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Abstract  
Background: The healthcare infrastructure has a serious impact in combatting challenges with high maternal 

mortality rate facing the cowity because facility related issues such as availability of equipment, infrastructure,  

inadequate healthcare facilities, citing of healthcare facilities, availability and adequacy of essential obstetric 

drugs, medical consumables and infection control has great effect in the management and prevention of 

maternal death and complications. This study was conducted to evaluate availability of these facilities for the 

management and prevention of maternal complications to evaluate this condition.  

Objectives: The objective of the study is to evaluate the physical facilities of material healthcare services in 

Lagos State secondary health facilities for the management of maternal mear-hiss cases.  

Methods: We undertook a cross-sectional study of 20 maternal healthcare facilities at secondary level who 

managed matemal near-miss cases over 6 months. Facility infrastructure related to screening, identification and 

management of matemal complications were evaluated tsing facility checdists.  

Results: Evaluation of physical structure revealed that, out of the 20 facilities surveyed 12 (60%) had adequate 

good working facility and are ready to manage obstetrics complications, only 2 (5%) have adequate functioning 

ambulance, 19 (95%) do not have intensive care unit. The facilities have adeguate basic equipment and 

Stipplies and also essential drugs for obstetric case.  

Conclusion: With 60% of the facility adequately equipped to manage obstetric emergencies, it is then 

recommended that Lagos State government shoudd improve facilities for matemal healthcare and enchance 

transportation and communication service for prompt referral and better management of obstetrics 

complications  
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I. Introduction 
It is difficult to offer  maternal healthcare service and manage obstetric complication without adequate 

infrastructure.  Facilities offering maternal healthcare service  must be physically ready  to prevent, identify and 

manage obstetrics complication to reduce  preventable maternal death and achieve SDG goal by 2030. 

According to WHO (2011)
1
 pregnancy related complications are preventable if appropriate measures are taken 

and adequate care is available.  Unfortunately, thousands of  women die annually due to pregnancy related 

complications with a very  large percentage  of cases coming from developing countries such as Nigeria. While 

some women die, some narrowly escape death either by chance or through the quality of care they receive  

(WHO 2014)
2
.Maternal near miss is described as cases of acute obstetric complications that threatened a 

woman’s survival but did not result in her death either by chance or quality of care given. 

 Lagos State is an urban state.  It contributes 24% of maternal mortality in Nigeria.  Lagos State has an 

estimated Maternal mortality ratio of 450 per 100, 000 live births and majority of this maternal death as in rest 

of the world are preventable (Oye-Adeniran, Odeyemi, Gbadegesin, Ekanem, Osilaja&Akin-Adenekan 2014)
3
. 

A previous study done in Lagos by Okonufua, Imosemi, Igboin, Adeyemi, Chibuko, Idowu, &Imongan (2017)
4
. 

Revealed that failure to address the facility related causes of maternal mortality (this includes delay in treatment, 

poor use of treatment protocols, Lack of equipment and lack of skill by personnel) possibly accounted for the 

persistently higher maternal mortality ratio in the hospital 
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According to Adewole, (2018)
5
 maternal mortality remains unacceptably high in Nigeria, ranking 

among the highest in the world and the effort to reduce these deaths have been slow as many of the contributory 

factors remain unaddressed.According to Mojekwu in 2012
6
 the Nigeria health system as a whole has been 

plagued by problem of quality service including unfriendly staff attitudes to patients, inadequate skills, decaying 

infrastructure, chronic shortage of essential drugs, irregular electricity and water supply he concluded that the 

health sector as whole is in dismay.Harrison (2009)7 documented that a 2003 studyrevealed only 4.2 percent of 

public facilities in Nigeria are of internationally acceptable standards for critical obstetric care and also Ijaduola, 

Fatusi, Orji, Adeyemi, Owolabi, Ogofeiti&Adeniyi (2007)
8
 reported that only 1.2% of the facility in Nigeria met 

criteria for basic emergency obstetric care, the researcher observed that these may be responsible for many 

preventable pregnancy related complications in Lagos State even with the availability of many healthcare 

facilities. 

Maternal healthcare services has received increasing attention around the world because poor quality 

services is often responsible for maternal death worldwide,  there is need to improve maternal healthcare system 

in Nigeria as this is a vital aspect of sustainable development goal . maternal healthcare services include an 

extensive scope of healthcare services mothers are given before pregnancy, during pregnancy, delivery and 

postpartum  (Olonade, Olawande&Alabi 2019)
9
 further stated that all pregnant women in Nigeria must have 

unhindered access to healthcare however the healthcare system in Nigeria is crippled with the challenges of 

quality services. 

The researcher observed from records that, despite effort to reduce maternal death and complications 

and with availability of many healthcare facility in the State, maternal mortality rate is still very high. The 

current study aims to evaluate  the physical facilities of maternal healthcare services in Lagos State secondary 

health facilities for the management of maternal near -miss cases. Our interest is to report on the state of 

infrastructure available to reduce maternal deaths and determine facility readiness to manage severe obstetric 

complication. 

 

II. Materials and Method 
The study adopted a descriptive cross-sectional design method to evaluate maternal healthcare. Total 

enumeration of all public secondary healthcare facilities offering maternal healthcare services which had 

managed maternal near-miss cases in the last 6 months was done.   A facility base assessment checklist adapted 

from the one developed by Pathfinder International for healthcare facility survey and World Health 

Organization was used.   The instrument was design to assess if the facilities that meet standard guideline for 

infrastructure and equipment.The checklist contain 2 section and 18 items, section A contain the general 

information about the facilities and section B the physical structure.  The quality score ranges from 0 to 2, the 

facility were scored 2, if the equipment were available and functioning/adequate;  1, if the equipment were 

available but not functioning /adequate and0, if the equipment was  not available at all., The total score was then 

summed up and put in percentage. Pilot study was conducted in 5 facilities that were not included in the study. 

The checklist was pretested and overall reliability index of 0.801Cronbach’s Alpha was obtained. Each facility 

was visited just once and the assessment took three to four hours on average at each facility.  It comprised 

interviewswith the most senior nursing officer offering maternal healthcare service available on the day of the 

survey, observation of availability and functionality of equipment and availability of supplies, medicines and 

commodities. Data were analyzed and presented in tables. Ethical approval was gotten from Babcock University 

Health Research Ethics Committee (BUHREC) and permission to conduct research received from Lagos State 

Health Service Commission. 

III. Result 
Table 1 and 2 presented the report of the facilities assessment, equipment and supply, the score obtain 

were sum up and presented in percentage. 

Table1: Physical structure available for maternal healthcare service in Lagos State Secondary Healthcare 

Facilities (No of facilities n=20) 
Physical Facilities 

 

Adequate/Availabl

e 

In good working 
condition 

Average/ 

inadequate 

Not available 

Facility offer 24 hours service and good road network 20 (100%) 0 0 

Waiting /Reception  Area with toilet  for patients and 

relations 
 

13(65%) 7(35%) 0 

Electricity /Generator Set (for backup) 20(100%) 0 0 

Electric Fan on the ward 20 (100%) 0 0 

Regular  water supply 20(100%) 0 0 

Centralize oxygen supply  16(80%) 4(20%) 0 

Good light source ( e.g adjustable  lamp) 20 (100%) 0 0\ 
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Laboratory  and blood bank 20 (100%) 0 0 

Pharmacy with uninterrupted supply of  essential obstetric 

drugs 

20(100%) 0 0 

Adequate Functioning Ambulance  1(5%) 19(95) 0 

Functioning Autoclaving machine for sterilization 20(100%) 0 0 

Facility for intra and intercommunication e.g mobile 
phone 

20(100%) 0 0 

Functional  Operating theater 20(100%) 0 0 

Diagnosis service( Ultrasound Scan, X-ray, ECG) 18 (90%) 2 (10%) 0 

Maternal wards (minimum of  30 beds)  14 (70%) 7(30%) 0 

Computer with internet facility 0 0 0 

Surgical Recovery  Room with equipment to monitor 

patient 

12 (60%) 0 8(40%) 

Well  Equipped High Risk Maternal ward 4(20%) 5(25%) 11(55%) 

Intensive care unit 1(5%) 0 19(95%) 

Designated   Room for  emergency obstetric cases (to 

triage patient) 

8(40%) 12(60%) 0 

Consulting Room with examination Couch 18(90%) 2(10%) 0 

Delivery Room 20(100%) 0 0 

 

Table 2: Availability of Equipment and Supply, (number of facility (n=20) 
Equipment /Supply Adequate/Available 

in good working 

condition 

Average/ 

inadequate 

Not available 

Consumables like sutures, needle and syringe, fluid and 

blood giving set 

20 (100%) 0 0 

Mobile screen for privacy 20 (100%) 0 0 

Vital signs apparatus and pulse oximeter 18 (90%) 2(10%) 0 

Equipment for Resuscitation e.gAmbubag, airway, 

facemask  

13 (65%) 7(35%) 0 

Suctioning apparatus 17 (85%) 3(15%) 0 

Strips for urinalysis 20 (100%) 0 0 

Electronic cardiac monitor 8 (40%) 12(60%) 0 

Sterile instrument to conduct delivery 20 (100%) 0 0 

Vacuum extractor 15 (75%) 5(25%) 0 

Manual vacuum aspiration kit 20 (100%) 0 0 

Delivery beds with rods and stirrups for lithotomy 
position 

18 (90%) 2(10%) 0 

Treatment  Protocol 20 (100%) 0 0 

Anti-shock  Garment 20 (100%) 0 0 

Pathograph 20(100%) 0 0 

Stationaries like nurses  treatment chart, record books and 
Report books   

15 (75%) 5(25%) 0 

Personal protective equipment 20 (100%) 0 0 

 

Infection control materials e.g hand washing materials, 

antiseptic lotion. 

20 (100%) 0 0 

Waste segregation materials like waste receptacle with 
cover and colour code bin liner , sharp boxes 

14(70%) 6(30) 0 

 

IV. Discussion 
Twenty-four-hour services: Round-the-clock services are necessary to provide pregnant women with skilled 

care during Labor and delivery, including the management of obstetric complications to prevent death from near 

miss cases because pregnancy complication might occur any time of the day. From the survey all the facilities in 

the study offer 24 hour maternal healthcare services this in line with WHO recommendation for saving mothers 

giving life. 

 

General  Infrastructure in the Facilities:All hospitals reported that backup generators were available in case 

of electricity failure , the survey  reveal availability of Running water, fan/Air, oxygen supply , good light 

source, toilet for staffs, and patients .This is in line with JHPIEGO requirement for healthcare facilities thatall 

health facilities must have a reliable supply of safe water for sanitation and hydration Health staff must be able 

to wash their hands to prevent the spread of infection, and patients need to have access to toilets in the maternity 

ward. (JHPIEGO 2011)
10 
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Waiting /Reception  Area with toilet  for patients and relations:  little above half of the facilities in the study 

has a designated  Reception area with toilet facilities for Maternal healthcare service.  This is important to 

prevent spread of  infection and promote hygiene in the hospital. According to the WHO standard facility must 

have reception area for  Antenatal, postnatal and  family planning.  

 

Operating theater and Surgical Recovery Room: All hospitals reported having an operating theater open at 

all times and well equipped according to WHO standard to manage obstetrics operation. However, only 60% 

had a functional recovery room where patient can be closely monitored after surgery, others made use of the 

theater corridor, or available wards. Surgical recovery room is essential for management of obstetrics cases in 

other to prevent immediate postpartum death. According to Oye-Adeniran et.al, (2014)
3
 over half of the 

maternal deaths in Lagos State occur during labour and immediately postpartum.  He stated that preventing this 

avoidable maternal death requires quality maternal healthcare.the report from these study indicate that this is a 

major lack and  may be a major contributor to maternal mortality and morbidity. Because Patient needs to be 

closely monitor with adequate equipment postoperatively for  earlyidentification,prevention and management of 

postoperative complications and deaths. 

 

Emergency Room: 60% had a designated well equipped emergency room to triage women with obstetrics 

complication and also give immediate care.  Others made use of general emergency room and this is very low 

compared to the number of delivery and number of maternal near-miss cases recorded in the health facilities. 

Maternal wards (minimum of  30 beds) : all the facility visited have wards for the management of obstetrics 

cases but  30% lack adequate bed space below the UN recommended  number of beds for their average annual 

birth, and WHO standard 1991(30-32 beds for every 1,000 delivery )   Lack of bed space to bed space to care 

for patient may affect delivery of quality care and reduce pregnant women access to health service hereby 

increase mortality rate.  

Intensive Care Unit: This is one of the major lack identified during the study, 95% of the facilities that 

managed obstetric complication lack intensive care unit for women that needs such care, this may be 

contributory factor to high maternal mortality in the state, women with life threaten condition may needs 

intensive care for effective management and better outcome. 

High Risk maternal ward: only 20% of the facilities has well equipped high risk maternal ward to specially 

care for women with near miss case 

Computer with internal facilities: All the facilities visited lack computer with internet facilities, and has effect 

on the proper documentation and record keeping. 

Functioning Autoclaving machine for sterilization: All the facilities visited has functioning autoclaving 

machine, for high sterilization of instrument for delivery. 

Laboratory and blood bank: All the facilities under survey has well equipped functional Laboratory and 

diagnostic service for the purpose of investigation in case of obstetrics emergency and complication, The blood 

bank had capacity for immediate transfusion whole blood and pack cell were available in all the facilities but 

only 5% of the facilities store fresh frozen plasma, which may be needed by the women with life threaten event 

related to haemorrhage. 

Pharmacy: All facilities has pharmacy stock with uninterrupted supply of essential drugs for obstetrics cases 

e.g oxytocin, tab misoprostol, anti-hypertensive, tranexamic acid, magnesium sulphate, oral and parenteral 

antibiotics, ferrous, folic acid, Inj Tetanus toxoid and infusions .These medications were needed to prevent and 

manage complications , in over of the facilities it only store in the pharmacy for patient to purchase and not 

readily available in the maternity wards.  

Transportation and communication: During the survey it was discovered that transportation and 

communication is lacking.  95% of the facility has only one functional ambulance for transporting emergency 

cases.  Only two of facilities has a functional intercom within the hospital but others make use of mobile phone. 

None of the facilities had bed call button for patients to alert health care giver in Emergency cases, and none of 

the facilities had computer with internet facility.  This findings is corroborated by the study of Fagbamigbe and 

Idemudia (2015)
11

 which stated that decay in physical facilities, ambulances and communication gadget 

contribute a major lack especially during obstetric emergencies. 

Consumables like sutures, needle and syringe, fluid and blood giving set: all the facilities visited has regular 

for consumables in the pharmacy for patient to purchase. This may cause delay in attending to patient in case of 

emergency.  

Vital signs apparatus, resuscitation equipment and suctioningapparatus: These  are  essential in the 

management of obstetrics complication majority of facilities visited  reported that availability but inadequacy of 

the equipment. 

Electronic cardiac monitoring: This is identify as one of the major lack in the facilities during the survey, 

majority of the facility has only one or two functional cardiac monitor 
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Infection control and treatment:  All the facilities have personal protective equipment (PPE) and disinfecting 

lotion to prevent transmission of infection within the healthcare system. All the facility has adequate stock of 

waste bin, sharp boxes, protective boot, gloves, nose mask, running water and soap for washing hands, hand 

washing posters, antiseptic and disinfecting lotion were also available, waste segregation materials were not 

adequately available,the study noted that safe waste disposal were not fully adopted in over 30% of the facility. 

This finding is contrary to a study on Evaluation of health care facilities conducted in River State which 

revealed that both the urban and rural facilities lacked adequate facilities for infection control such as, running 

water, air filter respirators, hand gloves and extractor fans. (Tobin-West and Anastasia 2016)
12

. 

Availability of treatment protocol: The assessment observed that the relevant guidelines and protocols on 

maternal healthcare services were available  in all the facilities visited, for example guideline on active 

management of third stage of labour, management of Eclampsia, obstructed labour, shoulder dystocia, 

management of postpaturmhaemorrhage, and so on were well  displaced in maternity section  this is close to the 

report of Kenya facility assessment by Telca, Franklin and David  (2017)
13

 where 69.1% of the facilities have an 

updated guidance tool for maternal and child health this is very essential in prevention and management of 

obstetric complication. 

From the study it was reveal that 12 (60%) of the facilities visited have adequate facility according to 

international standard.  The mean score for availability of physical facility is 87.23 and the standard deviation is 

37.98, Except for ambulance service and intensive care unit where there is an inadequacy, other physical 

facilities were averagely available. It was revealed that over average of the facilities in this present study were 

fully prepared to managed obstetric emergency and complication, this similar to study in Ibadan Oyo State by 

Bamigboye, Fatiregun and Adebiyi (2015)
14

 but in contrary with the report of Ijaduola et.al, (2007)
8
 who 

reported that only 1.2% of the facility in Nigeria met criteria for basic emergency obstetric care. 

 

V. Conclusion 
This study revealed that majority of the secondary health facilities in Lagos State offering maternal 

health care service were averagely equipped with adequate physical facilities up to international standard to 

offer quality maternal care but intensive care, transportation and communication service needs to be improved to 

manage severe conditions and in case of referral to reduce death from emergency obstetric case. We 

recommended that government should build  designated intensive care unit for maternal healthcare in all the 

facilities, provide more functional ambulance to transport patient, improve intra and inter communication 

system, train doctors and nurses offering maternal care, safe disposal of medical waste also build a mini free 

drug pharmacy attached to the maternity ward and subsidized maternal healthcare service.  
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