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Maternal Death in NIGERIA

Unacceptable inequities between rich and poor, urban and rural women
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Hospital care is clustered in the south west of
Nigeria, with huge gaps in the north

On average only 14.6% of married couples use
modern contraceptive methods
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The Abuja Health Commitment made by the African Union in April
2001 was to allocate a minimum of 15% of the national budget to
addressing health issues.

Africa has the highest maternal mortality ratio in the world, and the
lowest proportion of births attended by skilled health workers. Access
to good quality care during pregnancy, childbirth and the postpartum
period are key to achieving MDGs 4 and 5.
The poorest women are more likely to die in pregnancy and childbirth.

Only 4% of Nigeria’s national budget is allocated to health, and a
quarter of this goes to HIV Aids. The figure spent on maternal health
is not known but is clearly negligible.

Source: WHO, UNICEF, UNFPA and the World Bank. Maternal Mortality
in 2005 Estimates developed by WHO, UNICEF, UNFPA and The World
Bank. 2007

Source: African Union Progress Report of the Implementation
Plans of Action, Abuja Declarations on Malaria, HIV/AIDS and
Tuberculosis, December 2005.
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There is an increase in the inequity of the
distribution of each delivery care indicator by urban
and rural areas.

This can also be seen in the distributions of care by
poverty quintile: for each indicator uptake of care falls
among the poorest 2 quintiles, increases in the middle
quintiles and changes little in the richest quintile.
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