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Abstract 1

Influence of Women’s Empowerment Indices on the Utilization of Skilled Maternity Care: Evidence from Rural Nigeria
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Issue/Objective:  There is increasing evidence that the ability of women to exercise control over their sexual and reproductive lives would increase access, prompt prevention and treatment of maternal health disorders, resulting in a concomitant reduction in maternal morbidity and mortality. These would be dependent on addressing both women’s autonomy and empowerment as key components of gender equality.  This study investigated the effects of women’s empowerment indices on the utilization of skilled maternity care in two rural Local Government Areas in Edo State, Nigeria. 
 
Methodology: The analysis draws on evidence obtained from data collected from a household survey with 1,245 women who are in a union and have had a birth in the five years preceding the survey. The theoretical framework for the study was drawn from the model of the utilization of health services developed by Anderson and Newman, and aspects of Sylvia Walby’s theorizing patriarchy. The Gender Roles Framework developed by the Harvard Institute for International Development provided a guide for the organization of the variables and data analysis. Using hierarchical logistic regression, we assessed the likelihood of receiving maternal health care services by three domains of women’s empowerment: the resource domain which consisted of 4 variables, the decision-making domain comprising 6 variables, and the influencer domain which was made up of 6 variables. 
 
Results: Resource variables such as respondent’s education and participation in payment for the respondent’s health care positively predicted the use of skilled maternal care whereas ownership of land was an inverse predictor. Only two decision-making variables were significantly related to the use of maternal health care services. Respondents who participate alone in decisions about major household purchases were 2 times more likely to use maternal healthcare services. Making decisions alone about food to cook daily was a negative predictor.  Among the influencer variables, religion, living in a consensual union, and a spousal gap in education were the strong factors.  
 
Discussion/Conclusion: Whereas health systems factors are critical to achieving health-related development goals, without interventions geared towards changing gender norms that constrain women’s access to orthodox maternal care, maternal health indicators in Nigeria may remain relatively low. We recommend a composite strategy that targets all women’s empowerment indices as Nigeria strives towards achieving SDG goal 3.  
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Outcomes of a multifaceted intervention to improve maternal satisfaction with care in secondary hospitals in Nigeria
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Issue/Objective: Among several reasons that have been proposed to explain the limited use of skilled birth attendants in Nigeria, women’s dissatisfaction with services offered in health facilities has featured predominantly. We examined the effectiveness of a multifaceted intervention in improving self-reported indicators of maternal healthcare satisfaction by women who use referral facilities in two regions of Nigeria. 

Methodology: The design was quasi-experimental and consisted of two intervention facilities and two control facilities. The interventions consisted of strategic planning, staff re-training, a computerised appointment system, health education/feedback, maternal death reviews and surveillance, and advocacy.  A random sample of 2262 women was selected (1205 in the intervention sites and 1057 in the two control sites) to respond to a 24-item questionnaire on service satisfaction as they exited the health facilities. The questionnaire addressed six dimensions: physical access, hospital environment, respectful care (comprising interpersonal and communication skills of the providers and equity), financial cost, waiting time, and technical skill. The net effect of variables in each dimension (independent variables) on overall satisfaction with care was estimated using a logit model for the intervention and control site, adjusting for personal and other statistically significant characteristics of the respondents and the time of the interview. 

Results: Women in the intervention sites were 54% more likely than those in control sites to report overall satisfaction with services. With respect to the physical environment, women in the intervention facilities were 22% more satisfied with the physical environment than women in the control sites. As for physical access, women in the intervention sites were nearly three times more likely to report that the hours of opening of the facilities meet their needs. They were also significantly less likely to report that the security arrangements in the health facilities posed a challenge to them in accessing the facilities. The results of the assessment of respectful care showed better results in the intervention sites as compared to the control sites. Similarly, women in the intervention sites were at least three times more likely to agree that health workers were extremely thorough and careful as compared to women in the control sites. 

Discussion/Conclusion: The intervention had positive effects in improving women’s satisfaction with care. The findings from this study have implications for the design and implementation of interventions that address women’s concerns relating to the provision of care and consequently improve service utilization. 
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Assessment of primary health care for improving quality and access to maternal, new-born and child health services in sub-Saharan African countries:  a systematic review of published studies
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Issue/Objective: Despite the potential for primary health care (PHC) to improve maternal, new-born and child health (MNCH) outcomes, there has been limited documentation of its effect on increasing universal access to maternal, new-born and child health services in sub-Saharan Africa.  Also, not adequately known are the most effective interventions to improve the delivery of PHC services in the region. We conducted a systematic review of empirical evidence and interventions at the primary health care level for effective delivery of MNCH care in sub-Saharan Africa. 

Methodology: Using terms related to primary health care and MNCH, we searched African Journals Online (AJOL), PubMed/Medline, Popline, ScienceDirect, Google Scholar, WHO Repository (IRIS), Directory of Open Access Journals (DOAJ), Cochrane Library, and reference lists for studies published in English between 2000 and 2017. Studies were included in the search if they reported interventions, and strategies implemented to improve quality and access to primary health care for maternal, new-born and child health in sub-Saharan Africa. A total of 25 studies were included in the review. 

Results: All the studies reported some improvement in the quality of care and utilization of primary health care for maternal, new-born and child health. The strategies that resulted in the reported improvement included financial incentives, increasing the number of providers, home visits, birth plan during antenatal care, cost-sharing, task shifting, capacity-building training of providers, mobile health, the introduction of a sub-specialty, and supportive supervision.  

Discussion/Conclusion: The results of this review reveal a large number of existing information in sub-Saharan African countries on innovative practices that can be adopted to increase women’s access to primary maternal health care for preventing maternal, new-born and child morbidity and mortality. However, the challenge remains on identifying ways to scale such interventions to reach the most vulnerable citizens for greater impact in all parts of the region.
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