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Abstract 

The risk of maternal death from postpartum haemorrhage (PPH) represents one of 

the greatest challenges in global health. Assessing the risk factors could help to 

prevent and control its negative consequences. This study examined the perceived 

causes and prevention of PPH among nursing mothers in Offa LGA, Kwara State. A 

descriptive research design of the survey type was adopted. The population of the 

study comprised nursing mothers in Offa LGA, Kwara State. Three hundred and five 

(305) respondents were sampled. The instrument used for data collection was a 

structured, validated and reliable questionnaire. Chi-square statistics were employed 

for data analysis at 0.05 alpha level. The findings of the study were that prolonged 

labour (ᵪ2=221.03, P<0.05) and placenta abnormalities (ᵪ2=257.44, P<0.05) are 

perceived causes while accessibility of maternal health services (ᵪ2 =312.91, P<0.05) 

and adequate training of traditional birth attendants (TBAs) (ᵪ2 =333.06, P<0.05) 

are perceived prevention of PPH among nursing mothers in Offa LGA, Kwara State. 

It was recommended that regular and comprehensive antenatal care should be made 

accessible to all pregnant women as a key strategy to achieve SDG 3 by reducing 

maternal and neonatal mortality through early detection and management of 

placental complications. 

Keywords: Postpartum Haemorrhage, Nursing Mothers, Causes, Prevention, 

Maternal Health Services 

Introduction  
The postpartum period begins approximately one hour after the expulsion of the 

placenta and extends for 42 days. During this time, postpartum haemorrhage (PPH) 

remains one of the most significant contributors to maternal morbidity and mortality 

worldwide. It is associated with severe maternal conditions such as shock, organ 

dysfunction, and long-term disability (Mohamed & Chandraharan, 2025). In African 

and Asian countries, where most maternal deaths occur, PPH alone accounts for more 

than 30% of all maternal deaths, with uterine atony, which is failure of the uterus to 

contract adequately after childbirth, responsible for 60% to 80% of cases (Abdullahi 

et al., 2022). In Nigeria, hospital-based studies remain the primary source of data due 

to the lack of reliable national vital statistics (Olamijulo et al., 2023). Evidence shows 

that PPH accounts for between 8.6% and 35.6% of maternal deaths in Nigeria, where 

maternal mortality rates have been estimated at 1930 per 100,000 live births (Faduyile 

et al., 2017). This is in sharp contrast to the United Kingdom, where maternal 

mortality from PPH is less than 0.5 per 100,000 live births (Fleming et al., 2012). 

Primary PPH, the most common form of obstetric haemorrhage, is traditionally 
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defined as blood loss of 500 ml or more within 24 hours of birth (Kodla, 2015). It is 

classified as minor (500–1000 ml) or major (>1000 ml), with major PPH further 

subdivided into moderate (1000–2000 ml) and severe (>2000 ml). Secondary PPH, 

though less common, occurs between 24 hours and 12 weeks postpartum (Habitamu 

et al., 2019). Approximately 3% to 5% of obstetric patients experience PPH annually, 

making it a leading cause of maternal mortality worldwide (Ubom et al., 2025). These 

preventable events account for nearly one-fourth of maternal deaths globally and 12% 

of maternal deaths in the United States (Devi et al., 2015). A woman suffering from 

PPH can die within two hours if immediate medical attention is not provided, and 

every minute of delay increases the likelihood of fatality. In high-income countries, 

PPH contributes to more than 50% of severe maternal morbidity (Zwart et al., 2008). 

Although recent studies have shown an increasing trend in PPH, the precise causes 

remain uncertain, with obstetric interventions such as induction of labour and 

oxytocin administration believed to play a role (Ford et al., 2007; Kramer et al., 2013; 

Aksoy, et al. 2025). 

Changes in obstetric practices have also been linked to prolonged labour durations, 

which may elevate the risk of PPH. A study comparing labour patterns in the 1960s 

with modern cohorts found that the first stage of labour has become longer, with 

increased use of interventions such as oxytocin, epidurals, and induction of labour, 

alongside maternal factors such as older age and higher body mass index (Laughon et 

al., 2012). Even after adjusting for maternal and pregnancy characteristics, the 

increase in labour duration persisted, suggesting that changes in obstetric practices 

may be the primary reason for the rise in PPH. Normal labour has been defined as an 

infant being born within 12 hours of active labour (Gould, 2002), while the World 

Health Organization (WHO, 2016a) defines prolonged active labour as painful 

contractions lasting more than 12 hours after cervical dilation of ≥4 cm. Several 

studies have explored the association between prolonged labour and PPH, with some 

reporting that a prolonged second stage is linked to increased risk (Janni et al., 2002; 

Pergialiotis, et al., 2020; Chikkamath et al., 2021), while others found conflicting 

results regarding the first stage (Cheng et al., 2009; Le Ray et al., 2011; Nyfløt et al., 

2017). 

Other risk factors for PPH include parity, high offspring birth weight, labour dystocia, 

and caesarean section (Al-Zirgi et al., 2008; Siggelkow et al., 2008; Sosa et al., 2009; 

Fenn et al., 2024). Placental complications such as placenta praevia, placental 

abruption, retained placenta, and pre-eclampsia are also closely associated with excess 

haemorrhage (Eskild & Vatten, 2009; Lu et al., 2009; Perlman & Carusi, 2019; Young 

et al., 2023). Larger placental size, which correlates strongly with birthweight, has 

been linked to increased risk of PPH (Eskild & Vatten, 2010). Deliveries of large 

babies may impair uterine contractions, leading to prolonged bleeding (Siggelkow et 

al., 2008). Similarly, labour dystocia can result in impaired uterine contractions after 

delivery, further increasing the risk of longstanding PPH (Young et al., 2023). 

The availability and accessibility of maternal healthcare services play a crucial role in 

PPH prevention. Skilled birth attendants are essential for early detection and 

management of PPH, as they are trained to recognize risk factors and administer life-

saving interventions such as uterotonics (Akter et al., 2022). Women who deliver 

without skilled attendants face significantly higher risks due to delayed recognition 
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and inadequate emergency responses (Campbell et al., 2016). Timely access to 

emergency obstetric care (EmOC), including blood transfusions and surgical 

interventions, is pivotal in preventing maternal deaths (Ijadunola et al., 2010). 

Improving geographical and financial accessibility to EmOC has been shown to 

significantly reduce maternal mortality related to PPH (Chauke, 2025). However, in 

low-income countries, barriers such as inadequate transportation, high costs, and poor 

health infrastructure contribute to delays in care (Moyer & Mustafa, 2013). While the 

WHO advocated for training traditional birth attendants (TBAs) in the 1970s, 

subsequent reviews found limited evidence that TBA training alone reduces maternal 

mortality (Sibley et al., 2012). 

In Bangladesh, more than 70% of women deliver at home, with only 32% attended by 

medically trained providers (National Institute of Population Research and Training 

(NIPRT), 2022). Despite extensive rural health infrastructure, challenges in making 

skilled birth attendants available persist (Mridha et al., 2009; Amutah-Onukagha et 

al., 2017). Government initiatives to train community health workers as SBAs have 

faced implementation difficulties, with minimal impact on delivery coverage (NIPRT, 

2019). Although rates of skilled attendance have increased, most births (63%) remain 

attended by TBAs, whether trained or untrained (NIPRT, 2022). Qualitative research 

shows that women often prefer TBAs due to cultural familiarity, especially when 

SBAs are young, unmarried, or childless (Sarker et al., 2016). TBAs, embedded 

within community structures, can influence women’s choices and coordinate referrals 

to health facilities (Rutledge et al., 2024). Incorporating TBAs into formal healthcare 

systems has been shown to increase skilled birth attendance and utilization of services 

(Kassie et al., 2022).  

In Nigeria’s Offa Local Government Area, Kwara State, nursing mothers report 

persistent concerns about excessive bleeding after childbirth, often misinterpreted as 

normal postpartum discharge. This lack of awareness about PPH and its warning signs 

delays medical intervention, increasing risks of severe anaemia, infections, or 

maternal death. Cultural beliefs and limited maternal health education further 

exacerbate the problem, while the absence of widespread screening and follow-up 

care leaves many women vulnerable (Opara et al., 2024). The scarcity of localized 

research addressing perceptions of PPH among nursing mothers in Offa LGA limits 

the development of targeted interventions. Understanding how women perceive the 

causes and prevention of PPH is crucial for designing community-based maternal 

health programs that address cultural practices, improve awareness, and strengthen 

healthcare delivery systems. 

Research Questions  

The following questions were answered; 

1. Will prolonged labour be a perceived cause of PPH among nursing mothers in 

Offa LGA, Kwara State? 

2. Will placenta abnormalities be a perceived cause of PPH among nursing 

mothers in Offa LGA, Kwara State? 

3. Will accessibility to maternal health services be a perceived prevention of PPH 

among nursing mothers in Offa LGA, Kwara State? 

4. Will adequate training of TBAs be a perceived prevention of PPH among 

nursing mothers in Offa LGA, Kwara State? 
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Research Hypotheses  
 The following hypotheses were tested; 

1. Prolonged labour will not significantly be a perceived cause of PPH among 

nursing mothers in Offa LGA, Kwara State. 

2. Placenta abnormalities will not significantly be a perceived cause of PPH 

among nursing mothers in Offa LGA, Kwara State. 

3. Accessibility of maternal health services will not significantly be a perceived 

prevention of PPH among nursing mothers in Offa LGA, Kwara State. 

4. Adequate training of TBAs will not significantly be a perceived prevention of 

PPH among nursing mothers in Offa LGA, Kwara State. 

Methodology 

The research design that was used for this study was a descriptive research design of 

the survey method. The population of this study comprised all nursing mothers in Offa 

LGA, Kwara State. The population of resident of Offa LGAs is 15,812 (Kwara State 

Ministry of Health, 2025). A multi-stage sampling procedure was employed in this 

research. In the first stage, simple random sampling technique using the fishbowl 

method was used to select 5 out of 12 wards in Offa LGA, Kwara State, the five 

selected wards are Essa A, Shawo South East, Essa B, Ojomu Central 1 and Shawo 

South West. In the second stage, a proportionate sampling technique was used to select 

4% of nursing mothers from each of the five selected wards. In the final stage, 

convenience sampling technique was used to select a total of 305 respondents for the 

study who have a child between the age of 0 and 2years and reside in Offa LGA as at 

the time of study and were willing and ready to participate in the study. 

Table 1: Sample Size of Population  

Wards Nursing Mother 

Population  

Proportionate 

Sample (4%) 

Actual 

Sample 

Essa A 1,652  66.1  66 

Shawo South East 2,021  84.1  84 

Essa B 1,042  41.7  42 

Ojomu Central 1 1,822  72.9  73 

Shawo South West  992  39.7  40 

Total 7,529 304.5 305 

Source: (Kwara State Ministry of Health, 2025).To obtain the perception of nursing 

mothers on the causes and prevention of PPH, we design a structured questionnaire 

for data collection. The questionnaire was based on four-point Likert format of rating 

scale of Strongly Agreed (SA), Agreed (A), Strongly Disagreed (SD) and Disagreed 

(D). To ascertain the validity of the instrument, the questionnaire was validated by 

three (3) experts in regards to the face and content validity of the instrument. To 

determine the reliability of the instrument, the researcher adopted the test re-test 

method whereby the questionnaire was administered on a group of respondents two 

times within an interval of two (2) weeks in an area that is not part of the study area 

(Oyun LGA). The results obtained from the two tests were compared using the 

Pearson Product Moment Correlation (PPMC) and coefficient of 0.80 was obtained 

which showed that the instrument was reliable enough for the study. During the data 

collection, the rights and dignity of participants and their privacy were considered. 

The researchers sought the informed consent of all those who participated in the study. 
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When approaching an individual and group, their consent to participate in the study 

was requested for. The data gathered after the administration of the questionnaires was 

analysed using the descriptive statistics of percentage to answer the research questions 

while inferential statistics of Chi-square was used to test the postulated hypotheses at 

0.05 alpha level. 

Results 

Answer to Research Questions 

Research Question 1: Will prolonged labour be a perceived cause of PPH among 

nursing mothers in Offa LGA, Kwara State? 

Table 2: Percentage Analysis of Prolonged Labor as a Perceived Cause of PPH 
S/

N 

ITEMS SA A Positive 

Response 

D SD Negative 

Response 

1 Prolonged labour significantly increases 

the risk of PPH among pregnant women. 

145 

(47.5%) 

100 

(32.8%) 

245 

(80.3%) 

35 

(11.5%) 

25 

(8.2%) 

60   

(19.7%) 

2 Women who experience prolonged 

labour are more likely to suffer excessive 

bleeding after delivery. 

130 

(42.6%) 

95 

(31.1%) 

225 

(73.8%) 

45 

(14.8%) 

35 

(11.5%) 

80    

(26.2%) 

3 The duration of labour has no impact on 

the likelihood of PPH. 

40 

(13.1%) 

30 

(9.8%) 

70 

(23.0%) 

110 

(36.1%) 

125 

(41.0%) 

235 

(77.0%) 

4 Proper medical intervention during 

prolonged labour can effectively reduce 

the risk of PPH. 

125 

(41.0%) 

105 

(34.4%) 

230 

(75.4%) 

45 

(14.8%) 

30 

(9.8%) 

75   

(24.6%) 

 Mean   193 

(63.3%) 

  113 

(36.7%) 

Table 2 shows that the mean of positive responses by the respondents to the items is 

193 (63.3%), which is significantly higher than the mean of negative responses of 113 

(36.7%). This shows that prolonged labour is a perceived cause of PPH among nursing 

mothers in Offa LGA, Kwara State. 

Research Question 2: Will placenta abnormalities be a perceived cause of PPH 

among nursing mothers in Offa LGA, Kwara State? 

 

Table 3: Percentage Analysis of Placenta Abnormalities as a Perceived Cause of PPH 
S/N ITEMS SA A Positive 

Response 

D SD Negative 

Response 

1 Placenta abnormalities, such as placenta 

previa and placenta accreta, significantly 

increase the risk of PPH. 

125 

(41.0%) 

90 

(29.5%) 

215 

(70.5%) 

50 

(16.4%) 

40 

(13.1%) 

90     

(29.5%) 

2 Failure of the placenta to detach properly after 

delivery is a major cause of PPH. 

140 

(45.9%) 

100 

(32.8%) 

240 

(78.7%) 

40 

(13.1%) 

25 

(8.2%) 

65    

(21.3%) 

3 Placental abnormalities have little or no 

impact on the occurrence of PPH. 

30 

(9.8%) 

25 

(8.2%) 

55  

(18.0%) 

115 

(37.7%) 

135 

(44.3%) 

250 

(82.0%) 

4 Early detection and management of placental 

abnormalities can help prevent PPH. 

135 

(44.3%) 

95 

(31.1%) 

230 

(75.4%) 

45 

(14.8%) 

30 

(9.8%) 

75    

(24.6%) 

 Mean   185 

(60.7%) 

  120 

(39.3%) 

 Table 3 shows that the mean of positive responses by the respondents to the items 

is 185 (60.7%), which are significantly higher than the mean of negative responses 

of 120 (39.3%). This shows that placenta abnormality is a perceived cause of PPH 

among nursing mothers in Offa LGA, Kwara State. 

Research Question 3: Will accessibility to maternal health services be a perceived 

prevention of PPH among nursing mothers in Offa LGA, Kwara State? 
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Table 4: Percentage Analysis of Accessibility to Maternal Health Services as a 

Perceived Prevention of PPH 
S/N ITEMS SA A Positive 

Response 

D SD Negative 

Response 

1 Easy access to quality maternal health services 

significantly reduces the risk of PPH. 

165 

(54.1%

) 

130 

(42.6%) 

295 

(96.7%) 

6 

 (2.0%) 

4   

(1.3%) 

10     

(3.3%) 

2 Limited access to maternal healthcare services 

increases the likelihood of PPH 

complications. 

150 

(49.2%

) 

135 

(44.3%) 

285 

(93.4%) 

8 

 (2.6%) 

12 

(3.9%) 

20     

(6.6%) 

3 The availability of skilled birth attendants and 

emergency obstetric care has no effect on 

preventing PPH. 

25 

(8.2%) 

20  

(6.6%) 

45  

(14.8%) 

130 

(42.6%) 

130 

(42.6%) 

260 

(85.2%) 

4 Improving maternal health services in rural 

and underserved areas can help prevent PPH-

related deaths. 

145 

(47.5%

) 

125 

(41.0%) 

270 

(88.5%) 

20 

 (6.6%) 

15 

(4.9%) 

35     

(11.5%) 

 Mean   224 

(73.4%) 

  81    

(26.6%) 

 Table 4 shows that the means positive response by the respondents to the items 

is 224 (73.4%), which is significantly higher than the mean negative responses of 81 

(26.6%). This shows that accessibility to maternal health services is a perceived 

prevention of PPH among nursing mothers in Offa LGA, Kwara State. 

Research Question 4: Will adequate training of TBAs be a perceived prevention of 

PPH among nursing mothers in Offa LGA, Kwara State? 

 

Table 5: Percentage Analysis of Adequate Training of TBAs as a Perceived 

Prevention of PPH 
S/N ITEMS SA A Positive 

Response 

D SD Negative 

Response 

1 Adequate training of TBAs improves their 

ability to prevent PPH. 

160 

(52.5%) 

130 

(42.6%) 

290 

(95.1%) 

10  

(3.3%) 

5    

(1.6%) 

15     

(4.9%) 

2 Lack of proper training among TBAs 

increases the risk of PPH complications. 

150 

(49.2%) 

125 

(41.0%) 

275 

(90.2%) 

20 

(6.6%) 

10  

(3.3%) 

30     

(9.8%) 

3 Providing TBAs with skills in managing 

PPH has no significant impact on maternal 

health outcomes. 

30  

(9.8%) 

20  

(6.6%) 

50  

(16.4%) 

120 

(39.3%) 

135 

(44.3%) 

255 

(83.6%) 

4 Continuous education and supervision of 

TBAs by healthcare professionals can 

enhance the prevention of PPH. 

145 

(47.5%) 

125 

(41.0%) 

270 

(88.5%) 

20  

(6.6%) 

15  

(4.9%) 

35    

(11.5%) 

 Mean   221 

(72.5%) 

  84    

(27.5%) 

 Table 5 shows that the mean of positive responses by the respondents to the items 

is 221 (72.5%), which are significantly higher than the mean of negative responses 

of 84 (27.5%). This shows that adequate training of TBAs is a perceived prevention 

of PPJ among nursing mothers in Offa LGA, Kwara State. 

Test of Hypotheses 

H01: Prolonged labour will not significantly be a perceived cause of PPH among 

nursing mothers in Offa LGA, Kwara State. 
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Table 6: Chi-Square Analysis of Prolonged Labor as a Perceived Cause of PPH 

Variable  N df Cal. ᵪ2 

value 

Crit. 

ᵪ2 

value 

P 

value 

Remark 

Prolonged Labour as a 

Perceived Cause of PPH 

305 9 221.03 16.92 0.000 H01 

Rejected 

 Table 6 shows that the calculated chi-square value of 221.03 is greater than the 

critical chi-square value of 16.92 with a degree of freedom of 9 at 0.05 alpha level. 

Since the calculated ᵪ2 value is greater than the critical value, the null hypothesis 

which stated that prolonged labour will not significantly be a perceived cause of PPH 

among nursing mothers in Offa LGA, Kwara State was rejected. This implies that 

prolonged labour is significantly perceived as a cause of PPH among nursing mothers 

in Offa LGA, Kwara State. 

H02: Placenta abnormalities will not significantly be a perceived cause of PPH among 

nursing mothers in Offa LGA, Kwara State. 

 

Table 7: Chi-Square Analysis of Placenta Abnormalities as a Perceived Cause of PPH  

Variable  N df Cal. ᵪ2 
value 

Crit. 

ᵪ2 

value 

P 

value 

Remark 

Placenta Abnormalities as a 

Perceived Cause of PPH 

305 9 257.44 16.92 0.000 H02 

Rejected 

Table 7 shows that the calculated chi-square value of 257.44 is greater than the critical 

chi-square value of 16.92 with a degree of freedom of 9 at 0.05 alpha level. Since the 

calculated ᵪ2 value is greater than the critical value, the null hypothesis which stated 

that placenta abnormalities will not significantly be a perceived cause of PPH among 

nursing mothers in Offa LGA, Kwara State was rejected. This implies that placenta 

abnormalities are significantly perceived as a cause of PPH among nursing mothers 

in Offa LGA, Kwara State. 

H03: Accessibility of maternal health services will not significantly be a perceived 

prevention of PPH among nursing mothers in Offa LGA, Kwara State. 

 

Table 8: Chi-Square Analysis of Accessibility to Maternal Health Services as a 

Perceived Prevention of PPH  
Variable  N df Cal. ᵪ2 

value 

Crit. ᵪ2 

value 

P value Remark 

Accessibility to Maternal Health Services as 

a Perceived Prevention of PPH 

305 9 312.91 16.92 0.000 H03 

Rejected 

 Table 8 shows that the calculated chi-square value of 312.91 is greater than the 

critical chi-square value of 16.92 with a degree of freedom of 9 at 0.05 alpha level. 

Since the calculated ᵪ2 value is greater than the critical value, the null hypothesis 

which stated that accessibility of maternal health services will not significantly be a 

perceived prevention of PPH among nursing mothers in Offa LGA, Kwara State was 

rejected. This implies that accessibility of maternal health services is significantly 
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perceived as a prevention of PPH among nursing mothers in Offa LGA, Kwara State. 

H04: Adequate training of TBAs will not significantly be a perceived prevention of 

PPH among nursing mothers in Offa LGA, Kwara State. 

Table 9: Chi-Square Analysis of Adequate Training of TBAs as a Perceived 

Prevention of PPH  

Variable  N df Cal. ᵪ2 

value 

Crit. 

ᵪ2 

value 

P 

value 

Remark 

Adequate Training of TBAs as a 

Perceived Prevention of PPH 

305 9 333.06 16.92 0.000 H04 

Rejected 

Table 9 shows that the calculated chi-square value of 333.06 is greater than the critical 

chi-square value of 16.92 with a degree of freedom of 9 at 0.05 alpha level. Since the 

calculated ᵪ2 value is greater than the critical value, the null hypothesis which stated 

that adequate training of TBAs will not significantly be a perceived prevention of PPH 

among nursing mothers in Offa LGA, Kwara State was rejected. This implies that 

adequate training of TBAs is significantly perceived as a prevention of PPH among 

nursing mothers in Offa LGA, Kwara State. 

Discussion of Findings 

The study revealed that prolonged labour is a major cause of PPH among nursing 

mothers in Offa LGA, Kwara State. This finding aligns with the findings of several 

studies which demonstrated that an extended second stage of labour is significantly 

correlated with an increased risk of PPH, with proposed mechanisms including uterine 

exhaustion, heightened rates of instrumental delivery, and greater soft tissue trauma 

(Janni et al., 2002; Pergialiotis et al., 2020; Chikkamath et al., 2021). Conversely, 

research examining the first stage of labour has produced conflicting findings, with 

some studies failing to establish a consistent relationship between its duration and 

PPH incidence (Cheng et al., 2009; Le Ray et al., 2011; Nyfløt et al., 2017). These 

discrepancies may be attributable to methodological heterogeneity, variations in study 

populations, and differing definitions of prolonged labour across investigations. Taken 

together, the literature suggests that while prolonged labour, particularly during the 

second stage, may represent a contributory factor to PPH, the condition is likely 

multifactorial in origin, necessitating consideration of maternal characteristics, 

obstetric practices, and clinical management strategies in evaluating risk.  

Additionally, a placenta abnormality is significantly perceived as a cause of PPH 

among respondents nursing mothers in Offa LGA, Kwara State. This finding is in line 

with the findings of previous studies which noted that complications that are closely 

linked to the placenta, including placenta praevia, placental abruption, as well as a 

retained placenta and pre-eclampsia, have been related to excess PPH (Eskild & 

Vatten, 2009; Lu et al., 2009; Young et al., 2023). A large placenta will typically have 

a large surface area attached to the uterine wall, and it is therefore conceivable that 

large placental size is associated with an increased risk of excess PPH. Such an 

association may partly explain why women who deliver large babies are at higher risk 

of PPH (Siggelkow et al., 2008), because birthweight and placental weight are 

strongly correlated (Eskild & Vatten, 2010). Also, in pregnancies with labour dystocia, 

uterine contractions after delivery may be impaired (Young et al., 2023). 
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Moreover, accessibility of maternal health services was found to be significantly 

perceived as a prevention of PPH among nursing mothers in Offa LGA, Kwara State. 

The result of this finding is in accordance with the report of Chauke (2025) 

emphasizes that improving the geographical and financial accessibility to EmOC 

significantly reduces maternal mortality related to PPH. However, in low-income 

countries, barriers such as inadequate transportation, high costs, and poor health 

infrastructure contribute to delays in receiving appropriate care (Moyer & Mustafa, 

2013). Antenatal care is a preventive strategy that identifies and mitigates risk factors 

for PPH. Regular ANC visits enable early detection of conditions such as anaemia, 

hypertensive disorders, and placental abnormalities, which increase the risk of PPH 

(WHO, 2016b). A study by Hodgins et al. (2016) found that comprehensive ANC, 

including education on danger signs and birth preparedness, is associated with better 

maternal outcomes. Furthermore, the WHO (2016b) recommends at least eight ANC 

visits to ensure adequate monitoring and prevention strategies for maternal 

complications. 

Another finding of the study is that adequate training of TBAs is significantly 

perceived as a prevention of PPH among nursing mothers in Offa LGA, Kwara State. 

This finding is in agreement with the finding of previous work has shown that 

incorporating TBAs into the formal healthcare system can increase skilled birth 

attendance and utilisation of services (Kassie et al., 2022). Additionally, researchers 

working in Zimbabwe determined that TBAs serve as a bridge between biomedical 

and traditional medicine, providing women with greater reassurance of positive 

outcomes than what is available to them in standard ANC (Mathole et al., 2005). With 

better coordination, TBA integration could leverage TBAs’ unique position within the 

community to link women with the formal healthcare system (Bell et al., 2014). 

Conclusion 

Based on the findings of the study, it was concluded that prolonged labour is perceived 

by nursing mothers in Offa LGA, Kwara State, as a major cause of PPH. The 

respondents recognised that extended duration of labour often results in excessive 

bleeding after childbirth, posing a significant risk to maternal health. Similarly, 

placenta abnormalities were identified as another perceived cause of PPH, as improper 

separation or retention of products of placenta can lead to severe blood loss following 

delivery. In terms of prevention, the study revealed that accessibility to maternal 

health services is viewed as an essential factor in reducing the incidence of PPH. 

Nursing mothers believed that regular antenatal attendance, timely medical 

interventions, and delivery under skilled supervision can prevent complications 

during and after childbirth. Furthermore, the study also concluded that adequate 

training of TBAs is perceived as a vital preventive measure. Properly trained TBAs 

are expected to recognize danger signs, manage delivery safely, and promptly refer 

complicated cases to health facilities. Collectively, these perceptions highlight the 

importance of both medical and community-based interventions in addressing PPH 

among nursing mothers in the study area. 

Recommendations 
 Based on the conclusion, the following recommendation were drawn: 

1. Healthcare providers should organise community sensitization programmes 

and antenatal education sessions to inform pregnant women about the dangers 
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of delayed labour and the importance of early hospital presentation. 

2. Health workers should encourage and made accessible to all pregnant women 

regular and comprehensive antenatal care to enable early detection and 

management of placental issues. 

3. Government and stakeholders should improve the availability, affordability, 

and quality of maternal healthcare facilities, especially in areas such as Offa 

LGA. 

4. Government and health sector should implement periodic capacity-building 

workshops and certification programmes to equip TBAs with updated skills 

on safe delivery practices and management of postpartum complications like 

haemorrhage. 
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