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FINDINGS
There are still about 800 million undernourished individuals in the world and in some countries that have severe acute malnutrition is the most common reason for pediatric hospitalization (Müller, et al, 2005). Around 27% of children younger than five years of age in the developing world are underweight, 32% are stunted, and 10% wasted.
Most women in developing countries lack regular access to modern health, this greatly contributes to increased morbidity and mortality. Most mothers receive insufficient family planning advice and antennal care or none and deliver without access to skilled obstetrical care where complications develop. Some services also tend to be expensive to those women who are not economically stable. During delivery, give birth at home without and proper medication process which puts the mother and child at a high risk of being infected from diseases. 
The maternal mortality in developed countries is estimated to be one in sixty-one, while for the developing countries it is about 2800(WHO, 2004). Complications during pregnancy and childbirth are the leading cause of death and disability among women of reproductive age in developing countries. Millions of women in these countries lack modern health care services which are major reasons for poor health in developing countries hence being a growing concern (Simkhada, et al, 2008).  Women can be educated to recognize and act on symptoms leading to potentially serious conditions.
Women with better education were more likely to receive the recommended number of maternal and child health services in-clinic visits. Generally, children born with primary education are much likely to be immunized than those born with mothers who lacked any formal education.

Unmarried women, who started childbearing at an early age have fewer visits to these maternal and child health services compared to married women who started at a moderate age. It was deduced that teenage mothers and women above the age of 40 years with more than five children failed to attend the clinics as scheduled (Sharma, et al, 2007). While the teenagers were scolded for doing what was the reserve of their mothers, the older and multiparous mothers were condemned for not adopting a family planning method to avert the pregnancy, despite numerous sensitization campaigns.
Household economic status has a positive economic impact on the use of maternal and child health services. Women with high economic status were more likely to receive adequate maternal and child health services than those with low economic status. Women who were civil servants or white-collar jobs utilized the services more than unstable women they are employed and aware of the maternal services. Family size and structure determine the use of maternal and child health services. Women from nuclear families were considered to use maternal and child health services less as compare to those in extended families.
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