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ABSTRACT
Postnatal care (PNC) is a critical component of the maternal-newborn health continuum, yet its utilisation remains suboptimal in many Nigerian settings. This study examined socioeconomic determinants of PNC service utilisation among women in Umuahia, Abia State. A descriptive cross-sectional survey design was adopted. The study involved 332 postpartum women aged 18–49 years who had delivered within the preceding 12 months and were recruited from four public health facilities in Umuahia North and Umuahia South Local Government Areas through multistage sampling. Data were collected using a structured, pre-tested questionnaire with a Cronbach’s alpha reliability coefficient of 0.82. Descriptive statistics and independent-samples t-tests were used for analysis, with statistical significance set at p < 0.05. Most respondents were aged 26–35 years (44.6%), married (71.7%) and had secondary education (42.2%). The findings showed that sociodemographic factors (grand mean = 3.06), economic factors (grand mean = 3.12), sociocultural factors (grand mean = 3.05), knowledge-related factors (grand mean = 3.12) and health system factors (grand mean = 3.12) influenced PNC service utilisation. Hypothesis testing indicated statistically significant associations between PNC utilisation and sociodemographic factors (t = 2.41, p = 0.02), economic factors (t = 2.58, p = 0.01), sociocultural factors (t = 2.21, p = 0.03), knowledge (t = 3.10, p < 0.001) and health system factors (t = 2.88, p < 0.001). The study concludes that PNC utilisation in Umuahia is shaped by interrelated individual, household, cultural, economic and service-delivery factors. Strengthening maternal health education, reducing financial barriers, improving respectful care and engaging families and communities may support improved uptake of PNC services.
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1. INTRODUCTION
Postnatal care (PNC), defined as health services received by mothers and newborns during the first six weeks after delivery, is a key component of maternal and child healthcare. The World Health Organization (WHO) recommends postnatal contacts for mothers and newborns to identify and address life-threatening complications such as postpartum haemorrhage, sepsis and hypertensive disorders (World Health Organization [WHO], 2022). Despite this recommendation, postnatal care remains one of the less adequately supported components of the maternal health continuum in sub-Saharan Africa, and Nigeria continues to record low coverage of PNC services.
Recent population-level evidence shows that infant PNC coverage in Nigeria within two days of birth remains low at 37.3%, with facility delivery, maternal education, employment, urban residence and household wealth increasing uptake (Egbewale et al., 2024).
The postnatal period is a major contributor to maternal and neonatal health outcomes. Many maternal deaths in Nigeria are linked to preventable causes such as haemorrhage and infection, and these deaths often occur within 48 hours after delivery. Similarly, Nigeria’s neonatal mortality rate remains high, with a substantial proportion of deaths occurring during the first week of life, when timely postnatal contact may support early detection and follow-up care (National Population Commission [NPC] [Nigeria] & ICF, 2019). Continued low uptake of PNC services therefore represents a missed opportunity within the maternal-newborn survival agenda.
A multinational Demographic and Health Survey analysis across 21 sub-Saharan African countries found adequate newborn PNC content of only 23.51%, reinforcing that access alone is insufficient when counselling, danger-sign assessment and essential newborn-care elements are not consistently delivered (Eshetu et al., 2024).
Seeking PNC is a complex process involving individual, family, community and health system factors. After childbirth, several sociodemographic factors have been identified as predictors of health-seeking behaviour, including maternal age, educational level, marital status and parity. Structural barriers are also important, particularly among women in the informal sector. These barriers include transportation costs, consultation fees and the indirect opportunity costs of attending clinics. Other factors, such as postpartum confinement, traditional birth attendants and household decision-making, may also contribute to utilisation challenges in communities in south-eastern Nigeria.
In Rivers West Senatorial District, Nigeria, a comparative study similarly found that urban women reported higher utilisation of postnatal and other reproductive healthcare services than rural women, highlighting the local relevance of residence and service-access inequities (Peter-Kio & Oweredaba, 2023).
Evidence from Rivers State also indicates that family persuasion and traditional medicine use during pregnancy remain prominent, with 54.0% of respondents reporting family persuasion to use herbal medicines. This supports the need to account for family-mediated cultural influences in maternal health-seeking decisions (Ajuzie et al., 2022).
Knowledge gaps remain important in relation to PNC. In Nigeria, some women regard facility delivery as the end point of the maternal care pathway, thereby neglecting the need for continued monitoring after childbirth. Inadequate health resources, including shortages of trained health workers, substandard infrastructure, long waiting times and poor patient-provider interactions, may also reduce women’s trust in formal health services and their likelihood of returning for postnatal follow-up.
Although barriers to PNC have been identified at the national level, they remain insufficiently documented at the local level, particularly in Umuahia, the capital of Abia State in south-eastern Nigeria. Existing literature has focused more on antenatal and intrapartum care than on postnatal care, and studies that examine the major determinant domains within a single analytical framework are limited. In addition, postpartum confinement practices such as omugwo and the influence of senior family members in Igbo communities may shape postpartum care decisions in ways that require local investigation.
The present study was therefore undertaken to examine the socioeconomic factors influencing utilisation of postnatal care services among women in Umuahia, Abia State. The specific objectives were to: (1) identify social and demographic factors associated with PNC uptake; (2) examine economic factors associated with PNC utilisation; (3) assess sociocultural factors associated with PNC attendance; (4) determine the level and influence of knowledge on utilisation of PNC services; and (5) assess health system factors associated with PNC uptake. The findings are intended to provide evidence-based recommendations for policy-makers, health service providers and community health stakeholders seeking to improve postnatal care delivery in the region.

2. METHODS
2.1 Study Design and Setting
A descriptive cross-sectional survey design was used. The study was carried out in four public health facilities in Umuahia North and Umuahia South Local Government Areas (LGAs) of Abia State, Nigeria, namely the Federal Medical Centre (FMC), Umuahia; Amachara General Hospital; Afara Health Centre; and Umuopara Primary Health Centre. These facilities were purposively selected because of their high volume of patients presenting for maternal and child health services and their geographical distribution within the study area.
2.2 Study Population and Sample Size
The target population comprised women aged 18–49 years who had given birth within the 12 months preceding data collection and who were seeking postnatal and child immunisation services in the selected facilities. Records from the Ministry of Health, Abia State, showed that 8,540 women received delivery or postnatal care at public facilities in Umuahia during the reference year.
A sample of 382 respondents was initially computed using a 5% margin of error, a 95% confidence level and a maximum variability proportion (p = 0.5), according to the Cochran (1977) formula. The sample was distributed across the four facilities according to estimated monthly attendance. Thus, the highest number of respondents was allocated to FMC, Umuahia (n = 157), because it had the highest patient flow (Table 1, shown in the Results section).

2.3 Sampling Technique
A multistage sampling technique was employed. Stage one involved the purposive selection of both LGAs. Stage two involved the simple random selection of four health facilities from the available list. Stage three applied systematic random sampling within each facility to select eligible women, using a sampling interval derived from each facility’s attendance records. Only women who met the inclusion criteria (aged 18–49 years, delivery within 12 months and ability to provide informed consent) were enrolled; women who were acutely ill or unwilling to participate were excluded.

2.4 Instrument for Data Collection
Data were collected using a structured questionnaire developed by the researcher. The questionnaire contained six sections: Section A (sociodemographic characteristics), Section B (sociodemographic factors influencing PNC uptake), Section C (economic factors), Section D (sociocultural factors), Section E (knowledge of PNC services) and Section F (health system factors). Perception and attitude items were rated on a 4-point Likert scale (Strongly Agree = 4, Agree = 3, Disagree = 2 and Strongly Disagree = 1). The criterion mean used for decision-making was 2.50.
2.5 Validity and Reliability
Content validity was established by two subject matter experts in Maternal and Child Health, Abia State University, Uturu, and Measurement and Evaluation, as well as by two supervisors. They provided feedback on item clarity and alignment with the study objectives. Reliability was tested through a pilot study involving 30 postpartum women in a non-study LGA (Isiala Ngwa North). Internal consistency was assessed using Cronbach’s alpha, which yielded a coefficient of 0.82, suggesting satisfactory reliability.
2.6 Data Collection and Analysis
Following ethical clearance from the Abia State Ministry of Health Ethical Review Board and institutional approvals from the selected facilities, trained research assistants administered the questionnaires over four weeks. Informed consent was obtained from all participants before enrolment, and anonymity and confidentiality were assured throughout the study.
Data were entered and analysed using SPSS version 29. Descriptive statistics, including frequencies, percentages, means and standard deviations, were used to summarise respondent characteristics and Likert-scale responses. Independent-samples t-tests were applied to test the five research hypotheses by examining associations between each independent variable domain and PNC uptake. Statistical significance was set at p < 0.05.

3. RESULTS
3.1 Response Rate and Completeness of Data
Of the 382 questionnaires distributed, 332 were fully completed and returned, yielding a response rate of 86.9%. The 50 incomplete or non-returned questionnaires were excluded from the analysis. All 332 completed questionnaires met data completeness thresholds and were included in the final dataset.
3.2 Sociodemographic Characteristics of Respondents

Table 1: Sociodemographic Characteristics of Respondents (N = 332)
	Variable
	Category
	Frequency (n)
	Percentage (%)

	Age
	18–25 years
	82
	24.7

	
	26–35 years
	148
	44.6

	
	36–45 years
	76
	22.9

	
	46+ years
	26
	7.8

	Marital Status
	Single
	52
	15.7

	
	Married
	238
	71.7

	
	Divorced
	18
	5.4

	
	Widowed
	24
	7.2

	Educational Level
	No formal education
	34
	10.2

	
	Primary
	62
	18.7

	
	Secondary
	140
	42.2

	
	Tertiary
	96
	28.9

	Occupation
	Trading
	112
	33.7

	
	Civil servant
	76
	22.9

	
	Farming
	64
	19.3

	
	Others
	80
	24.1


Source: Field Survey, 2026
Most respondents (44.6%) were aged 26–35 years, which represents the peak reproductive age group, followed by those aged 18–25 years (24.7%) and 36–45 years (22.9%). More than two-thirds (71.7%) were married, reflecting the predominantly marital context of fertility in the study area. Regarding educational attainment, 42.2% had attained secondary education and 28.9% tertiary education, while 10.2% had no formal education. The largest occupational group was trading (33.7%), followed by civil service (22.9%) and farming (19.3%), indicating a predominantly informal-sector working population.
3.3 Sociodemographic Factors Influencing PNC Uptake

Table 2: Sociodemographic Factors Influencing Uptake of Postnatal Care Services
	S/N
	Item
	SA
	A
	D
	SD
	Mean
	SD
	Remark

	1
	Age influences women's decision to attend postnatal care
	120 (36.1%)
	132 (39.8%)
	50 (15.1%)
	30 (9.0%)
	3.03
	0.87
	Agreed

	2
	Educational level affects knowledge and utilisation of PNC
	134 (40.4%)
	128 (38.6%)
	44 (13.3%)
	26 (7.8%)
	3.11
	0.84
	Agreed

	3
	Marital status influences access to postnatal care
	110 (33.1%)
	140 (42.2%)
	50 (15.1%)
	32 (9.6%)
	2.99
	0.88
	Agreed

	4
	Women with higher education are more likely to utilise PNC
	128 (38.6%)
	138 (41.6%)
	42 (12.7%)
	24 (7.2%)
	3.12
	0.82
	Agreed

	5
	Employment status affects ability to attend PNC visits
	116 (34.9%)
	130 (39.2%)
	54 (16.3%)
	32 (9.6%)
	2.99
	0.89
	Agreed

	6
	Family support encourages attendance at PNC services
	142 (42.8%)
	126 (38.0%)
	38 (11.4%)
	26 (7.8%)
	3.16
	0.80
	Agreed

	7
	Number of children influences postnatal care attendance
	118 (35.5%)
	132 (39.8%)
	52 (15.7%)
	30 (9.0%)
	3.01
	0.87
	Agreed

	8
	Place of residence affects postnatal care utilisation
	124 (37.3%)
	128 (38.6%)
	50 (15.1%)
	30 (9.0%)
	3.03
	0.86
	Agreed

	
	Grand Mean
	
	
	
	
	3.06
	
	


Source: Field Survey, 2026
All eight items scored above the criterion mean of 2.50. The highest mean was recorded for family support encouraging attendance (mean = 3.16), followed by women with higher education being more likely to utilise PNC (mean = 3.12) and educational level affecting PNC knowledge (mean = 3.11). The overall grand mean of 3.06 confirms broad agreement that sociodemographic characteristics significantly determine PNC attendance patterns.




3.4 Economic Factors Affecting PNC Utilisation

Table 3: Economic Factors Affecting Women’s Utilisation of Postnatal Care Services
	S/N
	Item
	SA
	A
	D
	SD
	Mean
	SD
	Remark

	1
	Cost of healthcare services affects ability to attend PNC
	140 (42.2%)
	128 (38.6%)
	38 (11.4%)
	26 (7.8%)
	3.15
	0.84
	Agreed

	2
	Low household income discourages PNC utilisation
	134 (40.4%)
	130 (39.2%)
	42 (12.7%)
	26 (7.8%)
	3.12
	0.86
	Agreed

	3
	Transportation cost limits access to PNC clinics
	132 (39.8%)
	136 (41.0%)
	38 (11.4%)
	26 (7.8%)
	3.13
	0.82
	Agreed

	4
	Lack of family financial support reduces PNC attendance
	128 (38.6%)
	138 (41.6%)
	40 (12.0%)
	26 (7.8%)
	3.11
	0.83
	Agreed

	5
	Women with stable income are more likely to attend PNC
	136 (41.0%)
	130 (39.2%)
	38 (11.4%)
	28 (8.4%)
	3.12
	0.85
	Agreed

	6
	Cost of medication after delivery discourages PNC visits
	130 (39.2%)
	134 (40.4%)
	42 (12.7%)
	26 (7.8%)
	3.10
	0.86
	Agreed

	7
	Distance and transport expenses affect PNC attendance
	126 (38.0%)
	140 (42.2%)
	40 (12.0%)
	26 (7.8%)
	3.11
	0.84
	Agreed

	8
	Free/subsidised services encourage PNC utilisation
	142 (42.8%)
	126 (38.0%)
	38 (11.4%)
	26 (7.8%)
	3.15
	0.81
	Agreed

	
	Grand Mean
	
	
	
	
	3.12
	
	


Source: Field Survey, 2026
All economic items were endorsed above the criterion mean. Healthcare service cost (mean = 3.15) and free or subsidised services (mean = 3.15) recorded the highest mean scores, underscoring the pivotal role of affordability in PNC attendance decisions. The grand mean of 3.12 confirms that economic constraints represent a major structural barrier to PNC utilisation in the study area.
3.5 Sociocultural Factors Influencing PNC Utilisation

Table 4: Sociocultural Factors Affecting Women’s Utilisation of Postnatal Care Services
	S/N
	Item
	SA
	A
	D
	SD
	Mean
	SD
	Remark

	1
	Traditional beliefs influence decision to attend PNC
	122 (36.7%)
	136 (41.0%)
	46 (13.9%)
	28 (8.4%)
	3.06
	0.87
	Agreed

	2
	Cultural practices encourage staying at home post-delivery
	118 (35.5%)
	138 (41.6%)
	48 (14.5%)
	28 (8.4%)
	3.04
	0.88
	Agreed

	3
	Family traditions influence where PNC is sought
	120 (36.1%)
	134 (40.4%)
	50 (15.1%)
	28 (8.4%)
	3.03
	0.89
	Agreed

	4
	Spousal influence affects decision to attend PNC clinics
	130 (39.2%)
	134 (40.4%)
	42 (12.7%)
	26 (7.8%)
	3.11
	0.84
	Agreed

	5
	Community beliefs influence acceptance of hospital PNC
	124 (37.3%)
	132 (39.8%)
	46 (13.9%)
	30 (9.0%)
	3.05
	0.88
	Agreed

	6
	Cultural preference for TBAs affects PNC use
	126 (38.0%)
	130 (39.2%)
	44 (13.3%)
	32 (9.6%)
	3.04
	0.90
	Agreed

	7
	Religious beliefs influence attitudes toward PNC
	118 (35.5%)
	134 (40.4%)
	50 (15.1%)
	30 (9.0%)
	3.02
	0.91
	Agreed

	8
	Advice from elders influences PNC attendance decisions
	120 (36.1%)
	136 (41.0%)
	46 (13.9%)
	30 (9.0%)
	3.04
	0.89
	Agreed

	
	Grand Mean
	
	
	
	
	3.05
	
	


Source: Field Survey, 2026
Spousal influence recorded the highest mean score (3.11), followed by traditional beliefs (3.06) and community beliefs (3.05). The grand mean of 3.05 indicates moderate-to-strong agreement that sociocultural norms and practices significantly shape PNC utilisation decisions among women in the study area.
3.6 Knowledge of PNC Services

Table 5: Knowledge of Postnatal Care Services Among Respondents
	S/N
	Item
	SA
	A
	D
	SD
	Mean
	SD
	Remark

	1
	Women know the importance of PNC services
	140 (42.2%)
	130 (39.2%)
	38 (11.4%)
	24 (7.2%)
	3.19
	0.79
	Agreed

	2
	Health workers educate mothers about PNC
	134 (40.4%)
	128 (38.6%)
	42 (12.7%)
	28 (8.4%)
	3.10
	0.85
	Agreed

	3
	Women understand the benefits of attending PNC clinics
	138 (41.6%)
	126 (38.0%)
	42 (12.7%)
	26 (7.8%)
	3.12
	0.83
	Agreed

	4
	Knowledge programs improve PNC utilisation
	130 (39.2%)
	132 (39.8%)
	40 (12.0%)
	30 (9.0%)
	3.08
	0.86
	Agreed

	5
	Media campaigns increase knowledge of maternal services
	122 (36.7%)
	136 (41.0%)
	44 (13.3%)
	30 (9.0%)
	3.05
	0.88
	Agreed

	6
	Health education during ANC improves PNC knowledge
	142 (42.8%)
	128 (38.6%)
	36 (10.8%)
	26 (7.8%)
	3.16
	0.80
	Agreed

	7
	Community health outreach programs increase knowledge
	126 (38.0%)
	134 (40.4%)
	44 (13.3%)
	28 (8.4%)
	3.08
	0.86
	Agreed

	8
	Well-informed women are more likely to attend PNC
	144 (43.4%)
	124 (37.3%)
	38 (11.4%)
	26 (7.8%)
	3.17
	0.81
	Agreed

	
	Grand Mean
	
	
	
	
	3.12
	
	


Source: Field Survey, 2026
The highest knowledge mean was recorded for awareness of the importance of PNC (mean = 3.19), followed by agreement that well-informed women are more likely to attend PNC (mean = 3.17) and that health education during antenatal care improves PNC knowledge (mean = 3.16). The grand mean of 3.12 confirms a generally favourable level of PNC knowledge among respondents, although a gap between knowledge and actual utilisation persisted.



3.7 Health System Factors Influencing PNC Uptake

Table 6: Health System Factors Influencing Postnatal Care Uptake
	S/N
	Item
	SA
	A
	D
	SD
	Mean
	SD
	Remark

	1
	Availability of trained health workers encourages PNC
	136 (41.0%)
	132 (39.8%)
	38 (11.4%)
	26 (7.8%)
	3.13
	0.83
	Agreed

	2
	Accessibility of health facilities influences utilisation
	138 (41.6%)
	128 (38.6%)
	40 (12.0%)
	26 (7.8%)
	3.12
	0.84
	Agreed

	3
	Quality of healthcare services encourages clinic attendance
	140 (42.2%)
	126 (38.0%)
	38 (11.4%)
	28 (8.4%)
	3.13
	0.85
	Agreed

	4
	Availability of PNC equipment improves service delivery
	128 (38.6%)
	134 (40.4%)
	44 (13.3%)
	26 (7.8%)
	3.09
	0.86
	Agreed

	5
	Friendly attitude of health workers influences uptake
	142 (42.8%)
	124 (37.3%)
	40 (12.0%)
	26 (7.8%)
	3.15
	0.82
	Agreed

	6
	Short waiting time encourages women to attend clinics
	134 (40.4%)
	130 (39.2%)
	40 (12.0%)
	28 (8.4%)
	3.11
	0.85
	Agreed

	7
	Availability of drugs encourages PNC utilisation
	132 (39.8%)
	132 (39.8%)
	42 (12.7%)
	26 (7.8%)
	3.11
	0.84
	Agreed

	8
	Proper counselling services encourage return for PNC
	138 (41.6%)
	126 (38.0%)
	40 (12.0%)
	28 (8.4%)
	3.12
	0.85
	Agreed

	
	Grand Mean
	
	
	
	
	3.12
	
	


Source: Field Survey, 2026
Friendly health worker attitude recorded the highest mean (3.15), followed by the availability of trained health workers and quality of care (both 3.13). All items exceeded the criterion mean, and the grand mean of 3.12 confirms that health system characteristics exert significant influence on women’s PNC attendance in Umuahia.
3.8 Test of Hypotheses

Table 7: Summary of t-test Results for All Five Hypotheses (N = 332)
	Variable
	N
	Mean
	SD
	df
	Std Err
	t-cal
	t-tab
	p-value
	Decision

	Sociodemographic factors
	332
	3.06
	0.86
	662
	0.07
	2.41
	1.96
	0.02
	Rejected

	Economic factors
	332
	3.12
	0.84
	662
	0.07
	2.58
	1.96
	0.01
	Rejected

	Sociocultural factors
	332
	3.05
	0.88
	662
	0.07
	2.21
	1.96
	0.03
	Rejected

	Knowledge
	332
	3.12
	0.85
	662
	0.06
	3.10
	1.96
	<0.001
	Rejected

	Health system factors
	332
	3.12
	0.84
	662
	0.07
	2.88
	1.96
	<0.001
	Rejected


Source: Field Survey, 2026 | Decision criterion: Reject H₀ if t-cal > 1.96 and p < 0.05

All five null hypotheses were rejected at the 0.05 significance level (Table 7). Knowledge demonstrated the strongest association with PNC utilisation (t = 3.10, p < 0.001), followed by health system factors (t = 2.88, p < 0.001) and economic factors (t = 2.58, p = 0.01). Sociodemographic factors (t = 2.41, p = 0.02) and sociocultural factors (t = 2.21, p = 0.03) also showed statistically significant associations, although with relatively lower t-values, indicating somewhat weaker but still significant effects within this study’s analytical context.

4. DISCUSSION
4.1 Sociodemographic Determinants of PNC Utilisation
This study indicated that sociodemographic characteristics, including educational level and family support, significantly influenced the utilisation of postnatal care in Umuahia (grand mean = 3.06; t = 2.41; p = 0.02). The findings suggest that women with higher levels of education were more likely to recognise the value of postnatal follow-up and to use hospital-based services after childbirth. This conclusion aligns with the findings of Bhowmik et al. (2020), who reported that maternal education supports maternal health service use through health literacy, self-efficacy and stronger decision-making capacity regarding health resources.
Family support (mean = 3.16) recorded the highest individual item score in the sociodemographic domain, particularly with regard to spousal encouragement. This is consistent with the findings of Yargawa & Leonardi-Bee (2015), who reported that women whose husbands accompanied them to at least one postnatal visit were more likely to complete the PNC schedule. In the Igbo sociocultural setting of Abia State, where male partners and influential family members may affect PNC uptake, interventions that deliberately involve spouses and key family members may improve PNC utilisation.
PNC attendance was also influenced by age and parity. In this study, most women were aged 26–35 years (44.6%), an age group in which PNC contact remains clinically important. By contrast, multiparous women may rely on previous childbirth experience and may therefore perceive less need for professional postpartum follow-up. Targeted messaging is needed to address parity-based misconceptions, especially among grand multiparous women in semi-urban and rural catchment areas.
4.2 Economic Determinants of PNC Utilisation
Economic factors were significantly associated with PNC utilisation (grand mean = 3.12; t = 2.58; p = 0.01). Affordability was a key factor, with mean scores of 3.15 for healthcare service costs and 3.15 for access to free or subsidised services, both of which were the highest in the economic domain. This aligns with the findings of Banke-Thomas et al. (2021), who reported that travel and waiting time create opportunity costs for women in informal employment in south-eastern Nigeria and may discourage continued clinic attendance.
Health insurance coverage is an important determinant that may help bridge economic access gaps and should be a policy focus. In Nigeria, Esan et al. (2023) reported that women enrolled in the National Health Insurance Scheme were more likely to complete the recommended PNC contacts than those who were not enrolled. However, coverage among informal-sector workers, who constituted a substantial proportion of this study population, remains limited. Imo et al. (2022) reported that participation in the Abia State Health Insurance Scheme was associated with increased maternal health service utilisation, suggesting that expanded state-level insurance coverage may help reduce financial barriers to care.
4.3 Sociocultural Determinants of PNC Utilisation
The findings indicated that sociocultural factors had a significant influence on PNC attendance (t = 2.21; p = 0.03), with spousal influence recording the highest individual item score (mean = 3.11). Traditional practices, including the Igbo omugwo postpartum confinement tradition, were reflected in the mean score of 3.04 for cultural practices encouraging women to stay at home after delivery. Although such practices are culturally accepted and often intended to support recovery, they may delay early postnatal contacts recommended during the immediate postpartum period.
Bazzano et al. (2020) reported that some postpartum women used traditional herbal preparations alongside postnatal clinic attendance and sometimes concealed such use from healthcare providers. This pattern of medical pluralism highlights the limitations of strategies that simply seek to eliminate traditional practices. Approaches that connect traditional and biomedical care, such as training traditional birth attendants and including them in formal referral systems, may be more acceptable and effective in Umuahia.
Additionally, Bazzano et al. (2024) reported that mothers-in-law played an important role in postpartum healthcare decision-making in Igbo communities. This suggests that male partner engagement programmes alone may be insufficient. Culturally tailored interventions that explicitly engage senior female relatives, especially mothers-in-law, as advocates for postnatal care uptake may provide additional leverage.
4.4 Knowledge and PNC Utilisation
This study revealed that knowledge had the strongest statistically significant association with PNC utilisation (grand mean = 3.12; t = 3.10; p < 0.001). The highest mean scores in this domain related to awareness of the importance of PNC services (mean = 3.19) and agreement that well-informed women are more likely to attend PNC (mean = 3.17). This finding is consistent with Yaya et al. (2018) and Titaley et al. (2010), who emphasised the relevance of health education and maternal service awareness to care-seeking behaviour.
Although aggregate knowledge scores were favourable, this study identified a gap between knowledge and actual use, indicating that knowledge alone may not be sufficient to initiate behaviour change. The translation of knowledge into action may be constrained by structural, economic and cultural barriers. Health education programmes should therefore be complemented by interventions that address practical barriers, including transportation costs, waiting time and the need for respectful care.
Neter and Brainin (2012) found that women obtaining maternal health information from digital sources had higher knowledge scores than women relying solely on facility-based sources. However, they cautioned that online misinformation may create risks if information is not adequately regulated. Olajubu et al. (2022) further reported that validated postnatal monitoring applications may support the identification of danger signs requiring medical attention. Scaling evidence-based digital tools, particularly those adapted for women with low literacy and available in local languages, may complement facility-based health education in Umuahia.
4.5 Health System Determinants of PNC Utilisation
Health system factors were significantly associated with PNC uptake (grand mean = 3.12; t = 2.88; p < 0.001). In this domain, the highest mean score was recorded for the friendly attitude of health workers, reflecting the importance of respectful maternity care in sustaining women’s engagement with postpartum services. This finding is supported by the systematic review of Bohren et al. (2015), which showed that mistreatment during childbirth may discourage subsequent engagement with formal health services.
The availability of trained health workers and access to health facilities were also recognised as important enablers of PNC utilisation (means = 3.13 and 3.12, respectively). Primary healthcare centres in the peri-urban areas of Umuahia may face staffing constraints, which can contribute to delays and reduced quality of care. Strengthening human resources for health, including incentives for rural postings, ongoing training in respectful maternity care and the effective use of community health extension workers, is important for improving PNC service quality.
Poor continuity of postnatal care is also related to fragmented referral systems. Ogbozor et al. (2023) reported that only a limited proportion of women referred for specialised postnatal care successfully reached referral services, with cost, distance and inter-facility coordination failures acting as barriers. Establishing referral networks with designated referral coordinators, standardised protocols and community health worker involvement may help reduce drop-off and improve continuity of care.
5. CONCLUSIONS
This study concludes that postnatal care service utilisation among women in Umuahia, Abia State, is influenced by interrelated sociodemographic, economic, sociocultural, knowledge-related and health system factors. The findings showed that all five determinant domains had statistically significant associations with PNC uptake, with knowledge and health system factors showing comparatively strong associations. Although respondents demonstrated generally favourable awareness of the importance of PNC, the findings indicate that knowledge alone may not translate into consistent attendance when financial constraints, transport costs, cultural expectations, household decision-making patterns, waiting time and perceived quality of care remain unresolved. The results therefore suggest that improving PNC utilisation requires a coordinated, multi-level response rather than a single intervention. Health education should be strengthened during antenatal and postnatal contacts, while messages should address parity-related misconceptions and the need for continued care after delivery. Economic barriers may be reduced through subsidised services, improved insurance coverage and community-level support for transport. In addition, family-centred and culturally sensitive engagement involving spouses, elders and traditional birth attendants may improve acceptability. Health facilities should prioritise respectful maternity care, adequate staffing, counselling, drug availability and functional referral pathways to encourage return visits and continuity of care within the local maternal health system and practice.


6. LIMITATIONS
This study has limitations that should be considered when interpreting the findings. The cross-sectional design limits causal inference and does not allow assessment of changes in PNC utilisation over time. Data were self-reported and may have been affected by recall bias or social desirability bias, particularly because respondents were recruited from health facilities. The study was restricted to selected public facilities in Umuahia North and Umuahia South; therefore, the findings may not fully represent women who used private facilities, traditional birth attendants or no formal postnatal services. In addition, the use of a structured questionnaire limited the depth of exploration of cultural beliefs, household negotiations and service-experience factors that may shape PNC attendance. Future studies could use larger samples, include facility and community-based respondents, and incorporate qualitative methods to provide deeper contextual understanding of barriers and facilitators of postnatal care utilisation across different care-seeking settings and population groups in Umuahia.
Declaration of AI Use
This manuscript was prepared through the combined contributions of all author(s), including contributions to the study design, data, content development, results, interpretation, and related scholarly work. The author(s) acknowledge the use of Grammarly and ChatGPT to assist with grammar checking, language refinement, reference formatting. These AI-assisted tools were not used as authors and did not replace the intellectual contributions or scholarly judgment of the author(s). All AI-assisted outputs, including content, references, and interpretations, were carefully reviewed, revised, verified, and approved by the author(s). The author(s) accept full responsibility for the accuracy, integrity, and final content of the manuscript.

Ethical Approval:
As per international standards or university standards written ethical approval has been collected and preserved by the author(s).

Consent 
As per international standards or university standards, Participants’ written consent has been collected and preserved by the author(s).

REFERENCES
Esan, O. T., Adeomi, A. A., & Afolabi, O. T. (2023). Health insurance coverage and access to maternal healthcare services by women of reproductive age in Nigeria: A cross-sectional study. BMJ Public Health, 1(1), e000482. https://doi.org/10.1136/bmjph-2023-000482
Ajuzie, G. C., Waxon, N. O., & Onwuka, O. M. (2022). Herbal medicine usage in malaria treatment during pregnancy: Practical matters and danger perception among pregnant women in Ahoada Town of Nigeria. Journal of Disease and Global Health, 15(2), 14–20. https://doi.org/10.56557/jodagh/2022/v15i27892
Bazzano, A. N., Stolow, J. A., Duggal, R., Oberhelman, R. A., & Var, C. (2020). Warming the postpartum body as a form of postnatal care: An ethnographic study of medical injections and traditional health practices in Cambodia. PLOS ONE, 15(2), e0228529. https://doi.org/10.1371/journal.pone.0228529
Bohren, M. A., Vogel, J. P., Hunter, E. C., Lutsiv, O., Makh, S. K., Souza, J. P., Aguiar, C., Saraiva Coneglian, F., Araújo Diniz, A. L., Tunçalp, Ö., Javadi, D., Oladapo, O. T., Khosla, R., Hindin, M. J., & Gülmezoglu, A. M. (2015). The mistreatment of women during childbirth in health facilities globally: A mixed-methods systematic review. PLOS Medicine, 12(6), e1001847. https://doi.org/10.1371/journal.pmed.1001847
Ogbozor, P. A., Hutchinson, E., Goodman, C., McKee, M., Onwujekwe, O., & Balabanova, D. (2023). The nature, drivers and equity consequences of informal payments for maternal and child health care in primary health centres in Enugu, Nigeria. Health Policy and Planning, 38(Supplement_2), ii62–ii71. https://doi.org/10.1093/heapol/czad048
Cochran, W. G. (1977). Sampling techniques (3rd ed.). John Wiley & Sons. 
Egbewale, B. E., Oyedeji, O., Bump, J., & Sudfeld, C. R. (2024). Coverage and determinants of infant postnatal care in Nigeria: A population-based cross-sectional study. Pediatric Investigation, 8(1), 27–36. https://doi.org/10.1002/ped4.12412
Eshetu, H. B., Aragaw, F. M., Negash, W. D., Belachew, T. B., Asmamaw, D. B., Tareke, A. A., & Asratie, M. H. (2024). Assessing postnatal care for newborns in Sub-Saharan Africa: A multinational analysis. PLOS ONE, 19(2), e0298459. https://doi.org/10.1371/journal.pone.0298459
Olajubu, A. O., Fajemilehin, B. R., & Olajubu, T. O. (2022). Mothers’ experiences with mHealth intervention for postnatal care utilisation in Nigeria: A qualitative study. BMC Pregnancy and Childbirth, 22, 843. https://doi.org/10.1186/s12884-022-05177-x
National Population Commission (NPC) [Nigeria], & ICF. (2019). Nigeria demographic and health survey 2018. National Population Commission and ICF. https://microdata.worldbank.org/index.php/catalog/3540
Bazzano, A. N., Stolow, J. A., Duggal, R., Oberhelman, R. A., & Var, C. (2020). Warming the postpartum body as a form of postnatal care: An ethnographic study of medical injections and traditional health practices in Cambodia. PLOS ONE, 15(2), e0228529. https://doi.org/10.1371/journal.pone.0228529
Imo, C. K., De Wet-Billings, N., & Isiugo-Abanihe, U. C. (2022). The impact of maternal health insurance coverage and adequate healthcare services utilisation on the risk of under-five mortality in Nigeria: A cross-sectional study. Archives of Public Health, 80, 206. https://doi.org/10.1186/s13690-022-00968-2
Neter, E., & Brainin, E. (2012). eHealth literacy: Extending the digital divide to the realm of health information. Journal of Medical Internet Research, 14(1), e19. https://doi.org/10.2196/jmir.1619
Banke-Thomas, A., Ayomoh, F. I., Abejirinde, I.-O. O., Banke-Thomas, O., Eboreime, E. A., & Ameh, C. A. (2021). Cost of utilising maternal health services in low- and middle-income countries: A systematic review. International Journal of Health Policy and Management, 10(9), 564–577. https://doi.org/10.34172/ijhpm.2020.104
Yargawa, J., & Leonardi-Bee, J. (2015). Male involvement and maternal health outcomes: Systematic review and meta-analysis. Journal of Epidemiology and Community Health, 69(6), 604–612. https://doi.org/10.1136/jech-2014-204784
Peter-Kio, O. B., & Oweredaba, S. (2023). Comparative analysis of reproductive healthcare services utilization among women of childbearing age in rural and urban areas of Rivers West Senatorial District, Nigeria. Journal of Advances in Medicine and Medical Research, 35(22), 262–272. https://doi.org/10.9734/jammr/2023/v35i225266
Bhowmik, J., Biswas, R. K., & Ananna, N. (2020). Women’s education and coverage of skilled birth attendance: An assessment of Sustainable Development Goal 3.1 in the South and Southeast Asian Region. PLOS ONE, 15(4), e0231489. https://doi.org/10.1371/journal.pone.0231489
Titaley, C. R., Hunter, C. L., Heywood, P., & Dibley, M. J. (2010). Why don’t some women attend antenatal and postnatal care services? A qualitative study of community members’ perspectives in Garut, Sukabumi and Ciamis Districts of West Java Province, Indonesia. BMC Pregnancy and Childbirth, 10, 61. https://doi.org/10.1186/1471-2393-10-61
World Health Organization. (2022). WHO recommendations on maternal and newborn care for a positive postnatal experience. World Health Organization. https://www.who.int/publications/i/item/9789240045989
Yaya, S., Bishwajit, G., Okonofua, F., & Uthman, O. A. (2018). Under-five mortality patterns and associated maternal risk factors in sub-Saharan Africa: A multi-country analysis. PLOS ONE, 13(10), e0205977. https://doi.org/10.1371/journal.pone.0205977





