
N IG ER IAN  JO U R N A L  OF 
S O C IA L W ORK E D U C A TIO N

U N IV E R S IT Y  O F IB A D A N
VOL. 18, ISSN 1119-28 IX 

JUNE, 2019

UNIV
ERSITY

 O
F I

BADAN LI
BRARY



NIGERIAN JOURNAL

OF

SOCIAL WORK EDUCATION

VOL. 18 ISSN 1119-28 IX

June, 2019

Published by:
Department of Social Work 
University of Ibadan, Nigeria

UNIV
ERSITY

 O
F I

BADAN LI
BRARY



t a b u : o f  c o n t e n t s

Artide Page

1. Psycho-Sociological Factors as Predictors of Students’ Achievement in Reading Comprehension
in Oyo West Locai Government Area, Oyo State - Maxwell Olakunle ARAROM1, Ph.D and 
Adeola Adepegba, M. Ed. . 1

2. Women and Work Place Conditions in Nigeria: Issues, Challenges and Prospects-
Chinwe R. Nwanna, Ph. D 12

3. Influence of Psychological Factors on Retirement Satisfaction among Retirees in Ibadan,
Oyo State- Moses Oluwafemi Ogundokun 24

4. Play Factor as a Predictor of Resilience Development in The Early Years of Children in 
Abeokuta, Ogun State, Nigeria - B.M. OYUNDOYIN, T.K OLURIN and
K.O ADUB1 A.M. AR1YO 36

5. Emotional, Spousal and Family Supports as Predictors of Matemal Depression Among Pregnant 
Women Attending Antenatal Clinic in Civil Service Clinic, Ilorin, Kwara State -  
Mohammed Sanusi YUSUF, Abdussalam ABDULHAMEED, Abdullateef Abiodun AT1K.U,
Damilola Daniel OLADEINDE 46

6. Concept, Practice and Role of Social Accounting in Corporate Organizations -
Adedayo Majekodunmi AJALA 63

7. Female Genital Mutilation as a Correlate of Intimacy of Married Women in Ibadan,
Oyo State, Nigeria- A.G. ANIYI. MSW and J.K. MOJOYINOLA, Ph.D. 77

8. Alcohol and Substance Use as Correlates of Health and Psychological Well Being of
Youths in Ibadan Nigeria - 1. M. OJEDOKUN, Ph. D 86

9. Perceptions on Traditional Birth Attendants Integration into thè Primary Health Care System 
in Ikenne Locai Government Area, Ogun State, Nigeria -  Emmanuel Okondu OGECHUKWU,
Bibiana Adebo RHENUA , Rita Nkiruka EZEOKOLI and Olanrewaju Seun ADEGBITE. 98

10. Relationship Between Education and Utilization of Maternal Health Care Services By Pregnant
Women in Ibadan North Locai Government, Oyo State. -  Abimbola Afolabi, Ph.D 110

11. Relationship between Employee Commitment and Job Performance in Service Oriented
organisations In Ibadan, Oyo State, Nigeria - Abiodun A. Adewole 123

12. Investigating thè Role of Social Workers in thè Crisis of Identity Confronting Nigerian
Youths - Olusegun M. TEMILOLA, Ph.D 126

13. A comparative Study on thè Policy Issues that Affects Care for thè Aged in Nigeria
And South Africa - David Oludare Mark 135

14. Impacts of Institutional Policy Factors on Leamers’ Academic Achievement in Single
and Dual Mode Distance Leaming Institutions in Nigeria - T.G. MU1BI, Ph.D 150

15. Personal Factors as Correlates of Lecturers’ Teaching Effectiveness in Colleges of 
Education in South-Western Nigeria - Olusegun. A. EGUNJOBI, Ph.D and
Olusegun. O. ADESANYA 166

vi

UNIV
ERSITY

 O
F I

BADAN LI
BRARY



RELATIONSHIP BETWEEN EDUCATION AND UTILIZATION OF MATERNAL 
HEALTH CARE SERVICES BY PREGNANT WOMEN IN IBADAN NORTII LOCAL

GOVERNMENT, OYO STATE.

Abimbola AFOLABI, Ph.D
Department of Social Work.

University of Ibadan, Nigeria.
Email Address: afolabi.abimbola@dIc.ui.edu.ng 

drafolabiabimbola@gmail .com

Abstract
This study examined thè relationship between education and maternal Health care utilization 
among pregnant women attending maternity centres in Ibadan. Descriptive survey research 
design was adopted far thè study. The sample study was selected from pregnant women 
attending maternity centres in thè ten wards o f Ibadan North Locai Government. A sample of 
120 pregnant women was randomly selected far thè study. A structured questionnaire was 
used to collect data. The data were analyzed using Pearson Produci Moment Correlation. 
The study revealed that there was signifìcant relationship between basic education and 
utilization o f maternal health Services (r = .821, n= 120, P < .05).). It also showed that there 
was signifìcant relationship between higher education and utilization o f maternal health care 
Services (r- .856, N= 120, P<.05). Based on these fìndings, it was recommended that 
interventions to improve thè utilization o f maternal health care Services by women should 
include targeting women far medicai outreach and health education. Uneducated women 
should be enlightened on basic and higher education.

Keywords: Education, Relationship, Health care, Utilization

Introduction
Maternal mortality is a serious 

problem in many developing countries, with 
an alarming rate. Majority of victims are 
women of reproductive age 15 to 45. These 
women spend most of their life fulfilling 
their roles in child-bearing, child-rearing and 
thè care of adults. The current interest in 
maternal health and maternal mortality 
marks a widening of this understanding of 
women’s health and recognition that, in thè 
contest of maternal and child health 
programmes, mothers have in thè past been 
neglected in favour of measures to improve 
infant and child health.

There is an increase in rate of 
maternal mortality in Nigeria as a result of 
persistent tradition of deliveries in 
domiciliary settings, unsafe and unhygienic 
conditions by untrained or poorly trained 
birth attendants (Begun, Aziz-un Nis and 
Begun, 2003; Izugbara and Ukwayi, 2004). 
For example, some women favoured church 
for delivery as it is believed that thè holy 
setting will protect both thè mother and child 
from malicious or evil spirit and witchcraft. 
Deliveries in most of these places are 
attended to by unskilled personnel. 
Although, traditional birth attendants may be
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present but their knowledge on emergence 
obstetric care is grossly inadequate.

Maternal healthcare is thè total health 
care for pregnant rnother and under five- 
year-old baby. According to World Health 
Organization, maternal health refers to thè 
health of women during pregnancy, 
childbirth and thè postnatal period. It 
encompasses educational, social, and 
nutritional Services and medicai care during 
and post pregnancy. The progress and 
development of any country depends upon 
thè complete health status of thè rnother and 
thè child. Maternal health care as a concept 
includes family planning, preconception, 
prenatal and postnatal care. It is, however, 
noted that. there are a variety of reasons why 
women, especially those of reproductive age 
choose not to engagé in proper pre-natal and 
post-natal care. Among these reasons are 
level of education, culture and thè level of 
socio-economie developmcnts. The number 
of women dying daily with pregnancy 
associated problem has been on thè increase 
despite improvement in primary health care 
delivery over thè world (World Health 
Organization [WIIO], 2006a). WHO (2006b) 
issued estimates for levels of maternal 
mortality worldwide which suggest that thè 
numbers of maternal deaths are even greater 
than was previously thought, an estimated
600.000 women die each year in pregnancy 
and childbirth. This calls for thè issue to be 
forced into public consciousness and further 
into thè politicai agenda (UNICEF, 2010).

In Africa, maternal mortality ratios 
are highest with figures of up to 100 per
100.000 reported in rural areas of several 
countries, and ratios of over 500 in some 
cities (WHO, 2001). In Western, Central and 
Eastem Africa, thè risk of pregnancy is 
generally higher than in Northern and 
Southern Africa (WHO, 2006b). This is due 
to high fertility rate and poor access to

medicai Services. According to thè Federai 
Office of Statistics (2012), Nigeria is 
reported to have one of thè highest 
occurrences of maternal mortality in thè 
world with figures ranging from 704 to 
1,500 maternal deaths per 100,000 live 
births. More than 70 percent of maternal 
deaths in Nigeria are due to major 
complications such as; hemorrhage, 
infection, unsafe abortion, hypertensive 
disease of pregnancy and obstructed labour 
(National HIV/AIDS and Reproductive 
Health Survey, 2013).

Also, poor access to and utilization of 
quality reproductive health Services 
contribute significantly to thè high maternal 
mortality level in Nigeria. The shocking 
maternal mortality rates in Nigeria cannot bc 
explained by poor antenatal care attendance 
alone. Most maternal deaths occur during 
delivery or postpartum period and would be 
preventable with follow-up and better access 
to obstetric care. Apart from thè problem of 
long distances and money, there are other 
social factors why women do not have 
access to healthcare facilities. For example, 
majority of women stili give birth in a 
traditional setting. either at home or in a 
church, instead of hospital. This also 
explains thè disparities in maternal mortality 
rates in urban and rural areas.

Literature revi e w
Maternal health is defined by WHO 

as thè physical well-being of a rnother during 
pregnancy, childbirth and postpartum. 
Maternal health includes prenatal care and 
postnatal care of thè rnother and of thè child 
up to thè age of five years (Fadeyi, 2007). 
Maternal mortality remains a major 
challenge in Nigeria with only two percent 
of thè world’s population; Nigeria 
contributes ten percent of thè world’s 
maternal death (Abouzahr 2003). Utilization
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of basic health Services in Nigeria has 
remained poor and existing data indicated 
that inadequate facilities and poor access to 
available Services are associated with thè 
high maternal mortality in Nigeria. Ninety 
nine percent (99%) of thè estimated figure 
for maternal deaths worldwide happened in 
developing countries (WHO, 2008), with an 
estimated 265,000 maternal deaths occurring 
in sub-Saharan Africa, and 840/100,000 live 
births in Nigeria (World Bank, 2011; 
UNICEF, 2008).

The Nigeria Demographic and 
Health Survey (2013) observed that 30 
percent of Nigerian women cited thè 
problem of getting money for treatment, 
while 24 percent cited thè problems of 
accessibility to health facilities and 
transportation. Also, 17 percent reported thè 
problem of not getting a female provider in 
thè hospital, while 14 percent reported thè 
problem of not wanting to go alone. Again, 
14 percent reported thè problem of ignorance 
of where to go for treatment, while one in 
ten women complained of thè bottlenecks in 
getting permission to visit hospitals. Also, 
only 23 percent of women who gave birth 
outside a health facility received postnatal 
care within two days of thè birth of their last 
child while more than seven in ten women 
who delivered outside a health facility 
received no postnatal care at all. Findings 
from numerous studies (Falkingham, 2003; 
Ogujuyigbe and Liasu, 2007) on maternal 
health care and mortality conducted in 
developing countries over thè last decade 
show a positive association between 
maternal education and maternal health care 
(Idowu, Osinaike and Ajayi, 2011).

Several studies have assessed 
individuai and household determinants of 
utilization of maternal Services. For example, 
education and maternal health Service 
utilization: evidence and pathways of

influence maternal health Service utilization 
(MFISU) frequently point out female 
education as an important factor for thè 
improvement of MHSU particularly in 
developing countries such as Nigeria 
(Gabrysch & Campbell, 2009; Worku, 
Yalew & Afework, 2013). Other studies 
such as Ahmed, Creanga, Gillespie & Tsui, 
(2010); Rai, Singh & Singh, (2012) have 
also reported that higher level of maternal 
formai education significantly increases 
utilization of maternal health Services. 
Furthermore, a systematic review of thè 
factors affecting utilization of antenatal care 
in developing countries reached a similar 
conclusion (Simkhada, Teijlingen, Porter & 
Simkhada, 2008). This review reported that 
maternal education and husband’s education 
are among thè factors that affect antenatal 
care uptake.

Additionally, women’s school 
attendance has been f o u n d t o  have 
significant relationship with child survival 
under diverse economie circumstances 
(Levine & Rowe, 2009). According to 
Ahmed et al., (2010) a higher propensity to 
utilize maternal health Services probably 
mediate this relationship. However, thè 
pathways through which women’s education 
operate to influence MHSU might vary 
within and across countries, and under 
different socioeconomic circumstances. 
First, evidence suggests that well educated 
women are more responsive to new health- 
enhancing ideas and this strengthens thè 
demand side of health (Ensor & Cooper, 
2004). This is because women’s education 
increases their capacity to recognize illness 
symptoms and thè desire to seek appropriate 
health care, and a certain quality of health is 
demanded, depending on availability of 
health Services.

Second, women’s education 
improves literacy, which in tum is associated
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with a wide range of positive health 
outcomes as a result of advantaged ‘health 
literacy’, conceptualized as thè degree to 
which individuals have thè capacity to 
obtain, process and understand basic health 
information and Services needed to make 
appropriate health decisions (Kindig, Panzer 
& Nielsen-Bohlman, 2004). These* authors 
argued that health literacy improves thè use 
of available health information and Services, 
which can be linked to responsiveness to 
health education, use of disease prevention 
Services and better self-management of 
disease (DeWalt & Hink, 2009). According 
to Nutbeam (2000), health literacy’s 
association with level of schooling is an 
‘asset’ that offers a wide range of impacts, 
including better communication between 
health providers and users.

Third, women’s education modifies 
their traditional balance of power with men, 
especially in patriarchal sub-Saharan African 
societies and helps to eradicate bad cultural 
practices; it also enhances women’s 
empowerment, and thus decision-making 
power at thè household and community 
level. Educated women are ab le to make 
positive decisions about their own and their 
children’s health (Ahmed et al., 2010; 
Corroon et al., 2014; Sado et al., 2014). The 
level of maternal education was found to 
have a strong relationship with MHCS 
utilization in thè two regions of Nigeria. This 
is consistent with finding from other studies, 
both in Nigeria (Fotso, Ezeh & Essendi, 
2009; Babalola & Fatusi, 2009) and 
elsewhere (Elo, 1992; Munsur, Atia & 
Kawahara, 2010).

For instance, underpowered women 
in North-eastern Ghana and northern part of 
Nigeria have been shown to be unable to 
decide on thè place of delivery, childcare 
health matters and even their own nutritional 
needs (Moyer et al., 2014). Besides, through

direct or indirect learning of health 
enhancement behaviours. myths and 
misconceptions/beliefs about disease 
causation are discarded. Myths and 
misconceptions have been shown, indifferent 
contexts, to thwart some of thè gains 
expected in maternal health service 
utilization. Also, facility-based delivery may 
be considered a sign of weakness for a 
woman (Ganle, Parker, Fitzpatrick & 
Otupiri, 2014).

Studies on factors associated with
maternal health service utilization and child #
health frequently point out that female 
education is an important factor for thè 
improvement of maternal health service 
utilization in developing countries (Gabrysch 
& Campbell. 2009; Greenaway et al., 2012; 
Worku et al., 2013). A systemic review of 
factors affecting utilization of antenatal care 
in developing countries reported that 
maternal education, husbands’ education, 
maritai status, availability and cost of 
Services, household income, women’s 
employment, media exposure and history of 
obstetric complications are among thè 
factors affecting antenatal uptake (Simkhada 
et al., 2009).

Women’s education increases their 
capacity to recognize illness symptoms and 
thè desire to seek appropriate health care. 
Women’s education also modifies their 
traditional balance of power with men, 
especially in patriarchal sub-Saharan African 
societies. Well-educated women are able to 
make positive decisions about their own 
health and their children’s health (Ahmed et 
al., 2010; Corroon et al., 2014; Sado et al., 
2014). Myths and misconceptions have been 
shown to thwart some of thè gains expected 
in maternal health service utilization (Ganle 
et al., 2015), however, better educated 
women are less likely to subscribe to these 
misconceptions.
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A study in Shanghai, China found 
that majority of women did not know that 
care-seeking should be done within thè first 
trimester of pregnancy. A large number of 
women did not know how to handle possible 
urgent probiem at home, almost 40 percent 
of them did not know thè correct actions to 
be taken after amniotic fluid breaks. Nearly 
half of thè participants did not know thè 
effects of iron-rich food on preventing 
anemia. Several Asian studies suggest that 
under-utilization of Antenatal Care (ANC) is 
because of lack of women’s autonomy in 
making decision about utilization of thè 
Service. Several African studies also indicate 
similar fmdings. For instance, Bibha et al. 
(2008) reveal that in Hausa culture; ‘God’s 
Will’ was thè strongest factor in non- 
utilization of health facilities in Nigeria. 
Other factors include women’s education, 
husband’s education, parity, birth order and 
interval, intended and planned pregnancy, 
age of women at marriage or at pregnancy, 
maritai status, religion, caste and ethnicity, 
family size, and knowledge of family 
planning and ANC.

According to thè report by Pathfinder 
International (2013), thè level of women’s 
literacy in Nigeria is exceedingly low in thè 
northern region, especially thè North East 
and North West. Two important factors 
influencing thè effectiveness of thè female 
voice in household decision making are thè 
extent to which female members are 
educated and contribute to household income 
(Tim and Cooper, 2004). Comparison in thè 
country shows that about 90% of women 
have at least primary education in thè 
southern region, but only 25% to 30% of 
women in thè North East and North West 
regions have thè same level of education. 
Graczyk (2007) also found out that thè lack 
of basic education can also affect health as it 
limits pregnant women’s knowledge about

nutrition, birth spacing and thè benefits of 
attending maternal clinics.

Statement of thè probiem
Maternal education is a key factor that has 
been shown to predict thè utilization of 
maternal health Services in developing 
countries (Say & Raine, 2007; Simkhada et 
al., 2008; Levne & Rowe, 2004). However, 
in most of these studies, maternal education 
is often used as a categorical variable to 
distinguish f between women with no 
education and those with education which 
makes it difficult to assess thè impact of 
different levels of education on thè 
utilization of maternal health care Services. It 
is against this background that thè study 
intends to investigate thè relationship 
between education and utilization of 
maternal health Services in Ibadan North 
Locai Government of Oyo State.

Hypotheses
Hi: There is no significant relationship 

between basic education and 
utilization of maternal health care 
Service by pregnant women in Ibadan 
North Locai Government, Oyo State.

H2: There is no significant relationship 
between higher education and 
utilization of maternal health care 
Service by pregnant women in Ibadan 
North Locai Government, Oyo State.

Methodology
The descriptive survey research 

design was used for thè study. This was 
considered appropriate because it enables thè 
researcher to describe thè phenomena as they 
occur. It is also useful in gathering data 
about people’s attitude and behaviour. The 
population of this study comprised all 
pregnant women in thè twelve (12) wards in 
Ibadan North Locai Government Area of
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Oyo State. A simple random sample
technique was used to select 120 pregnant 
women attending maternal health centre 
from ten (10) selected wards in Ibadan 
North Locai Government Area of Oyo
State.

A self-constructed research
instrument tagged “Education' and
Utilizatimi of Maternal Health Care Services 
Questionnaire” adapted from various sources 
was thè main instrument for thè study. The 
instrument has three sections. Section A,

Result of findings 
T

demographic data, section B, measure 
Educational level while section C measure 
utilization of maternal health centres. The 
instrument was validated through expert 
review, which helped to remove ambiguities 
in thè questionnaire. A cronbach alpha 
method was used to test thè internai 
consistency of questionnaire which yielded 
reliability values of 0.89. The data were also 
analysed using thè Pearson Moment 
Correlation to test thè hypotheses at 0.05 
alpha level.

ablel: Socio-c ìic characteristics
V a r ia b le M ea su r e m e n t F req u en cy P e r c e n ta g e  (% )
In co m e

, ; t

# 1 0 , 0 0 0  a n d  b e l o w 5 7 4 7 .5

# 1 0 , 0 0 1  - 2 0 , 0 0 0 33 2 7 .5

# 2 0 , 0 0 1  a n d  a b o v e 3 0 2 5 . 0

T o ta l 120 100.0
A g e 2 0 - 2 4 10 8 .3

2 5 - 2 9 12 1 0 .0

3 0 - 3 4 3 2 2 6 . 7

3 5 - 3 9 2 0 1 6 .7

A b o v e  4 0 4 6 3 8 .3

T o ta l 120 100.0
M a r ita i S ta tu s S i n g l e 6 5 .0

M a r r i e d 9 4 7 8 .3

D i v o r c e d 11 9 .2

W i d o w e d 9 7 .5

T o ta l 120 100.0
E d u c a tio n a l
Q u a lif ic a tio n

P r i m a r y  s c h o o l  l e v e l 12 1 0 .0

O N D / B S c / H N D 1 0 8 9 0 . 0

T o ta l 120 100.0
R e lig io n C h r i s t i a n i t y 9 2 7 6 .7

I s l a m 2 6 2 1 . 7

T r a d i t i o n a l 2 1.7

T o ta l 120 100.0
O c c u p a tio n P e t t y  t r a d i n g 5 0 3 5 .8

C i v i l  s e r v a n t 4 3 4 1 . 7

F a r m i n g 10 8 .3

H o u s e  w i f e 12 1 0 .0

U n e m p l o y e d 5 4 .2
T o ta l 120 100.0

115

UNIV
ERSITY

 O
F I

BADAN LI
BRARY



Table 1 above shows that higher number of thè respondents (90%) have higher level of 
education while only twelve (10%) have lower level of education.
Hypothesis 1: There is no significant relationship between basic education and Utilization of 
matemal health care Services

Table 2: Shows Pearson Moment Correlation, showing relationship between basic education 
and utilization of Maternal Health Centre

Variable Mean Std. Dev. N R P Remarle

Utilization of matemal 20.1600 4.8458
health care Services 120 .821 .000 Sig.
Basic Education 21.3850 3.1442

Significant at p < 0.05

Table 2 shows that there was 
significant relationship between basic 
education and utilization of maternal health 
centre (r = .821, N= 120, P < .05). Thus, thè 
hypothesis was rejected. Similarly, Graczyk 
(2007) also found out that thè lack of basic 
education can also affect health as it limits 
pregnant women’s knowledge about 
nutrition, birth spacing and thè benefits of

attending maternal clinics. In thè same vein, 
findings from numerous studies (Kitts and 
Roberts, 1996; Gupta, 1997; Falkingham, 
2003; Ogujuyigbe and Liasu, 2007) on 
maternal health care and mortality conducted 
in developing countries over thè last decade 
show a positive association between 
maternal basic education and maternal health 
care.

Hypothesis 2: There is no significant relationship between higher education and utilization of 
maternal health care Services

Table 3: Pearson Moment Correlation showing significant relationship between higher 
education and Utilization of Maternal Centre

Variable Mean Std. Dev. N r P Remark
Utilization of maternal health 
care Services

20.1600 4.8458
120 .856 .000 Sig.

Higher Education 20.3150 4.3336
Significant at p < 0.05

Table 3 shows that there was 
significant relationship between higher 
education and utilization of maternal health 
centre (r = .856, N= 120, P < .05). Thus, thè 
hypothesis was rejected. This finding agrees

with Zoe and Sally (1996), who found that 
higher education, affects utilization of 
maternal health Services in a number of 
different ways. Educated women may have 
more understanding of thè physiology of
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reproduction and be less disposed to accept 
thè complications and risks of pregnancy as 
inevitable, than illiterate or uneducated 
women.

Discussions of Findings
The result of thè first hypothesis 

revealed that there was a significant 
relationship between basic education of 
pregnant women and healthcare utilization. 
The result of thè second hypothesis revealed 
that there was a significant relationship 
between higher education and healthcare 
utilization. Based on these findings, there is 
thè need for thè government to provide 
improved public health educational 
programmes that are designed to encourage 
women to use antenatal care Services, to 
teach them to recognize danger signs in 
pregnancy and to encourage them to seek 
care at an early stage. Non-govemmental 
organizations should also provide public 
enlightenment programmes to encourage 
women to make use of antenatal care 
Services. Improving utilization of healthcare 
by women will require changes in thè 
knowledge, attitudes and behaviours of 
persons, families, communities, and 
institutions (e.g., government and health-care 
settings). It is also important for religious 
organizations to encourage women to make 
use of antenatal care Services.

Conclusion and Recommendations
Base on thè findings of this study, it is 
concluded that education has significant 
relationship with utilization of maternal 
health care Services among pregnant women 
attending matemity centres in Ibadan North 
Locai Government, Oyo State. Pregnancy 
and childbirth are inextricably part of 
women's lives. While this should be a period 
of pride and joy, it is associated with pain, 
disability and even death for many women

particularly in developing countries such as 
Nigeria. Most of these deaths and disabilities 
can be prevented through adequate access to 
and utilization of quality maternal health 
care. However, education can affect access 
to and utilization of such Services.

For any interaction to be optimally 
effective in promoting maternal health 
Services utilization, there is need to take 
these findings into consideration. Therefore, 
thè government, hospital management board 
and health care-givers should target 
uneducated population. It is particularly 
important for them to explore effective ways 
of increasing Service utilization among 
uneducated who are thè least likely to use 
maternal health Services. Attention to this 
factor will not only improve matemity 
utilization hopefully, also will reduce thè 
high maternal mortality.
The evidence from this study suggests that 
public health policies aimed at reducing 
maternal morbidities and mortalities in 
Nigeria should include strategies that will 
improve utilization of maternal healthcare 
Services through:

-  Outreach and education by an 
integrated maternal and child health 
programme
for uneducated women.

- Improving health literacy in women 
which involves more than thè 
transmission of health information.

-  Developing confidence in women to 
act on thè health knowledge and 
ability to work with and support 
others, this can best be achieved 
through a community-based 
education outreach.

Implication of thè Study
This research is an attempt to extend 

our knowledge and understanding of 
education as a determinant of utilization of
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materna! health care Services in Nigeria. This 
study adds to thè body of knowledge, 
particularly in its application to pregnant 
women in thè poor urban neighborhoods. 
The study revealed that both basic and 
higher education had significant relationship 
with utilization of materna! health care 
Services.
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