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Abstract:

Background: The maternal mortality ratio (MMR) in many low- and middle-income countries is alarming, with
Nigeria and India accounting for over two third of all maternal fatalities worldwide. Nigeria has one of the world highest
maternal mortality rate, accounting for about 20% of all maternal deaths worldwide. The rate of maternal mortality is 814
deaths per 100,000 births in Nigeria. The purpose of this study was to assess the prevalence of maternal mortality ratios
(MMRs) in Nigeria and to identify the risk variables linked with maternal fatalities.

Methodology: The searches were done in the databases of GLOBAL HEALTH, MEDLINE, PUBMED, WEB OF
SCIENCE, PRO-QUEST, CINAHL, and EMBASE. References from the studies that were identified were checked.
Eligible studies were those that involved identifying causes and associated risk factors of maternal mortality and
interventions on reducing the rate of (MMRs) in Nigerian, as well as those that reported on health outcomes and used a
controlled study design. In order to eliminate studies, the Preferred Reporting Items for Systematic Reviews and Meta
Analyses (PRISMA) checklist was employed, and the available evidence was critically appraised in accordance with the
study’s aim.10 full-text publications were chosen from the 45 articles, and 5 articles were eventually included in the study.

Results: According to the findings of this study, medical and non-medical factors, education, poverty, patient related
and institutional variables, unsafe abortion, eclampsia and hemorrhage are all linked to increased maternal mortality.
The majorities of maternal deaths are caused by women who choose to give birth with unskilled birth attendants rather
than trained medical professionals. The more educated women are, the more they seek Skill Birth Attendant (SBA)
support, according to statistics.

Conclusion: Maternal mortality rate prevalence in Nigeria is relatively high, due to insufficient basic healthcare, the
frequency of antenatal care (ANC) visits, prenatal care, the location of delivery, eclampsia, hemorrhage, illiteracy,
medical and non-medical factors are all linked to increased maternal mortality in Nigeria. Improvements in institutional
management and adoption of measures to improve women's socioeconomic status, health education, as well as the
development of the health-care system will allow women to seek adequate and prompt evidence-based pregnancy care
should all be part of the effort to reduce MMR in Nigeria.

Keywords: Prevalence of Maternal Mortality, Antenatal Care, Maternal Mortality ratio, Causes of Maternal Mortality
and systematic review.

I. INTRODUCTION 2016). The 193 countries that have formally endorsed the

Sustainable  Development  Goals  (SDGs)  structure

The 17 worldwide objectives to combat environmental demonstrated unprecedented global cooperation in the history
degradation, inequality and poverty including more concerns  of humanity. Sustainable Development Goals (SDGSs)
by 2030 were initiated by the United Nations (Bongaarts, represent a structure and roadmap for the accomplishment of
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lifelong worldwide prosperity by obliging member countries
to take both individual and collective action. The MDGs,
which were in effect between 2000 and 2015, have been
replaced with the Sustainable Development Goals (SDGs). A
country is considered to be low-income if its 2020 Gross
National Income (GNI) per capita, as determined by the World
Bank Atlas method, is less than $1,045.

Nigeria is a low income country and the world's most
populous black country with a GNI of $2400 in 2022 and
$2500 in 2023. The low-income nation in question is Nigeria,
where maternal deaths related topic is a public health concern.
It was discovered that SDG 3 exists. SDG 3 targets to reduce
the global maternal mortality rate to fewer than 70 per 100,000
live births by 2030 in this context. Nigeria has one of the
highest maternal mortality rates in the world with an estimated
maternal death rate of 814 deaths per100, 000 live births. Not
only did Nigeria fail to fulfill the 5" objective of the
Millennium Development Goals, which called for a 75 percent
reduction in maternal mortality in 2015, but it also suffered
some considerable rise in maternal mortality, according to new
World Health Organization forecasts (Olonade et al., 2019).
This is due to the fact that the country's average indicator for
attaining safe motherhood has remained the same over the past
decade. Birth control frequency rate has remained low at 10%;
pregnant women's antenatal attendances have remained at
64%; and skilled birth attendance has remained among the
lowest in Sub-Saharan Africa at 33%. It's no surprise that
Nigeria has made no significant progress in reducing maternal
death over the last decade, given its dismal maternal and
reproductive health indicators.

The total number of maternal mortality worldwide has
reduced by 45% since 1990, from 523,000 to 289,000 in 2013.
Similarly, global MMR has decreased by 45% from 380
maternal fatalities per 100,000 live babies in 1990 to 2010 in
2013, a 2.6% yearly fall. Between 2005 and 2013, global
MMR fell by 3.3% each year, faster than the 2.2% vyearly
reduction seen between 1990 and 2005 (WHO, 2006). There is
need for substantial work to be done, particularly in low-
income countries, to reduce unnecessary maternal fatalities
(Ntoimo et al., 2018). Relevant stakeholders have backed this
position, resulting in the present Sustainable Development
Goals (SDG) target of less than 70 maternal deaths per
100,000 live births by 2030, as a consolidation of MDG
strategic successes.

Improved socioeconomic level has a direct impact on
maternal mortality, but it is mediated by a complex interaction
of factors including; improved greater health status, improved
access to healthcare, health and reproductive attitude as well
as various other undiscovered apparatus. For instance, in
Nigeria, the most important intermediate risk factor in
maternal death has frequently been highlighted by the
examination of hospital based as a delay in obtaining medical
care, which is primarily experienced by women from lower
socioeconomic classes.

When indices like type of housing, educational level and
income measure are employed in Nigeria, multiple research
have revealed that maternal mortality is more common among
women in the lower socioeconomic class (Kullima et al.,
2009). In fact, (Harrison, 1985) found that education was a
key driver of maternal mortality in Nigeria in his study of

23,874 successive delivery in Zaria. Maternal mortality was as
low as it was in other high income

Nation’s amidst a sample of expectant women with at
least a secondary education.
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Figure 2: Risk factors associated with maternal death.

The majority of deliveries in Nigeria take place in the
homes of traditional birth attendants (TBAs) or in poorly
managed private hospitals due to poor health care system.
Women in labor who are experiencing life-threatening
difficulties are frequently referred to secondary and tertiary
hospitals (referral hospitals), where they are treated as
obstetric emergencies.

Lack of birth preparedness

SCOPE OF THIS SYSTEMATIC LITERATURE REVIEW

The systematic review scope will include determining the
frequency and associated risk factors for maternal health in
Nigeria, such as medical and non-medical factors, illiteracy,
gender equality, lack of access to health care, poverty,
inadequate primary healthcare and others, utilizing relevant
authors, recognizing prior studies, pointing out inconsistencies
(conflicts in earlier studies, research gaps, open questions left
over from other research), and pointing out the relationships
connecting the factors.

RESEARCH QUESTION

Population Effect and Outcome (PEO) was used in
developing the research questions
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v What is the rate of maternal mortality prevalence in

Nigeria?

v/ What are the associated risk factors to maternal mortality
rate in Nigeria?

v" What is the significant relationship between maternal
death and maternal education in Nigeria?

In 2017, over 810 women died daily from needless causes
related to pregnancy and childbirth, with 94% of all maternal
mortality occurring in low-income nations including 16 other
nations in Sub-Saharan Africa reported very high MMR in
2017 (WHO, 2019). The fact remains that countries with high
MMR are largely in Africa that was what inspired this
research topic. The figure of maternal deaths among this group
must be established so that it will help in achieving the SDG
3.1 target. If it is novel, it will be determined by the literature
study that follows. The findings of the evaluation are
appropriate for any conventional review approved board for
research. The research findings are keys for systematic
comprehension because they have the potential to reduce the
figure of Nigerian women die through maternal child bearing.
The results could be used to establish health policy, and the
research could be bettered.

AIMS OF THE STUDY

The goal was to determine how SDG 3 execution will
influence MMR in Nigeria, as well as the prevalence and risk
factors for maternal fatalities, by compiling data from recent
articles and using it to evaluate SDG 3.1's success in Nigeria
and make potential recommendations for areas to upgrade and
strategic plans that stakeholders could carry out in other to
reduce MMR in Nigeria.

Il. METHODOLOGY/METHODS

Prevalence of maternal mortality, maternal mortality ratio,
causes of maternal mortality, Nigeria, systematic reviews was
all utilized as keywords. And and Not are two of the Boolean
instructions that were employed. Lacks of access to health
care, education are all phrases that have been utilized. Articles
and reports on maternal health in Nigeria, articles discussing
the associated risk factors of MMR in Nigeria, articles
discussing maternal health prevalence, articles published
within 2000 to 2021, research study written in English and
both quantitative and qualitative studies were used as
inclusion criteria. Articles with emphases other than Nigeria,
studies and reports without a emphases on maternal mortality
in Nigeria, articles without emphases on associated MMR risk
factors in Nigeria, articles with emphases on refugees, studies
published before 2000 or after 2021 and articles not written in
English were all excluded. The articles were critically
appraised using the CASP checklis
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Figure 3: Flow chart of the review

I1l. FINDINGS/RESULTS
HEALTHCARE

Healthcare services are the main variables that appear in
all of the studies. Women in Nigeria are faced with several
problems such as access to health facilities, insufficient basic
healthcare, lack of qualified birth attendants, the frequency of
antenatal care (ANC) visits, prenatal care, and the site of
delivery have all been associated to higher maternal mortality
in Nigeria. Seventy-five percent of women gave birth at a
place other than a hospital (Fawole et al., 2011). According to
(Kullima et al., 2009), experts concur that births in a health
facility by skilled birth attendants decrease the risk of maternal
fatality significantly. Enhancing family planning, postnatal
care and prenatal care (ANC) may also help to reduce
maternal mortality. Medical and non-medical variables are
two major reasons or factors that contribute to increased
maternal mortality in Nigeria.

Manpower shortages like, delays in referrals, trained birth
attendants, cultural beliefs/practices, setback in seeking care,
setback in reaching locations of care, poverty; negligence in
detecting danger indicators, lack of
equipment/medications/blood and insufficient power supply
are all non-medical variables. Ruptured uterus, during or after
delivery hemorrhage blood loss, miscarriage, abortion
problems, infection, pregnancy-induced hypertension, and
protracted obstructed labor are some of the medical causes.
One of the most important strategies for reducing maternal and
neonatal deaths is the healthcare center's intrapartum care
which entails trained skilled workers managing labor,
successfully managing difficulties and being supported by
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effective referral systems for specialized care when needed, as
well as an effective postnatal care package. Increasing the
frequency of births attended by competent birth attendants
such as nurses, midwives and doctors who are well-versed in
safe delivery care is a critical strategy to enhance mother and
child health in Nigeria.

EDUCATION

Education was found to have a significant impact on
boosting health-care utilization, empowering women and
increasing birth spacing according to the study. 83% of
women who died as a result of complications during
pregnancy were illiterate (Bauserman et al., 2015). Higher
levels of education and income quintiles among women will
both contribute to the usage of SBAs during delivery (Piane,
2009)
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Figure 6: Enablers to Skilled Births Attended Utilization

According to the study, more than 39.7% of women with
a high school diploma or higher utilized ANC, compared to
60.3% of women with no education (Kawuwa, Mairiga, and
Usman, 2007). Women who were aware of pregnancy warning
signs were 31.3 percent more likely to explore ANC services
than those who were not 69.2%. Women with small media
knowledge were in the minority, while having the lowest
percentage of ANC use 50.4%. Education has a positive
impact on ANC visits, as seen in Fig 5.above. According to
(Mairiga and Saleh, 2009), their study of factors impacting
SBA utilization and facility births highlights the importance of
education, infrastructure such as communication and
transportation networks including strengthening of the health
system. In cities, the percentage of people that utilize SBA and
ANC is higher than in rural areas (Rabiu et al., 2018).
Underutilization of ANC was found to be 47.4% in Nigeria,
61.1% in rural areas, and 22.4% in urban areas (Adewuyi et
al., 2018).

Maternal and other mortality in Nigeria is increasing
dramatically, and the disparity within rural and urban areas is
troubling, with all maternal death indicators being higher in
the north than in the west. According to (Okonofua, Abejide,
and Makanjuola, 1992), states that a considerable disparity
exists between rural and urban areas, as seen by statistically
higher maternal death metrics in Nigeria, such as the maternal
mortality ratio and rate. In a separate community survey, it
was determined that skilled ANC usage is at 68%, with 73%
of users having four visits, which is like the national average
of 61% skilled ANC usage and 81% of users having four visits
(Onyeajam et al., 2018).

POVERTY

According to some sources, women in lower-income
countries receive weaker prenatal care and competent birth
attendance, as well as reduced service provision in Nigeria's
northern area (Azuh et al., 2017). There is a link between the
husbands’s on the utilization of prenatal care, family planning
and the woman's birth in a Nigerian healthcare facility.

A relationship amidst family income/wealth and women's
healthcare use has been established in several studies
(Folorunso, 2019). There are link between the figure of ANC
attendance, family wealth, and the location of the baby's birth
(Kawuwa, Mairiga, and Usman, 2007). In contrast to
individuals that had four or more ANC attendance or were in
the wealthiest quintile, those that had no prenatal visits or

Skilled Birth Attendant
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IV. DISCUSSION

Following the critical appraisal of the aim of these study
findings on the prevalence of maternal mortality and its
associated risk factors in Nigeria, it was discovered that study
design was found to be relevant to the goals and the approach
utilized was suitable in addressing the study research
objectives, while the findings were recommendations to
resolve the implications and concerns of MMR in Nigeria. The
research shows that there are two primary significant factors
that are influencing maternal mortality in Nigeria which
includes; Medical and Non-medical factors (“healthcare,
education, poverty, conflict and remoteness”).

Hemorrhage which is the loss of blood during or after
delivery), ruptured uterus, infection, abortion problems,
pregnancy-induced hypertension, and prolonged obstructed
labor are only a few of the medical explanations. Non-medical
problems include cultural beliefs/practices, labor shortages,
competent birth attendants, poverty, delays in seeking
treatment, delays in reaching care locations, delays in
referrals, failure to notice danger indicators, a lack of
equipment/medications/blood, and a lack of power.

The study's five papers also demonstrate how these
factors are interconnected; for example, in Nigeria, women's
education and information influence the figure of ANC
attendance. The number of women serviced by SBA is
similarly influenced by their level of education. As a result,
education plays a crucial role in the delivery of healthcare.
Seven of the 10 research in this review focused on health-care
issues, demonstrating that health-care is the most important
factor impacting maternal mortality in Nigeria. Education is as
old as humanity itself, and it is the most crucial factor in a
person's development (Lawrence, lhebuzor and Lawrence,
2020). Education has provided the competencies, knowledge
and skills that have enabled human race to evolve from the
stone era to the industrial age, and then to the
computer/internet age, as well as the leapfrogging of
technological innovations and changes.

According to the findings, women of lower
socioeconomic position have a much higher incidence of delay
in maternal fatalities than women of higher socioeconomic
grade. It demonstrates that the maternal death cases have
lower educational accomplishment, as well as a higher
incidence of illiteracy and poverty. According to (Karlsen et
al., 2011), states that the higher educated women are more
likely to choose the proper healthcare center and to report
pregnancy issues in a timely manner

Both directly and indirectly, maternal mortality may be
related to education. It is anticipated that as women's
educational attainment rises, so will their capacity to receive,
process, and comprehend basic health information about the
advantages of good prenatal care and the reproductive health
services needed to make optimal health decisions. More
educated women, for example, may be less probable to receive
traditional clarifications for life and death in favor of receiving
comprehensive information about birth length, signs of
pregnancy difficulties and the need to better their dietary
status to minimize the risk of iron insufficiency anemia, all of
which are critical in the effort to reduce maternal deaths.
(Karlsen et al., 2011). Women's education alters the dynamic
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of family connections by potentially lowering maternal
mortality rates (Karlsen et al., 2011). The increased risk of
maternal mortality amidst married and non-married/copulating
women reflects the ways in which women's social and
economic leadership limitations, as well as attitudes toward
childbearing outside of marriage, influence women's lives.
Furthermore, better educated women are more probable to feel
comfortable asking questions regards their healthcare
requirements and to be heard by healthcare experts. It
increases ~ women’s  confidence  and  consequently
empowerment to make well-being resolutions may be the
indirect association between educational levels and maternal
deaths. Women's increased access to education reflects their
more equal status in society. The significance of progress in
regards to MDG 3, which promotes gender equality and
female empowerment, notably in education, for achieving
MDGS5 should not be overlooked. More highly educated
women have more control over the number of children they
give birth to, their dietary during pregnancy, and their access
to healthcare because of the links between education and
socioeconomic status.

STRENGTHS / LIMITATIONS

The studies clearly addressed the research questions and
the aims. The databases that were used for the data collations
and the methodology were appropriate. The use of highly
regarded databases to carefully and thoroughly search for the
appropriate literatures, as well as replicable and systematic
data extraction using the required checklist to reduce errors
were among the study's strengths. The comparison of various
study designs and adherence to other recommendations,
Utilization of Statistical Package for Social Sciences (SPSS)
version 24.0 (IBM SPSS Inc.), STATA 12 program and others
that were used for data analysis were all part of the strength of
the study. The most significant limitations of the study were
the lack of randomized control trial studies on the topic, which
could be due to the country's security challenges. Due to the
key word terms used to locate acceptable research from the
database search engine, the study's validity and reliability were
limited as some relevant studies may have been omitted. No
data collation was conducted in a language other than English.
Nigerian Maternal Mortality survey was not recorded in 2017-
2018; because there was no data collated from various
conflicts affected and unstable rural areas in the country’s
northern region this were all part of the limitations of the
study.

GAPS IN KNOWLEDGE

Most studies ignore the conflict in Nigeria. The conflict in
Nigeria has had a negative impact on the MMR in the country,
as previously stated. There is no documented data correlating
women's formal job with their health, which could explain
Nigeria's low female employment rate. Furthermore, none of
the studies talked about postnatal care data in Nigeria. Few
studies have looked at the influence on health as a function of
age, and a variety of age groups have been used. A woman's
risk of dying from a maternal cause is influenced by the
number and timing of her deliveries. Its common knowledge

that teenage first births at older age (42 - up) raises the chance
of maternal death. Furthermore, women chances of dying from
a maternal cause increase with the number of children she has.
Fertility was only mentioned in a few studies.

V. IMPLICATIONS

According to (Onyeajam et al., 2018), states that during
their previous pregnancy, half of the women didn't get two
doses of tetanus toxoid immunization., and 16% had four or
more ANC visits.. Consequently, over 75% of births were
made at home without the use of SBAs, and over 70% of
women did not get PNC. In terms of maternal health care
provision and utilization, rural regions continue to lag behind
urban areas. There is also a lot of room for improvement in
terms of environmental health. Only one out of every thirty
homes has access to improved sanitation, and nearly half of
the population does not have access to decent healthcare or
clean water. However, ensuring equitable access to health care
remains a problem and current delivery procedure have
serious transactional costs, putting their long-term viability in
jeopardy. World Health Organization outlined some major
complications that account for nearly 75% of all maternal

mortality is;

v High blood pressure during pregnancy (pre-eclampsia and
eclampsia)

v Unsafe abortion

v’ Severe bleeding (mostly bleeding after childbirth)

v' Complications from delivery

v Infections (usually after childbirth)

Whether MMR reduces to 393 in 17 years, the chances of
reaching SDG 3.1 in the following 8 years are slim, mainly
considering worldwide pandemics, conflict and poverty.
However, because of the development in worldwide
technology, global health organization alliance, and increased
funding from governments and other stakeholders, the
objective may be achieved in the next 17 years. Some key
obstacles that could prevent Nigeria from accomplishing this
goal include inadequate education, out-of-school children, and
long-term neglect of learning spaces and infrastructure,
societal cultural norms, financing, income, a lack of health-
care resources, poor education, employment, conflict,
sanitation, and food are all key roadblocks to achieving SDG
3.1's objective of reducing maternal mortality to less than 70
per 100,000 live delivery.

VI. RECOMMENDATION

The government should make skilled birth attendants
(SBASs) available in hospitals to minimize mortality from
complications such as infections, high blood pressure
throughout pregnancy, severe bleeding, delivery concerns, and
unsafe deliveries. Access to skilled birth attendance (SBA) has
to be improved, particularly through improved primary health
care (PHC). To lower the risk of maternal death, there should
be increased awareness of the need of antenatal visits by
providing free health services and maternal welfare.
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Efforts to prevent maternal fatalities should focus on
empowering women to take charge of all areas of maternity
care, particularly, women who have had past pregnancies,
especially those with poor birth outcomes, should be
considered. Women should receive maternal health education,
family planning should be encouraged, and social safety nets
should be established alongside with free or subsidizes
maternal health care so that women don’t miss out on the
benefits of prenatal care owing to a lack of financial means.

Women should be encouraged to attend local schools to
further their education. Gender preconceptions must be
dismantled in order for women to have the freedom to
determine when to have ANC checks and other healthcare
decisions. Women should be allowed to work in other to be
able to assist in some financial need of their families so that
they can afford quality health care.

All detrimental cultural attitudes and actions toward
women must be abandoned. Access to health care for the
general public should be increased. The government should
intervene in the health-care industry and make it free or
provide some type of health-care subsidy to low-income
people.

The Nigerian government and international organizations
must invest in education, cultural transformation, in the
economy, and social infrastructure on a long-term basis. A
specified gender program should be implemented in order to
promote maternal health.

Promotion of women’s education on the need to give birth
to fewer children, discouraging early marriage, family
planning and increasing income measure is very important.
This study was guided using the Preferred Reporting Items for
systematic reviews and Meta-Analyses (PRISMA) guidelines
(Liberati., 2009). More study is need in other to help in
creating a high quality data via a better study design and
processes as it will would assist in monitoring and analyzing
Nigeria's existing MMR.

VII.CONCLUSION

Due to institutional and patient-related variables such as
early marriage, lack of qualified birth attendants, insufficient
primary healthcare, access to health facilities, unsafe abortion,
insufficient basic healthcare, the frequency of antenatal care
(ANC) visits, prenatal care, the location of delivery,
eclampsia, hemorrhage, illiteracy, medical and non-medical
factors are all linked to increased maternal mortality in
Nigeria. According to this study conflict, leadership,
economic, and social difficulties have impeded efforts to
lower MMR in Nigeria.

Furthermore, ANC visits, SBA, and family planning are
examples of socio-cultural habits that negatively impact health
care services, and the government should endeavor to promote
women's education and gender equality. This study finds out
that there’s need for improvements in institutional
management, and adoption of measures to improve women's
socioeconomic status, health education will help women to get
a better understanding so that they can look for the right and
timely evidence based pregnancy care, healthcare system
strengthening should also be part of the effort to reduce MMR.

In order for women to be aware of healthcare services, they
must be given information. Health-care services must be
available in rural areas just like the urban areas. More research
is required to identify and discover a solution to Nigeria's high
MMR estimates.
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