[image: image1.jpg]



Title: Factors affecting utilisation of health facilities and trained birth attendants for childbirth in Jahi district Abuja Nigeria.
  Name: Bawa-Muhammad Taiwo Hassanat.
Jahi primary health centre Abuja, Nigeria
It is well known that giving birth in a health institution under the care and supervision of trained health providers promotes child survival and reduces the risk of maternal mortality. World Health Organization estimates that more than half a million women lose their lives in the process of reproduction worldwide every year and most of these mortalities are avoidable if mothers have access to maternal health care services, Nigeria is rated number  11 high globally with 630 maternal death in every 100,000 live births. Despite the availability of Primary Health Care Centre in virtually all villages in Nigeria, maternal mortality and other reproductive health problems persists. Utilisation of maternal health services remains very low, especially during labour and delivery. The majority of the child deliveries are still taken at home by the relatives or friends in the house or sometimes by untrained midwives and unskilled traditional birth attendants in the village.

This study was conducted with objectives of identifying the factors affecting utilization of maternal health care services in primary health centres, best practices and suggestions for improving primary health care child delivery.
 A community based cross-sectional survey was conducted in three villages within Jahi district in Abuja. Total of 300 women of child bearing age within 13�49 years who gave birth not later than 3years preceding the survey were selected. Their selection was made using simple random sampling technique and data was collected using an interviewer-administered structured questionnaire. The questionnaire was in three parts. The first part provides basic demographic and socioeconomic information on participants households. The second part provides information on the reproductive history, fertility preferences, and antenatal attendance. The last part provides information on various amenities available in the villages, like electricity, water, transportation and the participant�s educational levels. The data was analyzed using SPSS version 16.

  (90%) receive the minimum number of four attendances during their entire pregnancies,( 4%) was not able to come up to 4times, 1% of the women receive antenatal care from traditional birth attendants and some (5%) do not receive ANC at all. At labour, most of the participants consulted friends or relatives, quacks and traditional birth attendants. Overall, 20% of the participants delivered in health facilities, 44% at the traditional birth attendants place, 25% by relatives or friends, and 11% without any assistance during childbirth.
In addition the statistics from the antenatal attendance register and deliver register from the community primary health centre from September 2012 to September 2015 was ratio 10:1 meaning of all 100 people that receive antenatal services only 10 delivered in the clinic.

The major reasons for not delivering in the clinic but elsewhere were onset of labour at night, rainy season, rapid labour, socio-cultural factors, cost of delivery items and delivery fees, no night shift in the clinic, no standby doctors to handle emergencies, and health worker�s attitudes. The result of a this study has shown that age, duration of marriage, education, occupation, family income, parity and distance are significantly correlated with pregnant mothers choice to deliver in the clinic. The result of this discriminate analysis highlights distance, no night shift, socio economic status and presence of male health care provider at labour as the strongest determinants of their choice of delivery at home.

These results highlighted the need to develop a strong health education program using the mass media to enlighten the people about why they need to deliver their babies in the clinic where skilled birth attendants will assist them, recruiting more female health care providers than male and train and re training them. More hands should be employed so that the clinic will be running three shifts to serve the community people better.
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