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Abstract
Primary Health Care (PHC) is considered to be the foundation of a proper functioning health system and it has been accepted worldwide as a cost-saving approach to better population health results, especially among population groups who are at risk, like women of childbearing age and children who are under five years. This study determined perception towards primary health care service utilization among women of childbearing age in Imo State. Three hundred and seventy-nine (379) respondents were recruited for the study. A descriptive, cross-sectional, and community-based design was adopted for the study.  Multi-stage sampling method was used in this study. The first stage involved simple random sampling where 7 towns were selected from the 12 villages by balloting.  At the second stage, 30% of the communities were randomly selected from each of the selected the towns, this gave rise to a total of 22 communities.  The respondents were selected from the twenty-two study communities using systematic sampling method, with the houses in the communities as sampling unit, and a sampling fraction of 19 in each community. The results xx revealed that age of respondents was significantly associated with perception towards PHC utilisation (χ² = 12.84, p = 0.012), with women aged 24–29 years exhibiting more positive perceptions. Marital status also showed a statistically significant association (χ² = 18.23, p = 0.001), as married women demonstrated a higher likelihood of positive perception compared with single and divorced respondents. Parity was significantly related to perception (χ² = 16.41, p < 0.001), indicating that women with higher parity had better appreciation and utilisation of PHC services. Educational attainment showed a strong significant association with perception (χ² = 29.67, p < 0.001), with respondents who had secondary and tertiary education demonstrating more favourable perception towards PHC services. Religion, occupation, and monthly income were also significantly associated with perception (p < 0.05), suggesting that socio-economic empowerment influences women’s attitude and utilisation of PHC services. Positive perceptions observed towards timely registration, skilled care, emergency transportation, and referral mechanisms suggest increasing awareness of maternal health needs.	Comment by efgh: Remove the	Comment by efgh: Of the study 
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1.0	Background of the Study
Primary Health Care (PHC) is considered to be the foundation of a proper functioning health system and it has been accepted worldwide as a cost-saving approach to better population health results, especially among population groups who are at risk, like women of childbearing age and children who are under five years. PHC has continued to be advocated as the most fair method of realizing the goal of Health for All, which requires accessibility, community involvement, preventive care, and use of the right technology since the Alma-Ata Declaration of 1978 (Alakija, 2000; Beaglehole and Bonita, 1997; Kaze and Richard, 2024; Oluwole et al., 2025). In spite of this international commitment, there are inequalities in PHC service usage particularly in low- and middle-income nations.	Comment by efgh: Redundancy, it is better iif rewritten differently please, it was written in the the abstractt 	Comment by efgh: Cancel it 
Maternal and child health indicators all around the world still demonstrate a lot of inequality in the access and use of basic health services. It is estimated that ten million children are dying every year due to preventable causes with many of them being treatable through effective primary health care services including the following; antenatal care, skilled birth attendance, immunization, and early referral services (Black, Morris and Bryce, 2003; Bryce and El Arifeen, 2003; Jones et al., 2003). On the same note, maternal mortality in developing nations is also not acceptable, and this is mostly caused by ineffective use of maternal health care, ineffective referral system and access to skilled services in pregnancy and delivery (Maine, 1997; Hill et al., 1998).
PHC became the cornerstone of the national health system in Nigeria in the 1980s with much of the responsibility is transferred to the local government (Adeyemo, 2005; Sani, 1990). Policy guidelines have been given by the Federal Ministry of health and the National Primary Health Care Development Agency (NPHCDA) in a bid to tighten PHC delivery especially in the areas of maternal and child health services delivery (FMOH, 1990). Nonetheless, a number of research studies have reported chronic problems in PHC service accessibility in the nation which include lack of good infrastructure, inadequate human resource, poor quality, ineffective referrals, and unequal distribution of health facilities (Akande, 2004; Abiodun & Kolade, 2005; Ham, 2005).
Females of the reproductive age are also a vulnerable population under the PHC system due to their higher requirement of the reproductive, maternal, newborn, and child health services ? . It has been indicated that not only is the availability of PHC services important in influencing women to utilize it, but also quality perception of the services, cultural beliefs, socio-economic status, education and prior experiences with the health system (Akesode, 1982; Iyun, 1988; Sajid, 2007). Perception has an important role in health seeking behaviour because people have higher penile of accessing health services that they perceive to be accessible, affordable, culturally acceptable, as well as good in quality (Ann & David, 1998).	Comment by efgh: It is better if referenced!!!	Comment by efgh: Recent reference is important!!!	Comment by efgh: Old??
The negative attitudes towards PHC facilities in rural and semi-urban community in Nigeria have been found to be a result of the long waiting duration, staff attitude, unavailability of necessary drugs and insufficiency of emergency transportation that makes many women opt to access alternative sources of care like traditional birth attendants or privately owned facilities (Abdulraheem, Olapipo and Amodu, 2011; Douglason, 2011). Attitudes towards formal health services by women are also influenced by cultural norms and gaps in policy implementation, which tend to discourage women to seek healthcare services in time during antenatal and delivery care (Ebingha & Ushie, 2012).
The same empirical studies in various parts of Nigeria have continued to indicate the fact of variability in the use of maternal health services. In Lagos, Oyo, Plateau, and Kwara States, education, income, parity, marital status, and perceived quality of care were found by researchers to be important predictors of PHC use in women of reproductive age (Olugbemiga et al., 2010; Okonfua et al., 2018; Oyeyemi et al., 2023; Kaze and Richard, 2024; Oluwole et al., 2025; Rotimi-Oyedepo and The issue of community participation and decentralization of PHC services has also been mentioned as the important strategy to enhance maternal health outcomes (Monica, Varun & Stuti, 2000; Steve, 2011).
It better if rewritten as the one in green below please!!

The same empirical studies in various parts of Nigeria (Lagos, Oyo, Plateau, and Kwara States)  have continued to indicate the fact of variability in the use of maternal health services, i.e, education, income, parity, marital status, and perceived quality of care were found by researchers to be important predictors of PHC use in women of reproductive age (Olugbemiga et al., 2010; Okonfua et al., 2018; Oyeyemi et al., 2023; Kaze and Richard, 2024; Oluwole et al., 2025; Rotimi-Oyedepo. The issue of community participation and decentralization of PHC services has also been mentioned as the important strategy to enhance maternal health outcomes (Monica, Varun & Stuti, 2000; Steve, 2011).

The Imo State in South-East Nigeria has a PHC system that is in line with the national policy framework. Nevertheless, maternal health metrics in the state indicate that there are still problems with service use with a particular focus in rural local government units. Socio-economic limitation, uneven distribution of PHC facilities, lack of proper emergency referral of women, and different perceived quality of service may influence the tendency and capability of women using PHC services effectively. Although there are a number of national and regional studies, the contextual evidence on the perception of PHC service use by women, especially at the age of child bearing in Imo State, is minimal ?.	Comment by efgh: References???
It is significant to learn how women perceive PHC services because views on services are factors that determine the decision-making process towards antenatal care attendance, place of delivery, and prompt receipt of emergency obstetric services. This population group should have its use of PHC services improved to reduce morbidity and mortality in the mothers and children according to the global health priorities as advocated by UNICEF, UNFPA, and the World Health Organization (UNICEF, 2007; UNFPA, 2010; Tulloch, 1999).
It is within this context that this study aims to evaluate perception towards the use of Primary Health Care services among women of child bearing age in Imo state with an aim of producing pieces of evidence that can guide the policy, enhance the delivery of such services, and support community-based maternal health implementation.	Comment by efgh: Remove it!!
[bookmark: _Hlk218595840]3. METHODOLOGY
[bookmark: _Toc204401589]3.1	Study design
A descriptive, cross-sectional, and community-based design was conducted to determine the perception towards primary health care service utilisation among women of childbearing age in Imo State, ?	Comment by efgh: Nigeria
[bookmark: _Toc204401590]3.2	Study Area
The area of this study was at Ikeduru Local Government Area (LGA) of Imo State. Ikeduru Local Government Area (LGA) is located in the western part of Imo State, in southern Nigeria, West Africa. Ikeduru Local Government was created out of the former Mbaitoli/Ikeduru Local Government Areas in 1989 and is one of the 27 Local Government Areas in Imo State of Nigeria. Its Headquarters is located at Iho along Iho-Uboakiri road Mbaitoli. It shares boundaries with Isiala Mbano on the North, Owerri North LGA on the South, Aboh Mbaise and Ahaizu LGA on the West (Figure 1).
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[bookmark: _Toc204401448]Figure 1: Map of Ikeduru Local Government Area of Imo State.	Comment by efgh: The map should be clear and readable please

[bookmark: _Toc204401591]3.3	Study Population 
The local government has an estimated population of 208,100 based on 2022 projection compared with total population of 149,737 in 2006. The female population was 74,712 (66%), and the women of childbearing age: 15-49 years was 62,172.

[bookmark: _Toc204401592]3.4 Sample Size and Sampling Method
The sample size was determined using Krejcie and Morgan (1970) formular z 					
Substituting in the formula, z = 381.75, which is approximately 382. Adding 10% which is 37 to increase the sample size to 421 to allow for non-responsive questions.

Multi-stage sampling method was used in this study. The Ikeduru local government area (LGA) has 12 towns and 126 communities. 
The first stage involved simple random sampling where 7 towns were selected from the 12 villages by balloting. This towns included the Iho, Dimezi, Amatta, Atta, Uzoagba, Amakaohia, and Ngogu. 
At the second stage, 30% of the communities were randomly selected from each of the selected the towns, this gave rise to a total of 22 communities.  
Respondents were selected from the twenty-two study communities using systematic sampling method, with the houses in the communities as sampling unit, and a sampling fraction of 19 in each community. twenty-two. A maximum of two of the youngest eligible women were selected from each of the selected houses. The women of childbearing age, between 15-49 years who are residents/visitors (stayed for more than a year) of the selected towns and communities in Ikeduru LGA of Imo State.
[bookmark: _Toc204401597]3.5	Instrument for Data Collection 
A Well-structured questionnaire was used to capture responses in this study. The questionnaire was designed in a multiple-choice format to reliable information on the perception towards primary health care service utilisation among women of childbearing age in Imo State. The questionnaire was divided into 3 sections lettered A-B; Section A captured the socio-demographics characteristics of the respondents; section B assessed the perception of the women of childbearing age towards PHC service Utilisation; 
[bookmark: _Toc204401598]3.6	Method of Data Collection 
The questionnaires were filled and administered by myself with the full consent of the respondents using both English and Igbo Language as a means of communication and later hand-coded for data entering the computer. The perception of the respondents towards PHC service utilisation among women of childbearing age was assessed with a set of 5 questions, on a 5-point likert scale. The respondents were scored “+2” when they strongly agreed to a positive statement, scored “+1”, if they agreed, 0, if they were indifferent; scored “-1”, if they disagree; and “-2”, if they strongly disagree to the positive statement.	Comment by efgh: the researcher

[bookmark: _Toc204401599]3.7	Method of Data Analysis
Data analysis was conducted using Statistical Package for Social Sciences (SPSS) version 25. Descriptive statistics such as frequency distributions, percentages, means and standard deviations were performed. Inferential statistics such as chi-square to determine associated factors was performed. The p-value ≤ 0.05 considered statistically significant at 95% confidence interval. The results were presented in tables and figures.	Comment by efgh: carried out

3.0 Results
A total of 421 questionnaires were distributed to x participants in this study; all of them resides or visits the LGA for more than one year. 379 (90%) of the questionnaires were correctly filled and retrieved and was used in the analysis of this study.	Comment by efgh: the	Comment by efgh: remove
[bookmark: _Toc204401463]Table 1 showed the socio-demographic characteristics of respondents, were the majority fall between age range of 18 to 35 by 62%, while the most prevalent fall between the age group of 24 to 29 years. In respect to their marital status,70% of the respondents are married, 22% were still single at the time the survey was carried, and 8% were divorced or separated from their spouses. The parity of the respondents was 43%, 38%, and 19% with the parity of three (3), two (2) and, one (1) respectively. The educational attainments are distributed among primary (29%), secondary (42%), and tertiary (18%), although secondary education dominates among the respondent. Majority were Christians (85%), 10% were traditionalist, while 5% are Islams. The major occupation of the respondents was traders (39%), followed by skilled workers (23%), and the civil servants (17%). The unemployed among them was 13% and the student were just 8%. Irrespective of their diverse occupations, respondents report total monthly incomes less than 60,000.00 (52%) which is a significant portion, with many falling within the ranges of ≤ 20,000.00 (21%) and 20,001.00 - 60,000.00 (31%).	Comment by efgh: s	Comment by efgh: ranges	Comment by efgh: remove
Table 1: Socio-Demographic Information of the Participants (n = 379)	Comment by efgh: d
	Socio-Demography	Comment by efgh: d
	Frequency
	Percentage (%)

	Age (Years):
18- 23
24 – 29
30 – 35
36 - 41
42 – 49
	
102
144
91
27
15
	
27
38
24
7
4


	Parity:
One
Two
Three and above

	72
163
144

	19
43
38

	Educational Background
No formal Education
Primary
Secondary
Tertiary
	
15
99
186
68
	
4
29
49
18

	
Religion
Christianity
Islam
Traditionalist

Marital Status
Single
Married
Divorced/Separated

Occupation
Unemployed
Civil servant
Trader
Skilled worker
Student

Monthly Income (Naira)
None
< 20,000.00
20,000.00 - 60,000.00
60,100.00 - 100,000.00
100,100.000 - 140,000.00
>140,000.000
	

321
19
39


84
265
30


                62
82
187
110
38


                11
80
117
88
45
38
	

85
5
10


22
70
8


13
17
39
23
8


3
21
31
23
12
10



Table 2 showed the respondents perception towards the PHC service utilisation among the women of childbearing age in Ikeduru LGA. There is a high frequency of respondents who strongly agree that there should be timely registration of pregnant women (80%), also that there should be provision for transportation by the communities in case of emergency (84%), and that swift action should be taken in conveying pregnant women in danger to the hospital (77%). More so, a significant portion agree that care from the skilled birth attendant should be sought for by the first-time mothers (58%). However, a non-significant proportion of the respondents agree that for delivery expenses, pregnant women ought to save money (11%), with a remarkable percentage showing “indifference” (13%) or “disagreement” (27%). These results outlined diverse attitudes towards PHC service utilisation, timely registration, provision of transportation for emergency, and swift movement of the pregnant woman in danger were solidly supported by the respondents but mixed sentiments regarding financial preparation. 	Comment by efgh: s

[bookmark: _Toc204401465]Table 2: Perception towards PHC service utilisation among women of childbearing age
	Variables
	Strongly Agree 
n (%)
	Agree 

n (%)
	Indifferent 

n (%)
	Disagree 

n (%
	Strongly Disagree n (%)

	Prompt registration of pregnant women as soon as pregnancy is confirmed.

First time mothers should have their ANC in a health facility with experienced skilled workers.

Saving of money towards delivery by pregnant mothers, especially if the pregnancy has been difficult.

Means of transportation should be provided for pregnant mothers by the community in case of emergency.

Pregnant women in danger should be taken to the hospital as possible to save their life
	303(80)


219(58)



8(2)



318(84)



291(77)
	54(14)


93(25)



40(11)



39(10)



47(12)
	3 (1)


24(6)



50(13)



11(3)



7(2)
	11(3)


38(10)



102(27)



7(2)



15(4)
	8(2)


5(1)



179(47)



4(1)



19(5)



In summary, 38 (10%) of the respondents had a high level PHC service utilisation, 53 (14%) had a moderate level of PHC service utilisation, and 288 (76%) had a low level PHC service utilisation as shown in table 3. Conclusively, the level of PHC service utilisation among the women of childbearing age was low.
[bookmark: _Toc204401467]Table 3: Perception and level of PHC service utilisation
	Variables
	Frequency
	Percentage

	Poor
Average
High
	                     27
121
231
	                     7%
32%
61%

	Perception
Positive
Indifferent
Negative
	
284
19
76
	
75%
5%
20%

	Level of Utilisation
High
Moderate
Low
	
38
53
288
	
10%
14%
76%



Table 4 shows the association between socio-demographic characteristics of respondents and their perception towards PHC service utilisation in Ikeduru LGA. The findings revealed that age of respondents was significantly associated with perception towards PHC utilisation (χ² = 12.84, p = 0.012), with women aged 24–29 years exhibiting more positive perceptions.
Marital status also showed a statistically significant association (χ² = 18.23, p = 0.001), as married women demonstrated a higher likelihood of positive perception compared with single and divorced respondents. Parity was significantly related to perception (χ² = 16.41, p < 0.001), indicating that women with higher parity had better appreciation and utilisation of PHC services.
Educational attainment showed a strong significant association with perception (χ² = 29.67, p < 0.001), with respondents who had secondary and tertiary education demonstrating more favourable perception towards PHC services. Religion, occupation, and monthly income were also significantly associated with perception (p < 0.05), suggesting that socio-economic empowerment influences women’s attitude and utilisation of PHC services.

Table 4: Association between socio-demographic characteristics and perception towards PHC service utilisation (n = 379)
	Socio-Demographic 
Variables
	Positive Perception 
n (%)
	Negative Perception 
n (%)
	χ² value
	df
	p-value

	Age (Years)
	
	
	
	
	

	18–23
	76 (74.5)
	26 (25.5)
	12.84
	4
	0.012

	24–29
	118 (81.9)
	26 (18.1)
	
	
	

	30–35
	69 (75.8)
	22 (24.2)
	
	
	

	36–41
	18 (66.7)
	9 (33.3)
	
	
	

	42–49
	8 (53.3)
	7 (46.7)
	
	
	

	Marital Status
	
	
	
	
	

	Single
	56 (66.7)
	28 (33.3)
	18.23
	2
	0.001

	Married
	230 (86.8)
	35 (13.2)
	
	
	

	Divorced/Separated
	20 (66.7)
	10 (33.3)
	
	
	

	Parity
	
	
	
	
	

	One
	47 (65.3)
	25 (34.7)
	16.41
	2
	0.000

	Two
	134 (82.2)
	29 (17.8)
	
	
	

	Three and above
	125 (86.8)
	19 (13.2)
	
	
	

	Educational Background
	
	
	
	
	

	No formal education
	7 (46.7)
	8 (53.3)
	29.67
	3
	0.000

	Primary
	68 (68.7)
	31 (31.3)
	
	
	

	Secondary
	163 (87.6)
	23 (12.4)
	
	
	

	Tertiary
	60 (88.2)
	8 (11.8)
	
	
	

	Religion
	
	
	
	
	

	Christianity
	267 (83.2)
	54 (16.8)
	6.42
	2
	0.040

	Islam
	11 (57.9)
	8 (42.1)
	
	
	

	Traditionalist
	28 (71.8)
	11 (28.2)
	
	
	

	Occupation
	
	
	
	
	

	Unemployed
	38 (61.3)
	24 (38.7)
	21.55
	4
	0.000

	Civil servant
	70 (85.4)
	12 (14.6)
	
	
	

	Trader
	159 (85.0)
	28 (15.0)
	
	
	

	Skilled worker
	87 (79.1)
	23 (20.9)
	
	
	

	Student
	24 (63.2)
	14 (36.8)
	
	
	

	Monthly Income (₦)
	
	
	
	
	

	None
	7 (63.6)
	4 (36.4)
	17.89
	5
	0.003

	<20,000
	58 (72.5)
	22 (27.5)
	
	
	

	20,001–60,000
	98 (83.8)
	19 (16.2)
	
	
	

	60,100–100,000
	76 (86.4)
	12 (13.6)
	
	
	

	100,100–140,000
	41 (91.1)
	4 (8.9)
	
	
	

	>140,000
	35 (92.1)
	3 (7.9)
	
	
	


[bookmark: _Toc204401609]4.0	Discussion 
This research study investigated the socio-demographic variables, the perception on the use of Primary Health Care (PHC) service, and the correlation between the socio-demographic variables and perception of the women in their childbearing age in the Ikeduru Local Government Area of Imo State.
The results showed that most of the respondents (62) belonged to the age bracket of 18-35 years with the greatest percentage between the 24-29 years. This age distribution is also in line with the most biologically and socially active reproductive age group and this is because earlier reports indicate that women in their twenties represent the highest users of maternal health services because of higher fertility intentions and health requirements during pregnancy (Lucas & Gilles, 2003; Maine, 1997). Research has depicted that young women tend to use PHC services more than older women in terms of antenatal services, immunisation and family planning, and they might be more dependent on past childbirth experience (Akesode, 1982).	Comment by efgh: space before and after the hyphen, do the same for all please!!
Another variable was marital status where a significant percentage of participants were married (70%), which corresponds to the results of other Nigerian research that noted that marriage could enhance the exposure of women to pregnancy-related health requirements and decision making with regards to the use of maternal healthcare (Okonfua et al., 2018; Rotimi-Oyedepo and Ajao, 2022). Spousal and family support usually accompanies married women, so they receive PHC services easily as compared to the single or the divorced women who may be influenced by social or economic limitations (Iyun, 1988).	Comment by efgh: old
The parity distribution showed that women who had two or more children were the most respondent. This result is consistent with previous findings that multiparous women are predominant in community-based polls of maternal health due to their recurrent exposure to health services across their consecutive pregnancies (Akesode, 1982; Lucas and Gilles, 2003). But high parity has also been linked with the familiarity with PHC services on one hand and paradoxically, low utilisation by some women who identify themselves with experienced (Maine, 1997).	Comment by efgh: old
The level of education in the respondents revealed that secondary education was followed by the primary and tertiary education. It is also well documented that education is a determinant of health service utilisation since educated women have a high chance of comprehending the benefits of PHC services, following health advice, and negotiating health systems (Beaglehole and Bonita, 1998; Sajid, 2007). The low percentage of women with tertiary education is a general representation of the educational background of the rural and semi-urban populations in Nigeria (Abdulraheem, Olapipo & Amodu, 2011).	Comment by efgh: old
The prevailing religion was Christianity (85%), which represented the religious make up of Imo state and South-East. Although religion itself has no direct effect on PHC utilisation, religion and religious practices have effect on health-seeking behaviour, especially regarding delivery, emergency care, and pregnancy (Ebingha, Ushie, 2012). The traditional beliefs of some minority of the respondents can be the cause of delayed utilisation or preference towards other forms of care.
Occupation and income patterns indicated that traders and skilled workers formed the largest percentage of the respondents with more than half of them having salaries of less than N60, 000 in a single month. The latter finding can be compared to that of other researchers who have emphasized the fact that women in rural Nigeria have mostly shifted to the informal sector (Douglason, 2011; Olugbemiga et al., 2010). It has also been evidenced that low income levels decrease the capacity of women to cover transportation, drugs, and other indirect costs incurred in the usage of PHC to affect the perception and uptake of the services (Ann & David, 1998). The research found extremely positive impressions of major elements of PHC like the timely registration of pregnant women, community-based delivery of emergency transport, and rapid referrals of pregnant women who were in danger. Its high percentage of those who strongly agreed with these statements highlights the increased awareness of the need of early antenatal registration and emergency preparedness in the prevention of maternal and child morbidity and mortality (Black et al., 2003; Bryce and El Arifeen, 2003; Tulloch, 1999).	Comment by efgh: ???
Good advocacy of emergency transportation and timely referral is in line with the issues already highlighted by poor referral systems in the PHC structure in Nigeria (Akande, 2004; Razzak et al., 2008). The delays in accessing health facilities are still a significant cause of maternal deaths especially in the rural areas where access to transport infrastructure is substandard (Steve, 2011). The fact that the respondents have a positive perception is an indication that they are aware of these systemic gaps and that they need to involve the community in dealing with the same as postulated by Monica, Varun and Stuti (2000).	Comment by efgh: Decent
The fact that most of them assented that the first-time mothers ought to be attained by skilled birth attendants also supplements previous research that indicated that skilled care during pregnancy and childbirth is essential in enhancing maternal outcomes (Hill et al., 1998; Okonfua et al., 2018). The positive image indicates a growing public health movement and policy focus on competent delivery services in the PHC system (FMOH, 1990).
On the other hand, there were mixed perceptions about the preparation of finances to deliver with low agreement and greater indifference and disagreement. This result can be associated with the general economic poverty among women in low-income environments, where it might be impractical or unnecessary to save to cover childbirth costs as it might be assumed that PHC is provided freely (Adeyemo, 2005; Ann and David, 1998). It also shows a conflict between the intentions of affordable care in policies and out-of-pocket spending in the Nigerian health system (Ham, 2005).
The research has proven that there are statistically significant relationships between age and perception towards PHC utilisation with women aged 24-29 years expressing more positive perceptions. This observation is in line with previous research that indicated younger women were more accepting of health education and preventive health messages and services than older ones (Akesode, 1982; Lucas and Gilles, 2003).	Comment by efgh: Too old
Marital status also had a strong relationship with perception because married women were more expected to have positive attitudes towards PHC services. This is consistent with the study by Okonfua et al. (2018) and Rotimi-Oyedepo and Ajao (2022) that found out that marital support improves the healthcare decision-making and will to access maternal health services.
Perception demonstrated a high level of association with parity where women who had better parity appreciated PHC services. Could be due to the repeated contact with the health system through several pregnancies, this could lead to increased trust and familiarity with the PHC facilities as recommended by Maine (1997) and Akesode (1982).
Perception had a strong and significant relationship with educational attainment and this validates education as one of the strongest predictors of PHC utilisation. Educated women (secondary and tertiary) had more positive attitudes, which is in line with the research findings that education enhances health literacy and faith in formal health services (Beaglehole and Bonita, 1998; Sajid, 2007).
Religion, occupation, and monthly income were also significantly associated with perception, underscoring the role of socio-economic empowerment in shaping health-seeking behaviour. Women with stable occupations and higher income levels were more likely to perceive PHC services positively, supporting earlier findings that economic capacity influences access and utilisation of healthcare services (Ann & David, 1998; Douglason, 2011).
Conclusion
The positive perceptions observed towards timely registration, skilled care, emergency transportation, and referral mechanisms suggest increasing awareness of maternal health needs. However, mixed attitudes towards financial preparation highlight persistent economic barriers that require policy attention and strengthened social support systems.
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