#2 bizcommunity

What mothers told me about Nigeria's free maternal healtl
services

Each day, 159 women die during childbirth and as a result of pregnancy in Nigeria. This translat
to one death every nine minutes.

\

What mettered nost to mothers using Nigeria's free maternal health services was that their babies were healthy. Adekunle Ajayi/Getty Images

What is more, women in the poorest households bear the brunt of most of these deaths. They are the leas
likely to access lifesaving obstetric services. While nine out of 10 wealthy women with a tertiary level of
education gave birth in health facilities, only two out of 10 women in the poorest households with no forma
education gave birth in health facilities in Nigeria.

Almost all maternal deaths are preventable with the use of quality obstetrics services. To ensure that most
women have access to proper services, Nigeria has, along with many other countries in sub-Saharan Afric
made antenatal, delivery care, and postnatal care, including Caesarean section, free for all pregnant wome

Several studies have documented the effect of the policy on women’s ability to access maternal healthcar
services. But not much has been done on the experiences of women seeking care in facilities offering fre:
obstetrics services. Are they generally satisfied or dissatisfied with the quality of services rendered?

| addressed this gap by examining the experiences of beneficiaries of free maternal healthcare services il
three states — Ondo, Ekiti and Nasarawa. My research set out to assess women’s level of satisfaction and
reasons for satisfaction or dissatisfaction with care received.

My findings show that most women were very satisfied with the care they received, although some areas c
difficulty were also identified. The findings suggest that the government should look at ways of overcominy
the shortcomings, particularly in urban centres. Because this has worked well for the most part, the
government should also consider extending what free services pregnant women get.

What’s working
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My study combined a population-based survey of 1,227 women within the reproductive age group who ga
birth between 2011-2015, 68 in-depth interviews and six focus group discussions in three Nigerian states

The results showed that the use of maternal healthcare services has significantly improved in all three stat
since the introduction of user fee removal policy. Ondo State recorded the highest rate of improvement.

Several earlier studies reported on the poor quality of maternal healthcare services in Nigeria.

But in my study most beneficiaries were satisfied with all the aspects of care. This included the cleanlines:
of the health facilities and the availability of free medicine and delivery kits.

The most critical reasons given for their satisfaction was the fact that the service was free. And that they h:
successfully delivered a healthy baby and that they were personally in good health.

In addition, most women described the nurses and doctors’ attitudes as good. Likewise, almost all
participants — 99% — stated that their privacy had been ensured.

But there were also problems.

Reasons for dissatisfaction

A few women in the study said they’d experienced problems. These included:

¢ having to wait for long periods during antenatal care,
e verbal abuse by health workers,

¢ bad outcomes such as the death of infants and complications attributable to health workers’ negligen
and
¢ difficulty in accessing drugs and ultrasound.

The experience of one middle-aged participant underscores this point:

| used free matemal healthcare for the birth of my third child and the baby died due to the negligence of the nurses. It i

better to pay than experience that again. The things they are supposed to tell you will be hidden from you because they thin
you cannot pay. The medicine they are supposed to give will not be given because you are not going to pay

Another sad story involved a mother who had previously given birth to five girls and was desperate for a
male child. She visited the clinic for delivery and was told that she should wait that it was not yet time. In
her words:

The nurses left me to watch a movie, and | delivered on my own, and the baby fell off and hit his head on the floor and

died. It vas painful for us as a family given that we were desperate for a male child. | am not sure | can ever forgive the
nurses for their negligence.

Some women, mainly living in urban areas, were discontent with prolonged waiting time during antenatal
care in facilities offering free maternal health services. They gave two reasons for this — insufficient
doctors and overcrowding.

Looking forward

The results of this study suggest a high level of satisfaction among beneficiaries. Nevertheless, there is a
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need to address areas of dissatisfaction with the quality of care under the free health services policy.
Specifically, health workers and mothers’ communication needs to improve considerably and the time
women have to wait in urban facilities must be addressed.

One possible solution is that more health facilities are established. And the establishment of better
accountability systems for erring health workers.

Also, considering the high level of satisfaction among users, efforts should be concentrated on the
sustainability of the programme as well as expanding the scope of coverage of free services. This could
include providing services to mothers such as ultrasound scans.

This article is republished from The Conversation under a Creative Commons license. Read the original
article.
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