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ABSTRACT  

This work aimed at exploring the challenges and solution to maternal mortality in the core Niger 

Delts Region of Nigeria, The objective is to examine the challenges of maternal mortality and the 

solution to it. Data was collected from both primary and secondary data. One hospital was chosen 

in each state. 148 sets of questionnaire were administered in the study area, based on 10% of the 

total population of doctors and nurses in the hospital selected. 127 set of questionnaire were 

retrieved and properly filled. The results revealed that the major challenge facing maternal 

mortality was financial constraints (61.4%). The analysis shows that more than half of the 

respondents recommended health education and empowerment, (89.0%). The hypotheses tested 

showed that there is no significant difference in the challenges of maternal mortality across the 

state ( KrustalWalis = 4.628, p= 0.865 , p>0.05),  and there is no significant difference in the 

solution proffered for tackling maternal mortality in Niger Delta Region  (KrustalWalis = 4.628, 

p= 0.865 , p>0.05  ) at 0.05 significant level 
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INTRODUCTION 
Mortality, fertility and migration are the three determinants of population growth and structures. 

Mortality reduces the population, fertility increases it, while migration redistributes the 

population. Mortality affects males and females because it is appointed for everyone to die once. 

No one plans for early grave; it is the desire of everyone to live long, even up to age 120 years. It 

is the desire of every woman to get pregnant, carry her pregnancy for 9 months, go to the delivery 

room and go back home happily with her new born baby in her hands. Unfortunately, the 

prevailing conditions in the developing world are contrary to the desire of such pregnant women. 

Many women have died, during pregnancy, labour and postpartum, that is, 42 days after delivery. 

The death of women during this period (and within ages 15-19 years) is called Maternal 

Mortality.   Maternal Mortality is higher in the developing world than the developed world. 99% 

of such death occurs in the developing world. (World Bank, 2015). Studies have shown that the 

incidence of Maternal Mortality is still high in Nigeria and the women are risk (Okigbo, Adegoke 

& Olorunsaiye, 2017; World Health Organisation 2013). Governments in the developing nations 

have taken several efforts towards reducing the incidence of maternal mortality. The international 

community also set up various developmental programs, which aim at the reduction of maternal 

mortality, such as the Millennium Development Goals (MDGs) and the Sustainable Development 

Goals (World Bank , 2015) . The defunct Millennium Goals of 2015, sets her target on the 

reduction of maternal mortality 75% from the base line, at an annual deduction rate of 5.5% 

unfortunately, Nigeria could not meet the target. The ongoing Sustainable Developed Goals has 

also stated her target as “to reduce maternal mortality by 70% from his base line of 2015, at an 

annual reduction rate of 7.5%.  Previous studies have looked at the causes of maternal mortality 
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and the socio economic conditions of the deceased women (Rosenfield, Min & Freeman, 2007; 

Abe and Omo-Aghoja, 2008; Fadeyi, 2007, Alam, Hajizadeh, Dumont &Fournie , 2015,). There 

is gap in the literature in the area of challenges of maternal mortality reduction and the way out. 

This study is significant in that, the challenges that will be identify and the solutions will serve as 

a blueprint for the government towards meeting the target of the SDGs, which will invariably 

reduce maternal mortality in the region 

 

MATERIALS AND METHODS 
Study Area- The study area is Yenagoa, the capital city of Bayelsa State. Yenagoa is a Local 

Government Area in Bayelsa State, Nigeria. Yenagoa is located on Latitude 

6°15′51″E&6.26417°E and Longitude 4°55′29″N& 4.92472°N  of the Greenwich meridian The 

LGA has an area of 706 km² and a population of 352,285 at the 2006 census. The Ijaw form the 

majority of the state.  Majority of the women in this area are not empowered economically and 

financially and the men still take the decision for women, even concerning the women’s health 

challenges,all these conditions are pointers to the increasing incidence of maternal mortality in 

the developing region. 

Aim and objectives of study 

The aim of this research is to determine the perceived challenges of maternal mortality reduction 

and solution to the challenges in Yenagoa. 

The objectives are to determine (I) the challenges of maternal mortality in Yenagoa, and (2) 

determine the perceived solutions to the challenges in Yenagoa.  

Data Sources: This study adopted cross -sectional research design. Data were collected from both 

primary and secondary sources. 

Sampling method- One hospital was chosen from each state, on the basis of, accessibility to 

pregnant women, level of patronage and functions provided by each hospital. 10% of the total 

number of doctors and 10% of total number of nurses were selected in each hospital in the state. 

Table 1.1  Sampling Table  

S/N State NURSES DOCTORS Total 10% questionnaire  Total 

received  

1 Bayelsa 559 371 930 93 81 

2 Delta 43 23 66 7 7 

3 Rivers 290 192 482 48 39 

  Total 892 586 1478 148 127 

Source- Researcher’s fieldwork, 2018 

 

Instruments of Data Collection- The instrument for data collection were a structured 

questionnaire.  Ethical approval was obtained in each hospital. The questionnaire contained open 

questions, to enable respondents write and explain freely and adequately. The researchers then 

group the responses into categories to facilitate easy collation and analysis. Multiple responses 

were allowed. 

Data analysis tools: Data were analyzed using both descriptive and inferential statistics. Data 

were entered into a computer database using SPSS version 22. 

 

RESULTS AND DISCUSSION 

The Challenges to the Reduction of Maternal Mortality in the Study Area  
Result in Table 3.1 presents the challenges of maternal mortality reduction in the study area,. The 

challenges include: Inaccessibility to health care centre (34.6%), financial constraints (61.4%), 

administrative bottleneck (16.5%), poor health infrastructure (31.5%), quacks in health sector 

(42.5%), ignorance and low level of awareness (55.1%), cultural and religion belief (26.0%), 
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insufficient man power (26.0%), illiteracy (18.9%) and poor health seeking behaviour (59.8%). 

Result reveals that the major challenge of maternal mortality is financial constraint, poor health 

seeking behaviour followed by ignorance and low level of awareness. 

Perceived Solution to Challenges Of Maternal Mortality Reduction 

Table 3.2 represents possible remedy to challenges of maternal mortality in the study area. Result 

reveals that 23.6% of the respondents recommended provision of good road and good mode of 

transportation, 51.5% recommended poverty alleviation programme, while 16.5% recommended 

prompt attention to the health care centre. Other possible solutions suggested include adequate 

equipment in the health facility (40.2%), training of health personnel, good and more staffing 

(52.8%), women education and empowerment (12.0%) and collaboration of other sector with the 

health sector (18.9%). The analysis shows that more than half of the respondents recommended 

health education and empowerment, (89.0%) poverty alleviation (57.5%) and training of health 

personnel, good and more staff (52.8%).   

Table 3.1:  Distribution of major challenges of maternal mortality in the study area    

Major challenges  No of Respondent  Percentages (%)  

Inaccessibility to healthcare centre 44 34.6 

Financial constraints 78 61.4 

Administrative bottleneck 21 16.5 

Poor health infrastructure  40 31.5 

Quacking in  health sector 54 42.5 

Ignorance  & low level of  awareness 70 55.1 

Cultural  & religious belief 33 26.0 

Insufficient man power 33 26.0 

Illiteracy 24 18.9 

Poor health seeking behaviour (Decision making ) 76 59.8 

Source- Researcher’s fieldwork, 2018 

Table 3.2: Solution to challenges of maternal mortality in the study area  

Solution  to the challenges  No of 

Respondents 

Percentages 

(%) 

Provision of good road and good mode of transport  30 23.6 

Poverty alleviation 73 57.5 

Prompt attention in the health care centre(e.g. labour ward) 21 16.5 

Adequate equipment in the health facility 51 40.2 

Training of health personnel, good and more staffing 67 52.8 

Health education and sensitization of the public 113 89.0 

Women education and empowerment  16 12.0 

-Political will on the part of the government  62 48.8 

Collaboration of other sector with the health sector 24 18.9 

Source- Researcher’s fieldwork, 2018 
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Hypothesis Testing 

Two hypotheses were tested  

Ho1 There is no significant difference in the challenges of maternal mortality in Niger  

Delta Region 

Table 3.3 :  KruskalWallis test result summary for the challenges facing maternal mortality 

in the study area.  

Major challenges  in the Niger Delta region Mean Rank   Kruskal- Wallis-  
2  p-value   

Inaccessibility to healthcare centre 14.33  

 

 

 

 

 

4.628 

0.865 

Financial constraints 20.50 

Administrative bottleneck 11.17 

Poor health infrastructure  12.17 

Quacking in  health sector 17.50 

Ignorance  & low level of  awareness 18.83 

Cultural  & religious belief 14.00  

Insufficient man power 13.83 

Illiteracy 11.83 

Poor health seeking behaviour (Decision making 

) 

20.83 

 Degrees of freedom = 3, NS- not significant at 5% (p>0.05).  

Source- Researcher’s fieldwork, 2018 

 

Result in Table 3.3 shows Kruskal- Wallis test statistic of 4.628 with p-value of 0.865.  The 

probability value is greater than 0.05 which implies that there is no significant difference in the 

challenges of maternal mortality in Niger Delta Region. (p>0.05). 

Ho2 There is no significant difference in the solution proffered for tackling maternal mortality 

in Niger Delta Region 
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Table 3.4:   KruskalWallis test result summary for the solution to challenges of maternal 

mortality in the study area. 

Solution  to the challenges  Mean Rank Kruskal- Wallis-  
2  p-value 

Provision of good road and good mode of 

transport  

11.17 

  
Poverty alleviation 

17.67 

  Prompt attention in the health care centre(e.g. 

labour ward) 

10.33 

5.675 0.684 

Adequate equipment in the health facility 
14.33 

  Training of health personnel, good and more 

staffing 

17.00 

  
Health education and sensitization of the public 

19.83 

  
Women education and empowerment  

8.50 

  
Political will on the part of the government  

15.83 

  Collaboration of other sector with the health 

sector 

11.33 

  Degrees of freedom = 3, NS- not significant at 5% (p>0.05).  

DISCUSSION OF FINDINGS 

The study found out that the women in this region are faced with financial constraints. Thus they 

have to rely on their husbands for the purchase of drugs and for vital decisions concerning their 

health.  This finding is in line with the submission of Nawal (2008), who noted that inadequate 

financial standard is the major challenges of maternal mortality. It also agrees with the work of 

(Ogunjuyigbe and Liasu A. (2007) that poverty contribute to the increasing incidence of maternal 

mortality .Inadequate health care seeking action or manner of women can be linked to  by delay 

in seeking health care, irregular antenatal visits ,late bookings voluntary withdraw to traditional 

birth attendants  or spiritual homes for perceived better medical attention. This study is consistent 

with the submission of Omo-Aghoja et al (2010),  who contended that, the main associated cause 

of death was delay in getting help , which  was due caused mainly  by delayed referral. (type 3 

delay 61.9%), this was followed by  delay in seeking help ( Type 1 delay, 28.6%) ,  while there 

was no  delay in accessing help (Type II delay) 

Another challenge of maternal mortality reduction in this region is Ignorance and inadequate 

awareness of maternity health programs and health talk in general especially those in rural areas. 

Employment of unqualified medical personnel is a major challenge to maternal mortality. Most 

people in this area patronize unqualified medical personnel and traditional birth attendance 

because they are affordable. These findings agree with Ibeh (2008) whose work shows that “the 

problem of maternity mortality in the country does not really lie in the utilization of services but 

in the quality of service, therefore, health care systems need to be repositioned to meet the 

challenges of modern obstetric care” 

Inaccessibility to health care centers ranked 5
th
 in the challenges of maternal mortality has 

revealed by this work. It is stated as the 2nd delay as by the 3 delay approach model. There are 

delay to health centers in form of bad road, and bad means of transport and distance to health care 

centre. (Okafor S.I, 2011). Furthermore, poor health infrastructure is another challenge to 

maternal mortality reduction, this include sub standard equipment, obsolete equipment and 

inadequate equipment 
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Religious and cultural beliefs are one of the challenges to the reduction of maternal mortality. 

Some women, even at the point of death still hold to their spiritual belief or faith. This was the 

situation of a woman who died due to anaemia (shortage of blood), she declined blood 

transfusion, because her religion forbid it. 

Insufficient manpower   is among the challenges of maternal mortality reduction as listed by the 

health personal. A good number of the health centers are short staffed. Numbers of nurses are 

inadequate to cater for the teeming patients , number of nurses in a shift are inadequate. When the 

help of the health is personal is need, the health personal can be in another ward. Illiteracy is 

another challenge, and no or low level of educational attainment is unhealthy for any region that 

wish to make progress in life and to reduce maternal mortality levels or ratio. 

Lastly, Administrative bottleneck at the hospitals is another challenge, this include long 

registration procedure , which is always cumbersome  and delay in getting prompt attention, 

payment protocol  and uncaring nurses who like to shout at the hospitals. 

This study has shown that health education and sensitization of the populace are very important. 

The government needs to organize more public awareness programs and sensitization of the 

public. Health centre, women organization, religious and NGO and other stakeholders should not 

be left out of this. Women have to be enlightened on the importance of early registration into ante 

natal clinics. This work  agrees with Igberase,  Isah,  Igbekoyi, (2009) who suggested  that  , to 

reduced MMR, the level of  level of awareness should be increased .They added  that there was a  

need to  educate women about the risk of delivering at home, and at traditional birth attendants 

centres. Health education and sensitization of the women of the causes of maternal maternity will 

influence their decision to seek health care early, at appropriate centre According to Ibrahim 

(2014), Community participation and mobilization will in no small measure   help to reduce 

maternal mortality in the developing countries  

Another solution to the challenges of maternal mortality is poverty alleviation. Women need to 

build their selves up by acquiring more skills, therefore government and relevant stakeholders 

should organize skill acquisition programs for women to develop themselves.  

Also training of health workers and good staffing is needed. This training should also include the 

unskilled traditional birth attendance, because people in this region believe in them, so they 

cannot be totally left out. Health centers should also employ more trained health personnel or 

qualify nurses, this agrees with Benova, Cumming and Campbell (2014) who recommended   

improved quality of health   and availability of skilled attendance at delivery of women  as 

actions to be taken to reduce maternal mortality in the area. 

Another vital solution that should not be neglected is Political will. The government support strict 

implementation of existing policy formulation. Policies are always formulated but not 

implemented. Government should also strive to see that the programmes by the international 

communities and targets realized at the end of the targeted years. 

Provision of adequate equipment in the health centres is very apt as this will reduce the incidence 

of maternal death. Instead of travelling to India to seek good medical treatment, our hospitals 

(maternity homes) at home should be adequately equipped. Another Important step to be taken in 

order to achieve the SDG3 is provision of good road and good means of conveyance. This will 

enable the women get to the health centre on time, to meet up with their appointment. In the three 

delay model, accessibility to health center is placed second. When the woman as overcome the 

first delay, which is delay in seeking care (decision making), accessibility to the care centre is 

second to it. .  These findings are in line with the work of Omo-Aghoja et al (2010), who 

suggested that health institutions that are  engaged in maternity  health care  should develop  and 

equip emergency obstetric services  unit . 

In order to reduce the maternal mortality ratio it is imperative for other sectors to collaborate with 

the health sector. Like the popular saying “A TREE CAN NOT MAKE A FOREST”.  Other 

sectors that can work in partnership with health sectors are   as the transport sector (for good 
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road), power sector (for regular power supply), economic planning sector ( for planning vital 

health related issues )and so many others in order to reduce the mortality rate in this region. 

It is also very important to note that women education and empowerment is very essential in 

reducing maternal mortality ratio. Therefore, women should be empowered and the power to take 

vital decisions related to their health and pregnancy should be handed over to them. Prompt 

medical care should be given to the women in the health care centre (e.g. anti natal ward, post 

natal ward and labour ward). With this complication would be noticed taken care of immediately.  

 

CONCLUSION 

The major challenges of health officials in combating maternal   mortality reduction are as 

follow: poor health seeking behaviour (decision making), financial constraints, ignorance, among 

others. The recommendations to the reduction of maternal mortality are: Women should be 

financially empowered, more skill acquisition programs organized by NGOs and relevant stake 

holder s, by this the women can have the means of seeking help promptly. Training and retraining 

of health workers, this includes both qualified and unqualified or unskilled health personnel. The 

traditional birth attendants should be equally trained, since nobody can stop them or send them 

away.  
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