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ABSTRACT

 

Background:

 Maternal information is an important need of pregnant women. Despite improvements in healthcare access, 

many women lack critical maternal health knowledge, contributing to preventable complications. This study examines 

maternal information needs of pregnant women and the role of medical information centres in service delivery.  

Methods:

 Using a descriptive survey design, the study sampled 321 registered pregnant women who visited Medical 

Information 

Centres 

across 

six 

Federal 

Medical 

Centres 

(FMC) 

in 

Nigeria. 

Data 

were 

collected 

and 

analysed 

using 

descriptive statistics, including frequency counts, percentages, and mean scores.  

Results:

 Findings revealed that antenatal care (29.2%) was the most pressing information need of the respondents. Nurses 

and midwives (26.3%), doctors (25.2%), and medical information centres (10.3%) were the most frequently consulted for 

maternal 

information. 

59.5% 

of 

respondents 

acknowledged 

the 

importance 

of 

medical 

information 

centres. 

Health 

talks/seminars 

(41.7%), 

one-on-one 

counselling 

(22.7%), 

and 

reading 

materials 

(19%) 

were 

the 

top 

service 

choices 

provided by medical information centres. Challenges such as limited access (27.2%), poor communication (24.3%), and 

low awareness (21.5%) hindered pregnant women’s access to medical information centres.

 

Conclusion:

 The study concludes that improving maternal health literacy requires strengthening medical centres through 

targeted awareness campaigns, digital outreach, and community partnerships.  
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INTRODUCTION

Keeping mothers healthy is a key goal of healthcare all among pregnant women, especially in rural and low-


	over	the	world	and remains the	number		one	public	income areas.	4	

	health	priority		in countries with	low	incomes,		where	Information	centres	provide user-centred service

	mothers		die	during childbirth		and	experience		delivery environments		and modern technology that



complications that threaten their lives and those of their satisfy the continuously changing information needs of

children. To improve the outcomes of maternal health society.5 Maternal Information dissemination in

services, mothers need ready access to accurate and developing nations around the world, however, is still

timely health information, as informed choices about severely limited. The negative effects of these challenges

childbirth and the postnatal period are critical to their are most acutely felt in rural areas and in underserved

experiences of pregnancy, delivery, and the first months communities, where pregnant women often have

after giving birth. Reliable information is a vital resource difficulty obtaining credible maternal information and

to help deliver health services, prevent disease, promote healthcare services. The inaccessibility of maternal

health, and use health services effectively. For pregnant information significantly contributes to poor pregnancy

women in particular, the demand for health information outcomes and a delay in seeking healthcare among

is very important because pregnancy involves physical, women in the sub-Saharan region of Africa.6 Nigeria is

emotional, nutritional, and psychological changes that an illustrative example of this issue; despite many efforts

require them to have ongoing access to accurate to improve the delivery of maternal healthcare and

maternal health information.1 reproductive health services, the rate of maternal

Maternal information pertains to multiple aspects of mortality continues to remain extremely high among

health care, including prenatal care, nutrition, labour and mothers in Nigeria.

delivery, breastfeeding, infant and neonatal care, Numerous studies that have been conducted in Nigeria

vaccination and immunization, postnatal care, and in recent years show that access to accurate maternal

reproductive health practices. Receiving adequate information is essential for pregnant women to receive

maternal information is essential to improving maternal the care they need. Different types of information were

literacy, improving the uptake of antenatal services by needed by expectant mothers, such as how nutrition

women, and ultimately, reducing maternal and neonatal affects their pregnancy, childbirth, breastfeeding, and

mortality rates. Women with high levels of maternal having healthy lifestyles for mothers during pregnancy.7

health information are more likely to identify signs of When pregnant women in Nigeria have access to correct

danger during pregnancy and/or delivery, comply with information about maternal health, it increases their

medical advice regarding their pregnancy and delivery, likelihood of utilizing antenatal health services;

and engage in healthier maternal behaviours during therefore, it increases their knowledge about maternal

pregnancy and delivery.2 health.8 There are positive impacts of using digital health

The impact of information and communication information on their maternal knowledge for pregnant

technologies (ICT) has significantly changed how women living in urban areas, but there are still barriers

maternal information is disseminated throughout the to rural women having access to both digital

world. Pregnant women today are increasingly using technologies and the skills necessary to utilize the

mobile health apps, telemedicine, social media, and technologies.9

online communities to consult for health information on Despite prior research being conducted on both

pregnancy, including symptoms, nutrition, preparation maternal healthcare utilization and how pregnant

for labour and delivery, and postpartum care. Digital women seek out information from various resources,

platforms for maternal health are improving the not much is known about how medical information

communication of health care information to pregnant centres may assist pregnant women in obtaining the

women and facilitating the acquisition of maternal health necessary information they need to improve their access

knowledge by pregnant women.3 However, even though to maternal healthcare in Nigeria. Most of the existing

significant advancements have been made to facilitate research studies have primarily looked at healthcare

the provision of maternal information through facilities and have provided little or no information

technology, there continue to be concerns such as about how public libraries, community information

misinformation and disparities in access to the Internet centres and the digital information infrastructure can

both assist pregnant women with their maternal health
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literacy and improve pregnant women’s ability to access was divided into four sections. Section one: What are the

maternal healthcare services in Nigeria. As a result of this major information needs of pregnant women? Section

lack of research into how medical centres can support two: what sources do pregnant women access maternal

improved access to maternity-related information and health information? Section three: what roles do

services by pregnant women, the purpose of this study information centres play in meeting the information

is to identify the maternal information needs of Nigerian needs of pregnant women? and Section four: what

pregnant women, and to assess how medical challenges do information centres face in providing

information centres can improve pregnant women’s maternal health information?

access to those maternal health services. Data Analysis: Descriptive statistics, including

frequency counts, percentages, and mean scores, were

METHODS employed to analyse the research questions. All scholarly

Study Setting: The study was conducted over a period work and data consulted in any form or format were duly

of two years, from 2024 to 2026 in Medical Information acknowledged, cited, and referenced.

Centres across Federal Medical Centres in Nigeria. Ethics: The researcher sought approval for the study.

Study Design: This study adopted a descriptive survey Consent was also obtained for the study from the

research design. The design is deemed appropriate participants after explaining the purpose of the study

because it enables the researcher to gather data on the and ensuring the confidentiality of the participants'

existing information needs of pregnant women and information.

assess the role of medical information centres in service

delivery within selected healthcare institutions. Table 1: Return Rate

Study Population: The population for this study Institution Return Rate

comprised 1,790 registered pregnant women who visited Federal Medical Centre, Abeokuta, (15.6%)50


	medical	information Centres	across Federal Medical	Ogun State (South West)				

	Centres in the six geopolitical zones in Nigeria.			Federal	Medical	Centre,	Owerri,	(21.8%)70

	Eligibility	Criteria: The	inclusion criteria were	Imo State (South East)				

	pregnant	women who visited	medical information	Federal	Medical	Centre,	Asaba,	(18.7%)60



Delta State (South South)

Centres across Federal Medical Centres in Nigeria.

Federal Medical Centre, Abuja (17.1%)55

Sample Size Estimation: A simple random sampling (North Central)

technique was used to select one Federal Medical Centre Federal Medical Centre, Kano, Kano (14.0%)45

in each geopolitical zone in Nigeria. These include: State (North West)

Federal Medical Centre, Abeokuta, Ogun State (South Federal Medical Centre, Yola, (12.8%)41

West); Federal Medical Centre, Owerri, Imo State (South Adamawa (North East)

East); Federal Medical Centre Asaba, Delta State (South TOTAL (100%) 321

South); Federal Medical Centre, Abuja (North Central); Note. The table shows the questionnaire administration and returns

Federal Medical Centre, Kano, Kano State (North rate.

West); and Federal Medical Centre, Yola, Adamawa As shown in Table 1, in total, 321 questionnaires were

(North East). completed and returned across all six Medical

Sampling Methodology: The study purposively Information Centres in Federal Medical Centres (FMCs)

selected all 321 registered pregnant women who visited in Nigeria; this gives a total of 100% in returned

Medical Information Centres in the six randomly questionnaires for this study. The highest number of

selected Federal Medical Centres. returned questionnaires was from the FMC in Owerri

Study Variable: The variables studies were maternal (70 returned = 21.8% of total), followed by FMC in

information, Pregnant Women, Medical Information Asaba (60 returned = 18.7%). Abuja (55 returned =

and federal medical centres in Nigeria. 17.1%), Abeokuta (50 returned = 15.6%), Kano (45

Data collection: The main instrument for data returned = 14.0%), and Yola (41 returned = 12.8% of

collection was a structured questionnaire specifically total) had the next lowest number of returned

designed for this study to gather information on questionnaires. Distribution of returned questionnaires

maternal information needs of pregnant women and the demonstrates that all six geographic zones of Nigeria

role of medical information centres. The questionnaire were properly represented for purposes of this study.
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Note. The chart shows the main sources through

Health Related Information which pregnant women access maternal

information.

35

From Figure 2, the results show that Nurses and

30

midwives (26.3%) and doctors (25.2%) were the most


	25	frequently consulted	for	maternal		information.

	20	Internet/social media (16.8%)		was	also	a significant

	15 29.2%	source, particularly on	platforms,		among	younger,



25.5% 22.7%

10 digitally literate populations. In contrast, information

5 8.7% 6.9% 7% centres (10.3%), television/radio (8.7%), and family and

0 friends (6.2%) played more limited roles, while

books/pamphlets (3.1%) and religious/community

leaders (3.4%) played limited roles. Results

demonstrated that healthcare professionals are the

primary source of maternal information for pregnant

women and that expert guidance during pregnancy

provides confidence to the expectant mother.

Column1 Column2 Column3

Column 4 Column 5 Column 6 Importance of Medical

Figure 1: Health-Related Information Information Centres on

Note. The figure shows the kind of health-related Maternal Information

information pregnant women sought during pregnancy.

From Figure 1: Antenatal care and check-ups emerge as Delivery

the most frequently sought category, with 93

respondents (29.2%), this was followed by nutrition and 40

diet (82 responses; 25.5%) and safe delivery practices (73 30

responses; 22.7%), baby care (8.7%), family planning

20

(6.9%), and medication use (7%) were less frequently 31.5% 28%

selected. This may suggest that women tend to prioritize 10 18.6% 21.9%

immediate prenatal concerns over postnatal or long- 0

term planning. Very important Important Not important Not sure

Column1 Column2 Column3 Column4

Main Sources of Maternal

Information Figure 3: Importance of Medical Information centres

on Maternal Information Delivery

30 Note. The figure indicates the importance of medical

20 information centres on maternal information delivery.

10 26.3% 25.2% From Figure 3, the responses indicate that respondents

16.8% 10.3%

6.2% 8.7% 3.1% 3.4% consider the roles of medical information centres to be

0

very important (31.5%), important (28.0%), not

important (21.9%), and not sure (18.6%), respectively, in

meeting the information needs of pregnant women. As

such, the importance placed on the roles of medical

Series 1 Series 2 Series 3 Series 4 information centres indicates that the majority of

Series 5 Series 6 Series 7 Series 8 participants believe that medical information centres

play an essential role in meeting the information

Figure 2: Main Sources of Maternal Information requirements for pregnant women.
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Note. The figure shows the challenges faced by

pregnant women using medical information centres.

Services Provided by Medical From Figure 5, the most frequently cited challenges were

Information Centres for Pregnant a lack of access to information centres (27.2%) and poor

communication from health workers (24.3%). Other

Women notable barriers included lack of awareness (21.5%),

60 time constraints (16.5%), and illiteracy/language barriers

40 (10.5%). These findings reveal systemic, infrastructural,

20 41.7% and human capacity gaps in current service delivery by

19% 22.7% 11.3% medical information centres to pregnant women.

0 5.3%

DISCUSSION

From Figure 1, it can be seen that antenatal care and

Column1 Column2 Column3 Column4 Column5 check-ups provide the highest volume of information

requested by pregnant women, with 93 (29.2%)

indicating it is their priority. Clinical monitoring and


	Figure	4: Services provided by Medical Information	preventive	care	continue	to be	the top	priorities		for

	Centres for Pregnant Women		pregnant	women.	The	prioritization		of	antenatal	

	Note.	The figure shows services provided by medical	information	by	pregnant	women	shows	that	they	are

	information centres for pregnant women.		making rational		health-seeking		choices	since	regular	



From Figure 4, the result indicates that Health check-ups are an avenue for accessing both clinical care

talks/seminars (41.7%) and one-on-one counselling and other maternal health service areas.10

(22.7%) were the top choices, while reading materials Pregnant women primarily rely on formal health

(19%), digital resources (5.3%), and all of the above professionals for information about maternal health,

(11.2%) were less preferred among services provided by with nurses, midwives (26.3%) and doctors (25.2%)

information centres for pregnant women. This suggests being the most frequently cited sources of such

that face-to-face communication remains central to information. This suggests that clinical personnel are

maternal education. viewed as credible and accessible sources of information

for maternal health. The preference for trained health

Challenges faced by professionals indicates that pregnant women have a high

regard for receiving clinical guidance from an authority

Pregnant using Women figure compared to informal sources of information.12

This contradicts the commonly held belief that high

Medical Information rates of maternal mortality are primarily due to the

Centres actions of individuals (for example, choosing to deliver

a child at home or using a traditional birth attendant).

30 Rather, when formal health professionals are available,

25 pregnant women will actively seek out their information

20 and place priority on it. This also shifts the focus away

15 27.2%

10 24.3% 21.5% from individual maternal behaviours as the cause of

16.5%

5 10.5% maternal mortality toward systemic issues such as the

0

availability and geographic distribution of health

personnel and the effectiveness of their

communication.13

However, 59.5% considered the importance of medical

information centres in the improvement of maternal

Column1 Column2 Column3 Column4 Column5

health services as either Very Important (31.5%) or

Figure 5: Challenges faced by pregnant women using Important (28.0%). However, there were also a large

Medical Information Centres percentage of respondents who were either Uncertain
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(21.9%) or Not Important (18.6%). This indicates that a access to important information; hence, information

significant number of people have not had experience centres must be strategically located.17

with or understand what medical information centres The evidence reviewed collectively describes the

do.14 Therefore, one should interpret the high rates of category of maternal information requirements and the

Uncertainty and Negative response patterns as not being roles of Information Centres in this regard. Pregnant

a rejection of the idea of medical information centres but women seek out formal sources of antenatal

rather as an indication of the lack of success or information, high priority is given to the information

awareness of these centres.15 provided by health professionals, and women prefer to

Respondents expressed a desire for services that are receive information through interactive, face-to-face

more interactive and require personal contact. The most means.9 Although there is broad agreement on the

popular options were health talks and seminars (41.7%) importance of medical information centres, the barriers

and one-on-one counselling (22.7%). Reading materials that limit access to and effectiveness of medical

(19%), information literacy (11.3%) and electronic information centres inhibit their use. Preferences

resources (5.3%) received fewer selections. This suggests expressed by women for different types of information

that face-to-face communication is still a key component (e.g., health talks, counselling) line up with how the

of maternal information within this context.8 The medical information centre is perceived to function,

preference for oral and interactive methods of indicating that women are ready to use the information

communication over text-based or electronic resources centre; thus, the gap between women’s preferences and

will have significant consequences on maternal health the centre’s perceived ability to help is on the supply

services. Medical information centres cannot be passive end.12 For medical information centres in Nigeria and

storage facilities for printed information or static comparable African countries to achieve their potential

electronic kiosks; they should provide a venue for active for bettering maternal health care delivery, investments

communication where pregnant women can ask must be made to develop not only the physical and

questions, receive clarification and exchange digital infrastructure, but also the ability of the staff who


	information with trained staff.			16		use	the medical	information			centres	to	communicate

	The identified		obstacles	to effectively	providing	with	women in	an	empathetic,		clear,		and culturally

	maternal	health	information	include lack	of access	appropriate	manner.		15 If	the	quality	of	interpersonal

	(27.2%)	and insufficient	communication	(24.3%)	by	communication		is	not	improved,		then	information



health workers. Additional hindrances to adequate centres that are well resourced will not increase maternal

maternal Health information include lack of awareness health outcomes.6

(21.5%), time constraints (16.5%), and low literacy or

language (10.5%). The prominence of ‘poor CONCLUSION

communication from health workers’ as an obstacle is This study has provided comprehensive insights into the

significant because it highlights the lack of quality in maternal information needs of pregnant women and the

information exchanged between trained personnel and role of medical information centres in meeting these

pregnant women visiting health facilities.13 Poor needs. The findings indicate that pregnant women

communication can manifest itself in many ways, prioritize information related to antenatal care, nutrition,

including rushed consultations which provide no time and safe delivery, while comparatively less attention is

for questions, the use of medical jargon that patients given to postnatal concerns such as baby care and family

cannot understand11, and the dismissive/judgmental planning. Health professionals, particularly nurses,

manner in which some providers interact with patients. midwives, and doctors, remain the most trusted and

To overcome the barrier of “poor communication from accessible sources of maternal information. However,

health workers,” there must be a shift in the way the growing relevance of digital platforms, such as social

communication takes place in health information media, also highlights the evolving landscape of health

centres.4 The finding that “lack of access to information-seeking behaviour.

information” is still the most commonly reported barrier The majority of respondents recognize the importance

suggests that facts show that geographical, financial, and of medical information centres in enhancing maternal

systemic barriers will continue to impede women’s health service delivery, especially when these centres

offer interactive services such as health talks and
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counselling. 

Nonetheless, 

the 

under-utilization 

of 

medical 

information 

centres 

and 

digital 

resources, 

alongside 

challenges 

such 

as 

inaccessibility, 

poor 

communication, and language barriers, highlights critical 

areas 

that 

require 

intervention. 

Overall, 

the 

study 

highlights 

the 

importance 

of 

a 

multifaceted 

approach 

that 

combines 

interpersonal, 

print, 

and 

digital 

communication 

channels 

to 

enhance 

maternal 

health 

literacy. 

Ensuring 

that 

these 

services 

are 

culturally 

relevant, 

easily 

accessible, 

and 

widely 

publicized 

is 

essential 

for 

empowering 

pregnant 

women 

to 

make 

informed health decisions. 
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