LAUTECH Journal of Nursing is indexed in International Scientific Indexing (ISI).
The Journal Impact Factor Value is 1.283 for the year 2004 - 2025 based on
International Citation Report (ICR).

The URL for journal on ISI server is https://isindexing.com/isi/journal details.php?id=14256

16TH EDITION
LAUTECH JOURNAL
OF NURSING

A Publication of the Faculty of Nursing Sciences,
College of Health Sciences,
Ladoke Akintola University of Technology, Ogbomoso, Nigeria

VOLUME 16, March, 2025

ISSN 2659-1405



16th Edition LAUTECH Journal of Nursing (LJN)
Copyright © LAUTECH JOURNAL OF NURSING (LIN)

ISSN 2659-1405
© Copyright2025

VOLUME 16, March 2025

Address:

Faculty of Nursing Sciences,

College of Health Sciences,

Ladoke Akintola University of Technology,
P.M. B. 4000, Ogbomoso, Nigeria.

Tel: +2348033579737

AllRights Reserved:

No part of this journal may be reproduced, stored in a retrieval system, or transmitted in any form or
by any means, electronic, mechanical, photocopying, recording or otherwise, without the prior
permission of the Editor —in-Chief.

Printed and published in Nigeria by
Esthom Graphic Prints

Ibadan, Oyo State

Nigeria.

+2347030298365,

E-mail: durowojuthomas@gmail.com

1



Editor-in-Chief

Assistant Editor-in-Chief

Associate Editors

Dr. Elkannah Ndie
Dr.Ademola Adele

Prof. Adedayo A. Adegbola

EDITORIAL BOARD

- Professor Florence O. Adeyemo

Department of Community Health Nursing
Faculty of Nursing Sciences,

College of Health Sciences.

Ladoke Akintola University of Technology,
Ogbomoso, Nigeria.

Dr.UbaE. James
Institute of Education
University of Ibadan
Ibadan—Nigeria

Dr. Tunmise Olajide

Ladoke Akintola University of Technology,
Ogbomoso, Nigeria

Dr. Ade Adeniji

Department of General Studies

Ladoke Akintola University of Technology,
Ogbomoso, Nigeria

Dr.Adeyemo A.Adewale
Tennessee Technological University,
Cookville, TN, 38505, USA.

Yinyinola O. Makinde

Department of Maternal & Child Health Nursing
Faculty of Nursing Sciences, College of Health Sciences,
LadokeAkintola University of Technology, Ogbomoso, Nigeria.
Dr. Zaccheus Oyewumi

Community and Public Health Nursing

Faculty of Nursing Sciences, College of Health Sciences,
Ladoke Akintola University of Technology, Ogbomoso, Nigeria.

Editorial Advisory Board

Faculty of Health Sciences
National Open University of Nigeria

College of Health Sciences,
Ladoke Akintola University of Technology, Nigeria.

Ladoke Akintola University of Technology,
Ogbomoso, Nigeria.

111



EDITORIAL COMMENT

1. LAUTECH Journal of Nursing (LJN) has the goal of becoming the most widely cited Nursing
Journal in West Africa with Impact Factor Value of 0.861 based on International Citation Report
(ICR) for the year 2020-2021.

2. TheLJN has the tripartite mission of:

(a) Promotinga culture of excellence in Nursing Research.

(b)  Encouraging the exchange of profound and innovative ideas capable of generating
creative practice in nursing research practise.

(c) Disseminating information on nursing related development that are not usually easily
available to academics and practitioners.

3. TheJournal will accordingly encourage the publication of the following categories of papers.
(a)  Research papers that move away from orthodoxy and which really break new grounds in

terms of methodology and findings.
(b)  Essaysandissues papers that contribute to reorienting received ideas, values and practices.
(c) Documents emanating from national and international conferences, as well as from
largescale research work that emerging trends and thinking in nursing related development.

4. LIJN is published biannually in any area of nursing interest or relevant to needs of academics

and practitioners.

In this edition, nineteen (19) manuscripts scale through the eye of the needle of the Editor-in Chief. The
title of the papers in this edition are: Assessment of client satisfaction with contraceptive services in
public health care facilities in Zamfara State, Nigeria; Sociocultural and economic determinants of open
defecation practices in Kano State, Nigeria; effect of simulation based training on midwives' skills in
managing retained placenta with umbilical vein oxytocin injection in health facilities, Osun State,
Nigeria; Nurses Level Of Preparedness In Management Of Patient With Viral Hemorrhagic Fever In
Emergency Ward In University Of [lorin Teaching Hospital, Nigeria; Nursing Education: A Sine Qua
Non For Addressing The Healthcare Demands Of The 21" Century; Influence Of Nursing Training On
Their Competency In Selecting Wound Dressing Materials At A Secondary Health Facility In Ilorin,
Kwara State, Nigeria; Prevalence And Outcome Of Malaria Infection Among Children Below 11 Years
In A Tertiary Healthcare Facility In Benin City From 2018-2020; Factors Influencing Prevalence Of
Gender Based Violence Among Men And Women In Bagudo LGA Kebbi State, Nigeria; Knowledge Of
Health Implications Of Rape And Associated Factors Among Male Undergraduates In Ahmadu Bello
University Zaria, Nigeria; Quackery In Nursing, The Causes, Effects And Control Measures: The
Nigeria Experience; Knowledge, attitude and practice of injection safety among nurses in Nigeria: a
case study of University of Ilorin Teaching Hospital Ilorin, Kwara State, Nigeria; Awareness Of
Computer Vision Syndrome Among Staff Of Information Communication And Technology Unit Of
University Of Benin Teaching Hospital, Benin City, Edo State, Nigeria; Utilization Of Personal
Protective Equipment Against Organic Dusts Among Poultry Farmers In Ona-Ara Local Government
Area, Ibadan, Nigeria; Predictors Of Surgical Site Infection Amongst Post Operative Patients In Federal
Medical Centre Lokoja, Nigeria; Evaluation Of The Involvement Of Nurses In Policies And Policy
Formulation In Nigeria; Determinants of Stress and Coping Mechanisms among Nurses in Aminu
Kano Teaching Hospital, Kano State, Nigeria; Influence Of Nursing Training On Their Competency
In Selecting Wound Dressing Materials At A Secondary Health Facility In Ilorin, Kwara State, Nigeria;
Adaptation To Stress And Academic Performance Of Students In Nursing Institutions In Oyo State,
Nigeria; Medication Adherence And Quality Of Life Of Hypertensive Patients Attending Selected
Hospitals In Port Harcourt, Rivers State, Nigeria; Perspectives Of Youth On The Legalization Of
Abortion In North Central Nigeria.

v



EDITORIAL DESK

Welcome to LAUTECH Journal of Nursing!

LAUTECH Journal of Nursing focus on but not limited to research findings in the different areas of
Nursing: Nursing Care, Nursing Education, Medical Surgical Nursing, Maternal and Child Health
Nursing, Community Public Health Nursing, and Psychiatric/Mental Nursing. This journal is
published to promote quality scholarly writing and hence instigating and generating vibrant
discourse in the different areas of nursing. Apart from providing an outlet for publications of
research findings, it offers opportunities for professionals and students to disseminate their views or
position on topical issues and emerging theories within the scope of the journal. The Journal is
peered reviewed by seasoned scholar. Eighty authors have contributed in one way or the other to the
thirteenth edition of the journal.

In this regard, the journal welcomes articles from individuals and corporate organisations for the
sixteenth edition. Interested contributors may forward copy of their manuscript; computer-typed in
double line spacing, using Times New Roman 12 point font, with abstract not more than 300 words
on a separate page. Manuscript should not be more than 15 pages and sent to
doctoradeyemo@yahoo.com or lautechjournal@gmail.com.

Happy reading!!!


mailto:doctoradeyemo@yahoo.com
mailto:lautechjournal@gmail.com

GUIDELINES FOR AUTHORS

Contributors to the journal are to respect its avowed principle of QUALITY in all its

Ramifications and ensure that:

(@)

(b)

(c)

(d)
(e)

Presentation of Manuscript
We require an electronic copy, doubled spaced and paginated. The file should be
saved as a Word Document, do not use PDF. Ensure the manuscript you provide is
double space throughout, including indented block quotes, excerpt, extract,
references. The font should be Times New Roman 12 Points. RESEARCH PAPERS
are technically and faultlessly designed, executed and reported
ESSAYS AND ISSUES PAPERS are analytically sound, presenting solidly original
ideas that can positively influence change in educational thoughts, research and
practices.
The manuscript, which should include title, abstract, text, tables, figures, where
necessary, should be typewritten on A4 size paper with double-spacing and should
not exceed 15 pages
The abstract should not be more than 250 words
Authors should use the latest APA manual of styles. Some examples are:
1.  Book
Uba, J. E. (2007). Overcoming the hurdles of research projects, thesis,
dissertation. Calabar, Nigeria, Ushie Printers.
ii. Chapter in edited book
(a) Simeon, O.L & Adewale, J.G. 2013. Student Extrinsic and Intrinsic Factors
as Correlates of Technical and Vocational Education Enrolment in Osun
State. A. O. U. Onuka. Eds. Esthom Graphic Prints, Nigeria. 286-296.
ii1. Chapter in edited book
(b) Oluwaponmile G. A. & Adegbile J. A. 2013. The Concept of
Individualization of Instruction and Christian Education. A. O. U. Onuka.
Eds. Esthom Graphic Prints, Nigeria. 114-155.
iv. Article from journal
Halliday, M. A. K. (1961). Categories of the theory of grammar word, 17, 241-92.
(Note No 'pp.' required for journal articles).
Millers, A. (2000). Choice and the relative pleasure of consequences. Psychological
Bulletin 126.3:910-924.
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Tables

1. Atable should be typed with the minimum of horizontal rules. Vertical rules should be

Landro, M. (1999). Repeatability issues of 3-D VSP data. Geophysics 64:1673-1679.
___.2001. Discrimination between Pressure and fluid saturation changes from time
lapse seismic data. Geophysics 66:836-844.

v. Article from magazine

Kandel, E. R. and Squire, L. R. 2000. Neuroscience: breaking down scientific
barriers to the study of brain and mind. Science 290. Nov 10:113-1120.

Article from newspaper

(where the name of the author is neither given nor known, begins reference with
“Anon”)

Encyclopaedia article

Bergmann, P.G. 1993. Relativity. The new encyclopaedia Britannica. Chicago:
Encyclopaedia Britannica, 501-508.

Patent

Fawole, I., Afolabi, N. O. and Ogunbodede, B. A. 1986, Description of cowpea
cultivar: IFH101.NGVU-00-22,2000.

Unpublished theses, dissertation, projects and essays

Alaba, O.B. 2003. Balance of payment adjustment mechanisms in Nigeria. PhD.
Thesis. Department of Economics. University of Ibadan. Xiv+183pp

E-journal article from the internet

VandenBos, G, Knapp, S. and Deo, J. 2001. Role of reference element in the selection
of resources by psychology undergraduates. Journal of Bibliographic Research 5.
117-123. Retrieved June. 13,2019, from http:/jbr.org/article.html.
Organization/Government/Personal web page

U.S. General Accounting Office. Feb., 1997, Telemedicine: federal strategy is needed to
guide investments. Publication No. GAO/NSAID/HEHS-97-67. Retrieved Sept.
15,2000, from http://www.access.gpo.gov/su_docs/aces 160.shtml? /gao/index.html.

avoided.

Table should be referred to in the text as 'in Table 2' rather than 'in the following table or
in the table above or below'.

Alltables should have captions, source and notes are placed immediately below.

(f) Papers which should be written on only one side should be submitted in triplicate

(hard copies)
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(g) Papers are blind peer-reviewed, each paper attracts an assessment fee of #5000. 00
or $100.00.

(h) Neither the editor, nor the editorial board shall be liable for article(s) lost in transit.
(1) The editor and editorial board will not enter into correspondence with authors
over rejected articles

() Those whose articles are accepted for publication will pay the sum of #40,000.00
and be informed as regards other commitments:

(k) Papers could be transmitted at any time for publication in any subsequent issue.

Manuscripts should be submitted electronically to the:

Editor in-chief, Prof. Florence O. Adeyemo, Department of Community Health Nursing,
Faculty of Nursing Sciences, College of Health Sciences, Ladoke Akintola University of
Technology, Ogbomoso and copy the Editor, LAUTECH Journal of Nursing (LJN) using the
following email addresses: doctoradeyemo@yahoo.com Or lautechjournal@gmail.com

Copyright

1. Permission must be obtained if you want to quote at length from another author's work or
use an illustration previously published. Please note that obtaining permissions can be a
lengthy process and should therefore be initiated well before the final manuscript is
submitted to Continuum. Please refer to copyright holder's website/information: they may
have forms or templates for requesting permission. If they provide no specific information
on submitting requests, a standard permission request letter is available from us and should
be used when approaching the copyright holder.

2. Please be aware that permission must also be sought for images, text etc that is sourced
from the internet. Copyright may belong to the website owner, or to the original creator. Do
not assume that just because an item is on a website it is in the public domain - it may be that
the website owner does not have the permission to use it.

If you have any questions about the preparation of your article at any stage, please do not
hesitate to ask.

Prof. Florence O. Adeyemo

The Editor-in-Chief

doctoradeyemo@yahoo.com Or lautechjournal@gmail.com

viil


mailto:doctoradeyemo@yahoo.com
mailto:lautechjournal@gmail.com
mailto:doctoradeyemo@yahoo.com
mailto:lautechjournal@gmail.com

LIST OF CONTRIBUTORS

A. AHMAD Department of Nursing Sciences,
Ahmadu Bello University, Zaria

ahmadamina89@gmail.com
Phone No: 07063903228

A.W. ISMAILA Niger State College of Nursing Science, Kontagora
Phone No: +234 7038 465 723
Email: maigonawaziri@gmail.com

ABDULLAHI A.S Department of Nursing Science,
Faculty of Allied Health Science
Ahmadu Bello University Zaria
Email: salihuai25@gmail.com
Phone number:

ABDULLAHI ADAMU Department of Nursing Sciences,
Federal University Dutse, Jigawa State
Phone No: 08036032395
Email: abduladam76@gmail.com

ABDULLAHI HARUNA IBRAHIM Department of Nursing Sciences,
Bayero University Kano, Kano State
Phone No: 08035570017
Email: ahibrahim@gmail.com

ABDULRAHEEM AMINA Department of Nursing Science,
University of Maiduguri
Borno State, Nigeria.
Email: aminaabdulraheem@unimaid.edu.ng
Phone number: +2348065480186

ABIGAIL MAMINETU EDEOGHO College of Nursing,
Department of Post Graduate Nursing Studies,
University of Benin Teaching Hospital,
Edo State, Nigeria
Email: edeoghonabigail12@gmail.com
Phone number: 07069691263

ABIODUN SAMUEL OLOWOLAFE Faculty of Nursing and Allied Health Science,
Department of Community Health Nursing,
University of Abuja, Nigeria
Email: olowolafe.samuel@uniabuja.edu.ng
Phone number: 07030828536

X



16th Edition LAUTECH Journal of Nursing (LIN)

ADAMU ALHAJI

ADAMU DALHATU

ADEGOKE Adenike Idowu

ADENIYL YETUNDE ELIZABETH

AFOLABI TINUOLA BOLANLE

AHAIWE, CHINEDUM. I.

AHMED RUFAI ABUBAKAR

AHMED SUBERU

AKINBOWALE Busayo Temilola

Department of Nursing Science,
Federal University of Health Sciences,
Azare, Bauchi State

Email: adamu.alhaji@fuhsa.edu.ng
Phone number: 08065499113

Department of Nursing Sciences,
Bayero University Kano, Nigeria
Phone No: 08039503072

Email: adamudalhatu206@gmail.com

Department of Community and Public Health Nursing
Ladoke Akintola University

Email: omolewa68@gmail.com

Phone number: 07071611100

School of Post Basic Accident and Emergency Nursing,
University of Ilorin Teaching

Hospital, Ilorin, Kwara state, Nigeria

08085805463

yetundeadeniyi311@gmail.com

Department of Nursing,

Babcock University

Email address olaniyitinuola45@gmail.com
Phone number 07064608464

Faculty of Nursing and Allied Health Sciences,
University of Abuja, Abuja, Nigeria.

Email -ahaiwe2@aol.com

09030545657

Department of Nursing Sciences,
Bayero University Kano, Kano State
Phone No: 08162800885

Email: arabubakar.nur@buk.edu.ng

Department of Nursing Sciences,
Bayero University Kano, Kano State
Phone No: 08069178254

Email: ayemy1074@gmail.com

Department of Nursing Science,
Osun State University, Osogbo
Busayo.akinbowale@uniosun.edu.ng
+2348034125952



16th Edition LAUTECH Journal of Nursing (LIN)

ALIGWO CLOTHILDA CHINWE

ALIYU, FATIMA TINUOLA

ALUKO JOEL O.

ARANSIOLA MARVELLOUS MERCY

AWWAL MUHAMMAD LADAN

AYANBEKU,JOY KOFOWOROLA

AYANBEKU, TOYESE STEPHEN

AYANDOKUN,ADETOUN

BALOGUN, MUIBAT IYABODE

Department of Nursing,
Babcock University

Email: tildaama75@gmail.com
Phone number: 07063835115

University of Ilorin Teaching Hospital
Kwara State.

Email: fattykobi2004@gmail.com
Phone number: 08035764308

Department of Nursing

University of Ilorin

Email: joelforfavour@hotmail.com
Phone number: +2347015055376

Department of Nursing Sciences,
Faculty of Clinical Sciences,
College of Health Sciences,
University of Ilorin, Ilorin, Nigeria

Department of Nursing Sciences,
Bayero University Kano, Kano State
Phone No: 08037040794

Email: mladan.nur@buk.edu.ng

School of Post Basic Accident and Emergency Nursing,
University of Ilorin Teaching

Hospital, [lorin, Kwara state, Nigeria.

07061019445

Email: joyayanbeku@gmail.com

Department of Medical Microbiology and Parasitology,
Bowen University, Iwo, Nigeria

08062513324

Toye2ayan@yahoo.com

School of Post Basic Accident and Emergency Nursing,
University of Ilorin Teaching

Hospital, Ilorin, Nigeria.

08033834622

adetounayandokun@gmail.com

Department of Nursing Services,

Oni & Sons Memorial Children’s Hospital
Email: muibatbalogun2020@gmail.com
Phone number: 08029029046

BASIL PERFECTGODSGIFT NNAMDI Joseph Ayo Babalola University

Arakeji Ikeji
npbasil@jabu.edu.ng
08064403018

X1



16th Edition LAUTECH Journal of Nursing (LIN)

BATURE F. U.

BETTY UKHUEGBE EKUOBASE,

B. M. TUKUR

CHINENYENWA EDO OSAGIE

DATHINI HAMINA

DERE, BASHIRAT NIKE

ELISHA OLUWATOBI OLABISI

ELIZABETH GWAZA

Department of Nursing Science.

Faculty of Allied Health Sciences,

College of Allied Health and Pharmaceutical Sciences,
Kaduna State University. Kaduna.
fatimabature143@gmail.com

08063166005

College of Nursing,

Department of Post Graduate Nursing Studies,
University of Benin Teaching Hospital,

Edo State, Nigeria

Email: ekuobasebetty@gmail.com

Phone number: 08035639119, 07015913009

Department of Nursing Sciences,

University of Maiduguri, Borno State

Phone No: 08065612550

Email: tukurbm@gmail.com,
tukurbm@unimaid.edu.ng

Department of Nursing,

University of Benin, Benin City
Chinenyenwa.edo-osagie@uniben.edu.ng
Phone number: 07030255496

Department of Nursing Science,
University of Maiduguri, Borno State
Email: haminadathini@yahoo.com
Phone number: 08109062067

School of Post Basic Accident and Emergency Nursing,
University of Ilorin Teaching

Hospital, Ilorin, Nigeria.

08133859714

Bashiratdere@gmail.com

Ladoke Akintola University of Technology,
Ogbomoso, Oyo State

Orcid: https://orcid.org/0009-0007-0703-5176
Email: Olabisielisha@gmail.com
+2348167225864

Kebbi State College of Nursing Sciences
Birnin Kebbi

Email: elizabethqwaza@gmail.com
Phone No: 08067770426

Xil



16th Edition LAUTECH Journal of Nursing (LIN)

FAITH FERDINAND NLUMANZE Department of Nursing Science
University of Calabar Teaching Hospital,

Calabar, Nigeria
Phone number: 08055101869, 07053444969

FATUKASI,ABIODUN OMOTAYO School of Post Basic Accident and Emergency Nursing,
University of Ilorin Teaching
Hospital, Ilorin, Kwara state, Nigeria
08034474656
fatukasi@gmail.com

GABRIEL EKEYI Nursing Department
Federal Teaching Hospital Lokoja
08030888350.
gabrielekeyi@gmail.com.

HABU HARUNA Department of Nursing Science,
University of Maiduguri, Borno State
Email: habaharun@unimaid.edu.ng
Phone number: 08032798785

IBRAHEEM, M. AYOOADE Department of Nursing
Al-Hikmah University
Email: maibraheemalhikmah.edu.ng
Phone number: 07066400666

IBRAHIM NENGE Kebbi State College of Nursing Sciences
Birnin Kebbi

Ibrahimnenge@gmail.com
+234 (0) 8061294844

IBRAHIM OPEYEMI Department of Nursing
Al-Hikmah University

Email: ibrahimopeyemi0O07@gmail.com
Phone number: 081 6474 5845

IMAM, ABUBAKAR AYINLA Department of Nursing Science,
Faculty of Health Sciences,
Al-Hikmah University,
Ilorin, Nigeria
Imabubakar59@gmail.com
Phone: 08114962533

J. B. HARUNA Niger State College of Nursing Science, Kontagora
Phone No: 08136406132
Email: jubrinbabangidall@gmail.com

LAWAL, S. ABIODUN Department of Nursing
Al-Hikmah University
Email: mulmonsO1@gmail.com
Phone number: 070 6232 1577

Xiil



16th Edition LAUTECH Journal of Nursing (LIN)

LONGE, OLUREMI OLURANTI

LOVETH OGHOGHO OTOIDE

LYDIA OLUBUKOLA ODESANYA

M. KURE

MALOMA, L. OMOTAYO

MURTALA HASSAN HASSAN

MUSA H.A

MUSA-MALIKI A,

School of Post Basic Accident and Emergency Nursing,
University of Ilorin Teaching

Hospital, Ilorin, Kwara state, Nigeria.

08034380123

oluremilonge.ol@gmail.com

College of Nursing,

Department of Post Graduate Nursing Studies,
University of Benin Teaching Hospital,

Edo state, Nigeria

Email: lovetherhun@gmail.com

Phone number: 07038671264

Uniosun Teaching Hospital,

Osogbo, Osun State, Nigeria

Orecid: https://orcid.org/0009-003-2989-0860
odesanya0255@pg.babcock.edu.ng
+2348055038739

Department of Nursing Sciences,
Kaduna State University

Phone No: 080 6563 5768
Email: mercy@kasu.edu.ng

Department of Nursing
Al-Hikmah University

Email: lukemalomo@gmail.com
Phone number: 080 3636 0067

Department of Nursing Science,
Faculty of Allied Health Science,
Bayero University Kano

Email: murtalahh@gmail.com
Phone number: 08060102360

Department of Nursing Science,
Faculty of Allied Health Science
University of Maiduguri

Email: limaabdool78@gmail.com
Phone number: 08035957780

Department of Nursing Science,

Faculty of Allied Health Science

Ahmadu Bello University Zaria

Email: aunumusamaliki@abu.edu.ng
aishaudu@yahoo.com

Phone number: +2347038159582

X1V



16th Edition LAUTECH Journal of Nursing (LIN)

NAFISA UMAR USMAN Department of Nursing Sciences,
State Specialist Hospital, Gombe.
Email: nafisatumar055@gmail.com
Phone number: +2348021419708

NWOZICHI CHINOMSO Department of Nursing,
Babcock University

Email: nwozichi@babcock.edu.ng
Phone number: +1 (512) 927-9521

OKAFOR NGOZI A. Department of Nursing,
Babcock University

Email: okaforn@babcock.edu.ng
Phone number: 08035273775

OKOLI C.E, Department of Nursing Science,
Faculty of Allied Health Science
Ahmadu Bello University Zaria
Email: okolicalister953@gmail.com
Phone number: +2348022860007

OLARERIN JOKOTADE JEMILAT Department of Nursing
Atiba University, Oyo
Email: jokoolarerin@gmail.com
Phone number: +2348033852831

OLAYINKA A. ONASOGA Department of Nursing Sciences,
Faculty of Clinical Sciences,
College of Health Sciences,
University of Ilorin, Ilorin, Nigeria
yinka onasoga@yahoo.com
onasoga.oa@unilorin.edu.ng
+2348064967578

OLUWASEYI OMOBOLA TEMILOLA Department of Maternal and Child Health Nursing
Medical University Ondo State
Phone No: 08034456057
Email: ooluwaseyi@unimed.edu.ng

OMOTOSHO OKIKIOLUWA O. Department of Nursing Sciences,
Faculty of Clinical Sciences,
College of Health Sciences,
University of Ilorin, Ilorin, Nigeria
Email: okikiomo2014@gmail.com
Phone number: +2349037321609

OPEYEMI AFOLABI Adeleke University, Ede, Osun State
Department of Nursing Science,
Adeleke University, Ede, Osun State, Nigeria
Orcid: https://orcid.org/0000-0002-4548-9685
afolabi.opeyemi@adelekeuniversity.edu.ng
+2348036381547

XV



16th Edition LAUTECH Journal of Nursing (LIN)

OYELEYE,DEBORAHIYABODE School of Post Basic Accident and Emergency Nursing,
University of Ilorin Teaching
Hospital, Ilorin, Nigeria.
08032351312
Debbieoyeleye555@gmail.com

OYEWUMI LYDIA OMOWUMI Department of Nursing Science,
Ladoke Akintola University of Technology
Open and Distance Learning Centre,
Ogbomoso, Oyo State.
looyewumi@lautech.edu.ng
+2347039026486

OYEWUMI ZACCHEUS OPEYEMI Department of Community/Public Health Nursing,
Faculty of Nursing Sciences,
Ladoke Akintola University of Technology,
Ogbomoso, Oyo State.
zooyewumi@lautech.edu.ng
+2348037689685

PHETLHU DELIWE RENE Makgatho Health Science University,
Pretoria, South Africa

Email: renephetlhu@gmail.com
Phone number: +27219593303

ROBERT TERYILA KEVER Department of Nursing Science,
University of Maiduguri, Borno State
Email: robertkever72@unimaid.edu.ng
ORCID ID:0000-0001-9154-5169
Phone number: 08065306905

SOWUNMI CHRISTIANAH Department of Maternal and Child Health Nursing
OLANREWAJU School of Nursing Science,

Babcock University, Illishan-Remo, Ogun State
Email: Phone No: 07050916896

THOMAS, OLUWASHIKEMIMERCY School of Post Basic Accident and Emergency Nursing,
University of Ilorin Teaching
Hospital, Ilorin, Kwara state, Nigeria
08102393000
mercyshikemi@gmail.com

UMAR LAWAL BELLO Department of Nursing Sciences,
Bayero University Kano, Kano State
Phone No: 08036628115
Email: ulbello.nur@buk.edu.ng

XVl



16th Edition LAUTECH Journal of Nursing (LIN)

UMAR MUSA ABDULLAHI

UMAR YUNUSA

USIFO PATRICIIA ABIEYUWA

USMAN IBRAHIM MUHAMMAD

USMAN RUTH DLAKWA

USMAN YAHAYA

YETUNDE KEMI TIMOTHY

YUSUF, ABDURRASHID G.

Department of Nursing Sciences,
Federal University Dutse, Jigawa State
Phone No: 08060443720

Email: umusal 7@gmail.com

Department of Nursing Science,

Bayero University, Kano.

Telephone: +2348038199802

Email address: uyunusa.nur@buk.edu.ng
ORCID: 0000-0002-3079-7730

Department of Nursing,

University of Benin Teaching Hospital,
Edo State, Nigeria

Phone number: 08051595976

Department of Nursing Sciences,
Federal University Dutse, Jigawa State
Phone No: 08065503376

Email: ibrahimmohd537@gmail.com

Department of Nursing Sciences,
University of Maiduguri, Borno State
Email: rutharhyel130@gmail.com
Phone number: 09031744732

Department of Nursing Sciences,
Federal University Dutse, Jigawa State
Phone No: 07068732206

Email: uy1500359@gmail.com

Faculty of Nursing and Allied Health Sciences,
University of Abuja, Abuja, Nigeria.

Email -timyet235@gmail.com

08035073143

Department of Nursing Sciences,
Faculty of Clinical Sciences,
College of Health Sciences,
University of Ilorin, Ilorin, Nigeria
Email: yusufgambary@gmail.com
Phone number: +2348072777457

XVvil



10.

TABLE OF CONTENTS

Assessment of Client Satisfaction with Contraceptive Services in Public
Health Care Facilities in Zamfara State, Nigeria
A.Ahmad;J. B. Haruna A. W. Ismaila; B. M. Tukur; H. A. Musa; M. Kure; & F. U. Bature

Socio-Cultural and Economic Determinants of Open Defecation Practices in
Kano State, Nigeria

Umar Lawal Bello; Abdullahi Haruna Ibrahim; Awwal Muhammad Ladan;

Umar Yunusa; Ahmed Rufai Abubakar; Murtala Hassan Hassan; Adamu Dalhatu;
Umar Musa Abdullahi; Usman Yahaya; Ahmed Suberu;

Usman Ibrahim Muhammad; & Abdullahi Adamu

Effect of Simulation Based Training on Midwives' Skills in Managing Retained

Placenta with Umbilical Vein Oxytocin Injection in Health Facilities, Osun State, Nigeria
Lydia Olubukola Odesanya; Olayinka A Onasoga; Opeyemi Afolabi,

& Elisha Oluwatobi Olabisi

Nurses Level of preparedness in management of patients with Viral Hemorrhagic Fever
in Emergency ward in University of Ilorin Teaching Hospital, Kwara State, Nigeria
Ayanbeku, Joy Kofoworola; Oyeleye, Deborah Iyabode; Ayanbeku, Toyese Stephen;
Dere, Bashirat Nike; Ayandokun, Adetoun; Longe, Oluremi Oluranti;

Fatukasi, Abiodun Omotayo; Adeniyi, Yetunde Elizabeth; & Thomas, Oluwashikemi Mercy

Nursing Education: A Sine Qua Non for Addressing the Healthcare Demands of the
21" Century
Yetunde Kemi Timothy & Ahaiwe, Chinedum. 1.

Influence of Nursing training on their Competency in Selecting Wound
Dressing Materials at a Secondary Health Facility in Ilorin, Kwara State, Nigeria
Oyeleye, D. L., Aliyu, F. T., Ayandokun, A. T., Longe, O. O., Fatukasi,

O. A. Dere, B. N. & Oyeleye, O.E

Perceived Sociocultural and Economic Determinants of Teenage Pregnancy
among Residents of Jere Local Government Area Borno State, Nigeria
Robert Teryila Kever; Habu Haruna; Dathini Hamina; Adamu Alhaji

& Usman Ruth Dlakwa

Prevalence and Outcome of Malaria Infection among Children Below 11 Years
in a Tertiary Healthcare Facility in Benin City, Edo State, Nigeria from 2018 - 2020
Chinenyenwa Edo Osagie

Knowledge and Practice of Ocular Health among Post Basic Nursing Students
of University of Benin Teaching Hospital, Benin City, Edo State, Nigeria

Betty Ukhuegbe Ekuobase; Faith Ferdinand Nlumanze; Abigail Maminetu Edeogho;
Abiodun Samuel Olowolafe

Factors Influencing Prevalence of Gender Based Violence among Men and
Women in Bagudo Local Government Area, Kebbi State, Nigeria
Ibrahim Nenge

XViil

14

26

40

51

58

72

&3

90

102



16th Edition LAUTECH Journal of Nursing (LIN)

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21

22.

23.

Quackery in Nursing, the Causes, Effects and Control Measures:

The Nigerian Experience

Oyewumi Zaccheus Opeyemi; Oyewumi Lydia Omowumi;

& Akinbowale Busayo Temilola 113

Knowledge, Attitude and Practice of Injection Safety among Nurses in Nigeria:

A case study of University of Ilorin Teaching Hospital, Ilorin Kwara State, Nigeria
ImamA. Ayinla; Ibraheem, M. Ayooade; Maloma, L. Omotayo; Lawal, S. Abiodun

& Ibrahim Opeyemi 121

Awareness of Computer Vision Syndrome among Staff of Information

Communication and Technology Unit of University of Benin Teaching Hospital,

Benin City, Edo State, Nigeria

Betty Ukhuebge Ekuobase; Loveth Oghogho Otoide; Abiodun Samuel Olowolafe;

& Usifo Patriciia Abieyuwa 131

Utilisation of Personal Protective Equipment against Organic Dusts among
Poultry Farmers in Ona-Ara Local Government Area, Ibadan, Southwest, Nigeria
Adegoke Adenike Idowu & Oyewumi Zaccheus Opeyemi 144

Predictors of Surgical site Infection amongst Post Operative Patients in Federal
Medical Centre, Lokoja, Nigeria

Gabriel Ekeyi 159
Evaluation of the Involvement of Nurses in Policies and Policy Formulation in Nigeria
Olarerin J; Phetlhu D. R. & Aluko J. O. 173

Determinants of Stress and Coping Mechanisms among Nurses in Aminu Kano
Teaching Hospital, Kano State, Nigeria
Nafisa Umar Usman & Umar Yunusa 189

Adaptation to Stress and Academic Performance of Students in Nursing
Institutions in Oyo State, Nigeria
Afolabi Tinuola Bolanle & Okafor Ngozi A. 198

Medication Adherence And Quality Of Life Of Hypertensive Patients Attending
Selected Hospitals In Port Harcourt, Rivers State, Nigeria
Aligwo Clothilda Chinwe, Nwozichi Chinomso, Okafor Ngozi 207

Perspectives of Youth on the Legalization of Abortion in North Central Nigeria
Onasoga, Olayinka A., Omotosho Okikioluwa O.,Yusuf,
Abdurrashid G.; Aransiola Marvellous Mercy 218

Disaster Preparedness and Management among Nurses Working in Emergency
Units of Health Facilities in Ibadan, Southwest Nigeria
Balogun, Muibat Iyabode 226

Unveiling the Unknown: Investigating Knowledge and Preventive Practices of

Rh Factor Incompatibility Among Pregnant Women at Ahmadu Bello

University Teaching Hospital, Shika, Zaria.

Musa H.A, Abdulraheem A. Okoli C.E, Abdullahi A.S, Murtala H.H, Musa-Maliki A 243

Qualitative Inquiry Into Mother's Experience Of Respectful Maternity Care In
Secondary Health Care Facilities In Ondo State, Nigeria
Sowunmi Christianah Olanrewaju, Oluwaseyi Omobola Temilola 252

X1X



QUALITATIVE INQUIRY INTO MOTHER'S EXPERIENCE OF
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ABSTRACT

Respectful Maternity Care (RMC), a key component of
quality care involves respect for women's basic human
rights during maternity care. Studies have reported high
levels of disrespectful care and subsequent low
patronage in healthcare facilities contributing to
maternal mortality. The experience of mothers on RMC
in secondary health care facilities in Ondo State was
explored. It is a cross-sectional exploratory qualitative
study involving six focused group discussions with 40
pregnant and postnatal mothers accessing care at three
secondary health facilities in each of the three senatorial
districts of Ondo State, Nigeria. Two focused group each
with the mothers were held per facility in November
2023. An unstructured focus group guide was used to
collect qualitative data.  Qualitative data were
thematically analyzed. MKP-RMC adapted 3 domains
from Shakibazadeh et al's 12 domains of RMC which
served as the thematic framework for data analysis.
Four themes emerged; knowledge of RMC, giving
emotional support, providing safe care and preventing
maltreatment. The sub-themes that emerged at pre-
intervention were verbal abuse and hitting of patients, no
pain management, no respect for birthing position, birth
companion and culture. There should be sensitization for
patients to know and demand for their rights in a good
way whenever they access health care in these facilities
and there should be regular up-to-date workshops and
seminars for nurses and midwives to get them abreast
with current trends in RMC. Government should ensure
provision of adequate equipment and materials needed
for effective delivery of the midwives'job.

Keywords: RMC, Secondary health facilities;
MKP-RMC; Focused Group Discussion;
experience of mothers.
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INTRODUCTION

Pregnancy and childbirth are critical events in
the reproductive life of women and denote a
period of high susceptibility. Every woman has
a right to humane, dignified, considerate, and
respectful healthcare throughout pregnancy as
well as skillful delivery care (World Health
Organization 2014). Facility-based deliveries
and skilled attendance at birth are key drivers
of reductions in maternal morbidity and
mortality globally (Silveiraa et al, 2015). The
rate of maternal and infant mortality in Nigeria
is so high and it is at an unprecedented rate’.
Poor treatment during childbirth contributes
both directly and indirectly to maternal
mortality. Respectful Maternity Care (RMC)
therefore, as a crucial component of quality
care is a human right and is key to reducing
maternal mortality through quality midwifery
care. Currently, RMC is a top priority in the
World Health Organization (WHO)
recommendations on intra-partum care or a
positive childbirth experience

According to WHO (WHO 2014), RMC is
defined as care organized for and provided to all
women in a manner that maintains their dignity,
privacy and confidentiality, ensures freedom from
harm and mistreatment and enables informed
choice and continuous support during labour and
childbirth. A recent systematic review by
Shakibazadeh et al, (2018) confirms 12 domains
of RMC which includes 'protecting women from
harm and mistreatment, upholding confidentiality
and privacy, preserving their dignity, providing
information and requesting informed consent,
ensuring ongoing access to family and community
support, improving the quality of the physical
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environment and resources, providing equitable
maternity care, engaging in effective
communication, respecting women's choices that
increase their capacity to give birth, and having
access to qualified and motivated healthcare
providers'. The domains used in this study are
from the 12 domains and adapted from MKP-
RMC, to suit mothers. It includes: knowledge of
RMC, giving emotional support, providing safe
care and preventing mistreatment.

In a Nigerian survey of 446 mixed rural and
urban women, 98 percent of the participants
reported experiencing some form of abuse or
disrespect during their most recent delivery. In
another study carried out by Thapaliya et al.,’
on Disrespect and abuse during facility-based
childbirth in Pokhara Metropolitan City.
Finding revealed that the overall disrespect and
abuse during facility-based childbirth was
70.1% and only 29.9% of the postnatal mothers
received respectful non-abusive care.

Therefore, there is the need to scale up maternity
care in contemporary health care facilities to
reflect fundamental human rights. Meanwhile,
studies have shown that a lot of the patients are not
aware of their rights and tend to take in abuse so far
the outcome is favourable (Bulto et al., 2020).
Statements have been credited to mothers
signifying perceptions that normalize disrespect
for some women and deviate from global
definitions which stipulate that all women deserve
RMC. Statistics have shown that patients are
dissatisfied with care received in the health care
facilities hence they don't come to deliver or
access obstetric care. Disrespect and Abuse
contribute to delays 1 and 2 concept of maternal
mortality. Non utilization of the health care
facilities as a result of Disrespect and Abuse
amongst others leads to untold complications
which include, Pre-eclampsia toxaemia,
eclampsia, ante-partum and post-partum
haemorrhage, and sepsis, fetal and maternal
mortality amongst others.

Respectful maternity Care is evolving and needs
to be strengthened in Ondo State. There are also
limited studies done in this area in the study
setting making information on RMC during
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facility based childbirth to be limited. There's the
need for inquiry into mother's experience of
RMC in health care facilities in Ondo State

Methods

Study design: It is a cross-sectional exploratory
qualitative study

Research Setting: The study was conducted in
Ondo state, south western region of Nigeria.
There are three (3) senatorial districts in Ondo
State; the Northern, Southern and Central
senatorial districts. The study was carried out in
the selected secondary health care facilities in
each Senatorial districts in the state which are:
State Specialist Hospital, Akure (Ondo
Central), State Specialist Hospital, Ikare (Ondo
North) and General Hospital, Ore (Ondo
South). The character of each LGA is reflected
in the socio-demographic characteristics of
mothers accessing the health facilities. The
health facilities were selected based on their
relatively large volume of clients.

Method of Data Collection

The study participants were pregnant women
in their second and third trimesters attending
ANC that are registered at these health
facilities, and mothers in post-natal wards.
They were selected by the research assistants
with support from the nursing staff who
introduced the research assistants and
explained the purpose of the research to them.
The health providers introduced the research
team to the women. The FGDs were conducted
in a separate and secluded room away from the
nurses and other staff within the facility, during
one of their regular antenatal clinic days and
after all health education activities had been
concluded. The FGDs lasted about 45 min on
average. Two focus group discussions (FGDs)
were conducted per facility until saturation was
achieved. This was done in the three selected
facilities for two weeks using the Focus Group
Discussion guidelines among the pregnant
women to assess their experience on RMC.
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The: researchers involved in the FGDs were all
females, which helped to prevent gender and
social desirability bias.

Five to ten (5-10) obstetric women per group
were drawn. Simple random sampling
(balloting) was used to select the population of
pregnant mothers. This was achieved by giving
mothers who met the inclusion criteria ballots
of Yes and No. Any mother with a Yes was
recruited until saturation and interviewed

A combination of data collection instruments
was used which comprised of Focused Group
Discussions (FGDs) with the help of FGDs
guide, digital recorder and field notes. A focused
group discussion guide had 12 items in all that
explored the experience of pregnant women on
RMC in selected secondary health care facilities.

FGD guide was developed from the 3 domains of
MKP-RMC, coined from the 12 domains of
RMC proposed by Shakibazadeh et al as their
thematic framework. These includes; giving
emotional support, promoting safe care,
preventing maltreatment. A total of 12 questions
in all were asked from the women. The
discussion began by a general RMC question
and their knowledge of what RMC means, and
then the participants were asked to express their
opinion about the 3 domains. Interesting
responses were probed. All the FGDs were
audio-recorded using a digital voice recorder.
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Method of Data Analysis

In this study, the audio-recorded focused group
discussions of the women were transcribed
verbatim in English language. The transcribed
FGDs were imported, initially coded using
deductive coding guided by the 3 domains
coined from the 12 domains of RMC proposed
by Shakibazadeh et al as their thematic
framework. Afterwards, inductive coding was
done for the remaining information not yet
coded. The transcript was coded using NVIVO
software, version II. The code was arranged
into themes which informed the analysis that
was done to explain pregnant women opinion
and experience on RMC; this was analyzed
through thematic analysis.

Ethical Consideration: Ethical clearance and
approval for the study was obtained from
Babcock University Research Ethical
Committee (BUHREC) with the approval
number BUHREC 999/23. The Researcher
submitted letter of introduction to Ondo State
Research Ethical Review Committee along
with an application to conduct the study.
Ethical approval was obtained from Ondo State
Research Ethical Review Committee
(OSHREC) with the assigned number
OSHREC/05/12/2023/604. Participants were
made to understand the purpose of the study.
Participation was made voluntary and
participants were informed of their right to
withdraw at any stage of the study without
losing anything. Informed consent (Written)
was obtained from all the participants
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Results

Table 1: Socio-demographic Characteristics of Participants in FGD

Participants | Age | Marital | Religion | Parity | Occupation Education | Number of
status ANC visits
Akure - Group 1(Hosp 1)
P1 32 Married | Christian | 2 Civil servant Tertiary 3
P2 32 Married | Christian | 2 Business Tertiary 2
P3 32 Married | Muslim 2 Fashion designer | Tertiary 3
P4 25 Married | Christian | 1 Civil servant Tertiary 3
P5 31 Married | Christian | 2 Business Tertiary 1
P6 24 Married | Christian | 1 Business Secondary | 2
P7 33 Married | Muslim 1 Civil servant Tertiary 3
Group 2
P1 27 Married | Christian | 1 Business Tertiary 1
P2 32 Married | Muslim 2 Business Tertiary 3
P3 24 Married | Muslim 1 Business Tertiary 1
P4 28 Married | Muslim 3 Civil servant Tertiary 3
P5 26 Married | Christian | 2 Fashion designer | Tertiary 4
Ore - Group 1 (Hosp 2)
P1 32 Married Christian | 2 Business Tertiary 3
P2 26 Married | Christian | 3 Business Secondary | 3
P3 29 Married | Christian | 1 Business Secondary | 3
P4 24 Married | Muslim 1 Civil servant Secondary | 3
P5 27 Married | Muslim 2 Civil servant Tertiary 2
P6 29 Married | Christian | 1 Business Tertiary 3
P7 33 Married | Christian | 2 Business Secondary | 2
Group 2
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Group 2

P1 27 | Married | Muslim 2 Business Secondary | 3
P2 34 | Married | Muslim 4 Business Secondary | 4
P3 28 Married | Muslim 2 Business Secondary | 3
P4 31 Married | Christian | 2 Banker Tertiary 4
P5 25 Married | Christian | 2 Business Tertiary 4
P6 29 Married | Christian | 4 Business Secondary | 3
P7 31 Married | Christian | 4 Business Primary 2
Ikare - Group 1 (Hosp 3)

P1 34 | Married | Muslim 4 Teacher Tertiary 4
P2 25 Married | Christian | 1 Banker Tertiary 3
P3 23 Married | Christian | 1 Fashion designer | Secondary | 3
P4 32 Married | Muslim 4 Business Secondary | 3
P5 25 Married | Muslim 1 Fashion designer | Secondary | 3
P6 41 Married | Muslim 4 Civil servant Tertiary 4
P7 24 | Married | Muslim 1 Business Secondary | 3
Group 2

P1 25 Married | Christian | 2 Business Secondary | 3
P2 23 Married | Christian | 1 Business Secondary | 4
P3 34 | Married | Muslim 4 Business Tertiary 3
P4 31 Married | Muslim 3 Business Secondary | 3
P5 34 | Married | Muslim 4 Teacher Tertiary 3
P6 35 Married | Muslim 3 Teacher Tertiary 3
P7 27 Married | Christian | 2 Banker Tertiary 4

Socio- Demographic Characteristics of
Respondents for FGDs

Participants' socio-demographic variables for
focused group discussion were discussed in
Table 1 above. A total of 40 pregnant women
were recruited for the study, with 14
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participants each from the three selected towns.
For the 3 settings, majority of the women
(50.0%) were between the ages of 20 and 30
years. Akure (50.0%), Ore (64.3%) and Ikare
(50.0%). The overall mean age of the
participants was 28.39+6.92
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Table 2: Themes and subthemes generated on mother’s experience of RMC

regarding respectful Domain of Respect

maternal care

S/N Construct Themes Sub-Themes
1 Knowledge of Prompt attention
respectful maternal Response to needs
care among obstetric | Knowledge of the RMC Reactions of health workers to patients
women in health care Consent and confidentiality
facilities
2 Experience of women | Emotional Support Pleasant experience with a warm welcome

Insufficient labour ward orientation
Adequate respect in terms of labour room
support

Calling names with respect

No choice or respect for the birthing position
No respect for the birth companion

No respect for our culture

Confidentiality
Informed consent
Preferential Treatment

Respect for privacy in the labour room
Pain relief during labour

Providing Safe Care -Fix drip

Domain of Respect -Rubbing Back
Experience of verbal abuse as a weapon of
cooperation
Hitting of women during labour (physical
abuse)

Preventing

Maltreatment Domain

of Respect

The women displayed their knowledge Response to Needs

regarding RMC under the following sub-
themes: Prompt Attention. The discussant
explained that, to say a health worker respects
her client; such a client must have received her
services promptly and without any delay.

Prompt attention

As we come to the hospital we are supposed to
be promptly attendedto (Hosp 3, FGD1P1)

When I am attended to without delay that is
what respect is to me (Hosp 2, FGD 2, P 4).
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What I can say is that the nurses are trying, in
terms of putting us through things we need to
take into consideration and avoid during
pregnancy (Hosp 1, FGD 2,P4).

When I came to the hospital, they checked my
BP, and they took care of someone the way they
were supposed to take care of someone (Hosp 3
FGD2,P2).

Reactions of health workers to Patients

Well, to me, respect for pregnant women means
understanding what they are going through and
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seeing how you can be part of it to encourage
them in that moment. (Hosp 1, FGD 1 P4)

1 feel that, ermm, the way to respect pregnant
women is that, okay, assuming this person is
coming, the tendencies are that the person will
have some mood swings, they should not still
compound it by using words like, "Did I give
youwork?" or "Am I the one who did it?" I just
feel like (Hosp 1, FGD 1, P 3)

Consent and Confidentiality .

The way I understand respectful maternity care is
that it entails care for the patients, confidentiality,
consent-taking, and informing the patients and
their family members about whatever pertains to
their health (Hosp 1. FGD 2, P4).

EXPERIENCE OF MOTHERS WHILE
BEING GIVEN EMOTIONAL SUPPORT
BY HEALTH WORKERS

The experience of women regarding emotional
support received in the health facility during
their antenatal period was explored. However,
one of the points mentioned is that the senior
nurses, who have spent more years in the
service and have more experience, give more
support to the patients compared to the younger
nurses.

Young nurses, they don't have experience, and
they don't know how to react to pressure. So,
when they have little pressure, they tend to talk
anyhow (Hosp2 FGD1,P1).

They talk anyhow, only the matrons and those
who are their superiors are those who calm
them down and tell them that they shouldn't be
addressing their patients that way (Hosp 1,
FGD1,P5).

Pleasant Experience with a Warm Welcome

Some expressed their opinion that they had a
negative opinion of how the nurses welcomed
the women in the facilities, and they were
discouraged from even attending or registering
in the facility. Contrary to their expectations,
their experiences were different from what they
heard about the facility.
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Insufficient Labor Ward Orientation

Regarding this, a higher proportion of women
reported that they were never shown around the
labor ward during delivery.

During my first visit, I could remember that the
nurses took us, the pregnant woman, around,
showed us the labor room, and gave us a well-
defined description of how to make our
movements at any time (Hosp 1, FGD 1,P1).

They didn't also take me around the ward, and I
also didn't request it (Hosp 2 FGD 1, P4).

Adequate respect in terms of labor room
support

The women reported that they received
adequate respect and encouragement in terms
of support when they were in the labor room.

Like I said, they will rub my back andwaist, and
they will be greeting me sorry too. (Hosp 2,
FGDI1P)5)

Where they told me to lie, I just lied there, and at
a point when I just wanted to stand up, one of the
nurses came to gently explain to me that I needed
to hold the pain for my own good. She then
helpedme torubmy back. (Hosp 1, FGD I, P 5)

Calling Names with Respect

They reported that some add no respect to the
way they address them; they call them by their
first name, and that alone infuriates them.
Others say, they usually give them various
appellations, such as mama lawyer, mummy
doctor, and fine girl. This, in a way, encourages
them and makes them feel happy.

They callus by name; they insult (Hosp 1, FGD 1 P2).

About calling, they call us by name; the
nurses—I don't know why they do that—they'll
Jjust call you by your name as if they are above
everyone.(Hosp 1,FGD 1,P 1)

No Choice or Respect for the Birthing Position
All the things they have been saying are true; in

antenatal care, they didn't explain methods to us,
thereis only one methodwe use(Hosp 3,FGD 1 P6)

1t is not possible for them to allow that for us;

we have to sleep in a certain position. (Hosp 1
FGD 1P 1)
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No Respect for a Birth Companion

The report varied across locations; while some
women mentioned that they allowed them to
bring in companions, a higher percentage
reported that they don't allow them to bring in
companions.

And in regards to allowing people in, they don't.
My husband will only stay at the entrance, and
when the baby has been delivered, they will show
him the sex of the baby and hand over the
plancetato him (Hosp 3,FGD 1 P6).

Even if there are no other women in the labor
ward with us, they don't allow our relatives in;
even if they do, they will send them out after a
short stay. (Hosp 1 FGD1P4)

No Respect for Our Culture

According to our respondents, culture is one
thing that one must not bring to the hospital
because they don't respect it. You are only
permitted to follow the rules and regulations of
the health facility for a positive health outcome.

Even as Muslims, we are not allowed to cover
our heads in labor wards; just that, we tie a

rapper, put on a hair net, and go inside to give
birth. That's all (Hosp 3 FGD1 P2).

They don't. They don't consider it. (Hosp 1
FGD1P1)

Providing Safe Care as a Form of Respectful
Maternal Care

It was reported that the kind of care they
received in the facility was highly encouraging
compared to the impression given before
visiting the facility.

Confidentiality

A positive report was recorded from almost all
the discussants.

They keep it simple; when they talk, they don't
shout; they talk calmly so that others will not
hear.(Hosp3FGDI1 P7)

The secret between doctors and patients is very
strong, and they don't say it out, in fact, when
you meet them, they don't give you a
Jjudgmental look(Hosp2 FGD 2P 7).
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Informed consent is always sought and
respected

According to our discussant, they opined that
they usually seek their consent before taking
any decision.

They do seek consent, and they will tell us to
cooperate, like when I gave birth to my firstborn,
I had tears, and they told me that they would
stitch it and that it would be painful, but I should
not shout, they toldme. (Hosp 2 FGD2 P2)

Preferential Treatment

They reported that there was no significant
preferential treatment and no form of partiality
was ever recorded.

What I know is that they attend to us based on
our arrival; some people will still come late,
and they will attend to them also, but they were
attending to those of us that came early first.
(Hosp3FGD1P5)

Experience of Respectful Maternal Care
While Preventing Maltreatment

We examined privacy in the labor room and
treatment given to women in labor pain.

Respect for privacy in the labor room

We explored access to privacy in labor among
women who attend antenatal and postnatal
clinics.

They don't allow anybody to enter anyhow,
even ifit's your family. (Hosp2 FGD 2 P 4)

They don't allow, and even when we take clothes
away, they still coverus back(Hosp3 FGD2P1).

Pain Relief During Labour

The women said that during labor, the health
workers attended to them well, and below are
some of the things they did for them while in
pain.

Fix Drip to Reduce Pain

They gave me, and they will ask me if they
should fix the drip for me. I will agree, and they

will fix it, and immediately I will be relieved
(Hosp 3 FGD 2 Po).
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Rubbing Our Back

like I have said they will rub my back and waist,
they will be greeting me sorry too. (Hosp 2
FGD 2P5)

EXPERIENCE OF VERBAL ABUSE AS A
WEAPON OF COOPERATION

Some mentioned that the health worker always
shouts at them to cooperate in a situation.

Like this morning, when I came to drop my
card, the woman there was just shouting. Some
nurses don't know how to attend to someone
(Hosp3FGD2P1).

When we scream in pain of labor, they do shout
at us, saying, “Shut up!" "Am I there when you
are having sex?”” Normally they do shout at us;
I don't know why they do that at that stage.
(Hosp 1 FGDI1P1)

HITTING OF WOMEN DURING
LABOUR (PHYSICALABUSE)

They see the beating as normal and part of what
they must experience to realize their goal,
which is to give birth successfully. Some even
said that they had to do it for their own benefit.
This form of disrespect and abuse is accepted
and normal at almost all the facilities visited.

When you are not complying at all, they will hit

you. Like me now, they do beat me very well,
consistently, and I know it's for me so that [ will
not press the baby's head together with my
thighs (Hosp3FGD 2 P4).

They can beat you when you don't cooperate
when the baby is coming, to protect the baby.
(Hosp 1 FGD1 P4)

Discussion

Socio-Demographic Characteristics of the
Women at the Pre and Post Intervention Stage

The socio-demographic characteristics of
women were analyzed. An observed key factor,
consistent with prior research findings, was the
age distribution of the participants. This
demographic composition is advantageous for
the study, as younger participants are more
likely to undergo pregnancy stages in the
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future, thereby providing insights. Unlike older
women, younger participants are better
positioned to recall detailed experiences,
facilitating a comprehensive understanding of
RMC implementation in healthcare facilities
and enabling effective post-intervention
comparisons. Similar age distributions were
observed in other studies (Bulto et al., 2020;
Orpin etal., 2018) underscoring the prevalence
of younger participants in studies evaluating
women's experiences of RMC.

Interestingly, this study reveals that all
respondents had previous childbirth
experiences, a finding consistent with prior
research (Mwasha et al., 2023), where most
participants also had at least one childbirth
experience. Furthermore, an analysis of the
socio-demographic characteristics of the
women, particularly regarding religion, with a
majority identifying as Christians in two of the
locations, while the majority in Ikare were
Muslims. This contrasts with findings from
study (Mwasha et al., 2023), where a majority
of participants were Christians.

Exploring Women Experience of RMC

The experiences of obstetric mothers with
midwives, particularly concerning respectful
maternal care, are influenced by their knowledge
of such services. This study's findings indicate
that women's knowledge of RMC primarily
revolves around four sub themes: prompt
attention, response to their needs, health
workers' reactions to patients, and respect for
consent and confidentiality. These constructs
significantly shape women's experiences of
RMC playing a vital role in their emotional well-
being throughout these processes. This is averse
to a study carried out on Disrespect and abuse in
maternity care in a low-resource setting in
Tanzania: Provider's perspectives of Practice
where four main themes were identified from the
data: Physical and verbal abuse; Lack of
professional ethics and integrity; Vulnerable
working environment; Abuse and disrespect to
care providers (Moridietal.,2020)
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Authors expressed similar perspective of the
multidimensional side of women emphasizing
the importance of being treated as human beings
with emotions and expectations rather than
merely as patients by midwives, highlighting the
significance of respecting their rights in
accessing maternal care services to enhance
facility utilization and achieve positive
pregnancy outcomes (Lukpata etal., 2020)

Generally, in terms of emotional support,
women across all three locations (Ore, Akure
and Ikare) universally agree that older
midwives with extensive experience tend to
display more empathy than their younger
counterparts. Emotional support during and
after delivery is deemed essential for RMC
(Dzomeku et al., 2021) with friendly
interaction identified as an initial step in
providing respectful maternity care(Lukpata et
al., 2020). Although the intensity of emotions
may vary among women due to factors such as
parity or state of mind, the importance of
emotional supportin RMC remains paramount,
as inadequate management may heighten the
risk of postpartum depression. These authors
(Moridi et al., 2020) also supports the assertion
that junior midwives also disrespect and abuse
women

Additionally, the absence of supportive
birthing environments that accommodate
alternative positions was noted in the studies of
these authors(Mgawadere et al., 2021;
Wassihun et al., 2018). Moreover, obstetric
women highlighted the importance of having a
birth companion, especially their spouses,
present during labor to alleviate tension and
provide emotional support, particularly during
first births. However, these authors (Lukpata et
al., 2020; O'Brien et al., 2021) in their studies
have identified a lack of woman-centered care
delivered with compassion and respect,
reflecting deficiencies in the care experiences
of obstetric women.

In the context of Respectful Maternal Care
(RMC), women's experiences regarding
emotional support often intersect with the
respect for their cultural and religious practices
within health facilities. The disregard for these
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practices by health facilities can deter women
from utilizing delivery services, as observed in
Iran where midwives' adherence to cultural and
religious norms positively influenced women's
attendance at health facilities (Lukpata et al.,
2020). Conversely, a significant proportion of
women across various locations expressed
satisfaction with the safe care provided,
particularly in maintaining confidentiality and
obtaining informed consent, which not only
fosters a sense of respect but also alleviates
fears associated with undisclosed health
conditions that may affect maternal and child
health outcomes.

Ensuring a well-informed consent policy
further enhances trust in healthcare services, as
evidenced by studies suggesting that women
who experience disrespect or abuse are less
likely to seek care at the same facility (Orpin et
al., 2018). Moreover, women's relationships
with midwives are shaped by their ability to
exercise choice, contingent upon the level of
trust established (Ajayi 2020). In Nigeria, a
robust study revealed discrepancies in the
application of non-preferential treatment, with
reports of women receiving better care if they
had personal connections with healthcare
providers or offered monetary incentives
(Changetal.,2018).

Moreover, elements such as privacy in the
labor room and the treatment received by
women during labor pain were pivotal in
assessing the domain of preventing
maltreatment before the intervention. Positive
responses, including pain relief measures and
ensuring privacy, were noted, potentially
attributed to the implementation of initiatives
like the maternity initiative "Abiye," aimed at
enhancing women's healthcare facility
utilization. Such initiatives contribute to
healthcare system improvements, aligning
with previous studies highlighting enhanced
maternal healthcare utilization in regions like
Ondo state (Raval et al., 2021; Mgawadere &
Shuaibu2021)

Despite predominantly positive responses
from women, significant objections emerged
during discussions, particularly regarding
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verbal and physical abuse by healthcare
practitioners, often associated with the
challenges of public health facilities and
potential deficiencies in governmental
oversight mechanisms. Authors (Raval et al.,
2021; Umar et al., 2020; Ratcliffe et al., 2016)
in their recommendations underscore the
importance of adequate preparation,
monitoring, and sustainability of interventions
to ensure effective communication and align
outcomes with women's priorities, local
culture, and the context of labor and birth care,
emphasizing the need for governmental
policies to address these aspects
comprehensively.

Summarily, based on the findings of this study,
it could be identified that in exploring the
experiences of women on RMC before the
intervention, certain lags are still prevalent and
which to some extents are more emotionally
inclined to the women experiencing respect in
terms of receiving maternal health care
services. Although positive responses were
acknowledged by the respondents in terms of
the services rendered by the health practitioner,
but the mode at which these services are
rendered and limitations in the public health
facility to establishing changes deterred
achieving RMC.

Persistent exposure to mistreatment not only
undermines the emotional well-being of
affected mothers but also undermines their
confidence in the effectiveness of respectful
maternal care practices within healthcare
facilities, thus increasing their likelihood of
seeking alternative care options. This
corroborates with the findings of these authors
(O'Brien, Butler, & Casey 2021). in which
disrespect and abuse were identified as
significant barriers to skilled birth utilization,
surpassing more commonly recognized
obstacles such as financial and geographical
constraints. Studies in Enugu further support
these findings, with a majority of women
reporting instances of abuse during childbirth
(Mwasha, Kisaka & Pallangyo 2023).
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Recommendations

There should be sensitization for patients to
know and demand for their rights in a good way
whenever they access health care in these
facilities.

Limitations

Despite the significant outcome of this study,
there are few limitations. There is the need to
explore other players in the team of RMC such
as midwives

Conclusion

The patients had fairly good experience with
respect to obstetric care. They reported that
younger midwives tend to address patient
anyhow and the elderly ones are better in terms
of respect and they cope better under pressure.
It was also noted that patients do not have
understanding of their rights hence they tend to
take in whatever the midwives do to them as
normal and that the outcome of the whole
experience is the most important.

Conflict of interest
None

Acknowledgement

The author acknowledges the University of
Medical Sciences, Ondo, Ondo State, for their
support for this study

References

World Health Organization. The prevention and
elimination of disrespect and abuse
during facility-based childbirth. Geneva:
World Health Organization; 2014.

SilveiraaM.F ,Mesenburga M, Bertoldia A, De
Molaa C, Bassanid D , Dominguese M
, Steinf A , Colla C. The association
between disrespect and abuse of
women during childbirth and
postpartum depression: Findings from
the 2015 Pelotas birth cohort study.



Sowunmi Christianah Olanrewaju &oluwaseyi Omobola Temilola

Journal of affective disorder. 256,2019
441-447.5" June, 2015

Olonade O, Olawande TI, Alabi OJ, Imhonopi
D. Maternal Mortality and Maternal
Health Care in Nigeria: Implications
for Socio-Economic Development.
Open Access Maced J Med Sci
[Internet]. 2019 Mar. 16 [cited 2024
Apr. 19];7(5):849-55. Available from:
https://oamjms.eu/index.php/mjms/art
icle/view/oamjms.2019.041

World Health Organization. The prevention
and elimination of disrespect and
abuse during facility-based childbirth.
Geneva: World Health Organization;
2014.

Shakibazadeh, E, Namadian, M, Bohren, MA, Vogel,
JP, Rashidian, A, NogueiraPileggi, V,
Madeira, S, Leathersich, S, Tuncalp,
Oladapo, OT, Souza, JP, Giilmezoglu, AM.
Respectful care during childbirth in health
facilities globally: a qualitative evidence
synthesis. BJOG2018;125:932-942.

Thapaliya R, Paudel K, Shrestha S. Disrespect
and abuse during facility-based
childbirth in Pokhara metropolitan
city. JGMC Nepal. 2021;14(1):39-44.
DOI: 10.3126/jgmen.v14il.30572

Baranowska, B., Doroszewska, A., Kubicka-
Kraszynska, U., Pietrusiewicz, J.,
Adamska-Sala, ., Kajdy,A., Sys, D., Tataj-
Puzyna, U., Baczek, G., & Crowther, S.
(2019). Is there respectful maternity care in
Poland? Women's views about care during
labor and birth. BMC Pregnancy and
Childbirth, 19(1).
https://doi.org/10.1186/512884-019-2675-y

Bulto, G. A., Demissie, D. B., & Tulu, A. S.
(2020). Respectful maternity care during
labor and childbirth and associated
factors among women who gave birth at
health institutions in the West Shewa
zone, Oromia region, Central Ethiopia.
BMC Pregnancy and Childbirth, 20(1).
https://doi.org/10.1186/s12884-020-
03135-z

263

Orpin, J., Puthussery, S., Davidson, R., & Burden, B.
(2018). Women's experiences of disrespect
and abuse in matemity care facilities in
BenueState, Nigeria. BMC Pregnancy and
Childbirth, 18((1).
https://doi.org/10.1186/s12884-018-1847-5

Mwasha LK, Kisaka KM, Pallangyo ES.
Disrespect and abuse in maternity care in
a low-resource setting in Tanzania:
Provider's perspective of practice. PPoS
One. 2023 Mar 22;18(3):0281349.
Doi10.1371/journal.pone.0281349.
PMID:36947537;PMCID:
PMC10032509.

Moridi, M., Pazandeh, F., Hajian, S., &Potrata,
B. (2020a). Development and
psychometric properties of midwives'
knowledge and practice scale on
respectful maternity care (MKP-
RMC). PLoS ONE, 15(11 November).
https://doi.org/10.1371/journal.pone.02
41219

Lukpata, F. E., Nwakwue, N., Lukpata, H. O,
Tangban, E., Anagor, C.R., &Mgbekem, M.
A. (2020). Maternity Clients Satisfaction
with Client-Health Provider Interaction in
State-owned Secondary Health Facilities in
Cross River State. Global Journal of Health
Science, 12(12), 53.
https://doi.org/10.5539/GJHSV12N12P53

Dzomeku, V. M., Boamah Mensah, A. B., Nakua,
E.K.,Agbadi, P, Lori, J. R., & Donkor, P.
(2021). Midwives' experiences of
implementing respectful maternity care
knowledge in daily maternity care
practices after participating in a four-day
RMC training. BMC Nursing, 20(1).
https://doi.org/10.1186/s12912-021-
00559-6

Mgawadere, F., & Shuaibu, U. (2021). Enablers and
Barriers to Respectful Maternity Care in
Low and Middle-Income Countries: A
Literature Review of Qualitative
Research. [International Journal of
Clinical Medicine, 12(05), 224-249.
https://doi.org/10.4236/ijcm.2021.125021



https://doi.org/10.1186/s12884-018-1847-
https://doi.org/10.1371/journal.pone.0241219
https://doi.org/10.1371/journal.pone.0241219
https://doi.org/10.5539/GJHS.V12N12P53
https://doi.org/10.1186/s12912-021-00559-6
https://doi.org/10.1186/s12912-021-00559-6
https://doi.org/10.1186/s12884-019-2675-y
https://doi.org/10.1186/s12884-020-03135-z
https://doi.org/10.1186/s12884-020-03135-z

16th Edition LAUTECH Journal of Nursing (LIN)

Wassihun, B., & Zeleke, S. (2018). Compassionate

and respectful maternity care during
facility based child birth and women's
intent to use maternity service in Bahir Dar,
Ethiopia. BMC Pregnancy and Childbirth,
18(1). https://doi.org/10.1186/s12884-
018-1909-8

O'Brien, D., Butler, M. M., & Casey, M.

(2021). The importance of nurturing
trusting relationships to embed shared
decision-making during pregnancy
and childbirth. Midwifery, 98, 102987.
https://doi.org/10.1016/J.MIDW.2021
102987

Esan, O. T., Maswime, S., & Blaauw, D. (2022).

A qualitative inquiry into pregnant
women's perceptions of respectful
maternity care during childbirth in
Ibadan Metropolis, Nigeria. Sexual and
Reproductive Health Matters, 30(1).
https://doi.org/10.1080/26410397.2022
2056977

Ajayi, A L, Akpan, W. Maternal health care services

utilisation in the context of 'Abiye' (safe
motherhood) programme in Ondo State,
Nigeria. BMC Public Health 20, 362
(2020). https://doi.org/10.1186/s12889-
020-08512-z

Chang, Y. S., Coxon, K., Portela, A. G., Furuta,

M., & Bick, D. (2018). Interventions to
support effective communication
between maternity care staff and

264

women in labour: A mixed-methods
systematic review. Midwifery, 59,4-16.
https://doi.org/10.1016/j.midw.2017.12.
014

Raval, H., Puwar, T., Vaghela, P., Mankiwala, M.,

Pandya, A., &Kotwani, P. (2021).
Respectful maternity care in public health
care facilities in Gujarat: A direct
observation study. Journal of Family
Medicine and Primary Care, 10(4),1699.
https://doi.org/10.4103/JFMPC.JFMPC_19
34 20

Umar, N., Quaife, M., Exley, J., Shuaibu, A., Hill,

Z., & Marchant, T. (2020). Toward
improving respectful maternity care: a
discrete choice experiment with rural
women in northeast Nigeria. BMJ Global
Health, 5(3).
https://doi.org/10.1136/BMJGH-2019-
002135

Ratcliffe, H. L., Sando, D., Lyatuu, G. W., Emil,

F., Mwanyika-Sando, M., Chalamilla,
G., Langer, A., & McDonald, K. P.
(2016). Mitigating disrespect and abuse
during childbirth in Tanzania: An
exploratory study of the effects of two
facility-based interventions in a large
public hospital. Reproductive Health,
13(1). https://doi.org/10.1186/s12978-
016-0187-z



https://doi.org/10.1016/j.midw.2017.12.014
https://doi.org/10.1016/j.midw.2017.12.014
https://doi.org/10.4103/JFMPC.JFMPC_1934_20
https://doi.org/10.4103/JFMPC.JFMPC_1934_20
https://doi.org/10.1136/BMJGH-2019-002135
https://doi.org/10.1136/BMJGH-2019-002135
https://doi.org/10.1186/s12978-016-0187-z
https://doi.org/10.1186/s12978-016-0187-z
https://doi.org/10.1186/s12889-020-08512-z
https://doi.org/10.1186/s12889-020-08512-z

	Page 1
	Page 2
	Page 3
	Page 4
	Page 5
	Page 6
	Page 7
	Page 8
	Page 9
	Page 10
	Page 11
	Page 12
	Page 13
	Page 14
	Page 15
	Page 16
	Page 17
	Page 18
	Page 19
	Page 20
	Page 21
	Page 22
	Page 23
	Page 24
	Page 25
	Page 26
	Page 27
	Page 28
	Page 29
	Page 30
	Page 31
	Page 32

