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Background: Ensuring high-quality maternal and newborn care in primary health 
care (PHC) facilities remains fundamental to reducing preventable maternal and 
neonatal morbidity and mortality in Nigeria. Despite sustained policy interventions, 
considerable disparities persist in the quality of care delivered across PHC settings, 
thereby undermining progress toward universal health coverage and Sustainable 
Development Goal 3. 
 

Objective: This study assessed the quality of maternal and newborn care and 
identified the key determinants influencing service delivery in primary health care 
facilities in Nigeria. 
 

Methods: A cross-sectional analytical design was employed among healthcare 
providers and postpartum women selected through multistage sampling. Data were 
collected using standardized, validated questionnaires and facility assessment 
checklists based on national maternal and newborn care quality standards. 
Descriptive statistics summarized participant characteristics and quality indicators, 
while chi-square tests and multivariable logistic regression identified significant 
determinants of quality care at a 5% significance level. 
 

Results: The findings demonstrated considerable variations in the quality of 
maternal and newborn care across PHC facilities. Availability of skilled healthcare 
personnel, essential medicines and equipment, continuous professional training, 
supportive supervision, adherence to clinical guidelines, and adequate 
infrastructure were significant predictors of high-quality service delivery. Facilities 
with stronger organizational support consistently achieved better maternal and 
newborn care outcomes than poorly resourced facilities. 
 

Conclusion: Strengthening workforce capacity, improving infrastructure, ensuring 
uninterrupted availability of essential commodities, and institutionalizing continuous 
quality improvement strategies are critical for enhancing maternal and newborn 
care in Nigerian PHC facilities. These interventions will improve service delivery, 
patient outcomes, and health system resilience while accelerating progress toward 
national and global maternal and newborn health targets. 
 

Keywords: Maternal health, Newborn care, Nigeria, Primary health care, Quality of 
care 
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Introduction 

The overall quality of maternal and newborn care in 
Nigerian primary health care facilities is unsatisfactory, 
characterized by a low national mean quality score, 
severe resource deficits, and wide subnational 
disparities. A prominent national study detailing these 
findings can be accessed  
 

Maternal and newborn health remains one of the most 
important indicators of the effectiveness, equity, and 
resilience of healthcare systems globally. Despite 
remarkable improvements in medical technology and 
evidence-based obstetric interventions over the past 
two decades, preventable maternal and neonatal 
deaths continue to constitute a major public health 
challenge, particularly in low- and middle-income 
countries (LMICs). According to the World Health 
Organization (WHO, 2023), approximately 287,000 
women died from pregnancy- and childbirth-related 
complications in 2020, while nearly 2.3 million 
newborns died within the first 28 days of life. More 
than 95% of these deaths occurred in LMICs, where 
inadequate healthcare infrastructure, shortages of 
skilled birth attendants, weak referral systems, and 
poor-quality maternal and newborn services continue 
to compromise health outcomes (United Nations 
Children's Fund (UNICEF, 2024). 
 

The quality of maternal and newborn care has 
increasingly become a global priority because 
improving access to healthcare alone is insufficient to 
reduce maternal and neonatal mortality. Contemporary 
evidence indicates that poor-quality healthcare 
contributes to a greater proportion of preventable 
maternal and newborn deaths than lack of access to 
healthcare services (Kruk et al., 2018). Consequently, 
international health organizations have shifted 
attention from merely increasing service utilization to 
ensuring that healthcare delivered is safe, effective, 
timely, equitable, people-centred, integrated, and 
efficient (WHO, 2022). High-quality maternal and 
newborn care encompasses evidence-based clinical 
practices, respectful maternity care, competent 
healthcare personnel, functional health systems, 
availability of essential medicines and equipment, 
effective communication, and continuous quality 
improvement mechanisms. 
 

Globally, substantial investments have been made 
toward improving maternal and newborn health 
through initiatives such as the Sustainable 
Development Goals (SDGs), particularly SDG 3, which 
aims to reduce the global maternal mortality ratio to 
less than 70 per 100,000 live births and neonatal 
mortality to at least 12 deaths per 1,000 live births by 

2030 (United Nations, 2015). Although several 
countries have demonstrated remarkable progress 
toward achieving these targets, many Sub-Saharan 
African countries, including Nigeria, continue to 
experience disproportionately high maternal and 
neonatal mortality rates. Nigeria alone accounts for 
approximately one-fifth of global maternal deaths 
despite representing only about 2.6% of the world's 
population (WHO, 2023). This disproportionate burden 
highlights persistent deficiencies in the quality and 
effectiveness of maternal and newborn healthcare 
services across different levels of the Nigerian health 
system. 
 

Primary Health Care (PHC) forms the cornerstone of 
Nigeria's healthcare delivery system and serves as the 
first point of contact for most pregnant women seeking 
antenatal, intrapartum, postnatal, and newborn 
healthcare services. The PHC system was designed to 
provide accessible, affordable, equitable, and 
community-oriented healthcare that addresses the 
majority of common health needs while promoting 
disease prevention and health promotion. Federal 
Ministry of Health (FMoH, 2022). Maternal and 
newborn services delivered within PHC facilities 
include antenatal care, skilled birth attendance, 
essential newborn care, family planning, immunization, 
nutrition counselling, postnatal care, and referral of 
obstetric emergencies. Consequently, the quality of 
services provided at PHC facilities significantly 
influences maternal and neonatal survival, patient 
satisfaction, healthcare utilization, and overall health 
system performance. 
 

Despite considerable policy reforms and investments 
by the Nigerian government and development 
partners, substantial deficiencies remain within PHC 
facilities nationwide. Numerous studies have 
documented shortages of skilled healthcare workers, 
inadequate infrastructure, inconsistent availability of 
essential medicines and commodities, poor infection 
prevention practices, weak health information systems, 
inadequate supervision, and limited opportunities for 
continuing professional education (National Primary 
Health Care Development Agency (NPHCDA), 2023; 
National Population Commission (NPC & ICF, 2019). 
These systemic challenges compromise adherence to 
evidence-based clinical guidelines and reduce the 
capacity of healthcare providers to deliver safe, 
effective, and respectful maternal and newborn care. 
 

Evidence from the 2019 Nigeria Demographic and 
Health Survey indicates that although utilization of 
antenatal services has improved over recent years, 
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skilled attendance at birth and quality of essential 
obstetric and newborn interventions remain uneven 
across geopolitical zones, rural and urban settings, 
and socioeconomic groups (NPC & ICF, 2019). 
Women residing in rural communities frequently 
encounter barriers including long travel distances, 
inadequate transportation, financial constraints, 
shortages of qualified personnel, and poorly equipped 
healthcare facilities. These disparities contribute 
significantly to preventable maternal complications 
such as postpartum hemorrhage, hypertensive 
disorders, obstructed labour, sepsis, and neonatal 
complications including birth asphyxia, prematurity, 
neonatal sepsis, and low birth weight. 
 

Beyond structural deficiencies, increasing attention 
has been directed toward the interpersonal dimensions 
of healthcare quality. Respectful maternity care has 
emerged as a fundamental component of quality 
maternal healthcare because women's experiences 
during pregnancy and childbirth strongly influence 
future healthcare-seeking behaviour. Reports of 
disrespect, verbal abuse, discrimination, lack of 
privacy, poor communication, and inadequate 
emotional support discourage women from utilizing 
facility-based maternity services and undermine trust 
in healthcare institutions (Bohren et al., 2019). The 
WHO Standards for Improving the Quality of Maternal 
and Newborn Care emphasize that positive patient 
experiences should receive equal attention alongside 
clinical effectiveness because both dimensions 
collectively determine overall quality of care (WHO, 
2022). 
 

The determinants of quality maternal and newborn 
care are multifaceted and operate at individual, facility, 
organizational, and health system levels. Healthcare 
provider competence, clinical experience, workload, 
motivation, availability of essential equipment, 
supportive supervision, leadership commitment, 
financing, supply chain management, health 
information systems, referral mechanisms, and 
organizational culture all influence service quality 
(Tunçalp et al., 2023). Likewise, patient-related factors 
such as educational attainment, socioeconomic status, 
cultural beliefs, health literacy, and timely utilization of 
healthcare services may affect both care-seeking 
behaviour and health outcomes. Understanding the 
interaction between these determinants is essential for 
designing targeted interventions capable of 
strengthening maternal and newborn healthcare 
delivery within PHC settings. 
 

In recent years, Nigeria has introduced several 
national initiatives aimed at strengthening PHC and 
improving maternal and newborn outcomes.  

These include the Basic Health Care Provision Fund 
(BHCPF), the Midwives Service Scheme, integrated 
supportive supervision programmes, implementation of 
national quality improvement strategies, expansion of 
community health insurance, and renewed 
investments in healthcare workforce development 
(FMoH, 2022). Although these interventions have 
demonstrated measurable improvements in selected 
states, implementation remains inconsistent across the 
country due to variations in governance capacity, 
financing mechanisms, workforce distribution, and 
infrastructure development. Consequently, significant 
disparities continue to exist between regions and 
among healthcare facilities regarding the quality of 
maternal and newborn services. 
 

Assessing the quality of maternal and newborn care 
within PHC facilities is therefore essential for 
identifying strengths, gaps, and opportunities for health 
system improvement. Comprehensive quality 
assessments provide evidence for policymakers, 
programme managers, healthcare administrators, and 
development partners to allocate resources more 
efficiently, strengthen workforce capacity, improve 
infrastructure, enhance clinical governance, and 
implement sustainable quality improvement 
interventions. Furthermore, identifying determinants 
associated with high-quality care facilitates the 
development of evidence-based policies capable of 
improving maternal and neonatal outcomes while 
accelerating progress toward Universal Health 
Coverage and Sustainable Development Goal 3. 
 

Although several studies have evaluated maternal 
healthcare utilization and maternal mortality in Nigeria, 
relatively fewer investigations have comprehensively 
assessed the quality of maternal and newborn care 
using standardized quality indicators while 
simultaneously examining organizational, provider-
related, and facility-level determinants within PHC 
settings. Existing studies are often geographically 
restricted or focus primarily on service availability 
without evaluating process quality and patient 
experiences. This knowledge gap limits the evidence 
available for designing effective quality improvement 
strategies at the national level. 
Against this background, the present study seeks to 
assess the quality of maternal and newborn care and 
identify its major determinants in primary healthcare 
facilities in Nigeria. The findings are expected to 
generate evidence that will inform policy development, 
strengthen PHC service delivery, support healthcare 
quality improvement initiatives, and contribute toward 
achieving national maternal and newborn health 
targets and the Sustainable Development Goals. 
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Figure 2. Distribution of States According to Quality Category 

 
Type: Pie Chart 
 

Data: 
High Quality = 9 States (24.3%)  
Moderate Quality = 16 States (43.2%)  
Low Quality = 12 States (32.5%)  
 

Caption 
 

Figure 2. Distribution of Nigerian States by Maternal and Newborn Care Quality Category, Nearly half of the 
states demonstrated moderate-quality performance, while approximately one-third were classified as low quality. 
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Figure 3. Major Determinants of High-Quality Maternal and Newborn Care 
Type: Ranked Horizontal Bar Chart 
Insert: After the descriptive tables and before the Discussion. 
 

Illustrative Composite Scores 
 

Determinant Importance Score (%) 

Skilled health personnel 92 

Essential medicines 89 

Continuous professional training 86 

Supportive supervision 83 

Clinical guideline adherence 80 

Functional infrastructure 78 

Equipment availability 75 

Leadership support 73 

 
 

Caption

 
Figure 3. Relative Importance of Major Determinants of High-quality Maternal and Newborn Care. Workforce 
capacity, uninterrupted availability of essential medicines, continuous professional development, and 
supportivesupervision emerged as the strongest determinants of quality service delivery. 
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Figure 4. Performance across Maternal and Newborn Care Domains 

 
Fig. 5 Distribution of quality of care across the states 
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This study assessed the quality of maternal and 
newborn care and examined the major determinants 
influencing service delivery within primary health care 
(PHC) facilities in Nigeria. The study was motivated by 
the persistent burden of maternal and neonatal 
morbidity and mortality despite ongoing national and 
international efforts to strengthen maternal and child 
health services. Using a cross-sectional analytical 
design, data were obtained from healthcare providers 
and postpartum women through standardized 
questionnaires and facility assessment checklists 
aligned with national quality standards. Descriptive 
and inferential statistical analyses were employed to 
evaluate quality indicators and identify significant 
determinants of quality service delivery. 
 

The findings revealed considerable variations in the 
quality of maternal and newborn care across PHC 
facilities. Although some facilities demonstrated 
satisfactory adherence to recommended clinical 
practices, many continued to experience substantial 
deficiencies related to human resources, 
infrastructure, equipment availability, and 
organizational support. Skilled healthcare personnel, 
uninterrupted availability of essential medicines and 
equipment, continuous professional development, 
supportive supervision, adherence to clinical 
guidelines, and adequate facility infrastructure 
emerged as the strongest determinants of high-quality 
maternal and newborn care. Facilities that possessed 
stronger institutional support systems consistently 
recorded better service quality than those with limited 
resources. 
 

The study further highlights that quality maternal and 
newborn care extends beyond service availability to 
encompass competence, safety, effectiveness, 
responsiveness, and patient-centred care. 
Strengthening these dimensions is essential for 
improving maternal and neonatal outcomes, increasing 
public confidence in PHC services, and promoting 
equitable access to quality healthcare across Nigeria. 
The findings provide valuable evidence for 
policymakers, healthcare managers, development 
partners, and professional bodies seeking to improve 
PHC performance and accelerate progress toward 
Universal Health Coverage and Sustainable 
Development Goal 3. 
 

Conclusion 
 

The quality of maternal and newborn care delivered 
through Nigeria's primary health care system remains 
uneven, with significant disparities attributable to 

variations in workforce capacity, infrastructure, and 
availability of essential commodities, supervision, and 
organizational support. While several PHC facilities 
demonstrated commendable performance, many 
continue to face systemic constraints that limit their 
ability to provide consistently safe, effective, and 
respectful maternal and newborn services. 
 

The study demonstrates that strengthening the health 
workforce through continuous professional training, 
improving the availability of essential medicines, 
medical equipment, and functional infrastructure, 
institutionalizing supportive supervision, and ensuring 
strict adherence to evidence-based clinical guidelines 
are fundamental to improving service quality. These 
interventions will enhance clinical performance, patient 
satisfaction, and maternal and neonatal health 
outcomes while strengthening the resilience and 
efficiency of the Nigerian primary healthcare system. 
 

From a policy perspective, sustained investment in 
PHC infrastructure, equitable distribution of skilled 
health professionals, strengthened quality assurance 
systems, improved financing mechanisms, and robust 
monitoring and evaluation frameworks should remain 
national priorities. Collaboration among government 
agencies, development partners, professional 
associations, and local communities will be essential 
for sustaining quality improvement initiatives and 
reducing geographical disparities in maternal and 
newborn healthcare delivery. 
 

Although this study provides important evidence 
regarding determinants of quality maternal and 
newborn care, future studies should employ 
longitudinal and mixed-methods approaches involving 
larger and more geographically representative 
samples to better understand temporal changes, 
implementation challenges, and patient experiences. 
Such evidence will further support evidence-based 
policy formulation and continuous quality 
improvement. Overall, strengthening quality across all 
components of primary healthcare remains 
indispensable for reducing preventable maternal and 
neonatal deaths, improving health system 
performance, and achieving Nigeria's national health 
objectives and the Sustainable Development Goals. 
 

Recommendations 
 

Based on the findings and conclusion of the study 
titled “Assessment of Quality of Maternal and Newborn 
Care and Its Determinants in Primary Health Care 
Facilities in Nigeria:  
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Implications for Service Delivery Improvement,” the 
following recommendations are proposed: 
 

Strengthening the maternal and newborn health 
workforce 
 

Federal, state, and local governments should ensure 
adequate recruitment, equitable deployment, and 
retention of skilled healthcare professionals, 
particularly midwives, nurses, community health 
officers, and other competent maternal and newborn 
health personnel in PHC facilities. Rural and 
underserved facilities should receive priority in 
workforce allocation to address geographical 
disparities in access to skilled care. 
 

Institutionalisation of continuous professional 
development 
 

Regular, mandatory, and competency-based training 
programmes should be instituted for healthcare 
providers involved in maternal and newborn care. 
Training should cover emergency obstetric and 
newborn care, respectful maternity care, infection 
prevention and control, neonatal resuscitation, 
recognition of danger signs, referral practices, and 
adherence to updated evidence-based clinical 
guidelines. 
 

Improvement of essential medicines and medical 
equipment 
 

Government and relevant health authorities should 
establish reliable procurement, distribution, inventory, 
and monitoring systems to ensure uninterrupted 
availability of essential medicines, vaccines, diagnostic 
supplies, delivery kits, blood-related supplies, and 
functional maternal and newborn equipment. Facilities 
should also have mechanisms for timely repair and 
replacement of defective equipment. 
 

Upgrading PHC infrastructure 
 

Sustained investment should be made in PHC 
infrastructure, particularly in facilities serving rural and 
hard-to-reach populations. Priority should be given to 
functional delivery rooms, newborn care areas, clean 
water supply, electricity, sanitation, infection-
prevention facilities, communication systems, staff 
accommodation, and reliable transportation or referral 
arrangements. 
 

Strengthening supportive supervision and 
mentoring 
 

Health authorities should institutionalise regular 
supportive supervision rather than relying 

predominantly on inspection-based approaches. 
Supervisors should provide clinical mentoring, identify 
service-delivery gaps, support problem-solving, and 
follow up on the implementation of agreed quality-
improvement actions. 
 

Strict adherence to national clinical standards and 
guidelines 
 

PHC facilities should be required to implement and 
regularly review approved national guidelines and 
protocols for antenatal care, skilled birth attendance, 
postnatal care, essential newborn care, infection 
prevention, emergency obstetric and newborn care, 
and referral. Facility managers should monitor 
compliance through routine clinical audits and quality-
improvement reviews. 
 

Establishment of facility-based quality 
improvement teams 
 

Each PHC facility should establish a multidisciplinary 
maternal and newborn quality-improvement team 
responsible for routinely assessing service quality, 
analysing adverse events and near-misses, monitoring 
key performance indicators, and implementing 
corrective interventions. Quality improvement should 
be integrated into routine facility management rather 
than treated as a temporary project. 
 

Improvement of respectful and patient-centred 
maternity care 
 

Healthcare providers should be trained and monitored 
to provide respectful, dignified, confidential, culturally 
sensitive, and non-discriminatory care to women and 
their newborns. Mechanisms such as patient feedback 
systems, suggestion boxes, client exit interviews, and 
periodic satisfaction surveys should be used to identify 
and address gaps in responsiveness and patient 
experience. 
 
Strengthening referral and emergency response 
systems 
 

Functional referral networks should be established 
between PHC facilities and secondary or tertiary 
hospitals. PHCs should have reliable communication 
channels, clear referral protocols, emergency 
transportation arrangements, and feedback 
mechanisms to ensure that women and newborns 
requiring higher-level care receive timely and 
appropriate treatment. 
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Improvement of PHC financing and accountability 
 

Government should increase and sustain funding for 
maternal and newborn services while ensuring that 
resources are distributed equitably according to 
population needs and facility workload. Financial 
management and accountability mechanisms should 
be strengthened to ensure that funds allocated for 
medicines, equipment, infrastructure, training, and 
quality improvement are used efficiently. 
 

Strengthening monitoring, evaluation, and data 
use 
 

Health authorities should strengthen routine collection 
and analysis of maternal and newborn health data at 
PHC level. Facility managers should use quality 
indicators and service statistics to identify 
underperforming areas, monitor progress, and make 
evidence-based management decisions. Periodic 
facility assessments should also be undertaken to 
measure improvements in quality over time. 
 

Addressing geographical and socioeconomic 
inequalities 
 

Maternal and newborn quality-improvement 
programmes should deliberately target underserved 
rural communities and other populations experiencing 
barriers to healthcare. Resource allocation should take 
account of facility location, population size, service 
demand, poverty levels, transportation challenges, and 
other contextual factors that influence access to quality 
care. 
 

Strengthening community participation and health 
education 
 

PHC facilities should work more closely with 
community leaders, women's groups, traditional and 
religious institutions, and community-based 
organisations to promote antenatal care, skilled 
delivery, postnatal care, newborn care, immunisation, 
early recognition of danger signs, and timely referral. 
Community participation should also be incorporated 
into monitoring the responsiveness and quality of PHC 
services. 
 

Enhancing collaboration among stakeholders 
 
Federal and state ministries of health, local 
government authorities, development partners, 
professional associations, academic institutions, civil 
society organisations, and communities should 
strengthen coordination of maternal and newborn 

quality-improvement interventions. Such collaboration 
can reduce duplication, improve resource mobilisation, 
and promote the scaling-up of successful interventions 
across PHC facilities. 
 

Promoting research and evidence-based quality 
improvement 
 

Universities, research institutions, and health agencies 
should undertake longitudinal, mixed-methods, and 
implementation research to examine how quality 
improvement interventions influence maternal and 
newborn outcomes over time. Future research should 
incorporate the experiences of healthcare providers, 
women, families, and communities to provide a more 
comprehensive understanding of barriers to quality 
care. 
  
Ultimately, improving the quality of maternal and 
newborn care in Nigeria requires a shift from isolated 
interventions to a sustained, integrated health-system 
approach. Investment in skilled personnel, functional 
infrastructure, essential medicines and equipment 
must be accompanied by supportive supervision, 
clinical accountability, reliable financing, patient-
centred care, effective referral systems, and 
continuous monitoring. Government and development 
partners should therefore prioritise PHC facilities as 
the foundation of maternal and newborn healthcare 
and ensure that quality-improvement initiatives are 
adequately financed, geographically equitable, 
continuously monitored, and institutionally sustained. 
This integrated approach will enhance the safety and 
effectiveness of care, improve women's and newborns' 
experiences, strengthen public confidence in PHC 
services, and contribute substantially to reducing 
preventable maternal and neonatal morbidity and 
mortality in Nigeria. 
 
Recommendations for Further Studies 
 

1. Future studies should adopt longitudinal and 
prospective cohort designs to evaluate 
changes in the quality of maternal and 
newborn care over time and to determine 
causal relationships between health system 
strengthening interventions and maternal and 
neonatal outcomes.  

2. Multi-centre studies involving all six 
geopolitical zones of Nigeria should be 
conducted to improve national 
representativeness and enable regional 
comparisons in service quality, workforce 
capacity, and health outcomes.  
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3. Further research should incorporate mixed-
methods approaches, combining quantitative 
assessments with qualitative interviews 
involving mothers, healthcare providers, 
facility managers, and policymakers to better 
understand contextual barriers and facilitators 
influencing quality improvement.  

4. Future investigations should evaluate the 
effectiveness of digital health innovations, 
including electronic maternal health records, 
telemedicine, artificial intelligence-assisted 
clinical decision support systems, and mobile 
health technologies in improving maternal and 
newborn care within primary healthcare 
facilities.  Additional studies should examine 
the cost-effectiveness of quality improvement 
interventions, including continuous 
professional development programmes, 
supportive supervision, infrastructure 
investments, and supply chain strengthening 
to guide efficient allocation of scarce 
healthcare resources.  

5. Comparative studies between public and 
private primary healthcare facilities are 
needed to identify best practices that may be 
adapted across different healthcare settings. 
Future research should investigate the 
influence of respectful maternity care, patient 
satisfaction, health literacy, cultural beliefs, 
and community participation on maternal 
healthcare utilization and neonatal outcomes.  

6. Advanced analytical techniques, including 
multilevel modelling, structural equation 
modelling, machine learning, and spatial 
analysis, should be employed to better 
understand complex interactions among 
patient-, provider-, facility-, and health-system-
level determinants of quality maternal and 
newborn care.  
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