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Abstract

This study examined women satisfaction with affordable neonatal healthcare services in northern
Nigeria. For the study, one research objective and its corresponding research question were raised. It
is hypothesized that women satisfaction would not be significantly influenced by the provision of
affordable neonatal health care services in Northern Nigeria. The study used cross-sectional survey
research design. The population of the study was 25,539,366 women of child-bearing age and sample
size of 672 was utilized for the study. Multi-stage and simple random sampling techniques were adopted
for the selection of 672 child-bearing age women in the area of study. A self-developed eight-item
questionnaire was used in data collection and was validated by public health experts. Descriptive
statistics of frequency counts and percentages were used for organizing the demographic
characteristics of the subjects. The postulated hypothesis was tested using the Chi-square approach at
a 0.05 level of significance. The result reveals that women satisfaction was influenced by the provision
of affordable neonatal health care services in Northern Nigeria. It is recommended among others that
government should reduce the cost of maternal and child healthcare services in Northern Nigeria and
also ensure that all women of childbearing age have access to affordable neonatal healthcare services
to improve their maternal health.
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Introduction

The number of maternal deaths in developing countries is associated with childbirth. Infant and
neonatal mortality and morbidity could as well be linked with poor health care services, lack of health
knowledge and bad health practices in our communities. The cost of maternal and healthcare services
becomes a barrier in the patronage of health care services. To this end, affordability and women
satisfaction need to be assessed with the view to enable the government to come up with policies to
improving maternal and neonatal health for both mothers and neonates.

Healthcare is viewed by the World Health Organisation (WHO) as a programme that should make
available to the individual and thereby to the community, all facilities and allied sciences necessary to
promote and maintain the health of mind and body (Campbell, 2007). WHO study reveals that a
significant proportion (40%) of U-5 deaths occurs in the neonatal period (Lawn, et. al., 2005; Rahel, et.
al., 2014). African Leadership for Child survival, (2012) study further shows that there were over nine
million newborn deaths worldwide every year during perinatal and neonatal period altogether and
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nearly all (98%) of these deaths occur in developing countries, Nigeria inclusive. Furthermore, it was
categorically estimated that more than 3.3 million babies are stillborn every year; one in three of these
deaths occurs during delivery and could largely be prevented (Charlotte, 2014). Another WHO study
also reported that every year over four (4) million newborn babies die in the first four weeks of life;
three (3) million of these deaths occur in the early neonatal period (WHO, 2015).

The major causes of these deaths identified were birth asphyxia and preterm birth while the contributory
causes include pneumonia, septicaemia, diarrhoea and acute gastroenteritis (Bang, et al, 2005). For
Nigeria to address the issue of high tolls of newborn deaths, the provision of qualitative newborn
healthcare services to the satisfaction of clients is very imperative. Despite that many studies showed
that neonatal healthcare service is mostly integrated in maternal and child health care (Auta, 2006;
Adamu, et. al., 2009) but the integration of the services in all levels of health care delivery systems
would be useful right from the period of labour and delivery, through the first 24 hours to the end of the
first week of life, covering the neonatal period (Ahmed & Verber, 2011).

Individual economic status has consistently shown to have a positive association with the satisfaction
of health care service and neonatal care is no exception (Jill & Quentin, 2012). Household surveys
analysis suggests that for most countries, the cost of health care service is perceived as the main reason
for lack of satisfaction with such services. Gagallah, et al., (2013) reported that cost has frequently
been shown to be a barrier to utilisation and satisfaction with the provision of healthcare services.
Accordingly, Fanan and Felix (2014) emphasize the high cost of getting healthcare as another factor in
sub-Saharan Africa. Bazant and Koenig, (2009) studies revealed that affordable care was a significant
determinant of satisfaction with newborn care services in both facility and home deliveries in Kenya.
Neonatal care refers to care given to newborn infants from the time of delivery through about the first
month of life. The term neonate is used for newborn infants during the 28-30 day period. In Nigeria,
the study of Daily Trust report of Tuesday, 11 April 2017 pg 26equally stressed that the 2016 recession
that worsened the access to healthcare services was due to poverty which indicated that over sixty
million of the population was living below the poverty line. It is worrisome to compare the coverage of
the Health Insurance Scheme (HIS) of some African countries. Reports revealed that in Rwanda 96%
of its citizens were covered in Health Insurance Scheme (HIS), Ghana 46%, Kenya 20% while only 5%
of Nigerians have health insurance as 0of 2016. It is therefore probable that the cost of Medicare of health
care services and transportations to healthcare facilities make such services unaffordable. And, the
unaffordability of health care services aggravates women dissatisfaction with Nigeria health care
system.

Research Question

What is the satisfaction level of women with the provision of affordable neonatal health care services
in Northern Nigeria?

Research Hypothesis

HO 1: Women satisfaction would not be significantly influenced by the provision of affordable neonatal
health care services in Northern Nigeria.

Material and Methods

A cross-sectional survey research design was used for the study. It is one of the descriptive survey
research designs that are observational in nature that involves looking at data from a population at a
specific point in time and allows the researcher to look at numerous characteristics at once (Emaiku,
2008). The study was conducted in 2017 to determine women satisfaction with the provision of
affordable neonatal health care services in Northern Nigeria.
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The population of the study comprised the entire women of child-bearing-age in Northern Nigeria which
was projected to 2020 using an annual population growth rate to 117,572,820 as indicated in the 2006
Census.

The sample of the study was as determined by Krejcie and Morgan (1970). They stated that a sample
of 384 is sufficient enough to represent 100, 000 and above at the alpha level of 0.05. However, the
sample size for the study was increased to 672 women of child-bearing age.

The multistage sampling technique was the adopted procedure used for the study as recommended by
Burmgartner and Strong (1994).

Phase I- stratified random sampling was employed to select the six states, two from each of the three
geo-political zones in Northern Nigeria.

Phase II- Purposive sampling technique was used to select the tertiary health facilities in the selected
states regardless of their location in the state.

Phase III-Simple random sampling was adopted in the selection of two Local Government Areas from
each of the six stratified states in northern Nigeria.

Phase IV-Also, simple random sampling was used to select urban and rural Women of Child-Bearing-
age respondents from health care facilities during Routine Immunisation (RI) services in Northern
Nigeria. Twelve (12) Local Government Areas (LGAs) that were randomly selected included: Katagum
and Bauchi, Bauchi state; Dukku and Gombe; Gombe state; Tarauni and Gaya, Kano State; Lere and
Ikara Kaduna State; Jos North and Mangu, Plateau State and Kwande, Katsina-ala from Benue State.
In each of these selected LGAs 28 rural and 28 urban 28 totalling 672 respondents were used for the
study.

A researcher-developed questionnaire based on four optioned Modified Likert-scale of seven (7) items
on women satisfaction with affordable neonatal healthcare services in Northern Nigeria was employed
for data collection. The instrument was validated by experts in the field of the study Corrections,
suggestions and comments were incorporated to validate the instrument.

Demographic data collected for the study was organised using frequency counts and percentages while
the postulated hypothesis was analysed using Chi-square at 0.05 level significance.
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Results and Discussion
Table 2 Frequency and Percentage of Demographic Information of the Research Participants

Frequency Percentage (%)
Residential Location
Urban 326 49.9
Rural 327 50.1
Total 653 100.0
Educational Status
Had no formal Education 189 28.9
Had Formal Education 464 71.1
Total 653 100.0
Occupational Status
Working Class 328 50.2
Non Working Class 325 49.8
Total 653 100.0
Birth Order
1 Only 225 34.5
2-4 218 334
5 and above 210 322
Total 653 100.0
Geo-political Zone
North East 217 33.2
North West 221 33.8
North Central 215 32.9
Total 653 100.0
Sources of Newborn Care
Maternity 109 16.7
PHC 142 21.7
CHC 126 19.3
GH 113 17.3
FMC 84 12.9
UTH 47 7.2
Others 32 4.9
Total 653 100.0

Table 2 shows the frequency and percentage of demographic characteristics of women of child-bearing
age in northern Nigeria. With regards to the residential location of the research participants, 326 (49.9%)
were from urban areas while 327 (50.1%) were from rural areas. Similarly, with regards to their
educational status 189 (28.9%) had no formal education while 464 (71.1%) had formal education.
Moreover, 328 (50.2%) are working-class mothers while the nonworking class were 325 which
accounts for (49.8%). With regards to their parity, 225 (34.5%) had an only child; 218 (33.4%) had only
2 —4 children and 210 (32.2%) had five children and above. Two hundred and seventeen (33.2%) were
from the northeastern region; 221 (33.8%) were from the north-western geopolitical zone and the north-
central region has 215 which accounts for (32.9%). Most of the research participants relied on primary
and secondary health care facilities: Maternity 109 (16.7%); PHC 142 (21.7%); CHC 126 (19.3%); GH
113 (17.3%); as their source of newborn care while very few seek neonatal care from FMC 84 (12.9%);
UTH 47 (7.2%) and Others 32 (4.9%).
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Table 2: Chi-Square Contingency Table on Women Satisfaction with Affordable
Neonatal Healthcare Services in Northern Nigeria

Affordable Very Satisfied Dissatisfied  Very X2 Cal
Neonatal Satisfied Dissatisfied  Total (0O-E)?*E
Healthcare
Services
Transportation cost 0 E 0 E 0 E 0 E
to the health facility 174 (163.25) 386(163.25) 60(163.25) 33(163.25) 653
0.71 303.93 65.30 108.76 478.70
Labour and delivery
care services cost 100(163.25)  419(163.25)  63(163.25) 71(163.25) 653
24.50 400.66 61.56 52.12 538.84
Immunisation fee:
(BCG& OPV) 139(163.25)  395(163.25) 83(163.25) 36 (163.25) 653
3.60 328.99 39.44 99.188 471.188

Diagnostic services

fee for new-born 146(163.25) 199(163.25) 163(163.25) 145(163.25) 653 2317.99%

illnesses 1.82 7.82 0.00 2.04 11.68 e

Drugs and supplies

prices 171(163.25)  223(163.25) 137(163.25) 122(163.25) 653
0.37 21.86 4.22 10.42 36.87

Medication cost for

new-bornillnesses  12(163.25)  64(163.25)  241(163.25) 336(163.25) 653

140.13 60.34 37.03 182.82 420.32
Intensive care
services cost for 21(163.25) 65(163.25) 287(163.25)  280(163.25) 653
preterm newborn 123.95 59.13 93.80 83.49 360.37

*Significant X2 cal value = 2,317.99, df, 18 >X’tab 88.87 at .05 Significant level

Table 2 shows the Chi-square contingency analysis on Women Satisfaction with Affordable
Neonatal Healthcare Services in Northern Nigeria. The calculated X2 value of 2,317.99, df, 18 is larger
than the tabulated value of 88.87 at a 0.05 level of significance. The results indicated that women
satisfaction was influenced by the provision of affordable neonatal health care services in Northern
Nigeria. Therefore, the hypothesis is rejected. The research question is answered and the hypothesis is
testified.

Discussion

This study reveals that women satisfaction was influenced by the provision of affordable neonatal health
care services in Northern Nigeria. The finding is in line with Srivastava, et al., (2015) who revealed
that determinants of maternal satisfaction covered all dimensions of care across the structure, process
and outcomes. Structural elements included good physical environments, cleanliness, and availability
of adequate human resources, medicine and supplies. Accordingly, access, cost socioeconomic status
and reproductive history also influenced perceived maternal satisfaction. Similarly, the outcome of this
study lends support to the work of Bang, et al., (2005); Bazant and Koenig, (2009) studies which
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revealed affordable newborn care services as the determinant of women satisfaction in both facility and
home deliveries in India, Kenya and Pakistan.

In another development, studies conducted by Bazant and Koenig in Kenya (2009); George 2002 in
India and Kazim 1995 in Pakistan revealed that affordable care was a significant determinant of women
satisfaction as regards newborn care services in health facilities and home deliveries. Also, the outcome
of this study is in agreement with the work MacKeith, Chinganya, Ahmed and Murray (2003) Cham, et
al., (2009) in Zambia and Gambia respectively found significant associations between cost and
maternal satisfaction and utilization of care in both home and institutional births. Studies of Al-Hamdan
(2009); Al-Mandhari, et al., (2014); Aradhana, Bilal, et al., (2015) reported significant associations
between cost and healthcare satisfaction. It lends supports to Duong (2004) findings which reported
that besides the overall cost of care, affordable drugs also influenced care in Vietnam. The availability
of free medicine in health facilities also enhanced maternal satisfaction with care in Gambia (Nafisa, et
al., 2012). On the cost of transportations to the healthcare facilities, the finding corroborates with
Babalola and Okapor (2016) work which revealed satisfaction levels of the health care are higher for
women who visited hospital facilities at no cost of transportation.

Conclusion

Based on the finding, it is concluded that women satisfaction was influenced by the provision of
affordable neonatal health care services in northern Nigeria.

Recommendations

Based on the conclusions the following recommendations were proffered:

1. Government should reduce the cost of maternal and child healthcare services in Northern
Nigeria and ensure that women of childbearing age have access to affordable neonatal
healthcare services to improve their neonatal health.

2. Non-governmental organizations should design and come up with some maternal and newborn
health care programmes that would strengthen the affordability of neonatal healthcare services
in Northern Nigeria.
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