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Background: Postnatal Home Visit (PHV) is advocated as a stop-gap measure to 

overcome the challenges of low postnatal visits in developing countries, however, it is 

not yet a routine practice in Nigeria. Objective: The objective of the study was to 

determine the knowledge, attitude, and practice of PHV among Health care workers 

(HCWs). Methodology: Self-administered questionnaires were instituted to 100 HCWs 

from 20 selected IDP camps and Host Community clinics in Jere and Maiduguri 

metropolitan council, Borno State on 20th and 27th, May 2019. The HCWs were attending 

a five-day workshop on child spacing counseling organized by the Society of 

Gynaecologists and Obstetricians of Nigeria-Northeast (SOGON-NE) sector. They were 

asked about their knowledge, attitude, and practice of PHV. Fischer exact test was used 

to test for association with a P value of <0.05 set for statistical significance. Results: The 

mean ±SD age of the HCWs was 26.45±8.23 years, and 44% of them were 

Nurses/midwives while 30% were Community health extensive workers (CHEWs). The 

majority (78%) of the respondents were aware of PHV, 65% had a positive attitude and 

were willing to offer the services but only 48% had offered PHV in the last 12 months. 

The health mobilizers and CHEW showed more willingness to offer PHV compared to 

the Nurses/midwife and Hospital assistants (Fischer exact = 17.17, P=0,001). About 62% 

of the HCWs needed more training to offer PHV efficiently. Conclusion: HCWs in the 

IDP camps and Host Community clinics have good knowledge and a positive attitude 

toward the practice of PHV but they needed the training to offer the services effectively. 

Key words: Attitude, Health Care Workers, Host Communities, IDP Camps, Knowledge, 

Postnatal Home Visit

.  
ABBREVIATIONS:  

CHEW = Community Health Extensive Worker; IDP = Internally Displaced Person; HCW = Health Care Worker 
NGO = Non-Governmental Organisation; NHIS = National Health Insurance Scheme; PHV = Postnatal Home Visit 

SOML = Saving One Million Live; SOGON-NE = Society of Gynaecologist and Obstetricians of Nigeria-Northeast sector; SPHCDA = State 

Primary Health Care Development Agency; VOS = Volunteer Obstetrician Scheme  
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INTRODUCTION  

 

Postnatal care is an essential component of 

reproductive healthcare that is meant to ensure the 

well-being of the mother and her newborn. It is 

done during the postnatal period when the family is 

overburdened with the demands of caring for the 

newborn. The mother is faced with multitudes of 

physical and emotional challenges while learning 

to take care of her child. Most often, the mother’s 

health takes second place, and the need for 

postnatal care visits is easily forgotten. 1,2 

In most patriarchal societies, husbands are 

responsible for financing postnatal visits, and they 

may be reluctant to do so if the wife appears 

healthy. Even in settings like the IDP camps where 

the health facilities are near their homes, and not 

much financial cost will be incurred for the visits, 

many mothers still default on their postnatal 

appointments for no plausible reason.3 

During the Volunteer Obstetrician Scheme 

(VOS) program by members of the Society of 

Obstetricians and Gynaecologists of Nigeria – 

Northeast (SOGON-NE) sector in IDP camps and 

host communities’ clinics in Northeastern Nigeria, 

it was observed that the postnatal care and family 

planning uptake were abysmally low. Studies have 

linked low uptake of post-natal care visits to 

younger maternal age, high parity, illiteracy, lack 

of antenatal care, home delivery, lack of knowledge 

of the postnatal care services, low socioeconomic 

status, and not knowing the importance of postnatal 

visits. 4-6 Even the distance covered to attend 

postnatal care can be a barrier.4 

Adequate counselling during antenatal 

care visits and postnatal home visits is sufficient to 

remove almost all barriers to postnatal clinic visits. 

Postnatal Home Visit (PHV) offers culturally 

acceptable and efficient care that can fast track 

maternal health and neonatal survival in Nigeria.7,8 

A pilot study in Bauchi state showed that universal 

home visit for pregnant women was acceptable to 

the populace, and it led to a reduction in maternal 

morbidity and mortality.9 The home visit also 

offers the opportunity to counsel the mother on the 

immunization of her child, child spacing, and 

healthy postnatal practices. 

Given the advantages of the PHV, we seek to 

determine the feasibility of it being incorporated 

into routine care offered by Health Care Workers 

(HCW) in the IDP camps and host communities. 

The HCW being the main drivers and implementers 

of the program, it is necessary to assess their 

knowledge, attitude, and practice to address the 

barriers that may militate against imbibing the 

practice. 

Like the Non-Governmental Organizations 

(NGOs) that successfully implemented the polio 

eradication program with the help of volunteer 

community mobilizers who mobilized caregivers 

in households to combat vaccine hesitancy and 

encourage uptake in Northern Nigeria,10 HCW can 

be encouraged to take up PHV so that they counsel 

postpartum women on family planning and offer 

health modifying services in the women’s home. 

Some of the displaced families in the 

camps are headed by women, most of whom do not 

have the luxury of going to the family planning 

clinic because they are overburdened by the need 

to fend for their families and wards. This puts them 

at risk of unintended pregnancies with consequent 

increased morbidities and mortalities. Many of 

them also miss their postnatal care appointment and 

follow-up due to household chores. For this group 

of women, PHV offers a momentous opportunity to 

access family planning and other reproductive 

health services.    

Implementing PHV is feasible because so 

many families now live in confined settlements 

such as IDP camps and host communities. The 

PHV can be used to counsel women on child 

spacing, and other reproductive health issues in the 

comfort of their homes, and the services are offered 

by HCWs the women are familiar with, having 

done their antennal care with them during the 

pregnancy. 

The quality of care delivered by the HCW during 

the PHV depends on her medical knowledge and 

proficiency.8,11 It is therefore essential that HCWs 

that are willing to offer PHV are adequately trained 

to enable them to offer the best quality care and 

counselling that will improve maternal and 

neonatal outcomes. 
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The knowledge, attitude, and practice of PHV 

among HCWs in the IDP camps and host 

communities will help in formulating policies to 

adapt the practice of the Nigerian healthcare policy 

as it is obtained in some countries. We conceived 

this study to explore the knowledge and attitude of 

healthcare workers on PHV in the IDP camps and 

host communities in Jere and Maiduguri 

Metropolitan Council areas of Borno State, 

Nigeria.  

 

METHODOLOGY  

 

Health Care Workers (HCWs) in two groups of 50 

were attending a five-day workshop on child 

spacing counselling and service for the ‘Scaling-up 

family planning uptake project’ by the Society of 

Gynaecologist and Obstetricians of Nigeria-

Northeast (SOGON-NE) sector with the support of 

Saving One Million Live (SOML) Borno State at 

the Conference Hall of the University of Maiduguri 

Teaching Hospital, Maiduguri took part in the 

study. Following group counseling and verbal 

consent from all participants. Self-administered, 

pretested, and validated questionnaires were 

distributed to 100 healthcare workers from 20 

selected IDP camps and Host Community clinics in 

Jere and Maiduguri metropolitan council, Borno 

State, on 20th, May 2019, and 27th, May 2019. The 

questionnaires were instituted on the first day of the 

training along with the workshop pre-test. This was 

to assess their knowledge and attitude towards 

PHV for child spacing counselling in the IDPs and 

Host Community. Both open-ended and closed-

ended questions were asked.  

The questionnaire contained sections on 

the sociodemographic profile, knowledge about 

PHV, source of information on PHV, their attitude, 

and willingness to offer such service. Objectives of 

the PHV and the respondents’ view on whether 

PHV will improve family planning uptake or not 

were enquired.  
The questionnaire was pre-tested with other 

healthcare providers in Maiduguri, Northeastern 

Nigeria, that did not participate in the survey. The 

findings were illustrated as proportions and 

percentages. The data were analyzed with SPSS 

version 20.0 (Chicago, IL, USA) for the window 

statistical package. Analysis was carried out for 

descriptive statistics and illustrated as proportions 

and percentages. Fischer exact tests at a 95% 

confidence interval were done where appropriate to 

determine the association of knowledge and attitude 

to PHV with various characteristics of the HCW. A p-

value of less than 0.05 was considered statistically 

significant.  

Hospital assistants are secondary school or 

National Diploma holders who work in the clinic 
and are often attached to the wards and assist the 

doctors and the nurses in the care of patients. 

Health mobilizers are volunteers recruited by the 

State Primary Health Care Development Agency 

(SPHCDA) and NGOs, they are attached to specific 

clinics in the IDP camps, and their function is to 

mobilize women to access reproductive health 

services and child immunization in the clinics.  

 

RESULTS 

 
All 100 questionnaires were returned completed and 

analysed. All respondents were ladies with a mean 

±SD age of 26.45±8.23, and 42% belonged to the age 

group of 20-29 years.  

 
Table 1: Sociodemographic Characteristics of the Health 

Care Workers studied.  

 

Table 1: Sociodemographic Characteristics of the Health Care Workers studied.  

  

Characteristics  Frequency  Percentage  

Age in Years   

≤ 19 5 5.0 

20-29 42 42.0 

30-39 30 30.0 

40-49 15 15.0 

≤50  8 8.0 

Total  100 100 

Highest Qualification Attained    

Nurse/Midwife 45 45.0 

CHEW 32 32.0 

Diploma & S.S.C.E 20 20.0 

Environmental Health Cert 3 3.0 

Total 100 100 

Cadre of respondents in the Clinic   

Nurse/Midwives 44 44.0 

CHEW 30 30.0 

Health mobilizers  21 21.0 

Hospital Assistants  5 5.0 

Total 100 100 

Years in Practice    

< 5 24 24.0 

5-10 48 48.0 

11-15 17 17.0 

15-20 8 8.0 

> 20 3 3.0 

  

Table 2: Relationship between cadre of healthcare workers and awareness, attitude, and practice of postnatal home 

visit 

 

Characteristic  Yes (%) No (%) Total (%) 

Awareness of PHV    

Nurse/Midwives 38(86.4) 6 (13.6) 44(100) 

CHEW 26(86.7) 4(13.3) 30(100) 

Health mobilizers 11(52.4) 10(47.6) 21(100) 

Hospital Assistants 3 (60.0) 2(40.0) 5(100) 

Total 78 (78.0) 22(22.0) 100(100) 

Fischer exact = 12.08, P=0.007 

Willingness to undertake 

PHV 

   

Nurse/Midwives 20(45.5) 24 (54.5) 44(100) 

CHEW 25(83.3) 5(16.7) 30(100) 

Health mobilizers  18 (85.7) 3(14.3) 21(100) 

Hospital Assistants  2(40.0) 3(60.0) 5(100) 

Total  65 (65.0) 35(35.0) 100(100) 

Fischer exact = 17.16, P=0.001 

Ever offered PHV    

Nurse/Midwives 24(54.6) 20 (45.4) 44(100) 

CHEW 19(63.3) 11(36.7) 30(100) 

Health mobilizers  4 (19.0) 17(81.0) 21(100) 

Hospital Assistants  1(20.0) 4(80.0) 5(100) 

Total  48 (48.0) 52(52.0) 100(100) 

Fischer exact = 12.20, P=0.001 
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Table 2: Relationship between cadre of healthcare workers 

and awareness, attitude, and practice of postnatal home visit 

 
 

Forty-four per cent of them were Nurses/midwives, 

30% were CHEWs, 21% were health mobilisers, and 

5% were hospital assistants. Seventy-six (76%) had 

been practising as HCWs for at least five years, as 

shown in Table 1. Seventy-eight (78%) of the 

respondents were aware of Postnatal Home Visit 

(PHV), and the majority heard of it from school and 

co-workers. Sixty-five (65%) of the HCWs had a 

positive attitude and were willing to offer PHV in 

the camps and host communities. There were no  

 

 
Figure I. Objectives of Postnatal Home Visit 

 

statistically significant differences in the 

knowledge of nurse/midwives and CHEWs in PHV 

with P values of 0.70. The health mobilisers and 

CHEWs showed more willingness to offer PHV 

compared to the nurses/midwife and Hospital 

assistants, as shown in Table 2. Forty-eight (48%) 

of the HCWs had offered PHV in the last 12 

months, and all were informal and only visited 

close friends or relatives. Among those that offered 

PHV, 20% were Health mobilizers and Health 

assistants, 54.6% were nurse/midwives, and 63.3% 

were CHEWs, as shown in Table 2. 

Less than half of the respondents (48%) felt 

confident in offering PHV and counselling women 

on child spacing and immunization. When asked 

about the objectives of the PHV, 68% of the 

respondent ticked Child immunization, 58% said it 

was for child spacing counselling, and 38% were 

either not sure or did not know the essence of PHV, 

as shown in figure I.     

When asked whether PHV will improve 

family planning uptake, 85% thought it will, while 

10% were not sure and 5% thought that PHV 

wouldn’t improve family planning uptake.  Eighty-

nine per cent of the respondent believed that 

PHV could be undertaken if incentivized, and 

62% wanted more training to comfortably offer 

PHV.  
 

DISCUSSION 

 

The HCWs in the IDP camps and Host Community 

clinics have good knowledge and a positive attitude 

toward the practice of PHV. However, there is a 

need for training of the HCWs to incorporate the 

practice into routine MNCH. In addition, the PHV 

should be incentivized for easy implementation.   
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of them also have long services years ahead to use 

and can train more staff.   

This study showed that the majority of the 

HCWs were aware of PHV and have heard of it 

either in school or from their co-workers. The high 

level of awareness can be leveraged to implement 

it as a continuum of Maternal, Newborn, and Child 

Health (MNCH) in locations like the IDP camps 

and the host communities. In addition, almost half 

of the HCWs had offered at least one PHV, albeit 

informally in the preceding 12 months. This also 

goes further to affirm that some of the HCWs 

already had the experience of the practice and can 

easily be enticed to incorporate the practice into 

their routine work. However, it will require the 

enactment of laws as well as the provision of a 

conducive atmosphere for the practice to thrive. A 

similar practice of PHV has been implemented for 

minorities and vulnerable families in Oslo, 

Norway.12  

Another important finding of the study is 

the positive attitude of 65% of the HCWs towards 

offering PHV in the camp and host community. 

The positive attitude among HCWs (who are the 

implementers of policies that affects their practice) 

is an important additive that can be leveraged to 

adopt this practice in the healthcare system. Our 

finding showed that the health mobilizers and 

CHEW were more willing to imbibe the PHV when 

compared to the nurse/midwife. This is not 

unexpected given the nature of their training and 

the services they offer in the clinic. While the 

CHEWs were trained as health extension workers 

to work within the communities and the health 

mobilizers were primarily engaged in visiting 

homes and mobilizing mothers to access 

immunisation, the nurse/midwives were trained to 

offer services mainly in the clinics and wards. 

Therefore, visiting mothers in their homes may be 

viewed as additional work by the nurse/midwife 

and Hospital assistants. But with less than half of 

the nurse/midwife studied showing a willingness to 

offer the services, there is a need to include PHV in 

their school curriculum and expose them to home 

visits during the community posting phase of their 

training. This will heighten the willingness of the     

nurse/midwife and enhance their productivity in 

offering PHV.    

The HCWs listed Child immunization, 

checking on maternal wellbeing, child spacing 

counselling, treatment of common ailments, and 

checking neonatal wellbeing as the main 

components of the PHV. These components fall 

short of the essentials of routine PNC for all 

mothers, which included supporting exclusive 

breastfeeding, promoting good nutrition, sleeping 

under insecticide-treated nets, counselling on 

danger signs and home care, as well as referrals for 

complications such as bleeding, infections, and 

postnatal depression. 13,14 Our finding showed that 

38% of the respondents were either unsure or did 

not know the essence of PHV. The health 

mobilizers and Hospital assistants were less 

knowledgeable, given their non-medical 

backgrounds and low educational levels.  

A study in Ethiopia by llanghan-koru JA 

and colleagues, 15 showed that women had reduced 

demand for health services upon noting the poor 

quality of care provided by the professionals to 

them and their children. It is necessary to ensure 

quality PHV to reap the full benefit of the services. 

Poor quality PHV can hinder both health 

prevention and promotion, and this will 

consequently lead to the worsening of healthcare 

indices and may even reverse some of the gains of 

the current hospital-based PNC.16 Therefore, for 

effective and efficient PHV, the HCWs must be 

knowledgeable and highly professional in 

conducting their duties. For quality assurance of 

the PHV, there is a need to ensure training and re-

training of the HCWs to function effectively. This 

will improve their competence and gain the 

confidence and trust of the families they visit. Our 

study showed that 62% of the HCWs needed more 

training to comfortably offer PHV.  

Almost 90% of the HCWs studied were 

willing to undertake PHV when incentivized, and 

this may include a special allowance to be paid 

for work done, and several families visited. To 

this effect, government funding of the project is 

necessary for prompt and appropriate payment of 

workers. The current system of out-of-pocket  
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payment for services, poor coverage of the 

National Health Insurance Scheme (NHIS), and 

inadequate government funding for the health 

sector may impede the implementation of new 
programs.17 Also, studies in Tanzania and USA 

showed cultural differences, and long distance 

travelled by HCWs for the PHV significantly 

impeded the success of the program.18,19 However, 

in the context of the IDPs and host communities, 

both the cultural barriers and logistics for 

transportation are almost nonexistent as the 

majority of the HCWs are familiar faces to the 

IDPs, they share similar cultural values, and they 

live in the vicinity of the clinics and IDP Camps.  

Familiarity of the HCWs in the IDP 

camps and host communities is another factor 

that will ease the conduct of PHV, but the 

frequent transfer from place of service by 

authorities can sometimes be a major 

impediment, it is, therefore, necessary to enact 
policies that will ensure the permanence and 

continuous engagement of the HCWs in their 

respective communities. Another deterrent is the 

busy schedule and non-availability of the HCWs, 

and this can be overcome by employing more 

HCWs and giving them a flexible work schedule 

that includes PHV. A study by Amare et al have 

shown that a good organizational schedule of 

work has helped HCWs working in insecure and 
‘hard to reach to successfully implement PHV.20 

The limitation of the study is the small 

sample size, and respondents were selected by a 

non-probability sampling method which makes it 

difficult to generalize the finding. A larger study 

involving HCW across all the IDP camps is 
recommended.   

 

CONCLUSION 

 

Most of the HCWs in the IDP camps and Host 

Community clinics have good knowledge and a 

positive attitude toward the practice of PHV. 

However, there is a need for training of the HCWs 

to incorporate the practice into routine MNCH. In 

addition, the PHV should be incentivized, and 
appropriate laws enacted to ensure implementation 

and effective service delivery.  
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