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Abstract

Introduction: It has acknowledged that delivered at
traditional birth attendance can increase mortality
death. Epidemiological studies have identified poor
quality of care as being at greater risk of increasing
the home delivery. This study aimed to explore
pregnant women's factors associated with the site
of delivery. Methods: a community based cross-
sectional study was conducted in Ishaka
municipality using an established questionnaire
based on real lifetime realities seen in maternal
health facilities, The measure of association was
odds ratios and 5% level of statistical significance,
and the 95% confidence intervals was measured for
all the above analyze. Results: ratio between
delivery in health facility and delivery at home was
4.5/1. The factors associated with the women's
choice of delivery were the available health center,
the level of education attained, the affordable
friendly services, and the behavior of the health
workers (p<0.05). The result revealed that having
unpaid health fees and hospitality of health were
predictors for choosing antenatal healthcare
facility. Conclusion: quality of antenatal health care
associated to social work attitude of health
practitioners determined the choice of site’s
delivery. This study confirms that in rural settings,
promoting of funded maternal healthcare is a core
of delivery’s site preference.

Introduction

Delivery’s site preference is major determinant of
pregnancy outcomes. Its many consequences are
usually harmful for the family [1]. Maternal death,
one of complications of childbirth, has risen three
fourth times than the expected by 2015 [1, 2]. The
World Health Organization (WHO) estimated that
about 536,000 women died during delivery
procedure, mostly from pregnancy and
delivery preventable complications [3]. Evidences
illustrated that more than 50% of maternal death
occurred in health facilities or at home; either
monitored by traditional birth attendant or poor
trained health workers [3,4]. To date, WHO policies

and countries have implemented strategies to
prevent the maternal and newborn death including
the access to qualified health workers, the
prevention and management of postpartum
hemorrhage, promotion of family planning, the
antenatal care and child protective services [5-7].
However, few studies found that quality of care is
commonly impaired in developing countries. These
concerned studies suggested the poor access to
health facilities and the low socioeconomic status
were the main cause of maternal mortality [6-7]. In
sub-Saharan countries, studies showed that nearly
78% of pregnant women lacked basic input needed
by midwives during childbirth. Additionally, the lack
of trained attendance contributed to poor maternal
and infantile outcomes during delivery [5,8];
significant proportion of mothers still delivers at
home with or without health workers [9]. However,
studies showed that childbirth complications were
common in rural settings, and in low-income health
facilities [1-3]. Few studies illustrated the
relationship between the preference of site of
childbirth site and the maternal and newborn
outcomes [10-12]. Promoting delivery in health
facilities has shown positive outcomes in reducing
reduce maternal mortality in many low-income
countries like Ethiopia and Uganda [13].
Additionally, protected delivery practices and
antenatal health care are among the most effective
health interventions for preventing maternal
morbidity; and mortality and for identifying threats
to the mother and unborn baby’s health status, as
well as for counseling on birth preparedness,
delivery care and family planning options after the
birth [14,15]. Despite the antenatal health care, the
deliveries at TBA and at home remains reported
with delivery complications [16]. The choice of
home or TBA deliveries compared to health facility
deliveries is due to unknown factors. Moreover,
there is no tangible study conducted to investigate
the determinants of site of child delivery [17]. This
study aimed to explore the factors associated with
the choice of childbirth sites in Ishaka municipality.
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Methods

Participants: to carry out this cross-sectional
survey, conducted in Ishaka municipality in
Bushenyi district, in Uganda; 358 women were
interviewed from 01 February to 30 June 2017 in all
health facilities with maternity health care services
(180) and the community (178 participants). We
included all women, aged between 15 and 49 years,
who had experienced in pregnancy and delivery
found in health facilities and towns (Ishaka,
Bushenyi, Kizinda) in Ishaka municipality. This study
excluded all women who have been pregnant, who
had an active mental or physical illness; or those
who did not consent to participate to the current
study. The sample size for the study was
determined using the sample estimation Kish and
Leslie’s formula below [18].

Z? 1-
ny= xpx(1-p)

e

Where: no = sample size p = number deliveries in
health facilities = 37% = 0.37 g = number delivered
out of established facilities = 63% =0.63 e =
standard error = 5% =0.05 Z ,,= Z value of 95%

confidence = 1.96 from the Z-table Substituting
the values into the formula: no =0.37 x 0.63 x
(1.96)72/0.0025 = 358

Procedures: multistage stratified sampling
technique with probabilities proportional to size
was performed to select the study subjects.
Women were simple randomly selected while
health workers and other key informants were
selected on purpose. Two trained research
assistants supervised by the first author collected
data of all women with the inclusion criteria for this
study using an established questionnaire translated
in Runyakore, which included the independent
variables which included clinical factors such as age
of respondents, size of family, level of education
attained; and the dependent variables including
home delivered, Traditional Birth Attendants (TBA),
neighbourhood clinic, characteristics.  The
intervening factors were made up by staff

absenteeism, staff attitude and distance to the
health facility. Voluntary recruitment of study
participants was performed during this survey.
Informed consent was obtained after fully
explaining the details of the study in English and
translated in local language. The study received
approval from the Academic Board of Bishop Stuart
University. An informed consent document from
the Research Ethics committee of Bishop Stuart
University was signed by the investigator, every
participants and witness.

Statistical analysis: the collected data were
entered into STATA 13 software. Descriptive and
Inferential statistics were used to interpret the
study findings. Bivariate logistic regression was
carried out. The variables were significant when p-
value £ 0.05. The measure of association was
correlated to odds ratio.

Results

A total of 358 women contributed to the analysis
(Table 1). The results show that the mean age was
26. 234 women (65.4%) were married, 74 women
(20.7%) single, 45 women (12.6%) separated, and 5
women (1.3%) widowed. 336 women (93.9%)
reported to achieve secondary school and 22 (6.1%)
attained primary school. 213 women (59.5%)
reported to be unemployed. Figure 1showed that
195 women (54.5%) reported to deliver at public
hospital, 105 (29.3%) delivered in private health
clinic, 24 (6.7%) reported that the childbirth were
conducted at traditional birth attendances, and 34
(9.5%) reported to deliver at home. At baseline,
Table 2shows that 343 women (95.8%) reported to
attend antenatal health care clinics during previous
pregnancy. Of these, 202 (56.4%) attended public
health facilities, 77 (21.5%) went to private health
clinics, 50 (14%) reported to attend both private
and public; and 14 women (3.9%) reported to
attend TBA homes. Also 225 women (62.8%)
reported to attend four times the antenatal health
care services. The logistic regression analysis shows
that 358 had completed data. Concerning the
factors associated with the choice of delivery site,
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the distance between women’s location and health
facility, the affordable friendly services, the level of
education attained, the access to trained health
workers were the predictors of the choice of
delivery sites (p<0.05). Additionally, women
reported that choosing the site of antenatal health
care was guided by the available unpaid health
cost. Among the means of reducing maternal death
reported by the participants are having available
drugs and supplies in the health facilities, having
many trained friendly heath workers, providing free
mama kit societal behavior changes; promoting
maternal health care education, and strengthening
the health system.

Discussion

The aim of the current study was to investigate the
factors that influenced the choice of place of
delivery among pregnant women in Ishaka
municipality. The findings of this study revealed
that women delivered at health facilities 4.5 more
than they delivered at home. Also, the results
shows that the site of childbirth is directed by the
available and the affordability of health care
services, the level of education attained; the
presence of trained midwives and doctors, and the
behavior of the health workers. The results showed
that 93.9% of participants attained secondary
school level. This is consistent with the findings of
Lau et al. [19] who showed a high level of education
among delivered women. The explanation could be
the fact that Ishaka municipality is an environment
with available schools and university. Majority of
participants were peasants. This is similar to the
findings of many studies, given that the economic
activities of the interviewed women were analyzed
according to the major broad economic activities
namely; peasant farming, business and formal
employment implying salaried job [20-22]. This
results revealed that 82.1% of participants
delivered at health facilities This is in contrast with
the results of Ababulgu et al. who showed 61.9% of
the studied population gave birth at home [20].
Ababulgu studied the delivery site preference
among child-bearing women.

Four point one percent of participants did not
attend antenatal health care visits. This is in
contrast with the result of Ewunetie et al. [21] who
found a high prevalence of unintended antenatal
visits. The low socioeconomic statues and the long
distance to attend health facilities could explain this
difference. The results revealed that attending
antenatal clinic at a site contributed to the choice
of delivery site. This is in contrast with the findings
of Lau et al. who suggested a high quality of care to
attracted patients and pregnant women [23]. The
delivery preferable sites were selected according to
its availability to offer free healthcare services,
distance in kilometers and hours taken, presence of
trained health workers and hospitality of the health
workers at the facility. This is in concordance with
the findings of Ababulgu et al. Deliveries by the
private health providers are considered to be
conducted by poor skilled attendants [19]. The
means reported by the participants to prevent the
mortality death were the available drugs and
supplies in the health facilities; need of more
trained friendly heath workers, providing free
mama kit, societal behavior changes, promoting
maternal health care education; and strengthening
the health system. This is consistent with the
findings of many studies [16,18]. Evidenced showed
that the availability of trained health workers is an
important factor of quality of care [1]. The
strengthening of this study is its importance to
make available community-based view of maternal
health services in Uganda rural settings. This basic
information ought to prevent maternal and
perinatal deaths due poor antenatal and prenatal
health care. The limitation to the study is due to its
cross-sectional model which is not important to
assess the effect-cause relationship.

Conclusion

This study has shown that delivery’s choice of site
is mainly determined by the access to equipped
health facilities with trained workers,
socioeconomic status, and the level of education
attained. Personal difficulties and relevant
attitudes lead to prefer delivery site, either at home
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or at health facilities. Further studies should be
carrying out to evaluate the associated between
the behavior of midwives and doctors; and the
choice of delivery site. Efforts involved in improving
of the knowledge of the prevention maternal and
newborn deaths should give a true picture of
service delivery and strengthen the public-private
partnership. Additionally, the reference system
services are mostly required to the earliest access
to the health facilities.

What is known about this topic

e Maternal mortality is public health problem
in Uganda due to childbirth carried out by
non trained health practitioners;

e The deliveries at TBA and at home remains
reported with delivery complications
Hospitals or health facilities still having
issues of equipment and lack of trained
health workers;

e Antenatal care services associated with
poor access to health facility lead the choice
of delivery site for a pregnant woman.

What this study adds

e The funding of childbirth fees, the
hospitality of trained health workers and the
available antenatal care are predictors of
choice of delivery site;

e The lack of reference system in rural health
settings increases the childbirth at
Traditional birth Attendants maternity;

e Reduction of maternal death sets up close
implementation of maternal and children
care by the government and its partners.
Thus, this article represents an alarm to the
government and health workers to made
priority "safe mother".
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Table 1: socio-demographic characteristics

Variables Frequency Percent
Median 26
Age (vears) 15-24 217 60.6
25-34 177 32.7
35-49 24 6.7
Catholic 138 38.5
ligi Protestant 119 33.2
Religion Muslim 72 20.1
Others 29 8.1
Married 234 65.4
. Single 74 20.7
Marital status Separated 45 12.6
widowed 5 1.4
Unemployed 213 59.5
) Business 81 22.6
Occupation
Formally employed 45 12.6
None 19 5.3
) ) Primary 22 6.1
Educational level attained Secondary 336 93.9
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Table 2: determinants of delivery site

Frequency Percent Coefficient |p-va|ue
Sites of antenatal care |
TBA 14 3.9 - -
Private clinic 77 21.5 - -
Public hospital 202 56.4 - -
Both private and public 50 14.0 - -
Did attend 15 4.1 - -
Number of times for attending AHC services
Once 9 2.5 - -
Twice 17 4.7 - -
Trice 62 17.3 - -
Four times 225 62.8 - -
Up to four times 30 8.4 - -
Never 15 4.1
Means of reducing maternal death
Promoting health education 28 7.8 - -
Behavioral change 37 10.3 - -
Creating awareness 31 8.7 - -
Having skilled and friendly HCP 69 19.3 - -
Provision of free mama kits" 62 17.3 - -
Enough storage of drugs 104 29.1 - -
Strengthening the health system 27 7.5 -
Factors influencing choice of site delivery
Distance 70 19.6 0.116 0.028
Affordable friendly services 31 8.7 0.131 0.016
Level of education attained 59 16.5 -0.391 0.014
Presence of trained midwife and doctors 107 29.9 0.542 0.000
Income status 38 10.6 0.032 0.546
Attitude of the health workers 53 14.8 0.290 0.038
Choosing AHC place for site delivery
Because it offers free services - - 6.048 0.001
Short distance - - 3.123 0.019
Skilled health workers - - 4.231 0.000
Good general hygiene - - 0.061 0.132
Having a theater - - 0.098 0.567
Hospitality of the health workers - - 0.017 0.031
AHC: Antenatal Health care. HCP: Health care professional
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Figure 1: sites of delivery
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