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Abstract

Background: Death of a pregnant woman is very devastating for the family and the community at large. Most of the causes of death are
preventable through various strategies such as birth preparedness. When there is preparation early in advance, delays which can lead to
morbidities or mortalities can be averted. Despite the strategy being in place for over 20 years, there are factors which affect its practice. This
study sought to establish the factors affecting birth preparedness among pregnant women attending public antenatal clinics in Maori County.

Methods: This was a descriptive cross-sectional study employing quantitative method though use of interviewer-administered
questionnaire and qualitative method using focus group discussion. The study was carried out among pregnant women attending public ANC

clinics in Migori County. Data analyzed using Strata version 11software.

Results: The factors which affected birth preparedness were marital status (p=0.004), residence (p<0.001), maternal occupation (p=0.01)
and the partner’s level of education (p=0.001). Also, the type of health facility attended by the respondent was significantly associated with

birth preparedness (p<0.001).

Conclusion: There are socio-demographic, economic and socio-cultural factors affecting birth preparedness.
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Introduction

Birth preparedness and complication readiness (BP/CR) matrix
developed in 2004 by the maternal and neonatal health program
aims at preventing obstetric delays thus reducing maternal
morbidity and mortality occurring from preventable causes. It
points out the roles of policy makers, health providers, families
and the women in facilitating skilled birth attendance [1]. The
birth preparedness matrix comprises of having basic knowledge
on danger signs of pregnancy; identifying a place of delivery early;
saving finances for transport or labor and delivery; making transport
arrangements in case of an emergency or during labor; obtaining
basic supplies for delivery such as baby clothes, identifying a birth
companion and planning for the family while away to deliver or
in case of emergencies. Birth preparedness (BP) is hindered by
several factors which include socio-demographic, socio-cultural,
economic and political. All these contribute positively or negatively
in enhancing the practice of birth preparedness.

Socio-demographic factors can significantly be associated with
birth preparedness and utilization of skilled birth attendance
Kuganab-Lem Several studies have reported low level of education,
occupation, and distance to the health facility, services offered at the
health facility and staffing as factors which affect birth preparedness
eventually leading to unskilled birth attendance [2,3]. Knowledge of
danger signs of obstetric emergencies and appreciation of the need
for rapid and appropriate response when emergencies occur may
reduce delay in decision making and in reaching health facilities
[4]. Planning to save money for delivery has been associated with
skilled birth attendance [5]. A study carried out in Edo, Nigeria
established that education level and occupation were determinants
of birth preparedness [6].

Older age, maternal government employment and higher social
class was significantly associated with birth preparedness [7]. Age
at first birth and the number of live births were also associated
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with utilization of skilled birth attendance and birth preparedness
[8]. The younger the woman at birth, the higher the risks of
complications, therefore this is likely to increase their possibility
of utilization of skilled birth attendance. A woman who has had
poor obstetric outcomes is more likely to utilize skilled care as
compared to one who may have had uneventful pregnancies. Socio-
cultural barriers have been identified to contribute to delay in
seeking health care owing to various beliefs [8]. These factors serve
as a limitation to adoption of good practices such as health facility
delivery, hygienic cord care and maternal and infant nutrition
during pregnancy and post-delivery.

The socio-cultural barriers potentially increase the risk of
obstetric and newborn complications. BP prevents delays in
decision making especially in societies where decision-making does
not entirely depend on the woman [9]. Study in Nepal established
that women did not seek health care services at birth even if the
health facility was near because of the cultural practice of isolating
a woman during delivery and a few days after birth [5]. Obstetric
factors can influence the knowledge and practice of women on
birth preparedness. A Nigerian study established that a woman’s
gravidity, knowledge on ANC attendance, number of ANC visits and
outcome of previous deliveries were significantly associated with
birth preparedness [10].

A study in Ethiopia documented that history of a stillbirth and
attendance of ANC in the preceding pregnancy was significantly
associated with birth preparedness and complication readiness
[10]. In addition, the study also recognized that male involvement
in ANC led to birth preparedness [11]. Parity is also a factor
contributing to BP according to a study in Nigeria [12]. And also
in Goba district, Ethiopia [13]. Elderly prim gravid as have a risk of
developing pregnancy and childbirth complications due to diseases
such as diabetes mellitus and pre-ecliptic toxemia thus are more
likely to make preparations for delivery. A study [11] Suggested that
women in the age group of >35 years should be informed of their
pregnancy expectations and outcomes.

Methodology

This was a facility based descriptive cross-sectional study
which utilized quantitative and qualitative methods to assess the
factors affecting birth preparedness messages among pregnant
women attending antenatal clinics in Maori County. The study was
carried out in four selected public health facilities. The facilities
were stratified as high and low volume. Simple random sampling
was done to select the facilities for study. These facilities were
Maori County hospital, Isibania sub-County hospital, Godwit health
centre and Aerobe dispensary and they were high volume facilities.
A sample size of 389 pregnant women attending antenatal care
clinics (ANC) were randomly selected to participate in the study.
In the facilities of study, one focus group discussion (FGD) was
conducted among pregnant women who were randomly selected
irrespective of their age, parity or previous obstetric outcome.

Quantitative data was collected through an interviewer-
administered questionnaire while qualitative data was collected
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using FGD. Research assistants who were trained helped in
collecting quantitative data while the principal researcher
conducted the FGDs. The clients who met the inclusion criteria were
interviewed after receiving ANC services. For quantitative data,
entry and cleaning was done to check for data quality and detect
any errors and omissions. Descriptive statistics were presented
using figures and tables. For qualitative data, transcription was
done, the emerging themes were organized and thematic analysis
was done. This was reported in form of narration. Ethical review
was sought from University of Nairobi/ Kenyatta National Hospital
Ethics review committee.

Results

Socio-Demographic Factors

Table 1: Socio-demographic characteristics of respondents.

Characteristics Frequency (n=389) | Percentage (%)
Age (years)
<19 80 20.6
20-24 139 35.7
25-34 145 37.3
>35 25 6.4
Marital status
Married 308 79.2
Single 72 18.5
Separated 1 0.3
Widowed 8 2
Education level
None 4 1.0
Primary 201 51.8
Secondary 121 31.1
College/ University 63 16.1
Religion
Protestant 213 55.2
Catholic 143 37.1
Others 30 7.7
Occupation
Housewife 133 34.2
Businesswoman 105 27
Peasant farmer 48 12.3
Casual labourer 7 1.8
Employed/ salaried job 45 11.6
Student 46 11.8
Others 5 1.3
Residence
Urban 150 38.6
Rural 239 61.4

Majority of the participants were aged between 20 -28 years.
The teenagers contributed to 20.6% (n=80) of the participants.
Majority of the respondents (79.2%) were married. Only 16.7% of
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the respondents had attained post-secondary education those who
had primary level of education were 51.7%. Protestant was the
predominant religion among the study participants (55.2%). Most
of the respondents were housewives (34.2%) and businesswomen
(27%) while 11.8% of them were students. Most of them were rural
residents (61.5%). Table 1 illustrates the demographic findings.
Regression analysis was done to assess factors associated with
practices on BP. Being married was found to be associated with

Table 2: Factors associated with practices on BP.

engaging in favorable practices of birth preparedness (OR 0.608
(95% CI 0.369 - 1.001), p=0.049). Urban residence was associated
with favorable practices of birth preparedness (OR 0.285 (95%
CI 0.182 - 0.444, p<0.001). Also maternal occupation, partner’s
education level, religion and the type of health facility were other
factors significantly associated with favorable practices of birth
preparedness (Table 2).

Characteristic Practice OR 95% CI p-value
Unfavourable Favourable Lower Upper
Age (years) n % n %
<18 22 56.4 17 43.6 1.294 0.558 3.002 0.548
18-21 49 45.4 59 54.6 0.831 0.424 1.625 0.588
22-30 75 39.1 117 60.9 0.641 0.343 1.198 0.162
>30 25 50.0 25 50.0
Marital status
Married 129 41.5 182 58.5 0.608 0.369 1.001 0.049
Un-married 42 53.8 36 46.2
Residence
Urban 39 26.0 111 74.0 0.285 0.182 0.444 <0.001
Rural 132 55.2 107 448
Maternal education
No formal education/Primary 18 56.3 14 43.8 1.083 0.413 2.84 0.872
Secondary 89 51.7 83 48.3 0.903 0.436 1.872 0.784
Post-secondary 19 54.3 16 45.7
Religion
Protestant 92 42.8 123 57.2 0.738 0.483 1.126 0.159
Others (Muslim, S;:Z:‘ttll;ri%’ Adventist (SDA), 6 20.7 23 79.3 0.257 0.099 0.669 0.003
Catholic 73 50.3 72 49.7
Maternal occupation
Housewife 86 46.7 98 53.3 1.738 1.112 2.716 0.015
Student/Unemployed 22 56.4 17 43.6 2.562 1.249 5.256 0.009
Employed/ salaried job 50 33.6 99 66.4
Partner’s education
Post-secondary 25 29.4 60 70.6 0.333 0.186 0.598 <0.001
Secondary 41 34.2 79 65.8 0.415 0.248 0.695 0.001
No formal education/Primary 70 55.6 56 44.4
Partner’s occupation
(Self-) employed 38 36.9 65 63.1 0.673 0.423 1.068 0.092
Others 133 46.5 153 53.5
Health facility
Migori C/Hospital 72 40.2 107 59.8 8.844 3.878 20.17 <0.001
Arombe 62 100.0 0 0.0 14.143 6.925 28.885 <0.001
Godkwer Dispensary 30 61.2 19 38.8 20.752 7.949 54.174 <0.001
Isibania 7 7.1 92 92.9
Biomedical Journal of
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Beliefs, Taboos or Values about Birth Preparedness

The respondents had various beliefs about birth preparedness.
Some felt that it was wrong to prepare for childbirth since the baby
might die while others felt that having ready items before the baby is
born would bring a bad omen. The FGD responses regarding beliefs,
taboos and values about birth preparedness were as follows:

a.  “I will not prepare for the baby because the baby will die”
(Respondent 7, FGD 2)

b.  “Even if my husband will buy the baby’s clothes, he will
leave them in the shop until when the baby is born. The clothes
can’t be brought to the house because it is bad in our culture”.
(Respondent 1, FGD 3)

c.  “We don't prepare for child birth because it is against our
culture”. (Respondent 2, FGD 3)

About preparation for the place of delivery, the respondents
said that they did not plan for a specific hospital since it would
dictated by where they would when labour begins. These are the
responses from the FGD about their plan for birth preparation.

a.  “I'will not buy clothes because I don’t know if am carrying
a baby or not. I will wait until the baby has been born then that
is the time to buy” (Respondent 7, FGD 3)

b.  “Idon’t know what am carrying in my uterus, so I will not
prepare until when the baby is born” (Respondent 2, FGD 2)

c.  “I'will not decide on where to deliver until the day when
labour begins” (Respondent 4, FGD 3)

d. “Alllwill do to prepare is to have money ready. My husband
is responsible for looking for the money and then I will send
him to buy the clothes when the baby is born”. (Respondent 1,
FGD 1)

e.  “Within the health facility, there are shops that I can buy
the clothes after birth. I can’t buy the clothes now”. (Respondent
8, FGD 4)

f. “I don’t know where I will deliver because I don’t know
where [ will be when labour begins”. (Respondent 6, FGD 2)

g.  “lIdon’thave a ready bag for delivery. When labour begins,
[ will just go to the hospital with a leso for holding the baby”.
(Respondent 5, FGD 1)

The perception of birth preparedness varied among the
respondents. Some said it was good since all that is needed would
be available while others felt that it would make the baby to die if
one prepared for birth as shared in the responses below.

a.  “Preparation is good because you will have everything”
(Respondent 3, FGD 4)

b.  “Preparation can make the baby to die, therefore it is
wrong to do it” (Respondent 7, FGD 2)

c.  “Itis good if you have money for boda and for buying baby
clothes”. (Respondent 1, FGD 2)
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d.  “If I buy the baby’s clothes and the baby dies, what will I
do with the clothes?” (Respondent 8, FGD 1)

Discussion

Age is a critical variable in reproductive health since women
who are too young or too old when giving birth stand a higher risk
of complications as compared to those who are within the prime
reproductive age bracket. This is the age where most women
are physically and emotionally mature and ready to settle down
in marriage. Most of the respondents were within the prime
reproductive age bracket. These study findings are supported by
results from an Ethiopian study assessing the practices and factors
associated with birth preparedness [13] which established that
most of the respondents were in the same age range. However,
in this study, there were a number of teenage mothers. Teenage
pregnancy increases the risk of pregnancy and childbirth-related
complications owing to physical immaturity coupled with other
social factors such as poverty. Based on this, the woman may not
receive the appropriate support she needs through the pregnancy.

Atthis age, most of the girls are not yet socially and economically
independent, still schooling and are still reliant on their parents
and guardians. The study findings agree with the results of the
Kenya demographic health survey which established that almost a
quarter of all the pregnancies happened among the teenagers [14].
Education level has been associated with birth preparedness [10].
The women who had higher level of formal education were more
likely to be prepared as compared to those who had lower level
of formal education. The findings of this study are in agreement
with other studies which established a relationship of birth
preparedness and education level [15]. In the study, most of the
respondents had only completed primary level of education while
others did not complete primary level of education. This could be
attributed to early age at childbirth which makes the girls to drop
out of school thus unable to continue with their education.

The findings of this study are in agreement with Ethiopian
studies [11,13]. The results of this study indicate that there is a
high possibility of school dropout since most of the respondents
had only attained primary level of education and this may affect the
literacy levels. Education empowers women to obtain information
that can help them to make decisions independently [16]. Despite
the return -to- school policy by the ministry of education in Kenya,
which allows the girls to go back to school after childbirth, some
of them may not manage owing to lack of social and financial
support for them and their children. Higher level of education has
been associated with birth preparedness. In the study, the women
who had higher level of education were more birth prepared as
compared to those who had lower level of education.

These findings are in agreement with an Ethiopian study which
indicated that women with secondary level and above showed more
preparedness [17]. Low level of education has been associated with
low socio-economic status indicating that poverty levels are likely to
increase [16]. High poverty level is likely to affect birth preparation
since part of the preparation includes setting aside finances in case
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of emergency. This may be difficult in a situation where meeting
the basic needs such as food is at stake. Occupation is another
factor that affects birth preparedness. In the study, majority of the
respondents were housewives, peasant farmers or casual laborers.

These occupations are associated with low income which is
likely to affect their economic independence. When women are
economically empowered, they are likely to be more birth prepared
since they may not need economic provision by their partners.
When preparing for birth, having finances for transport and other
utilities is vital to ensure prompt arrival in the health facility in case
of labour or an emergency. One of the reasons why delay occurs in
seeking care is lack of finances for transport or other services [18].
Which make it difficult for the woman to access the health facility?
Most of the partners of the respondents had complete primary
level of education and most of them worked as businessmen, casual
labourers or peasant farmers indicating that they were likely to
have low wages. In the County, the people living on less than one
dollar per day are 43.1%.

Low wages are associated with high poverty levels and
economic instability since these people will be struggling to meet
the basic needs and may not be able to meet other demands such as
preparing for birth [10]. In this study, the partner’s occupation was
not associated with the partner’s awareness of birth preparedness.
The findings contrast with those established by a study in Jimma
zone, South west of Ethiopia which showed that the husband’s
occupation was significantly associated with knowledge of birth
preparedness [19]. Involvement of a male partner during antenatal
care follow up leads to better birth preparedness Raatikainen,
Heiskanen & Heinonen. Marriage has been associated with positive
pregnancy and child outcome [20]. While unmarried status is
associated with social disadvantage and poor obstetric outcomes
[21,22].

Being married enhances social and economic support during
pregnancy and childbirth through preparation and decision-
making. Most of the respondents in this study were married.
Marital status was not significantly associated with knowledge of
birth preparedness in this study. These findings contrast those of
a study conducted in Edo estate, Nigeria which found significance
of marital status in birth preparedness [5]. Marriage enables
individuals to share decisions thus are able to offer support to each
other. Pregnancies that occur during teenage are categorized as
adolescent pregnancies. These pregnancies face a lot of risk both
to the mother and her unborn child [23].Most of the respondents in
this study had their first birth during the teenage period. The early
age at birth could be attributed to low level of education and low
socio-economic status as established in the study.

Several studies have linked teenage pregnancies to lack of
knowledge, peer pressure, lack of utilization of contraceptives and
cultural practices such as forced marriages [18]. Religious practices
have been shown to affect birth preparedness due to different
religious practices prohibiting or enhancing birth preparation.
Most of the respondents were Protestants. Religions other than
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protestant and Catholic were significantly associated with birth
preparedness. These findings are in agreement with an Ethiopian
study which established that Muslim religion was associated
with birth preparedness [24,25]. However, a study assessing the
factors affecting birth preparedness in Ethiopia and West Bengal
which revealed no association of religion and birth preparedness
[26,27]. Practices carried out in some religions likely to affect birth
preparedness positively or negatively.

Some religions believe in not seeking formal health care or
disapprove some health care services such as blood transfusion
thus this will jeopardize health of the individual. Other religions
encourage their clients to utilize health care services thus this
offers promotion of the services. Majority of the Kenyan population
reside in the rural areas. In this study, most of the respondents
resided in the rural areas. The urban residence was associated with
birth preparedness. These findings are in agreement with other
studies in Ethiopia [28-30]. As compared to those residing in the
urban setting, those in the rural area may not freely access some
amenities because of their unavailability thus, they may be required
to seek the services in the urban areas. Parity is a predictor of birth
preparedness and this may be due to previous experience for those
who have given birth before or the anticipation for childbirth for
the first time mothers.

The respondent’s parity was significantly associated with
having heard about birth preparedness. These findings are in
agreement with findings of Ethiopian and Indian studies which
established that parity was a predictor of birth preparedness [28].
The findings of this study are supported by those of several studies
which showed that an increase in parity has been associated with
birth preparedness [31]. When a woman gives birth once, they
tend to gain experience in the subsequent pregnancies thus are
more likely to be ready. A study to assess the impact of mother-in-
law’s parity on birth preparedness had contrary findings where it
established that there was no significant association [32]. Gestation
of pregnancy was significantly associated with birth preparedness
in this study. This could be attributed to the fact that most women
tend to start preparations for delivery late in pregnancy.

The findings are in agreement with those of a study conducted
in Western Kenya which established that women tend to book
antenatal care (ANC) late thus may not have adequate time for
preparations for childbirth [31]. In most cases, women have a
tendency of beginning ANC during the second or third trimester
thus may not achieve the four-world health organization (WHO)
recommended ANC visits. This implies that they may not receive
adequate health education messages which will enable them to
be ready for labour and delivery. In this study, cultural taboos and
beliefs hindered birth preparation whereby the society believed
that the baby must be born first so that preparation such as
clothes could be bought. These findings relate to those of a study in
Lurambi, Kakamega in western Kenya [32]. This could be ascribed
to the fact that the region where this study was done bordered the
western region thus there was a possibility that these communities
had some cultural taboos and beliefs in common.
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One of the beliefs for not making childbirth preparations in
this study was that the child could die at birth if preparations were
made prior. No woman would wish to lose her child at birth; instead,
they would prefer to adhere to the cultural beliefs and taboos. In a
Tanzanian community, there is stigmatization of young girls who get
pregnant before marriage [33]. Cultural and traditional practices
such as use of herbs during labour hinder health facility delivery
[34]. In Nepal, owing to the cultural practices and traditional beliefs,
many women delivered outside the health [35].

One of the key components of birth preparedness is delivery
assisted by a skilled birth attendant. When women opt to deliver
outside the health facilities where unskilled attendants assist them,
it could mean they are inadequately prepared for birth [26,17,36].
In most societies, the place of delivery is a decision [37-40]. Mostly
made by the family members and not the woman in the community
of study [41] men were mainly the decision makers in the home
since it is a patriarchal society [42]. Consultation between the
woman and her partner regarding birth preparation significantly
affects seeking of skilled birth attendance [18].

Conclusion

The factors that affect birth preparedness range from individual,
partner and community. They include
economic, socio-cultural and health facility factors.

socio-demographic,
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