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Background: The postnatal period is critical in the lives of mothers and babies due to the risk of maternal and 
perinatal morbidity and mortality. According to the Nigeria Demographic Health Survey 2018, only 38 % of 
women and 42 % of newborns received a postnatal check in the first 2 days after birth. The World Health 
Organisation (WHO) recommends that postpartum women should have contact with healthcare providers within 
24 h, at day 3, days 10–14 and 6 weeks post-delivery. Multiple postnatal clinic (PNC) visits will allow assessment 
and prompt treatment of complications arising from delivery. This study assessed the attitude of postpartum 
women towards multiple PNC schedule. 
Methods: This descriptive cross-sectional study assessed the attitude of postpartum women towards multiple PNC 
schedules. A total of 167 respondents participated in the study and data was collected using a semi-structured 
interviewer administered questionnaire. Information on awareness, knowledge and purpose of postnatal care, 
preference for multiple schedules and the timing of postnatal care visits were obtained. Data was analysed using 
IBM SPSS version 23; and the level of significance was set at p < 0.05. 
Results: Of the respondents, 71.9 % had poor or incorrect knowledge. About 87.4 % perceived PNC as beneficial; 
and that mothers and newborns should be seen at least three times (47.9 %) in the postnatal period. A high 
proportion of women were willing to come for PNC on day 3 (74.3 %), days 10–14 (86.2 %) and six weeks 
postpartum (91.6 %). Also, 69.5 % were willing to come for multiple PNC visits. Parity was significantly asso-
ciated with willingness to attend multiple PNC visits. 
Conclusion: Despite suboptimal knowledge of the components of postnatal care services, postpartum women have 
a good attitude to postnatal care and are willing to attend scheduled and multiple PNC schedules. However, 
fewer women wanted the multiple PNC schedules. Health education and quality postnatal care will enhance 
postpartum surveillance with prompt detection and treatment of maternal and neonatal complications to fore-
stall life-threatening complications or mortality.   

1. Introduction 

Postnatal care is care given to the mother and newborn baby after the 
delivery up to six weeks post-partum [1]. The postnatal period is critical 
in the lives of women and newborns as a wide range of maternal and 
infant morbidity and mortality occur at this time [2]. Despite this, the 
postnatal period often receives less attention from the obstetricians and 
postpartum women compared to pregnancy, labour and delivery [3]. In 
the postpartum period, the woman is saddled with recovery from 

childbirth, concerns about newborn care, nutrition, breastfeeding, 
immunisation, family planning and so on. Postnatal care will enable the 
healthcare professionals identify post-delivery problems, potential risks 
and complications, and provide prompt treatments including follow-up 
[4]. 

According to the Nigeria Demographic and Health Survey (NDHS) 
2018, only 38 % of women and 42 % of newborns received a postnatal 
check within the first two days after birth [5]. Perinatal mortality rates 
decreased by 8 % during this period - from 40 deaths per 1000 live births 
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to 37 deaths per 1000 live births [6]. Despite the health benefits of PNC, 
the NDHS 2013 reported that 58 % of Nigerian women had no postnatal 
check-up [6]. The proportion of women receiving a postnatal check-up 
within 2 days of delivery is higher in urban than rural areas (61 % 
and 30 %, respectively) and increases with increasing education and 
wealth [5,7]. 

Most maternal and infant deaths occur in the first month after birth; 
almost half of the postnatal maternal deaths occur within the first 24 h, 
and 66 % occur during the first week. The maternal mortality ratio in 
Nigeria is 512 deaths/100,000 live births according to the NDHS 2018 
[5]. 

In 2013, the World Health Organisation (WHO) recommended that 
postpartum women should have contact with a maternal healthcare 
provider within 24 h of delivery, at day 3, between days 10–14 and at 6 
weeks postpartum. This will allow prompt detection and treatment of 
complications, as well as counsel women on care of mother and newborn 
[2,8]. The WHO guidelines for postnatal care emphasised the need for 
more contacts with mothers and babies after delivery, especially in 
low-income and resource poor countries. While addressing the timing, 
number, place of contact, and content of postnatal care for mothers and 
babies during the six weeks after birth; it focused on assessment of 
mothers and newborns to detect complications [2]. 

Various factors such as maternal age, region, employment status, 
desire for the pregnancy, health insurance coverage, maternal autonomy 
and decision-making affect PNC attendance by women [9]. In Northern 
Nigeria, the predictors of postnatal care utilisation among women in the 
rural areas are different from urban settings. The predictors of utilisation 
of PNC services among women in the urban areas were large-sized ba-
bies, wealth status, age and transportation problems, while in the rural 
setting, paternal and maternal education, hospital waiting-time of ≤ 30 
min; family sociocultural and financial issues were factors identified 
[10]. Antenatal clinic (ANC) attendance can positively predict PNC 
utilisation among women in the rural and urban areas [9,10]. Using 
NDHS (2013), Agho et al. found that poverty, rural dwelling, poor 
maternal education, and limited access to the mass media were associ-
ated with lack of PNC patronage [11]. It is estimated that if routine PNC 
and curative care in the postnatal period reached 90 % of babies and 
mothers; 10–27 % of newborn deaths could be averted thus saving up to 
310,000 newborn lives a year in Africa [12]. The impact of PNC on 
maternal survival and well-being would also be significant. The previous 
schedule of a single PNC visit at six weeks may allow complications in 
the early postpartum period to worsen before presentation. The reported 
incidence of re-admission during the puerperium varies between 0.7 % 
and 3 % [13,14]. In Lagos Nigeria, the incidence of re-admission was 0.5 
% (118 out of 6081). Of 34 subjects delivered in the facility, 20(58.8 %) 
were re-admitted within the second- and third-week postpartum [15]. . 

There is a consensus on the content of PNC, but questions about the 
best timing, place for PNC visits and who can deliver this package have 
been addressed by the new WHO PNC recommendations. Among the 
crucial health indicators of using postnatal care are mother/newborn 
receiving PNC within three days, subsequent follow-up visits, place 
where care is provided and type of care provider [12]. After an un-
complicated vaginal birth in a health facility, healthy mother and 
newborn should receive care/postnatal care for at least 24 h after birth. 
If birth was at home, the first postnatal contact should be as early as 
possible within 24 h of birth. At least three additional postnatal contacts 
are recommended for all mothers and newborns, on day 3, between days 
7–14, and six weeks post-delivery. Home visit in the first week after 
birth is recommended for care of the mother and newborn [2]. 

In Nigeria and some countries, this is yet to be domesticated. 
Considering the low prevalence of uptake of single PNC visit at 6weeks 
among postpartum women in Nigeria, there is a need to determine the 
acceptability of multiple PNC schedule and willingness of the women to 
attend. This study assessed the attitude of postpartum women towards 
multiple PNC schedule. 

2. Materials and methods 

2.1. Study design 

This study was a cross-sectional prospective study among post-
partum women over a three-month period. 

2.2. Study location/setting 

The study was conducted at the Obstetric unit of the University 
College Hospital (UCH), Ibadan, Southwest Nigeria – a government 
owned tertiary healthcare facility. 

2.3. Study population 

This included postpartum women who recently delivered at the ob-
stetric unit of UCH, Ibadan. Postpartum women were counselled on the 
purpose of the study, consenting women were enroled and interviewed. 
Women on admission for more than a week post-delivery before 
discharge were excluded. A sample size of 167 was calculated using a 
prevalence of postnatal care uptake of 42 %. 

2.4. Postpartum care protocol 

At the study site, pregnant women receive antenatal, labour and 
delivery care by skilled birth attendants. In the postpartum period, 
women receive postpartum care; counselling on postnatal care, family 
planning, immunisation, exclusive breastfeeding and Papanicolaou test. 
Women are discharged between the second and fifth- postpartum day for 
follow-up care at the PNC in 6 weeks. High risk postpartum women are 
seen earlier in the PNC. 

2.5. Data collection 

Ethical approval was obtained from the ethical review committee of 
University of Ibadan /University College Hospital, Ibadan, Nigeria. 
Ethical approval number- UI/EC/20/0493. Data was collected using a 
pretested semi-structured interviewer-administered questionnaire. The 
information obtained included socio-demographic and obstetric char-
acteristics, maternal and foetal outcomes, respondents’ knowledge and 
attitude to multiple of PNC schedule, and preferred timing of the visit. 
The knowledge was categorised into poor, fair and good based on the 
number of key components of postnatal care services the respondent was 
able to mention. The eight components of knowledge assessed included 
the knowledge and ability to identify maternal postpartum and neonatal 
complications, monitoring of mother and baby for at least 24 h post-
partum in the hospital; counselling on exclusive breastfeeding, family 
planning, infant immunisation, nutrition, personal hygiene and Papa-
nicolaou smear. The categories were Poor knowledge for 0–2 compo-
nents, Fair Knowledge – 3–4 components, and good knowledge – 5–8 
components. 

2.6. Data analysis 

Data was entered and analysed using the IBM SPSS version 23. 
Descriptive statistics and bivariate analysis was conducted. 

3. Results 

This study assessed the postpartum women’s knowledge of postnatal 
care and attitude to multiple PNC schedules. One hundred and sixty- 
seven respondents were interviewed and analysed. 

Table 1 shows the socio-demographic characteristics of respondents. 
Majority (75 %) were in the age bracket 26–35 years. Participants were 
married (98.2 %), Christian (68.3 %), Yoruba (76.6 %) and had a tertiary 
level of education (88.0 %). They were mostly in unskilled employment 
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(34.1 %) or professionals (30.5 %). The obstetrics characteristics, 
maternal and foetal outcomes are shown in Table 2. The respondents 
were mostly booked (74.9 %), multiparous (64.1 %) women. About 62.2 
% had no post-delivery complications, 92.2 % were satisfied with their 
health status at delivery, 65.3 % had a haematocrit of > 30 %, while 
34.7 % had mild anaemia. A normal birth weight (2.5–3.9 kg) was seen 
in 74.2 %; low birth weight in 22.8 %; and 78.4 % had no neonatal 
complications. 

Poor knowledge of PNC was high (71.9 %), and only 4.1 % had good 
knowledge. (Table 3). Fig. 1 shows the knowledge of PNC components 
among respondents. Women’s willingness to attend PNC, preference for 
the timing and multiple PNC schedule are shown in Table 4. A high 
proportion of women were willing to attend PNC. However, fewer 
women (69.5 %) were willing to return for multiple PNC visits. Prefer-
ence and willingness to attend multiple PNC schedules were associated 
with parity as shown in (Table 5). 

4. Discussion 

This study evaluated the knowledge and attitude of postpartum 
women to multiple PNC visits. The main finding is that the correct 
knowledge of PNC and its components was low. About 7 in 10 re-
spondents had poor knowledge of postnatal care components. Only a 
few participants had in-depth knowledge of PNC. Majority of the women 
were willing to return for PNC on either day 3, day 10–14 or 6weeks 
postpartum. However, only about two-thirds were willing to attend 
multiple PNC schedule (Table 5). 

The majority were aged 26–35years, mostly married, Christians and 
Yoruba. The study evaluated women in the reproductive age-group, 
hence the age-range. This is similar to the findings of Ilesanmi et al. 
evaluating the quality of postnatal care and mothers’ satisfaction at 
UCH, Ibadan [7]. This is higher than the age-range found by Igboanusi 
et al. evaluating the factors affecting the utilisation of PNC in Primary 
Health Care facilities in urban and rural settlements in Kaduna, 
North-western Nigeria [10]. The early ages at marriage in the Northern 

Table 1 
Socio-demographic characteristics of the respondents.  

Variables Frequency (N = 167) Percentage 

Age (Years)   
< 25 16 9.6 
26–30 57 34.1 
31–35 70 41.9 
> 35 24 14.4 
Marital Status   
Married 164 98.2 
Single 3 1.8 
Religion   
Christianity 114 68.3 
Islamic 51 30.5 
Others 2 1.2 
Occupation   
Unemployed 19 11.4 
Unskilled 57 34.1 
Skilled 40 24.0 
Professional 51 30.5 
Tribe   
Yoruba 128 76.6 
Igbo 19 11.4 
Other tribes 20 12.0 
Level of Education   
None/Primary 7 4.2 
Secondary 13 7.8 
Tertiary 147 88.0 
Family Income (Naira)   
None 21 12.6 
< 50,000 ($100) 62 37.1 
50,000–100,000($100–200) 43 25.7 
100,000–150,000($100–300) 19 11.4 
> 150,000 ($300) 22 13.2  

Table 2 
Obstetrics characteristics, maternal and foetal outcomes of the respondents.  

Variables Frequency (N = 167) Percentage 

Parity   
Primiparous 60 35.9 
Multiparous 107 64.1 
Antenatal care Booking Status   
Booked 125 74.9 
Unbooked 42 25.1 
Gestational age at booking   
1st Trimester 26 15.6 
2nd Trimester 81 48.5 
3rd Trimester 18 10.8 
Not sure 42 25.1 
Mode of Delivery   
Vaginal delivery 85 50.9 
Caesarean section 82 49.1 
Medical co-morbidity in pregnancya   

Yes 50 29.9 
No 117 70.1 
Foetal Status   
Alive 161 96.6 
Perinatal death 6 3.6 
Birth Weight   
Low birth weight (< 2.5 kg) 38 22.8 
Normal (2.5–3.9 kg) 124 74.2 
Macrosomia (4.0 and above) 5 3.0 
Neonatal Complication**   
Yes 36 21.6 
No 131 78.4 
SCBU admission   
Yes 11 6.6 
No 156 93.4 
Anaemia at discharge (PCV < 30 %)   
Yes 58 34.7 
No 109 65.3 
Postpartum health satisfaction   
Satisfied 154 92.2 
Indifferent 7 4.2 
Dissatisfied 6 3.6 
Immediate postpartum complications   
Postpartum haemorrhage 10 6.0 
Delayed lactation 25 15.0 
Others 28 16.8 
None 104 62.2 

**Neonatal Complications: Neonatal jaundice, neonatal sepsis, perinatal 
asphyxia. 

a Medical Co-morbidities: Hypertensive disorders of pregnancy, asthma, sickle 
cell disease, malaria, Human Immunodeficiency Virus Infection. 

Table 3 
Knowledge and perception of postnatal care.  

Variables Frequency (n = 167) Percentage 

PNC within 24 h beneficial   
Yes 146 87.4 
No 2 1.2 
Not sure 19 11.4 
Knowledge of PNC services   
Poor knowledge 120 71.9 
Fair knowledge 40 24.0 
Good knowledge 7 4.1 
PNC is mandatory   
Yes 144 86.2 
No 20 12.0 
Not sure 3 1.8 
Number of PNC visit   
0 5 3.0 
1 30 18.0 
2 52 31.1 
3 and above 80 47.9 

*PNC – Postnatal care. 
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Nigeria explains the difference. The participants had tertiary level of 
education, this is higher than the level reported by Nankwanga et al. and 
Igboanusi et al. [10,16]. 

Poor knowledge of PNC components was high, and less than a third 
demonstrated fair to good knowledge. The awareness and ability to 
identify specific components of PNC services was low, as less than 50 % 
of the respondents knew of counselling on family planning, immunisa-
tion, exclusive breastfeeding, and management of maternal postpartum 
complications as components. A few women knew about counselling on 
cervical cancer screening - Papanicolaou smear and nutrition/personal 
hygiene as part of PNC. This is similar to the reports of Ugboaja et al. in 
South-East, Ayinde et al. in South-west and Oche et al. in North-West, 
Nigeria [17–19]. Despite this finding, about 9 in 10 women agreed 
that hospital-based postpartum assessment within 24 h of delivery is 
beneficial and that postpartum women should attend PNC. This suggests 
a good perception of utilisation of postnatal care. Appropriate counsel-
ling and health education will improve the awareness, knowledge, 
perception and utilisation of PNC services among postpartum women. In 
this study, participants delivered in the healthcare facility and received 
postnatal care in the immediate postpartum and up to 24–48 h 
post-delivery, thus providing an opportunity for quality postnatal care, 
counselling, health education, and follow-up care for mother and 
newborn. This is similar to other report; women who delivered in the 
healthcare facility are more likely to receive early postnatal care [20]. 

Concerning the timing of PNC appointments, respondents were 
willing to attend PNC on either the third day (7 of 10), second week (8 of 
10) and sixth week (9 of 10) respectively. Women were willing to come 
for PNC on the scheduled appointment day, more women preferred to 
come at 6 weeks. Despite this, it is interesting that only about two-thirds 
of the postpartum women were willing to come for the three appoint-
ments as multiple PNC visit schedule. In contrast, Abubakar et al. 
showed that there was high knowledge of PNC services, however, this 
did not translate positively to willingness to attend PNC among women 

Fig. 1. Distribution of knowledge of post-natal care services components.  

Table 4 
Willingness and preference for timing of postnatal clinic visit in the postpartum 
period.  

Variables Frequency (N = 167) Percentage 

Willingness to attend PNC on Day 3   
Willing 124 74.3 
Unwilling 43 25.7 
Willingness to attend PNC on Days 10–14   
Willing 144 86.2 
Unwilling 23 13.8 
Willingness to attend PNC at 6 weeks   
Willing 153 91.6 
Unwilling 14 8.4 
Willingness to attend multiple* PNC   
Willing 116 69.5 
Unwilling 51 30.5 

* PNC – Postnatal care. 
*Multiple PNC – On day 3, days 10–14 and 6 weeks. 

Table 5 
Association between socio-demographic characteristics and preference for 
multiple postnatal visits.  

Variable χ2/chi-square P-value 

Age 13.259  0.582 
Occupation 11.143  0.517 
Level of education 3.319  0.950 
Family income 11.945  0.850 
Means of transportation 2.31  0.884 
Parity 18.165  0.033* 
Gestational age at booking 4.695  0.583 
PNC knowledge 5.418  0.796 
Neonatal complications 0.888  0.825 

*Significant. 
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of child-bearing age [21]. Multiple PNC schedule may be acceptable 
among postpartum women in some settings; acceptability and uptake of 
PNC may vary from region to region. 

The high willingness in this study may be explained by good health- 
seeking behaviour, ANC attendance, high level of education and satis-
faction with their health status at the time of discharge. Parity was 
associated with willingness to attend multiple PNC visits and may be due 
to having had a previous experience of PNC attendance. Women who 
were adequately counselled and educated on the importance PNC are 
more willing to utilise it after delivery. This shows the feasibility of 
practising the WHO recommendation in terms of frequency and timing 
of postnatal contacts. At least, three additional contacts are recom-
mended for all mothers and newborns, on day 3, 2 and 6 weeks after 
birth [2,8]. 

The uptake and quality of postnatal care are affected by place of 
delivery, provider of first postnatal checkup, provider of postnatal care, 
level of education, parity, women in urban areas, location of delivery, 
wealth and socioeconomic status, patient’s perception of quality care 
and availability of manpower [20,22,23]. Postpartum women with 
higher wealth quintile and education are more likely to receive postnatal 
care from skilled healthcare provider. Younger women, with no educa-
tion, higher parity women, women in the rural areas are less likely to 
receive antenatal care [6,20]. 

The coverage of postnatal care in Nigeria is suboptimal with only 
42 % of postpartum women receiving a postnatal care which is benefi-
cial to both the mother and the baby. Thus, the postpartum women may 
be reluctant to come for multiple PNC visits. Although many women 
were willing to attend postnatal care at scheduled times during the 
period, a fewer proportion of women were willing to return for multiple 
visits. The multiple PNC schedule may be affected by lower compliance, 
uptake by postpartum women, patient load as well as inadequate 
manpower. Multiple PNC schedule will be challenging in a setting of 
high client-provider ratio [22]. It is important to consider various factors 
in the implementation of multiple PNC schedule. The recommendation 
should be domesticated and modified to fit the peculiarities of various 
healthcare settings and regions at implementation [2,8]. Health edu-
cation, counselling and reinforcement of counselling during the ante-
natal and postnatal periods, and impactful postnatal care will enhance 
quality care desired for the mother and newborn. Strategies to improve 
postnatal uptake and compliance should be explored. These may include 
community healthcare provider home visit, virtual consultation where 
the facility is available and staggered clinic appointment to reduce 
waiting time [24,25]. During the COVID-19 pandemic lockdown, PNC 
uptake was affected in many regions and interventions such as tele-
medicine was found to be a useful and effective tool for patient man-
agement when clinic attendance reached its nadir [25,26]. 

The limitation is that this study did not compare timing and number 
of ANC visits attended with respondents’ preference, acceptability and 
willingness to return for multiple PNC schedule. 

In conclusion, despite poor knowledge of postnatal care, women had 
good attitude, perception and showed willingness to attend multiple 
PNC schedules. The antenatal care period, particularly the first ANC 
contact should be used as an opportunity and primer for health educa-
tion and counselling on contents, benefits and compliance with ante-
natal and postnatal care. The components of postnatal care and 
importance of frequent visits should be explained and emphasised to 
women during antenatal and at discharge to improve attitude towards 
multiple PNC schedules. These will reduce maternal and infant mor-
bidities and mortalities from treatable complications when identified 
and managed early before deterioration in clinical condition. 
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