Wukari LGA (City population,
2022).

Sampling Technique

A simple random sampling (SRS) was employed to select the sample for the study.
Wukari LGA was purposely selected out of 16 LGAs in Taraba State, Nigeria. In the
second stage, all 10 political wards in Wukari LGA were selected. Forty respondents for
each ward were targeted to collect information from eligible respondents for the
quantitative study. Eligible respondents consisted of husbands whose wives had died
during pregnancy, in the course of delivery or 42 days thereafter in the 5 years preceding
the survey. Informants were employed to aid in locating respondents through the assistance
of health workers in the hospital/primary health centers and traditional birth attendants
facilities. Where the husband was not available, a close sister or head of household who
was fully aware of the case was approached for eliciting information on maternal death and

issues related to it, as contained in the research instrument.
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Methods of Data Collection
a. Questionnaire

A pilot study with 100 structured questionnaire was first distributed, collected and

analyzed for improvement

Four hundred questionnaires were distributed to 40 eligible respondents from the
10 wards in Wukari LGA. The questionnaire was divided into two sections (A and B).
Section A was for the collection of information on respondents’ biography, while Section B
consisted of information that captured the research questions. (age, education, income.
Etc.), access to maternal healthcare services (antenatal care visits, skilled birth attendance,
etc.), knowledge and awareness of maternal health issues, barriers to accessing healthcare

services, and experiences with pregnancy and childbirth outcomes.

b. Interview: The oral-interview method was used to collect data from healthcare
providers, Traditional Birth Attendants and community leaders, and a sample of patients
who have experienced pregnancy, childbirth, or related health issues in the last five
years. These stake-holders were considered to be associated with pregnancy (pre-and
post-pregnancy issues) and child deliveries in the study area. The essence was to explore
perceptions, challenges and cultural factors influencing maternal health in the study

location.
Ethical approval

This was obtained from the appropriate committee. Informed consent was
voluntary obtained from all the respondents before the interview. Respondents were
informed of the purpose of the study and assured of the confidentiality of the information

supplied.

RESULTS

A total of 400 questionnaires were distributed out of which 387 (97 .7 %) were

retrieved and worked with while 13(3.3 %) were not retrieved.

Table 1: Age Distribution of the Respondents
Age Frequency | Percentage

15-24 85 22.0
25-34 131 33.9
248 African Journal of Medicine, Surgery and Public Health Research
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Age Frequency |Percentage
3544 123 31.8
45 and above 48 12.4
Total 387 100.0

Table 2: Gender Distribution of the Respondents

Gender | Frequency |Percentage
Male 49 12.7
Female 338 87.3
Total 387 100.0

Table 3: Educational Status of Respondents

Level of Education Frequency Percentage
No formal education 24 0.2
Primary education 42 10.9
Secondary education 58 15.0
Tertiary education 263 68.0

Total 387 100.0

Table 4: Occupation of Respondents

Occupation Frequency | Percentage
Unemployed 83 214
Self-employed 84 21.7
Government worker 163 42.1
Private sector employee 57 14.7

Total 387 100.0

Table 5: Annual Household income of Respondents

Annual household income | Frequency | Percentage
Less than 100, 000 150 38.8
100,000 - 500, 000 97 25.1
500, 001 - 1, 000, 000 82 21.2
Above 1, 000, 000 58 15.0
Total 387 100.0
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Table 6a: Responses of Participants to Posed Questions

: Response
Questions Yes No Total
Do you or your spouse accept family planning? 238 149 387
(61.5%) (38.5%) (100.0%)
Did financial constraints prevent you from attending antenatal 203 184 387
care? (52.5%) (47.5%) (100.0%)
Do you or your spouse have health insurance? 203 184 (47.5 387
(52.5%) %) (100.0%)
Do you have access to transportation when seeking maternal 298 89 (23.0%) 387
healthcare? (77.0%) (100.0%)
Has your work or financial status affected your ability to seek 146 241 387
healthcare during pregnancy? (37.7%) (62.3%) (100.0%)
Did you have difficulty purchasing prescribed medications during 204 183 387
pregnancy? (52.7%) (47.3%) (100.0%)
Have you ever used healthcare facilities for maternal health 346 41 (10.6%) 387
services? (89.4%) (100.0%)
Were you satisfied with the quality of care provided? 281 106 387
(72.6%) (27.4%) (100.0%)
Did you encounter delays in receiving medical attention during 197 190 387
pregnancy ot childbirth? (50.9%) (49.1%) (100.0%)
Were there enough healthcare professionals available during 283 104 387
delivery? (73.1%) (26.9%) (100.0%)
Were you referred to another facility due to lack of equipment or 141 246 387
personnel? (36.4%) (63.6%) (100.0%)
Did you get any supportive care from spouse and others? 370 17 (44.4%) 387
(95.6%) (100.0%)
Did you make necessary preparation for delivery? 338 49 (12.7%) 387
(87.3%) (100.0%)
Table 6b: Responses to Participants to Posed Questions
: Response
Questions Yes No Total
Did cultural beliefs influence your decision to seeck maternal 180 207 387
healthcare? (46.5%) (53.5%) (100.0%)
Were you encouraged to deliver at home instead of a health facility? 161 226 387
(41.6%) (58.4%) (100.0%)
Have you heard of or experienced harmful traditional practices 236 151 387
related to pregnancy? (61.0%) (39.0%) (100.0%)
Are there traditional birth attendants in your community? 319 68 387
(82.4%) (17.6%) (100.0%)
Do traditional birth attendants provide safe and hygienic care? 232 155 387
(59.9%) (40.1%) (100.0%)
250 African Journal of Medicine, Surgery and Public Health Research
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. Response
Questions Yes No Total
Do religious or traditional practices discourage pregnant women from 137 250 387
seeking medical attention? (35.4%) (64.6%) (100.0%)
Were you regularly eating balanced diets during pregnancy? 330 57 387
(85.3%) | (14.7%) | (100.0%)
Did you have adequate rest during pregnancy? 332 65 387
(83.2%) | (16.8%) | (100.0%)
Did you comply or adhere to ANC instructions? 354 33 (8.5%) 387
(91.5%) (100.0%)
Did you attend antenatal care services during pregnancy? 371 16 (4.1%) 387
(95.9%) (100.0%)
Were you informed about pregnancy-related complications during 347 40 387
antenatal care? (89.7%) | (10.3%) | (100.0%)
Were you aware of government programs providing free maternal 237 150 387
healthcare services? (61.2%) (38.8%) (100.0%)
Did you receive health education on postnatal care? 297 90 387
(76.7%) | (23.3%) | (100.0%)
Have you ever refused maternal health services due to lack of 106 281 387
information or fear? (27.4%) (72.6%) (100.0%)
Do you believe community sensitization programs could improve 323 64 387
maternal healthcare utilization? (83.5%) (16.5%) (100.0%)
Table 7: Distance of Nearest Healthcare Facility of your Residence
How far is the nearest healthcare Fr nev| Percenta
facility from your residence? cquency tetcentage
Less than 2km 183 47.3
2 - 5km 80 20.7
5 - 10km 83 214
More than 10km 41 10.6
Total 387 100.0
Table 8: Type of Facility Visited for Maternal Care
Wha‘t ype of facility did you Frequency |Percentage
visit for maternal care
Primary Healthcare center 166 42.9
General hospital 140 36.2
Private hospital 73 18.9
Traditional hospital attendant 8 2.1
Total 387 100.0
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Table 9: Number of Antenatal visits

How many antenatal
visits did you attend?

Frequency | Percentage

1-3 189 48.8
4-06 88 22.7
7-10 110 28.4
Total 387 100.0

DISCUSSION

The evaluation of the factors promoting maternal mortality in Wukari LGA is a

means of identifying and addressing those factors.

The concentration of respondents in the 25 - 44 age range highlighted the need for
targeted interventions for women in their prime reproductive years (Table 1). Amoo and
Ajayi (2019) reported that most pregnant women in Abeokuta South, Nigeria were between
31-40 years of age, which agrees with the findings of this report. Early marriage and
prolonged exposure to pregnancy risks increase maternal mortality, particularly among
adolescents and women with limited education (National Population Commission, 2024).
In Northern Nigeria, early marriages are prone to childbearing and pregnancy
complications, thereby increasing the risk of maternal death. This issue is further
aggravated by cultural practices in the regions that discourage pregnant women from

seeking medical care or openly expressing distress related to pregnancy (Meh ez a/, 2019).

Female respondents were in the majority 338(87.3 %), reflecting the focus on the

study of maternal health as it primarily involved women (Table 2).

Though males have low representation, 49(2.7 %), they often play critical roles in

decision making about healthcare access financing.

Of the 387 respondents, 268(68.0%) had tertiary education, which contrasted with
national literacy rates and suggested possible sampling bias toward urban or higher-income
populations. This may limit generalization of findings to less-educated rural women, who
are often at higher risk of maternal mortality. The fact that 24 (6. 2%) had no formal
education and 42 (10.9%) had only primary education highlighted pockets of vulnerability
where health literacy and antennal child uptake may be lower (Table 3). Poverty and low
education levels reduced antenatal care attendance and increased reliance on unskilled birth

attendants as noted by (Azuh e a/ 2017). The association of maternal education with
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empowerment and knowledge of safe motherhood practices led to reduction in maternal

mortality (Okereke e# a/, 2013).

Income plays a significant role in the well being of individuals. From the study,
150(38.8%) earned less than IN100, 000 annually, a demonstration of widespread poverty
which has implications for internal healthcare affordability (Table 5).

Women from low-income household may face challenges in accessing quality
maternal healthcare services due to financial constraints, leading to delays in seeking care
and inadequate utilization of services (Somorija and Idris, 2023, Ganle 2015). Poverty is
prevalent in northern Nigeria, with a high poverty rate reported among several rural
household (NBS, 2019). There was a moderate level of awareness and willingness to adopt
contraceptive methods, though a significant proportion still resisted it 149(38.5%), (Table
6). The resistance could stem from cultural or religious beliefs, lack of spousal support, or
misconceptions about contraceptive. There is need for community-based education

campaign to address myths and also involve men in family planning discussions.

Financial constrains, long distance to antenatal care centre, poor quality of care and
non-availability of the right infrastructure are militating factors against maternal wellbeing.
Up to 204 (52.77%) of the respondents faced challenges affording prescribed medications
during pregnancy. Cost could limit pregnant women from seeking maternal health services
or having hospital-based deliveries or care even in the face of complications (Azuh ef 4/,

2017, Banke Thomas ez a/, 2020).

The hypothetical analyses showed that socio-economic factors, limited access to
healthcare facilities and cultural practices contributed to maternal mortality in Wukari LGA

(P<00.5).

CONCLUSION

The comprehensive mixed-methods approach adopted in this research has revealed
the multifaceted factors contributing to maternal mortality in Wukari LGA. Socio-
economic barriers, inadequate healthcare infrastructure, persistent cultural practices and
low utilization of maternal health services collectively drive high maternal mortality in
Waukari. There is urgent need for targeted inventions that address the challenges of poverty,

healthcare access, community education initiatives and resolve for culturally sensitive
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maternal health services. The study has provided valuable evidence to guide policy makers
and healthcare providers in developing effective strategies to reduce maternal mortality in
Wukari. The strengthening of healthcare systems and addressing deep-rooted socio-cultural

norms that hinder pregnant women access to care are of uttermost importance.

Every problem has a seemly solution. By implementing the aforementioned

indicators, there will be likely hood of reduced maternal mortality in Wukari LGA.
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