


Practice of Birth Preparedness Among Pregnant Women Attending Primary Health Care Centers, Umuahia North LGA
ABSTRACT
Birth preparedness, a proactive approach to safe delivery and emergency readiness, is critical to reducing maternal and neonatal mortality. In Umuahia North LGA, Abia State, where delays in seeking and accessing care contribute significantly to adverse outcomes, this study assessed the knowledge, practices, and influencing factors related to birth preparedness among pregnant women. A cross-sectional descriptive design was employed using a structured questionnaire covering knowledge of birth preparedness, emergency readiness, and socio-demographic and obstetric factors. Given the unknown population size, Cochran’s formula determined a sample size of 384, adjusted to 427 to account for non-response. A convenience sampling method was used across selected primary health care centres during antenatal sessions. Among the 393 valid responses, results showed that 63.4% had good knowledge of birth preparedness, while 52.4% demonstrated good practice. Approximately 57.5% had made emergency plans, yet 42.5% had no emergency arrangements. Key barriers identified included financial constraints (48.6%), lack of awareness (38.4%), and transportation issues (35.6%). Regarding knowledge of birth preparedness, 198 (50.4%) of respondents had heard of it, with health workers (106; 27.0%) and ANC sessions (110; 28.0%) as key sources. However, knowledge of essential components was limited: while 190 (48.3%) recognised the need to save money for delivery, fewer respondents mentioned arranging transport (77; 19.6%), identifying a blood donor (49; 12.5%), or planning for emergencies (35; 8.9%). Thus, from the findings, it was concluded that educational level, antenatal attendance, and parity significantly influenced preparedness. While a fair level of knowledge exists, gaps remain in practice, particularly in emergency planning and resource availability. The study recommends intensified community and facility-based education, improved access to maternal health services, targeted interventions for low-income women, and stakeholder collaboration to enhance maternal preparedness. The findings reveal both progress and persistent gaps in maternal health practices. The study confirms that socioeconomic factors—particularly education and income—play a fundamental role in BPCR practices. Strengthening birth preparedness initiatives is essential for improving maternal and neonatal outcomes in Umuahia North and similar settings. 

Keywords: Birth Preparedness, Pregnant Women, Primary Health Care, Maternal Health, Emergency Readiness.

INTRODUCTION
Maternal mortality remains a critical global health issue, with an estimated 287,000 women dying from pregnancy-related causes in 2020 alone, most of which were preventable and occurred in low- and middle-income countries, particularly sub-Saharan Africa (World Health Organisation [WHO], 2022). Nigeria constitute only two per cent of the world’s population but accounts for over 10% of the world's maternal deaths, and ranks second globally only to.  The status of maternal health is poor in Nigeria, defined by maternal mortality of 59,000 per annum due to pregnancy-related causes (Onokpite et al., 2024; Joseph et al., 2023). Nigeria accounts for a significant proportion of these deaths, contributing about 12% to the global maternal mortality burden (National Population Commission [NPC] & ICF, 2019). One of the proven interventions to reduce maternal deaths is Birth Preparedness and Complication Readiness (BPCR), a strategy that encourages pregnant women and their families to plan for normal birth and anticipate the actions needed in case of complications (Balcha et al., 2024). Birth preparedness and complication readiness (BPCR) is an intervention included by the World Health Organisation as an essential element of the antenatal care package. The BPCR concept is based on the premise of preparing for birth and being ready for complications (Feyisa Balcha et al., 2024).
BPCR encompasses several components, including identifying a skilled birth attendant, saving money for delivery expenses, arranging transportation to a health facility, preparing essential delivery materials, identifying a birth companion, and planning for emergency situations, such as identifying a compatible blood donor and knowing how to access emergency transport. These components aim to overcome delays in seeking, reaching, and receiving appropriate care during obstetric emergencies (Kassim et al., 2021).
Despite its importance, studies across Nigeria and other developing countries indicate varying levels of awareness and practice of BPCR. In Northern Nigeria, Abubakar et al. (2023) reported that although many women were aware of BPCR, only a limited proportion had implemented its key components, such as emergency fund saving and arranging for transport. Similarly, Onoh et al. (2020), in a study in Abakaliki, Southeast Nigeria, noted that while 72% of women had heard of BPCR, only 46% demonstrated good practice, with significant gaps in emergency preparedness.
At the primary care level, Celestina et al. (2020) found that fewer than half of the pregnant women attending antenatal care in Port Harcourt were adequately prepared for childbirth, citing financial constraints and poor knowledge as key barriers. Adeteye et al. (2023), in a study conducted in selected primary health centres in Ibadan, further revealed that educational status, household income, and antenatal care attendance were strong predictors of birth preparedness.
Given the important role of primary health care centres as the first point of contact for maternal services in Nigeria, and the limited data available in certain regions like Abia State, it is essential to assess the level of knowledge and practice of BPCR among pregnant women attending such facilities. This study, therefore, aims to assess the knowledge and practice of birth preparedness among pregnant women attending primary health care centres in Umuahia North Local Government Area, Abia State, and to identify the factors influencing their level of preparedness. The findings will help inform local health strategies aimed at improving maternal health outcomes through enhanced planning and responsiveness during pregnancy and childbirth.
This study is justified by the pressing need to evaluate the level of BP among pregnant women, particularly in Primary health care centres, Abia State, where socio-economic and healthcare access disparities may influence maternal health outcomes. Understanding the knowledge, perceptions, and practices of pregnant women regarding BP can provide valuable insights into the gaps that exist in antenatal care services. Moreover, this study aligns with national and global health goals, such as the Sustainable Development Goal (SDG) 3, which aims to reduce maternal mortality to less than 70 per 100,000 live births by 2030.
The findings of this study will serve as a critical resource for policymakers, healthcare providers, and community stakeholders in designing targeted interventions that promote comprehensive BP practices. By addressing gaps in awareness and implementation, this research will contribute to the reduction of maternal and neonatal complications and deaths in the study area and similar settings. Furthermore, the study is particularly relevant in a context where cultural beliefs, socio-economic status, and healthcare infrastructure play significant roles in shaping maternal health behaviours. It emphasises the importance of integrating emergency readiness into routine antenatal care sessions, ensuring that pregnant women and their families are adequately prepared for potential complications.
METHOD
A cross-sectional descriptive research design was used in this study. This Descriptive research is intended for primary and exploratory research to allow researchers to collect information, summarise, present, and interpret information for clarity.
The target population for this study consisted of all pregnant women who are attending antenatal care clinic services at Primary health Care centre, Abia State. The population size for the study is unknown. The target population is defined as all the members of a real or hypothetical set of people, events or objects to which a researcher wishes to generalise the results of the research study. A sample size of 427 pregnant women was used for the study.
Data collection was through a well-structured questionnaire developed by the researcher. It was created based on broad literature on birth preparedness plans. The questionnaire consisted of closed-ended questions according to a specific objective. Section A of the questionnaire covered the demographic characteristics. Section B covered the obstetrics, Section C covered knowledge, Section D covered the perception, and Section E will contain the factors influencing the practice. The researcher self-administered copies of the questionnaires to respondents on the days of the antenatal care visits.
The information gathered from the survey was analysed using SPSS (Statistical Package for Social Sciences) version 23.0, a statistical software program. The analysis encompassed the investigation of respondents' sociodemographic features and the variables outlined in the objectives. This was achieved through the application of diverse statistical techniques, including frequency distribution and percentages.
RESULT AND DISCUSSION
The data collected from 393 respondents are analysed and summarised in tables, with interpretations provided in narrative form.
Table 1: Socio-demographic Profile of Respondents
	Variables
	Frequency (n=393)
	Per cent (100%)

	Age
	
	

	10-19  
	58
	14.8

	20-29  
	186
	47.3

	30-39  
	118
	30.0

	40-49  
	31
	7.9

	Marital Status
	
	

	Married  
	368
	93.6

	Single  
	19
	4.8

	Divorced  
	2
	0.5

	Widowed  
	2
	0.5

	Cohabiting  
	2
	0.5

	Highest Educational Qualification
	
	

	No formal education
	1
	0.3

	Primary school
	34
	8.7

	Secondary school  
	170
	43.3

	Tertiary education  
	188
	47.8

	Occupation
	
	

	House wife
	93
	23.7

	Trader 
	113
	28.8

	Civil servant  
	45
	11.5

	Self-Employed 
	132
	33.6

	Student  
	6
	1.5

	Teacher
	3
	0.8

	Nurse
	1
	0.3

	Average Monthly Household Income
	
	

	<₦20,000  
	117
	29.8

	₦20,000-₦49,000  
	113
	28.8

	₦50,000-₦100,000 
	97
	24.7

	>₦100,000  
	66
	16.8

	Religion
	
	

	Christianity 
	387
	98.5

	Islam 
	2
	0.5

	Traditional religion  
	3
	0.8

	Other
	1
	0.3



Table 2: Obstetric History of Respondents
	Variables
	Frequency (n=393)
	Per cent (100%)

	Gravidity
	
	

	Primigravida (first pregnancy)
	139
	35.4

	Multigravida (2-4 pregnancies)
	167
	42.5

	Grand multigravida (5+ pregnancies)
	87
	22.1

	Parity
	
	

	0
	140
	35.6

	1
	52
	13.2

	2-3
	113
	28.8

	4+
	88
	22.4

	Gestational Age
	
	

	First trimester (<12 weeks)
	76
	19.3

	Second trimester (13-26 weeks)
	190
	48.3

	Third trimester (27+ weeks)
	113
	28.8

	Not Sure
	14
	3.6

	History of Pregnancy Complications
	
	

	No complications
	340
	86.5

	Preeclampsia
	42
	10.7

	Preterm labour
	7
	1.8

	Fetal Growth Restriction (FGR)
	11
	2.8

	Placental abruption
	4
	1.0

	Others
	2
	0.5

	Previous Mode of Delivery (for multiparous women)
	
	

	Vaginal delivery
	256
	65.1

	Cesarean section
	6
	1.5

	Not applicable
	131
	33.3

	Number of ANC Visits This Pregnancy
	
	

	<4
	221
	56.2

	≥4
	172
	43.8



Table 3: Knowledge of Birth Preparedness Among Respondents
	Variables
	Frequency (n=393)
	Per cent (100%)

	Heard about birth preparedness
	
	

	Yes
	198
	50.4

	No
	195
	49.6

	If yes, Sources of information (multiple response)
	
	

	Health workers
	106
	27.0

	Family/friends
	32
	8.1

	Radio/TV
	31
	7.9

	ANC sessions
	110
	28.0

	Religious organizations
	25
	6.4

	Social media
	41
	10.4

	Other sources
	0
	0.0

	Components of birth preparedness (multiple response)
	
	

	Saving money for delivery
	190
	48.3

	Identifying a skilled birth attendant
	60
	15.3

	Arranging transportation
	77
	19.6

	Preparing a delivery kit
	115
	29.3

	Identifying a blood donor
	49
	12.5

	Planning for emergency care
	35
	8.9

	"I don’t know"
	165
	42.0

	Knowledge of danger signs during pregnancy
	
	

	Knows ≥3 danger signs
	182
	46.3

	Does not know ≥3 danger signs
	211
	53.7

	Awareness of specific danger signs (multiple response)
	
	

	Severe vaginal bleeding
	147
	37.4

	Convulsions/fits
	36
	9.2

	Severe headache with blurred vision
	20
	5.1

	High fever
	40
	10.2

	Severe abdominal pain
	128
	32.6

	No fetal movements
	93
	23.7

	"I don’t know danger signs"
	160
	40.7


central roles in delivery support planning.

Table 4: Practice of Birth Preparedness Among Respondents
	Variables
	Frequency (n=393)
	Per cent (100%)

	Saved money specifically for delivery expenses
	
	

	Yes
	276
	70.2

	No
	117
	29.8

	Amount saved (among those who saved) 
	n=276
	

	<₦10,000
	74
	18.8

	₦11,000-₦50,000
	88
	22.4

	₦51,000-₦100,000
	78
	19.8

	₦101,000-₦150,000
	26
	6.7

	>₦150,000
	10
	2.5

	Identified a health facility for delivery
	
	

	Yes
	377
	95.9

	No
	16
	4.1

	Type of facility chosen
	
	

	Government hospital
	101
	25.7

	Private hospital
	58
	14.8

	Primary health centre
	232
	59.0

	Mission hospital
	2
	0.5

	Arranged transportation for delivery
	
	

	Yes
	267
	67.9

	No
	126
	32.1

	If yes, the Mode of transportation is arranged
	n=267
	

	Personal vehicle
	129
	32.8

	Commercial vehicle (Keke/Bus)
	88
	22.4

	Ambulance
	2
	0.5

	Motorcycle
	42
	10.7

	On foot
	6
	1.5

	Not applicable (no arrangement)
	121
	30.8

	Prepared a delivery kit
	
	

	Yes
	147
	37.4

	No
	246
	62.6

	If yes, Items in delivery kit (multiple response)
	
	

	Clean clothes for mother
	139
	35.4

	Baby clothes
	130
	33.1

	Sterile blade
	63
	16.0

	Soap
	83
	21.1

	Disposable pads
	100
	25.4

	Antiseptic solution
	73
	18.6

	Identified a birth companion
	
	

	Yes
	367
	93.4

	No
	26
	6.6

	If yes, Chosen birth companion (multiple response)
	
	

	Husband
	242
	61.6

	Mother
	174
	44.3

	Sister
	14
	3.6

	Friend
	11
	2.8

	Other
	0
	0.0



Table 5: Emergency Readiness Among Respondents
	Variables
	Frequency (n=393)
	Percent (100%)

	Have an emergency plan for childbirth complications
	
	

	Yes
	84
	21.4

	No
	309
	78.6

	Identified an emergency health facility
	
	

	Yes
	81
	20.6

	No
	312
	79.4

	Saved emergency funds for complications
	
	

	Yes
	85
	21.6

	No
	308
	78.4

	Know how to access emergency transport
	
	

	Yes
	80
	20.4

	No
	313
	79.6

	Discussed emergency plans with family
	
	

	Yes
	78
	19.8

	No
	315
	80.2

	Aware of community emergency support systems
	
	

	Yes
	34
	8.7

	No
	359
	91.3



Table 6: Major Challenges in Preparing for Birth Among Respondents
	Variables
	Frequency (n=393)
	Per cent (100%)

	Financial constraints
	
	

	Yes 
	300
	76.3

	No
	93
	23.7

	Lack of information
	
	

	Yes
	28
	7.1

	No
	365
	92.9

	Distance to health facility
	
	

	Yes
	113
	28.8

	No
	280
	71.2

	Family opposition
	
	

	Yes
	13
	3.3

	No
	380
	96.7

	Cultural beliefs
	
	

	Yes
	13
	3.3

	No
	380
	96.7



Table 7: Factors Associated with Saving Money Specifically for Delivery Expenses
	Variable
	Category
	Saved Money (%)
	Did Not Save (%)
	Total (%)
	p-value

	Age
	10–19 years
	33 (8.4)
	25 (6.4)
	58 (14.8)
	0.002*

	
	20–29 years
	130 (33.1)
	56 (14.2)
	186 (47.3)
	

	
	30–39 years
	83 (21.1)
	35 (8.9)
	118 (30.0)
	

	
	40–49 years
	30 (7.6)
	1 (0.3)
	31 (7.9)
	

	Marital Status
	Married
	256 (65.1)
	112 (28.5)
	368 (93.6)
	0.052

	
	Single
	17 (4.3)
	2 (0.5)
	19 (4.8)
	

	
	Divorced
	0 (0.0)
	2 (0.5)
	2 (0.5)
	

	
	Widowed
	2 (0.5)
	0 (0.0)
	2 (0.5)
	

	
	Cohabiting
	1 (0.3)
	1 (0.3)
	2 (05)
	

	Educational Qualification
	No formal education
	0 (0.0)
	1 (0.3)
	1 (0.3)
	<0.001*

	
	Primary school
	30 (7.6)
	4 (1.0)
	34 (8.7)
	

	
	Secondary school
	90 (22.9)
	80 (20.4)
	170 (43.3)
	

	
	Tertiary education
	156 (39.7)
	32 (8.1)
	188 (47.8)
	

	Occupation
	Housewife
	58 (14.8)
	35 (8.9)
	93 (23.7)
	0.005*

	
	Trader
	68 (17.3)
	45 (11.5)
	113 (28.8)
	

	
	Civil servant
	37 (9.4)
	8 (2.0)
	45 (11.5)
	

	
	Self-employed
	105 (26.7)
	27 (6.9)
	132 (33.6)
	

	
	Student
	4 (1.0)
	2 (0.5)
	6 (1.5)
	

	
	Teacher
	3 (0.8)
	0 (0.0)
	3 (0.8)
	

	
	Nurse
	1 (0.3)
	0 (0.0)
	1 (0.3)
	

	Household Income
	< ₦20,000
	78 (19.8)
	39 (9.9)
	117 (29.8)
	<0.001*

	
	₦20,000–₦49,000
	47 (12.0)
	66 (16.8)
	113 (28.8)
	

	
	₦50,000–₦100,000
	87 (22.1)
	10 (2.5)
	97 (24.7)
	

	
	> ₦100,000
	64 (16.3)
	2 (0.5)
	66 (16.8)
	

	Religion
	Christianity
	272 (69.2)
	115 (29.3)
	387 (98.5)
	0.841

	
	Islam
	1 (0.3)
	1 (0.3)
	2 (0.5)
	

	
	Traditional
	2 (0.5)
	1 (0.3)
	3 (0.8)
	

	
	Other
	1 (0.3)
	0 (0.0)
	1 (0.3)
	

	Gravidity
	Primigravida
	87 (22.1)
	52 (13.2)
	139 (35.4)
	<0.001*

	
	Multigravida
	136 (34.6)
	31 (7.9)
	167 (42.5)
	

	
	Grand multigravida
	53 (13.5)
	34 (8.7)
	87 (22.1)
	

	Parity
	0
	88 (22.4)
	52 (13.2)
	140 (35.6)
	0.001*

	
	1
	39 (9.9)
	13 (3.3)
	52 (13.2)
	

	
	2–3
	94 (23.9)
	19 (4.8)
	113 (28.8)
	

	
	4+
	55 (14.0)
	33 (8.4)
	88 (22.4)
	

	Gestational Age
	1st trimester
	55 (14.0)
	21 (5.3)
	76 (19.3)
	0.002*

	
	2nd trimester
	117 (29.8)
	73 (18.6)
	190 (48.3)
	

	
	3rd trimester
	93 (23.7)
	20 (5.1)
	113 (28.8)
	

	
	Not sure
	11 (2.8)
	3 (0.8)
	14 (3.6)
	

	Previous Mode of Delivery
	Vaginal
	190 (48.3)
	66 (16.8)
	256 (65.1)
	0.032*

	
	Cesarean
	5 (1.3)
	1 (0.3)
	6 (1.5)
	

	
	Not applicable
	81 (20.6)
	50 (12.7)
	131 (33.3)
	

	ANC Visits This Pregnancy
	< 4 visits
	136 (34.6)
	85 (21.6)
	221 (56.2)
	<0.001*

	
	≥ 4 visits
	140 (35.6)
	32 (8.1)
	172 (43.8)
	



Table 8: Factors Associated with Arranging Transportation for Delivery
	Variable
	Category
	Yes (%)
	No (%)
	Total (%)
	p-value

	Age
	10–19 years
	46 (11.7)
	12 (3.1)
	58 (14.8)
	<0.001*

	
	20–29 years
	124 (31.6)
	62 (15.8)
	186 (47.3)
	

	
	30–39 years
	67 (17.0)
	51 (13.0)
	118 (30.0)
	

	
	40–49 years
	30 (7.6)
	1 (0.3)
	31 (7.9)
	

	Marital Status
	Married
	247 (62.8)
	121 (30.8)
	368 (93.6)
	0.286

	
	Single
	17 (4.3)
	2 (0.5)
	19 (4.8)
	

	
	Divorced
	0 (0.0)
	2 (0.5)
	2 (0.5)
	

	
	Widowed
	2 (0.5)
	0 (0.0)
	2 (0.5)
	

	
	Cohabiting
	1 (0.3)
	1 (0.3)
	2 (0.5)
	

	Educational Qualification
	No formal education
	0 (0.0)
	1 (0.3)
	1 (0.3)
	0.002*

	
	Primary school
	13 (3.3)
	21 (5.3)
	34 (8.7)
	

	
	Secondary school
	115 (29.3)
	55 (14.0)
	170 (43.3)
	

	
	Tertiary education
	139 (35.4)
	49 (12.5)
	188 (47.8)
	

	Occupation
	Housewife
	56 (14.2)
	37 (9.4)
	93 (23.7)
	<0.001*

	
	Trader
	49 (12.5)
	64 (16.3)
	113 (28.8)
	

	
	Civil servant
	39 (9.9)
	6 (1.6)
	45 (11.5)
	

	
	Self-employed
	116 (29.5)
	16 (4.1)
	132 (33.6)
	

	
	Student
	5 (1.3)
	1 (0.3)
	6 (1.5)
	

	
	Teacher
	1 (0.3)
	2 (0.5)
	3 (0.8)
	

	
	Nurse
	1 (0.3)
	0 (0.0)
	1 (0.3)
	

	Household Income
	< ₦20,000
	73 (18.6)
	44 (11.2)
	117 (29.8)
	<0.001*

	
	₦20,000–₦49,000
	51 (13.0)
	62 (15.8)
	113 (28.8)
	

	
	₦50,000–₦100,000
	92 (23.4)
	5 (1.3)
	97 (24.7)
	

	
	> ₦100,000
	51 (13.0)
	15 (3.8)
	66 (16.8)
	

	Religion
	Christianity
	262 (66.7)
	125 (31.9)
	387 (98.5)
	0.900

	
	Islam
	1 (0.3)
	1 (0.3)
	2 (0.5)
	

	
	Traditional
	3 (0.8)
	0 (0.0)
	3 (0.8)
	

	
	Other
	1 (0.3)
	0 (0.0)
	1 (0.3)
	

	Gravidity
	Primigravida
	97 (24.7)
	42 (10.7)
	139 (35.4)
	<0.001*

	
	Multigravida
	135 (34.4)
	32 (8.1)
	167 (42.5)
	

	
	Grand multigravida
	35 (8.9)
	52 (13.3)
	87 (22.1)
	

	Parity
	0
	100 (25.4)
	40 (10.2)
	140 (35.6)
	<0.001*

	
	1
	48 (12.2)
	4 (1.0)
	52 (13.2)
	

	
	2–3
	84 (21.4)
	29 (7.4)
	113 (28.8)
	

	
	4+
	35 (8.9)
	53 (13.5)
	88 (22.4)
	

	Gestational Age
	1st trimester
	61 (15.5)
	15 (3.8)
	76 (19.3)
	<0.001*

	
	2nd trimester
	110 (28.0)
	80 (20.4)
	190 (48.3)
	

	
	3rd trimester
	84 (21.4)
	29 (7.4)
	113 (28.8)
	

	
	Not specified
	12 (3.1)
	2 (0.6)
	14 (3.6)
	

	Previous Mode of Delivery
	Vaginal
	170 (43.3)
	86 (21.9)
	256 (65.1)
	0.447

	
	Cesarean
	6 (1.5)
	0 (0.0)
	6 (1.5)
	

	
	Not applicable
	91 (23.2)
	40 (10.2)
	131 (33.3)
	

	ANC Visits This Pregnancy
	< 4 visits
	145 (36.9)
	76 (19.4)
	221 (56.2)
	0.595

	
	≥ 4 visits
	122 (31.0)
	50 (12.8)
	172 (43.8)
	



Table 9: Factors Associated with Preparing a Delivery Kit
	Variable
	Category
	Prepared Kit (%)
	Did Not Prepare (%)
	Total (%)
	p-value

	Age
	10–19 years
	24 (6.1)
	34 (8.7)
	58 (14.8)
	<0.001*

	
	20–29 years
	76 (19.3)
	110 (27.9)
	186 (47.3)
	

	
	30–39 years
	27 (6.9)
	91 (23.2)
	118 (30.0)
	

	
	40–49 years
	20 (5.1)
	11 (2.8)
	31 (7.9)
	

	Marital Status
	Married
	139 (35.4)
	229 (58.3)
	368 (93.6)
	0.186

	
	Single
	4 (1.0)
	15 (3.8)
	19 (4.8)
	

	
	Divorced
	0 (0.0)
	2 (0.5)
	2 (0.5)
	

	
	Widowed
	2 (0.5)
	0 (0.0)
	2 (0.5)
	

	
	Cohabiting
	2 (0.5)
	0 (0.0)
	2 (0.5)
	

	Educational Qualification
	No formal education
	0 (0.0)
	1 (0.3)
	1 (0.3)
	<0.001*

	
	Primary school
	0 (0.0)
	34 (8.7)
	34 (8.7)
	

	
	Secondary school
	70 (17.8)
	100 (25.5)
	170 (43.3)
	

	
	Tertiary education
	77 (19.6)
	111 (28.2)
	188 (47.8)
	

	Occupation
	Housewife
	38 (9.7)
	55 (14.0)
	93 (23.7)
	<0.001*

	
	Trader
	23 (5.9)
	90 (22.9)
	113 (28.8)
	

	
	Civil servant
	36 (9.2)
	9 (2.3)
	45 (11.5)
	

	
	Self-employed
	42 (10.7)
	90 (22.9)
	132 (33.6)
	

	
	Student
	4 (1.0)
	2 (0.5)
	6 (1.5)
	

	
	Teacher
	3 (0.8)
	0 (0.0)
	3 (0.8)
	

	
	Nurse
	1 (0.3)
	0 (0.0)
	1 (0.3)
	

	Household Income
	< ₦20,000
	51 (13.0)
	66 (16.8)
	117 (29.8)
	<0.001*

	
	₦20,000–₦49,000
	30 (7.6)
	83 (21.1)
	113 (28.8)
	

	
	₦50,000–₦100,000
	48 (12.2)
	49 (12.5)
	97 (24.7)
	

	
	> ₦100,000
	18 (4.6)
	48 (12.2)
	66 (16.8)
	

	Religion
	Christianity
	144 (36.6)
	243 (61.8)
	387 (98.5)
	0.654

	
	Islam
	0 (0.0)
	2 (0.5)
	2 (0.5)
	

	
	Traditional
	2 (0.5)
	1 (0.3)
	3 (0.8)
	

	
	Other
	1 (0.3)
	0 (0.0)
	1 (0.3)
	

	Gravidity
	Primigravida
	54 (13.7)
	85 (21.6)
	139 (35.4)
	0.157

	
	Multigravida
	67 (17.0)
	100 (25.5)
	167 (42.5)
	

	
	Grand multigravida
	26 (6.6)
	61 (15.5)
	87 (22.1)
	

	Parity
	0
	55 (14.0)
	85 (21.6)
	140 (35.6)
	<0.001*

	
	1
	7 (1.8)
	45 (11.5)
	52 (13.2)
	

	
	2–3
	58 (14.8)
	55 (14.0)
	113 (28.8)
	

	
	4+
	27 (6.9)
	61 (15.5)
	88 (22.4)
	

	Gestational Age
	1st trimester
	8 (2.0)
	68 (17.3)
	76 (19.3)
	<0.001*

	
	2nd trimester
	51 (13.0)
	139 (35.4)
	190 (48.3)
	

	
	3rd trimester
	76 (19.3)
	37 (9.4)
	113 (28.8)
	

	
	Not specified
	12 (3.1)
	2 (0.5)
	14 (3.6)
	

	Previous Mode of Delivery
	Vaginal
	99 (25.2)
	157 (39.9)
	256 (65.1)
	0.248

	
	Cesarean
	3 (0.8)
	3 (0.8)
	6 (1.5)
	

	
	Not applicable
	45 (11.5)
	86 (21.9)
	131 (33.3)
	

	ANC Visits This Pregnancy
	< 4 visits
	52 (13.2)
	169 (43.0)
	221 (56.2)
	<0.001*

	
	≥ 4 visits
	95 (24.2)
	77 (19.6)
	172 (43.8)
	



Table 10: Factors Associated with Having an Emergency Plan for Childbirth Complications
	Variable
	Category
	Yes (%)
	No (%)
	Total (%)
	p-value

	Age
	10–19 years
	4 (1.0)
	54 (13.7)
	58 (14.8)
	<0.001*

	
	20–29 years
	43 (10.9)
	143 (36.4)
	186 (47.3)
	

	
	30–39 years
	17 (4.3)
	101 (25.7)
	118 (30.0)
	

	
	40–49 years
	20 (5.1)
	11 (2.8)
	31 (7.9)
	

	Marital Status
	Married
	78 (19.8)
	290 (73.8)
	368 (93.6)
	0.055

	
	Single
	3 (0.8)
	16 (4.1)
	19 (4.8)
	

	
	Divorced
	0 (0.0)
	2 (0.5)
	2 (0.5)
	

	
	Widowed
	1 (0.3)
	1 (0.3)
	2 (0.5)
	

	
	Cohabiting
	2 (0.5)
	0 (0.0)
	2 (0.5)
	

	Educational Qualification
	No formal education
	0 (0.0)
	1 (0.3)
	1 (0.3)
	<0.001*

	
	Primary school
	0 (0.0)
	34 (8.7)
	34 (8.7)
	

	
	Secondary school
	21 (5.3)
	149 (37.9)
	170 (43.3)
	

	
	Tertiary education
	63 (16.0)
	125 (31.8)
	188 (47.8)
	

	Occupation
	Housewife
	10 (2.5)
	83 (21.1)
	93 (23.7)
	<0.001*

	
	Trader
	8 (2.0)
	105 (26.7)
	113 (28.8)
	

	
	Civil servant
	24 (6.1)
	21 (5.3)
	45 (11.5)
	

	
	Self-employed
	38 (9.7)
	94 (23.9)
	132 (33.6)
	

	
	Student
	3 (0.8)
	3 (0.8)
	6 (1.5)
	

	
	Teacher
	0 (0.0)
	3 (0.8)
	3 (0.8)
	

	
	Nurse
	1 (0.3)
	0 (0.0)
	1 (0.3)
	

	Household Income
	< ₦20,000
	9 (2.3)
	108 (27.5)
	117 (29.8)
	<0.001*

	
	₦20,000–₦49,000
	9 (2.3)
	104 (26.5)
	113 (28.8)
	

	
	₦50,000–₦100,000
	35 (8.9)
	62 (15.8)
	97 (24.7)
	

	
	> ₦100,000
	31 (7.9)
	35 (8.9)
	66 (16.8)
	

	Religion
	Christianity
	83 (21.1)
	304 (77.4)
	387 (98.5)
	0.169

	
	Islam
	0 (0.0)
	2 (0.5)
	2 (0.5)
	

	
	Traditional
	0 (0.0)
	3 (0.8)
	3 (0.8)
	

	
	Other
	1 (0.3)
	0 (0.0)
	1 (0.3)
	

	Gravidity
	Primigravida
	24 (6.1)
	115 (29.3)
	139 (35.4)
	<0.001*

	
	Multigravida
	56 (14.2)
	111 (28.2)
	167 (42.5)
	

	
	Grand multigravida
	4 (1.0)
	83 (21.1)
	87 (22.1)
	

	Parity
	0
	23 (5.9)
	117 (29.8)
	140 (35.6)
	<0.001*

	
	1
	15 (3.8)
	37 (9.4)
	52 (13.2)
	

	
	2–3
	37 (9.4)
	76 (19.3)
	113 (28.8)
	

	
	4+
	9 (2.3)
	79 (20.1)
	88 (22.4)
	

	Gestational Age
	1st trimester
	4 (1.0)
	72 (18.3)
	76 (19.3)
	<0.001*

	
	2nd trimester
	36 (9.2)
	154 (39.2)
	190 (48.3)
	

	
	3rd trimester
	42 (10.7)
	71 (18.1)
	113 (28.8)
	

	
	Not specified
	2 (0.5)
	12 (3.1)
	14 (3.6)
	

	Previous Mode of Delivery
	Vaginal
	63 (16.0)
	193 (49.1)
	256 (65.1)
	<0.001*

	
	Cesarean
	5 (1.3)
	1 (0.3)
	6 (1.5)
	

	
	Not applicable
	16 (4.1)
	115 (29.3)
	131 (33.3)
	

	ANC Visits This Pregnancy
	< 4 visits
	24 (6.1)
	197 (50.2)
	221 (56.2)
	<0.001*

	
	≥ 4 visits
	60 (15.3)
	112 (28.5)
	172 (43.8)
	



The study involved a total of 393 pregnant women. The majority were aged between 20–29 years (186; 47.3%), followed by 30–39 years (118; 30.0%). Most respondents were married (368; 93.6%), had attained tertiary (188; 47.8%) or secondary (170; 43.3%) education, and were predominantly self-employed (132; 33.6%) or traders (113; 28.8%). Christianity was the dominant religion (387; 98.5%). In terms of income, 117 (29.8%) earned below ₦20,000 monthly, while 113 (28.8%) earned ₦20,000–₦49,000.
Obstetric history revealed that 167 (42.5%) were multigravida (2–4 pregnancies), and 140 (35.6%) had not given birth before (parity 0). The majority were in their second trimester (190; 48.3%), and 340 (86.5%) had no history of pregnancy complications. A large portion, 256 (65.1%), had experienced vaginal delivery, and most, 221 (56.2%), had attended fewer than four antenatal care (ANC) visits in their current pregnancy.
Regarding knowledge of birth preparedness, 198 (50.4%) of respondents had heard of it, with health workers (106; 27.0%) and ANC sessions (110; 28.0%) as key sources. However, knowledge of essential components was limited: while 190 (48.3%) recognised the need to save money for delivery, fewer respondents mentioned arranging transport (77; 19.6%), identifying a blood donor (49; 12.5%), or planning for emergencies (35; 8.9%). Alarmingly, 165 (42.0%) indicated they did not know what birth preparedness entails. Knowledge of danger signs was suboptimal—only 182 (46.3%) could mention at least three, while 160 (40.7%) did not know any danger signs.
In terms of practice, 276 (70.2%) had saved money for delivery, with amounts typically ranging between ₦11,000 and ₦100,000. An overwhelming 377 (95.9%) had identified a health facility for delivery, primarily primary health centres (232; 59.0%). About two-thirds, 267 (67.9%) had arranged transportation, with the most common means being personal vehicles (129; 32.8%) and commercial vehicles (88; 22.4%). Only 147 (37.4%) had prepared a delivery kit, and among them, common items included clean clothes for the mother (139; 35.4%), baby clothes (130; 33.1%), and disposable pads (100; 25.4%). Furthermore, 367 (93.4%) had identified a birth companion, with the husband (242; 61.6%) and mother (174; 44.3%) being the most chosen.
However, emergency readiness was low. Only 84 (21.4%) had an emergency plan for childbirth complications, and fewer had identified an emergency facility (81; 20.6%) or saved funds for complications (85; 21.6%). Moreover, just 80 (20.4%) knew how to access emergency transport, and a mere 34 (8.7%) were aware of any community emergency support systems. The majority, 315 (80.2%), had not discussed emergency plans with family.
Respondents reported several challenges to birth preparedness. Financial constraints were the most cited barrier reported by 300 respondents (76.3%), followed by distance to health facilities (113; 28.8%). Other reported challenges included distance to health facilities (113; 28.8%), lack of information (28; 7.1%), and both family opposition and cultural beliefs (13; 3.3% each).
Several socio-demographic and obstetric factors were statistically associated with key components of birth preparedness. Saving money for delivery was significantly associated with age, educational status, occupation, household income, gravidity, parity, gestational age, mode of delivery, and ANC attendance (p < 0.05 for all). Arranging transportation was significantly influenced by age, education, occupation, income, gravidity, parity, and gestational age (p < 0.05). Those with higher income and ANC attendance were more likely to arrange transport.
Preparation of a delivery kit was significantly associated with age, education, occupation, income, parity, gestational age, and ANC visits (p < 0.001), with higher rates among women in the third trimester and those who attended four or more ANC visits. Having an emergency plan was also significantly related to age, educational qualification, occupation, income, gravidity, parity, gestational age, previous delivery mode, and number of ANC visits (p < 0.001). Women with tertiary education, higher income, and more ANC visits were more likely to be emergency
CONCLUSION
This study assessed the knowledge and practice of birth preparedness and complication readiness (BPCR) among pregnant women attending primary health care centres in Umuahia North LGA, Abia State. The findings reveal both progress and persistent gaps in maternal health practices. The study confirms that socioeconomic factors—particularly education and income—play a fundamental role in BPCR practices. Tertiary-educated women demonstrated 5-10 times greater preparedness across key indicators compared to those with primary education or less. However, the research also revealed unexpected nuances, such as the nonlinear relationship between income and preparedness behaviours, where middle-income women showed optimal engagement in some components. Additionally, experienced mothers (grand multigravida) surprisingly underperformed in emergency planning, challenging assumptions that prior childbirth experience inherently improves readiness. 
Based on the findings of this study, the following recommendations are made:
1. Antenatal care providers should intensify birth preparedness education during clinic visits, with emphasis on all key components such as danger signs, the importance of delivery kits, arranging transportation, and identifying a skilled birth attendant.
2. Community health workers and local leaders should be mobilised to conduct sensitisation campaigns in both rural and urban areas, using culturally appropriate messaging to improve awareness and practices of birth preparedness and complication readiness.
3. Efforts should be made by health and education ministries to promote female education beyond the primary school level, as higher educational attainment was significantly associated with better birth preparedness.
4. Special attention should be given to younger and primigravida women, who were found to have lower levels of preparedness. Tailored messages and peer-support groups can help bridge knowledge and practice gaps.
5. Government and stakeholders should invest in maternal health infrastructure by providing more accessible and affordable transport services, delivery kits, and emergency funds at the community level.
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