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Abstract
Nigeria has the world’s second highest maternal mortality burden. The latest national demographic and health survey 

put the ýgures at 576 per 100000. The proximal reasons for this burden are: Hemorrhage, sepsis, obstructed labor 
and unsafe abortion related complications. Within the last 16 years (circa 2000), with the intervention of the millennium 
development goals initiative and a return of democratic government to Nigeria, a new regime of advocacy and good 
governance demand has brightened the spotlight on poor health indicators in general and maternal and child health in 
particular, in turn making maternal and child issues, high health priorities. Political will has aligned with resources and 
conýgured a more robust response to the maternal morbidity and mortality crisis. Improvements have been noted in the 
South of Nigeria, however in the North, progress is slower and change more jaded. The social and cultural texture of 
this region plays a distal role in the slow progress noted. More research needs to be undertaken to better understand 
the role of power gradients, religious beliefs and conditioning, social perceptions and pressure, educational status and 
transgenerational cultural practices. This systematic review examines the state of knowledge and the extent of gaps.
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Introduction 
Nigeria’s population is 2% of the world’s total population, but 

Nigeria carries 10% of the global maternal mortality burden [1]. In 
the last 16 years, a combination of Millennium Development Goal 
5 and the return of democratic governance in Nigeria has focused a 
stronger spotlight on the crisis [2,3]. Nigeria did not meet MDG targets 
(reducing the incidence of maternal deaths by 75% by 2015) [4]. The 
proximal causes of morbidity/mortality in Nigeria are clinical factors 
viz: Hemorrhage, sepsis, obstructed labor and complications from 
unsafe abortions. These factors indicate a systemic weakness in the 
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Initial searches where done mostly on online databases. However, due 
to the strict time window with regards the inclusion criteria and the 
subsequent narrowing of the selection filter, a search for grey literature-
mainly through the snowballing technique i.e., reviewing reference 
lists and perusing domain specific journals was conducted separately. 
Furthermore, field experts were contacted and conference notes are 
reviewed. A search flowchart is included in Figure 1.

Criteria are listed here: 

A.	 Inclusion criteria

1.	 Only original studies have been reviewed. And these studies are 
studies in which the central question was on maternal health 
in Nigeria primarily or similar settings in which the socio-
demographic dynamic is similar.

2.	 Original studies undertaken not later than 2006. In order to 
have a review of presently relevant facts.

3.	 All studies in which a wholly qualitative or partially qualitative 
methodology was deployed.

B.	 Exclusion criteria

1.	 Studies conducted before 2006.

2.	 Reviews of studies conducted.

3.	 Studies not set in Nigeria or similar environments.

Review and analysis

Collated papers have been read individually, simultaneously 
sifting and filtering for key words and phrases. Phrases emerging 
repeatedly (across papers) have been used as central themes. Key 
words emerging across papers have been used as sub-themes. By so 
doing the papers has shown a delineation with which it is possible 
to identify two categories of factors i.e., health system related factors 
and non-health system related factors. These categories have been 
reviewed and are presented herewith. Presentation of both of these 
categories is done to determine the linkages between health systems 
centric issues and the broader non-systemic issues which are more 
social and demographic in nature. And gauge the interaction 
between these dynamics (Table 1). 
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Health system related factors

Capacity gaps at health centers: The lack of adequately skilled 
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