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Abstract

Background
Place of birth delivery continues to be a canker to maternal healthcare despite the introduction of
interventions and policies aimed to promote maternal health. Otutcomes on the choice of place of
delivery has not been captured using rigorous qualitative approaches, which are empirically proven. This
study investigated the accounts of mothers who have delivered in the last �ve years either home, assisted
by TBAs or health facilities backed by care providers during labour and delivery and to evaluate the
reasons for choice of delivery in urban Ghana.

Methods
Using an in-depth interview and two focus groups conducted with women of reproductive age (15–49)
who had delivered in the past �ve years in the study area. The study investigated women's opinions,
perceptions and experiences of care in terms of factors that in�uenced place of delivery, satisfaction with
services and whether they would recommend services to neighbours.

Results
2 out of 16 mothers delivered home assisted TBA’s by despite the introduction of the free maternal
delivery in addition to other available interventions such as focused ANC aimed at improving maternal
healthcare.

Conclusion
The �ndings suggest that enabling factors to healthcare delivery are key to women's expectations, which
in turn build up satisfaction. Service improvements, which address aspects of care, are likely to have an
impact on health seeking behaviour and utilisation. Findings recommend that the Municipal health
directorate adopt more user-friendly approaches and interventions to attract mothers who use home
delivery and retain those who deliver in facilities.

Introduction
Low use of prenatal and maternal healthcare services including health facility delivery is evident as the
major cause of adverse birth outcomes globally [1]. As a result, more than half a million women
worldwide die each year because of complications arising from pregnancy and childbirth [2]. It is reported
that Africa has the highest rates of maternal mortalities, mostly due to direct obstetric causes (33.9%),
sepsis (9.7) and hypertensive disorders (9.1) [3]. These high cases of maternal mortalities have been the
major reason pregnant women are encouraged to seek for early health care services in most parts of the
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world, especially in the sub-Saharan Africa [4, 5]. Many of these deaths could be avoided through
pragmatic crosscutting interventions including emergency obstetric care for women with complications
and skilled delivery care. A key among these interventions aimed to controlling maternal mortalities is
antenatal care (ANC).

Despite improved maternal healthcare delivery using standardised procedures and protocols, a number of
pregnant women in the sub-Saharan region still deliver in places other than health facilities [6, 7]. The
reasons behind these observations are varied, and demand the broad engagement of politicians,
policymakers, researchers, healthcare practitioners and the lay with the view to reaching out to lasting
pragmatic solutions. Hence, there is the need to put both local and scienti�c knowledge on equal footing,
since such synergies have always proven to work (Wilcox, 2003) [8].

There have been extensive research on the in�uences of health facility delivery including [6, 7, 9, 10, 11,
12, 13, 14, 15, 16, 17, 18]. Most of these studies dwell extensively in the quantitative tradition of enquiry
with the exception of a very few. The study seeks to �ll this grey area using qualitative approach to
investigate reasons on place of delivery and postnatal care urban Ghana. The work of [16] broadly
reviews the available literature using broad themes to re�ect their research outcomes. The work of [15]
uses in-depth interviews and focus group to investigate women's perceptions and experiences that
in�uenced place of pregnancy delivery. The health seeking behaviours of population groups have been
conceptualised by several theoretical models including [19, 20, 21]. Among the widely used theoretical
models on health care use include the health belief model (HBM), trans theoretical model (TTM), theory
of planned behaviour (TPB), social cognitive theory (SCT).

The current paper adapts Andersen’s healthcare utilisation model, which demonstrates factors that lead
to the use of health services [22]. The theory has three dimensions namely; predisposing, enabling and
need (PEN) factors. Speci�cally, predisposing factors comprise demographic, social, structural and
attitudinal (belief systems) dynamics which increase the likelihood of a person to seek for health care.
Enabling factors refer to the in�uences that empower people’s use of health care services. They include
the social and community networks found within the family and society, and cut across local, national
and global spectrums. Need factors indicate the actual problem of discomfort that the patient
experiences and the severity of this condition. Therefore, the greater the severity the greater the need of
health care use.

The Ghana free maternal healthcare policy under the National Health Insurance Scheme (NHIS) offers
low-risk pregnancy care by consultants and other skilled health personnel [23]. A key component of
maternal care services in Ghana is the Focused Antenatal Care (FANC); a concept of the World Health
Organisation, which was introduced in 2002. The major reasons for the introduction of the FANC is to
woefully reduce maternal mortality rate and to encourage facility delivery, improve access, quality and
continuity of ANC to pregnant women. However, some pregnant women still use the services of
Traditional Birth Attendants (TBAs) with varied reasons [6, 7, 15]. This study, therefore, seeks to explore
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the knowledge and experiences on choice of place of delivery and postnatal care among reproductive
women in urban Ghana.

Methodology
This qualitative study was conducted between 15th June and 15th October, 2015 in the Kwabre East
Municipality of Ghana. The study questions ‘why’ some women still use the services of TBAs after the
free maternal delivery services was mainstreamed in the healthcare system of Ghana. The case study
design was used since the research question focusses on contemporary phenomenon and there was no
control over behavioural events among study parameters [24, 25].

The study population was sought from the municipal health information management system software
of the Ghana health services [26]. To discover the dynamics, which stimulate the knowledge and
perceptions of factors in�uencing choice of place of delivery, two focus groups were conducted in the
research enquiry. One comprised 8 women who had just delivered prior to the study with 2 nurses and 2
midwives. The other group had 8 mothers receiving postnatal care with 2 nurses and 2 midwives, in
addition to an in-depth interview with the Municipal Health Nurse. Finally, informed consent was obtained
from all study participants prior to their involvement.

Data Analysis
The study adopted thematic analysis using “exact” words by participants since this technique helps to
categorise, deduce and account for themes in one’s dataset [27]. This helps portray the interpretations,
beliefs, experiences, and observations of respondents in relation to the epistemological positions of a
research enquiry [27]. Again, the study employed manifest coding in its transcription to develop some
deeper appreciation of contents through “thick description”, to identify themes, stay �exible and open-
minded [28, 29]. After coding was done, themes and analysis of transcripts were serialised, shared and
discussed as prescribed by authorities [27, 29, 30].

Results
This paper sought to explore the knowledge, perceptions, views and opinions in�uencing the choice of
place of delivery with postnatal care among women in urban Ghana after the introduction of the FANC
and the free health facility delivery, major components of the free maternal healthcare policy. 2 out of 16
mothers delivered home assisted TBA’s and Table 1 below outlines the details of the study �ndings.

Themes
The themes acknowledged by the study, are presented and supported by Table 1.

Theme 1: knowledge on place of delivery
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Study participants shared and described their knowledge on the choice of place of delivery. The study
revealed the importance of the intense education given to pregnant women alongside focused ANC. Most
participants delivered in facilities with the motive to averting pregnancy and delivery complications.
Some study participants shared their views as follows:

“…this is my fourth child and all were delivered here since the Nurse said my babies will be strong and
�ne.” (A recently delivered mother from Antoa, FG2)

“The nurses told me that facility delivery is the safest and I should use it anytime I become pregnant.” (A
pregnant woman from Mamponteng, FG1)

However, a participant who used home delivery with assistance from TBAs shared her experience as:

“You know…please, for me erh, I believe in my local people that they are good ok, that is why I always
want to deliver at home. You see, errh I have four children home…they (TBAs) advised me to have the
scan and do some test and that is why I came here.” (A recently delivered mother from Sakora Wonoo,
FG2)

Theme 2: Attitude of caregivers
Most participants declared that attitude of caregivers (Doctors, Nurses, Midwives, laboratory technicians
among others) in�uenced their use of facility delivery and other health care services. Hence, the study
con�rmed mixed feelings on the attitude of caregivers. A recently delivered woman recounted the
experience below.

“… Me for instance, I like them because they chat and smile to me anytime I come here even before my
labour. I think this is why more people want to come here.” (Recently delivered woman from Asonomaso
facility, FG1)

Theme 3: Knowledge on postnatal care
Some study participants noted that the postnatal care services are important to prevent complications
after delivery and ensure maximum care for mother and baby. Comprehensive tests including HIV and
hepatitis B are conducted on newborn babies, with uterus checking and BP conducted on mothers. A
participant narrated the experience below:

“They checked for my blood pressure and did hepatitis B and HIV test. It is good for me I now know all
those things” (Recently delivered woman from Asonomaso facility, FG1)

A revealing experience of the current study indicates that women who use home delivery go for the
services of caregivers in health facilities under postnatal care. The municipal health nurse shared her
experience below:

“As I told you earlier, ehmm...what we as the Municipal health directorate do is that, mothers and their
newborn babies are always put under intensive care for at least six hours to make sure their conditions
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are normal and free from any form of complications.” (Municipal Public Health Nurse)

Theme 4: satisfaction on place of delivery
Satisfaction to place of delivery was at variance among respondents. Most participants were satis�ed
with facility delivery and wished to recommend facility delivery and services to others.

“It is my in-law who recommended I come here and I am satis�ed with their services. I would also
recommend this hospital to anyone that this place is good.” (A pregnant woman from Asonomaso, FG1)

Notwithstanding, a participant from Antoa health facility shared a different view below:

“Yes, yes, due to family support, hmmm, this is my third pregnancy and I always deliver with the help of
the TBA although my family always advised me to come for ANC and this is why I am here.” (A pregnant
woman from Antoa facility, FG2)

Discussion
The study was conducted to explore the knowledge and sources of information on mothers’ place of
delivery and postnatal care among reproductive women in urban Ghana. Study themes are discussed
under the guidance of Andersen’s healthcare utilisation model of health seeking behaviours with
predisposing, enabling and need factors.

Need factors
The knowledge on the need for best delivery care is signi�cant to in�uence women’s choice of place of
delivery [22]. 14 out of the 16 participants preferred facility delivery since that is where best care is
assessed. Active facility care delivery involves the coordination of all stakeholders (eg healthcare system,
government, NGOs, family and social support) towards the broader healthcare system. Generally, study
�ndings indicated that the knowledge on the need to receive best care and actual care by pregnant
women in�uenced their choice of place of facility delivery. The �ndings of this study corroborate previous
studies including Nepal [11], Ghana [12], Cameroun [14], Ethiopia [31], and Zimbabwe [32]. Study �ndings
recommend that health policies, which protect patients, should be adopted alongside more user-friendly
approaches and methods that are able to attract pregnant women who use home delivery be
implemented.

Predisposing factors
The care rendered to women and their babies is relevant to in�uence the use of facility delivery. The
current �ndings revealed that comprehensive care is given to both mother and baby soon after delivery in
addition to focused ANC. The postnatal care services include checking of BP, HIV test, hepatitis B test and
vitamin A supplements in addition to uterus checking within 24 hours after delivery. Again, to ensure
maximum care of newly born babies, oral polio drop, BCG injection against TB, cord test, eye test are
undertaken in addition to the taking of birth weight of all newborn babies. Study �ndings revealed that
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these postnatal care services are offered to women who use home delivery. The �ndings of the current
study is in consistent with the available studies in developing countries [9, 15, 16]. It is recommended that
awareness creation on the use of facility delivery should be intensi�ed.

Enabling factors
The study revealed mixed opinions among women’s level of satisfaction on both prenatal and postnatal
care. The attitude of caregivers is revealed by the study �ndings to have a signi�cant in�uence on
women’s choice of place of delivery [6, 7, 10, 11]. The study �ndings recommend institutions and
individuals whose primary purpose is to improve health such as the Information Services Department
(ISD) and the National Commission for Civic Education (NCCE) to intensify campaigns on maternal
health-care use.

Conclusion
The current study sought to explore how widely facility delivery and postnatal care have been either
accepted rejected among reproductive women in urban Ghana after the introduction of the FANC
intervention. Study �ndings suggest that enabling factors, being human-induced aspects of care act as
predictors to health care satisfaction. Consequently, these factors act as forces that facilitate or impede
individual, joint, or ecological alteration based on their degree of availability.

Service improvements, which address aspects of care, are likely to have an impact on health seeking
behaviour and utilisation. Though minimal, this study revealed that both prenatal and post natal services
are handled by TBAs. Findings recommend that the municipal health directorate adopt more user-friendly
approaches and interventions to attract mothers who use home delivery and retain those who deliver in
facilities. There is also the need to accept and advance interventions that seek to promote broader health
systems, since they permeate into both vertical and horizontal inclinations of societies. Thus, institutions,
organisations and people whose primary purpose is to improve maternal health care are to be promoted.

Limitation
The current study was limited to women who have had experience in birth delivery and were either,
receiving prenatal, or postnatal care, without considering perceptions of families and social structure, and
the wider healthcare system. The knowledge and experiences of past deliveries could probably have
in�uenced their responses in the focus groups and could affect the trustworthiness and of study results.
Likewise, the study purposively selected 4 women receiving prenatal care, 4 women receiving postnatal
care, 4 nurses, 4 midwives from four facilities and a public health nurse and this could raise questions on
the re�exivity of study outcomes. Nevertheless, the study adopted several strategies outlined in previous
literature for ensuring scienti�c scrutiny in rigorous qualitative method of enquiry to ensure credibility,
dependability and conformability [24, 25, 27, 28, 29, 30, 31].
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