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ABSTRACT

ticularly,
institutions
around the globe. The Millennium Development Goal
motility within its specific period of time, given 2015
i igeria, secondary data
were retrieved from National Bureau of ource of data which were
subjected in analysis using graphical d recorded slow progress in
reducing maternal mortality and creatin
MDG, especially, in universal access to as been sluggish and possesses greater
uction in maternal mortality rate within

health is a majo e for social, economic and personal development and an important
dimension of quality of life. Health improvements contribute to other  development
objectives such as increased productivity, high income growth, political stability etc. Health
capital also determines the total amount of healthy time available for people (Oyeniran and
Onikosi-Alliyu, 2015)

Record has shown that health status of countries in Sub-Saharan Africa is very poor. The
reproductive health indices in these countries are deplorable. Maternal mortality rate is

estimated at an average of 500 deaths per 100,000 live births in 2010. People living in Sub-
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Saharan Africa have the least access to an improved water source that could supply safe
drinking water as only 45% of people in rural areas have access to improved drinking water
source (World Bank, 2014). In Western and Central Africa, mortality rates for under-five are
among the highest in the world (Enabudoso et al., 2006).

The poor nature of health situation in the world generally and in Sub-Saharan African
particularly, these issues became worrisome and mind bugging to world leaders and leading
development institutions around the globe. So, they converged and dg¥eloped a blueprint to
channel efforts to meet the needs of the worlds poorest. The blueprint ged the Millennium

(Kayode et al, 2012). Three out of eight goals i
health are reducing child mortality; improve
combating HIV/AIDS, malaria and other di 14) 71t has been observed
i illennium Development
Goals by 2015 (Okonjo-lweala, 201
would amount to a monumental dev
General — Ban Ki-Moon, in 2012
Global Development Agenda, and
Minister David Cameroon of Britain,

lopment goals, the Nigerian government has set up several

e include Safe Motherhood Initiative (SMI), Primary Health

rm Eradication Programme, Better Life for Rural Women (BLP),

gramme (FSP), The National Health Insurance Scheme(NHIS), The

National Action Cemmittee on AIDS (NACA) and its associated programme for the

Prevention of Maternal to Child Transmission of HIV (PMTCT) programme, National
Strategic Health Development Plan (2010-2015) (Makinde, 2005; Innocent et al., 2014).

However, despite these policies and programs, health situation has not improved in Nigeria. The
World Health Organisation (WHO) has also identified Nigeria as one of the 46 African
countries that have failed to meet the Abuja Declaration 13 years onand one of the 38
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that are off track in meeting the health-related Millennium Development Goals (MDGs)by
2015 (WHO., 2011). Nigeria has made progress in reducing maternal deaths, but the number of
women who die in pregnancy or from complications associated with child-birth remains
appallingly high. Nigeria is Africa’s most populous country and, despite being one of the
wealthiest in Africa, continues to experience high rates of maternal deaths. Nigeria has the 10th
highest maternal mortality ratio (MMR) in the world, according to UN estimates, with 630
women dying per 100,000 births, a higher proportion than in Afghanistan or Haiti, and only
slightly lower than in Liberia or Sudan (WHO et al 1990-2010). An estimated 40,000 Nigerian
women die in pregnancy or childbirth each year, and another 1 milli illion suffer from
serious disabilities from pregnancy and birth related causes apnually ( Report 2012).

is 1 in 29,

250 maternal deaths per
100,000 live births; and second, for ssisted by a skilled birth
attendant (NPC Report 2009). Thus,

pieeting up the target of 2015. In this work,
as: United Nation Development Proggramme
BS), Index Mudex report, World Bank report, CIA

ends and status: Maternal mortality rate (lives birth and

e rate, adolescent birth rate, birth attended by skilled personals
. These data were tabulated and graphically presented using

FINDINGS AND DISCUSSIONS

Nigeria has made steady progress in reducing maternal deaths and moving towards the
achievement of MDG. From a high of 1000 deaths per 100,000 live births in 1990, maternal
mortality fell to 800 deaths per 100,000 live births in 2004, 545 deaths per 100,000 live births in
2008 and 350 deaths per 100,000 live births in 2012. Maternal mortality declined by 20.0%
between 1990 and 2004 and by 36.0% between 2004 and 2008. However, Nigeria's current
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status, estimated at 350 maternal deaths per 100,000 live births, is still 40.0% short of the 2015
target of 250 maternal deaths per 100,000 live births. According to the National Health and
Demographic Survey 2008, the major causes of maternal deaths are: haemorrhage, infection,
malaria, toxaemia/eclampsia, obstructed labour, anaemia and unsafe abortion (NPC, 2009). The
Millennium Development Goal on improving maternal health calls first for a 75 per cent
reduction by 2015 in the maternal mortality rate from 1990 level for Nigeria (using estimates
from the Nigeria’s 2008 Demographic and Health Survey by the, National Population
Commission which is slightly lower than UN estimates), a reduction tgg50 maternal deaths per
100,000 live births; and second, for 100 per cent of deliveries to be a by a skilled birth
attendant (NPC Report 2009). According to the Nigeria Nati ommission, the
country can reach the maternal mortality target by 2015, i

progress in the remaining years (NPC Report 2010).

Figure 1: Trend in the maternal mortality rate (deMr 100,
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Figure 2: Tr he prop n of births attended by skilled health personnel (1990-

2012) ‘
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The proportion of births attended by skilled health personnel is the fraction of the total number of
deliveries, where trained personnel are in attendance. Such personnel are equipped to give the
necessary supervision, care and advice to women during pregnancy, labour and the post-partum
period, to conduct deliveries on their own and to care for newborns. There has been a steady
increase in the proportion of pregnant women who have a skilled birth attendant in attendance at
the time of delivery. It rose from a low of 36.0% in 2004 to 54.0% in 2012. A skilled health
professional (doctor, nurse or midwife/auxiliary midwife, community health worker, etc.) can
administer interventions, either to prevent or manage life threatenia@, complications during
childbirth.

Figure 3: Trend in the contraceptive prevalence rate (2003?12)
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Figure 4: Antenatal care coverage (2003-2012)
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SUMMARY

Generally, Nigeria recorded slow progress in reducing maternal mortality and creating universal
access to reproductive health. Performance in this goal, especially, in universal access to
reproductive health, has been sluggish and possesses greater challenge to women health.
Although, there is a significant reduction in maternal mortality rate between 1990 and 2013,
the level of reduction in maternal mortality (about 53%) is still quite below the target of
75% reduction. As can be seen in figure 1, maternal mortality rate er 100,000 live births)
reduced from the value of 1200 per 100,000 live births in 1990-56 in 2013. Also, the
percentage of pregnant women receiving prenatal care has been,fluctuati t increased from
56.5% in 1990 to 61.8% in 2000 and then reduced to 58
care coverage stood at 66.8%. The proportion of birth
improves marginally from 30.8% in 1990 to 48.9% i

many fdctors which
include; poor medical facilities, incessant st i difficulties in
relocation of midwives to the rural
improved in such a way that babies were d
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