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ABSTRACT 
This study identified the barriers to obstetric care utilization among nursing mothers attending healthcare 

services in Obio/Akpor Local Government Area, Rivers State. A cross sectional survey design was adopted for 

the study.  The population of this study were consisted of 17253 nursing mothers registered in their antenatal 

clinics in Obio/Akpor Local Government A The sample size was 440 nursing mothers which was estimated 

using iTaro iYamane imethod ifor ia ilarge ipopulation. The title of the self-administered questionnaire was 

“Barriers to Obstetric Care Utilization among Nursing Mothers (BOCUNM). Cronbach Alpha was used to 

obtain the reliability index of 0.79 which was positive. Data collected were analysed using Statistical Product 

for Service Solution version 25. The result showed that the 296(74.0%) of the respondents had high utilization 

of obstetric care among nursing mothers healthcare services in Obio/Akpor Local Government Area, Rivers 

State. The result indicated that there is a significant relationship (p<0.05) between distance to the facility and 

obstetric care among nursing mothers attending healthcare services in Obio/Akpor Local Government Area 

Rivers State was rejected. The result also revealed that there was a significant relationship (p<0.05) between 

wealth index and obstetric care among nursing mothers attending healthcare services was rejected. The result 

also indicated that there was a significant relationship (p<0.05) between number of ANC visit and obstetric 

care among nursing mothers attending healthcare services in Obio/Akpor Local Government Area Rivers State 

was rejected. The result illustrated that there was a significant relationship (p<0.05) between educational status 

and obstetric care among pregnant women attending healthcare services. The result indicated that there was a 

significant relationship (p<0.05) between cost of service and obstetric care among nursing mothers attending 

healthcare services. The result indicated that there is a significant relationship (p<0.05) between spousal 

support and obstetric care among nursing mothers attending healthcare services in Obio/Akpor Local 

Government Area Rivers State was rejected. It was concluded that that the level of utilization of obstetric care 

was high (74%) among nursing mothers. The extent of utilization of obstetric care were faced by certain 

barriers such as distance to the facility, wealth index, and cost of service, educational status and spousal 

support.It was recommended that among others improvement in the utilization of obstetric care  factors, 

through a collaborative effort of the healthcare providers, the government and the patients themselves. 
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INTRODUCTION  

Obstetric care is essential for the health and well-being of nursing mothers and their newborns. The role 

of obstetric care in supporting nursing mothers cannot be overstated, as it plays a critical role in ensuring 

optimal maternal and infant health outcomes.  One of the key reasons why obstetric care is important for 

nursing mothers is that it helps to monitor and manage any potential complications that may arise during 

the postpartum period. According to a study by Commission on Social Determinants of Health (2008), 

maternal complications such as postpartum hemorrhage, infections, and hypertension can occur after 

childbirth and can have serious consequences for the health of both the mother and the infant. Obstetric 

care providers are trained to recognize these complications early and provide appropriate interventions to 

prevent any adverse outcomes. In addition, obstetric care plays a crucial role in supporting breastfeeding 

success among nursing mothers. According to the World Health Organization (2017), breastfeeding is the 

best way to provide infants with the nutrients they need for healthy growth and development. Obstetric 

care providers can offer guidance and support to nursing mothers on how to initiate and maintain 

breastfeeding, as well as troubleshoot any issues that may arise, such as difficulty latching or low milk 

supply. Research has also shown that breastfeeding has numerous benefits for both mothers and infants, 

including reduced risk of infections, allergies, and chronic diseases (Horta & Victora, 2013). Furthermore, 

obstetric care can also help address any mental health issues that nursing mothers may experience, such as 

postpartum depression and anxiety. According to the American College of Obstetricians and 

Gynecologists (2018), up to 15% of new mothers experience postpartum depression, which can have a 

negative impact on their ability to care for themselves and their infants. Obstetric care providers can 

screen for and diagnose these mental health issues early on, and provide appropriate referrals for 

treatment and support. 

Maternal health prepare women and their families psychologically and emotionally for parenthood. 

Antenatal care (ANC) can be defined as the care provided by skilled health-care providers to pregnant 

women and adolescent girls in order to ensure the best health conditions for both mother and baby during 

pregnancy (World Health Organization, 2016). 

Wealth index plays a significant role in determining access to obstetric care among nursing mothers. A 

study conducted by Nguyen et al. (2019) found that women in lower wealth index households were less 

likely to receive adequate obstetric care compared to women in higher wealth index households. This 

could be due to financial constraints that limit their ability to seek and afford quality healthcare services 

during pregnancy and childbirth. Additionally, a study by Kruk et al. (2015) revealed that disparities in 

wealth index were associated with disparities in maternal healthcare utilization, with poorer women 

facing greater barriers in accessing obstetric care. Furthermore, wealth index not only influences the 

ability to pay for medical services but also determines the quality of care that can be accessed. A study by 

Huda et al. (2018) highlighted that wealthier women were more likely to receive timely and appropriate 

obstetric care compared to women with lower wealth index, indicating that disparities in wealth play a 

crucial role in shaping maternal healthcare outcomes. Wealth index serves as a significant barrier to 

obstetric care among nursing mothers, limiting their access to quality healthcare services during 

pregnancy and childbirth. Addressing disparities in wealth and ensuring equitable access to obstetric care 

are essential steps in improving maternal and child health outcomes.  

Maternal age can be a barrier to obstetric care among nursing mothers due to various factors such as 

increased risks associated with advanced maternal age. In a study by Lupattelli et al. (2017), it was found 

that older mothers (above 35 years) were more likely to experience pregnancy complications such as 

gestational diabetes, hypertension, and preterm birth compared to younger mothers. These complications 

can pose challenges in managing the pregnancy and can impact the health outcomes of both the mother 

and the baby. Additionally, older mothers may also be at a higher risk for genetic disorders and 

chromosomal abnormalities in the baby, which can require specialized obstetric care and monitoring. This 

can lead to increased healthcare costs and resources needed to ensure the safety and well-being of both 

the mother and the baby. Furthermore, older mothers may have pre-existing health conditions such as 

obesity, diabetes, and hypertension, which can further complicate their pregnancy and require specialized 

obstetric care. These health conditions can increase the risk of complications during pregnancy, labor, and 
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delivery, requiring closer monitoring and interventions by healthcare providers. Maternal age can pose as 

a barrier to obstetric care among nursing mothers due to the increased risks and complications associated 

with advanced maternal age. Healthcare providers need to be aware of these factors and provide 

specialized care and support to ensure the best possible outcomes for both the mother and the baby.  

Belief systems play a significant role in influencing individuals' behaviors and decision-making 

processes, including their healthcare-seeking behaviors. In the context of obstetric care among nursing 

mothers, belief systems can act as a barrier to accessing timely and appropriate care. According to Smith 

and Hays (2017), nursing mothers may hold cultural or religious beliefs that shape their views on 

childbirth practices, maternal care, and breastfeeding. These beliefs can interact with healthcare 

professionals' recommendations and guidelines, potentially leading to conflicts or disagreement in the 

care provided. For example, a study by Krywko et al. (2019) found that some nursing mothers may have 

traditional beliefs that influence their perceptions of modern obstetric practices. These beliefs may include 

preferences for home births, reliance on traditional herbal remedies, or avoidance of certain medical 

interventions during childbirth. Such belief systems can deter nursing mothers from seeking obstetric care 

in healthcare facilities where these practices may not be readily accommodated, leading to delays in 

receiving necessary medical attention. Furthermore, belief systems can also affect nursing mothers' 

perceptions of healthcare providers and the healthcare system as a whole. Research by MacLeod et al. 

(2018) suggests that nursing mothers who hold strong cultural or religious beliefs may feel misunderstood 

or marginalized by healthcare professionals who do not share or respect their beliefs. This lack of cultural 

competence or sensitivity in healthcare delivery can further deter nursing mothers from seeking obstetric 

care, leading to suboptimal maternal and neonatal outcomes. In conclusion, belief systems can act as a 

barrier to obstetric care among nursing mothers by influencing their healthcare-seeking behaviors, 

perceptions of medical practices, and interactions with healthcare providers. It is essential for healthcare 

professionals to recognize and respect nursing mothers' belief systems to facilitate effective 

communication, trust-building, and shared decision-making in the provision of obstetric care. 

Cost of service is one of the significant barriers to obstetric care utilization among nursing mothers. Many 

nursing mothers face financial constraints that prevent them from accessing necessary maternity care 

services. According to a study by Afulani et al. (2017), in low and middle-income countries, the cost of 

maternal health services can be a major deterrent for women seeking obstetric care. This can include the 

cost of transportation to healthcare facilities, consultation fees, laboratory tests, medications, and other 

associated expenses. In a study conducted in rural Uganda by Kujawski et al. (2017), findings revealed 

that high costs associated with maternity services were a significant barrier to care-seeking behaviors 

among pregnant and nursing mothers. The study found that women often delayed seeking care or opted 

for traditional birth attendants due to financial constraints. Additionally, out-of-pocket expenses for 

maternity care can be particularly burdensome for low-income families, further limiting their ability to 

access obstetric services. Moreover, a study by Sripad et al. (2019) highlighted that cost-related barriers 

not only affect access to obstetric care but also impact the quality of care received. Women who are 

unable to afford services in private facilities may opt for public healthcare institutions, where services 

may be substandard due to resource constraints. This highlights the cyclical nature of cost barriers, where 

lack of financial resources not only limits access but also compromises the quality of care received. Cost 

of service is a significant barrier to obstetric care utilization among nursing mothers, particularly in low 

and middle-income countries. Addressing financial barriers by reducing out-of-pocket expenses, 

providing financial support for maternity care, and improving the quality of services in public healthcare 

facilities are essential steps to ensure equitable access to obstetric care for all women.  

Access to health services plays a critical role in determining the utilization of obstetric care among 

nursing mothers. Limited access to health services can act as a significant barrier to seeking and receiving 

necessary obstetric care, which can ultimately impact maternal and infant health outcomes. One key 

factor contributing to limited access to obstetric care is the geographical distance to health facilities. 

Research conducted by Afulani et al. (2018) found that women who lived farther away from health 

facilities were less likely to seek and receive appropriate obstetric care services. Lack of transportation 

and inadequate infrastructure can make it difficult for nursing mothers to travel to health facilities for 
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prenatal care, delivery, and postnatal care, thus impeding their access to essential obstetric services. 

Additionally, financial constraints can also serve as a barrier to accessing obstetric care services. High 

out-of-pocket costs associated with maternal healthcare services, such as consultation fees, medication, 

and transportation expenses, can deter nursing mothers from seeking care (Kyei- Nimakoh et al., 2017). 

Without financial resources or access to health insurance, women may forego or delay seeking obstetric 

care, which can have detrimental effects on maternal and infant health. Furthermore, cultural and social 

factors can also influence access to obstetric care services among nursing mothers. Societal norms and 

beliefs surrounding pregnancy and childbirth can impact women's decision-making regarding seeking 

healthcare services. Stigma, discrimination, and lack of social support can deter women from accessing 

obstetric care, especially in resource-limited settings (Downe et al., 2016). Access to health services is a 

critical determinant of obstetric care utilization among nursing mothers. Geographical distance, financial 

constraints, and cultural and social factors can all act as barriers to accessing essential maternal healthcare 

services. Addressing these barriers through improved infrastructure, financial support, and culturally 

sensitive healthcare services is essential in ensuring that nursing mothers have equitable access to 

obstetric care. 

One of the barriers to obstetric care utilization among nursing mothers is the number of antenatal visits 

they attend. Research has shown that the frequency of antenatal visits has a significant impact on the 

utilization of obstetric care services. For example, a study conducted by Tarekegn et al. (2015) found that 

women who attended fewer antenatal visits were less likely to receive appropriate obstetric care. 

Additionally, a study by Onasoga et al. (2019) highlighted that women who attended fewer antenatal 

visits were more likely to experience complications during childbirth, such as prolonged labor or 

postpartum hemorrhage. This is because regular antenatal visits provide opportunities for healthcare 

providers to monitor the health of both the mother and the fetus, as well as to provide education and 

intervention to prevent or manage potential risks. Furthermore, Otis et al. (2017) emphasize the 

importance of early and regular antenatal visits in detecting and managing potential pregnancy 

complications, such as gestational diabetes or preeclampsia. Therefore, when nursing mothers do not 

attend the recommended number of antenatal visits, they may miss out on crucial interventions and 

support that could prevent adverse outcomes during childbirth. The number of antenatal visits plays a 

crucial role in determining the level of obstetric care utilization among nursing mothers. Lack of obstetric 

care were due to failure of mothers to attend antenatal service, out-of -facility delivery, distant to the 

health facility, low income status, low awareness among others. In regard to this study, the researcher 

sough to determine the barriers to the utilization of obstetric care among nursing mothers Obio/Akpor 

Local Government Area, Rivers State. 

Objectives of the Study 

The aim of this study was identified the barriers to obstetric care utilization among nursing mothers 

attending healthcare services in Obio/Akpor Local Government Area, Rivers State. 

Hypotheses 

The following hypotheses were postulated and tested at 0.05 alpha level. 

1. There is no significant relationship between distance to the facility and obstetric care among nursing 

mothers attending healthcare services in Obio/Akpor Local Government Area Rivers State. 

2. There is no significant relationship between wealth index and obstetric care among nursing mothers 

attending healthcare services in Obio/Akpor Local Government Area Rivers State. 

3. There is no significant relationship between number of ANC visit and obstetric care among nursing 

mothers attending healthcare services in Obio/Akpor Local Government Area Rivers State? 

4. There is no significant relationship between educational status and obstetric care among pregnant 

women attending healthcare services in Obio/Akpor Local Government Area Rivers State. 

5 There is no significant relationship between cost of service and obstetric care among nursing mothers 

attending healthcare services in Obio/Akpor Local Government Area Rivers State. 

6. There is no significant relationship between spousal support and obstetric care among nursing mothers 

attending healthcare services in Obio/Akpor Local Government Area Rivers State. 

 

Wabah & James ….. .. Int. J. Innovative Med. & Med. Plants Res. 13(1):74-86, 2025 

 



78 
 

METHODOLOGY  

Area of the Study: The study area is Obio/Akpor Local Government Area. Obio-Akpor is a 

cosmopolitan Local Government Area with people of diverse culture. 

Study Design: A cross sectional survey design was adopted for the study.  In this design, sample 

represents the large population at one occasion or time, and does not select sampling techniques. 

Population of the Study: The population of this study were consisted of 17253 nursing mothers 

registered in their antenatal clinic for 2022 November to August 2023 in Obio/Akpor Local Government 

Area (Zonal Health Centers, 2022).  

Sample and Sampling Techniques: The sample size of this study was drawn from the populations. The 

sample size was 440 nursing mothers which was estimated using iTaro iYamane imethod ifor ia ilarge 

ipopulation. Multi stage sampling procedure was adopted to select the sample of the study which done in 

two stage.  Stage one: Simple random sampling techniques were used to select 10 primary healthcare 

centres in Obio/Akpor Local Government Area by balloting without replacement.  

Stage two: systematic sampling technique was adopted to select 44 nursing mothers from each selected 

healthcare facility for the study. 

Instrument for Data Collection: The vivid description of the instrument for data collection was 

structured questionnaire titled “Barriers to Obstetric Care Utilization among Nursing Mothers 

(BOCUNM). The instrument has two sections A and B. In section A obtained information on the socio-

demographic factors relating to obstetric care among nursing mothers while the section B gather 

information on the level of obstetric care utilization. The key response items for section B was a modified 

likert scale of Always, Sometimes, Rarely and Never. 

Validation of Instrument: The instrument was validated by the researcher’s supervisor and three other 

experts in Department of Human Kinetic, Health and Safety Education. Split half method was adopted to 

determine the internal consistency of the validated instrument. 30 copies of the instrument was 

administered to nursing mothers in selected healthcare centers in Ikwerre Local Government Area. 

Cronbach Alpha was used to obtain the reliability index of 0.79 which was positive. Hence, the 

instrument was reliable and applicable for the study. 

Method of Data Analysis   
Data collected were analysed using Statistical Product for Service Solution version 25. Descriptive 

statistics such as point biserial correlation was used to test hypotheses at 0.05 significance level.   

 

RESULTS  

The sample size for the study was 440 but the analysis was based on 400 indicating a 97.5% return rate of 

the questionnaires.  

What is level of utilization of obstetric care among nursing mothers healthcare services in Obio/Akpor 

Local Government Area, Rivers State? 
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Fig 1.1: Bar chart showing the level of utilization of obstetric care among nursing mothers 

healthcare services in Obio/Akpor Local Government Area, Rivers State? 

 

Fig 1.1 showed the level of utilization of obstetric care among nursing mothers healthcare services in 

Obio/Akpor Local Government Area, Rivers State. The result showed that the 296(74.0%) of the 

respondents had high utilization of obstetric care among nursing mothers healthcare services in 

Obio/Akpor Local Government Area, Rivers State. 

Hypothesis 1: There is no significant relationship between distance to the facility and obstetric care 

among nursing mothers attending healthcare services in Obio/Akpor Local Government Area Rivers 

State. 

Table 1.1: Pearson Correlation showing significant relationship between distance to the facility and 

obstetric care among nursing mothers attending healthcare services in Obio/Akpor Local 

Government Area Rivers State  
Variables  Utilization Distance to facility Decision  

Utilization  Correlation 1 0.41 

0.00* 

Ho rejected 

 N  400 400 

     

Distance  Correlation 0.41 

0.00* 

1  

 N  400 400  

*Significant; p<0.05 

 

Table 1.1 showed the Pearson Correlation of significant relationship between distance to the facility and 

obstetric care among nursing mothers attending healthcare services in Obio/Akpor Local Government 

Area Rivers State. The result indicated that there is a significant relationship (N = 400; r = 0.41; p<0.05). 

Thus, the null hypothesis which stated that there is no significant relationship between distance to the 

facility and obstetric care among nursing mothers attending healthcare services in Obio/Akpor Local 

Government Area Rivers State was rejected. 
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Hypothesis 2: There is no significant relationship between wealth index and obstetric care among nursing 

mothers attending healthcare services in Obio/Akpor Local Government Area Rivers State. 

Table 1.2: Pearson Correlation showing significant relationship between wealth index and obstetric 

care among nursing mothers attending healthcare services in Obio/Akpor Local Government Area 

Rivers State  
Variables  Utilization Wealth index Decision  

Utilization  Correlation 1 0.23 

0.00* 

Ho rejected 

 N  400 400 

Wealth index Correlation 0.23 

0.00* 

1  

 N  400 400  

*Significant; p<0.05 

 

Table 1.2 showed the Pearson Correlation of significant relationship between wealth index and obstetric 

care among nursing mothers attending healthcare services in Obio/Akpor Local Government Area Rivers 

State. The result indicated that there is a significant relationship (N = 400; r = 0.23; p<0.05). Thus, the 

null hypothesis which stated that there is no significant relationship between wealth index and obstetric 

care among nursing mothers attending healthcare services in Obio/Akpor Local Government Area Rivers 

State was rejected. 

Hypothesis 3: There is no significant relationship between number of ANC visit and obstetric care among 

nursing mothers attending healthcare services in Obio/Akpor Local Government Area Rivers State 
Table 1.3: Pearson Correlation showing significant relationship between number of ANC visit and obstetric 

care among nursing mothers attending healthcare services in Obio/Akpor Local Government Area Rivers 

State  

Variables  Utilization Number of ANC 

visit 

Decision  

Utilization Correlation 1 0.90 

0.00* 

Ho rejected 

 N  400 400 

Number of 

ANC visit 

Correlation 0.90 

0.00* 

1  

 N  400 400  

*Significant; p<0.05 

Table 1.3 showed the Pearson Correlation of significant relationship between number of ANC visit and 

obstetric care among nursing mothers attending healthcare services in Obio/Akpor Local Government 

Area Rivers State. The result indicated that there is a significant relationship (N = 400; r = 0.90; p<0.05). 

Thus, the null hypothesis which stated that there is no significant relationship between number of ANC 

visit and obstetric care among nursing mothers attending healthcare services in Obio/Akpor Local 

Government Area Rivers State was rejected.  

Hypothesis 4: There is no significant relationship between educational status and obstetric care among 

pregnant women attending healthcare services in Obio/Akpor Local Government Area Rivers State 

Table 1.4: Pearson Correlation showing significant relationship between educational status and 

obstetric care among pregnant women attending healthcare services in Obio/Akpor Local 

Government Area Rivers State  
Variables  Utilization  Education Decision  

Utilization  Correlation 1 0.15 

0.02* 

Ho rejected 

 N  400 400 

Education Correlation 0.15 

0.02* 

1  

 N  400 400  

*Significant; p<0.05 
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Table 1.4 showed the Pearson Correlation of significant relationship between educational status and 

obstetric care among pregnant women attending healthcare services in Obio/Akpor Local Government 

Area Rivers State. The result indicated that there is a significant relationship (N = 400; r = 0.15; p<0.05). 

Thus, the null hypothesis which stated that there is no significant relationship between educational status 

and obstetric care among pregnant women attending healthcare services in Obio/Akpor Local 

Government Area Rivers State was rejected. 

Hypothesis 5: There is no significant relationship between cost of service and obstetric care among 

nursing mothers attending healthcare services in Obio/Akpor Local Government Area Rivers State. 

Table 1.5: Pearson Correlation showing significant relationship between cost of service and 

obstetric care among nursing mothers attending healthcare services in Obio/Akpor Local 

Government Area Rivers State  

Variables  Utilization  Cost of service Decision  

Utilization  Correlation 1 0.56 

0.00* 

Ho rejected 

 N  400 400 

Cost of 

service 

Correlation 0.56 

0.00* 

1  

 N  400 400  

*Significant; p<0.05 

 

Table 1.5 showed the Pearson Correlation of significant relationship between cost of service and obstetric 

care among nursing mothers attending healthcare services in Obio/Akpor Local Government Area Rivers 

State. The result indicated that there is a significant relationship (N = 400; r = 0.56; p<0.05). Thus, the 

null hypothesis which stated that there is no significant relationship between cost of service and obstetric 

care among nursing mothers attending healthcare services in Obio/Akpor Local Government Area Rivers 

State was rejected. 

Hypothesis 6: There is no significant relationship between spousal support and obstetric care among 

nursing mothers attending healthcare services in Obio/Akpor Local Government Area Rivers State. 

 

Table 1.6: Pearson Correlation showing significant relationship between spousal support and 

obstetric care among nursing mothers attending healthcare services in Obio/Akpor Local 

Government Area Rivers State.  

Variables  Utilization  Spousal support Decision  

Utilization  Correlation 1 0.65 

0.00* 

Ho rejected 

 N  400 400 

Spousal 

support 

Correlation 0.65 

0.00* 

1  

 N  400 400  

*Significant; p<0.05 

Table 1.6 showed the Pearson Correlation of significant relationship between spousal support and 

obstetric care among nursing mothers attending healthcare services in Obio/Akpor Local Government 

Area Rivers State. The result indicated that there is a significant relationship (N = 400; r = 0.65; p<0.05). 

Thus, the null hypothesis which stated that there is no significant relationship between spousal support 

and obstetric care among nursing mothers attending healthcare services in Obio/Akpor Local Government 

Area Rivers State was rejected. 

 

DISCUSSION OF FINDINGS 

The results of this study were discussed below: 

The result showed that the 296(74.0%) of the respondents had high utilization of obstetric care among 

nursing mothers healthcare services in Obio/Akpor Local Government Area, Rivers State. the result of 
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this study is required because there are several healthcare facilities that deliver maternal and child health 

service such as obstetric care service for nursing mothers in Obio/Akpor L.G.A of Rivers State. The result 

of this study is in keeping with findings of Hibstu and Siyoum (2017) which illustrated that more than 

half proportion of nursing mother utilized healthcare service before and after child delivery. Aziz et al. 

(2020) added that  women living in metropolis city like Port Harcourt metropolis are 2.6 times more 

likely to utilized maternal and child healthcare  during gestational period and after. Tekelab et al. (2019) 

buttressed that a significant positive association was found between utilization of antenatal care with 

several factors such as educational status, distance and husband support. Piro and Ahmed (2020) and 

Geleto et al. (2018) whose studies revealed that good proportion of nursing mothers attend healthcare 

service and receive maternal and child healthcare. It is plausible because healthcare service such as 

maternal and child health are made available in the area of the study which leads to effective utilization of 

obstetric care service. Despite the differences in the results of prior studies and current one, the level of 

utilization of obstetric care was high. 

The result indicated that there is a significant relationship (N = 400; r = 0.41; p<0.05) between distance to 

the facility and obstetric care among nursing mothers attending healthcare services in Obio/Akpor Local 

Government Area Rivers State was rejected. The result of this study is expected because the cyclical 

nature of cost barriers, where lack of financial resources not only limits access but also compromises the 

quality of care received. The result of this study is expected because location of the health care facility 

may be far from the reach of the resident if it does follow the recommendation of world Health 

Organization that health facility should not be more than 4km away from the resident. The result of this 

study is in consonance with Singh et al. (2012) which indicated that nursing mothers living far for the 

health facility are over 2 times less likely to make use of the health service. Iwelamira et al. (2015) 

affirmed that nursing mothers living in distant areas from health facility i.e., more than 5 km from 

homestead, were less likely to use the services compared to the counterpart (p = 0.033). Ibebuike (2017) 

and Murthy et al. (2016) whose studies revealed that good proportion of nursing mothers 61% were 

staying in village more than 10 km away from a health care facility affect the extent of utilization of 

obstetric care service. Odetola (2015) added that choice of health care service was affected due to 

distance to the health facility. It is possible that those live far from the health care facility may find it 

difficult visit the health service because cost transportation may interfere. As of the time of this study, 

there was prior contrary studies found against the outcome of the present findings. Hence, distance to the 

facility constitute a barrier of obstetric care service utilization. 

The result indicated that there is a significant relationship (N = 400; r = 0.23; p<0.05) between wealth 

index and obstetric care among nursing mothers attending healthcare services in Obio/Akpor Local 

Government Area Rivers State was rejected. The result of this study is expected because nursing mothers 

from high wealth index homes easily obtain obstetric care from healthcare services. This could be due to 

financial constraints that limit their ability to seek and afford quality healthcare services during pregnancy 

and childbirth. The result of this study is in line with findings of Nguyen et al. (2019) found that women 

in lower wealth index households were less likely to receive adequate obstetric care compared to women 

in higher wealth index households. A study by Kruk et al. (2015) added that disparities in wealth index 

were associated with disparities in maternal healthcare utilization, with poorer women facing greater 

barriers in accessing obstetric care. Furthermore, wealth index not only influences the ability to pay for 

medical services but also determines the quality of care that can be accessed. A study by Huda et al. 

(2018) buttressed that wealthier women were more likely to receive timely and appropriate obstetric care 

compared to women with lower wealth index, indicating that disparities in wealth play a crucial role in 

shaping maternal healthcare outcomes. Wealth index serves as a significant barrier to obstetric care 

among nursing mothers, limiting their access to quality healthcare services during pregnancy and 

childbirth. 

The result indicated that there is a significant relationship (N = 400; r = 0.90; p<0.05) between number of 

ANC visit and obstetric care among nursing mothers attending healthcare services in Obio/Akpor Local 

Government Area Rivers State was rejected. Research has shown that the frequency of antenatal visits has 

a significant impact on the utilization of obstetric care services. The result of this study is in corroboration 
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with findings of Tarekegn et al. (2015) which found that women who attended fewer antenatal visits were 

less likely to receive appropriate obstetric care. In Nigeria a study by Onasoga et al. (2019) affirmed that 

women who attended fewer antenatal visits were more likely to experience complications during 

childbirth, such as prolonged labor or postpartum hemorrhage. This is because regular antenatal visits 

provide opportunities for healthcare providers to monitor the health of both the mother and the fetus, as 

well as to provide education and intervention to prevent or manage potential risks. Otis et al. (2017) 

emphasize the importance of early and regular antenatal visits in detecting and managing potential 

pregnancy complications, such as gestational diabetes or preeclampsia. Therefore, when nursing mothers 

do not attend the recommended number of antenatal visits, they may miss out on crucial interventions and 

support that could prevent adverse outcomes during childbirth. The number of antenatal visits plays a 

crucial role in determining the level of obstetric care utilization among nursing mothers. 

The result indicated that there is a significant relationship (p<0.05) between educational status and 

obstetric care among pregnant women attending healthcare services in Obio/Akpor Local Government 

Area Rivers State was rejected. The result of this study is expected because educated people tends to have 

basic knowledge and understanding about means of promoting and maintaining good health status 

through seeking for obstetric care services. The result of this study is in credence with study Mon et al. 

(2018) which illustrated that secondary and higher level of education were over 2 times more likely to be 

associated with utilization of obstetric care service among inhabitants. Neeta et al. (2018) added that good 

proportion of nursing mothers who are educated up secondary level are more likely to utilize health care 

service and significantly associated with it.  Nsibu et al. (2016) whose studies indicated health care 

utilization was influenced by educational level, those with a higher education level were more likely to 

utilize antenatal care services early than those with primary level or without formal education. Adewoye 

et al. (2013) affirmed that good proportion of nursing mothers (69.9%) know about the provision of 

health care service and significantly utilize it. Adebowale and Akinyemi (2016) and Butawa et al. (2010) 

whose studies buttressed that the association between the respondent’s educational level and their 

maternal health utilization was statistically significant. Egbewale and Odu (2013) concord that 

educational level significantly related to utilization status among nursing mothers (p<0.05) and 3 times 

more likely to predict utilization of obstetric care services. It is undeniable that education is the bedrock 

of knowledge, as one advance in education so as there is increase in understanding about the provision of 

health care service. As of the time of this study, there was no contrary findings against the outcome of the 

present study. Hence, educational level constitute a barrier for obstetric care services utilization. 

The result indicated that there is a significant relationship (N = 400; r = 0.65; p<0.05) between spousal 

support and obstetric care among nursing mothers attending healthcare services in Obio/Akpor Local 

Government Area Rivers State was rejected. Rahman et al. (2011) which illustrated that husband's 

concern about pregnancy was significantly associated with utilization of obstetric care. Tekelab et al. 

(2019) added that husband support and communication was 2 times more likely to determine effective 

utilization of obstetric care. Kyei-Nimakoh et al. (2017) buttressed that financial support from husband 

and or spouse are significantly associated with effective utilization of obstetric care among nursing 

mothers. Hulman et al. (2024) in their study it was revealed effective utilization of maternal and child 

health care such as obstetric care depend on husband financial support. It is plausible because  since 

obstetric care is cost effective and required finance to obtain the service spouse or husband who provide 

moral, financial and psychological support to their wives to enable nursing care.  

The result indicated that there is a significant relationship (p<0.05) between cost of service and obstetric 

care among nursing mothers attending healthcare services in Obio/Akpor Local Government Area Rivers 

State was rejected. The result of this study is expected because the cyclical nature of cost barriers, where 

lack of financial resources not only limits access but also compromises the quality of care received. Cost 

of service is one of the significant barriers to obstetric care utilization among nursing mothers. Many 

nursing mothers face financial constraints that prevent them from accessing necessary maternity care 

services. The result of this study is in credence with findings of Afulani et al. (2017) which revealed that 

in low and middle-income countries, the cost of maternal health services can be a major deterrent for 

women seeking obstetric care. This can include the cost of transportation to healthcare facilities, 
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consultation fees, laboratory tests, medications, and other associated expenses. In a study conducted in 

rural Uganda by Kujawski et al. (2017) revealed that high costs associated with maternity services were a 

significant barrier to care-seeking behaviors among pregnant and nursing mothers. The study found that 

women often delayed seeking care or opted for traditional birth attendants due to financial constraints. 

Additionally, out-of-pocket expenses for maternity care can be particularly burdensome for low-income 

families, further limiting their ability to access obstetric services. Sripad et al. (2019) affirmed that cost-

related barriers not only affect access to obstetric care but also impact the quality of care received. Singh 

et al. (2012) which illustrated that richer and richest residents are 2 and half times more likely to access 

and utilization obstetric care service especially antenatal care as compared with poor residents. Birmeta et 

al. (2013) added that the use of health care service are drastically decreasing when the income status of 

the nursing mothers is becoming low. Idris et al. (2013) affirmed that more than average percentage 

(98.7%) of nursing mothers are willing to utilize health care service when the cost of service is reducing. 

Such service willing to be utilize by nursing mothers are obstetric care general care, postnatal, family 

planning, pediatric care among others. Odetola (2015) concord that most nursing mothers (84.4%) make 

their choice of health care institution based on the quality and availability of resources for services 

rendered by such institutions. Nsibu et al. (2016) buttressed that the utilization of obstetric care services 

was influenced by the availability of essential drugs and material resources (p < 0.03). Babalola and 

Fatusi (2009) added that non-availability of essential service were main predictor of obstetric care service 

utilization among nursing mothers. Women who are unable to afford services in private facilities may opt 

for public healthcare institutions, where services may be substandard due to resource constraints. Cost of 

service is a significant barrier to obstetric care utilization among nursing mothers. 

 

CONCLUSION 

In this study, it was concluded that that the level of utilization of obstetric care was high (74%) among 

nursing mothers. The extent of utilization of obstetric care were faced by certain barriers such as distance 

to the facility, wealth index, and cost of service, educational status and spousal support. 

 

RECOMMENDATIONS 

Considering the findings and conclusion of this study, the following recommendations were made among 

others: 

1. Stakeholders’ promotion of traditional beliefs and customs that promote the utilization of 

antenatal care among nursing mothers or inhabitants was recommended. 

2. Improvement in the utilization of obstetric care services by inhabitants in this study is dependent, 

in part, to improvement on the identified factors, through a collaborative effort of the healthcare 

providers, the government and the patients themselves. 

3. Government should organized welfare packages for nursing mothers in remote areas to enable 

that procured health services since it is cost effective. Such welfare service are free medical 

service, giving loans for small scale business to enable raise their income status so that they can 

utilize health care services when needed. 

4. Government should ensure that all medical supplies and material resources are available for 

effective and efficient health care service delivery in the facility. 
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