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Abstract


Background: Forty million births in developing regions were not attended by skilled health personnel, but by traditional birth attendants
or a relative in 2012, and over 32 million of those births occurred in rural areas. The aim of this literature review was to ascertain factors
which affecting the use of health facility for childbirth in Tanzania. Methods PubMed and Google Scholar databases were used to get published
articles on factors which affect the use of health facility for childbirth.


Results:Fourteen factors were identified and grouped under four themes 1) Birth preparedness practice 2) Male involvement 3) Gender
roles 4) social economic factors. Challenges in comparing results between studies include differences in methods, context-specificity and the
substantial overlap between complex variables.


Conclusion:Previous studies have reported different factors which affect the use of health facilities for childbirth ranges from institutional
factors, community factors, family factors and individual factors. High impact intervention studies are needed to work out the cost effective
strategies which can be used to improve the use of health facilities for childbirth.
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Obstetric, Literate pregnant women; Attending antenatal; Prevailing illiteracy; Inefficient infrastructure; Poor transport system; Neonatal
morbidity; Mortality rates; Male partners; Blood donor; Obstetric emergencies




Introduction

Forty million births in developing regions were not attended
by skilled health personnel, but by traditional birth attendants
or a relative in 2012, and over 32 million of those births occurred
in rural area [1].

Home birth with assistant of unskilled birth attendant is
risky to both mother and unborn child [2]. It is estimated that
293,300 maternal deaths occurred in 2013 worldwide [3].
Most of these deaths occurred in Sub Saharan Africa (62%) and
South Asia (24%) which altogether account for 86% of maternal
mortality worldwide [1]. The Tanzanian estimated maternal
mortality ratio is 556/100,000 [2].

The survival of neonates depends very much on investment
in maternal care, especially access to skilled antenatal care,
delivery and early postnatal services [4]. In 2013 more than 2.5
million neonates died within their first 28 days of life worldwide,
contributing up to 45% of global under-five deaths [4].

Health facility births have shown improvement from 2010
demographic and health survey and 2015 demographic and
health survey. In 2010, 50% of births occurred in health facility
[5] while in 2015 facility birth increased to 63% [2]. Despite of
the increase we still have 27% (16% in urban and 46% in rural)
of women who choose home childbirth over health facility birth.
One wonders why those women choose home childbirth with
unskilled birth attendants over health facility birth. The aim of
the review was to ascertain factors which affect health facility
birth in Tanzania.


Methods

PubMed and Google Scholar databases were used to get
published articles on factors which affect the use of health
facility for childbirth. Fourteen factors were identified and
grouped under four themes 1) Birth preparedness practice 2)
Male involvement 3) Gender roles 4) social economic factors.


Findings and Discussion

In the review of previous studies, the author grouped the
factors into four main themes. These are as follows


Theme 1: Birth preparedness and complication readiness
practice

Studies have reported that the practice of birth preparedness
and complication readiness is positively associated with health
facility birth [6,7]. When a pregnant woman is prepared for
health facility child birth, there is an increased chance of using
health facility for childbirth. This is probably because when
a pregnant women is prepared (has all items needed during
childbirth), this particular women gain a courage of using health
facility for childbirth. Some pregnant women may opt to have
their baby born at home simply because they did not prepare the
required birthing items. Birth preparedness and complication
readiness are encouraged and emphasized during antenatal
visits. The shortcoming of the routine is that no effort is taken
to assess if a pregnant woman has prepared the required items
needed for childbirth. On top of that little is done to assist the
expecting couples on income generating activities which will
assist them to be able to prepare for childbirth.


Previous studies have worked out some predictors of birth
preparedness and complication readiness; to mention few
are:- maternal literacy, availing of antenatal services, parity of
a pregnant mother, and knowledge on obstetric danger signs.
Literate pregnant women [8,9], attending antenatal [6], being
pregnant for the first time [6], being able to mention three or
more danger signs [10] were more likely to prepare for childbirth
and hence use health facility for childbirth. When these predictor
factors are closely analyzed, women from rural community
where the burden of illiterate are more likely not able to prepare
for childbirth and hence choose home birth under assistance of
unskilled birth attendants.

The principle and practice of birth preparedness and
complication readiness (BP/CR) in a third world setting where
there is prevailing illiteracy, inefficient infrastructure, poor
transport system, and unpredictable access to skilled care
provider show high potentiality of reducing the existing high
maternal and neonatal morbidity and mortality rates.


Theme 2: Role of male partners 

There is a growing awareness and acceptance that men have
an important influence on women’s health and have distinct
reproductive health needs of their own. Reaching out to men
as partners may improve spousal communication and may help
in early decision-making for seeking care if complications arise
[10].


A husband’s positive involvement can take many forms,
including transporting his wife to a qualified provider, providing
household money to make that visit, giving helpful informational
support during pregnancy, and offering emotional support
during labor and childbirth [11].


When men accompany their wives to hospitals, they have
more access to reproductive health information and could result
in greater communication between men and women on subjects
related to reproductive health and childcare. This improved inter
spousal communication could enhance pregnancy planning,
birth preparedness and complication readiness [11].


However, men consider maternity units as exclusively
meant for women [12]. The attitude of health staff and poor
conditions in health centers imply that even husbands who
accompany their wives to clinics are often ignored or made to
hang around somewhere. This behavior encourage men to give
high priority to making plans for naming ceremonies rather than
critical components of birth preparedness such as deciding on
place of delivery, skilled assistance and identification of a blood
donor. The reproductive health facility infrastructures in many
developing countries explain it all. From the welcoming from
health workers to the setting of clients movement in many health
facilities men find it not conducive for them. All these make male
feel like they are not responsible in antenatal checkups and
childbirth. More worrisome is the lack of plans for decisionmaking
and savings for obstetric emergencies [12].


Theme 3: Perception on risks associated with pregnancy 

Personal perceptions of risks is a representation of
the individual’s culture, including their beliefs, values and
upbringing, as well as the influences of the individual’s social
network, which can include family members, spouses, friends,
and community members [13].


Some previous literature has documented that knowledge
and awareness of the possibility of medical risks do not avert
parents from a home birth decision. Those who chose to give
birth at home accepted that there was a risk of complications,
but perceived these to be due to fate. Technical risks were
considered a consequence of the decision to give birth in
hospital, and were perceived to be avoidable [14]. Low risk
perception among both pregnant women and their spouses act
as a barrier in choosing health facilities for childbirth. Some
attitudes like fatalistic attitude where a pregnant woman decide
to choose home childbirth by a belief that there is a super natural
power that control the birthing process. If the super natural
power has decided that you will have safe delivery, you will have
it regardless of the place of childbirth [14]. Such attitude makes
pregnant women engage in risky behavior.


Theme 4: Influence of gender roles on choosing place of childbirth

A gender relations analysis reveals power relations
between men and women. Women carry the major share of
the responsibility for the well-being of the household in most
societies. This responsibility is rarely matched by autonomy to
make decisions or by access to necessary resources [15].


Research has shown that women with less autonomy have to
get permission from husbands, in laws or other family members
before seeking health care and in some cultures women need
someone to accompany them to a health facility. Those who work
for cash are more likely to participate in health care decision-
making, making major household purchases, daily household
purchases and visits to her family or friends than those who are
not employed and those who do not work for cash [16].


Theme 5: Social economic factors

Social economic factors play a substantial role in deciding
the place of childbirth. Lack of money [17], distance a woman
has to walk to reach health facility [17,18], lack of privacy in
health facility facilitate [17] and staff attitude towards delivering
women [17] facilitates choice of home childbirth over health
facility birth.


Conclusion

Studies of the factors which affect the use of health facility
for childbirth concentrate on improving birth preparedness
practice, male involvement, risk perception, gender roles and
social economic factors. To come up with valid conclusions, it is
important to consider as many influential factors as possible in
any analysis of determinants of health facility childbirth.
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