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Abstract 

Maternal Mortality defined as deaths due to pregnancy, child delivery and puerperium, has been identified 

as a problem the world-over so much so that its reduction  was made the 5
th

 of the Millennium 

Development Goals in 2001.  This study identifies the causes of maternal mortality in Ohuhu land of South 

Eastern part of Nigeria using one of the primary health centers, Nkwoegwu Community Health Centre as a 

case study. To achieve this, survey and participant observation methods were used to gather data. For the 

survey, one thousand (1000) questionnaires were distributed to doctors, nurses and patients.  Of this, nine 

hundred and sixty-five (965) were retrieved which represented 96.5% which was considered a fair retrieval 

percentage and it was based on this that the study was carried out. The outcome of this was merged with 

oral interviews in order to authenticate the reliability of the filled questionnaires and was also triangulated 

with the observations made during the researcher’s observation. The study revealed the causes of maternal 

mortality to include ignorance, malaria-in-pregnancy, high BP in pregnancy, over feeding and diabetes. 

Plausible solutions were itemized and based on the proffered recommendations, if adhered to by all 

stakeholders concerned, maternal mortality might be reduced to the barest minimum in Ohuhu land in 

particular and Igbo land in general. 

 

 

Introduction 

In the year 2000, Nigeria joined 189 countries worldwide to endorse the United Nations Millennium 

Declaration.  The eight inter-related and time bound Millennium Development Goals (MDGs) were formally 

adopted in 2001 and which are to be achieved in 2015 are: 

 

MDG 1: Eradicate extreme poverty and hunger 

           2: Achieve Universal Primary Education 

           3: Promote gender equality and empower women 

           4: Reduce Child Mortality 

           5:      Improve Maternal Health 

           6: Combat HIV/AIDs, Malaria and other diseases 

           7: Ensure Environmental Sustainability 

           8: Develop a global partnership for development 

 

The term Maternal Mortality is defined by the Oxford Concise Medical Dictionary (2003) as deaths due to 

complications of pregnancy, child birth and puerperium. Maternal mortality and its reduction by two-third 

by the year 2015 (that is roughly four years from this year) is one of the major targets of the Millennium 

Development Goals (MDGs).  But the realization of this goal may remain a mirage in Nigeria generally and 

in Ohuhu land in particular judging by the prevailing circumstances.  This assertion is supported by the 

findings from the research carried out in one of the hospitals situated in Ohuhu land. 
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Nigeria is situated in the western coast of Africa and is currently divided into six geo-political zones, 

namely: North West, North East, North Central, South West, South South and South East.  The South East 

zone is made up of five states, viz: Abia, Anambra, Ebonyi, Enugu and Imo. Abia state is divided into 17 

(Seventeen) Local Government Areas one of which is Umuahia North.  Ohuhu land is located in Umuahia 

North, and is bounded to the east by Ibeku, to the west by Ngwa, to the south by Okigwe and to the north 

by Uzoakoli.  Ohuhu is made up of Twenty seven villages, namely: Umu-uda, Umunkpu, Umuezike, Isingwu, 

Ihite, Ikenga, Utali, Umuezeama, Umuagu, Umudiawa, Umungasi, Amaogwugwu, Umukabia, Umuire, 

Nkata, Nkwoegwu, Umuakam, Akpahia, Umule, Umuegwu, Umuekwule, Umuogba, Umuihi, Umuawa-

alaocha, Umuawa-Alaike, umu-urum, and Ama-afor-Isingwu. 

 

Statement of the Problem 

Pregnancy and child bearing is supposed to be a pleasant experience to women but the constant scourge of 

complications and death associated with it have indeed turned the stage to be a nightmare to women so 

much so that hundreds of potential mothers have been sent to their early graves. It is based on this that 

the researcher decided to carry out this study in order to unravel the causes of maternal mortality and the 

way forward using one of the primary health centers in Ohuhu land as a case study. 

 

Statement of Objectives 

 The objectives that guided this study were to: 

1. Ascertain if there are women dying in Ohuhu land due to pregnancy and child delivery-related 

matters; 

2. Identify the causes of maternal mortality in Ohuhu land; 

3. Assess the level of achievement of MDG number 5 in Ohuhu land; 

4. Assess if there are ways of helping them out in order to realize the MDG goal No. 5. 

5. X-ray the perception of Ohuhu women about the frequency of pregnancy and child bearing. 

 

Research Questions 

The study sought to answer the following research questions: 

1. To what extent are women dying in Ohuhu land due to pregnancy and child delivery related issues? 

2. What are the causes of maternal death in Ohuhu land? 

3. Is there anything that can be done in order to reduce to the barest minimum, the incidents of 

maternal mortality in this area. 

4. What are the perception of women about pregnancy and child bearing? 

 

 

Rationale for the Study 

One of the main justifications for this study revolves around the need to make the hospitals much more 

responsive to the needs of the rural women.  The actualization of MDG No. 5 in the year 2015 is not yet 

visualized.  But if the medical sector does not live up to expectation the target might stretch to the year 

2025. 

 

Women should also have it at the  back of their mind that death is an irreversible situation, that once it 

occurs, every other thing remains ‘Had I known,’ which will yield no fruitful result.The era when the 

measurement of wealth and status was based on the number of children is gone and so it is better to be 

alive and train the few God had given one than to die in the pursuit of an additional pregnancy thereby 

rendering the existing children motherless with its attendant implications. 

 

The study will also be an eye opener to the rural women that gone are the days when the sex of the child 

matters a lot.  Give a female child the best of education and she would rule the world.The maternal health 

and reproductive rights of the women should be made known to them.  No more should men be dictating 
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for them on how to manage their bodies especially issues bordering on reproduction, considering the wear 

and tear impact of child-bearing. 

 

Significance of the Study 

The present study provides the information that would enable the government to know the areas to 

emphasize in order to bridge the gap in deficiencies between urban and rural people more especially the 

pregnant women. The siting of gigantic teaching hospitals and Federal Medical Centers in the urban areas 

is not enough.  A lot needs to be done in the rural areas in order to save the lives of pregnant women and 

the unborn babies. 

 

Findings from the study could sensitize women to develop the right perception about themselves rather 

than see themselves as beings that are created just to please men in all things.  They should have a firm 

control of their reproductive rights. 

 

Findings from this research could also enable religious leaders to work hand in hand with medical 

personnel and not to see themselves as rivals and competitors. 

 

The outcome of this research could enable the pregnant women to see themselves as partners in business 

with the medical personnel to tell them the truth always and also to heed to their advice and not to be 

unnecessarily stubborn thereby toying with their lives. 

 

Scope and Delimitations of the Study 

To make the execution of this work manageable and all embracing the study was limited to the 

OkaiugaNkwoegwu Community Health Centre in Ohuhu land.  This is the major Primary Health Center 

(PHC) and government owned maternity hospital in Ohuhu land. Because of proximity, majority of the 

pregnant women in Ohuhu land register for their ante-natal and post-natal services at this hospital. 

 

Research Design 

The design of the study was a combination of survey and participant observation method.  This required 

the gathering of both qualitative and quantitative data, although much of the data was quantitative. 

 

To facilitate participatory observation the researcher was ‘admitted’ in the hospital though her intent was 

made known to the doctors, chief matron of the centre and the nurses.  But to the patients, she was just 

like one of them.  The admission was mainly on the eve of every ante-natal day (Tuesday night preceding 

Wednesday and on Thursday night or very early in the morning of every Friday). This was done for a period 

of one month.  This familiarization made the patients to open up to the researcher by telling her the truth 

even the ones they were hiding from the doctors and nurses. 

 

Population of the Study 

The study was conducted in OkaiugaNkwoegwu Community Health Centre in Ohuhu land of Umuahia 

North Local Government Area of Abia State, Nigeria between June and December, 2010.  The total 

population of women that registered in the hospital within the said period was one thousand, one hundred 

and one five (1,105) for both pregnancy and other gynecological cases.  There were five (5) medical 

doctors, five (3) matrons, three (3) principal matrons, and seventeen (17) nurses  seventeen in the hospital.  

All of these formed the target population of the study. 

 

Materials and Methods 

By January, 2011 the researcher visited with a set of questionnaires made up of eight (8) questions used for 

gathering data from the doctors, nurses and the patients on the awareness of maternal mortality, causes 

and way forward.  The questions were constructed and designed to get either ‘Yes’ or ‘No’ responses with 
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the exception of some instances where the researcher demanded for the reasons for their stand to and 

elicit more information.  In addition, the researcher employed the use of participant observation in order 

to gather qualitative data. 

 

The administration of questionnaires lasted throughtout the month of January, 2011 on Wednesday and 

Fridays which are the ante-natal days and on Mondays which is for immunizations and other gynecological 

issues. 970 questionnaires were distributed to the patients, because it was mainly yes or no responses, 

some of the respondents completed the questionnaires immediately and gave back to the researcher while 

other returned theirs on their next appointment dates.  Thirty (30) questionnaires were given to doctors 

and nurses All the questionnaires for doctors and nurses were retrieved whereas, of the 970 for patients, 

935 were retrieved.  In all, one thousand questionnaires were distributed, whereas nine hundred and sixty 

five (965) were retrieved which represented 96.5% this was considered a fair retrieval percentage and it 

was on this number that the analysis was carried out. It is also worthy to note that one hundred and thirty-

five of the respondents could neither read nor write. To this group, oral interview and participant 

observation was used to gather information from them. 

 

The data gathered from the different approaches (survey and participant observation) were treated 

differently.  The quantitative data gathered were subjected to simple statistical analysis involving 

frequencies and percentages.  This was necessitated due to the fact that the questionnaires demanded for 

either Yes or No responses, which was analyzed by counting the number of respondents on either 

positions. 

 

The qualitative data from participant observation were subjected to thematic analysis in order to identify 

the recurring themes and trends, which emerged from the data. 

 

Results 

Table 1: Respondents’ Awareness of MDGs 

Question: Are you are aware of the Millennium MDG goals 

 

No of Respondents Yes No 

965 (100%) 597 (60%) 398 (40%) 

 

From Table 1 above, it is evidently clear that some of the respondents are not yet aware of the MDGs more 

especially, the patients.  Indeed 40% of the respondents who are the Medical Personnel were ignorant of 

the MDGs. Incidentally, the researcher is an MDG ambassador that utilizes any available opportunity to 

enlighten the audience about the 8 MDGs which she reduced into the acronym ‘PEG-CM-HEG; each of the 

alphabets representing one goal. Thus:  

P = Poverty 

E = Education 

G = Gender 

C = Child 

M = Maternal 

H = HIV/AIDs, Malaria 

E = Environmental Sustainability and; 

G = Global Partnership 

 

With this acronym even the stark illiterates among them were able to know what MDGs is all about. 

Question: Have you ever seen a woman that died in the course of pregnancy and child delivery matters? 

Table 2: Respondents’ Awareness of Maternal Mortality 
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No of Respondents Yes No 

965 (100%) 965 (100%) 0 

 

From table 2 above, all the respondents affirmed that women often die through pregnancy or child delivery 

related matters.  This confirms Onwumere’s assertion (Onwumere 2010) that ten Nigerian women die 

everyday in Nigeria due to pregnancy and child delivery related matters. 

 

Question: What do you think are the causes of maternal mortality? 

Table3: Respondents perception of the causes of maternal mortality. 

Causes of Maternal Mortality Number of Respondents Percentage (%) 

Ignorance on the part of patients 180 18.65% 

Malaria-in-Pregnancy 95 9.84% 

High BP-in-Pregnancy 80 8.29% 

Over-faithing 80 8.29% 

Diabetes-in-pregnancy 75 7.77% 

Lack of Medical Attention 70 7.25% 

Over bleeding 60 6.22% 

Multiple Birth 60 6.22% 

Superstitious Beliefs 60 6.22% 

Stubbornness 50 5.17% 

Evil Spirit 50 5.17% 

Eclampsia 50 5.17% 

Malnutrition 10 1.04% 

Infection 10 1.04% 

Unsafe Abortion 15 1.56% 

Obstructed Labour 20 2.07% 

 

From the table above, 190 representing about 20% of the respondents stated that the major cause of 

maternal mortality is ignorance on the part of the pregnant women prodding future, they stated that 

illiteracy and ignorance are inseparable and identical twins. 

From the table above, 9.84% of the respondents stated that malaria-in-pregnancy is a killer disease in 

Ohuhu land.  A major contributory reason is that the community is surrounded by bushy and swampy 

areas, and stagnant water that breeds mosquitoes.  This gave credence to the assertion of Fashola (2009) 

that Nigeria accounts for a quarter of malaria cases in the 45 malaria endemic countries in Africa.  And the 

more disturbing is this revelation that over 300,000 Nigerians die annually from Malaria infection while 

eleven percent (11%) of maternal deaths are also contributed to malaria. 

 

Another major cause of maternal mortality according to 8.29% of the respondents is high BP-in-pregnancy.  

According to them, this is mainly caused due to stress and strain on women. Pressing further to know the 

meaning of stress and strain, it was revealed that women are the “beasts of burden” that carry every 

disturbing family load such as barreness, sex of the baby, economic crunch, etc. 

About 5.17% of the respondents stated that it was evil spirit that caused maternal mortality among 

women. Women with such ideas are mainly from the illiterate folk who tend to run from one native doctor 

to another and one prayer house to other in order to avert impending doom or to neutralize the effects of 

the enemies and the evil spirits. 

 

70 (7.25%) of the respondents stated that it was due to insufficient medical personnel, since many doctors 

and nurses tend to resist being posted to the rural communities rather they prefer the urban areas.  This 

was evident judging from the poor ratio of doctors and nurses to patients. 
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Slightly over 6.2% of the respondents stated that superstitious beliefs are major contributory factors to 

increased rate of maternal mortality in Ohuhu land.  For instance, people believed that if a multiple gravida 

woman with low-lying placenta were assisted through bilateral tubal ligation, she would not be able to 

have a child in her next reincarnation. Similarly, a woman that was advised to cut off one of her breast due 

to cancerous cell which was discovered early enough rejected the idea for fear that in her next world she 

would not be able to breast-feed a baby. Some woman who had fibroid and were advised on removal of 

the womb rejected and prefer to harbor the fibroid to avoid being barren in the next world. 

 

In the course of the research it was also discovered that women that had all female children had 

endangered their lives by having up to ten children or more in their quest for a male child despite the 

health implications.  They reasoned that they might be thrown out of their husbands’ home or their 

husbands opting to marry other wives. Moreover, they wanted to give their husband a male child that 

would project the name of the family.  In comparison, the fate suffered by a barren woman is similar to the 

fate of a woman with all female children (Nwosu, 2005). 

 

Brown and Duffy (2002) summed the factors that contribute to a higher risk of maternal mortality under 

biometrical factors, reproductive factors, health service factors, and socio economic and cultural factors. 

Lack of adherence to medical advice arises mainly due to cultural beliefs. When some women are faced 

with complications in pregnancy and delivery such as narrow pelvics, low-lying placenta, breech, they are 

advised that there is no way they could deliver normally except through caesarean operations (CS). Such 

women often rejected it because of the cultural belief that they would be mocked and cajoled in the 

society as weaklings that could not bring forth a child.  Such behaviours are unexpected from more civilized 

societies.  On the other hand, some women preferred to be running from one prayer house to the other or 

from one miracle rally to another in search of miracles.  Eventually, when the baby had become overdue 

and the life of the woman is in danger because the baby has become very weak with the mother also weak 

and unconscious, she would then be rushed to the theatre when the possibility of survival is very slim. 

 

About 1% of the respondents gave malnutrition as a major reason for maternal death.  According to them, 

this leads to lack of blood which is occasioned actually by poverty.  This is due to their not eating the right 

type of food.  It was discovered that their meals were all carbohydrates (breakfast, lunch, dinner) such as 

yam, maize, cassava eaten in its various forms (akpu, garri, tapioca) with little or no protein (egg, meat, 

fish, beans, milk etc) At the point of delivery such women would require blood transfusion of 1-3 pints of 

blood. Malnutrition is side effect of poverty and ignorance which leads to improper and inadequate feeding 

with its attendant effect like lack of blood and low weight babies.  Moiden (2011) posited that eating well 

during pregnancy is one of the best things a pregnant mother can do to herself and the baby, after all, the 

food she eats is her baby’s source of nutrition.  It is not that these women do not want to eat well but the 

wherewithal is not there. 

 

 

 

 

 

 

 

Question: What do you think can be done in order to reduce maternal mortality in Ohuhu land? 

Table 4: Respondents Suggestions for reducing maternal mortality 

Way forward No. of Respondents Percentage (%) 

Free medical attention to pregnant women 300 31.1% 
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Distribution of free drugs, nets 144 15% 

Obedience to medical instructions 135 14% 

Free meals to pregnant women 118 12.2% 

Establishment of more hospitals (PHC’s 110 11.4% 

Early attendance and registration for antenatal care  68 7% 

Religious leaders should work in unism with medical 

doctors 

45 4.7% 

Establishment of continuing Education Centers to 

ward off ignorance 

45 4.7% 

Total 965 100% 

 

From Table 4 above, the respondents gave different answers to the way forward in order to reduce 

maternal mortality to the barest minimum in Ohuhu land.  All of them were right and all the answers 

accurate. For example, 31.1% of the respondents posited that if free medical attention is given to pregnant 

women, it would sort of ease the burden of sourcing for registration fees, ante-natal fees and delivery fees 

to them, these are some of the reasons why women delay in registering for early ante-natal care or some 

prefer to deliver at home with its attendant implications. 

 

Similarly, 15% opined that there should be the free distribution of drugs, nets to pregnant women.  To 

them, the poor women would not have further excuses not to attend their antenatal clinics.14% gave strict 

adherence to medical advice as a way forward.  This could have been use that gave stubbornness and over-

faithing as reasons for maternal mortality. 

 

12.2% on their own gave free meal to pregnant women as a way out.  This could also be those that gave 

malnutrition and poverty as a cause of maternal mortality.11.4% responded that more Primary Health Care 

Centers should be established in the rural areas and that not only citing them, they should be equipped.The 

implication of the responses is that all hands must be on deck in order to salvage the situation.  The 

parents, pregnant women, the husbands, the religious and political leaders, medical personnel, 

philanthropists, educationists, etc all must be involved. 

 

Research Question No. 4 on Perception of Women about Pregnancy and Child Bearing 

In the course of interacting with the women, it was discovered that many of them believed that they were 

created for the joy and pleasure of men.  In consonance with the biblical virtues, they should satisfy their 

husbands in everything and to give them children until they are satisfied not minding the health 

implications.  They revealed that three women had recently died due to pregnancy-related cases. 

According to them, one died of High BP, the other of bleeding and the last of her refusal to go for 

Caesarean Section. This confirmed the WHO (2011) statement that everyday, 1500 women die from 

pregnancy or childbirth related complication. They also believed that the more children they have the more 

solid base they have in their husbands’ home especially with the male issues. Another perception of 

women for multiple births is that they could not predict the ones that will be able to take care of them 

during old age and the ones that will be handy and caring. 

 

 

 

 

Conclusion 

It is worthy to emphasize here that if Ohuhu land in Abia State of South Eastern Nigeria fails to achieve 

MDG No. 5 or to reduce its maternal mortality by two-third by the year 2015, it means by implication that 

Nigeria which is described as the heart of Africa has failed and if this happens, the world would not be on 
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track towards achieving these goals.  Based on this, there is a clarion call for assistance from World Health 

Organisation (WHO), Humanitarian Agencies, to come to the aid of women in Ohuhu land through sending 

medical personnel, equipment, drugs, food, vehicles, mosquito nets, etc to the clinic. 

 

Recommendations 

Based on the findings from this study, the following suggestions as the way forward are proffered. 

- More Primary Health Care Centers should be established and equipped and effective and efficient 

personnel sent to the area. 

- Enhanced incentives should be given to medical personnel posted to the rural communities.  This 

will attract doctors and nurses to accept transfer to the rural communities. 

- Free ante-natal and post-natal care should be given to women within reproductive age. 

- Medical doctors should work hand in hand with religious leaders so as to avoid “overfaithing” that 

ends up killing most of the women. 

- Women should learn how to be creative and productive, so as to guard against over reliance on 

their husbands for virtually everything. 

- Women Centre for Continuing Education should be established in all parts of Ohuhu land.  This will 

ward off ignorance from them, which is believed to be the worst disease on earth. 

- There should be a general attitudinal change on the part of women concerning their self perception 

and image. If women are empowered financially, they can feed themselves properly. 
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