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Abstract 
Maternal and child health is extremely important because it serves as the fundamental metric of a suc-
cessful society or nation. This is because every successful conception of a child ensures that there is 
hope for a better world because each child has the potential to make a positive difference. The demands 
of mothers’ health must be appropriately met since they have a significant impact on how birth will 
turn out and, thus, on the continuation of life. The purpose of this study is to provide light on the roles 
played over time by the World Health Organization, United Nations Children’s Fund, and United Nations 
Population Fund in influencing maternal and child health in Nigeria.
Using a well-established guide on performing systematic reviews and meta-analyses for medical re-
search as well as PRISMA reporting criteria, systematic review was used to effectively search for data 
related to the steps taken by these multilateral organizations. After carefully evaluating all the publica-
tions acquired and ensuring that they met the inclusion and exclusion criteria, respectively, an electronic 
search was conducted on Google Scholar and PubMed, yielding 49 studies for systematic review. Ac-
cording to the research’s design, the multilateral organizations engaged in the program, the measures 
taken by those organizations, the country, the target group whether it is for maternal or child health 
and the state or area in Nigeria where the study was conducted, the data were retrieved. The general 
quality of the included studies was not astounding this due to the fair rating most of the study received, 
the availability of the roles in form of intervention or programmes executed by the multilateral organi-
zations involved in this study were very limited upon searching electronically implying that much quali-
tative and dedicated research on this theme needs to be adequately carried out.
This study demonstrates that the three organizations have had a significant impact on Nigeria over the 
years. However, the World Health Organization has contributed the most to maternal and child health, 
as evidenced by the targeted programs it has carried out in Nigeria over the years. One significant result 
of this program was the complete eradication of poliomyelitis in Nigeria.
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Introduction

Maternal mortality continues to be an issue affect-
ing women in developing countries. In 2017, 
maternal mortality ratio which denotes the num-
ber of maternal deaths per 100,000 livebirths 
experienced a significant positive change for the 

better by being dropped by about 38% worldwide 
but in this worldwide reduction 94% of all mater-
nal deaths occur in low- and middle-income coun-
tries, this key fact was presented by World Health 
Organization. Also, approximately 810 women in 
2017 died from preventable causes related to 
pregnancy and childbirth, among them includes 
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young adolescents between the ages of 10-14 and 
they face high risk of death and complications 
experienced during and after childbirth.1

Reports suggested by fragile state index postu-
lates that countries termed into fragile states 
regarding poor health outcomes experienced 
which can be classified into very high alert or high 
alert contained fifteen countries (South Sudan, 
Somalia, Central African Republic, Yemen, Syria, 
Sudan, the Democratic Republic of the Congo, 
Chad, Afghanistan, Iraq, Haiti, Guinea, Zimbabwe, 
Nigeria and Ethiopia), and these 15 countries had 
maternal mortality ratios in 2017 ranging from 31 
(Syria) to 1150 (South Sudan)”. The significant dis-
crepancy in socio-economic status leading to a 
huge gap between the rich and poor causing the 
under privileged to face problems regarding to 
the use of health facilities this becomes even worse 
for pregnant women.2

The development of a child is crucial to every 
nation. This is because the continued growth of 
such nation is assured by successive generations 
to continue and preserve legacy. However, neona-
tal and under 5 mortalities have constantly been a 
health challenge, especially in sub-Saharan Africa.
Most deaths in newborn babies in their first 28 
days or in the first month occur as a consequence 
of infections and birth defects.3 Nigeria is a vast 
country in west Africa estimated to be over 200 
million, it is known to be populous with a reputa-
ble economy though it is still a developing coun-
try. There is quite a high concentration of teenage 
pregnancy and maternal deaths but health inter-
ventions by various multilateral organizations 
occasionally intervene to improve the health sta-
tus.4 The health monitoring of mothers and their 
children is very significant to be adequately stud-
ied as there is a great link between the overall 
growth of every country in relation to the number 
of successful births, maternal and child health can 
somewhat be thought as an indicator as there 
exist an indivisible association between both 
health outcomes are often used as a basic key 
parameter or health indicator for every country.5

Methods

This systematic review was carried out in accor-
dance with the established guide and method-

ological recommendations employed in system-
atic reviews for medical research.6 And the pre-
ferred reporting items for systematic reviews for 
meta-analyses by Muka7 was utilized. As part of 
undertaking this systematic review adequate steps 
were taken and the core research question guid-
ing this review was: what issues was prevalent in all 
mothers and they are under the ages of 5 in Nige-
ria and how has world health organization, united 
nations population fund and united nations chil-
dren fund taken measures to mitigate this prob-
lem. A measure in relation to this systematic review 
was defined as any form of program, intervention 
or strategy initiated by the multilateral organiza-
tions involved in this study. The measure employed 
by these multilateral organizations should be 
aimed at achieving better health status or out-
comes, ensuring that every mother and child 
meets their full potential through experiencing a 
long and healthy life.

Search strategy and search string

The search strategy and search string used in this 
review followed an initial search which was con-
ducted in a database ensuring that relevant key-
words and index terms for publications that were 
connected to the review subject were adequately 
prioritized. Following this we made a comprehen-
sive search of PubMed and Google scholar from 
the month of inception to February 2022 making 
sure that relevant publications were included. The 
following phrases and search string including 
MeSH (Medical subject headings) terms, were used 
for doing research in PubMed: (“maternal 
health”[MeSH Terms] OR “mother s health[All 
Fields]” OR  “mother health”[All Fields]) AND (“child 
health”[MeSH Terms] OR “newborn health”[All 
Fields] OR “infant Health”[All Fields]) AND (“nige-
ria”[MeSH Terms] OR “nigeria”[All Fields] OR “nige-
ria s”[All Fields] AND (“world health organiza-
tion”[MeSH Terms] OR “world health organiza-
tion”[All Fields]) AND (“united nations population 
fund”[MeSH Terms] OR “united nations population 
fund”[All Fields]) AND (“united nations children’s 
fund”[MeSH Terms] OR “united nations children’s 
fund”[All Fields]). The search phrases and search 
string used for Google scholar includes Maternal 
health, mother health, child health, newborn health, 
world health organization, united nations popula-
tion fund, united nations children’s fund and Nige-
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ria. “Maternal health,” “child health,” “world health 
organization,” “united nations population fund,” 
“united nations children’s fund,” and “Nigeria.”

Selection of sources of evidence and eligibility 
criteria

As part of assuring a qualitative study, inclusion and 
exclusion criteria were established and fully taken 
into consideration, during the study and this was 
achieved by examining the full text to determine 
their eligibility prioritizing the inclusion and exclu-
sion criteria. Studies that were fit to be included 
were as follows; Studies in English, studies whose 
findings gave a detailed description of the mea-
sures employed by the multilateral organizations 
under study, studies carried out in Nigeria, studies 
carried out in sub-Saharan Africa of which Nigeria 
was included and multi-country studies in which 
Nigeria took part in them, observational studies 
such as prospective cohort, case- control and 
cross-sectional studies, journals, articles and ran-
domized control trials while also integrating a holis-
tic approach of ensuring that the roles undertaken 
by World Health Organisation and other related 
funds which may come in form of measures, inter-
ventions or programmes were adequately taken 
into consideration and were reported appropriately 
while also paying keen attention to the efficacy of 
such measures through the outcome of pro-
grammes undertaken by World Health Organisa-
tion and other related funds. Studies that were 
excluded from the studies are as follows; Studies 
that were not English, studies that showed no asso-
ciation to measures undertaken by World Health 
Organisation and other related funds involved in 
the study, multi-country studies that did not include 
Nigeria and sub-Saharan studies that excluded 
Nigeria, Abstracts, posters, conferences, proceed-
ings, meta-analyses, pre-prints, systematic reviews, 
study protocols, reports, and case-series this is to 
ensure that vivid information are gotten for this 
research as it will would be a baseline for other pro-
spective research to track the roles of World Health 
Organisation and other related funds to maternal 
and child health in Nigeria.

Data extraction and analysis

We collected data from the studies that met the 
inclusion criteria for analysis using Microsoft Excel, 

and adequately arranged them into categories in 
regard to factors such as study design, state 
(region), target group, sample size, multilateral 
organization involved (world health organization, 
united nations population fund and international 
children’s fund) and outcome of studies.

Quality assessment of included studies

The quality of the included studies was assessed 
using methods for evaluating research quality 
developed by the National Heart, Lung, and Blood 
Institute10 (NHLBI) for observational cohort and 
cross-sectional investigations. Responses were 
required to a total of fourteen questions, which 
were arranged as follows, to assess the impor-
tance of the findings: The research question, the 
study population, the groups drawn from that 
population, and the standard eligibility require-
ments rationale of sample size, Evaluation of expo-
sure came before evaluation of result. a long 
enough period of time to observe the result, vary-
ing degrees of the urge to be exposed, Measure-
ments of exposure and assessments of that expo-
sure, recurrent assessments of that exposure, 
assessments of the results, and outcome raters, 
statistical analysis, follow-up frequency, and The 
studies that were taken into consideration for 
inclusion were all cross-sectional, the exposure 
was not assessed prior to the outcomes, the stud-
ies were evaluated at a single point in time and, as 
a result, did not have any follow-ups, and none of 
the studies reported outcomes in a manner that 
would have allowed the assessors to be blind to 
the studies’ findings. Three categories appeared 
after the quality was rated on a scale of 12 points: 
exceptional (10–12 points), fair (6–9 points), and 
awful (1-5 points). No matter how the NHLBI rated 
the study, it was all considered in the analysis. Fol-
lowing the NHLBI’s recommendations, fourteen 
questions were evaluated for randomized con-
trolled studies. They include: If such a study was 
clearly referred to as a randomized clinical trial, or 
RCT, was the application of randomly generated 
assignments appropriate to such a study, was such 
a treatment concealed in such a way that the 
results could not be predicted, was the exposed 
population and the researcher blinded to the 
treatment group, were the outcome assessors 
blinded to the participants group assignment, 
were there existing similarities among participant 
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groups that could affect the outcomes. Was there 
any claim made by the researcher that the sample 
size was too large to detect a difference in the 
actual outcome between groups, where the results 
predicted before the analysis were the study’s 
original protocol followed, the measures used to 
assess the outcomes were consistent across all the 
participants.

Data synthesis

Due to the significant degree of heterogeneity in 
both the methodology and the equipment used 
for data collection, a meta-analysis was not feasi-
ble. Given that the studies involved ranged from 
cross sectional studies, randomized controlled tri-
als, before and after study, multi country studies, 
articles, and journals.

Results

After removing duplicates, the electronic search 
yielded 404 publications that made up the sys-
tematic literature. Selection was made after care-

fully reviewing all the topics, abstracts, and 
research. 49 papers were included in the system-
atic review out of the 117 full texts that were 
accessed in total (see Figure 1).

As a result, Supplementary Table (1) briefly outlines 
the classification of the included studies into key 
components by grouping them into the study 
designs, target group, whether it was focused on 
maternal or child health, state (county) in Nigeria 
where the study was taken, country where the 
study was undertaken, multilateral organizations 
involved in each included study, measures under-
taken by the multilateral organizations, outcome 
of each study, and quality of the studies. It also 
asserts that the main measures that all the multi-
lateral organizations of concern in this study pri-
marily concentrated on vaccination coverage, 
antenatal care, actualization of better outcome in 
successive labor encountered in pregnant moth-
ers and reducing maternal and child mortality. As 
compared to maternal health needs, there was a 
high frequency of coordinated activities and 
actions to satisfy children’s health needs.

PUBMED 

(N=180) 

Google Scholar 

(N=224) 

Total number of records identified through searching both databases (N=404) 

Records after duplicates and merging (N =364) 

Duplicated records identified and removed (N=40) 

152 records excluded based on title/abstract screening 

212 full-text articles assessed for eligibility 

173 full-text articles excluded with reasons; 
• Systematic reviews (N=20) 
• No information about measures (N=153) 

Studies included in qualitative synthesis (N= 39) 

20 additional records found in reference lists 

10 records excluded; 
• Systematic reviews (N=3) 
• No measure(N=7) 

 
10 records were additionally included 

Studies contributed to systematic review (N=49) 

Screening 
Identification 

Included 
Eligibility  

Figure 1: PRISMA flowchart 
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Figure 2 below displays the rating of the included studies, excluding journals and articles, 
demonstrating the study's overall methodological rigor after performing a quality evaluation on 
each one. As it can be observed from the illustration, most studies on mother and child health have 
been mediocre, suggesting that researchers in these fields should work harder to conduct more 
thorough, high-quality studies to enhance the body of knowledge on this issue since it is pertinent. 
Figure 2: Rating of the included studies  

Ref. 1 2 3 4 5 6  7 8 9 10 11 12 13 14 

Overall 
methodological 

rigour 
(8)                  
(9)                  

(10)                  
(11)                  
(12)                  
(13)                  
(14)                  
(15)                  
(16)                  
(17)                  
(18)                  
(19)                   
(20)                  
(21)                  
(22)                  
(23)                  
(24)                  
(25)                  
(26)                  
(27)                  
(28)                  
(29)                  
(30)                  
(32)                  
(33)                  
(34)                  
(35)                  
(36)                  
(37)                  
(38)                  
(40)                  
(41)                  
(43)                  
(44)                  
(46)                  
(47)                  
(48)                  
(49)                  
(50)                  
(51)                  
(53)                  
(54)                  
(56)                  

Green colour= Good; Grey colour= Neutral; Red colour= Poor; 
One star= Poor overall rating; Two star= Fair overall rating; Three star= Good overall rating 

Figure 2 below displays the rating of the included 
studies, excluding journals and articles, demon-
strating the study’s overall methodological rigor 
after performing a quality evaluation on each one. 
As it can be observed from the illustration, most 

studies on mother and child health have been 
mediocre, suggesting that researchers in these 
fields should work harder to conduct more thor-
ough, high-quality studies to enhance the body of 
knowledge on this issue since it is pertinent. 

Figure 2. Rating of the included studies
Green colour= Good; Grey colour= Neutral; Red colour= Poor;
One star= Poor overall rating; Two star= Fair overall rating; Three star= Good overall rating



1919

prevenció Egészségügyi Innovációs Szemle 2023;2(2):14-31.

Discussion

After carefully examining the 49 studies that 
matched the inclusion criteria and were included. 
It is crucial to note that the systematic review that 
was conducted exposes key elements that are 
pertinent to this study. It follows a pattern which 
tries to further explain the influence that the World 
Health Organization, United Nations Children’s 
Fund, and United Nations Population Fund have 
had throughout time on maternal and child health 
in Nigeria.

Peculiar recurring maternal and child health 
challenge trends in Nigeria

According to the research that were chosen, 
Nigeria’s inadequate healthcare facilities are to 
blame for most health problems, namely the 
poor health outcomes that mothers and their 
children endure. Most pregnant women perceive 
antenatal care as merely a protocol in place in all 
hospitals and not a crucial necessity to enable 
them to have a good state of health as well as 
their unborn children, according to studies, and 
this behavior pattern has repeatedly been shown 
to be a causal factor also leading to poor health 
outcomes. While the South, East, and West of 
Nigeria have a significant understanding of the 
necessity for regular prenatal care, the rates of 
visits are not noteworthy, especially in the rural 
settings of the nation. This has over time led to 
inadequate antenatal visits, which is characteris-
tic in the North of Nigeria. 

Pregnant women frequently have complications 
linked to obstetric care and labor difficulties 
because of these insufficient prenatal care appoint-
ments. According to studies, there have been 
numerous instances of maltreatment of expectant 
mothers who are on the verge of giving birth by 
healthcare professionals. Since there are no spe-
cific laws or regulations that offer exclusive treat-
ment for expectant mothers and their children, 
this has made the problems with maternal and 
child health in Nigeria even worse. Nigeria is pres-
ently among the polio-free nations in the world. 
This is due in large part to the fact that immuniza-
tion against measles and polio was seen to be a 
constant activity widespread across all areas of 
Nigeria.

Measures undertaken by WHO UNFPA and 
UNICEF

The World Health Organization has been the high-
est contributing multilateral organization to mother 
and child health over the years, according to Supple-
mentary Table (2), which shows the overall features 
of the included studies. The United Nations Popula-
tion Fund, United Nations Children’s Fund, and 
World Health Organization have worked together, 
but much-needed concentrated efforts still need to 
be made to maintain appropriate health for moth-
ers and their children. This review demonstrates 
that all three multilateral organizations made many 
interventions. Yet certain programs stood out 
because of their persistence and commitment, such 
as the BOLD initiative (Better outcomes in labor dif-
ficulties) and the WHO-specified objective of 80% 
vaccine coverage. The BOLD project, which was 
implemented by all three multilateral organizations, 
proved to be beneficial because it aims to improve 
the standard of healthcare provided to expectant 
mothers during the height of childbearing. As a 
result, this project can be deemed successful 
because there has been a marked decline in mater-
nal mortality, particularly among expectant moth-
ers who are pregnant at the time of delivery. On the 
other hand, the WHO specified target of 80% vacci-
nation coverage is seen to be its most committed 
effort to date. To meet this goal in Nigeria, the WHO 
has worked closely with UNFPA and UNICEF. Other 
noteworthy actions taken by these international 
organizations include RACE (Rapid Access Expan-
sion Programme), which aims to eliminate malaria, 
diarrhea, and pneumonia among children aged 2 to 
59 months, COMPASS (Community Participation for 
Action in Social Sector), which encourages the use 
of healthcare and education in various Nigerian 
communities, INSPIRE (Implementation and 
enforcement of laws, Norms and Values, Safe envi-
ronments, Parent and caregiver support, income 
and economic strengthening, Response and sup-
port services, Education and life skills) aimed at 
ending violence against children, MDG 4 goal (Mil-
lenium development goal 4) aimed at reducing 
child mortality, WHO recommendation on antena-
tal care for pregnant women which is aimed at 
encouraging routine checks by pregnant women 
before conception to achieve a successful delivery, 
WHO recommendation for the option B plus of 
mothers with HIV aimed at eliminating mother to 
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child transmission of HIV and a more recent inter-
vention employed by UNFPA with other non-gov-
ernmental organizations in Nigeria to examine the 
effects of Covid 19 on health facilities in Nigeria. A 
very important item to highlight is the Bill and 
Melinda Gates Foundation’s sponsorship of several 
interventions (programs) carried out by these inter-
national organizations.

Decision makers perspective

Decision makers which principally constitute of the 
various levels of the government in Nigeria such as 
the federal, state, local and other governmental 
agencies are key players to ensuring adequate 
measures which are imbibed by various multilat-
eral organisations to maternal and child health 
concerns in the country are successively incorpo-
rated. However, there is a shortfall in the level of 
commitment by the government of Nigeria to 
achieving the utmost goal of World Health Organ-
isation been the most significant contributor to the 
wellbeing of mothers and children as interventions 
and programmes undertaken by these multilateral 
organisations are not adequately follow up by the 
government which has occasionally led to poor 
health outcomes resulting to morbidity experi-
enced in pregnant women and children between 
the ages of 0-3, and in most severe cases mortality.

Therefore, it is very important for decision makers 
to work effectively and collaboratively to facilitate 
the programmes, intervention or measures 
employed by multilateral organisations as it 
assures excellent health outcomes and above all 
increases the longevity of human lives.

Limitations

In Nigeria, research has lagged in its focus on 
maternal and child health concerns throughout 

time. As a result, only 49 studies out of a total of 
364 studies were included in the analysis after 
duplicates and merging were considered.

Recommendations

This study demonstrates that significant work 
must be done to improve maternal and child 
health in Nigeria, especially through interventions 
or programs that would lessen the problems 
unique to mothers and their offspring. There also 
needs to be more qualitative study specifically 
focused on children ages 0-5, as there isn’t much 
evidence available in Nigeria about significant 
health outcomes or follow-up at this age. Although 
the WHO’s commitment to maternal and child 
health is very praiseworthy, close cooperation with 
other multilateral organizations and government 
agencies in Nigeria can help to further ease the 
issues that mothers and children face. The WHO’s 
antenatal care recommendation has been shown 
to be effective, but there is still much that can be 
done to change pregnant women’s behavior 
because so many of them disregard the value of 
routine antenatal checks, which can occasionally 
cause labor problems and even death for both 
mother and child. Over the years, the UNFPA and 
UNICEF have also been seen to play significant 
roles in enhancing the standard of maternal and 
child health, but they could still implement more 
strategic programs to help improve the health of 
women and children, especially pregnant women, 
to ensure that they have easy labors and deliver-
ies, which in turn leads to the creation of a suc-
cessful population. Most importantly, Nigerian 
non-governmental organizations ought to follow 
the Bill and Melinda Gates foundation’s lead and 
collaborate with these multilateral organizations 
in order to produce good and high-quality health 
outcomes in all areas of health, not only mother 
and child health.
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