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Abstract 

Across many Nigerian communities, cultural beliefs and traditional practices continue to play a vital role in shaping women’s 

experiences of pregnancy, childbirth, and the postpartum period. This study investigates how these cultural norms influence maternal 

health outcomes, especially in terms of healthcare-seeking behavior, access to skilled care, and the utilization of prenatal and 

postnatal services. It explores women’s knowledge and perceptions of pregnancy and childbirth, their awareness and use of skilled 

maternal healthcare, and the household practices that influence care decisions. Using a mixed-methods approach, data were collected 

from 399 participants through surveys, interviews, and focus group discussions. Quantitative data were analyzed using SPSS version 

27.0, while qualitative data were examined through thematic content analysis. Findings show that although many women are aware of 

the benefits of skilled maternal care, cultural norms, family expectations, and longstanding traditions still influence their decisions 

during pregnancy and after childbirth. The study underscores the need for healthcare interventions that respect cultural values while 

promoting evidence-based maternal care to reduce preventable complications and improve outcomes for mothers and babies in 

Nigeria. 
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Introduction 

Maternal health continues to be a pressing public health concern 

worldwide, but its burden is particularly heavy in sub-Saharan 

Africa. In Nigeria, the situation is alarming. Every day, hundreds 

of women face life-threatening complications related to 

pregnancy and childbirth—many of which could be prevented 

with timely access to skilled care. According to the World Health 

Organization (WHO, 2021), approximately 810 women die each 

day from preventable causes related to pregnancy and childbirth, 

with about 94% of these deaths occurring in low- and middle-

income countries. Sub-Saharan Africa alone accounts for 

roughly two-thirds of these maternal deaths (WHO, 2021). 

 

Despite increased awareness and healthcare efforts, cultural 

beliefs and traditional practices remain powerful forces shaping 

how women navigate their maternity journey. In many Nigerian 

households, decisions about where and how to give birth are not 

made solely by the expectant mother but are often influenced by 

family members, elders, and traditional norms. These cultural 

expectations sometimes promote practices that delay or 

discourage the use of skilled maternal care, contributing to poor 

health outcomes. 

 

This study focuses on the deep-rooted cultural norms that 

influence maternal health behavior, particularly during the 

critical periods of pregnancy, childbirth, and postpartum 

recovery. It seeks to understand how women interpret and 

respond to traditional beliefs, how such beliefs affect their 

decisions about seeking skilled care, and how household 

practices—such as the use of herbal remedies, dietary 

restrictions, or reliance on traditional birth attendants—affect 

maternal outcomes. 

 

While healthcare professionals and policymakers advocate for 

increased use of antenatal care and skilled birth attendance, real 

progress requires an appreciation of the cultural landscape in 

which women live. The WHO (2021) emphasizes the importance 

of culturally sensitive healthcare services, recognizing that care 

must not only be accessible but also acceptable within the 

community context. 

 

Culture, being dynamic and deeply ingrained, can either serve as 

a protective force or a barrier to health. It influences what is 

considered normal or appropriate, how illness is interpreted, and 

how healthcare is accessed. Understanding this cultural context 

is critical to improving maternal health services in Nigeria and 

ensuring that no woman is left behind due to traditional 

expectations or misinformation. 

STATEMENT OF THE RESEARCH PROBLEM 

Despite numerous interventions to reduce maternal mortality, 

Nigeria remains one of the countries with the highest maternal 

death rates globally. According to the World Health Organization 

(2021), approximately 810 women die every day from 

preventable causes related to pregnancy and childbirth, with sub-

Saharan Africa accounting for nearly 70% of these deaths. In 

Nigeria, cultural norms and traditional beliefs are deeply woven 

into maternal experiences, often shaping women's decisions 

about where, when, and how to seek care (Babalola, 2014; 

Ekanem, Efiok, Udoh, & Anaikot, 2018). 

While the health system continues to advocate for skilled birth 

attendance and regular antenatal and postnatal care, many 

women still rely on traditional birth attendants, herbal remedies, 

and cultural rituals that may conflict with biomedical 

recommendations (Izugbara & Ukwayi, 2007). These practices 

are often reinforced by family expectations, religious beliefs, 

and communal norms, especially in rural and semi-urban areas 

(Odetola, 2015). 

There is a growing recognition that maternal health interventions 

must account for cultural realities, yet there remains a gap in 

understanding how these traditional practices concretely impact 

maternal health outcomes. Without this cultural insight, many 

well-meaning public health programs may remain ineffective or 

underutilized. Therefore, this study addresses a critical need to 

examine how cultural practices influence healthcare-seeking 

behavior and maternal health outcomes in Nigerian 

communities. 

RESEARCH OBJECTIVES 

The General Objective of the study is to investigate the influence 

of cultural practices on maternal health outcomes among women 

in Nigeria. Specifically, the study seek to: 

1. To explore women’s cultural beliefs and perceptions 

regarding pregnancy, childbirth, and the postpartum 

period. 

2. To assess the level of awareness and utilization of 

skilled maternal health services antenatal, delivery, and 

postnatal care 

3. To identify common traditional or household practices 

during maternity and their perceived impact on 

maternal health. 

4. To examine socio-cultural factors influencing maternal 

healthcare-seeking behaviors. 

5. To propose culturally informed strategies that enhance 

maternal health outcomes. 

 

 EMPIRICAL REVIEW AND RESEARCH GAP 

Over the years, several studies have explored the intersection 

between cultural practices and maternal health, particularly in 

sub-Saharan Africa. For instance, Babalola (2014) examined 

how socio-cultural norms influence the utilization of maternal 

healthcare services in Nigeria and found that cultural 

expectations often discourage women from attending formal 

health facilities. Similarly, Izugbara and Ukwayi (2007) found 

that in Calabar, Nigeria, traditional birth attendants are preferred 



Federal University Wukari General Studies Journal (FUWGESTJ), Vol. 4, Issue 1. 2025 
 

69 
 

over skilled professionals due to their perceived spiritual and 

emotional support, as well as the alignment of their practices 

with local beliefs. 

In another study, Odetola (2015) observed that many Nigerian 

women delay seeking antenatal care because they must first 

fulfill cultural rituals or gain approval from male or elder family 

members. Okafor, Ugwu, and Obi (2014) also reported that some 

women perceive pregnancy as a natural event that does not 

require professional intervention, leading them to depend on 

traditional practices throughout the maternity period. 

Additionally, Habte et al. (2023) found that cultural perceptions 

and gender norms play a central role in women's autonomy 

regarding healthcare decisions in Ethiopia, reinforcing the cross-

cultural relevance of this concern. 

 

While these studies provide valuable insights, they often focus 

on either access to care or cultural perceptions in isolation, 

without deeply analyzing how specific traditional practices 

during pregnancy, childbirth, and the postpartum period shape 

actual health outcomes. Moreover, there is limited integration of 

both quantitative and qualitative data in many previous works, 

which makes it difficult to appreciate both the statistical trends 

and the lived experiences of women within cultural contexts. 

IDENTIFIED RESEARCH GAP 

Although previous research has highlighted the influence of 

cultural beliefs on maternal health service utilization, few studies 

have comprehensively examined the direct link between cultural 

practices and maternal health outcomes, particularly in the 

Nigerian context. There is also a gap in studies that combine 

empirical data with community narratives to understand why 

women continue to rely on traditional practices even when they 

are aware of the benefits of skilled care. Furthermore, limited 

attention has been paid to how these cultural norms evolve 

across different regions of Nigeria and how they can be 

constructively engaged in maternal health programming. 

 

This study aims to fill these gaps by using a mixed-methods 

approach to investigate not only the beliefs and behaviors 

associated with cultural maternity practices but also their 

implications for maternal health outcomes. In doing so, it seeks 

to provide culturally grounded recommendations for improving 

maternal healthcare delivery in Nigeria. 

METHODS AND PROCEDURES 

This study employed a mixed-methods research design, 

integrating both qualitative and quantitative approaches to 

provide a holistic understanding of how cultural practices 

influence maternal health outcomes in Nigeria. This design was 

chosen to capture both measurable trends in maternal healthcare 

utilization and the lived experiences and cultural perspectives of 

women and community members. 

 

STUDY AREA 

The research was conducted in selected rural and peri-urban 

communities in Plateau and Nasarawa States, Nigeria. These 

areas were chosen due to their strong adherence to traditional 

maternal health practices and their representation of diverse 

cultural settings within north-central Nigeria. 

STUDY POPULATION 

The target population consisted of women of reproductive age 

(15–49 years) who had experienced pregnancy or childbirth 

within the past two years. In addition, community members, 

including traditional birth attendants, older women, and local 

health personnel, were included to gain deeper insights into 

community-level beliefs and practices. 

SAMPLING TECHNIQUE AND SAMPLE SIZE 

A purposive sampling technique was used to recruit participants 

for both components of the study. This approach enabled the 

selection of individuals with relevant experiences and 

knowledge of cultural practices surrounding maternity. 

 

For the quantitative arm, structured questionnaires were 

administered to 399 respondents to collect data on knowledge, 

healthcare-seeking behavior, and cultural practices during 

pregnancy and childbirth. 

 

For the qualitative component, a total of 24 participants were 

engaged through in-depth interviews and focus group 

discussions (FGDs). Each FGD consisted of 6–8 participants, 

ensuring a conducive environment for open discussion. 

DATA COLLECTION INSTRUMENTS 

Three data collection tools were used: 

 Structured Questionnaires – To collect quantitative data 

on maternal health behavior and service utilization. 

 In-depth Interviews – Conducted with selected women, 

traditional birth attendants, and health workers to 

explore cultural beliefs, practices, and experiences. 

 Focus Group Discussions (FGDs) – To capture group 

norms, shared beliefs, and communal perspectives on 

maternal care. 

 All instruments were pretested for clarity and cultural 

sensitivity. 

DATA ANALYSIS 

Quantitative data were entered into and analyzed using SPSS 

version 27.0. Descriptive statistics such as frequencies and 

percentages were used to summarize responses to research 

questions. Exploring associations between cultural variables and 

maternal health outcomes. 
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Qualitative data were transcribed verbatim, coded, and analyzed 

using thematic analysis (Braun & Clarke, 2006). Emerging 

themes related to cultural norms, decision-making patterns, and 

barriers to skilled care utilization were identified and interpreted 

in the context of existing literature. 

ETHICAL CONSIDERATIONS 

The study received ethical approval from the appropriate 

institutional review board. Participants gave informed consent 

prior to data collection. Confidentiality, voluntary participation, 

and anonymity were assured throughout the research process in 

accordance with ethical guidelines for social science research 

(Israel & Hay, 2006). 

DISCUSSION 

This study offers critical insights into the cultural dimensions 

shaping maternal healthcare-seeking behavior among women in 

the study communities. Drawing on empirical data from in-depth 

interviews and focus group discussions, the findings demonstrate 

that cultural norms, family influence, and limited health literacy 

continue to play a decisive role in women’s engagement with 

maternal healthcare services, particularly during the postnatal 

period. 

The preference for traditional birth attendants and home-based 

care—especially after childbirth—reflects deeply entrenched 

cultural beliefs that perceive childbirth and maternal recovery as 

communal and family-centered processes. This aligns with 

existing literature, which documents that in many African 

contexts, maternal healthcare decisions are influenced more by 

cultural conformity and collective decision-making than by 

individual health knowledge or risk perception (Bohren et al., 

2014; Gabrysch & Campbell, 2009). Women in this study often 

expressed trust in the experiential knowledge of older women, 

such as mothers and grandmothers, who provided traditional 

care and emotional support postpartum, thereby limiting the 

uptake of formal postnatal services. 

While many respondents acknowledged the clinical benefits of 

hospital-based deliveries, particularly for managing 

complications, there was a marked drop in health service 

utilization after delivery. This phenomenon has also been 

reported in other Nigerian and sub-Saharan African settings, 

where women attend antenatal clinics and may deliver in health 

facilities but disengage during the postnatal period (Somefun & 

Ibisomi, 2016; Doctor et al., 2011). The cultural perception of 

postnatal care as a private family matter—better handled through 

indigenous methods—presents a significant barrier to continuous 

care. 

The study further emphasizes the role of knowledge and 

awareness as enabling factors. As suggested by Andersen’s 

Behavioral Model of Health Service Use (Andersen, 1995), 

individual beliefs, health literacy, and perceived need are key 

determinants of service utilization. For many participants, 

limited exposure to information about skilled maternal care, 

particularly what constitutes postnatal care and why it matters, 

constrained their ability to make informed health decisions. This 

supports earlier findings by Titaley et al. (2010), who argue that 

poor maternal health outcomes in low-resource settings are often 

linked not only to physical barriers but also to sociocultural and 

informational deficits. 

Notably, this study observed that while cultural practices were 

considered emotionally and socially supportive, several were 

acknowledged by women themselves as potentially harmful. For 

instance, restrictions on mobility, the use of herbal remedies, or 

avoiding postnatal clinics due to fear of cultural contamination 

were common, yet not always safe. This echoes findings from 

Kyomuhendo (2003) and Amooti-Kaguna and Nuwaha (2000), 

who note that although traditional practices may offer 

psychosocial comfort, they sometimes delay or prevent timely 

medical interventions, thereby increasing maternal and neonatal 

risks. 

Furthermore, the empirical evidence from this study confirms 

that postnatal care remains the weakest link in the maternal 

healthcare continuum. Despite the World Health Organization’s 

(2008) emphasis on the importance of skilled postnatal care, 

especially within the first 48 hours after delivery—a period 

associated with the highest risk of maternal and neonatal 

complications—most women in the study reported receiving 

care exclusively from family members, with little or no 

interaction with trained professionals. This underutilization of 

postnatal services may contribute to preventable maternal and 

child morbidity and mortality, reinforcing the need for targeted 

interventions that bridge cultural practices with biomedical care. 

CONCLUSION 

In sum, this study underscores the importance of understanding 

maternal healthcare-seeking behavior through a cultural lens. 

While hospital deliveries are increasingly accepted, traditional 

practices continue to dominate the postnatal period. 

Interventions aimed at improving maternal outcomes must 

therefore be culturally sensitive, community-oriented, and 

focused on increasing awareness of the value of skilled postnatal 

care. As scholars and practitioners have argued (e.g., Shiferaw et 

al., 2013; Moyer & Mustafa, 2013), integrating cultural beliefs 

with formal health services—not replacing them—may be the 

key to achieving sustained improvements in maternal health in 

similar settings. 

RECOMMENDATIONS 

Based on the findings, the following recommendations were 

made: 

1. Community-based interventions: Community-based 

interventions should be implemented to promote 

maternal health and improve healthcare-seeking 

behaviors. 
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2. Collaboration with traditional birth attendants: 

Healthcare providers should collaborate with traditional 

birth attendants to promote safe maternal care practices. 

3. Public health education: Public health education 

programs should be implemented to promote awareness 

about maternal health and healthcare-seeking behaviors. 

By addressing the cultural factors influencing healthcare-seeking 

behaviors, we can improve maternal health outcomes and reduce 

maternal mortality and morbidity in Plateau and Nasarawa 

states, Nigeria. 

1. Government, Health workers, community leaders, non-

governmental agencies, religious bodies and other stake 

holders must intensify efforts towards enlightenment of 

the various maternal services for its citizens towards 

utilizing skilled care during and after pregnancy.  

2. Antenatal services should include talks and seminars 

that address issues that contribute to maternal deaths 

and injuries, Knowledge about the different stages of 

pregnancy to delivery in order to improve maternal 

health. 

3. Government, Traditional institutions and other 

stakeholders within the communities must review 

practices that are harmful to maternal health and impose 

sanctions to discourage further practice. 

4. Health workers and other stakeholders in communities 

must establish an open-door policy for feedbacks, 

prompt services and free communication that will 

encourage the women to utilize the skilled care and 

enable confidence, trust and openness.  

5. Women organizations, Non-governmental 

Organizations, health workers, wives of clergies, 

community leaders and other stakeholders must 

intensify enlightenment for members of their society on 

healthy maternal practices and the implications of 

harmful maternal practices. 
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