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Brief Background (relevant) (1 page): 
Access to Maternal, Newborn, and Child Health (MNCH) services is vital to preventing 

maternal and child mortality and morbidity. Health care services during pregnancy and 

childbirth and after delivery are important for the survival and well-being of both the mother 

and the infant, thus forming the foundation of a strong health system. Ensuring access to a 

continuum of care for women during the antenatal, intrapartum, and postpartum periods is 

therefore critical for maternal and newborn survival. Historically, maternal and child health 

packages in Nigeria addressed care for the mother and the child separately, although the 

coverage and quality of these healthcare services continue to fail women, newborns, and 

children. Poor maternal and child health indicators have been a recurring public health 

challenge in Nigeria since the early 1990s after the completion of national Maternal, Newborn, 

and Child Health (MNCH) statistics (WHO, 2012). Nigeria is one of the countries accounting 

for high burden of maternal and newborn (neonatal) deaths globally.  

According to the 2018 Nigerian Demographic and Health Survey (DHS), the country’s 

maternal death rate was 512 per 100,000 live births while death of babies within the first four 

weeks of life was 39 per 1,000 live births (DHS, 2018). Furthermore, it also showed that the 

infant mortality rate was 67 deaths per 1,000 live births for the 5 years preceding the survey. 

The child mortality rate was 69 deaths per 1,000 live births, while the under-5 mortality rate 

was 132 deaths per 1,000 live births. This implies that more than 1 in 8 children in Nigeria die 

before their 5th birthday. When disaggregated by region, the under-5 mortality rate was highest 

in the Northwest (187 deaths per 1,000 live births) and lowest in the Southwest (62 deaths per 

1,000 live births). Among the states, the rate was highest in Kebbi (252 deaths per 1,000 live 

births) and lowest in Ogun (30 deaths per 1,000 live births) (DHS, 2018). Meanwhile, neonatal 

mortality is highest in Kaduna (63 deaths per 1,000 live births) and lowest in Bayelsa (13 deaths 

per 1,000 live births).  
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While most state government in Nigeria claimed that free health services are considered 

priority for women and children (including free pre-natal and ante-natal care for pregnant 

women), this may just be on paper. The reality is that this vulnerable group still suffer financial 

hardship paying for MNCH services, thus, making access difficult for many women who 

genuinely require these services. This goes to show that even within the structure of free 

healthcare policies, OOP costs not just exist but may also be catastrophic (Chuma et. al., 2009). 

This could be due to several factors such as the unavailability of drugs in health facilities, the 

loss of health facility revenues as well as re-imbursement delays (Chuma et. al., 2009). Perkins 

et. al., 2009 estimated that out‑of‑pocket costs for maternity care make a sizeable percentage 

of household income. For many low-income households, the cost of securing skilled obstetric 

care at a health facility, a major barrier to access and utilization maternal care (Borghi et. al., 

2005). MNCH services include the cost of antenatal investigations, procurement of drugs, and 

cost of deliveries (vaginal or caesarean section) plus other indirect costs.  

Focused Literature Review (showing gap with research questions and objectives reflected 

by sub-heading) (1-3 pages): 

In Nigeria, there is an over-reliance on out-of-pocket costs, and this is capable of leading 

individuals and their households into incurring catastrophic health expenditure which 

undermines their standard of living and welfare. Studies in Nigeria showed that the incidence 

of catastrophic health expenditure among households (at a 40% threshold of non-food 

expenditure) were 14·8% and 27%, respectively (Onoka et. al 2011).  

Previous studies have documented the OOP cost of accessing MNCH services in Nigeria 

(Sanni et. al., 2013; Sambo et. al. 2013; Awoyemi, 2020) as well as in other countries (Goli et 

al. 2018; Youngji et.al, 2019; Zaman & Khan, 2010; Odhiambo et.al, 2019; Meda et al. 2019). 

However, most of these studies focused on the cost of delivery services, with narrow focus on 

the level of care (i.e., tertiary hospitals). Most of the studies used expenditures incurred during 

delivery (from secondary datasets) to assess the OOP expenditure on maternal health care. 

Only few of these studies in Nigeria examine the OOP costs of accessing MNCH services at 

the PHC level in the context of free/affordable MNCH services. To cover this gap in existing 

literature, this study seeks to answer the following questions:  

Research Question 

i. What are the MNCH services demanded and supplied at PHC level in Nigeria? 
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ii. What is the estimate of OOP cost associated with access to MNCH services at PHC 

level in Nigeria? 

iii. Does OOP cost associated with access to MNCH services at PHC lead to catastrophic 

spending on households?  

Cost analyses and other economic assessment are key approaches for policy formulation within 

health systems given competing demand for scarce resources for health and other household 

needs. This study will consider OOP costs from the patient’s perspective at the primary health 

care level in Nigeria. We anticipate that findings from this study will assist primary health care 

managers in assessing current policies and program aimed at improving access to maternal and 

newborn healthcare services in Nigeria.  

Research Objectives (2-5 objectives): [Start Here in tandem with reading literature. This is 
an iterative process and where most of the difficulty lies. Focus, focus, focus!] 

Broadly, the aim of the study is to determine the OOP cost of accessing MNCH services at 

PHC level in Nigeria. Specifically, however, the study seeks to  

i. Identify the MNCH services demanded and supplied at PHC level in Nigeria 

ii. Estimate the OOP cost associated with access to MNCH services at PHC level in 

Nigeria 

iii. Determine the catastrophic nature of OOP cost associated with access to MNCH 

services to households 

 
Methodology/ies (1-2 pages): [Keep this at the back of mind, especially practicality] 
 
Study Setting:  
The Nigerian healthcare system is categorized into the primary, secondary, and tertiary levels 

of care, which are under the three tiers of government with some overlapping roles (FMoH, 

2001). The lowest is the primary healthcare level operating at the local government levels and 

delivering services through Primary Healthcare Centers (PHCs). However, the Federal 

Ministry of Health (FMoH) through the National Primary Health Care Development Agency 

(NPHCDA) develops policies, develops PHC physical structures and supervises and monitors 

the operations of PHC centers. The state governments provide the secondary level of 

healthcare, and the service delivery is through general hospitals (which also provide some 

primary care). The Federal government is responsible for tertiary care through highly 

specialized services in Teaching hospitals and Federal medical Centers (FMCs). However, 
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some state governments also provide tertiary care through state-owned Teaching hospitals. 

These tertiary institutions also provide some PHC services through their general outpatient 

departments.  

Design 

This will be a national cross-sectional study to be carried out in public primary health facilities 

in Nigeria. A structured questionnaire will be used to collect quantitative data from the health 

patients’ perspective. Provider’s costs will not be collected and therefore will not be included 

in this analysis.  

Study population  

The study population will be made up of women accessing MNCH services in a primary health 

care center (from ante-natal to delivery servers) during the study period. 

Measure of outcomes 

There will be two outcome variables: OOP costs and proportion of patient’s suffering 

catastrophic spending. OOP costs represented the total expenses paid by each patient for the 

following components: registration fees, fees for consultation, prescription fees, paraclinical 

examinations, hospitalization, and ambulance transport between health care facilities. These 

expenditures could be paid inside or outside the health care facility; in particular, outside 

payments were made for drugs and paraclinical examinations that were not available at the 

facility. Unofficial payments to health professionals for drugs or care will be included in the 

calculations. The data sources will be payment receipts and patient reports.  

Selected health care centers  

Six public primary health care centers will be selected for this study, one each from the six 

geo-political zones in Nigeria. The health care centers to be selected in this study must qualify 

as a primary healthcare center, having at least one nurse, one midwife, and one medical 

assistant, and are providing outpatient services and normal deliveries. 

Study instrument 

Data will be collected using a semi-structured questionnaire administered to study participants. 

The World Bank Living Standard Measurement Survey (WHO, 2005; 2010) will be adapted 

for the study questionnaire.  
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Research Plan (timing/budget) (2-5 lines): 
In progress--- 
 
Key References (max 10 – please attach article as pdfs when you send in): 

1. Chuma J, Musimbi J, Okungu V, Goodman C, Molyneux C. Reducing user fees for primary health care 

in Kenya: policy on paper or policy in practice? Int J Equity Health. 2009; 8:15. 

2. Kruk ME, Mbaruku G, Rockers PC, Galea S. User fee exemptions are not enough: out-of-pocket 

payments for 'free' delivery services in rural Tanzania. Tropical Med Int Health. 2008; 13:1442–51. 

3. Opwora A, Waweru E, Toda M, Noor A, Edwards T, Fegan G, et al. Implementation of patient charges 

at primary care facilities in Kenya: implications of low adherence to user fee policy for users and facility 

revenue. Health Policy Plan. 2015; 30:508–17. 

4. Perkins M, Brazier E, Themmen E, Bassane B, Diallo D, Mutunga A, et al. Outof-pocket costs for 

facility-based maternity care in three African countries. Health Policy Plan. 2009; 24:289–300. 

5. Borghi J, Ensor T, Neupane BD, Tiwari S. Financial implications of skilled attendance at delivery in 

Nepal. Trop Med Int Health 2006; 11:228‑37. 

6. Sanni T.A, Daniel, E.O.D, Aderukuola B. (2013). Cost of Deliveries among Health Insurance (HI) 

Enrollees and Out-of-Pocket (OOP) Payers Accessing Maternal Healthcare Services in a Tertiary Health 

Institution in Southwest Nigeria. Texila International Journal of Public Health ISSN: 2520-3134. DOI: 

10.21522/TIJPH.2013.09.02. Art022 

7. Onoka C.A, Onwujekwe O.E, Hanson K, Uzochukwu B.S.C. Examining catastrophic health 

expenditures at variable thresholds using household consumption expenditure diaries. Trop Med Int 

Health 2011; 16: 1334–41. 

8. Sambo MN, Abdulrazaq GA, Shamang AF, Ibrahim AA. Household cost of antenatal care and delivery 

services in a rural community of Kaduna state north-western Nigeria. Nigerian Med J. 2013;54(2):87. 

https://doi.org/10.4103/0300-1652.110034. 

9. Youngji JO, Alland K, Ali H, Mehra S, LeFevre ME, Pak SE, et al. Antenatal care in rural Bangladesh: 

current state of costs, content, and recommendations for effective service delivery. BMC Health Services 

Research. 2019; 19: 861-872. https://doi.org/10.1186/s12913-019-4696-7. 

10. Zaman S, Khan A. Costs of vaginal delivery and caesarean section at a tertiary level public hospital in 

Islamabad, Pakistan. BMC Pregnancy and Childbirth. 2010; 10(2): 1-8. 

11. Awoyemi, BO. The Rate and Costs of Caesarean Section among Women in Ado-Ekiti, Nigeria. Health 

Econ Outcome Res Open Access.2020; 6(3): 001-005. 

12. Odhiambo J, Ruhumuriza J, Nkurunziza T, Riviello R, Shrime M, Lin Y, et al. Health Facility Cost of 

Caesarean Delivery at a Rural District Hospital in Rwanda Using Time-Driven Activity- Based Costing. 

Maternal and Child Health Journal. 2019. 1-7. https://doi.org/10.1007/s10995-018-2674-z. 

13. Meda, B.I, Baguiya A, Ridde V, Henri Gautier Ouédraogo, G.H, Dumon A., Kouanda S. Out-of-pocket 

payments in the context of a free maternal health care policy in Burkina Faso: a national cross-sectional 

survey. Health Economic Review; (2019) 9:11; https://doi.org/10.1186/s13561-019-0228-8. 

14. Federal Ministry of Health (FMOH). Health policy of Nigeria. Abuja, Nigeria: Federal Ministry of 

Health; 2001. 

https://doi.org/10.4103/0300-1652.110034
https://doi.org/10.1186/s12913-019-4696-7
https://doi.org/10.1007/s10995-018-2674-z
https://doi.org/10.1186/s13561-019-0228-8


Diltokka Gideon Kevin_AfroPHC ARM Programme_Out-of-pocket cost of accessing Maternal, New-
born and Child Health (MNCH) services at Primary Health Care centres in Nigeria: a cross sectional 
study 
 
*Please note that a PhD may require each objective to be a separate study (with the PhD 
having 3-5 studies and reflected per objective), in which case you would need to put sub-
objectives under each objective to ensure each element of each study is clear. This should 
consequently be clear in the literature review with sub-subheadings and sub-research 
questions, as well as sub-methodology or details of the methodology per study. 
 
 


