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I. INTRODUCTION 

Maternal and child health remains a fundamental 

pillar of public health and a key indicator of national 

development. In Nigeria, maternal mortality is 

among the highest globally, with an estimated 512 

deaths per 100,000 live births, while neonatal and 

under-five mortality rates also remain alarmingly 

high (National Population Commission, 2023). 

These figures are even more pronounced in rural and 

underserved regions such as Mubi Zone in Adamawa 

State, where access to healthcare services and health 

information is severely limited due to geographic 

isolation, insecurity, and infrastructural deficits. 

Mubi Zone, comprising Mubi North, Mubi South, 

Maiha, Michika, and Madagali local government 

areas, has faced persistent challenges in maternal and 

child health service delivery. Factors such as low 

antenatal care attendance, poor immunization 
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coverage, reliance on traditional birth practices, and 

limited awareness of maternal danger signs 

contribute to preventable deaths and complications. 

These outcomes are not solely the result of 

inadequate health infrastructure but are deeply 

rooted in behavioral, cultural, and informational 

gaps. 

Health education is widely recognized as a 

transformative tool for improving health outcomes 

by empowering individuals and communities with 

knowledge, skills, and motivation to adopt healthy 

behaviors. According to the World Health 

Organization (2024), community-based health 

education significantly enhances maternal and child 

survival by promoting timely antenatal visits, skilled 

birth attendance, exclusive breastfeeding, and 

immunization uptake. Evidence from similar rural 

contexts in Nigeria and sub-Saharan Africa shows 

that health education interventions can lead to 

measurable improvements in health-seeking 

behavior and service utilization (Mustapha et al., 

2025; SRHIN, 2024). 

Despite its potential, health education remains 

underutilized in many rural Nigerian communities 

due to low literacy levels, cultural resistance, and 

lack of trained educators. In Adamawa State, few 

structured health education programs exist, and those 

that do often lack sustainability and community 

ownership. However, initiatives such as the 

BetaMamaPikin project and the work of the Sexual 

and Reproductive Health Initiative in Nigeria 

(SRHIN) have demonstrated that culturally adapted, 

community-led education can significantly improve 

maternal and child health indicators (SRHIN, 2024). 

This study investigates the role of health education 

in improving maternal and child health outcomes in 

rural communities of Mubi Zone. By examining both 

quantitative health indicators and qualitative 

experiences of women and health workers, the 

research aims to provide evidence-based 

recommendations for integrating health education 

into primary healthcare strategies. The findings are 

expected to inform policy decisions, guide program 

design, and support the development of sustainable, 

community-driven health education models in 

underserved regions. 

II. LITERATURE REVIEW 

Health education is widely recognized as a 

cornerstone of public health and a critical strategy for 

improving maternal and child health outcomes, 

particularly in low-resource settings. It encompasses 

the dissemination of information, promotion of 

healthy behaviors, and empowerment of individuals 

and communities to make informed decisions about 

their health. In rural Nigeria, where access to formal 

healthcare services is limited, health education 

serves as a vital bridge between communities and the 

health system. 

Studies have consistently shown that health 

education interventions lead to increased utilization 

of maternal health services. For instance, Afape et al. 

(2024) found that young women in Northern Nigeria 

who were exposed to structured health education 

were significantly more likely to seek antenatal care 

and deliver with skilled birth attendants. Similarly, 

Mustapha et al. (2025) reported that community-

based health education programs in the North East 

region led to a 40 percent increase in immunization 

uptake and a 25 percent reduction in home deliveries. 

The World Health Organization (2024) emphasizes 

that health education is essential for achieving 

Sustainable Development Goal 3, which targets 

reductions in maternal and child mortality. WHO 

advocates for culturally sensitive, community-led 

education strategies that address local beliefs, gender 

dynamics, and literacy barriers. In Adamawa State, 

initiatives such as the BetaMamaPikin project have 

demonstrated the effectiveness of using local 

languages, storytelling, and peer educators to 

promote maternal health awareness and behavior 

change (SRHIN, 2024). 

Despite these successes, challenges remain. Cultural 

resistance, low literacy levels, and gender norms 

often hinder the effectiveness of health education 

programs. Adepoju and Yusuf (2024) noted that in 

Adamawa’s rural communities, many women rely on 
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traditional birth attendants due to mistrust of formal 

health services and lack of awareness about maternal 

danger signs. Addressing these barriers requires not 

only information dissemination but also community 

engagement and trust-building. 

The Health Belief Model and Social Cognitive 

Theory provide useful frameworks for understanding 

how health education influences behavior. These 

models highlight the importance of perceived 

susceptibility, perceived benefits, self-efficacy, and 

social reinforcement in shaping health decisions. 

When applied effectively, health education can shift 

attitudes, increase confidence in health services, and 

foster supportive environments for maternal and 

child health. 

In summary, the literature underscores the 

transformative potential of health education in 

improving maternal and child health outcomes. 

However, its success depends on context-specific 

design, community ownership, and integration with 

broader health system strengthening efforts. 

III. METHODOLOGY 

Research Design: This study employed a mixed 

methods research design, integrating quantitative 

and qualitative approaches to provide a 

comprehensive understanding of how health 

education influences maternal and child health 

outcomes. The quantitative component utilized a 

cross sectional survey to assess health behaviors and 

service utilization, while the qualitative component 

explored perceptions, experiences, and contextual 

factors through interviews and focus group 

discussions. This design enabled triangulation of 

data sources and enhanced the validity of findings 

through methodological complementarity. 

Study Area and Population: The study was 

conducted in three local government areas within 

Mubi Zone: Mubi North, Mubi South, and Maiha. 

These areas were selected due to their predominantly 

rural composition, limited access to health services, 

and ongoing public health interventions. The target 

population included women of reproductive age (15–

49 years) who had given birth within the past two 

years, community health workers, and local health 

educators. These groups were chosen for their direct 

involvement in maternal and child health practices 

and education delivery. 

Sampling Technique and Sample Size: A 

multistage sampling technique was adopted. In the 

first stage, communities were randomly selected 

from each local government area. In the second 

stage, households were systematically sampled, and 

eligible women were identified. A total of 250 

women participated in the survey. For the qualitative 

component, purposive sampling was used to select 

15 key informants, including health workers, 

traditional leaders, and peer educators. The sample 

size was determined based on Cochran’s formula for 

finite populations and adjusted for expected response 

rates and logistical feasibility. 

Data Collection Instruments: Quantitative data 

were collected using structured questionnaires 

designed to capture demographic information, 

exposure to health education, antenatal care 

attendance, delivery practices, and child 

immunization status. Qualitative data were gathered 

through semi structured interviews and focus group 

discussions using guides developed around the 

Health Belief Model. Instruments were translated 

into Hausa and Fulfulde to ensure comprehension 

and were administered by trained field researchers 

fluent in local languages. 

Pretesting and Reliability: All instruments were 

pretested in a neighboring community not included 

in the main study to assess clarity, relevance, and 

reliability. Feedback from the pretest informed 

revisions to ambiguous questions and improved the 

flow of interviews. Reliability of the quantitative 

instrument was assessed using Cronbach’s alpha, 

which yielded a coefficient of 0.81, indicating 

acceptable internal consistency. For qualitative data, 

interrater reliability was ensured through 

independent coding and consensus building among 

researchers. 

Ethical Considerations: Ethical approval was 

obtained from the Adamawa State Health Research 

Ethics Committee. Informed consent was obtained 

from all participants after explaining the purpose, 
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procedures, risks, and benefits of the study. 

Participants were assured of confidentiality, 

anonymity, and their right to withdraw at any time 

without consequence. Data were securely stored and 

used solely for research purposes. 

Data Analysis: Quantitative data were analyzed 

using the Statistical Package for the Social Sciences 

(SPSS) version 26. Descriptive statistics such as 

frequencies and percentages were used to summarize 

demographic characteristics and health indicators. 

Inferential statistics including chi square tests and 

logistic regression were employed to examine 

associations between exposure to health education 

and maternal and child health outcomes. Qualitative 

data were transcribed verbatim and analyzed using 

NVivo software. Thematic analysis was conducted to 

identify recurring patterns and insights, with coding 

performed independently by two researchers to 

ensure consistency and credibility. 

Conceptual Framework Application: The study 

was guided by the Health Belief Model, which posits 

that health behavior is influenced by perceived 

susceptibility, perceived severity, perceived benefits, 

perceived barriers, cues to action, and self-efficacy. 

This framework informed the design of data 

collection instruments and interpretation of findings. 

By examining how health education affects these 

constructs, the study provides a structured 

understanding of the mechanisms through which 

maternal and child health outcomes can be improved 

in rural communities. 

IV. RESULTS 

This section presents findings from both the 

quantitative survey and qualitative interviews 

conducted across three local government areas in 

Mubi Zone. The results are organized around key 

maternal and child health indicators, exposure to 

health education, and thematic insights from 

community stakeholders. 

Demographic Characteristics of Respondents: A 

total of 250 women participated in the survey. Table 

1 summarizes their demographic profile.

 

Table 1: Demographic Characteristics of Respondents (n = 250) 

Variable    Category   Frequency            Percentage (%) 

Age    15–24   68   27.2  
   25–34   132   52.8  
        35 and above   50   20.0 

Marital Status    Married   198   79.2  
   Single   32   12.8  
        Widowed/Divorced   20   8.0 

Education Level        No formal education   143   57.2  
 Primary   64  25.6  
       Secondary and above   43  17.2 

Exposure to Health Education: Out of the 250 respondents, 148 (59.2%) reported receiving structured health 

education in the past year, primarily through community health workers, local radio programs, and peer educators. 

 

Table 2: Sources of Health Education Exposure 

Source of Education    Frequency             Percentage (%) 

Community health workers    82     55.4 

Local radio programs    41     27.7 
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Peer educators    25     16.9 

Maternal Health Indicators: Women exposed to health education demonstrated significantly better maternal 

health behaviors. 

Table 3: Maternal Health Practices by Health Education Exposure 

Indicator        Exposed (%)         Not Exposed (%) 

≥4 Antenatal Care Visits    72.3    41.5 

Skilled Birth Attendance    64.2    34.7 

Knowledge of Danger Signs    81.1    46.8 

Postnatal Care Attendance    69.6    38.2 

Chi-square tests showed statistically significant associations (p < 0.01) between health education exposure and 

all listed indicators. 

Child Health Indicators: Children of mothers who received health education had higher rates of immunization 

and exclusive breastfeeding. 

Table 4: Child Health Outcomes by Maternal Education Exposure 

Indicator         Exposed (%)                  Not Exposed (%) 

Full Immunization (0–12 mo)    78.4   49.1 

Exclusive Breastfeeding (6m)    61.5   37.8 

Use of Oral Rehydration    73.0   42.6 

Growth Monitoring Attendance    66.2   35.4 

Qualitative Insights: Thematic analysis of 

interviews with health workers and community 

leaders revealed four dominant themes: 

a. Increased Awareness and Confidence: Women 

reported feeling more confident in recognizing 

pregnancy complications and seeking timely care 

after participating in health education sessions. 

b. Male Involvement and Support: Health 

education programs that included male partners led 

to increased support for facility-based deliveries and 

child immunization. 

c. Cultural Adaptation of Messages: Use of local 

languages, storytelling, and religious framing made 

health messages more acceptable and memorable. 

d. Trust in Community Health Workers: 

Respondents expressed high levels of trust in 

community health workers, who were seen as 

accessible and respectful sources of information. 

V. DISCUSSION 

The findings of this study provide strong evidence 

that health education significantly improves maternal 

and child health outcomes in rural communities of 

Mubi Zone. Women who were exposed to structured 

health education demonstrated higher rates of 

antenatal care attendance, skilled birth delivery, 

postnatal care utilization, and child immunization. 

These results align with global and national research 

emphasizing the transformative power of health 

education in low-resource settings. 
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Health Education and Maternal Health Behavior: 

The study revealed that 72.3 percent of women who 

received health education attended at least four 

antenatal visits, compared to only 41.5 percent 

among those who did not. This supports findings by 

Afape et al. (2024), who reported that health 

education increases awareness of pregnancy danger 

signs and encourages timely care-seeking. The 

increased uptake of skilled birth attendance among 

educated women (64.2 percent vs. 34.7 percent) 

further underscores the role of health education in 

shifting delivery preferences from traditional birth 

attendants to formal health facilities. 

These behavioral changes are consistent with the 

Health Belief Model, which posits that individuals 

are more likely to adopt preventive health behaviors 

when they perceive themselves as susceptible to 

health risks and believe that action will reduce those 

risks. Health education in Mubi Zone appears to have 

enhanced perceived susceptibility and benefits, 

leading to improved maternal health practices. 

Impact on Child Health Outcomes: Children of 

mothers who received health education were 

significantly more likely to be fully immunized and 

exclusively breastfed. Full immunization coverage 

reached 78.4 percent among educated mothers, 

compared to 49.1 percent among their counterparts. 

This finding aligns with Mustapha et al. (2025), who 

found that maternal knowledge is a key determinant 

of child immunization in Northern Nigeria. 

Exclusive breastfeeding rates also improved, 

reflecting increased awareness of its nutritional and 

protective benefits. 

These outcomes suggest that health education not 

only influences maternal behavior but also has a 

direct impact on child survival and development. By 

equipping mothers with knowledge about nutrition, 

hygiene, and disease prevention, health education 

contributes to healthier early childhood 

environments. 

Role of Community Health Workers and Local 

Media: The study identified community health 

workers and local radio programs as the most 

effective channels for delivering health education. 

Respondents expressed high levels of trust in 

community health workers, who were seen as 

accessible, respectful, and culturally sensitive. This 

supports WHO’s recommendation for task-shifting 

and community-based health promotion in 

underserved areas (WHO, 2024). 

Local radio programs also played a significant role 

in disseminating health messages, particularly in 

communities with low literacy levels. The use of 

local languages and storytelling formats made health 

information more relatable and memorable. These 

findings highlight the importance of tailoring health 

education to the sociocultural context of target 

populations. 

Gender Dynamics and Male Involvement: 

Qualitative data revealed that health education 

programs that engaged male partners led to increased 

support for facility-based deliveries and child 

immunization. This is a critical insight, as gender 

norms often limit women’s autonomy in health 

decision-making. Engaging men as allies in maternal 

and child health can help dismantle barriers and 

foster supportive environments for behavior change. 

Cultural Adaptation and Community 

Ownership: The success of health education in 

Mubi Zone was partly attributed to its cultural 

adaptation. Programs that incorporated religious 

framing, local idioms, and community storytelling 

were more effective in gaining acceptance. This 

aligns with SRHIN (2024), which advocates for 

community-led education models that reflect local 

values and beliefs. 

Community ownership also emerged as a key factor. 

When health education was delivered by trusted local 

figures—such as peer educators and traditional 

leaders—it was more likely to be embraced and 

sustained. This underscores the need for 

participatory approaches in designing and 

implementing health education interventions. 

Limitations and Implications: While the study 

demonstrates clear benefits of health education, it 
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also highlights persistent challenges such as low 

literacy, cultural resistance, and limited coverage. 

Addressing these issues requires multi-sectoral 

collaboration, investment in training, and integration 

of health education into routine health services. 

The findings have important implications for policy 

and practice. Scaling up culturally adapted, 

community-based health education programs can 

accelerate progress toward maternal and child health 

targets in rural Nigeria. Moreover, embedding health 

education within primary healthcare systems ensures 

sustainability and broader reach. 

VI. CONCLUSION 

This study has demonstrated that health education 

plays a transformative role in improving maternal 

and child health outcomes in rural communities of 

Mubi Zone, Adamawa State. Women who were 

exposed to structured health education were 

significantly more likely to attend antenatal care, 

deliver with skilled birth attendants, practice 

exclusive breastfeeding, and ensure full 

immunization of their children. These findings 

affirm the critical importance of health education as 

a low-cost, high-impact intervention in resource-

constrained settings. 

The results also highlight the effectiveness of 

community-based delivery channels such as health 

workers, peer educators, and local radio programs. 

These platforms not only increased awareness but 

also built trust and cultural relevance, which are 

essential for sustained behavior change. The study 

further revealed that male involvement and 

community ownership enhance the reach and impact 

of health education, suggesting that inclusive and 

participatory approaches are vital for success. 

By applying the Health Belief Model, the study 

provided a theoretical lens to understand how health 

education influences perceptions, attitudes, and 

actions. It showed that when women perceive 

themselves as vulnerable to health risks and believe 

that preventive actions are beneficial and accessible, 

they are more likely to adopt positive health 

behaviors. 

In conclusion, scaling up culturally adapted, 

community-led health education programs is 

essential for reducing maternal and child mortality in 

rural Nigeria. Policymakers, health planners, and 

development partners must prioritize health 

education as a strategic component of primary 

healthcare. Integrating it into routine services, 

training local educators, and leveraging trusted 

communication channels will ensure that no woman 

or child is left behind in the pursuit of health equity 

and sustainable development. 

VII. RECOMMENDATIONS 

Based on the findings of this study, the following 

recommendations are proposed to enhance the 

effectiveness and reach of health education programs 

aimed at improving maternal and child health in rural 

communities of Mubi Zone: 

1. Scale Up Community-Based Health 

Education Programs: Health education 

initiatives should be expanded across all rural 

communities in Mubi Zone. This includes 

training and deploying more community health 

educators who are fluent in local languages and 

culturally attuned to community norms. 

Programs should be designed to be inclusive, 

participatory, and tailored to the specific needs of 

each community. 

2. Integrate Health Education into Routine 

Health Services: Health education should be 

embedded into routine maternal and child health 

services such as antenatal care, immunization 

clinics, and postnatal visits. This ensures that 

health messages are consistently reinforced and 

delivered at critical points of contact with the 

health system. 

3. Utilize Local Media and Traditional 

Communication Channels: Local radio 

stations, community drama groups, and religious 

gatherings should be leveraged to disseminate 

health messages. These platforms are trusted and 

widely accessible, especially in low-literacy 

settings. Messages should be delivered in Hausa 
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and Fulfulde using storytelling, songs, and 

testimonials to enhance retention and relatability. 

4. Promote Male Involvement in Maternal and 

Child Health Education: Programs should 

actively engage men as partners in maternal and 

child health. This includes organizing male-

focused education sessions, involving male 

champions, and addressing gender norms that 

limit women’s autonomy. Male involvement has 

been shown to increase support for facility-based 

deliveries and child immunization. 

5. Strengthen Collaboration with Traditional 

and Religious Leaders: Traditional rulers, 

religious leaders, and community elders hold 

significant influence and should be involved in 

the design and delivery of health education. Their 

endorsement can enhance community acceptance 

and help dispel harmful myths and 

misconceptions. 

6. Develop Monitoring and Evaluation 

Frameworks: Robust monitoring and evaluation 

systems should be established to track the reach, 

effectiveness, and impact of health education 

programs. Indicators should include changes in 

knowledge, attitudes, and health behaviors, as 

well as improvements in service utilization and 

health outcomes. 

7. Address Structural Barriers to Health 

Education Uptake: Efforts should be made to 

address barriers such as low literacy, poverty, 

and insecurity that hinder participation in health 

education. This may include providing incentives 

for attendance, ensuring safe meeting spaces, and 

integrating education with other community 

development initiatives. 

8. Foster Multi-Sectoral Partnerships: 

Improving maternal and child health through 

education requires collaboration across sectors 

including health, education, media, and civil 

society. Partnerships with NGOs, donor 

agencies, and academic institutions can provide 

technical support, funding, and innovation to 

scale successful models. 
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