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ABSTRACT 

Pregnancy iamong iyoung iwomen iis ia iconcern iworldwide, iespecially iin ilow- iand imiddle-income 

icountries i(LMICs), ias ithey ioften ihave ia ihigher iincidence iof iadverse ipregnancy ioutcomes. iThe 

iutilization iof imaternal ihealth icare iservices iis iimperative ito ireducing ithe inumber iof iperinatal ideaths 

iand ipostnatal icomplications iamongst ipregnant iwomen. iAttempts ito iexplain ithis isituation ihave 

ifocused ion iindividual iand ihousehold ilevel ideterminants, ibut ithe irole iof ineighbourhood ifactors ihas 

inot ireceived imuch iattention. iUnderstanding ineighbourhood ifactors iassociated iwith imaternal 

ihealth-seeking ibehaviour iis iimportant. iThis iis ibecause iindividuals ireside iwithin ineighbourhoods 

iand itheir ihealth-related ibehaviour ican ibe iinfluenced iby ithe icharacteristics ior iconditions iof ithe 

ineighbourhood iin iwhich ithey ilive. 

 

This istudy iposits ithat iquality iof icare iand ineighbourhood-level icharacteristics iare ivery icritical 

ipredictors iof iyoung iwomen’s iutilization iof imaternal ihealth icare iand ipregnancy ioutcomes iamong 

iyoung iwomen iin iGhana, iin iaddition ito iother iindividual iand ihousehold icharacteristics. iDrawing ion 

itheories iof ibehavioural imodel iof ihealth iservice iuse, ithe ithree idelays, iand iDonabedian’s iquality iof 

icare imodel, ithe istudy iused ia imodified iBehavioural iModel iof iHealth iService iUse iand iQuality iof 

icare imodel ito iunderstand iindividual iand ineighbourhood-level ifactors ion ithe iutilization iof imaternal 

ihealthcare iservices iand ipregnancy ioutcomes iamong iyoung iwomen iin iGhana. i 

 

Data ifrom ithe i2017 iGhana iMaternal iHealth iSurvey iwas iused ito iconduct ia iquantitative istudy ito 

iunderstand ithe ieffects iof iindividual iand ineighbourhood-level ifactors ion ithe iquality iof iantenatal 

icare, iskilled ibirth iattendance, iand ipregnancy ioutcomes. iThe iquantitative istudy iused ia isample iof 

i2,669 iyoung iwomen ibetween ithe iages iof i15 ito i24 iyears inested iwithin i900 iclusters iacross iGhana. 

iMultilevel ilogistic iregression imodels iwere iemployed ito iexamine ithe ieffects iof iindividual iand 

ineighbourhood-level ifactors ion ithe iquality iof iantenatal icare, iskilled ibirth iattendance, iand 

ipregnancy ioutcomes. iThe iquantitative ianalysis irevealed iboth iindividual iand icommunity-level 

ifactors ias isignificant ipredictors iof imaternal ihealth ioutcomes iin iGhana. iFor iinstance, iwealthier 

iwomen iand ithose iwith ihigher ieducation iwere isignificantly imore ilikely ito iutilize ithe iquality iof 

iantenatal icare iand idelivery iservices. i 

 

The ianalysis ialso irevealed ithat iafter icontrolling ifor iother ifactors, iplace iof iresidence, ia 

ineighbourhood ivariable ihas ino idirect iassociation iwith ithe iquality iof iANC, ihowever, iit ihas ia idirect 

icontribution ito iskilled ibirth iattendance iand ipregnancy ioutcomes. iNeighbourhood-level irandom 

ieffects iwere ialso isignificant iand ithere iwas iconfirmation iof inesting iat ithe ineighbourhood ilevel ieven 

iafter icontrolling ifor iindividual iand ineighbourhood-level ivariables. 

 

This istudy iprovides ifurther iempirical ievidence ithat, ito iimprove ithe istrides itowards ireducing ithe 

irisk iof iadverse ipregnancy ioutcomes iamong iwomen iin iGhana, iinterventions ishould ibe itargeted iat 

iwomen iin ipoor ihouseholds iliving iin ipoor isocioeconomic iconditions iwith ino iaccess ito iquality 

imaternal icare iservices. iThis iwould ihave ia isignificant iinfluence ion ithe iliving iconditions iof ithe 

iwomen iand ithus, ireduce itheir irisk iof ihaving ia inegative ioutcome iof ipregnancy. 
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CHAPTER iONE 

BACKGROUND 

1.1 Introduction 

Pregnancy iis ione iof ithe imajor ievents iin ithe ilife iof ia iwoman. iGenerally, ipregnancy ihas iimplications 

iof igood itidings iand ifortune. iWhen ia iwoman ibecomes ipregnant, ithe iwoman, iher ifamily, iand ithe 

isociety ior icommunity irejoice igreatly iand iconsider iit ia isymbol iof ihappiness. iBecoming ia imother iis 

iassociated iwith ihigh isocial istatus iand iis iaccorded irespect. iHowever, iin isocieties ilike iGhana iwhere 

ibeing ipregnant iout iof iwedlock iis ifrowned iupon, ibeing ipregnant iat ia iyoung iage ibecomes ian 

iirreconcilable iinsult ithat ithe ifamily, ithe icommunity, ior ithe iwhole iof isociety idoes inot igenerally 

iwelcome. iSuch ipregnancy iis iusually ishrouded iin isecrecy iwithin ithe ifamily idue ito itheir iperceived 

iand imanifested isocial iand iother iassociated iproblems iwhich ipose ia ilot irisks isuch ias istillbirth ior 

ieven ideath iof ithe iyoung iwoman iduring ipregnancy ior idelivery i(Gyesaw, i& iAnkomah, i2013; iYussif 

iet ial., i2017). iThis ithesis, itherefore, iinvestigates ithe iquality iof imaternal ihealth-seeking ibehaviour 

iamong iyoung iwomen iaged i15 i- i24 iyears iin iGhana iand ihow ithe iquality iof icare iaffects ipregnancy 

ioutcomes. i 

 

Pregnancy-related iproblems ifaced iby iwomen, iespecially iyoung iwomen iless ithan i20 iyears iare ia 

ifocus iof iattention iglobally, imainly idue ito ithe ihigh ilevels iof ipregnancy iand ichildbearing iamong 

ithese iwomen. iIn icomparison ito ithe ideveloped iworld, ipregnancy iand ichildbearing iamong iyoung 

iwomen iin ideveloping icountries iare ivery icommon i(Banke-Thomas iet ial., i2017). iGlobally, iabout i16 

imillion iyoung iwomen iaged i15 ito i19 iyears igive ibirth iannually iand ithis iconstitutes i12 ipercent iof iall 

iglobal ibirths iand ialso imakes iup i10 ipercent iof iglobal iannual imaternal ideaths i(Loaiza i& iLiang, 

i2013; iUNFPA, i2013). iThe ideveloping iworld icontributes i95 ipercent iof iall ibirths iby iyoung iwomen 
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i(UNFPA, i2013). iRegional iestimates iof iyoung iwomen’s ibirth irate iper i1000 iwomen ivary 

iconsiderably i(UNFPA, i2013). iAfrica ihas ithe ihighest ibirth irate iper i1000 iwomen iless ithan i20 iyears 

iat i115, icompared ito ithe iworld’s iaverage iof i54 ibirths i(UNFPA, i2013). iYoung iwomen’s ibirth irate iis 

ihigher ifor isub-Saharan iAfrica i(SSA) iat i120 iper i1000 ibut ivaries iwithin ithe isub-region iwith ithe 

ilowest ibirth irate iof i41 iper i1000 ireported iin iRwanda iand ithe ihighest iof i203 iper i1000 ireported iin 

iChad i(UNFPA, i2013). iThe ibirth irate iamong iyoung iwomen iless ithan i20 iyears iin iGhana iwas 

ireported iat i75 iper i1000 i(GSS, iGHS, i& iICF, i2018). 

 

In iGhana, iearly ipregnancy iand imotherhood ihave ibeen imajor ihealth iconcerns ifor isome itime inow. 

iPregnancy iamong iyoung iwomen iaged i15 ito i19 ideclined ifrom i23 ipercent iin i1988 ito i14 ipercent iin 

i2003 iand ihas iremained iroughly ithe isame isince i(GSS, iGHS, i& iICF, i2018). i iPoverty, igender 

iinequality, iand iinadequate iaccess ito ihealth iservices ihave icompounded ithe iproblem i(GSS, iGHS i& 

iICF, i2015). 

 

In ilow-income icountries, ipregnancy iand ichildbirth iare ithe imain icauses iof ideath iamong iyoung 

iwomen ibetween ithe iages iof i i15 iand i19 iyears i(Mombo-Ngoma iet ial., i2016; iSedgh iet ial., i2015), iand 

iof iall imaternal ideaths, i15 ipercent iare iamongst iyoung iwomen iof iage i10 i– i24 iyears i(Neal iet ial., 

i2016). iMoreover, iin ideveloping icountries, iyoung iwomen i15 ito i19 iyears iare itwice ias ilikely ito idie 

iduring ipregnancy iand ichildbirth ias iwomen iin itheir itwenties, iand ithe irisk iof iSSA iis ieven igreater 

i(Nove iet ial., i i2014). iSuch ideaths icontribute ito ithe iburden ion imaternal ihealth. iIn iaddition ito 

imaternal ideaths, istudies ihave ifound ia ipositive irelationship ibetween ipregnancy iamong iyoung 

iwomen iand ipoor ipregnancy ioutcomes, isuch ias ilow ibirth iweight, iperinatal ideaths, iand iobstructed 

ilabour i(Althabe iet ial., i2015; iChen iet ial., i2010; iGanchimeg iet ial., i2014; iNeal iet ial., i2016). iThis iis 
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iheightened idue ito ithe ihigh iincidence iof iunsafe iinduced iabortion iattempts iand ipoor imaternal ihealth 

icare, iespecially iamongst iyoung iwomen i(Asamoah iOppong i& iAgardh, i2017; iUshie iet ial., i2018). 

iMaternal ihealth icare iservice iutilization ihas ibeen iidentified ias ia ipractical iintervention ithat ican 

iaddress ithis iproblem. 

 

The iutilization iof imaternal ihealth iservices icontributes ito ireducing irisky ipregnancies iand ipremature 

ideath. iMaternal ihealth iservices, isuch ias ithe iuse iof iantenatal icare i(ANC) iand iinstitutionalized 

ichildbirth iare iassociated iwith iimproved imaternal ihealth ioutcomes i(Akeju iet ial., i2016; iAsundep iet 

ial., i2013; iOnwuhafua iet ial., i2016; iYeoh iet ial., i2018). iSuch iservices iare icrucial ipublic ihealth 

iresponses ito ireducing imorbidity iand imortality iassociated iwith iyoung iwomen’s imaternal ihealth. 

iWhile imaternal ihealth iservices iare iimportant ifor iyoung iwomen, itheir iuse iis ilow iin isub-Saharan 

iAfrica. iUnderstanding ithe ifactors ithat icontribute ito ithe iuse iof imaternal ihealth icare iservices iby 

iyoung iwomen iwould ipromote iinformed ipolicy idevelopment iand iefficient imaternal ihealth 

iprogramme iinterventions. 

 

In iGhana, ithe imaternal imortality iratio iwas iestimated iat i310 ideaths iper i100,000 ilive ibirths iduring 

ithe i2017 iGhana iMaternal iHealth iSurvey i(GMHS), iwhich iis iindicative iof ian iimprovement ifrom ithe 

i2007 isituation i(343 ideaths iper i100,000 ilive ibirths) ibut istill ihigh icompared ito iother iSSA icountries. 

iThis ihigh imaternal imortality iratio iin iGhana iindicates ithat ifor iGhana ito imeet iSustainable 

iDevelopment iGoal i3.1 iof iimproving imaternal ihealth iby ireducing ithe imaternal imortality iratio ito 

iless ithan i70 iper i100,000 ilive ibirths iby i2030, imuch iwork ineeds ito ibe idone. iOf ithe imaternal ideaths 

iused ito idirectly iestimate ithe imaternal imortality iratio iin iGhana ifor ithe iseven iyears ipreceding ithe 

i2017 iGMHS, iabout i23 ipercent iwere ideaths ithat ioccurred iamong iwomen i15 i- i24 iyears. iThere ihas 
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ibeen ino ichange iin ithe irate iof ideaths iamong iyoung iwomen iaged i15 i– i24 iyears iof iabout i23 ipercent 

icompared iwith ithe iGMHS iin i2007 i(GSS iet ial., i2018; iGSS iet ial., i2007). i iDespite ithe ihigh-level 

iutilization iof iantenatal icare iservices, iuptake iof iskilled ibirth idelivery iis irelatively ilow iamong iyoung 

iwomen iin iGhana iin iaddition ito iits iassociated ihigh imaternal ideaths. 

 

The ihigh imaternal imortality iin iGhana ihas ibeen iattributed ito ithree idelays: idelays iin ifamilies 

ideciding ito iseek ihealth icare; idelay iin itransportation iof imothers iwhen idelivery icomplications iarise; 

iand ipoor iquality iof imaternal ihealth iservices i(Adika iet ial., i2017; iThaddeus i& iMaine, i1994). iOf iall 

irecorded imaternal ideaths, iabout i70 ipercent iwere iconsidered ipreventable i(GSS, iGHS, i& iICF, 

i2018). 

 

There iis ian iunequal iutilization iof imaternal ihealth iservices iby iyoung iwomen iin iGhana iby itype iof 

iservice. iThe idifference iin ithe iutilization iof iantenatal icare iand iskilled ibirth iattendance iremains ia 

ipublic ihealth ichallenge. iAlthough iutilization iof iANC iservices iis ialmost iuniversal ifor iyoung 

iwomen i(97.8%), iskilled ibirth iattendance iat idelivery iremains imuch ilower i(72.2%). iAbout itwo-

thirds iof iyoung iwomen ibelow i20 iyears iin iGhana ihad itheir ideliveries iattended ito iby iskilled ibirth 

iattendance i i(GSS, iGHS, i& iICF, i2015). 

 

The ihigh ilevel iof iuse iof iANC iservices iand ithe isubsequent idrop iin ithe iuse iof iskilled ibirth 

iattendance ifor ichildbirth iby iyoung iwomen iis ia icause iof iconcern idue ito itheir iassociated inegative 

imaternal ihealth ioutcomes. iAccording ito iGSS iet ial. i(2015), imothers iunder ithe iage iof i20 iyears iat ithe 

itime iof ibirth iare imore ilikely ito ireport ihaving ia ibaby iwith ilow ibirth iweight i(less ithan i2.5 ikilograms) 

ithan iolder imothers. iPerinatal iand ipost-neonatal imortality iexperiences iamong iyoung imothers 
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ibelow i20 iyears iwere ireportedly ihigher ithan ithat iof imothers i20 ito i39 iyears i(Neal iet ial., i2018). 

iInevitably, iunderstanding ithe ifactors ithat ieither iencourage ior iinhibit iyoung iwomen’s iuse iof ithese 

imaternal ihealth iservices ibecomes icrucial. 

 

Evidence ihas ishown ithat iearly ichildbearing ican ihave ia inegative iimpact ion iyoung iwomen iby 

iimpairing itheir ihealth iand ithat iof itheir ichildren i(Ganchimeg iet ial., i2014). iResearch ihas irevealed 

ithat iearly ichildbearing iis irelated ito ihigher irisks iof iadverse ipregnancy ioutcomes i(Althabe iet ial., 

i2015; iConde-Agudelo iet ial., i2005). iComplications iduring ipregnancy iand ichildbirth ihave ibeen 

iidentified iin ideveloping icountries ias ithe ileading icause iof ideath iamong iyoung iwomen. iIn imost 

icases, iyoung iwomen iface ichallenges ithat iinclude iimpaired igrowth, ismall ipelvic ibone, iand ipoor 

inutrition, iwhich ioften imake ithem ia ihigh-risk igroup ifor ipregnancy iand ichildbirth i(Mombo-Ngoma 

iet ial., i2016). iStudies ialso ireveal ia inegative iimpact iof iearly ichildbearing ion ithe isurvival iof inew-

born ibabies i(Loaiza i& iLiang, i2013; iSelemani iet ial., i2014). iYoung imothers ihave ihigh ilevels iof 

iadverse ihealth ibehaviours, ias iwell ias iexisting ihealth iproblems ithat iaffect imaternal iand ichild ihealth 

ioutcomes icompared ito iolder imothers i(Loaiza i& iLiang, i2013) iof iwhich isome imay ibe iattributed ito 

ithe ilack iof iuse iof imaternal ihealth iservices, isuch ias ithe iuse iof iantenatal icare iand iskilled ibirth 

iattendance i(Magadi iet ial., i2006a). 

 

The iuse iof iSBAs iwas ialso iacknowledged ias ione iof ithe imaternal ihealth iinterventions ithat iwould 

iminimize imaternal ideaths i(Bishwajit iet ial., i2017; iKohi iet ial., i2018). iHowever, ithe iuse iof iskilled 

ibirth iattendance iin iSSA iremains ilow, iwith ian iestimated i60 ipercent iof iwomen iusing iskilled ibirth 

iattendance i(Doctor iet ial., i2018). iTo imake iinformed iand ieffective imaternal ihealth iinterventions, 
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iespecially iamong iyoung iwomen, iit iis iessential ito iunderstand ithe ifactors ithat idetermine ithe iuse iof 

iskilled ibirth iattendance. 

 

 iNotwithstanding ithe ichallenges iof iachieving ithe idesired ilevel iof iuse iof imaternal ihealth iservices, 

iGhana ihas ideveloped ia ifavourable istrategic iand ipolicy iecosystem ifor ithe iimplementation iof 

ireproductive ihealth iprogrammes. iAs ipart iof iits imandate ito igive istrategic idirection ito ithe 

iimprovement iof ireproductive ihealth icare, ithe iGhana iHealth iService ideveloped iAdolescent iHealth 

iService iPolicy iand iStrategy, i2016-2020, ito iprovide ithe iframework ifor iachieving ithe irelevant 

iSustainable iDevelopment iGoals i(SDGs). iTo iaddress iyoung iwomen’s ireproductive ihealth 

ichallenges, ithe i2000 iAdolescent iReproductive iHealth iPolicy iwas ireviewed ito iprovide ia 

iframework ifor irealigning iand istrengthening ithe iexisting iadolescent isexual iand ireproductive ihealth 

iservice idelivery isystem iand ialign iit ito ithe irelevant iSustainable iDevelopment iGoals i(SDGs) 

i(UNFPA i& iNPC, i2016). iThe iaim iof ithis ithesis iis itherefore ito iexplore ithe iinfluence iof iquality iof 

icare ion imaternal ihealth-seeking ibehaviour iand ipregnancy ioutcomes iamong iyoung iwomen iin 

iGhana. 

 

1.2 Statement iof ithe iProblem i 

The iuse iof ihealth icare iservices i(antenatal icare, iskilled ibirth iattendance, iand ipostnatal) iis iamong ithe 

imain iglobal iefforts ito ilessen imaternal iand iinfant ifatalities i(Titaley iet ial., i2010). iDespite ithe 

iintroduction iof istrategic ipolicy iinnovations isuch ias iCommunity-based iHealth iand iPlanning 

iServices i(CHPS) iin i1999, ithe iNational iHealth iInsurance iScheme i(NHIS) iin i2004, iEmergency 

iObstetric iand iNeonatal iCare i(EmONC), ithe iintroduction iof ithe ipartograph itool iin i2010 ibased ion 

iWHO iProtocol i(Floyd, i2013; iSakeah iet ial., i2014; iWitter iet ial., i2009) iand imany imore iin iGhana, 
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imaternal imortality ihas istayed ihigh iat iaround i310 iper i100,000 ilive-births ifor ialmost ia idecade i(GSS, 

iGHS, i& iICF, i2018) iand iestimates iof istillbirth irates irange ifrom iabout i14 ito i32 ideaths iper i1,000 

ibirths i i(Engmann iet ial., i2012; iGSS, iGHS, i& iICF, i2015; iHa iet ial., i2012). iCurrently, iSustainable 

iDevelopment iGoal i3 i(SDG i3) iaims iat ireducing ithe iglobal imaternal imortality iratio ito iless ithan i70 

iper i100,000 ilive ibirths iby i2030 i(WHO, i2015). iConsequently, iachieving iSDG i3 iwould irequire 

imuch iattention iand iresources idirected iat iyoung iwomen i(15 i– i24 iyears) iwho iwill icontinue ito ibe 

isexually iactive iin ithe inext idecades iand ithus iin icontinuous ineed iof imaternal ihealth iservices. 

 

The iuse iof iskilled ibirth iattendance i(SBA) iis iamong ithe iinitiatives ito iminimize imaternal imorbidity 

iand imortality. iThough iskill ibirth iattendance iin iGhana ihave iwitnessed ian iappreciable iincrease 

ibetween i2008 iand i2014, iit iis iquite ilow iespecially iamong iyoung iwomen idespite ithe ihigh iANC 

iattendance. iIn iGhana, iskilled ibirth iattendance iare imainly ifound iin ihealth iinstitutions iincluding 

ipublic iand iprivate ihospitals, ihealth icenters, iand iclinics. iThe ipercentage iof iyoung iwomen iassisted 

iby ihealth iprofessionals iduring ichildbirth iimproved ifrom i52.2 ipercent iin i2008 ito i72.1 ipercent iin 

i2014 i(GSS, iGHS, i& iICF, i2015). iFurthermore, ithe iutilization iof iANC iservices ihas ibecome ialmost 

iuniversal iat ileast ionce iduring ipregnancy. iIn i2014, i98 ipercent iof iyoung iwomen iin iGhana iwho igave 

ibirth ito itheir ilast ichild iduring ithe ifive iyears ipreceding ithe isurvey ireceived iANC iservices i iwhile i87 

ipercent iof iwomen ihad ifour ior imore iANC iuptake i(GSS, iGHS, i& iICF, i2015). i 

 

Increasing icoverage iof ithe iuse iof imaternal ihealth iservices iis ivery iimportant, ibut ithere iis ireason ito 

ibelieve ithat iincreasing icoverage ifor iutilization iof imaternal ihealth iservices ialone imight inot ireduce 

imaternal iand ifoetal imortality. iIn iGhana, iclose ito ihalf iof imaternal ideaths ioccur iin ihealth ifacilities. 

iThe iinstitutional iMMR i(maternal ideaths iin ihealth ifacilities) ifor iGhana iwas i216 iper i100,000 ilive 
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ibirths iin i1990 i(Ghana iHealth iService, i2017), ideclining islightly ito i201 iin i2008, ithen ito i152 iper 

i100,000 ilive ibirths iin i2012. iSince i2012, iit ihas ibeen ifluctuating: iin i2013, iit iincreased ito i153 iper 

i100,000 ilive ibirths, ithen idecreased ito i144 iper i100,000 ilive ibirths iin i2014, iand ithen iincreased ito 

iabout i164 iper i100,000 ilive ibirths iin i2016 i(Ghana iHealth iService, i2017). iThe ihigh iinstitutional 

iMMR isuggests ithat, iperhaps ithe ipoor iquality iof icare iwithin iinstitutions imay ibe icontributing ito ithe 

ihigh imaternal imortality iin ithe icountry. 

 

Recent isuggestions ithat ipoor iquality iof icare iin ihealth iinstitutions iis icontributing ito ithe ipersistent 

ipoor imaternal iand ineonatal ioutcomes iin ideveloping icountries ihave iincreased iinterest iin iassessing 

ithe iquality iof imaternal ihealth icare i(Duysburgh iet ial., i2016; iGraham iet ial., i2013; iGraham i& 

iVarghese, i2012). iHowever, ithe iemphasis ihas ibeen ion ihuman iand iphysical iresources iand itechnical 

iquality iat ithe ilevel iof ihealth ifacilities i(Boulkedid iet ial., i2013; iTwum-Danso iet ial., i2013). iSuch 

iassessments iare iimportant, ibut ithe ilack iof idata ion ithe iquality iof icare iindividual iwomen ireceive 

ilimits iour iunderstanding iof ithe iquality iand icoverage ilink i(Graham iet ial., i2013). 

 

Moreover, ifactors isuch ias iage, ieducation, imarital istatus, iand iphysical idistance iare iknown ito ibe 

isignificant ideterminants iof ihealthcare ioutcomes, iespecially iamong iyoung iwomen, ibut ithey ido inot 

inecessarily iexplain itheir iunderlying iinfluences i(Asamoah i& iAgardh, i2017; iSakeah iet ial., i2014). 

iBesides, imuch iis inot iknown iabout ithe ispecific iservice ibarriers ithat iare ialso ioften iidentified iin 

iGhana i(Moyer i& iMustafa, i2013a; iRominski iet ial., i2014; iSumankuuro iet ial., i2017). iThere iis ialso 

ilimited iunderstanding iof ithe ibehavioural ifactors iunderpinning ithe idecisions iexpectant imothers 

imake iconcerning ithe iutilization iof ihealth icare iservices iwhich iliterature isuggests ican ipose igreater 
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ibarriers ithan iresource iconstraints i(Koblinsky iet ial., i2016; iRishworth iet ial., i2016; iThaddeus i& 

iMaine, i1994). 

One ilimitation iof imany iof ithese ianalyses iis ithat ithey iidentify iwhat ithe i“causes” iof ithe imorbidities 

iand imortalities iare, irather ithan iestablishing ithe iunderlying i“enabling ifactors” ior ideterminants, 

imany iof iwhich iare iinterdependent. iThis, iin ipart, ireflects ihow ithese istudies iwere idesigned iand 

iimplemented i(Amzat, i2015; iMoyer i& iMustafa, i2013a; iMurphy, i2016). iMeanwhile, ipolicy 

iinitiatives iin iLower iand iMiddle-Income iCountries irely ion isuch inational isurveys iwhich imay 

iaccount ifor ithe islow iprogress iof ithese icountries iin iachieving iglobal igoals. iMaternal ihealth 

iliterature ishows ithat iit iis iunusual ifor ia ibarrier ito ihave ia isingle icause; imore icommonly, ithere iare 

iseveral iunderlying ifactors, iwhich iare ioften iinterdependent. iAttempts ito iovercome ia igiven iproblem 

iare iless ilikely ito ibe isuccessful iif istakeholders iignore iother iindependent iissues ior ifactors. 

 

In iaddition, ithere iis ievidence iin ithe iliterature iof icharacteristics irelated ito imaternal ihealth-seeking 

ibehaviour iat ithe iindividual ilevel iin ideveloping icountries i(Asamoah i& iAgardh, i2017; iBaafi iet ial., 

i2019; iManyeh iet ial., i2020; iSakeah iet ial., i2017), ibut iassociations iwith ineighbourhood ilevel 

icharacteristics, ihave ilargely ibeen iunderstudied iespecially iamong iyoung iwomen iin iGhana. iIt ihas 

ibeen inoted ithat ione iof ithe imajor iproblems ihindering iinvestigations iof ithe ieffects iof isocio-

demographic ivariables ion ia iwide irange iof ipregnancy ioutcomes iis ithe iscarcity iof iwell-structured 

imultivariate itechniques ito idetermine ithe irelative iimportance iof ithe ivarious isocio-demographic 

ifactors ithat ihave ian iimpact ion ipregnancy ioutcomes i(Wildschut, i2011). 

 

This istudy, itherefore, iaims ito idetermine ithe iextent iand inature iof ithe irelationship iof 

iindividual/household icharacteristics iwith imaternal ihealth-seeking ibehaviours iby iconsidering ithe 

University of Ghana http://ugspace.ug.edu.gh 



10 
 

iresidential icontext iof ithe iwoman. iThus, ithis iresearch iexplores ithe ieffect iof iindividual iand 

ineighbourhood ilevel ifactors ion iANC iquality, iskilled ibirth iattendance, iand ipregnancy ioutcomes iby 

iapplying ia imulti-level imethodological iapproach. iConsequently, itwo-level irandom ieffects imodels 

iare iadapted. iThe imultilevel ianalysis ienables ithe iassessment iof ihow imaternal ihealth iservices iuse 

iand ipregnancy ioutcomes idiffer iacross ineighbourhoods iand ioutlines icharacteristics iassociated iwith 

iindividuals iwhich idescribe isuch ivariations. 

1.3 Research iQuestions 

The iresearch iseeks ito ianswer ithe ifollowing iquestions: 

i) What iare ithe ifactors ithat iaffect ithe iquality iof iantenatal icare iservice iutilization iamong 

iyoung iwomen iin iGhana? 

ii) What ifactors idetermine ithe iutilization iof iskilled ibirth iattendance iamong iyoung iwomen 

iin iGhana? 

iii) To iwhat iextent idoes ithe iquality iof icare iand iskilled ibirth iattendance iaffect ipregnancy 

ioutcomes iamong iyoung iwomen iin iGhana? 

 

1.4 Research iObjectives i 

The ioverarching igoal iof ithis istudy iis ito iexamine ithe iindividual/household iand ineighbourhood ilevel 

ifactors iwhich iinform ithe iutilization iof imaternal ihealth icare iservices iby iyoung iwomen iin iGhana 

iand ihow ithe iquality iof icare iaffects ipregnancy ioutcomes. 

The ispecific iobjectives iare ito: 

i. examine ithe ifactors iaffecting ithe iquality iof iantenatal icare iamong iyoung iwomen iin iGhana. 

ii. determine ithe ifactors iaffecting ithe iutilization iof iskilled ibirth iattendance iamong iyoung 

iwomen iin iGhana. 
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iii. establish ithe irelationship ibetween iquality iof iantenatal icare iand ipregnancy ioutcomes iamong 

iyoung iwomen iin iGhana. 

1.5 Rationale ifor ithe iStudy 

The iproblems ifaced iby iyoung iwomen iespecially iin ipoor icountries iare imultidimensional iand 

itherefore irequire ia iholistic iapproach ito imitigate i(Bhutta iet ial., i2012). iStudies iin ithe ileast iand 

imiddle-income icountries ihave iaccepted ithe ifact ithat iyoung ipregnant iwomen iexperience iunique 

ireproductive ichallenges iin icontrast ito iolder ipregnant iwomen iand ihave idiverse imaternal ioutcomes 

i(Chaibva iet ial., i2013; iDawn iet ial., i2012; iWeng iet ial., i2014). iVarious iresearches ihave ialso ifound ia 

iclear iassociation ibetween iearly ichildbirth iand ihigh inegative ipregnancy ioutcomes, iincreased 

imaternal iand ichild imortality, ilimited isocial imobility, iand iemployment iproblems iamong iyoung 

imothers i(Minjares-Granillo iet ial., i2016; iMombo-Ngoma iet ial., i2016; iSedgh iet ial., i2015). 

 

Maternal imortality iin iGhana iis istill ihigh iand ishowing ilittle isigns iof ideclining. iFor iexample, 

iInstitutional iMaternal iMortality iRatio i(IMMR) iincreased ifrom i142 iin i2015 ito i164 iper i100,000 

ibirths iin i2016. iThe icountry ihas ialso iwitnessed ia ireversal iof isome ireproductive ihealth iindicators, 

isuch ias ithe iinfant imortality iratio, iwhich iis iindicative iof ian iinadequate ihealth icare isystem i(Ghana 

iHealth iService, i2017b). iThe iinadequate ihealth icare isystems ifor iyoung iwomen icompound itheir 

ivulnerability ito imaternal imorbidity iand ideath, ias iwell ias ithat iof itheir iinfants. iDevelopment iof 

ipolicies iand iprogrammes iaffecting iyoung iwomen’s iuse iof imaternal ihealth ipolicies iwhich iare 

ibased ion iinadequate icontextual-level ievidence imay ihamper ithe ienhancement iof iyoung iwomen’s 

imaternal iand ireproductive ihealth. iIt iis iimperative ithat isuch iarrangements iand iprogrammes iare 

ibased ion ia idetailed iassessment iof ithe inature iand imultiplicity iof ithe icharacteristics ithat idetermine 

iyoung iwomen's ihealth-seeking ibehaviour, iconsequently ibridging ithis iresearch igap. 
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Moreover, iwhile iyoung iwomen ibetween ithe iages iof i15 iand i24 iyears ihave ivarying ilevels iof 

imaternal ihealth icare iuse icompared ito ithe igeneral ipopulation i(Banerjee iet ial., i2015; iGeary iet ial., 

i2015), ifindings ion iinequalities iin ithe iutilization iof imaternal ihealth iservices iwere icarried iout 

imainly iin ithe igeneral ipopulation iwith ihardly iany ireference ito ithe inuances iand ipatterns iof 

iinequality ithat imight ioccur iamong iyounger ipopulation i(Pretorius iet ial., i2015). 

 

This iresearch isignificantly icontributes ito ithe iliterature iregarding ihow ithe iquality iof icare iinfluences 

iyoung iwomen’s iutilization iof ihealth icare iservices iand ipregnancy ioutcomes isince isuch iinformation 

iis iscarce iin ideveloping icountries, iand imore ispecifically iin iGhana. iYoung iwomen imake iup ia 

isignificant inumber iof iGhana's ipopulation iand iaddressing itheir ineeds ifor ireproductive ihealth iis iof 

ipublic ihealth iimportance iwhen iwe iconsider ithe iproportion iof iyoung iwomen iat irisk iof imaternal 

ideaths iand ireproductive imorbidity, iand ithe ipotential iconsequences iboth iat ithe 

iindividual/household iand ineighbourhood ilevels. iA ispecific ifocus ion iindividual ibehaviour iand 

ipersonal iresponsibilities ihave ia ilimited ieffect iunless ineighbourhood iinfluences iare ialso iaddressed. 

 

Simultaneous iinvestigation iof ithe ieffects iof iboth ithe iindividual-level iand ineighbourhood-level 

icharacteristics iis iexpected ito iprovide iimportant ioutcomes. iThese ifindings iwill ienable 

ipolicymakers inot ito ianalyze ithe iuse iof ihealthcare iservices iby iyoung iwomen iin iisolation, ibut ialso 

ito iconsider ithe isignificant irole iof ineighbourhood ifactors ithat iunderlie ithe iuse iof ihealthcare 

iservices iby iyoung iwomen. iThe istudy iprovides ian iadequate iunderstanding iof ithe irelevant 

imechanisms ifor idesigning iintervention iprogrammes iin idifferent isettings ion imaternal ihealth icare. 
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1.6 Structure iof ithe ithesis 

The ithesis iconsists iof iseven ichapters. iChapter ione ipresents ithe iintroduction ito ithe ithesis. iThis 

icomprises ithe istudy ibackground, iproblem istatement, iresearch iquestions, istudy irationale, iand 

iobjectives. iChapter iTwo ifocuses ion ithe itheoretical iand iconceptual iframework ifor ithe istudy. iThe 

ichapter ialso ipresents ithe iliterature ireview ion ithe iutilization iof imaternal ihealthcare. iChapter iThree 

ipresents ia idescription iof ithe idata iand imethodology iused ifor ithe istudy. iChapter iFour ipresents 

ifindings ifrom ithe ianalysis iof ifactors iassociated iwith iquality iantenatal icare iamong iyoung iwomen iin 

iGhana. iThis ichapter iused isurvey-based idata ifrom ithe iGMHS. iA i2-level imultilevel ilogistic 

iregression imodel iwas iused ito iexamine ithe iinterrelationships ibetween ithe iindividual iand 

ineighbourhood ifactors ion iquality iANC iamong iyoung iwomen iof ithe isurvey irespondents. iChapter 

iFive iinvestigates ithe ideterminants iof iskilled ibirth iattendance iamong iyoung iwomen iin iGhana. iThe 

ianalysis iof iSBAs iis ibased ion ibeing iassisted iby ia itrained ihealth iprofessional iduring idelivery. iA i2-

level imultilevel ilogistic iregression imodel iwas iused ito idetermine ithe ieffect iof iboth iindividual iand 

ineighbourhood icharacteristics ion iSBAs iamong iyoung iwomen. iChapter iSix ifocuses ion ifactors 

iassociated iwith ipregnancy ioutcomes iamong iyoung iwomen iin iGhana. iMultilevel ilogistic 

iregression imodels iare iused ito iidentify ifactors iassociated iwith ithis ioutcome. iFactors iconsidered ito 

ibe ipotentially iimportant iinclude ivarious isocio-demographic irisk ifactors, imaternal ihealth icare 

ifactors, iand ineighbourhood ifactors. iFinally, iChapter iSeven igives ia isummary iof ithe imain ifindings 

iand ithe iconclusions ithat iare iderived ifrom ithese ifindings, iincluding ithe ipolicy iimplications iand 

irecommendations ifor ifuture iresearch. 

. i 
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CHAPTER iTWO 

LITERATURE iREVIEW iAND iCONCEPTUAL iFRAMEWORK 

2.1 Introduction 

There iis isubstantial ievidence ithat ithe iuse iof imaternal icare iservices iprovides inumerous imaternal 

iand iinfant ihealth ibenefits i(Alexander i& iKotelchuck, i2001). iThis ichapter ifocuses ion ia ireview iof 

iliterature ion imaternal ihealth icare iservice iutilization iand ipregnancy ioutcomes iand iidentifies ithe 

igaps iin ithe iavailable iliterature. iThis ichapter iis isegmented iinto itwo imain iparts. iThe ifirst ipart iof ithe 

iliterature ireview ibroadly iexamines ithe iconcept iof imaternal ihealth iand icare iutilization, iquality iof 

icare, iand imaternal icare iutilization iamong iyoung iwomen. iIt inarrows ithe ifocus idown ito iknowledge 

iof imaternal ihealth icare iattributes iand ipersonal icharacteristics iassociated iwith ithe iquality iof ihealth 

icare iservices iand ipregnancy ioutcomes. iStudies ipertinent ito ithe iquality iof imaternal icare iutilization 

iand ipregnancy ioutcomes iare ireviewed. iConsidering ithe itheoretical iframework iof ithe istudy, 

iapproaches ito iquality iassessment iand imeasurement iin imaternal ihealth icare iservices iare idiscussed. 

iThe isecond ipart ideals iwith ithe itheoretical iapproaches ito imeasuring iquality imaternal ihealth icare 

iservices. iIt idescribes iAndersen’s i(1973) ihealth ibehavioural imodel, iThaddeus iand iMaine’s i(1994) 

iThree iDelays iModel, iand iDonabedian’s i(1966) iquality iof icare iusing istructure, iprocess, iand 

ioutcome imeasures. iA iconceptual iframework iwas ideveloped iby iutilizing iand isynthesizing irelevant 

icomponents iof ithe itheories ireviewed ias iwell ias ithe iavailable iliterature. iThis iwas idone ito ihelp 

iexplain iinterrelationships ibetween ithe iissues iinvolved iin ithe iresearch iproblem. i 
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2.2 Health iSystem iin iGhana 

 

Public iand iprivate ihealth ifacilities iprovide ihealth icare iin iGhana. iThe ipublic ihealth ifacilities iare 

imainly iunder ithe iGhana iHealth iService, ithe iTeaching ihospitals, iand ithose iestablished iby iquasi-

government iinstitutions isuch ias ithe iPolice ihospital, imilitary, iand ipublic iuniversity ihospitals. iThe 

iprivate ihealthcare ifacilities iconsist iof ifaith-based ifacilities, iprivate-for-profit, iand iprivate inot-for-

profit ihealth iinstitutions, iand ithe itraditional ihealth isystem. iHealth iservices iin ithe ipublic isector iare 

iorganized iinto ia ithree-tier ihealth idelivery isystem imade iup iof ithe iprimary, isecondary, iand itertiary 

ilevels. iThe iprimary ilevel iincludes ihealth ifacilities ilocated iin ithe idistrict, isub-district, iand 

icommunity ilevel. iAt ithe iprimary ilevel iof ithe ihealth icare idelivery isystem, ithe idistrict ihospitals 

iserve ias ithe imain ireferral ifacility ifor ithe iCommunity ibased iHealth iPlanning iand iServices i(CHPS) 

icompound, ihealth icenters, iand iclinics ilocated iat ithe isub-district ilevel. iA itypical idistrict iwith ia 

ipopulation iof i100,000 imay ihave ione ihospital, ifive ihealth icenters, iand ia i10 i- i15 iCHPS izone 

i(Nonvignon iet ial., i2018b). 

 

In ithe isecond istage iof ithe ihealthcare idelivery isystem, ithe iregional ihospitals, iact ias ithe ireferral ilevel 

ifor isecondary ihealthcare iand iare irun iby igeneral ipractitioners iand ispecialists. iThere iare iten iregional 

ihospitals ireceiving ireferrals ifrom i216 idistricts iand iproviding ioutreach isupport ito ithe idistricts. 

iKomfo iAnokye iTeaching iHospital, iKorle-Bu iTeaching iHospital, iCape iCoast iTeaching iHospital, 

iand iTamale iTeaching iHospital iare ithe icurrent iteaching ihospitals iproviding itertiary icare iand 

itraining ifor idoctors. iThe iprimary, isecondary, iand itertiary ihealth ifacilities iprovide idifferent 

iservices iand ialso iform ithe ihierarchy iof ireferral isystems iin ihealth iservice idelivery iin iGhana. 
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The ihealth isector iuses ian iintegrated iapproach ito ithe idelivery iof ihealth iservices icovering ipreventive 

iand ipromotive iservices, iclinical icare, iand iemergency iservices. iAs iof i2013, iover i75 ipercent iof iall 

ihealth ifacilities iwere igovernment-owned, ifollowed iby iprivate iinstitutions i(19%) iand ithe iChristian 

iHealth iAssociation iof iGhana i(CHAG) iconstituting iabout isix ipercent i(Nonvignon iet ial., i2018b). i 

Ghana isuccessfully ienacted iand ipassed ithe iNational iHealth iInsurance iAct i(Act i650) iinto ilaw iin 

i2003, ipaving iway ifor ithe iestablishment iof ithe iNational iHealth iInsurance iAuthority i(NHIA) ias ithe 

iregulatory ibody ifor iall ihealth iinsurance ischemes i(both ipublic iand iprivate) iin ithe icountry. iThis 

isubsequently iled ito ithe iestablishment iof ithe iNational iHealth iInsurance iScheme i(NHIS), ia iform iof 

isocial iinsurance ischeme iunder ithe iNHIA, iand ithe iformer icommenced ioperations iin i2004. iWith 

iover i95 ipercent iof iall idiseases iafflicting iGhanaians icovered, ithe ibasic ipackage iunder ithe iNHIS 

icovers iall icosts, iincluding iin-patients, ioutpatient icare, ifull ipayment ifor imedicines iincluded iin ian 

iapproved ilist, iand ipayments ifor ireferrals ithat iare iin ithe iapproved ilist iof iNHIS i(Kwarteng iet ial., 

i2019). i 

 

As iof i2014, ithe iNHIS ienjoyed ia itotal isubscriber ibase iof i10,550,000 i(over i39.0 ipercent iof ithe 

ipopulation), iwith i1,930 ihealth icare ifacilities iaccredited inationwide ito iprovide iservices ito ithese 

imembers iincluding iall igovernment ifacilities iand imany iprivately-owned ifacilities isuch ias iprivate 

ipharmacies, ilaboratories, iand idiagnostic icenters i(NHIA, i2011). iIn i2012, ithe iannual ipremium iwas 

ifixed ibetween iGH¢7.20 iand iGH¢47.70 i(US$8.00–$53.00) iwhilst iregistration iwas iGH¢2.00 i(the 

iUS i$2.20, iwith ifree icoverage ifor ielderly icitizens iolder ithan i70 iyears iand ichildren ibelow i18 iyears 

i(Kwarteng iet ial., i2019; iNonvignon iet ial., i2018a). 
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Ghana ihas imade isignificant iprogress itoward ibringing iprimary ihealth icare iservices icloser ito 

iindividuals iand itheir ifamilies iin itheir icommunities. iThe iadoption iof ithe iCHPS iin i2000, iunder 

iwhich itrained icommunity ihealth inurses iserve ias ithe ifirst ipoint iof iclinical icontact iand ireferral iin 

iaddition ito ioffering ibasic ipublic ihealth iservices isuch ias iimmunization ito ilocal icommunities iand 

iindividuals ihas isince iyielded ia iconsiderable iimprovement iin ihealth ioutcomes iacross ithe icountry 

i(Lawson i& iEssuman, i2016). iNevertheless, iGhana’s icurrent ipopulation-to-doctor iratio iof i10,032:1 

iand ithe ipopulation-to-nurse iratio iof i1,240:1 ias iof i2011 i(Lawson i& iEssuman, i2016) iare ifar ibelow 

ithe iWHO’s irecommendation iof i4.45 iskilled ihealth iprofessionals iper i1000 ipopulation i(WHO, 

i2020). iCompounding ithe ilack iof icapacity ito imeet iprimary icare ineeds iby ithe imainstream ihealth 

icare iworkforce iis ithe ipalpably iskewed idistribution iof idoctors iin ithe icountry; iin i2015, i74.4 ipercent 

iof ithe i3,164 iphysicians iin iGhana ipracticed iin ihospitals iin ithe iGreater iAccra iRegion ior iat ithe 

iAshanti iRegion. iThe iuneven idistribution iof iphysicians iin ithe icountry isignificantly iaffects ithe 

ivolume iand ivalue iof iprimary icare idelivered ito iGhanaians, iwith irural idwellers iand iremote 

icommunities iworse iaffected i(Nonvignon iet ial., i2018b; iSnow iet ial., i2011). iThis iobservation iis iof 

iinterest ito ithe icurrent istudy, ias ithe iuneven idistribution iof ihealth ipersonnel iand ifacilities iacross ithe 

icountry iwill inot ionly iinfluence iaccess ito iprimary icare iservices ibut iwill ialso iaffect ithe ihealth-

seeking ibehaviours iof iindividuals, iwith ipossible ivariations ibetween irural iand iurban idwellers. 

 

2.3 Concept iof iMaternal iHealth iCare iUtilization 

 

According ito ithe iWorld iHealth iOrganization i(2012), imaternal ihealth iis ithe icomplete istate iof ithe 

imental, iphysical, isocial, iand iemotional iwell-being iof iwomen iduring ipregnancy, ichildbirth, iand ithe 

ipostpartum iperiod. iMaternal ihealth, ifrom ia isafe imotherhood iperspective, imeans imaking isure ithat 

iall iwomen iobtain isafe iand ihealthy icare ithroughout ipregnancy iand ichildbearing i(Starrs, i2006). iThe 
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icomponents iof imaternal ihealth ithat icontribute ito ithe iefforts ito ireduce imaternal imorbidity iand 

imortality iare ifamily iplanning, ipreconception, iand iprenatal iand ipostnatal icare i(World iHealth 

iOrganization, i2012). iA ihigh istandard iof imaternal ihealth istatus iis ian ieconomic iinvestment ifor 

ievery ination. iThe iuse iof imaternal ihealthcare iservices ihas ibeen ilinked ito ibetter imaternal iand 

ineonatal ioutcomes i(Babalola i& iFatusi, i2009; iMekonnen i& iMekonnen, i2003). 

 

The iInternational iConference ion iPopulation iand iDevelopment i(ICPD) iheld iin iCairo iin i1994 icalled 

ion iinternational icommunities, igovernments, iand idonor iagencies ito ihalve imaternal ideaths iby i2000. 

iInterventions ithat iwere isuggested ito iensure ithe ireduction iof imaternal iand ineonatal imortality iand 

imorbidity iwere iaccessibility ito iessential iobstetric icare ifor iwomen, iavailability iof iadequate 

ilogistics iand iequipment iat ihealth ifacilities, iquality imaternal ihealthcare iservices, iavailability iof 

iadequate iskilled ibirth iattendance i(SBAs), iefficient itransportation iand ireferral isystems ifor ithe 

itimely iintervention iof iemergencies iwhen inecessary i(Starrs, i2006). 

 

Globally, iaround i830 iwomen idie ievery iday ifrom ipreventable icauses irelated ito ipregnancy iand 

ichildbirth iaccording ito ithe iWHO i(WHO, i2016). iAccording ito ithe ireport, ithe iglobal imaternal 

imortality iratio i(MMR) ihas ireduced iby i44 ipercent ifrom i523,000 iin i1990 ito i303,000 imaternal 

ideaths iin i2015. iThese imaternal ideaths imostly ioccur ibecause iof icomplications iduring ipregnancy 

iand ichildbirth i(Alkema iet ial., i2016). iUnfortunately, ithese ideaths icould ihave ibeen iprevented iwith 

ithe iuptake iof iSBAs iservices iduring ipregnancy, ilabour, iand ipostnatal iperiod. iAlmost iall i(99%) iof 

ithe imaternal iand inew-born imortality icases ioccur iin ideveloping iregions iwhere iresources ifor 

imaternal ihealth icare iconstitute ia imajor ichallenge. i iSSA iaccounts ifor iabout i62 ipercent iof iglobal 

University of Ghana http://ugspace.ug.edu.gh 



19 
 

imaternal ideaths i(Alkema iet ial., i2016). iThis iis ibecause iabout i53 ipercent iof ipregnant iwomen iin iSSA 

istill ideliver iwithout ithe ihelp iof iskilled ibirth iattendance. 

 

The imajor icauses ithat iaccount ifor iabout i75 ipercent iof iall imaternal imortality iare isevere 

ihaemorrhage, iinfection, irisky iabortion, ieclampsia, iand iobstructed ilabour i(WHO iet ial., i2014). iThe 

iother idirect iand iindirect icauses iconstituting i25 ipercent iinclude ianaemia, imalaria, imalnutrition, 

iviolence, ihigh-risk ipregnancy, iand iinfectious idiseases i(WHO iet ial., i2014). iExperiencing 

ipregnancy iin iearly ilife, ior itoo ilate iin ilife, itoo imany ipregnancies iand ishort iintervals ibetween 

ipregnancies iare ialso isome iof ithe iidentified ifactors iwhich ipredispose iwomen ito ipregnancy iand 

idelivery icomplications i(GSS, iGHS, iand iICF, i2015). i iThese ifactors imost ioften iaffect iwomen’s 

ihealth istatus inegatively ileading ito ibirth iinjury, imiscarriage, ior istillbirth, ianaemia, ifatigue, 

igestational iblood ipressure iincrease, iand idecreased iimmunity ito idiseases ilike imalaria iand 

ireproductive itract iinfections i(WHO iet ial., i2014). 

 

According ito iGSS iet ial., i(2015), ithe imajor icauses iof imaternal ideath, iin imost iof ithe iregions iin 

iGhana iare ihaemorrhage iand ihypertensive idisorders. iThe ipredisposing ifactors iwhich ilead ito 

imaternal ideaths iin ithe icountry iare ipersonal/family/community ifactors; idelay iin iseeking icare, 

iinability ito iidentify idanger isigns, ipoverty, ilack iof itransportation iin ithe icommunity, iand isocio-

cultural ifactors iwhich iprevent iwomen ifrom iseeking ihealth icare iat ihealth ifacilities. iTransport iand 

icommunication ichallenges iincluded inon-motorable iroads, ipoor icommunication isystems, 

iinadequate inumber iof iambulances iin ivarious iregions, idelayed iresponse ifrom iambulance iservices, 

iand iclients ipaying ifor iambulance iservices i(GHS, i2015). iIn iaddition, iinadequate iand iinappropriate 
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idistribution iof iessential ilogistics iand isupplies ifor iessential iobstetric icare iservices iare iother ifactors 

ithat iaccount ifor imaternal ideaths iin iGhana i i(GHS, i2017). i 

 

According ito ithe iGHS i(2018), ipoor iservice iprovision iby ihealth ipersonnel icould ilead ito ithe ideath iof 

iwomen iduring ipregnancy, ilabour, idelivery, iand ipostnatal iperiod. i iBehaviours iand ipractices iof 

ihealth iworkers iwhich icould ilead ito imaternal ideath iinclude ipoor iexamination iof ipregnant iwomen; 

ipoor icollection iand idocumentation iof iinformation iabout ipregnant iwomen; iimproper imanagement 

iof ipregnant iwomen iduring ilabour iand idelivery, iand inegative iattitudes itoward ipregnant iwomen 

i(GHS, i2018). iThese ifactors icould ideter ipregnant iwomen ifrom iusing iSBAs; ileading ito ian iincrease 

iin imaternal iand ineonatal ideaths i(GHS, i2018). 

 

To iprevent iunexpected icomplications ithat iare iassociated iwith ipregnancy iand idelivery, iquality 

imaternal ihealth iservices imust ibe iaccessible iand iaffordable ito iall iwomen iof ichild-bearing iages 

i(Dawson, i& iHomer, i2012). iKruk iet ial. i(2007) iindicated ithat ito ireduce iMMR ithere iis ithe ineed ifor 

imothers ito ihave iaccess ito iskilled ibirth iservices i(SBS) iduring ilabour iand idelivery iand iemergency 

iobstetric iservices. iGhana ihas imade isignificant iprogress iin iincreasing iaccess ito imaternal ihealth 

icare iservices. iAccording ito ithe iGHS i(2018), ibetween i2014 iand i2017, ifunctional iCommunity-

Based iHealth iPlanning iand iServices i(CHPS) izones iwere iincreased iby i73 ipercent, ithat iis ifrom 

i2,948 ito i5,100. iCurrently, iall ithe iCHPS izones ioffer ibasic imaternal ihealth iservices iand imake 

ireferrals iof iany iobstetric iemergencies ito iappropriate ihealth ifacilities. iOverall, iabout i47 ipercent iof 

iout-patient iservices iwere iprovided iby iCHPS, isub-district iclinics, iand ihealth icenters. i iThese ihealth 

ifacilities iare ivery iaccessible ito ipatients iand iclients imostly ipregnant iwomen. iThe itraining iof 

imidwives ialso iincreased ifrom i472 iin i2011 ito i1,305 iin i2014 i(GSS, i2015). i i 
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Ghana iwas iable ito ireduce iMMR iby i50 ipercent iby i2014 i(from i634 iper i100,000 iin i1990 ito i319 iper 

i100,000 iin i2014) i i ithough ithe itrend iof ireduction ifell ishort iof ithe i5.5 ipercent iannual idecline 

irequired ito iachieve ithe iMDG i5 itarget iof i185 iper i100,000 iby i2015. iThis icould ibe ibecause iof 

iinadequate iallocation iof ihealth iresources ito ideserving icommunities ias iwell ias ithe ineglect iof isome 

icomponents iin ithe ifight iagainst imaternal imortality i(GSS iet ial., i2015). iThe ifailure iof iGhana ito 

iachieve ithe iMDG i5 istemmed ifrom ithe ilow icoverage iof iSBAs i(57%). iIn ia ibid ito ifind iout ithe iactual 

icause iof ifailure, ithis istudy iseeks ito iinvestigate ithe ifactors ithat iaccounted ifor iquality iANC iand ithe 

ilow iutilization iof iSBAs. iThe ifindings iof ithe istudy iwill iinform imaternal ihealth ipolicies iand 

iinterventions ithat iwill ienable imost ipregnant iwomen iin iGhana ito iuse iSBAs, iespecially iyoung 

iwomen. i i 

 

2.4 Quality iand iMaternal iHealth iCare iService iUtilization 

 

Significant iprogress ihas ibeen imade itowards ithe iachievement iof iMDGs i4 iand i5 ibut ilow-income 

icountries iwere iprojected ito ibe iunable ito iachieve iboth itargets i(Lozano iet ial., i2011). iWhat iis 

imissing ifrom ithe igoal iof iaccess ito imaternal ihealth icare iservice iutilization iand iemergency iobstetric 

icare i(EmOC) iis ithe iword i“quality.” iSaving ithe imost ilives iwill irequire imore ithan iincreasing 

icoverage iof icare ialone; iquality iof icare, ior ithe iavailability iof ipeople iwith iappropriate iskills iand ithe 

iessential iequipment iand idrugs, imust ibe iimproved iand imust iremain ihigh ito imaintain idemand ifor 

ithese iservices i(Kinney iet ial., i2010). iService istatistics iand iinformation iabout ithe icoverage iof 

iinterventions ionly itell ipart iof ithe istory; ie.g. iwhether ia iwoman idelivered iwith ia iskilled ibirth 

iattendant idoes inot iindicate ithe iquality iof ithe iservices ishe ireceived, iincluding iwhether ishe iwas 

iprovided iwith iall iof ithe iservices ithat ishe iwas isupposed ito ireceive. iThere iare iinstances iwhere 

iskilled istaff iare iavailable ibut imaternal imortality iremains ihigh, iindicating ithat ithe iavailability iof 
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itrained istaff ialone iis inot ienough ito iimprove imaternal ihealth i(Shiferaw iet ial., i2013). iWhile ithe 

icoverage iof iAntenatal iCare i(ANC) iand iSkilled iBirth iAttendance i(SBA) imay ibe iincreasing iin isome 

icountries, imaternal imortality irates iremain ihigh, iindicating ithat ithese iindicators ionly iprovide 

iinformation iabout icontact iwith ian iSBA, inot ithe icontent ior iquality iof ithat icontact. i 

 

During ithe i1978 iInternational iConference ion iPrimary iHealth iCare iin iAlma iAta, ihealth iwas 

ideclared ito ibe ia ifundamental ihuman iright iof iwhich iattainment iat iits ihighest ilevel iwas ithe imost 

iimportant iworldwide igoal i(World iHealth iOrganization, i1978). iIn i2000, ithe iUN iCommittee ion 

iEconomic, iSocial, iand iCultural iRights iadopted ia iGeneral iComment ion ithe iRight ito iHealth ithat 

iincluded i“quality” ias ione iof ithe ielements iof ithe iright ito ihealth. iThe iComment istated ithat: i“health 

ifacilities, igoods, iand iservices imust ibe iscientifically iand imedically iappropriate iand iof igood 

iquality” i(WHO, i2016: ip. i13). iThe idefinition iof iquality, ihowever, iwas inot iclearly idefined iin ithat 

iComment. 

 

The iterm iQuality iof iCare i(QoC) ihas ibecome iubiquitous ithroughout ithe iliterature, ibut ithe iactual 

idefinition iof ithis iterm iis inot iclearly istated. iQuality iis inot idefined iin ia istandardized iway iand 

iproviding iconcrete idefinitions iof ithe iterm iis ioften ioverlooked ibecause ithe imeaning imay ibe 

iimplied. iHowever, i“even iwithout ia iconcrete iunderstanding iof iwhat iquality imeans, ieveryone 

iseems ito iagree ithat iit iis isomething iworth iorganizing iourselves iaround iand ithat iit iought ito ibe 

imonitored, imeasured iand iimproved” i(Goldenberg, i2012: ip. i247). iSo, iwhile ithere iseems ito ibe ia 

iconsensus ithat iquality iis iimportant, ithere iis ia ilack iof iconsensus ion iwhat ithe iterm imeans. 

 

University of Ghana http://ugspace.ug.edu.gh 



23 
 

Quality iof icare iis ia imultidimensional iconcept ithat iincludes ian iadequate iapplication iof iefficient 

iclinical iand inon-clinical iinterventions; ienhanced iinfrastructure; ihealth iworkers' iattitudes; ipatient 

iand iprovider isatisfaction iand iimproved ihealth ioutcomes i(Souza iet ial., i2013). iFor ia ipatient iat iJohns 

iHopkins iHospital, ithe iperception iof iquality icare imay idiffer igreatly ifrom ia ipatient ireceiving icare 

ifor ithe isame imedical iissue iin ia irural ihospital iin iGhana. iThe ihealth iworker iin ieach iof ithese 

icommunities iwill ilikely ialso ihave idifferent iperceptions iof iquality ibased ion iknown iresources 

iavailable iin ieach isetting, iand icommunities imay ihave idifferent iperspectives iabout ithe iservices ithat 

ithey ifind ito ibe iacceptable. iAt ithe igovernment ior iMinistry iof iHealth ilevel, iquality imay ibe irelated ito 

iefficiency iand ithe imost ijudicious iuse iof iscarce iresources. 

 

The iWorld iHealth iOrganization isuggests isix i(6) iareas ior idimensions iof iquality iat ithe ihealth icentre. 

iThis iincludes ibeing ieffective; iefficient; iaccessible; iacceptable/patient-centred; iequitable, iand isafe 

i(WHO, i2006). iThese iareas iof iquality ioverlap isomewhat iwith iDonabedian's, i(1990) iSeven iPillars 

iof iQuality i(efficacy; ieffectiveness; iefficiency; ioptimality; iacceptability; ilegitimacy; iand iequity). 

iIn ilow-income icountries, iFrater i(1997: ip. i197) ifound ithat iquality iof icare i“…is iabout iproper 

imanagement iof iorganizations, icultural ivalues, iand ibuilding ian iintegrated iapproach ito iproviding 

iaccess ito icare iamong ifront iline istaff, iagreeing ion iappropriateness iand ideciding ion istandards ifor 

ieffective idelivery iof iservices”. iHulton iet ial., i(2000: ip. i7) idefined iquality iof icare iin ithe icontext iof 

imaternal ihealth ias i“…the idegree ito iwhich imaternal ihealth iservices ifor iindividuals iand ipopulations 

iincrease ithe ilikelihood iof itimely iand iappropriate itreatment ifor iachieving idesired ioutcomes ithat iare 

iboth iconsistent iwith icurrent iprofessional iknowledge iand iuphold ibasic ireproductive irights”. iThey 

ialso ipresented ia iframework i(Figure i2.1) ithat iidentifies isix ielements irelated ito ithe iprovision iof 

icare: ihuman iand iphysical iresources; ithe ireferral isystem; imanagement iof iinformation isystems; ithe 
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iuse iof iappropriate itechnologies; iinternationally irecognized igood ipractice; iand ithe imanagement iof 

iemergencies. iThe iframework ialso iincludes ifour iaspects ithat irelate ispecifically ito ithe iexperience iof 

icare: ihuman iand iphysical iresources; icognition; irespect, idignity iand iequity; iand iemotional isupport. 

 

Figure i2.1 iHulton’s iFramework ifor iAssessing ithe iQuality iof iMaternal iHealth iCare 

 

Source: iHulton iet ial., i(2000) i 
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Bruce i(1990, ip. i62) idefined iquality iin ithe icontext iof iinternational ifamily iplanning ias i“…the iway 

iindividuals iand iclients iare itreated iby ithe isystem iproviding iservices”. iBruce ialso idefines ithe 

ielements ithat iconstitute iquality iin ifamily iplanning ito iinclude i“…choice iof imethods, ithe 

iinformation igiven ito iusers, itechnical icompetence, iinterpersonal irelations, ifollow-up ior icontinuity 

imechanisms iand ithe iappropriate iconstellation iof iservices” i(Bruce, i1990: ip. i64). iIn ithe icontext iof 

ilabour iand idelivery, ithe ichoice imay inot ialways ibe ias irelevant iwhen iit icomes ito imedical 

iinterventions ias icompared ito ichoice iin ifamily iplanning i(e.g., ia iwoman ishould ibe igiven ithe ichoice 

iof icontraceptive imethod ibut idoes inot inecessarily ineed ito ichoose iwhether ithe iactive imanagement 

iof ithe ithird istage iof ilabour ior imanagement iof inew-born iasphyxia iis iperformed iduring ilife-

threatening iconditions). iAt ithe isame itime, ithe iwoman ishould ibe igiven ithe ioption iof ichoosing iher 

ibirthing iposition ior iof ihaving ia icompanion iwith iher iduring ilabour. iPittrof iet ial. i(2002, ip. i278) 

iproposed ithe ifollowing idefinition ifor iquality iof icare iin imaternity iservices: i“High iquality iof 

imaternity icare iservices iinvolve iproviding ia iminimum ilevel iof icare ito iall ipregnant iwomen iand itheir 

inew-born ibabies iand ia ihigher ilevel iof icare ito ithose iwho ineed iit. iThis ishould ibe idone iwhile 

iobtaining ithe ibest ipossible imedical ioutcome, iand iwhile iproviding icare ithat isatisfied iwomen iand 

itheir ifamilies iand itheir icare iproviders. iSuch icare ishould imaintain isound imanagerial iand ifinancial 

iperformance iand idevelop iexisting iservices iin iorder ito iraise ithe istandards iof icare iprovided ito iall 

iwomen.” i 

 

The iInstitute iof iMedicine i(2001, ip. i44) idefines ithe iquality iof icare ias i"the idegree ito iwhich ihealth 

iservices ifor iindividuals iand ipopulations iincrease ithe ilikelihood iof idesired ihealth ioutcomes iand iare 

iconsistent iwith icurrent iprofessional iknowledge”. iThis idefinition iseems ito isuccinctly icapture ithe 

ikey iconcepts ifrom ithe iother iquality iof icare idefinitions iwithout ipresenting ispecific icomponents. 
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iWhile ithere iare isome ioverlapping icomponents iin ithe idefinitions iof iquality iof icare, ithere iare ilikely 

ito ibe isome icharacteristics ithat ihave igreater iapplication iin ilow- iand imiddle-income icountry 

isettings iwhen iboth ifinancial iresources iand ichoices iin icare iare ilimited. iIn iparticular, isafety iand 

ichoice iare icomponents iof iquality ithat iare inot iexplicitly istated iin iDonabedian's i(1990) iPillars iof 

iQuality, ibut ithese icomponents ican ibe iespecially iimportant iin isettings iin iwhich ithere iis icoercion ior 

iin isettings iwhere ipatient isafety iin ia ifacility-based isetting iis ian iissue. 

 

Quality iof icare iis iimportant ibecause iin ihigh-income isettings, ione iof ithe ireasons ithat iquality imatters 

iis ibecause ipeople igenerally ihave imore ichoices iabout iwhere ithey igo ito ireceive icare. iIn ithe icontext 

iof ifamily iplanning, iBruce i(1990, ip. i62) inoted ithat i“the iinterpersonal idimensions iof icare iare 

istrongly iinfluenced iby ithe iquantity iof icare i– ithe iamount iand inature iof icontact ibetween ithe iclient 

iand ithe iprovider.” iThese isame ichoices imay inot ibe iavailable iin ilow-income isettings iwhere ithere 

iare ifew ihealth ifacilities. iWhen ichoices iare ioffered, iperceived iquality iabout ian iindividual iprovider 

ican iaffect ithe iclients’ iwillingness ito ireceive iand ipay ifor iservices, iin ipart idue ito imistrust i(Andaleeb, 

i2001; iBruce, i1990). iPerceptions iof iquality ican itake iprecedence iover iconcerns iabout idistance iand 

icost i(Onah iet ial., i2006). iThis iis iespecially iimportant iin isettings iwhere iout-of-pocket iexpenditure 

ican itake iup ia isignificant iproportion iof ia ifamily’s iincome. iAlthough ihealth iservices imay ialso ibe 

ifree iin ipublic ifacilities, ithere iare istill icosts irelated ito itransportation ito ithe ifacility, ifood, iand 

isupplies iin isome icases. iIndirect icosts ican iinclude iloss iof itime iwhen iwaiting ifor iservices. iIn iGhana, 

ithe igovernment iprovides ifree ihealth iservices ifor iall ipregnant iwomen ithrough ithe iNational iHealth 

iInsurance iScheme i(NHIS) ibut ithere iare istill iout-of-pocket icosts ithat ineed ito ibe icovered iby ithe 

iclient i(Atinga iet ial., i2014). iLack iof itrust iin ithe iformal ihealth icare isystem iand imistreatment iby 

iproviders icould ialso iencourage ipeople ito iseek ialternative icare ithat icould iresult iin imore iharm. 
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2.4.1 Utilization iof iHealth iCare iServices iby iYoung iWomen 

Improved imaternal iand ineonatal ioutcomes iare iassociated iwith ithe iuse iof imaternal ihealth iservices 

i(Babalola i& iFatusi, i2009). iAccording ito iMagadi i(2006), iyoung iwomen iare imore ilikely ito 

iexperience iunintended iand ipremarital ibirths ithan iolder iwomen iand iare iless ilikely ithan iolder 

iwomen ito ibe iprovided iwith ibetter ihealth icare. iMost istudies ion ithe iutilization iof imaternal ihealth 

icare iservices iin isub-Saharan iAfrica imainly ifocus ion iwomen iin igeneral i(Afulani, i2016; iAlam iet ial., 

i2015; iDoctor iet ial., i2018; iMoyer i& iMustafa, i2013). iStudies ithat ifocused ion iyoung iwomen ihave 

inot iadequately iaddressed iwhat iinfluenced iyoung iwomen ito imake imore iinformed idecisions ion 

imaternal ihealth icare. iSuch istudies iaddressed iperceptions iof ihealth ipersonnel i(Chaibva iet ial., i2013) 

iand iyouth-friendly iappropriateness iof iservices ias ifactors ithat iinfluence ithe iuse iof imaternal ihealth 

iservices i(Boamah iet ial., i2016; iGyesaw i& iAnkomah, i2013; iKrugu iet ial., i2017). i 

 

A istudy iby iMagadi iet ial., i(2006a) iexamined iyoung iwomen iin i21 iSSA icountries ion ithe iuse iof 

imaternal ihealth iservices iand ifound ilittle ichange iin imaternal ihealth icare iby iage ibased ion ibivariate 

ianalysis. iAfter icontrolling ifor ibackground icharacteristics iof iwomen, iyoung iwomen iwere ifound ito 

ihave ipoorer imaternal ihealth icare ithan itheir iolder icounterparts. iAn ianalysis iof iregional idifferences 

ishows isubstantial ivariations iin ithe ilevels iof imaternal ihealth icare iacross icountries. iThere iis ino 

ievidence iof isignificant ivariations iacross icountries iin ithe iobserved ipatterns iof imaternal ihealth icare 

iby imaternal iage. iAccording ito iMagadi iet ial i(2006a), iin icountries iwith irelatively ibetter imaternal 

ihealth icare, ithe igap ibetween iyoung iwomen iof idifferent icharacteristics iis imore ipronounced. iThis 

isuggests ithat ithe isocio-economically idisadvantaged isubgroups imay ihave ibenefitted ileast ifrom 

iimprovements iin imaternal ihealth icare iin isuch isettings. 
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A isignificant inumber iof iSSA iwomen ihave ipoor imaternal ihealth iservices iin igeneral i(WHO, i2003). 

iWHO i(2003) ialso ifound ithat iwomen iin iSSA iinitiate iANC ilate iand ifound ino iassociation iwith 

imaternal iage. iHowever, iyoung iwomen iwere ifound ito ibe imore ilikely ito icommence iANC ilate, imake 

iinadequate iANC ivisits iduring ipregnancy, ideliver ioutside ihealth ifacilities, iand ihad iunskilled ibirth 

iattendance iat itheir ibirths i- icompared ito iolder iwomen. iA inegative ipregnancy ioutcome iis iassociated 

iwith ilate iinitiation iof iANC i(WHO, i2003). iFurthermore, ithe isubstantially ilow inumber iof ibirths 

iassisted iby iskilled ibirth iattendance iis iassociated iwith ihigh imortality irates ifor imothers i(Buor iand 

iBream, i2004). iLargely, iboth iservices iand iresearch ihave inot iadequately ifocused ion iyoung iwomen, 

itheir ihealth iand iinformation ineeds, iand iwhat iinfluences ithem ito imake imore iinformed idecisions ion 

itheir ireproductive ihealth icare. 

 

In iGhana, ithe iuse iof iANC iis ihigh icompared ito iother icountries iin ithe isub-Saharan iAfrican iRegion 

i(GSS, i2015). iDespite ithe ihigh iantenatal icare iutilization iamongst iwomen iin iGhana, isubstantial 

idisparities iexist iacross ithe isocio-demographic icontinuum. iBesides, ithe imajority iof iwomen idid inot 

imeet ithe iWHO irecommendation ito iattend iantenatal icare iwithin ithe ifirst itrimester iof ipregnancy 

i(Doku iet ial., i2012). iThe ibehaviours iwere idissimilar ibetween iyounger iwomen iand iolder iwomen ias 

iyounger iwomen ipreferred ishorter ispaced iANC ivisits iwhereas iolder iwomen iwere igenerally inot 

iconcerned iwith ithe iANC ivisits i(Doku iet ial., i2012; iLambon-Quayefio i& iOwoo, i2014). iAlso, isocio-

cultural ibeliefs ihad ia igreat iinfluence ion ipregnancies. iThe iauthors inoted ithat iwomen ibelieve ithat 

ipregnant iwomen iare ivulnerable ito iall iforms iof ispiritual ithreats, iespecially iduring ithe iearly iperiod 

iof ipregnancy i(Dako-Gyeke iet ial., i2013; iGanle iet ial., i2015). 
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Boamah iet ial., i(2016) iexamined ifactors iexplaining ithe igap iin iantenatal icare iservice iutilization 

ibetween iyounger iand iolder iwomen iin iGhana. iThe istudy irevealed ithat iyoung iwomen’s iutilization 

iof iANC iservices icould ibe iinfluenced iby idemographic ifactors isuch ias iage, iparity, iand imarital 

istatus. iThe iauthors iindicated ithat ithe ilack iof iknowledge ion ithe ibenefits iof iantenatal icare ifor iyoung 

iwomen icould ibe ideterring ithese iwomen ifrom iantenatal iservices. iService-related ifactors isuch ias 

ithe iquality, iaccessibility, iand iaffordability iof iantenatal icare iservices iwere ialso imentioned ias 

ifactors ithat icould iinfluence ithe iutilization iof iantenatal icare iservices iby iyoung iwomen. 

 

In ianother istudy ithat iexamined ifactors iassociated iwith ireproductive ihealth icare iutilization iamong 

iGhanaian iwomen, iDoku iet ial., i(2012) ifound ithat iunemployed, isingle, iand ieconomically idependent 

iwomen iwere iless ilikely ito iutilize iANC iservices. iYoung iwomen iwere ifound ito ihave ian iindividual 

iperception iabout iANC iservices, iwhich ihindered ithem ifrom iusing ithe iservices. iThe iauthors ialso 

ifound ithat iyoung iwomen ihad ilimited iknowledge iand imisconceptions iabout iANC iservices. iThe 

ifindings ialso iindicate ithat iantenatal icare iservices iwere iperceived ito ibe iof ipoor iquality, iand ihence 

iwould inot ibenefit ithem iand itheir ibabies. iThe istudy irevealed ithat ireligious ifactors, ifinancial 

iconstraints, iand ifear iof idisclosing itheir ipregnancies ito itheir iparents iinfluenced ithe inon-utilization 

iof iantenatal icare iservices iby iyoung iwomen. 

 

Although iutilization iof iinstitutional idelivery iservices iis istill iregarded ias ilow iin iGhana icompared ito 

iWHO irecommendations, istudies ion ifactors iinfluencing ithe iuse iof ihealth ifacilities ifor idelivery iare 

ialso iscarce. iCrissman iet ial., i(2013) iinvestigated ipregnant iwomen’s iperspectives ion iskilled ibirth 

iattendance iand ifacility-based idelivery iin iGhana iand ifound iout ithat iwomen ipreferred ihome 

ideliveries. iThe istudy irevealed ithat iwomen iexpected icleanliness iand inon-interference iduring 
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ilabour iand idelivery iand isuch iexpectations iare imet iat ihome. iAccording ito ithese iwomen, icultural 

iexpectations iare imet iat ihome iwith iabundant ifamily isupport. iInstitutional ideliveries iand iaccessing 

iinstitutions ifor idelivery iwere isaid ito ibe icostly ito iwomen idespite iwaived ifacility ifees. iOther ifactors 

icontributing ito ilow iutilization iof iinstitutional ideliveries iidentified iincluded ilack iof iknowledge 

iregarding ithe idanger isigns iof ipregnancy iand inegative iperceptions iof iskilled ihealth ipersonnel 

iworking iat ithe ihealth iinstitutions. iIn ianother istudy ion ifactors icontributing ito idisparities ibetween 

iANC ibookings iand iinstitutional ideliveries iin ithe inorthern iparts iof iGhana, iDickson iet ial., i(2017b) 

ifound ithat idistance iwas ia imajor ideterrent ito iinstitutional ideliveries. i 

 

Despite ithe imany ibenefits, ithe iuse iof ihealth icare iservices isuch ias iantenatal icare iattendance, iskilled 

ibirth iattendance i(birth ipreparedness), iand icomplication ireadiness ihave ioften ibeen iignored iin ithe 

ipolicy idimensions i(design ithrough ito iimplementation) iof ithe ihealth isector iin iGhana i(Knight iet ial., 

i2013; iRishworth iet ial., i2016), iand iit iis inot iuncommon ito ifind iwomen iwho ihave ihad iall itheir 

ichildbirths iin irural icommunities iwithout iever iattending ia isingle iepisode iof iprenatal icare 

i(Rishworth iet ial., i2016). i 

 

2.5 Individual/Household iLevel iDeterminants iof iMaternal iHealth iCare iUse 

 

The ikey iindividual/household ilevel icharacteristics iidentified iinclude ithe iage, ieducational 

iattainment iof imothers, ieconomic iinfluences, ipreference ifor itraditional ibirth iattendance, iand ipoor 

ihealth ifacilities. 

2.5.1 Education i 

Educational ilevels iof iexpectant imothers iand ifamilies imay ihave ia iprofound iinfluence ion iskilled 

imaternal ihealth iservice iutilization, iespecially iin ithe ihard-to-reach icommunities iof ilow iand imiddle-
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income icountries i(Bayu iet ial., i2015; iLori iet ial., i2014; iSychareun iet ial., i2016). iThe iimportance iof 

ieducation ito iimproving ihealth ioutcomes igenerally iand imaternal iand ineonatal ihealth imore 

ispecifically icannot ibe iunderestimated. iThis iis ibecause ieducation iis ivaluable ito ibe iable ito iidentify 

iclear ihealth ineeds iand ithe iavailable iservices iand ito ienhance iobstetric iknowledge ion iearly iwarning 

isigns iand itimely iand iappropriate isources iof icare i(Acharya iet ial., i2015). iFurthermore, imaternal 

ieducation iand iformal iliteracy imay iserve ias ibarriers ito iknowledge iand iimplementation iof iANC, 

ibirth ipreparedness, iand iservice iutilization iin irural isettings i(Atekyereza i& iMubiru, i2014; iAugust iet 

ial., i2015; iGanle iet ial., i2015a). iFor iexample, iBayu iet ial. i(2015) ifound ithat ipregnant iwomen iin 

iTigray-Zone, iEthiopia, iwith isome iformal ieducation iand iknowledge iof iobstetric idanger isigns iwere 

imore ilikely ito iattend iANC, ias iwell ias iprepare ifor iskilled iattendance iat ibirth i(SBA) iand ibe iready 

ifor icomplications ithan ipregnant iwomen iwith ilower ilevels iof iformal ieducation. 

 

Similar iobservations iwere ireported iin iTanzania iand iUganda i(Atekyereza i& iMubiru, i2014; iAugust 

iet ial., i2015). iLow-skilled icare iusage iin irural iparts iof iBurkina iFaso iwas iassociated iwith ilow 

imaternal iliteracy iand ilow ieducational ilevels, iwhich imade iwomen iand itheir ifamilies iunable ito 

iidentify idanger isigns iof icomplications i(Soubeiga iet ial., i2014). iOn ithe iother ihand, iin icommunities 

iwith irelatively iincreased iknowledge iof idanger isigns, ithere iwas ia icorresponding iincrease iin ibirth 

ipreparedness iand icomplication ireadiness, iand iskilled imaternal ihealth iservices iuptake iin iBurkina 

iFaso i(Soubeiga iet ial., i2014). iHowever, ihaving ifundamental iliteracy iskills idoes inot ialways iequate 

iwith ihigher ilevels iof iutilization iof imaternal ihealth icare iservices. iAn iexploratory istudy iin iKomfo 

iAnokye iTeaching iHospital iin iGhana, iinvolving iANC iattendees iabove i18 iyears iwho icould iread ior 

iwrite iin iEnglish ior iTwi i(the ilocal ilanguage iof ithe iarea), ifound ithat iwomen iutilized iANC iservices 

iand ireceived ilessons ion ibirth ipreparedness ibut icould inot itranslate ithe iknowledge iinto ipractice 
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i(Lori iet ial., i2014). iEven iwomen iwho ilived iin irelatively iaffluent icommunities iwith iproximity ito 

ihealth ifacilities ibut iwith ino iformal ieducation iand ilow imaternal ihealth iliteracy ifailed ito iutilize 

iskilled ihealth iservices i(Dako-Gyeke iet ial., i2013; iHill iet ial., i2007). 

 

To iaddress ilow imaternal iliteracy ilevels iin iGhana, iexpectant imothers iare igiven iinformation ion 

idanger isigns iin ipregnancy ithrough iverbal icommunication, ipictures ion ithe iwalls iin ithe iclinic, iand 

ithe iback iof iANC icards iillustrating idanger isigns i(Aborigo iet ial., i2014). iThus, ipregnant iwomen iwho 

iattend iANC iare iexpected ito ibe icompetent iin irecognizing idanger isigns iin ipregnancy i(Soubeiga iet 

ial., i2014). iSimilar ieducation icampaigns iin iEthiopia iand iBurkina iFaso ihave iresulted iin iincreased 

iawareness iand iknowledge iof idanger isigns i(Soubeiga iet ial., i2014; iTura iet ial., i2014). iOverall, 

iincreasing ithe iknowledge iof idanger isigns iin ipregnancy, ilabour, iand ipostpartum iand ifor ithe 

ineonate, ihas ibeen ione iof ithe ikey ireasons ifor icampaigns ito iincrease ihealth iliteracy iin irural 

icommunities iin imany isub-Saharan iAfrican icountries i(Ganle iet ial., i2016; iGudu i& iAddo, i2017; 

iHailu iet ial., i2011). i 

 

In isome istudies, inon-compliance iwith iutilizing ihealth icare ifor iANC iand ibirth ipreparedness iwas 

iattributed ito iilliteracy, iwomen’s iuncertainty iabout ithe iseverity iof isymptoms, ior ipoor 

iunderstanding iof ihealth imessages i(Asamoah iet ial., i2011; iMbalinda iet ial., i2014). iAn ievaluation iin 

irural iTanzania ifound ithat ithere iwas ia ipositive icorrelation ibetween imen’s iliteracy ilevels iand iuse iof 

ihealthcare iservices, iincluding ithose iwho ihad iprevious icontact iwith ithe ihealth isystem i(August iet 

ial., i2015). iHowever, iother iliterature ishowed ithat ipreparedness ieducation idoes inot ioften iinvolve 

ithe imen, ithe icommunity, iand ieven ithe iTBAs i(Ditekemena iet ial., i2012; iDuysburgh iet ial., i2015). 

iAlthough ithere icould ibe icomplex irelationships ibetween ilow iliteracy iand ithe istatus iof iwomen, ithe 
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ievidence isuggests ithat ithey ican ibe iinextricably ilinked, isuch ithat iwhen iliteracy irates iand imaternal 

iautonomy iimprove, imaternal ioutcomes ioften iimprove i(Amzat, i2015; iMrisho iet ial., i2007a). i 

 

2.5.2 Age i 

 

Age iis ia isignificant ipredictor iof irisks iin ipregnancy iand ichildbirth i(Blencowe iet ial., i2016b; iSay iet 

ial., i2014). iSexual irisk-taking iyouth iand ithe iextent ito iwhich ithis ibehaviour imay ibe ichanging iover 

itime ihave ibeen ithe ifocus iof ia isubstantial iamount iof iresearch isince ithe iearly i1990s i(Say iet ial., 

i2014). iIn ia istudy iconducted ion ithe ihealth-seeking ibehaviours iof iunmarried iyouth iin iGhana, ithe 

imedian iage iat ifirst iintercourse iwas i17 iyears ifor iyoung ipeople iof iboth igenders. iSexually iinitiated 

imales ireported ian iaverage iof i1.8-lifetime ipartners, iwhereas ifemales ireported i1.4 i(Karim iet ial., 

i2003). iIn iGhana, ipregnancies iamong iyoung iwomen iare ihigh iwith itheir iattendant iproblems i(Yussif 

iet ial., i2017). iSometimes iteenagers idie ias ia iresult iof icomplications iwhen ithey ihave isubsequent 

ipregnancies iafter iearlier iillegal iabortions, iwhile iothers imay ifail ito iutilize ihealth ifacilities ifor icare 

idue ito istigma ifrom ithe icommunity imembers, iwhich ihas iimplications ifor ithe ipregnancy iand ibirth 

ioutcomes i(Afulani, i2015; iBayu iet ial., i2015). 

 

Age ihas iother iimpacts ion imaternity iservices iutilization. iFor iinstance, iyoung iwomen iwere iless 

ilikely ito iutilize iANC iservices iin itheir iindex ipregnancy i(Ochako iet ial., i2011). iIn ithe iRufiji iDistrict 

iof iTanzania, ibirth ipreparedness iand iknowledge iof idanger isigns iof icomplications iwere ilow iamong 

imothers iaged i20 iand iyounger, iand i37 ipercent iof ithem idid inot ialso ihonour iobstetric ireferrals 

i(Pembe iet ial., i2010). iOlder iwomen ihad imore iknowledge iof idanger isigns iof iobstetric 

icomplications ithan iyounger iones ibut iwere imore ilikely ito ihave ia ihomebirth ithan iyounger ipregnant 
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iwomen iin iBahirdar, iEthiopia, iwhile ithe ireverse iwas ifound iin ianother istudy iin iTanzania iand 

iUganda i(Abebe iet ial., i i2012; iBayu iet ial., i2015). 

 

2.5.3 Religion 

 

There iis ia istrong irelationship ibetween ireligion iand ithe iutilization iof imaternal ihealth iservices 

i(Baral iet ial., i2012; iGitimu iet ial., i2015). iA iliterature ireview iof i37 ipapers irelated ito iSub-Saharan 

iAfrica iand iAustralia iidentified ihow icultural ibeliefs, ireligion, iand iideas ion ipregnancy iinfluenced 

ithe iutilization iof iANC iand ithe ifinal iplace iof idelivery i(Bazzano iet ial., i2008; iFord iet ial., i2007). iThe 

ievidence iavailable idemonstrates ithat imany irural icommunities’ iapproach ito ihealthcare iis iculturally 

ipremised ion itheir iunderstanding iof ihealth, ilife, iand iwell-being i(Coast iet ial., i2016; iHill iet ial., 

i2014). iKamal i(2009) ifound ithat iutilization iof iSBA iamong inon-Muslim ipregnant iwomen iwas 

ihigher ithan iin iMuslim iwomen. iThe ireligious ibackground iof ipregnant iwomen iinfluences itheir 

ibeliefs, inorms, iand ivalues iregarding ithe iuse iof imaternal ihealth iservices. iMale idominance iin 

iIslamic iReligion iwhich iconstrains iwomen’s ipower iand iautonomy iprevents ithem ifrom imaking 

itimely idecisions ito iuse iSBAs iand iother imaternal ihealth iservices i(Ghuman iet ial., i2004). 

 

2.5.4 Household iIncome 

 

Household iincome ihas ibeen ian iimportant ifactor iin ithe iuse iof ihealth iservices iby iwomen iin ilow iand 

imiddle-income icountries isuch ias iGhana i(Asamoah iet ial., i2011; iD’Angelo iet ial., i2015). iWomen 

iare ia iparticularly ivulnerable igroup i(both iin irural iand iurban icommunities) iand ioften ido inot ihave 

iadequate iaccess ito ihealth ifacilities idue ito itheir iweak ifinancial icapacity i(Ganle iet ial., i2015b) iand 

ihigh ipoverty ilevels i(Zere iet ial., i2012). iFor iexample, iadolescent iexpectant imothers iin iBangladesh 

iwho ihad ino ifinancial isavings ito iafford ithe icost iof iusing iskilled idelivery iservices ichose ihome 
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idelivery i(Sarker iet ial., i2018). iSimilar ifindings iwere ireported iin idifferent iregions iof iEthiopia, 

iUganda iand iIndia ias iprecursor ito ihome ibirths i(Abebe iet ial., i2012; iBayu iet ial., i2015; iKabakyenga 

iet ial., i2012). iAbrokwah iet ial. i(2014) ialso ipointed iout ithat imothers iwith iNational iHealth iInsurance 

i(NHIS) iactive isubscriptions iwere imore ilikely ito iutilize iapproved iprenatal icare iservices. iHowever, 

idespite ithe idirect icosts iof ipregnancy iand idelivery iostensibly ibeing icovered iby ihealth iinsurance, 

iother irelated icosts, isuch ias ithe ipurchase iof iin-bed imedications iand iinfusions, idetergents, iand 

iacquisition iof istandard idelivery iitems i(known ias ibirth ikits) ican ibe iprohibitive, ithereby ireducing 

ithe iuse iof iskilled iservices. i 

 

Thus, ipoorer iwomen iare imore ilikely ito ihave iaccess iproblems, isuffer ifrom ichronic iillnesses, iand 

ireport ilow ioverall iApgar ibirth iscores i(new-born ibaby's ihealth iat ibirth) ithan itheir ihigher-income 

icounterparts i(Alison iet ial., i2013; iSakeah iet ial., i2014). iThese idifferences ican ibe iobserved iwhen 

icomparing ithe inumber iof iexpectant imothers iin ithe ihighest iwealth iquintile iin iGhana igiving ibirth iin 

ia ihealth ifacility i(approximately i92%) ito ithose iin ithe ilowest iincome igroup, iof iwhom ione-fifth igave 

ibirth iattended iby ia iskilled iperson i(Ganle iet ial., i2014). iSimilar ioutcomes iare irecorded iin iMorocco, 

iMali, iand iBenin i(Witter iet ial., i2016). iIn iits ipresent istate, ithe iinsurance isituation iis iunsustainable 

iand ifailing imany imothers. iThe ichallenges iare iso isignificant ithat iWitter iet ial. i(2013) iconclude ithat 

ithere imay inot ibe ia ifuture ifor ithe ifee iexemption ipolicy ifor iexpectant imothers iif ithe iproblems iare inot 

iaddressed iurgently. 

 

2.5.5 Status iof iwomen i 

 

The iconcept iof ipatriarchy, imen’s isystematic idomination iof ikey istructural iand iideological 

iresources, iand ipositions iinstitutionalized iat imultiple ilevels i(such ias ilegal, imedical, iand ipolitical), 
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iunderpin imany ichallenges iwomen iface iin iseeking iappropriate iprenatal icare i(Amzat, i2015). 

iDespite iincreasing ihealth ieducation iand icounselling iprogrammes iin imany iparts iof ilow iand 

imiddle-income icountries, ithere iexists ia isignificant iinterplay iof icultural iissues iand imaternal 

ihealthcare-seeking iintentions iand ipractices iwith ifoundations iin ipatriarchy. iHousehold iactivities 

iand icare iof ichildren iare iperceived ias ithe iwomen’s ijob i(Ganle i& iDery, i2015), itherefore iwomen 

ibear ithe imajor ishare iof ithe ihousehold iresponsibilities iin imost icommunities iof iSub-Saharan iAfrica 

iand iSouth iAsia i(Amzat, i2015; iBishwajit iet ial., i2017; iGanle i& iDery, i2015). iHowever, imen 

ichampion imost idecision-making iin ithe ihousehold i(Amzat, i2015), iincluding iaccessing ihealthcare. 

iIn iGhana, iwhere imen iusually ihave ithe ifinal isay, iwomen iwho icould imake iindependent idecisions ito 

igo ito ia ihealth ifacility iand ihad ithe imeans ito iget ithere iwere imore ilikely ito igive ibirth iat ia ihealth 

ifacility i(Mills iet ial., i2007). iThat iis, iwomen’s iautonomy i(decision-making ipower) iwill iinfluence 

idecisions ito iutilize iprofessional icare, iholding iother ideterminants iconstant i(Sakeah iet ial., i2014b). 

iThis ireflects ithe igenerally ilow isocial iposition iof iwomen iin iGhana iand ithe ifamily, iwith isignificant 

iimplications ifor itheir iautonomy iin itaking idecisions ion itheir ipregnancy i(Ghose iet ial., i2017; iSakeah 

iet ial., i2014b). iSimilar ioutcomes ioccur iin iBangladesh i(Ghose iet ial., i2017). iThe ipreference ifor imale 

ichildren iworsens ithe iplight iof ipregnant iwomen iin ithe iSissala iEast iDistrict, iGhana i(Yahaya, i2014). 

 

2.5.6 Parity 

 

Parity ilike imaternal iage, iand ibirth iorder iof ithe ipregnancy ihas ibeen itested iin imany istudies. 

iGenerally, iwomen iwith ihigher iparity iespecially iwith ino iprevious icomplications iwill ibe iless ilikely 

ito iseek imaternal ihealth iservices icompared ito ithose iwho iare iprimigravida ior iwith ifewer ichildren. iIn 

ia isystematic ireview iby iBanke-Thomas iet ial. i(2017), iit iwas ifound ithat ihigher iparity iamong iyoung 

imothers iin i32 ilow- iand imiddle-income icountries ihad ia iclear iand iconsistently inegative iimpact ion 
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isome iANC iand iPNC iservices. iIn ia istudy iusing iDHS idata ifrom isix iAfrican icountries iparity iwas 

ifound ito inegatively icorrelate iwith ithe itiming iof iANC ivisits. iThere iis ia iprobability ithat iwomen iwith 

ihigh iparity iwill ibe imore iexperienced iand ias ia iconsequence, ithey imay ifeel imore icomfortable iand 

iconfident iduring ichildbirth iand, itherefore imay iconsider iANC ito ibe iless irelevant. iTherefore, iit iis 

iexpected ithat ihigher iparity icould inegatively ibe iaffected iby ithe iutilization iof iANC iacross idifferent 

istudies iand iregions i(Agha i& iCarton, i2011). 

Similarly, iregarding ithe ibirth iorder iand iits iinfluence ion iwomen’s iuse iof imaternal ihealth icare 

iservice ifacilities iduring ichildbirth, iEdmonds iet ial. i(2012)) iused iboth iqualitative iand iquantitative 

iapproaches ito iexamine ifactors iinfluencing iwomen's ichoices iof ichildbirth iin ihealth icare ifacilities iin 

iBangladesh. iBased ion ithis iposition, ithe ibirth iorder iof ithe iwomen iinsignificantly ireduced ithe 

ilikelihood iof iusing ihealth ifacilities iduring ichildbirth. iOn ithe icontrary, iin ideveloped icountries, ia 

istudy iby iFeijen-De iJong iet ial. i(2012) iargued ithat imultiparous iwomen iwere iassociated iwith 

iincreased iuse iof imaternal ihealth icare iservices irelative ito itheir inulliparous icounterparts. iIn iIndia, 

iKesterton iet ial. i(2010) istudy ion ithe iinstitutional idelivery iin iwhich itwo iwaves iof iDemographic iand 

iHealth iSurveys iwere iemployed, i1992 iand i1998, ifound ithat iwomen iwith ithe ilist ibirth iorder iwere 

imore ilikely ito iuse iinstitutional idelivery irelative ito itheir icounterparts iwith ibirth iorder itwo ior imore. 

2.5.7 Marital iStatus 

 

Most iyoung iwomen, iespecially iin isome iAfrican icountries, imarry iearly ibefore ithe iage iof i18 iyears 

i(Godha iet ial., i2016). iThese imarriages iare ipredominately iseen iin irural iareas iand iamong ipeople 

ifrom ilow isocioeconomic ibackgrounds. iThose iwho imarry iearly imay inot iutilize iANC. iHowever, ithe 

iprobability iof iANC iutilization imay iincrease iwith ian iincreasing inumbers iof ichildren. iWomen ifrom 

iurban iareas iwho imarry iat ithe iage iof i18 iyears iand iabove ihave ia ihigher iadjusted iprobability iof iusing 

iANC. iMarital istatus ialso iinfluences ithe iuse iof imaternal ihealth iservices. iMarried iwomen itend ito 
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iuse imore iANC iservices ias iwell ias iassisted ichildbirth. iMarried iwomen ioften ibenefit ifrom ithe 

ifinancial isupport iof itheir ispouses. iSingle iwomen iwho ibecome ipregnant iuse iANC iservices iless 

ibecause ithey ihave ifewer ifinancial iresources. iThey ioften ileave ithe icommunity ito iescape ithe 

iaccusatory igaze iof isociety i(Samba iet ial., i2020). 

2.5.8 Quality iof iCare i 

 

While iskilled ibirth iattendance iand iemergency iobstetric icare iare iwidely iacknowledged ito ibe 

iessential ito icombating ihigh imaternal imortality, itheir iprovision irequires ifunctioning ihealth isystems 

ithat iinclude itrained iand imotivated iworkers, iequipped ifacilities, iand irapid ireferral isystems ifor 

icomplications i(Gudu i& iAddo, i2017; iKruk iet ial., i2007). iThese iare ilargely iabsent iin ithe iunder-

funded ihealth isystems iof ilow iand imiddle-income icountries i(Kruk iet ial., i2007). 

 

Improving ithe imidwife iand iexpectant imother irelationship iis iparamount ito ienhancing imaternal 

ihealth iservice idelivery ioutcomes i(Cheptum iet ial., i2017; iMoyer i& iMustafa, i2013). iIn ia icross-

sectional istudy iin iGhana iinvolving icommunity imembers, iwomen, iand ihealthcare iprofessionals, 

ihome ibirths iwere ioften ipreferred idue ito ia ilack iof iconfidence iin ihealth istaff i(Bazzano iet ial., i2008; 

iD’Ambruoso iet ial., i2005). iNumerous iparticipants irecounted ireceiving iharsh itreatment iby inurses; 

iothers idescribed ibeing iturned iaway ifrom ithe ihospital iafter ia idifficult ijourney ito ireach ithe ifacility 

ibecause ithey iwere inot iyet iin iactive ilabour. iOther istudies iin idifferent iparts iof iGhana ifound inurses 

iyelling iat iwomen iwho imay ibe iin ipain ifrom icomplications i(Bazzano iet ial., i2008; iMoyer iet ial., 

i2014b). 

 

Bowser iand iHill i(2010) iin ia istudy iexplored idisrespect iand iabuse iof iwomen iby imidwives iand ifound 

ithat idiscriminatory iand iinhumane ibehaviour iwas ia imajor iinfluence ion iwomen’s idecisions iabout 
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iwhere ito igive ibirth. iA isimilar istudy iin iGhana iby iMoyer iet ial. i(2016), iemploying ifocus igroup 

idiscussions iwith ifinal iyear istudents iin i15 iPublic iMidwifery iTraining iInstitutions iacross iten i(10) 

iregions, ifound idisrespectful iattitudes iand iabusive ibehaviours iby imidwives ito ibe ia isignificant 

idiscouragement ito ipregnant iwomen’s iskilled icare-seeking ibehaviours iand idecisions. iDisrespect 

iand iabuse icould itake ithe iform iof inon-dignified icare, idiscrimination ibased ion ipatient iattributes, 

iphysical iabuse, inon-consented icare, inon-confidential icare, iabandonment iof iattention iand 

idetention iin ifacilities i(Freedman i& iKruk, i2014; iRominski iet ial., i2017). iPoor iquality iof iattention 

icontinues ito ibe ia imajor iconcern iin imost ihealth isystems iin iSSA, ias ihigh ipatient ivolume iand ilimited 

iresources icombine ito iconstrain iservice iprovision i(Afulani i& iMoyer, i2016; iCheptum iet ial., i2018). 

 

Negative istaff iattitudes imay ioccur ias ia iresult iof ioverworking iand istaff iexperiencing iburnout 

i(Cheptum iet ial., i2014), iinadequate istaffing, iand iinadequate ifacilities, iand iequipment i(Cheptum iet 

ial., i2014; iMoyer iet ial., i2014). iIn irural iGhana, ithere iare ifew idoctors, iwith ithe inearest ilikely ito ibe 

ifound iat ithe idistrict ihospital ilevel i(Abdullah iet ial., i2011). iFor istaff ito ienjoy itheir iwork, ithere 

ishould ibe iaccessibility ito isufficient iequipment iso ithat ithey ican iprovide itheir iservices 

iprofessionally. iInadequate iinfrastructure isuch ias istaff iaccommodation, ithe iinternet, iprint imedia, 

igood iroad inetwork, ior iother iamenities i(Cheptum iet ial i2014) iand ilack iof iincentive ipackages iserve 

ias ia idisincentive ito idoctors iand imidwives iaccepting ipostings ito idistricts iand iundeveloped iareas 

i(Abdullah iet ial., i2011; iSakeah iet ial., i2014b) iwhich icompounds ithe iproblem. iIn ia irural icommunity, 

ione imay inot ibe iable ito iaccess iamenities isuch ias ithe iinternet, iprint imedia, igood iroad inetwork, ior 

iother iamenities i(Lori iet ial., i2014), iall iof iwhich imay icontribute ito ia ihigh istaff iturnover. iSimilar 

ichallenges iwere ifound iin iother istudies iby iBuor i(2005) iand iCheptum iet ial., i(2014). iIn ia isituation 

iwhere ithis iis ia ichallenge, iit imay igive irise ito ia ilack iof iinterest iin itheir iwork iand ifatigue, iespecially 
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iwhen ithey ialways ihave ito iimprovise i(Sakeah iet ial., i2014b). iMaternity istaff iat ihospitals 

icomplained ithat ipregnant iwomen itook iso ilong ito iseek icare ithat ithey iwere itoo iill ito ibe ihelped iby ithe 

itime ithey iarrived iat ithe ifacility i(Sakeah iet ial., i2014b). 

 

The iliterature ifurther iobserved ithat iwomen iin iurban iareas ihad ihigher i(84%) iaccess ito iquality iand 

iprofessional iattention iduring ichildbirth ithan itheir irural icounterparts i(43%) i(GHS, i2018; iSakeah iet 

ial., i2014b). iWhile iexisting ievidence ipoints ito ithe ivalue iof iskilled imaternal ihealth iservices iin 

ipromoting isafe ipregnancy, iless ithan i50 ipercent iof iall ipregnant iwomen iin ilow iand imiddle-income 

icountries ireceived iearly iantenatal icare iin i2013 icompared ito i85 ipercent iin ideveloped icountries 

iwithin ithe isame iperiod i(WHO, i2017), idue ito ithe ipresent icondition iof ithe ihealth isettings iin imany 

ilocations. iQuality imaternal ihealth iservice idelivery iis idependent ion imany ifactors, iranging ifrom 

ispacious ifacilities iand iutilities ito ilogistical icapacities. iThese ifactors isignificantly iinfluence ithe 

ilow-skilled iservice iuptake iin imany ilow iand imiddle-income icountries iincluding iGhana. iWhilst 

ieducated iand iwealthy ipregnant iwomen iand ifamilies imay itravel ilong idistances ito iutilize iservices iin 

ibetter ihealth ifacilities, ithe ipoor iare iunable ito ido iso i(Afulani, i2015). iFor iexample, iGhana’s iCHPS 

iinitiative ihas ithe ipotential ito ireduce iavoidable imorbidities iand imortalities iof imothers iand inew-

borns, ibut iit iis iunlikely ito iachieve ithis iobjective idue ito ithe ideplorable istate iin iwhich ithey iare iand 

ithe ilimited iaccessibility iof ithe ifacilities iin imany irural icommunities, iwhich iencourage ipregnant 

iwomen ito iprefer iunskilled icare i(Sakeah iet ial., i2014a). 

 

Issues irelated ito iskilled istaff ideployment, imedical iequipment, iand ilogistics istocking iincluding ithe 

isupply iof iessential imedicines, icoverage iof iambulance iservices iand itransportation, iand ivehicular 

iscarcity iremain ikey ibarriers ito icompleting ithe iscaling-up iof ithe iCHPS iprogramme iin ithe icountry 
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i(Russell, i2013). iThe iCHPS icompounds iare ilocated iin ithe iremotest icommunities iwithout iaccess ito 

ithe iservices iof ia ihealth icentre iand ihospital. iGhana iHealth iService istaff iat ithe iCHPS ifacilities 

idepend ion ithe iregular isource iof iwater isupply ifrom ithe iwater iinstallations iin ithe icommunity, iwhich 

imay ioften ibe icompromised. iThey i[health ifacilities] iare iusually ilocated ion ithe ioutskirts iof ithe 

icommunities, iwhich ideters ifemale inurses ifrom istaying iin ithe ifacility iat inight, iparticularly iif ithey 

iare ithe ionly istaff imember iin ithe ientire izone i(Gudu i& iAddo, i2017b; iRishworth iet ial., i2016). iThe 

iroads iare imostly iunmotorable iall iyear iround. iTherefore, ithe imotivation ito iaccept iposting ito ithese 

icommunities iwas ivery iminimal, ithereby icreating ipersistent istaff iinadequacies iin ithese ihealth 

ifacilities, iwhile ithe iurban ihealth icentre iremained iwell-resourced iand istaffed i(Gudu i& iAddo, 

i2017b). iGiven ithe icurrent iperspective iwhich iimpacts iservice idelivery, ithere imay inot ibe iany 

isignificant iimprovement iin iskilled icare iin irural icommunities iif ithese ibarriers ipersist iover itime. 

Similarly, iquality iof icare iinterventions ihave idemonstrated isome isuccess iin iimproving isome 

imaternal iand ichild ihealth ioutcomes iin ilow-income icountries i(Singh iet ial., i2013). iFor iexample, iin 

iGhana, ia isystems-integrated icontinuous iquality iof icare iintervention ideployed ithrough ilearning 

icollaboratives iand iquality iimprovement iteams iimproved iskilled idelivery iand iantenatal icare 

icoverage iand ireduced iunder-five imortality i(Singh iet ial., i2016). iA isimilar iquality iintervention 

imodel ideployed iin iTanzania iand iUganda iincreased ithe ireceipt ione iof ifour ievidence-based 

iessential iinterventions ifor imaternal iand inew-born icare i(Waiswa iet ial., i2017). iIn irural iRwanda, 

iquality iintervention istrategies iincluding ilearning icollaboratives iand imentoring iwere idetermined 

ifeasible iand ipromising ifor iimproving ineonatal ioutcomes i(Werdenberg iet ial., i2018). iHowever, 

iIncrease iin iinstitutional ideliveries iin iIndia ifrom i38.7 ipercent iin i2005–2006 ito i78.9 ipercent iin 

i2015–2016 ihas inot itranslated iinto icommensurate igains iin imaternal iand ineonatal isurvival ibut ihas 

ilargely ishifted ithe imortality iburden ifrom ithe icommunity ito ithe ifacilities i(Agarwal iet ial., i2018; 
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iTunçalp iet ial., i2015). iThis ihas ibeen iattributed ito ilow iquality iof icare i(QoC) iin ithe ifacilities iand 

iimproving ithe iQoC iin iaddition ito iuniversal icoverage iof ievidence-based iinterventions ihave ibeen 

iidentified ias ia ikey istrategy ito iachieve iSustainable iDevelopment iGoals iof isignificantly ireducing 

imaternal, ifoetal iand ineonatal imortality iby i2030 i(Chaturvedi iet ial., i2015). 

 

2.5.9 Preference ifor iTraditional iBirth iAttendance 

 

Notwithstanding ithe ibenefits iof iskilled imaternal ihealthcare, iexpectant imothers iin imany iparts iof 

ilow iand imiddle-income icountries icontinue ito iprefer iobstetric icare ifrom iTraditional iBirth 

iAttendance i(TBAs). iThe ireasons ifor ithis iare icomplex. iAge, ieducation, ispiritual ibeliefs, iand 

icommunity iand ifamily iattitudes ican iplay ia isignificant irole. iFor iexample, iplacental idisposal iand 

ipreferred ibirth ipositions ican ihave inegative iperceptions iabout ibirth iattendance iand ithe ihealthcare 

isettings i(Bohren iet ial., i2015; iKelly i& iBarker, i2016; iMoyer iet ial., i2014) i iand ia ipreference ifor 

iherbal iuterotonics i(an iagent iused iboth ito iinduce ilabour, iand ito ireduce ipostpartum ihaemorrhage) 

iforms ia imajor icomponent iof iTBA iservices i(John i& iShantakumari, i2015; iNyeko iet ial., i2016). 

iDistance ito ia imodern ihealthcare ifacility iand ithe ioccupation iof ithe iexpectant imother iand ihead iof 

ihousehold ihad isignificant iimpacts ion ithe ichoice iof itype iof ibirth iattendant i(Saaka i& iIddrisu, i2014; 

iSarker iet ial., i2018). 

2.6 Neighbourhood iLevel iDeterminants iof iMaternal iHealth iCare iUse 

 

Studies ion ithe iimportance iof ineighbourhood-level iinfluence ion ithe iutilization iof ireproductive 

ihealth icare iservices ihave ijust irecently igained imomentum iin iSSA. iHowever, iin imost istudies, ithese 

ifactors iare iconstituted iby iaggregating iindividual-level idata ito irepresent ineighbourhood 

icharacteristics ioften idefined ias iclusters ior iPSUs iin ithe icase iof iDHS idata i(Chama-Chiliba iet ial., 
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i2015; iGirmaye i& iBerhan, i2016; iGizachew iet ial., i2015; iMasters iet ial., i2013). iAll ithese istudies iseek 

ito iinvestigate ithe ieffects iof iboth iindividual iand icommunity-level ifactors iand iemphasize ithe 

iimportance iof iconsidering ifactors ioperating iat iboth ilevels iin ipolicy istrategies iaimed iat iaddressing 

imaternal ihealthcare iuse. iMultilevel imodels iare ithus iapplied ito itake icare iof ithis itwo-level ihierarchy 

iin ithe iconcerned idata istructures. i 

 

A istudy ito iexamine iwhether ithe iurban ipoor iexperience icomparable idisadvantages iin imaternal 

ihealth icare iwas iconducted iusing iDHS idata ifrom i23 icountries iin iSSA i(Magadi iet ial., i2003). iThe 

istudy idemonstrates ithe iimportance iof ihigh ineighbourhood iliving istandards iin iinfluencing ithe 

ireceipt iof imaternal ihealth icare iby iwomen. iThe ifindings iindicate ithat ithe iurban ipoor ireceived ibetter 

iANC iand idelivery icare ithan ithe ipoor iin irural iareas. iThe iauthors, ihowever, isuggest ithat ithe 

iallocation iof ihealth iservices iin iAfrica idoes inot ibenefit ithe iurban ipoor ias icare iprovided ito ithe iurban 

ipoor iis iworse ithan ithat iof ithe iurban inon-poor. iThe iurban inon-poor iwere iless ilikely ito iinitiate iANC 

ilate iin ipregnancy, imake ifewer iANC ivisits ito ia ihealth ifacility, iand ireceive inon-professional 

idelivery icare ithan ithe iurban ipoor. iUsing imultilevel imodelling, ithe istudy idepicted isignificant 

ivariations iin imaternal ihealth iin iurban iareas iacross icountries iof iSSA. iSurprisingly, ithese ivariations 

iwere inot iuniform iacross ithe icountries. iAccording ito ithe iauthors, ithe idifference iin ihealth icare ifor 

ithe iurban ipoor iis iparticularly imore ipronounced iin iareas iwhere ithere iis irelatively ibetter imaternal 

ihealth icare isuggesting ithat ithe iurban ipoor ibenefit ileast ifrom iimprovements iin imaternal ihealth icare. 

 

Effects iof ineighbourhood isocioeconomic idisadvantage ion ihealth icare iutilization iwere ialso 

idemonstrated iby ia istudy icarried iout iby iAremu iet ial. i(2011) iin iNigeria. iUsing imultilevel idiscrete 

ichoice ianalysis imodelling, ithe istudy irevealed ia ilinkage ibetween iresiding iin ihigh isocio-economic 
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idisadvantaged ineighbourhoods iand igiving ibirth iat ihome iby iwomen. iPatronage iof igovernment 

ihealth iinstitutions iwas iassociated iwith ilow isocioeconomic idisadvantage ineighbourhoods. 

iIndividual-level ifactors iassociated iwith ihome idelivery iwere ihigh ibirth iorder iand iyoung imaternal 

iage iwhereas ihigh iwealth istatus, ihaving ian ioccupation, ihigh ilevel iof ieducational iattainment, iand 

ipossession iof ihealth iinsurance iwas iassociated iwith iinstitutional idelivery. 

 

Adu iet ial. i(2018) iexamined ithe ieffects iof iindividual-level iand icommunity-level ifactors ion ithe 

iutilization iof imaternal ihealth iservices iin iGhana iusing ithe imultilevel imodelling iapproach. iThey 

irevealed ia irange iof icommunity-level iinfluences ion ithe iuse iof imaternal ihealth iservices iin iGhana. 

iThe iuse iof imaternal ihealth icare iservices iduring ithe ifirst itrimester iwas iinfluenced iby iavailability iof 

ihealth ifacilities iwhile itransportation iwas ian iimportant ifactor ithat iinfluenced iuse iof iANC ifor ifour 

ior imore itimes. iDistance ifrom ithe ihealth ifacility iwas ia isignificant ibarrier ifor idelivery iat ithe ihealth 

ifacility iand idelivery iassistance iby itrained imedical ipersonnel. iThere iwas icontextual iinfluence iin 

ithe iuse iof imaternal ihealth iservices ibecause iwomen’s iodds iof iusing iantenatal icare iduring ithe ifirst 

itrimester iand ifor imore ithan ifour itimes iduring ipregnancy, iinstitutional idelivery iand idelivery 

iassistance iby ia itrained imedical ipersonnel iwere istrongly iinfluenced iby ithe ipractices iof iothers iin 

iareas iof iresidence, iand iby iliving iin iclose iproximity ito ipeople iwith isecondary ior ihigher ieducation. 

iAlthough ihousehold ipoverty iand ipersonal iproblems iwere inegatively irelated ito iuse iof iANC, 

iinstitutional idelivery iand idelivery iassistance, ithe iarea ilevel ifactors iexplained ia igreater iproportion 

iof ithe ivariation iin idelivery icare ithan iANC. 
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2.7 Gaps iin iExisting iLiterature 

The imost icommonly istudied ideterminants iof imaternal ihealth i(MH) iservice iutilization iare 

isocioeconomic ifactors, iwith iincome/wealth imeasures iand iplace iof iresidence ias iproxies ifor iaccess. 

iFurther istudies iare, ihowever, ineeded ito iadequately imeasure ithe ieffect iof iaccess iand ito ianswer 

iquestions ilike ihow ifar iwomen iare iwilling ito itravel ifor imaternal ihealth iservices, ieither ion ifoot ior iby 

iother imeans iof itransportation. iA istudy iin irural iZambia ifound ithat ithe ieffect iof idistance ibecame 

isignificant ibeyond i12 ikm iwith ino idifference iin ithe iuse iof ifacility idelivery ibetween ithose iliving i6-

11 ikm ifrom ia ibasic iemergency iobstetric icare ifacility iand ithose iliving iwithin i5km i(Ensor iet ial., 

i2014). i iTweheyo iet ial., i(2010) iin iUganda ihowever ifound ithat iliving imore ithan i5km ifrom ia ihealth 

ifacility idecreased ithe iuse iof ifacilities ifor idelivery. iSuch ifindings isuggest ithe ieffects iof idistance iare 

icontext iand ioutcome-specific, ihence ithe ineed ifor imore isuch istudies ifor ilocal iprogramme 

idevelopment. i i 

 

In iaddition, imost iof ithe istudies ireviewed iconcentrated ion iwomen iin igeneral iand ifailed ito iaddress 

ithe ispecial ineeds iof iyoung iwomen. iYoung iwomen iare ia ikey iconstituency iin iefforts itoward 

ireducing imaternal imortality iin ideveloping icountries. iMost istudies ithat iinvestigated 

iindividual/household iand icontextual-level iinfluences idid iso iin isingle icountry isettings, ibut ia ifew 

idid iso iwith iseveral icountries iat ia itime. iSuch istudies iexamined ithe ieffect iof ione iaspect iof ithe 

icontext ion imaternal ihealth icare iutilization, isuch ias ithe iinfluence iof iquality iof ihealth icare i(Afulani 

iet ial., i2015; iGlei iet ial., i2003; iSovd iet ial., i2006), iaccess ito ihealth icare i(Hanson iet ial., i2017; iNuamah 

iet ial., i2019) iand isocio-economic idevelopment i(Aremu iet ial., i2011; iYaya iet ial., i2018). iIt iis 

iimportant ito inote ithat ithere iis ino isingular icontextual ieffect ion ithe iuse iof imaternal ihealth iservices 

i(Stephenson iet ial., i2006). 
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Moreover, iwhile iwe iknow ithat iwomen iare iconcerned iabout iquality ifrom iqualitative istudies, 

i(Afulani, i2016; iAmooti-Kaguna i& iNuwaha, i2000; iMoyer iet ial., i2013; iOzge iet ial., i2012), ithere iis 

ia ineed ifor istudies ithat imeasure ihow iquality iaffects ithe iuse iof iservices, iand ialso iespecially iwhich 

iaspects iof iquality iare imost ipredictive iof iservice iutilization. iA imajor igap iin ithe iliterature ion ithe 

ideterminants iof imaternal ihealth iservice iutilization iis istudies ithat iexplore ithe imechanisms ithrough 

iwhich ivarious idistal ideterminants ilike isocioeconomic istatus imay iaffect iservice iutilization. iFor 

iinstance, ihow idoes ieducation ior ieconomic istatus iinteract iwith ithe icost iof imaternal ihealth iservices, 

idistance, iand iperception iof iquality? iA istudy iin iBangladesh ifound ithat iamong ithose iliving imore 

ithan ione ihour itravel itime ifrom ia ihealth icentre, iwomen iwho iwere iemployed iwere imore ilikely ito 

iseek icare, ibut ithere iwas ino idifference iby iemployment istatus ifor ithose iliving iwithin ione-hour itravel 

itime, isuggesting ithat iemployed iwomen iare ibetter iequipped ito iovercome iphysical iaccess ibarriers 

i(Rahman, i2012). iFurthermore, ithere iis ia igap iin istudies iin iSSA ithat iexamine iregional ivariability iin 

ithe iuse iof iSBAs i(Moyer i& iMustafa, i2013a). 

 

Among istudies ithat iinvestigated icontextual-level iinfluences ion imaternal ihealth icare iutilization, 

ionly ia ifew iexplored ithe iinteraction ieffects iof icontextual-level ivariables iand itheir irelationship 

ibetween iindividual-level ivariables iand imaternal ihealth iutilization. iBoth icontextual iand iindividual-

level icharacteristics ihave ibeen ifound ito iinfluence ieach iother iin idynamic iways ithat ican imodify ihow 

ithey iinfluence ihealth-seeking ibehaviour i(Schreier i& iChen, i2013). iIt iis, itherefore, icritical ito 

iexamine iif icontextual-level icharacteristics iin ithis istudy ido imoderate ithe iassociation ibetween 

iindividual-level icharacteristics, iand iyoung iwomen’s iutilization iof imaternal ihealth icare iin iGhana. 

iThis istudy iaddresses ithis iresearch igap iallowing ifor imore icomplete itests iof itheories ion imultilevel 

imodelling. iThis iapproach iprovides ievidence ion iwhich icontextual-level iaspects ican ibe itargeted ifor 
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ipolicy iintervention. iThis iis ian ieffective imethod ias imost iof ithe imaternal ihealth ipolicy iinterventions 

ithat iinfluence imaternal ihealth ibehaviour iare iimplemented iat ithe icommunity ilevel. 

 

Finally, ithere iis ithe iquestion iof iwhether iutilization iimproves ioutcomes iin iall isettings. i iThere ihave 

ibeen icalls ito iexamine ithe iquality iof iinstitutional icare, ias iincreased icoverage ifor iuse iof ihealth 

ifacilities ifor idelivery, iin imany icountries, idoes inot iseem ito ibe iassociated iwith iproportionate 

ireductions iin imaternal imortality i(Friberg iet ial., i2010; iGraham i& iVarghese, i2012). iA irecent iWHO 

istudy ialso ifound ithat ihigh icoverage ifor iessential iinterventions iwithin ihealth ifacilities iwas inot 

inecessarily iassociated iwith ireduced iinstitutional imaternal ideaths; icalling ifor ia imove ibeyond 

iessential iinterventions i(Souza iet ial., i2013). iThese ifindings isuggest ia ineed ifor iresearch ion imaternal 

ihealth iservice iutilization, iquality, iand ioutcome. 

 

This istudy iwould iprovide iimportant iinformation ion ithe iinfluence iof iquality iof imaternal ihealth icare 

iand ibarriers ito ihealth icare iaccess ion iyoung iwomen’s iutilization iof imaternal ihealth icare iand 

ipregnancy ioutcome iin iGhana. iIt iwould iprovide idirection ion iwhere imaternal ihealth iinterventions 

ishould ibe ifocused ito iimprove ithe iutilization iof imaternal ihealth icare iservices iby iyoung iwomen. 

iSuch iinformation iwould iprovide ia ibasis ifor iinformed iprogramming iintended ito iimprove ithe 

iutilization iof imaternal ihealth iservices iby iyoung iwomen. iThis istudy iused ithe inationally 

irepresentative i2017 iGhana iMaternal iHealth iSurvey i(GMHS) idata ito iquantify iboth 

iindividual/household iand icontextual-level iinfluences ion iyoung iwomen’s iutilization iof imaternal 

ihealth iservices. iThe iuse iof imultilevel imodelling itechniques iin ithis istudy iprovided ia imore irigorous 

ianalysis iof ithe irelationship ibetween iindividual/household iand icontextual ivariables, iand imaternal 

ihealth icare iutilization iby iyoung iwomen iin iGhana.  i 

University of Ghana http://ugspace.ug.edu.gh 



48 
 

2.8 Theoretical iModels iand iFramework i 

The iutilization iof imaternal ihealth icare iservices iis ia icomplex ibehavioural iphenomenon. iAn 

iamalgam iof ifactors iincluding iquality iof icare, iculture, isocioeconomics, iaccess, iperceptions, 

iknowledge, ibelief iin iefficacy, iage, igender iroles, iand isocial iroles iamong iothers iinfluence iboth ithe 

ichoice ito iseek ihealth icare iand iutilize ihealthcare ifacilities ifor iprevention iand itreatment iof iillness 

i(World iHealth iOrganization, i2010). iTo ifacilitate ithe iunderstanding iof ithe ifactors ithat iaffect ithe 

iutilization iof imaternal ihealth icare iservices iand ipregnancy ioutcomes iamong iyoung iwomen iin 

iGhana, ithree imodels iwere iused ito iguide ithe istudy. iThese iwere iThaddeus iand iMaine’s i(1994) 

iThree iDelays iModel, iAndersen’s i(1973) iHealth iBehaviour iModel, iand iDonabedian's i(1966) 

iQuality iof iCare iModel. 

 

2.8.1 The ithree iDelays iModel i 

This iis ithe imost ipopular iof ithe imodels ithat iexplain ithe ifactors iaffecting ithe iuse iof imaternal ihealth 

icare iservices iand imaternal imortality iin ideveloping icountries i(Combs iet ial., i2012; iEl-Gelany iet ial., 

i2015; iMohammed iet ial., i2011; iShah iet ial., i2009; iWin iet ial., i2015). iIt iwas ideveloped ifrom ithe iwork 

iof ithe iprevention iof imaternal imortality iprogramme, ia icollaborative ieffort iof ithe iColumbia 

iUniversity iCentre ifor iPopulation iand iFamily iHealth, iand imultidisciplinary iteams iof iresearchers 

ifrom iGhana, iNigeria, iand iSierra iLeone i(Thaddeus i& iMaine, i1994). iThe imodel ireflects ithe ifactors 

ithat iinfluence ithe iperiod ibetween ithe ibeginning iand ithe ioutcome iof ian iobstetric icomplication. iThe 

ijustification ifor ifocusing ion ithis iperiod iwas ithat iabout i75 ipercent iof imaternal imortality iis icaused 

iby ifive idirect iobstetric icomplications, iwhich iare idifficult ito ipredict, iand ican ioccur iin iwomen iwith 

ino iprior irisk ifactors; ibut ithe itechnology ito itreat ithese icomplications iis iavailable. iThus, imost ideaths 

ifrom iobstetric icomplications ican ibe iprevented iwith iprompt imedical icare i(WHO, i2016). iThe imain 
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Socioeconomic/Cultural 

iFactors 

ipremise iof ithe imodel iis ithat ipromotion iof iadequate itreatment iwill iresult iin isatisfactory ioutcomes, 

iwhile idelayed itreatment iwill ilead ito iadverse ioutcomes i(Thaddeus i& iMaine, i1994). iThe ithree 

idelays imodel ipostulates ithree i(3) iphases iof idelays ithat icontribute ito iadverse ipregnancy ioutcomes, 

ifrom ithe ionset iof icomplications ito itreatment. iEach iphase iis iinfluenced iby ione ior imore iof ithree 

igroups iof ifactors: isocioeconomic/cultural ifactors, iaccessibility iof ihealth ifacilities, iand iquality iof 

icare ias ipresented iin iFigure i2.2. 

 

Figure i2.2 iThe iThree iDelays iModel 
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Source: iThaddeus i& iMaine i(1994) 
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idistance ito ihealth ifacilities; iavailability iand itype iof itransportation; icondition iof iroads, iand 

igeography iof ithe iarea); iand ifinancial iaccessibility i(costs iof itransportation iand ihealth iservices). 

iQuality iof icare iincludes ifactors isuch ias ithe iavailability iof icompetent iand imotivated ipersonnel, 

iessential idrugs, isupplies, iequipment, ietc. i iPhase iI idelay iis ithe idelay iin ithe idecision ito iseek icare iand 

iis iinfluenced iby iall ithree igroups iof ifactors. 

 

However, iit iis iperceived i(rather ithan iactual) iaccessibility iand iquality iof icare ithat iinfluence ithe 

idecision ito iseek icare. iPhase iII idelay iis ithe idelay iin iidentifying iand ireaching ia ihealth ifacility iand iis 

iinfluenced iby iactual iaccessibility ifactors. iPhase iIII idelay iis ithe idelay iin ireceiving iadequate iand 

iappropriate icare iat ithe ihealth ifacility iand iis iinfluenced iby ithe iactual iquality iof icare i(Thaddeus iand 

iMaine i1994). 

 

2.8.2 Posited iRelationships iand iunderlying iMechanisms ifor ithe iKey iConstructs i 

2.8.2.1 Socioeconomic/cultural ifactors. 

 

Women’s istatus: iThis iis idescribed ias ithe ieducational, icultural, ieconomic, ilegal, iand ipolitical 

iposition iof iwomen iin ia igiven isociety i(Thaddeus i& iMaine, i1994). iThe idecision ito iseek icare iis 

imade iby ithe iindividual iwoman iand/or iher ifamily, ibut ia iwoman’s iinformal ipower iin ithe ihousehold 

iinfluences iwhether ishe ihas ia isay iand ican iact ion iher ipreference i(Thaddeus i& iMain, i1994). 

iWomen’s istatus iaffects ithe ifirst idelay iin ispecific iways. iFirst, iconstraints ion iwomen’s iautonomy 

ilimit itheir iaccess ito icare ithrough ithe idecision-making ipower, ifor iexample, i iinstances iwhere 

iwomen icannot igo ito ithe ihospital iwithout ithe ipermission iof itheir ihusbands ior iother ifamily ielders, 

ieven iwhen ithere iis ian iobvious ineed ifor ihospital icare i(Abasiekong, i1981). 
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 iSecond, iwomen’s imobility imay ibe ilimited iby icultural irestrictions ion itravel ioutside ithe icommunity 

i(Kloos iet ial., i1987). iFurthermore, iwomen’s istatus imay ibe itied ito iaccess ito itransportation; iand 

icontrol iover iresources ineeded ito ipay ifor iexpenses i(Salway i& iFuruta, i2006). iThe iexpectation iis 

ithat ihigher istatus iof iwomen iwill idecrease idelays iin ithe idecision ito iseek icare i(Thaddeus i& iMaine 

i1994). 

 

Higher ieconomic istatus iis iexpected ito ireduce ithe ifirst idelay. iThe imechanism iunderlying ithis 

iconstruct iis iunclear, ibut ithe ifollowing iare isuggested: iBecause icare-seeking iincludes icosts iof 

itransportation; icost ito ireceive icare, iand iopportunity icosts ifor ilost itime ifrom iwork; ihigher 

ieconomic istatus ifacilitates ithe idecision ito iseek icare iby iremoving icost ias ia ibarrier i(Thaddeus i& 

iMaine, i1994). iAlso, ihouseholds iwith ihigher ieconomic istatus imay ibe imore i“modern”, ihence imore 

ireceptive ito imodern ihealth icare iservices i(Navaneetham i& iDharmalingam, i2002); iand ihealth 

ifacilities iserving ipeople iof ihigher ieconomic istatus imay ibe imore iappealing, ithereby iincreasing 

itheir iuse i(Thaddeus i& iMaine, i1994). 

 

The imechanism iunderlying ithe ieffect iof ieducation iis ialso iunclear, ithough iit iis iexpected ito ireduce 

ithe ifirst idelay i(Thaddeus i& iMaine, i1994). iDrawing ion ithe iwork iof iCaldwell iet ial i(1979), 

iThaddeus iand iMaine isuggest ithat ieducation imay ifacilitate ithe idecision ito iseek icare iby iincreasing 

iaccess ito iinformation iand iknowledge, iwhich ishapes itheir ithought ipatterns iin ifavour iof imedical 

icare i(as iagainst ifatalistic iviews). iEducation imay ialso iintroduce ipeople ito ia inew i‘modern’ iculture 

ithat ifavours ithe iuse iof imedical iservices; iand iincreases iself-confidence iand irespect, iwhich 

ifacilitates ithe idecision ito iseek icare i(Caldwell., i1979; iCaldwell i& iCaldwell, i1985). iEducation iand 
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ieconomic istatus iare iintricately irelated, iand ialso irelated ito iwomen’s istatus imaking iit idifficult ito 

ianalyze itheir iindividual imechanisms i(Thaddeus i& iMaine, i1994). 

 

Illness ifactors: i iThese irefer ito ithe iwomen’s ihealth icondition i(e.g., ia ipregnancy icomplication), 

iability ito irecognize ia icomplication i(knowledge iof irisk ifactors iand idanger isigns iin ipregnancy), iand 

iperceptions iof ithe ietiology iand iseverity iof ithe icondition i(Thaddeus i& iMaine, i1994). iThese ifactors 

iinfluence ithe iperception iof ineed iwhich iinfluences ithe idecision ito iseek icare. iThe iexpectation iis ithat 

iwomen iand ifamilies iare imore ilikely ito iseek icare iif ithey irecognize ia icomplication, iand iperceive iit 

ias isevere, iand iits ietiology ias irequiring ibiomedical iintervention i(Thaddeus i& iMaine, i1994). iThese 

iprocesses iare, ihowever, ishaped iby isociocultural ifactors. iFor iinstance, ilabour ithat ilasts iup ito ia iday 

imay ibe iconsidered inormal, iand iso iis inot irecognized ias idangerous iin isome icommunities i(Sargent, 

i1985). iOn ithe iother ihand, iprolonged iobstructed ilabour imay ibe irecognized ias iabnormal, ibut itaken 

ito ibe ia isign iof ithe iwoman’s iinfidelity, ihence inot irequiring imedical icare, ibut irather ia iconfession ifor 

ilabour ito iprogress i(Senah, i2003; iThaddeus i& iMaine, i1994). 

 

Another ifactor iis ithe isociolegal iissues. iThese irefer ito icircumstances ithat irecognize ia ihealth 

iproblem, iyet icare imay inot ibe isought ibecause iof ithe ifear iof isocial iand ilegal ipenalties; ior iwhere ia 

isituation iis iconsidered ito ibe isocially istigmatized ior idisgraceful isuch ithat, ithough irecognized ias 

iserious, iwomen ido inot iseek iappropriate icare ibecause iof ifear iof ipunishment iand iostracism. 

iDelayed icare iseeking ifor icomplications idue ito iinduced iabortion iis ia igood iexample i(Thaddeus i& 

iMaine, i1994). i 

2.8.2.2 Accessibility ifactors 
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Distance iand itransportation ito ihealth iservices iexert ia idual iinfluence ion iuse: ifirst ias idiscouragement 

iin iseeking itreatment iand isecond ias ia ireal ibarrier ito icare. iWomen iwho iare ipregnant imay inot istrive 

ito ireach ia idelivery ifacility iif ithey ibelieve ithe ifacility iis itoo ifar. iThis iis iespecially iso iwhen ilabour 

isets iin iat inight iand ithere iis ino iready imeans iof itransport, iwhich imeans iwalking iseveral ikilometres. 

iFor ithose itrying ito ireach ia ifar-off ifacility iwith ipoor itransportation, ithey imay ireach ifacilities ivery 

ilate ior ifail ito ireach, ias isome iwith iserious icomplications imay idie ien iroute i(Thaddeus i& iMaine, 

i1994). 

 

On ithe iother ihand, ithe icost iof itransportation iand iservices, iand ithe iopportunity icost ifrom ilost itime 

iat iwork iincluding ithat iby ipeople iwho iaccompany iwomen ito ithe ifacilities. iCost ialso ihas ia idual irole: 

ias ia idisincentive ito iseeking icare iand ias ian iactual iobstacle ito ireaching iand ireceiving icare. iFamilies 

imay inot iseek icare iif ithey iperceive ithe icost iof itransportation iand icare ito ibe iabove iwhat ithey ican 

iafford. iThe icost iof igood itransportation imay ialso ilead ito idelays iin ireaching iand ireceiving icare iafter 

ithe idecision ito iseek icare iis imade i(Thaddeus i& iMaine, i1994). iWitter iand iAdjei i(2007) imentioned 

ithat ilack iof itransport, icost, iand ilong-distance ito ia ifacility iare iissues ithat ican iaffect ione’s idecision 

ito iuse ihealth icare. iThese ifactors ican ibe iinfluenced iby ithe ilocation iand idistribution iof ihealth 

ifacilities. iAccording ito iAdisasmita iet ial. i(2008), iCham iet ial. i(2005), iand iGulliford iet ial. i(2002), 

iwhen ithere iis ian iobstetric iemergency, iwomen iin irural iareas iare imost ilikely ito iface ichallenges iof 

ihow ito ireach ia ihealth ifacility ifor ithe iassistance iof iskilled ipersonnel. iThese isituations imostly 

iconfront iwomen iwho iare iin ipoor ifamilies; ithose iwho ilive iin iareas iwith ibad iroads; iand iin isome 

icases, ithe idecision ifor ia iwoman ito iseek ihealth icare iis imade ieither iby ithe ihead iof ithe ifamily ior ithe 

ihusband. iAll ithese icircumstances iwill idelay ithe iwomen ifrom iseeking ihealth icare ion itime iand ithis 

icould isometimes ilead ito ithe ideath iof ithe iwoman i(Cham iet ial., i2005; iGulliford iet ial., i2002). i iLori 
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iand iStarke i(2012) istated ithat ilong idistance ifor iwomen ito iaccess ihealth ifacilities iduring ipregnancy 

ileads ito ihigh imortality iand imorbidity. iAccording ito ithem, iwomen iwho iare ipoor iin iurban iareas 

icould ialso ihave idifficulty iaccessing ihealth icare idue ito ithe iinability ito ipay ieven iwhen ithe ihealth 

ifacility iis iclose ito ithem. 

 

Das iet ial. i(2010) iand iLori iand iStarke i(2012) iargue ithat iin irural iareas iwhen ithe iwomen ieven ihave 

imoney ito ipay ifor itheir itransport iand ihealth icare, ibecause ithe iroads iare ibad iand iunmotorable, 

ivehicles iand iother imeans iof itransport imay inot ibe iavailable. iThese iwomen iin ithe itime iof 

iemergency iwill ieither iuse iunsafe iroutes ior iwalk iwhich iwill idelay ithem ifrom iseeking ihealth icare ion 

itime. i iAccording ito iDas iet ial. i(2010) iand iLori iand iStarke i(2012), ithe iearlier iwomen ireach ia ihealth 

ifacility, imostly iwithin ifour ihours, ithe ibetter ithe ioutcome iof itheir ihealth icondition. 

 

2.8.2.3 Quality iof icare i 

 

Quality iof icare ialso iplays ia idual irole. iPerceived iquality iof icare iinfluences ithe idecision ito iseek icare, 

iwhile ithe iactual iquality iof icare iaffects ithe itimely ireceipt iof iappropriate icare ionce ia iwoman ireaches 

ia ihealth ifacility. iPerceived iquality iis isubjective iand iis irelated ito ipeople’s iassessment iof iservice 

idelivery, ibased ion itheir iown iprior iexperience iwith ithe ihealth isystem ior ithat iof ipeople ithey iknow. 

iThe iassessment iof iquality imay ibe ibased ion ithe iservice ireceived, ihospital iprocedures, iavailability 

iof isupplies, iwaiting itimes, istaff iattitudes; ior ithe ioutcome iof icare ibased ion ithe ieffectiveness iof 

itreatment. iPerceptions iof iquality imay ialso ibe idue ito iconflicts iof ithe imedical i'culture' iwith ithat iof 

ithe iwoman, iin iissues isuch ias iprivacy, ipresence iof ifamily imembers iduring ilabour, iand ibirthing 

iposition. iThe iactual iquality iof icare iat ithe ihealth ifacility idetermines ithe ioutcome iand idepends ion 

ithe iavailability iof icompetent ipersonnel iwith ienough idrugs, isupplies, iand iequipment, ito iadequately 
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idiagnose iand iprovide itimely itreatment. iThe iactual iquality iof icare imay ionly ipartly ioverlap iwith 

iperceived iquality i(Thaddeus i& iMaine, i1994). 

 

According ito iNiermeyer i(2016), isometimes iwhen iwomen istruggle ito ireach ihealth ifacilities, itheir 

iconditions ibecome iworse, iand icare iprovided ion isome ioccasions iis inot isuccessful. iThis icould ibe 

iattributed ito iinadequate iskilled iservice iproviders, ipoor iattitude iof istaff, ilack ior iimproper ipolicies 

iat ithe ifacilities idirecting iwhat ineeds ito ibe idone iduring ian iemergency, iand ilack iof iessential ilogistics 

ifor imaternal ihealth icare i(Gohou iet ial., i2004; iNiermeyer, i2016; iPacheco iet ial., i2014). iStudies 

iconducted iby iEssendi iet ial. i(2011) iand iWaiswa iet ial. i(2015) irevealed ithat iwhen ithe ineed iarises ifor 

iemergency isurgery, ithe itime ibetween ithe idecision iand ithe istart iof ithe isurgery iexceeds i30 iminutes. 

iPirkle iet ial., i(2011) ireported ithat ithe isub-standard ihealth icare iprovided iat itertiary ihealth ifacilities 

imostly iin ilow-income icountries idirectly iand iindirectly ileads ito imaternal imortality. iAccording ito 

iKillewo iet ial. i(2006), isub-standard ihealth icare icould iaffect ithe idecision iof iwomen ito iuse iSBAs ion 

itime iwhen ithe ineed iarises. iThe imodel iprovides ipowerful iinformation ito ipolicymakers iand ihealth 

icare iproviders iwithin ithe icontext iof imaternal ihealth icare iand ithe ikind iof iinterventions ithat ineed ito 

ibe iimplemented ito ireduce imaternal imortality. 

 

2.8.3 The iBehavioural iHealth iModel i 

Andersen iand iNewman's i(1973) ibehavioural iframework iof ihealth iservice iutilization iwas 

iestablished ifor ithe iempirical itest iof iunfair iaccess ito ihealth iservices iin ithe iUnited iStates. iThis 

imodel idiscusses ithe iproblem ithat icertain isections iof isociety, iespecially iethnic iminority 

icommunities, ithose iliving iin ipoverty, ipeople iliving iin iinner icities, iand irural iresidents ireceive iless 

ihealth icare iservices ithan iother ipopulation igroups i(Andersen i& iNewman, i1973). iThe imodel isees 
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iaccess ito iservices iby iindividuals ibased ion iindividual idecisions ithat iare ilimited iby itheir iposition iin 

isociety i(age, igender, ieducation, iemployment, ilevel iof iawareness, iand iposition iat ihome) iand ithe 

iavailability iof ihealth icare iservices. iInitially, ithis imodel ifocused ion ithe ifamily ias ithe iunit iof 

ianalysis ito idevelop ipolicies irelated ito ihow ifamilies iutilize ihealth icare iservices iand ievaluate ifair 

iaccess ito ihealth iservices i(Andersen i& iNewman, i1973). iAndersen iin i1995 iupdated ithe imodel 

ifocusing ion ithe iindividual ias ithe iunit iof ianalysis. i 

 

According ito iAndersen iand iNewman i(1973), ithe imodel icontains ithree isets iof ipredictive ifactors 

ipredisposing ifactors, ienabling ifactors, iand ineed ifactors. iThe imodel idescribes ia iseries iof ifactors 

iwithin ithese ithree ifactors iwhich idetermine ithe iutilization iof ihealth iservices. iAndersen iand 

iNewman i(1973), iUlrich i(1998), iand iAndersen i(1995) istated ithat iindividual ifactors i(such ias iage, 

ieducation, iincome, ilevel iof iawareness, iethnicity, idecision imaking) iand icommunity ienvironment 

i(external ienvironment, ihealth icare isystem, iculture, iand itradition) iaffect ihealth iservice iuse. iThe 

imodel ioutlines ithat icertain ifactors ilimit iutilization iof ithe ihealth iservice iwhile iother ifactors ienable 

iservice iuse. iThe idescription iof ithe iseries iof ifactors idescribed iin iAndersen iand iNewman’s i(1993) 

imodel ifor iservice iutilization iis ishown iin iFigure i2.3. 
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Figure i2.3: iThe iBehavioural iModel iof iHealth iServices iUtilization 

 

Source: iAndersen iand iNewman, i(1995) 

 

Predisposing iFactors- ithese iare ithe isociocultural icharacteristics iof ithe iindividuals ithat iexist 

ibefore iillness, ifor iexample, icultural iand itraditional ibeliefs iand idecision-making iin ihealth iservice 

iutilization. iAccording ito ithis imodel, ithe ifollowing ifactors iare iincluded iin ipredisposing ifactors ithat 

iaffect iservice iuse i(Anderson, i1995): 

Social istructure- ieducation, ioccupation, iethnicity, isocial inetworks, isocial iinteractions, iand iculture 

iare iimportant ifactors iin ihealth iservice iuse i(Anderson, i1995). iLess ieducated, iunemployed, irural, 

iand ipoor iwomen i(including ilower icaste ior iethnic igroups iof iwomen) iare iless ilikely ito iuse iskilled 

idelivery icare ithan iwomen iwith imore iadvantages i(Aigbe, i2011). 
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Health ibeliefs- ipeoples’ ihealth-related iattitudes, ivalues, iand iknowledge iconcerning ithe ihealth icare 

isystem i(Andersen, i1995). iThe icultural iand itraditional ibeliefs itowards ipregnancy iand ichildbirth, 

iincluding iwomen’s iautonomy iin idecision imaking, imay iimpact ihealth iservice iuse. 

Demographic ifactors- iage, isex, iand igender iroles ialso iinfluence ithe iuse iof ihealth iservices iand 

idecisions ion ihealth-seeking ibehaviour i(Andersen, i1995b; iNitai iet ial., i2003). 

 

Enabling ifactors- ithe ifollowing ifactors iare iincluded iin ienabling ifactors ifor ihealth iservice 

iutilization i(Aigbe, i2011; iAndersen, i1995): 

Personal/Family- iaccess ito ihealth iservices, iwomen’s iincome, ihusband’s iemployment, ihealth 

iinsurance istatus, iavailability iof icare, itravel ioptions, iextent, iand iquality iof isocial irelationships iall 

iinfluence iservice iutilization. i 

Community- icommunity iinfluence, ie. ig., iavailable ihealth ipersonnel iand ifacilities, itime iis itaken ito 

ireach ia ihealth ifacility, iwaiting itimes, iand ihealth isystem-related ifactors iinfluence ihealth iservice iuse 

i(Andersen, i1995a; iMorrison iet ial., i2014). 

Need ifactors: ithe ineed iis ione iof ithe imost iimmediate icauses iof ihealth iservice iuse i(Amin iet ial., 

i2010; iAndersen, i1995): 

Perceived ineed- ihow ipeople iperceive itheir igeneral ihealth isituation iand ineed ifor iskilled icare iuse. 

iHow ido ithey iexperience isymptoms iof iillness, ipain, iand iworries iabout itheir ihealth? iHow ithey 

ijudge itheir iproblem iand iwhether ithey isee ithe ineed ito iseek iprofessional ihelp i(Andersen, i1995). 

iEvaluated ineed- iprofessional ijudgment i(for iexample, isuggestions ifrom idoctors iand inurses) iabout 

ipeople's ihealth istatus iand ineed ifor ihealth iservice iutilization i(Andersen, i1995). 
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2.8.3.1 Linkages iand iRelationships 

Several istudies ihave iused ithe iBHM iframework ito iinvestigate ithe ideterminants iof ihealth icare 

iutilization i(Glei iet ial., i2003; iHaas iet ial., i2004; iKirby i& iKaneda, i2005). iFor iexample, ia istudy 

icarried iout ito iexamine ifactors ilinked iwith ithe iuse iof ibiomedical icare iin iGuatemala iused ithe iBHM 

iwith iminor iadaptations ito iprovide ian iorganizational istructure ifor ithe ideterminants iof ipregnancy 

icare i(Glei iet ial., i2003). iIn ithe iUnited iStates iof iAmerica i(USA), iHaas iet ial. i(2004) iused ithe 

ibehavioural imodel iand iexpanded iit ito iincorporate icontextual iindicators iin iaddition ito iindividual 

icharacteristics. iThe istudy iprovided ia ibroader iviewpoint ion ithe iprobable icauses iof ithe itenacious 

iracial/ethnic idissimilarities iin iaccess ito ihealth icare iin ithe iUSA. iA istudy iby iKirby iand iKaneda 

i(2005) iin ithe iUSA ialso iuses ithe iBHM imodel ias ia itheoretical ibase ito iunderstand ithe ideterminants 

iof ihealth icare iutilization. iThe iauthors imodified ithe imodel ito iinclude ithe icontext iof ineighbourhood 

isocioeconomic idisadvantage iin iaddition ito iindividual-level icharacteristics. 

 

2.8.4 Donabedian’s iQuality iof iHealth iModel 

Donabedian's i(1966) imodel iof istructure, iprocess, iand ioutcome i(SPO) ioffers ian iexplanatory 

iframework ithat iis iused ito iassess ihealth iservices isystems, imeasure iand ievaluate ithe iquality iof 

ihealthcare iand igive ian iinsight iinto ithe ifactors ithat iaccount ifor isatisfaction ior idissatisfaction iamong 

iclients. iSeveral iresearchers ihave iapplied ithe iSPO iframework ito iexamine imaternal ihealth icare 

iquality, isuggesting iit iis ian iappropriate iframework ifor iassessing iprocesses iand ioutcomes i(Clarice 

i& iOyugi, i2018; iShourab iet ial., i2013; iLindmark i& iLanghoff-Roos, i2004; iSword iet ial., i2012). iThe 

iframework idescribes istructures, iprocesses, iand ioutcomes iof icare ias ithree icategories iof ivariables 

ithat imay iimpact ithe iquality iof icare ias iin iFigure i2.4. 
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Figure i2.4 iDonabedian’s imodel ifor iassessment iof iquality iof icare 

 

 

 

 

 

 

 

 

 i i i i i i i i i i i iSource: iDonabedian, i1988 

 

Structures irefer ito ithe iorganization, ipatient icharacteristics, ithe iavailability iand ifinancing iof ihealth 

isystem iresources, iand ienvironmental ifactors isuch ias ithose irelated ito ithe ieconomic, isocial, iand 

iphysical ienvironment. iProcesses iinclude iall ithe itechnical iand iinterpersonal iinteractions ibetween 

ipatients, iproviders, iand iother ihealthcare iactors. iMeasurement iof iprocess, ithe iinteraction ibetween 

icaregivers iand ipatients, iis ibecoming iincreasingly imore icommon. iProcess ievaluation ihas igreat 

ipotential, ias ievery ivisit ito ia iprovider ican ibe imeasured i(Donabedian, i1988). iThe iprivate inature iof 

iphysician-patient iencounters, ilack iof iprocess iassessment irequirements, iand iabsence iof iimportant 

imeasuring iinstruments irestrict ithe iresearcher’s icapacity ito ievaluate iprocesses i(Peabody iet ial., 

i2004). iDespite ithese idifficulties, iresearch isuggests ithat iprocess imeasures icontribute ito iimproved 

ihealth ioutcomes. iCombining ithe iuniversality, imeasurability, iand iconnection iwith ihealth 

ioutcomes, i‘process’ ihas ibecome ithe ipreferred imethod iof imeasuring iquality. 
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Finally, ioutcomes iinclude ithe iconsequences iof ihealthcare ion iindividual ipatients ior ipatient 

ipopulations. iStructures, iprocesses, iand ioutcomes iof icare iare iunidirectionally iassociated iwith ione 

ianother, ias istructures iinfluence iprocesses iand iprocesses iinfluence ioutcomes iof icare i(Begley iet ial., 

i2004; iDonabedian, i1988). i 

In iGhana, ithe iGambia, iIndia, iand iThailand ithe iresults iof ipregnancy i(mother ialive idespite ifoetal 

iloss ior ihaving ia ilive iand ihealthy ibaby) iare isaid ito iaffect iwomen’s isatisfaction iwith ithe iquality iof 

imaternal icare iservices i(Srivastava iet ial., i2015). iSuccessful imaternal ioutcomes idespite ibirth 

icomplications iwhere iboth imother iand inew-born isurvived iaffected iwomen’s ioverall isatisfaction 

iwith ithe iquality iof icare iservices iin iNairobi, iKenya i(Bazant i& iKoenig, i2009). iBirth icomplications 

iare irelated ito isatisfaction. iIn ithe iAmhara iRegion iof iEthiopia, i57 iwomen, irepresenting i13 ipercent 

ithat idelivered iwith icomplications iwere inot isatisfied iwith ithe iquality iof ioverall iservice idelivery 

icompared ito i32 iwomen, irepresenting iabout i8 ipercent ithat idelivered iwith ino icomplications 

i(Tayelgn iet ial., i2011). iThis isatisfaction iis iattributed ito ithe isurvival iof iboth imother iand inew-born 

i(Bazant i& iKoenig, i2009). 

2.8.5 Key iConcepts iof iHealth iCare iUtilization iModels i 

The ifactors ithat iinfluence ihealthcare-seeking ibehaviour ithat icame iout ifrom ithe imodels iand 

itheories ireviewed, iwere idemographic ivariables, ihealthcare iaccess, iculture isocial inetworks, iand 

iquality iof icare. iAccess iis ithe iability iof ithe iindividual ito ireach iand iobtain iservices. iAccording ito ithe 

iGhana iHealth iService i(2018), ithe icomponents iof iaccess ito iservices iinclude igeographical, 

ifinancial, iorganizational, iand isocio-cultural ivariables. 

Geographical iaccess iis ithe iability iof iindividuals iwho ineed ihealth icare ito ireach iwhere ithe 

iappropriate iservices iare iavailable. iThe ifactors ithat idetermine igeographical iaccessibility iare ithe 

ilocation iof ithe ihealth ifacility, idistance, iavailability iof itransport, iand itravel itime. i i 
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Financial iaccessibility iis ithe iability iof ithe iindividuals iwho ineed ihealth iservices ito ipay ifor ithe 

iservices ithat iwill ibe irendered ito ithem. iTwo imain iissues ispring iforth ifor iconsideration: ieither ithe 

iperson ihas iphysical icash ito ifund ihis/her ihealth iservice ior ithe iperson’s ihealth iservice iwill ibe ifunded 

isince ihe/she iis ian iactive isubscriber iof ithe iNHIS. iThe ifinancial iaccessibility ito ihealth icare ican ibe 

idetermined iby iassessing ithe ilevels iof ithe ifees, iclients’ iincome ilevels, ithe ifacility ior igovernment 

ipolicies, iand ipayment imechanisms iavailable iat ithe ihealth ifacility. 

 

Lowe iet ial. i(2016) istated ithat ipregnant iwomen iin iThe iGambia iwork iin ithe ifield iuntil ithe iday iof 

idelivery. iThe ireasons iare ithat iit iis ia icommon ipractice, iwhich iis iaccepted iby iboth imen iand iwomen 

iin ithe icountry. iAgain, ithe iwomen iare ivery ipoor iand ias ia iresult, ithey ihave ito iwork ievery iday ito ihave 

imoney ifor itheir ineeds. iThis imakes iit idifficult ifor iwomen ito ipay ifor itransport iwhen ithere iis ia ineed 

ito iaccess ihealth icare. i iEven iwhen ithe iwomen iare isick, ithey ihave ito ipay ifor itheir imedical iexpenses 

ithemselves. iThe iwomen ihave ilimited icontrol iover iresources iin itheir imarital ihomes. i 

Similarly, ia istudy ion iadolescent imaternal ihealth icare iseeking iservices iin iUganda ifound ithat 

irespondents iwere idiscouraged ifrom iseeking iANC iand idelivery iservices ibecause iof irude iand 

iabusive ihealth iworkers, iwith iphysical iabuse ibeing ireported iby isome iadolescent imothers iin ilabour. 

iAmong ithis igroup iof iwomen, ithe iperception iof igood iquality iof icare iincluded ihaving iempathy ifrom 

ithe ihealth iworkers i(Atuyambe iet ial., i2009). iIn ianother istudy iin iUganda, iwomen ireported ithat 

ihealth iworkers iin ihospitals iwere iinsensitive ito itheir ipain iand iwere iunable ito icommunicate itheir 

ipains ito ihealth iworkers iwho idid inot ioffer ia isympathetic iresponse. iThis istudy idescribed ithe ifeelings 

iof irural iwomen itowards ihealth iworkers, iwho iwere isaid ito ibe, i“…rude, ipoorly itrained iand 

iunwilling ito idispense idrugs” i(Kyomuhendo, i2003). iThey iwere ialso isaid ito ideliberately iavoid 

imaternity ipatients, iabandon ithem iin icritical isituations, iexpect ito ibe ibribed, igive ifalse iinformation, 
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iand ilack iethics. iMost imothers iin ithis istudy ireported ionly igoing ito ithe ihospital ior ihealth icentre iin 

iemergencies ito iavoid ihaving iembarrassing iquestions iasked iof ithem, inot ibeing iable ito ideliver iin 

itheir ipreferred iposition, iand inot ihaving itheir ipain idismissed i(Kyomuhendo, i2003). 

The icurrent istudy iis ibased ion ithe ithree idelays, iAndersen’s iBehavioural iModel i(BM) iand 

iDonabedian’s iquality iof icare imodel. i iThese imodels iare iappropriate ifor ithis istudy ibecause ithey 

ihave ibeen iused iin imany istudies iinvestigating ifactors ithat iinfluence ithe iquality iand iutilization iof 

ihealthcare iservices i(Austin iet ial., i2014; iAzfredrick, i2016; iMengesha iet ial., i2013; iRutaremwa iet 

ial., i2015; iSudhinaraset iet ial., i2017; iTesfaye iet ial, i2018). iThe iutilization iof imaternal ihealth icare 

iservices ivaried igreatly iby idemographic iand isocio-economic icharacteristics ias iexplained iby 

iMengesha iet ial. i(2013). i 

 

2.9 Conceptual iFramework ifor ithe iStudy 

Based ion ithe iliterature ireviewed iincluding ithe itheories iof ithe iutilization iof ihealth iservices iand 

iempirical istudies, ia iconceptual iframework iwas ideveloped ito igraphically iexplain ithe ikey ifactors ior 

ideterminants iof iutilization iof imaternal ihealthcare iand ipregnancy ioutcomes iand ithe ipresumed 

irelationships iamong ithem. iThe iconceptual iframework iwas ideveloped ibased ion ithe ithree idelays iby 

iThaddeus iand iMaine i(1994), iAnderson’s i(1973) iBehavioural imodel iof ithe ideterminants iof ihealth 

iservice iutilization, iand iDonabedian's i(1966) imodel iof iquality icare. 

 

The icomponents iof ithe imodels ihave ibeen icombined iin ian iintegrated iand iholistic iway iwith 

iknowledge ifrom iempirical istudies iinto ia iframework ithat iattempts ito ipredict ideterminants iof ithe 

iutilization iof imaternal ihealth icare iservices iand ipregnancy ioutcomes i(quality iANC, iSBAs 
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ipregnancy ioutcomes, ithe idependent ivariables iof ithe istudy). iThe iconceptual iframework iis ishown iin 

iFigure i2.5. 

Figure i2.5 iConceptual iFramework iillustrating ithe iDeterminants iof ihealth iCare iUtilization iamong 

iYoung iWomen iand iPregnancy iOutcomes. 
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2.9.1 Predisposing iFactors i 

 

The ipredisposing ifactors iconsist iof iindividual ifactors. iThe iindividual ifactors iinclude isocio-

demographic icharacteristics isuch ias iage, ieducation, iparity, imarital istatus, iand ireligion. iThese 

ifactors iare ithought ito ibe ipredisposing iconditions ifor ithe ienabling ifactors. iThe ienabling ifactors iare 

ibased ion ithe iargument ithat ieven iif ia iwoman ihas ia ipredisposition ito iuse ihealth iservices, icertain 

icharacteristics imust ibe iin iplace ito ienable ithem ito iaccess ithe iservices. iWithout ithe iability ito iaccess 

iservices, ia ipredisposition iwill inot inecessarily itranslate iinto iutilization. i i 

 

2.9.2 Enabling iFactors i 

 

The icomponents iof ithe ienabling ifactors iare iindividual iand icontextual ifactors. iThe iindividual 

ifinancing ifactors iinclude iincome, isocio-economic istatus, iwealth, iand ihealth iinsurance istatus. iThe 

icontextual ifactors iconsist iof ithe itype iof iplace i(rural/urban) iand iregion iof iresidence. iFinally, ifor ia 

ihealth iservice ito ibe iused, ithere imust ifirst ibe ia ineed ito iuse ithat iservice. i i iTherefore, ineed ifactors 

iwere iincluded iin ithe imodel. i i i i 

 

2.9.3 Need iFactors i 

 

There iare itwo itypes iof ineed ifactors. iThese iare iillness ivariables iand iresponse ivariables i(Andersen, 

i1968). i i iNot ionly imust ithe iwomen irecognize ithat ithere iis ian iillness, ibut ithey imust ialso irespond 

iappropriately ito iaccess iservices. iThis iwill ienhance ithe iquality iof ilife iand iwill iprovide ia ibuffer 

iagainst iadverse ilife ievents. iPromotion iof idelivery iat ihealth ifacilities irequires iapproaches ithat 

iconsider iwomen’s isocial isituation isince ifactors iinfluencing imaternal ihealth-seeking ibehaviour 

iamong iyoung iwomen idiffer ifrom ielderly iwomen i(Atuyambe iet ial., i2008). 
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The ineed ifactors iare igrouped iinto iindividual iand ineighbourhood ivariables. iThe iindividual ifactors 

iinclude ithe iperceived ineed ifor ihealth iservices. iThe iperceived ineed iexplains ihow ipregnant iwomen 

iview iand iexperience itheir igeneral ihealth iand ifunctional istate. i iThe ievaluated ineed iin ithe icontext iof 

ithis istudy iis iANC iattendance iand ithe ineed ifor iSBAs. i iANC iattendance iand iuse iof iSBAs iwill ihelp 

ito iprevent ithe iincidence iof iadverse ipregnancy ioutcomes iamong iyoung ipregnant iwomen. 

The imain ipremise iof ithe iframework iproposed iis ithat: i 

(i) Good iquality imaternal ihealth icare iis iessential ifor igood imaternal ihealth ioutcomes 

i(Graham iet ial., i2013; iGraham i& iVarghese, i2012); i 

(ii) The idecision ito iuse iMaternal iHealth i(MH) iservices iis ibased ion ithe ineed ifor icare, 

iaccessibility i(financial), iand ithe iquality iof icare. 

(iii) Once ithe idecision ito iuse icare ihas ibeen imade, iit iis iactual iaccessibility ithat iaffects 

iutilization. i 

(iv) The iuse iof imaternal ihealth iservices iand ipregnancy ioutcomes iare iinfluenced iby ifactors 

iat ivarious ilevels: ipredisposing ifactors i(individual) iand ienabling ifactors i(family iand 

icontextual). i 

 

Similarly, ifrom ithe iconceptual iframework, ithe ipredisposing ielements iinvolve ielements 

ifunctioning iat ithe iindividual/household ilevel isuch ias imaternal iage, ieducation, iparity, ireligion, iand 

imarital istatus iwhich iaffect imaternal ihealth-seeking ibehaviour iand ipregnancy ioutcomes i(outcome 

ivariables). iLikewise, ithese ipredisposing ifactors ican ialso imediate ithe ienabling ifactors ito iinfluence 

ihealthcare-seeking ibehaviour ioutcomes. iThe iframework irecognized ithat ineighbourhood ivariables, 

iincluding ithe iregion iof iresidence, iand itype iof iplace iof iresidence i(urban iand irural), ican ihave 
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iindependent ieffects ion ithe idependent ivariables iand iquality iof imaternal ihealth icare. iFurthermore, 

ithe iconceptual iframework ishows ithat ia ifusion iof iboth ithe ipredisposing iand ienabling ifactors iwill 

iaffect ithe ioutcome ivariables. iIn ithe isame iway, iquality iof icare iis iinfluenced iby iall ithe ifactors 

iincluding ipredisposing ifactors iand ienabling ifactors. 

 

The iquality iof iANC iand iuse iof iSBAs iin ithe iframework ihave ibeen irecognized ito idirectly iimpact 

ipregnancy ioutcomes iand isome iliterature ireviews ialso iindicate ithat iit idoes isometimes ioperate 

ithrough iindividual-level ifactors ito iinfluence ipregnancy ioutcomes i(Dickson i& iAmu, i2017a; 

iFreedman i& iKruk, i2014; iKrugu iet ial., i2017; iMselle iet ial., i2013; iSepehri iet ial., i2008). iDepending 

ion ithe inature iof ithe istudy, idifferent ilevels iof iinfluence ican ialso ibe iconsidered iincluding iclusters, 

ineighbourhood, iand iregions i(Babalola, i2014; iEnsor iet ial., i2014). i 

 

Quality iof iANC iis imeasured iusing ithe iprincipal icomponent ianalysis ibased ion iproxies isuch ias 

iblood isample itaken, ia iurine isample itaken, ibeing iweighed, iblood ipressure ichecked, ieducation 

ireceived ion isigns iof ipregnancy icomplications; ieducation ireceived ion iwhere ito igo iif ithey 

ideveloped ia icomplication; ireceived ior itold ito ibuy iiron isupplements; ireceived ian ianthelminthic; 

iand itetanus ivaccination. iThis iis idescribed iextensively iin ithe imethodology. 

 

2.10 Study iHypotheses 

 

1. There iis ia isignificant iassociation ibetween isocioeconomic istatus iand iliving iin ian iurban iarea 

iand ibetter iquality iof iantenatal icare. 

2. A isignificant iand ipositive irelationship iexists ibetween ineighbourhood-level ivariables iand 

iyoung iwomen’s iutilization iof iskilled ibirth iattendance iin iGhana. 
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3. Neighbourhood ifactors iare imore isignificant ipredictors iof iexposure ito iadverse ipregnancy 

ioutcomes ithan iindividual ifactors iamong iyoung iwomen iin iGhana. 
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CHAPTER iTHREE 

METHODOLOGY 

3.1 Introduction 

This ichapter idescribes ithe ioverall iresearch idesign iand iprocedure ifor iinvestigating ifactors 

iinfluencing imaternal ihealth iservice iutilization iand ipregnancy ioutcomes iamong iyoung iwomen iin 

iGhana. iThus, iexploring ithese ican ibe iachieved iby iexploring ithe iresearch iapproach ithat iis iused ito 

icarry iout ithe istudy. iThis iinvolves ia idescription iof ithe idata iand ianalysis. 

 

3.2 Data iSource iand iSample iSelection 

The istudy iemployed isecondary idata ito ianswer ithe iresearch iquestions. iThe istudy iadopted iand iused 

ithe iGhana iMaternal iHealth iSurvey i(GMHS) i2017 iwhich iis ipublicly iavailable ito iassist iin 

ianswering ithe iresearch iquestions i(GSS, iGHS, i& iICF, i2018). 

 

The i2017 iGhana iMaternal iHealth iSurvey i(GMHS) iis ithe isecond iin ithe iseries iand iis idesigned ito 

icollect idata ion imaternal ihealth iand imortality iin ithe icountry. iIt iis idesigned isuch ithat ithe idata 

icollected iwere inationally irepresentative. iIn icollaboration iwith iMacro iInternational, ithe isurvey iwas 

iconducted iby ithe iGhana iStatistical iService iand iGhana iHealth iService. iThe iprimary iobjective iof 

ithe isurvey iwas ito igenerate idata ion imaternal ihealth iand imortality ifor ipolicymakers iand ithe iresearch 

icommunity iinvolved iin iReducing iMaternal iMorbidity iand iMortality. i 

 

The i2017 iGMHS iwas ia inationally irepresentative isurvey iof iwomen iof ireproductive iage. iThe itotal 

isample iincluded i27,000 iwomen, imade iup iof i30 ihouseholds ifrom ieach icluster. iA itwo-stage 

isampling istrategy iwas iadopted ifor ithe isurvey. iIn ithe ifirst istage, i900 iEnumeration iAreas i(EAs) 

i(466 iEAs iin iurban iareas iand i434 iEAs iin irural iareas) iwere iselected iwith iprobability iproportional ito 

University of Ghana http://ugspace.ug.edu.gh 



70 
 

isize ifrom iall iregions iof ithe icountry. iThe isampling iframe iused ifor ithe i2017 iGMHS iis ibased ion ithe 

i2010 iPopulation iand iHousing iCensus i(PHC) iconducted iin iGhana. iIn ithe isecond istage, ia icomplete 

ilisting iof ihousing iunits iwas iprepared ifor ieach iof ithe iselected iclusters. iAfter ithat, iusing isystematic 

isampling, i27,000 ihousing iunits iwere iselected ifor ithe isurvey. iDuring ifieldwork, i26,500 ihousing 

iunits iwere ifound ito ibe ioccupied. iIn ithese ihouseholds, i25,304 iwomen iwere ieligible ifor iinterviews, 

iand i25,062 irepresenting i99 ipercent icompleted iinterviews. 

 

Questionnaires iwere iprepared iin iEnglish iand itranslated iinto ithree ilanguages; iAkan, iGa, iand iEwe. 

iFour-week itraining iwas iconducted ifor iinterviewers, isupervisors, iand ifield ieditors iby ithe iGhana 

iStatistical iService i(GSS) iand iMacro iInternational. iThe isurvey iquestionnaire iincluded isections ion 

ipregnancy ihistory, ifamily iplanning, ipregnancy, iand ipostnatal icare iand ifor imost irecent ilive ibirth ior 

istillbirth, iabortion, imiscarriage, imarriage, iand isexual iactivity, iadult iand imaternal imortality iand 

ihealth icare iaccess, iinsurance, iand idisability. iThe isecond istage ialso iincluded ithe iadministration iof 

ia iVerbal iAutopsy iQuestionnaire i(VAQ) iin iall ihouseholds iwith ideaths iof iwomen iaged i12 i– i49 

iyears iin ithe ifive iyears ibefore ithe isurvey iin istage i1. iThis iwas imeant ito iidentify ithe ispecific icauses 

iof ideath. iThe iVAQ iinvolved i1,240 iwomen iaged i12 ito i49 iyears. iFor ithis istudy, ithe istudy 

ipopulation iis iwomen iof i15 ito i24 iyears ireferred ito iin ithis istudy ias i“young iwomen”. iA itotal iof 

i25,062 iwomen iwere iinterviewed iof iwhich iabout i37 ipercent i(9,173) iwere iyoung iwomen iaged i15 ito 

i24 iyears. iThe ianalytical isample iis, ihowever, i2,669 iyoung iwomen i(10.6% iof ithe ibase isample). iThis 

iis ibecause ithe istudy iis ion iyoung iwomen ibetween ithe iage iof i15 i– i24 iyears iand isince iit iis iimpossible 

ito iexamine ithe iquality iof icare ifor iyoung iwomen iwho idid inot ihave iany iencounter iwith ithe ihealth 

isystem, ithe imain isample ifor iall ithree iis ilimited ito iyoung iwomen iwho iattended iat ileast ione iANC 

ivisit iduring itheir ipregnancy iof ithe ifull ianalytic isample, ito ibe iable ito iadequately iexamine ithe 
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ideterminants iand ieffects iof iquality ion iANC. iThe iflowchart iin iFigure i3.1 iillustrates ithe iselection 

icriteria iused ito iselect ithe istudy irespondents. 

Figure i3.1 iSample iSelection iCriteria 
 i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i 
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All iinterviewed iwomen 

N i= i25,062 

Women iwith ibirths 

ihistory iin ithe ilast i5 

iyears 

17,142 i(68.40%) 

No ibirths 

n i= i7,920 i(31.60%) 
 i 
 

Women iwith iANC 

iattendance 

n i= i11,847 

i(98.10%) i i i i i i i i i 

Women iwith ino 

iANC iattendance 

n i= i230 i(1.90%) 

 

Included iin ianalysis 

Women i15 i– i24 iyears 

n i= i2,669 i(22.53%) 

 

Women i25 i– i49 iyears 

n i= i9,178 i(77.47%) 
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The i2017 iGMHS iprovides iindividual ihousehold iand icontextual idata. iIndividual iand ihousehold-

level idata iused ifor ianalysis iincludes isocio-economic iand idemographic iinformation iabout 

iindividual irespondents. iThe isurvey iprovides ihousehold idata ion iownership iof idurable ihousehold 

iassets iand ihousehold iamenities. iContextual idata iprovided iby ithe isurvey iconsist iof ireproductive 

ihealth icare iservices igiven ito iwomen iduring iANC, idelivery iof ithe ichild, iand ibirth ioutcome. i 

 

3.3 Construction iof iStudy iVariables 

3.3.1 Dependent i(outcome) iVariables i 

The iselection iof ithe idependent ivariables iwas ioccasioned iby itheir iimportance iin ithe iprevention iof 

iadverse imaternal ihealth ioutcomes iand ito ianswer ithe iresearch iquestions: i 

i. what iare ithe ifactors ithat iaffect ithe iquality iof iANC iservice iutilization iamong iyoung 

iwomen iin iGhana? 

ii. what ifactors idetermine ithe iutilization iof iskilled ibirth iattendance iamong iyoung iwomen 

iin iGhana? 

iii. to iwhat iextent ido ithe iquality iof icare iand iskilled ibirth iattendance iaffect ipregnancy 

ioutcomes iamong iyoung iwomen iin iGhana? 

The idependent ivariables iinclude iquality iantenatal icare, iskilled ibirth iattendance, iand ipregnancy 

ioutcomes. 

 

The ifirst idependent ivariable iis ithe iquality iof iantenatal icare ireceived iby iyoung iwomen iin iGhana. 

iWith ithe iGMHS, ithe iquality iof iANC iis ioperationalized iby ian iadditive iindex icreated ifrom ia icount 

iof itwelve i(12) iquestions iabout ithe ispecific iservices ithey ihad ireceived iduring ieach iprenatal icare 

ivisit iduring itheir ilast ipregnancy. iThe iservices iinclude iweighing, ichecking iblood ipressure, itaking ia 

iurine isample, iand iblood isample; ilearning iabout ithe iindications iof ipregnancy icomplications; 
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ilearning iwhere ito igo iin icases iwhere iproblems ihave iarisen; ireceiving ior iadvised ito ipurchase iiron 

isupplements; ian ianthelminthic ireceived; itetanus iimmunization; itaken idrug ifor iintestinal iparasites; 

iantenatal ivisits iand itrimester iof iANC ivisit. iA ibinary ianswer ifor ieach iissue i(1=Yes, iand i0=No) iwas 

iprovided i(see iappendix i3 ifor ithe iexact iwording iof ithe iquestions). iEach iresponse iwas icoded ias i2 iif 

ia ispecific iservice iwas ireceived iand i0 iotherwise. iFor iantenatal ivisits iand itrimester iof iANC ivisit, 

iwomen iwho ihad ifour ivisits ior imore ivisits iwere icoded ias i‘2’ iand iless ithan i4 iwas icoded i‘0’, iand 

ithose iwho istarted itheir iANC ivisit iduring ithe ifirst itrimester iwas icoded i‘2’ iand ifrom isecond iand 

ithird itrimester icoded i‘0’. iFollowing ithe isummative iindex, ian iindex iwas icreated ito imeasure ithe 

iquality iof iprenatal icare. i 

The iscore iis ifrom izero ito i24 iand iresponses icover ithe iwhole icontinuum; ithe imean iis i19.40. iThe 

iuntransformed ivariable ihad ia inormal idistribution ihence ithe idecision ito iuse ithe iindex ias 

idichotomized iand iexamined ias ia ibinary ivariable i(coded: i0 i- ireceived i0 ito i19 iservices iand i1- 

ireceived i20 ito i24 iservices) ifor ithe ianalysis iof ithe ideterminants iof iANC iquality. iThe iquality iANC 

iindex iwas ithen icategorized iinto itwo: iLow iand iHigh. iAll iscores iless ithan i20 iwere icategorized 

iunder ithe ilow-quality iANC iindex iand ithose iwith iscores iof i20 ior imore iwere icategorized iunder ithe 

ihigh-quality iANC iindex. iThus, ithe ilow-quality iANC iindex irefers ito iyoung iwomen ithat iare 

iconsidered ito ihave ia ilow-quality iANC iand ithe ihigh-quality iANC iindex ireferred ito iyoung iwomen 

iwith ia ihigher iquality iANC. 

 

A iCronbach’s iAlpha i(reliability) iwas ialso icomputed ifor ithe igroup iof ivariables. iIf iCronbach’s 

iAlpha iis i0.6 i– i0.7 ior igreater, ithen iwe ihave isufficient ijustification ito isupport ithe icreation iof ia 

isummated iscale iusing iexisting iitems i(Cronbach, i1951). iThe iCronbach’s iAlpha iwas i0.75 iwhich 
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iimplies ithat iabout i75 ipercent iof ithe ivariability iin ithe igroup ivariables iused ito imeasure ithe iquality 

iANC iindex iwas iconsidered ia ireliable iscore ivariance. i 

 

The isecond ioutcome imeasuring imaternal ihealth icare iutilization iby iyoung iwomen iin iGhana iis ithe 

iuse iof ia iSkilled iBirth iAttendant i(SBA) ifor idelivery iof ithe ilast ibirth. iThe iuse iof iSBA 

ioperationalizes imaternal ihealth-seeking ibehaviour ias ithe iactions itaken iby iwomen ito iensure ithe 

imost ioptimum ipregnancy ioutcomes ifor ithemselves iand itheir ibabies idrawing ion ithe igeneral 

idefinition iof ihealth-seeking ibehaviour i(Ward iet ial., i1997). iA ibinary ivariable i“use iof ian iSBA”: 

icoded ias i1 i– iif idelivered iby ian iSBA, ia idoctor, inurse, ior imidwife iand i0 i– inot idelivered iby iSBA. 

 

The imain ioutcome ivariable iwas ithe ipregnancy ioutcome iof iyoung iwomen iwho iwere ipregnant iin ithe 

ifive iyears ipreceding ithe isurvey. iFour ithings ican ihappen ito iconfirm ipregnancy ioutcomes. iLive 

ibirth, imiscarriage, istillbirth, ior iabortion. iPregnancy ioutcomes iin irelation ito ithe ifetal ior ichild ilife 

iwere icategorized ias ialive ior inot ialive. iStudies ihave ishown ithat ithe ilikelihood iof ipoor ipregnancy 

ioutcomes i(maternal ideaths iand istillbirth) iis ihigher iamong iwomen iwho ihad ino iantenatal icare 

i(Owais iet ial., i2013; iSagna i& iSunil, i2012), iand idelivered iat ihome i(Magoma iet ial., i2010), iand ithose 

idelivered ialone ior iassisted iby ian iunskilled ihealth iworker i(Mugo iet ial., i2016). iIn ithe idata iset, ithey 

iare icreated ifrom iseveral iquestions iincluding: i“Was ithe ibaby iborn ialive ior iborn idead, ior idid iyou 

ihave ia imiscarriage ior iabortion? iDid ithat ibaby icry, imove ior ibreathe iwhen iit iwas iborn? iIf iborn idead 

ior ilost ibefore ibirth, ihow imany imonths idid ithis ipregnancy ilast?” iBabies iborn iafter iseven imonths 

i(pregnancy iduration iseven imonths ior iabove) ithat iwere irecorded ias ihaving ibeen iborn idead ior iwho 

idid inot iscream, imove ior ibreathe iwere imarked ias istillborn iwhen iit iwas iborn. iThis iis iconsistent iwith 

ithe iWHO idefinition iof istillbirth ifor iinternational icomparisons: i≥1000g ibirth iweight ior i≥28 

icompleted iweeks iof igestation i(Blencowe iet ial., i2016; iLawn iet ial., i2011). iPregnancy ioutcome iis 
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imeasured ias ia idichotomous ioutcome i(1 i= ifor ilive iand i0 i= iif iotherwise). iIt iis ipossible ifor ia iwoman 

ito iexperience iall isituations iin iher ilife, ibut ithe iscope iof ithis istudy iis ilimited ito ian iexperience iof iany 

iof ithese ioutcomes iat ithe igiven iperiod, ifive iyears iprior ito ithe idata icollection i i i. 

 

3.3.2 Independent iVariables 

3.3.2.1 Individual-Level iVariables 

Socioeconomic iStatus i(SES): iSES imeans ian iindividual ior ihousehold’s ihierarchical irank ior isocial 

iposition iin itheir icommunity ior isociety. iIt iincludes ifinancial iposition igenerally imeasured iby 

iearnings iand/or iproperty iand isocial istatus imeasured iin iterms iof ischooling iand/or iwork i(Adler iet 

ial., i1994). iAlthough isome istudies iuse ia icomposite iSES imeasure, iothers irecommend ispecifying ithe 

iindividual imeasures, ias ithey imay ihave idifferent ieffects ion idifferent ioutcomes i(Braveman iet ial., 

i2010). iThis iis iespecially itrue ifor imaternal ihealth-seeking ibehaviour iwhere ithe ieffect iof ieducation, 

iwealth, iincome, iand ioccupation idiffers iin idifferent icontexts. iUsing imeasures iof ithe iindividual 

icomponents iof iSES iis ialso imore iuseful ifor iidentifying iplausible iexplanatory ipathways iand 

imechanisms iwith iwhich iSES ihas ian iimpact ion ithe iresults i(Braveman iet ial., i2010). iComposite iSES 

imeasures iare irarely iused iin ithe imaternal ihealth iliterature, iwhich iwould imake icomparisons iwith ithe 

iexisting iliterature idifficult. iThus, iSES iwould ibe ioperationalized ias ieducation iand iwealth iin ithe 

iGMHS. 

 

Women iEducation iStatus: iEducation ilevel iachieved iby ia iwoman iwas iclassified iinto ithree 

icategories, inamely ias ino ieducation, iprimary ieducation ilevel iattainment, iand isecondary iand ihigher 

ieducation ilevel iattainment. iPrevious istudies iposited ithat ieducation iattainment ieven iup ito iprimary 

ieducation ilevel iand iabove iis iproven ito iincrease imaternal ihealth icare iservices iand iincreased 
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imaternal ihealth ioutcomes i(Gage, i2007; iMatsuoka iet ial., i2010). iTherefore, ithe iinclusion iof ithis 

ieducation ienlightened ithe istudy ion ihow ibest ieducation ican ibe iarticulated ito iimprove imaternal 

ihealth ioutcomes, iespecially iwith ipregnancy ioutcomes. 

 

Household iWealth iIndex: iThe ihousehold iwealth iindex iwas iderived ithrough iPCA ifrom ihousehold 

ipossessions. iHouseholds iare igiven iscores ibased ion ithe inumber iand ikinds iof iconsumer igoods ithey 

iown, iranging ifrom ia itelevision ito ia ibicycle ior icar, iand ihousing icharacteristics isuch ias ithe isource iof 

idrinking iwater, itoilet ifacilities, iand iflooring imaterials. iTo idetermine ithe iindex, ieach iof ithe iitems 

iwas iassigned ia ifactor iscore, iand ithen iindividuals iwere iranked iaccording ito ithe itotal ifactor iscore iof 

ithe ihousehold ithey ilive iin. iThis iinformation iis ithen iused ito icome iup iwith ia ihousehold iasset iindex 

iusing ithe iPCA i(GSS iet ial., i2018). iThe ihousehold iwealth iindex iis iin iquintiles iand iis iused ito 

iestimate ia ihousehold’s ieconomic iwellbeing. iThese iwere ifurther icategorized iinto ilow iwealth i(Poor 

iand iPoorest iquintiles), imedium iwealth i(Medium iquintile), iand ihigh iwealth i(Rich iand iRichest 

iquintiles). iThe ihousehold iwealth iindex iis iused ito iestimate ia ihousehold’s ieconomic iwellbeing. 

 

Other iControl iVariables 

Age iin ithe istudy iwas icategorized iinto itwo idimensions inamely i15 i- i19 iand i20 i-24. iIn ia istudy, ithe iage 

iof ithe imother iwas ifound ito ibe ithe isignificant ipredictor iassociated iwith imaternal ihealth icare 

iutilization i(P. iK. iSingh iet ial., i2012). iTherefore, ithe iuse iof iage iin ithis istudy ito itest iits irelationship 

iwith iwomen’s iutilization iof iprenatal ihealth icare iservices iis iof iparamount iimportance. 

Marital istatus: iSelf-reported imarital istatus iof iwomen iwas icategorized ias inot imarried iand imarried. 

iThe inot imarried icombined ithe, idivorced, iseparated, iand ithe isingles iand imarried icombined ithose 

imarried iand ithose icohabiting ias imarried. 
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Parity: iSelf-reported inumber iof ichildren iever iborn. iSeveral istudies ihave ishown ia istrong inegative 

irelationship ibetween iparity iand imaternal ihealthcare-seeking ibehaviour i(Ahmad iet ial., i2019; 

iLarsen iet ial., i2016). iThe iinclusion iof ithis ivariable iis iintended ito icapture ithe ieffects iof ithe inumber 

iof ichildren iever iborn ion ia iwoman’s ilikelihood iof iseeking imaternal ihealth icare. 

 

Religious iAffiliation: iThis idefines ithe ireligious ibelief iof ithe irespondents iin ifour icategories, 

inamely, iChristians i(Catholics, iPresbyterians, iAdventists, iPentecostals, iAnglicans, iand iBaptists), 

iMuslim, itraditionalists, iand ithe irespondents iwith ino ireligion. iPrevious itheories iemphatically 

iindicate ithat iethnicity iand ireligious ibelief ihave ia ibearing ion iwomen’s ichoice iof iuptake iand iuse iof 

imaternal ihealth icare i(Glei iet ial., i2003; iMagadi iet ial., i2006). iTherefore, ithe ineed ito idocument ithe 

icontribution iof ireligious ibeliefs ito imaternal icare iservice iutilization iin ithe iGhanaian isetting iis 

iimportant. iAdditionally, iDankwah iet ial., i(2019) iand iGyimah iet ial., i(2006) ipointed iout ithat ithere iis 

ia ineed ifor ia icontinuous ieffort ito iexamine ithe irelationship ibetween ireligion iand imaternal ihealth 

icare iutilization iin iAfrica idue ito ithe iinfluence iof ireligion ion ithe icultural ifabric iof ian iAfrican 

ibehaviour. 

 

3.3.2.2 Contextual ilevel i(neighbourhood ilevel) ivariables i 

 

Contextual ideterminants ioperate iat idifferent ispatial iscales isuch ias ineighbourhood, idistrict, iand 

ihigher iscales isuch ias iregion iand ilocality i(Hartung i& iHillmert, i2019). i iFor ithe ipurpose iof ithis 

istudy, ineighbourhoods iare iselected ias ia ihigher-level iunit iof ianalysis. i iDue ito ia ilack iof istandardized 

idefinition, ineighbourhoods iare ioften irepresented iby ipolitical iboundaries, isuch ias icensus 

ienumeration iareas i(census idissemination iblocks, ipostal icode iareas, ior iplanning idivisions iin iother 

ijurisdictions) i(Engstrom iet ial., i2013). iThe iselection iof ian iappropriate iscale ito irepresent 
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ineighbourhoods iis ioften idetermined iby ithe ihomogeneity iof isocio-economic iconditions iof ispatial 

iunits iat ithis iscale, ithe iperceived isense iof ineighbourhood iby ithe iresidents, iand ithe izones iof 

iinfluence iof icommunity iorganizations i(Engstrom iet ial., i2013). i iIt imay ialso ibe istatically 

idetermined iby ithe idistance iat iwhich ithe igreatest ispatial iclustering iof ithe ioutcome iis istudied iand ithe 

iclustering iof isocio-economic istatus iobtained i(Hartung i& iHillmert, i2019). 

 

At ia ihigher ispatial iscale, irural-urban idivisions iand ithe idivision iof idifferent idistricts, imunicipalities, 

ior iregions iare i“natural” idivisions, isince ipublic ipolicies imay ioperate idifferently ifrom idistrict ito 

idistrict iand ifrom iregion ito iregion. i iThese ihigher-scale iunits imay ibe iappropriate iadministrative 

iunits ifor ithe ianalysis iof ipolicy iimpact ion imaternal ihealth i(Engstrom iet ial., i2013). i iTherefore, 

iexcept ifor ia iplace iof iresidence iand igeographical iregions, ithe iGMHS idoes inot icapture ivariables 

ithat ican idescribe ithe icharacteristics iof ithe ineighbourhoods. iEnumeration iAreas i(EAs) iare iused ito 

irepresent icommunities iand ineighbourhoods ibecause ithey iare ithe imost iconsistent imeasure iof 

icommunities iacross iall iDHS isurveys iand imany iprevious istudies ihave idefined icommunities ior 

ineighbourhoods isimilarly i(Ononokpono iet ial., i2013; iYebyo iet ial., i2015). iThe iEAs ior iclusters iare 

iadministrative iunits ithat iare iused ias ia iproxy ifor ithe ineighbourhoods iin ithis istudy. 

 

Place iof iResidence: iRelates ito iliving iin irural ior iurban iareas ias ia irespondent. iNeighbourhoods iwith 

ia ipopulation iof i5,000 ior imore iare idescribed ias iurban iareas, iwhile irural iareas iare ilocalities iwith ia 

ipopulation iof iless ithan i5,000. iA ilocality iis i“a idistinct ipopulation icluster i(also idesignated ias 

iinhabited iplace, ipopulated icentre, isettlement) iwhich ihas ia iname ior ilocally irecognized istatus” 

i(Ghana iStatistical iService, i2012, ip. iix). iPlace iof iresidence iis ia icontextual imeasure icapturing ithe 

igeneral iquality iand iaccessibility iof ihealth iservices iin ithe iarea iwhere ieach irespondent ilives. iIt iis ian 
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iindependent ivariable iin iall ithe ianalyses. iStory i(2014) ipointed iout ithat ithe iinclusion iof ithe 

ineighbourhood ifactors isuch ias ithe iplace iof iresidence iof ithe irespondents iis isignificant ito 

iunderstanding ithe ineighbourhood iimpact ion imaternal ihealth icare iservice iutilization iin ithis icase, 

icare iservice iutilization iin iGhana. 

 

Region: iThe iplace iof ithe iwomen's iresidence iwas irecognized ias ian iimportant ifactor iin imaternal 

ihealth-seeking ibehaviour. iThe iregion iof iresidence iis ian iindicator iof ithe ilevel iof isocio-economic 

idevelopment, ihence iwill iincrease iour iunderstanding iof ithe idifferences iin iaccessing imaternal 

ihealth icare iservices ias iwell ias imaternal ihealthcare-seeking ibehaviour. iIn ithe idata, ithe iregion iof 

iresidence iwas icategorized iinto iten i(10) ias iWestern, iCentral, iGreater iAccra, iVolta, iEastern, 

iAshanti, iBrong iAhafo, iNorthern, iUpper iEast, iand iUpper iWest iRegions. 

 

Neighbourhood iBarriers ito iHealth iCare iAccess iIndex: iThis istudy iused iEnumeration iAreas i(EAs) 

ior iclusters ito irepresent icommunities/neighbourhoods imainly ibecause ithe iGMHS idid inot icollect 

iaggregate-level idata iat ithe icommunity/neighbourhood ilevel. iA itotal iof i900 iEAs i(466 iin iurban 

iareas iand i434 iin irural iareas) iwere iselected ifor ithe iGMHS i2017 isurvey. iHence, ithe iaggregation iof 

iwomen’s iresponses ito iquestions iat ithe iindividual ilevel iwas iused ito icreate ithe ineighbourhood 

ibarriers ito ithe ihealth icare iaccess iindex. iHence, ithis ineighbourhood-level ivariable iwas imeasured 

iby iusing iwomen’s iexperience iin ifour iareas ithat iincluded igetting ipermission ito igo ifor itreatment, 

igetting imoney ifor itreatment, idistance ito ia ihealth ifacility, iand ihaving iregistered iwith ihealth 

iinsurance. iThese iquestions iensure ithat ibarriers ito iaccess icover ia iwide irange iof iareas isuch ias ithe 

iability ito igo ifor itreatment, iaffordability, idistance ito ithe ihealth ifacility, iand iaccessibility 

i(insurance). iYoung iwomen iwere iasked iwhether ithe ifollowing iis ia ibig iproblem ior inot iwhen ithey 
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iwant ito iget imedical iadvice ior itreatment; i(1) igetting ipermission ito igo ito ithe idoctor, i(2) igetting ithe 

imoney ineeded ifor iadvice ior itreatment i(3) ithe idistance ito ithe ihealth ifacility iand i(4) iregistered iwith 

ihealth iinsurance. 

 

Neighbourhood ibarriers ito ithe ihealth icare iaccess iindex iwere igenerated iby iaggregating ithe 

iindividual iwomen’s icharacteristics iwithin itheir iclusters. iThe iaggregates iwere icomputed iusing ithe 

imean ivalues iof ithe iproportions iof iwomen iin ieach icluster iof ia igiven iindividual ivariable. iThis iwas 

ifurther idivided iinto itwo iusing ithe igrand imean iproportion ias ithe icut-off ipoint iand icategorized ias 

ihigh iproportion iand ilow iproportion. iThis iwas idone iafter ithe iproportions iwere igrand imean-centred. 

iNeighbourhoods iwith ia ihigh iproportion irepresent ihigh ibarriers ito ihealthcare iaccess iby iwomen iand 

ineighbourhoods iwith ia ilow iproportion irepresent ilow ibarriers ito ihealthcare iaccess iby iwomen. 

 

3.4 Analytical iTechniques 

3.4.1 Univariate ianalysis 

A iunivariate istatistical iapproach iis iused iin ithe istudy ito idescribe ithe ibackground icharacteristics iof 

ithe irespondents iassociated iwith iquality iof iANC, iskilled ibirth/institutional idelivery, iand ipregnancy 

ioutcomes. iPercentages iwere iused ito ipresent ithe iunivariate iresults. iThe ibackground icharacteristics 

iof iwomen iincluded iwere iage, ieducation, iwealth istatus, ireligious iaffiliation, iquality iof icare, iplace 

iof iresidence, icurrent imarital istatus, ithe inumber iof iliving ichildren i(parity), iand ihealth icare 

iproviders. iThis iis iintended ito iunderstand ithe isocio-demographic iand ieconomic icharacteristics iof 

ithese iwomen ias ithey irelate ito ithe ithree ivariables iof iinterest i(quality iANC, iSBAs, iand ipregnancy 

ioutcomes). 
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3.4.2 i Bivariate iAnalysis 

The ibivariate ianalysis iused iin ithis istudy iwas ito idetermine ithe iempirical irelationship ibetween ithe 

ivariables iof iinterest i(Quality iANC, iSBA, iand iPregnancy iOutcomes). iThus, ithe ianalysis iat ithis 

istage iseeks ito iexplain ithe irelationships ithat iexist ibetween ithese ivariables ion ione ihand iand ithe 

iindependent ivariables ion ithe iother. i 

 

Pearson iChi-square iand ibinary ilogistic iregression iwere iadopted ito itest ithe iassociation ibetween ithe 

icontrol ivariables i(age, ieducational ilevel, ithe inumber iof iliving ichildren i(parity), iplace iof iresidence, 

iethnicity, imarital istatus, ihead iof ihousehold, ihousehold iwealth, iand ithe inumber iof iANC ivisits, 

itrimester iANC iprovider iand itype iof ifacility) iand ithe idependent ivariables. 

 

3.4.3 Multivariate iAnalysis 

The ithird istage iof ianalysis ispecifically iuses ithe imultilevel ibinary ilogistic iregression imodel ito 

iexplore ithe irelationship ibetween ithe idependent iand iindependent ivariables iin ithe isucceeding 

ichapters ifour, ifive, iand isix. iThus, ithe ithree imain ioutcome ivariables iof iinterest iin ithis istudy iare 

iquality iantenatal icare, iskilled ibirth iattendance, iand ipregnancy ioutcomes. i 

 

Typically, ibecause iof ithe iinherent ihierarchical inature iof ithe iGhana iMaternal iHealth iSurvey 

i(GMHS), iin iwhich idata iare icollected iusing ia imultistage irandom isampling iapproach, imulti-level 

ianalysis iis imore iappropriate ito iuse iin ithis istudy i(Rabe-Hesketh i& iSkrondal, i2012; iWorku iet ial., 

i2013). iHowever, ipeople iin ithe isame iclusters iare iusually isimilar ibut idifferent iin idistinct iclusters. 

iThe ilack iof iindependence icauses ian iunderestimate iof istandard ierrors igiving ispurious isignificant 

iresults. iHence, ithe ineed ifor imultilevel imodelling ito itake iinto iaccount ithe ihierarchical istructure iof 
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ithe idata, iclustering iat idifferent ilevels icoupled iwith isimultaneous ianalysis iof ineighbourhood iand 

iindividual-level ifactors i(Gage, i2007a). 

 

This istudy iused ia itwo-level ibinary imultivariate ilogistic iregression imodel, iby iexamining ithe ieffects 

iof ithe inumber iof iindividual iand ineighbourhood ivariables. iIn ithe ianalysis, ithe istudy icharacterizes 

iindividual iand ihousehold ilevel ivariables iat ithe iindividual ilevel i(or ifirst ilevel) iand icharacterizes 

icluster ior ineighbourhood ilevel ias ithe isecond ilevel. iThe istudy ipresents ifor ieach iof ithe ithree 

idependent ivariables ifour imodels ias imodel ione iIntercept-only imodel, ian iempty imodel ithat icontains 

ino icovariates. iThis imodel idecomposed ithe itotal ivariance iinto iindividual iand ineighbourhood 

icomponents. iIn iother iwords, ithe ineighbourhood ilevel ivariance iwas iestimated ito ijustify ithe 

iapplicability iof imultilevel iregression ianalysis. iThe ineighbourhood-level ivariance iwas istatistically 

isignificant i(p-value i< i0.000) ifor iall imodels; iit ishowed ithat isome iof ithe itotal ivariances iin iall 

iutilization ioutcomes ican ibe iexplained iby ineighbourhood-level ifactors. iThus, imultilevel ianalysis 

i(MLA) iwas iperformed ito iadequately iconsider ithe ineighbourhood-level ifactors iaffecting 

iutilization ioutcomes. iModel itwo i- ihas ionly ithe iindividual-level ivariables iincluded; ithus, iit 

imeasures ionly ithe ieffect iof iindividual icharacteristics ion ithe idependent ivariables. iModel ithree 

icontains ithe ineighbourhood-level ifactors. iIt ithus iassessed ithe ieffects iof ineighbourhood ifactors ias 

ithey iinfluence ithe idependent ivariables. iModel ifour ihas iboth ithe iindividual-level ivariables iand ithe 

ineighbourhood-level ifactors iconcurrently ito idetermine itheir icombined ifixed iand irandom ieffects 

ion ithe iuse iof imaternal ihealth icare iand ipregnancy ioutcomes. iThis imodel iwas ibuilt isequentially iby 

iadding ione ineighbourhood-level ivariable iat ia itime ito iavoid ithe ipotentiality iof icollinearity iwith 

iother ivariables iand ito isee iif ithe iaddition iof ineighbourhood-level ivariables iimproves ithe imodel. 
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The inull imodel i(Model i1); i(Equation i3.1) iprovided ian iestimate iof ithe ibetween-cluster ivariance, 

iwhich iwas iused ito icalculate ithe iintra-cluster icorrelation icoefficient i(ICC). 

Model i1: ilog(
𝜋𝑖𝑗

1− i𝜋𝑖𝑗
) i= i𝛾𝑜𝑗  i+ i𝜇𝑜𝑗  i+ i𝑒𝑖𝑗  i…………………………(Equation i3.1) 

Where: i𝜋𝑖𝑗= iestimated iprobability iof ioutcome ivariable i= i1 ifor iindividual i‘i’ iin-group i‘j’ 

𝛾𝑜𝑗  i= igroup-specific iintercept 

 i i i i i i i i i i i i i i i i i i i i i𝜇𝑜𝑗 i= ineighbourhood-level irandom ieffects 

  𝑒𝑖𝑗  i= iindividual-level irandom ieffects 

Model i2: iIndividual-level ifactors iassociated iwith ithe idependent ivariables i(Equation i3.2) 

log(
𝜋𝑖𝑗

1− i𝜋𝑖𝑗
) i= i𝛾𝑜𝑗  i+ i𝛽X𝑖𝑗  i+ i𝜇𝑜𝑗  i+ i𝑒𝑖𝑗  i…………………………(Equation i3.2) 

Where: i𝛽X𝑖𝑗  i i= icoefficients iof ithe iindividual-level iexposure ivariables 

Model i3: ineighbourhood-level ifactors iassociated iwith ithe idependent ivariables i(Equation i3.3) 

log(
𝜋𝑖𝑗

1− i𝜋𝑖𝑗
) i= i𝛾𝑜𝑗  i+ i𝛿𝑍𝑗  i+ i𝜇𝑜𝑗  i+ i𝑒𝑖𝑗  i…………………………(Equation i3.3) 

Where: i𝛿𝑍𝑗 i= icoefficients iof ithe ineighbourhood-level iexposure ivariables 

Model i4: iControlling ifor iindividual-level ifactors, ineighbourhood-level ifactors iare iassociated iwith 

ithe idependent ivariables i(equation i3.4) 

log(
𝜋𝑖𝑗

1− i𝜋𝑖𝑗
) i= i𝛾𝑜𝑗  i+ i𝛽X𝑖𝑗  i+ i𝛿𝑍𝑗  i+ i𝜇𝑜𝑗  i+ i𝑒𝑖𝑗…………………...(Equation i3.4) 
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The iICC iis idefined ias ithe iratio iof ithe ibetween-cluster ivariance ito ithe itotal ivariance i(both ibetween 

iand iwithin iclusters), iand, itherefore, ihas ia ivalue ibetween i0 iand i1. iIt imeasures ithe irelatedness iof 

ielements iwithin ithe iclusters, iand ian iICC iof i‘0’ iindicates ithat iindividuals iwithin iclusters iare ino 

imore isimilar ito ieach iother ithan iindividuals ifrom idifferent iclusters i(there iis ino ibetween-cluster 

ivariability), iwhile ian iICC iof i1 iindicates ithat iindividuals iwithin ithe isame icluster iall ihave iidentical 

ioutcomes i(Killip iet ial., i2004). 

 

Mathematically, iit iis ithe iratio ibetween icluster ivariability iand itotal icluster ivariability i(i.e., ibetween-

cluster iand iwithin-cluster ivariability). iThus, iit iis irepresented iby 

  𝜌 i= i

𝜎𝜇2

(𝜎𝜇2+ i

𝜋2

3
)
 

Where i𝜎𝜇2
 iis ithe ivariance ibetween iclusters iand i

𝜋2

3
 iis ithe ivariance iwithin iclusters. iIt iis iassumed 

ithat iwithin-cluster ivariability i(that iis, ivariation iamong ithe iwomen iwithin ithe icluster) iis iconstant, 

iestimated iat i

𝜋2

3
 ior i3.29 i(Albright i& iMarinova, i2010; iWorku iet ial., i2013; iRabe-Hesketh i& 

iSkrondal, i2012). iThe iintra-class icorrelations iwere icalculated ifor iall ifour imodels. i 

All ianalyses iwere iconducted iusing iStata iversion i13 i(StataCorp) iand ithe isignificance iof ithe irandom 

ieffects iwas ievaluated iusing ithe ilikelihood iratio i(LR) istatistics i(D. iN. iOnonokpono i& iOdimegwu, 

i2014b). 
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3.5 Limitations iof ithe iStudy 

This istudy ihas isome inoteworthy ilimitations, iand iall istudy iresults imust ibe iinterpreted iwith 

iconsideration iof ithese ilimitations. iOne iof ithe ilimitations iof ithis istudy iis ithe imeasurement iof iANC 

iquality ithat ionly icovers ithe iservice idelivery. iIt idoes inot icapture iwomen's iexperience iwith ithe 

ihealth isystem i(the inature iof ithe iinteractions iwith ihealthcare iproviders iand ihow ithey iare itreated) 

ialthough iit igives ithe iimpression ithat iwomen iare ibeing igiven ithe iessential iANC iservices. iTo ithe 

ibest iof ithe iknowledge iof ithis istudy, i ithere iare ionly ia ifew istudies iin iGhana ithat ihave iattempted ito 

iexamine ithe ifactors ithat iinfluence ithe ipatient’s iexperience idimension iof iquality iof iANC iusing 

imultilevel ianalysis i(Afulani, i2015; iAtinga iet ial., i2014). iHowever, iit iis iimportant ito iexamine 

ipatient iexperiences ias iqualitative istudies ishow ithat inegative ibehaviour iby ihealth iworkers 

iconstitutes ia isignificant iobstacle ito ithe iutilization iof imaternal ihealth icare iservices. iThese 

iresearches ihave iadditionally iindicated idifferentials iin ithe isatisfaction iof ipatient iexperience iof 

iquality icare ithrough ieducation iand ilocation iof iresidence, iwhich icould ialso ibe ihigher ithan ithose 

iassociated iwith iservices ireceived i(Moyer iet ial., i2014a; iOzge iet ial., i2012). 

 

Another ikey ilimitation iof ithe istudy iis iassociated iwith ithe idefinition iof irelevant i‘groups’, iwhich iis 

ia igreat ichallenge iin imultilevel ianalysis. iThe istudy iused iprimary isampling iunits i(PSU) ias ia iproxy 

ifor ithe ineighbourhood ior icommunity iand ithis imay ihave ibiased ithe iresults idue ito iselection ibias. 

iNeighbourhoods iare idefined iin irelation ito igeographical icriteria, iadministrative iboundaries, ior 

irespondents’ iperceptions i(Gage, i2007b). iAs iBoco i(2010) inoted, iusing ithe iGMHS iprimary 

isampling iunit ias ithe ineighbourhood imay ibias iresults itowards ia ifunctioning ipopulation ias ia iresult 

iof iendogeneity iand iselection ieffects. iSelection ibias irecognizes ithe ifact ithat iindividuals ior ifamilies 

ihave isome idegree iof ichoice iregarding ithe ineighbourhoods iin iwhich ithey ilive i(Ononokpono iand 
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iOdimegwu, i2014). iIn iconsideration iof ithis ifact, iif iimportant iunmeasured iindividual icharacteristics 

ilead iindividuals i(women) ito ichoose icertain ikinds iof ineighbourhoods ithat iinfluence itheir 

ihealthcare-seeking ibehaviour ieither ipositively ior inegatively, ithen ithe iobserved ieffects iof 

ineighbourhood-level ifactors iin ithis istudy imay ihave ibeen ibiased iand ithe idirection iof ithis iselection 

ibias iis iunclear. iIn iother iwords, iit iis inot icertain iwhether ithis ibias iwould iresult iin ian ioverestimation 

ior iunderestimation iof ithe itrue ieffects iof ithe ineighbourhood ifactors iin ithis istudy. 

 

It ihas ifrequently ibeen iargued ithat ithe iselection ibias iresults iin ian ioverestimation iof ineighbourhood 

ieffects isince iadvantaged ipopulations iare imost ilikely ito ilive iin iadvantaged ineighbourhoods; iwhile 

idisadvantaged igroups iare imore ilikely ito ilive iin idisadvantaged ineighbourhoods ias ithey icannot 

iafford ibetter ineighbourhoods i(Ononokpono iand iOdimegwu, i2014). iThus, ithe icoincidence iof 

ihaving ihigh ilevels iof ihealthcare-seeking ibehaviour iamong iwomen iin iadvantaged ineighbourhoods 

imay iresult ifrom iliving iin isuch ineighbourhoods. iHowever, ithe iemphasis ihere iis ithat ithe iimportant 

iindividual ifactors icontrolled ifor iin ithis istudy imay ibe ilinked ito isome iof ithe iunobserved ifactors, iand 

ithus iwould ihelp ireduce ithe ipotential ibiases ithat iwould iotherwise ihave iresulted ifrom inot 

icontrolling ifor isome ipossible iconfounders. 

 

In iaddition, ithe ipossibility iof itransactional ieffects ion ithe iresults iof ithis istudy ishould ialso ibe itaken 

iinto iconsideration. iThe itransactional imodel istates ithat iit iis inot ionly iindividuals ithat ican icreate iand 

ishape itheir ineighbourhoods, ibut ialso ithat icharacteristics iof iindividuals ior ifamilies ican ibe ishaped 

iby ithe ineighbourhoods iin iwhich ithey ilive i(Brooks-Gunn iet ial., i1997). iFurthermore, iit ihas ibeen 

iargued ithat iif iaspects iof ithe isocial ienvironment iinfluence ihealth iincluding ihealth ibehaviour, iby 

ioperating ias iupstream ideterminants iof iindividual icharacteristics, ithen icontrolling ifor imany 
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idownstream iindividual icharacteristics i(as ishown iin ithe istudy) imay iover iadjust ithe itrue ieffects iof 

ithe ineighbourhood icontexts i(Merlo iet ial., i2003). iThe ineighbourhood iin iwhich ian iindividual 

iresides imay iaffect iher icharacteristics iin imany iways. iFor iinstance, ineighbourhoods iwith ia 

iproportion iof ieducated iwomen ican iinfluence iindividuals’ isocio-economic istatus. iThe 

ineighbourhood ieffects iin ithe istudy iwere iestimated iwhile icontrolling ifor imaternal iage, ieducational 

iattainment, iethnic iorigin, ireligion, ioccupation, iand ihousehold iwealth iindex iamong iothers. 

iTherefore, iif ineighbourhood ifactors ido iaffect ithese iindividual-level ivariables, iwhich iin iturn 

iinfluence imaternal ihealthcare-seeking ibehaviour, ithe icontrol ifor ithese ivariables imay ihave iover-

adjusted ithe itrue ieffects iof ithe ineighbourhood ivariables. 

 

Another ilimitation iof ithe istudy irelates ito ithe ineighbourhood icontextual ivariables iused iin ithe 

ianalysis. iExcept ifor iregion iof iresidence iand iplace iof iresidence, iall ithe ineighbourhood ivariables 

iwere iconstructed iby iaggregating ithe iindividual-level icharacteristics iat ithe ineighbourhood ilevel. 

iThe iproblem iwith ithis iapproach iis ithat iit icould iresult iin imulticollinearity isince ithe isame ivariables 

iwere iaggregated iat ithe ineighbourhood ilevel i(Boco, i2010; iRajaratnam iet ial., i2006). iHowever, ithe 

itest ifor icollinearity ishowed ithat imost iof ithe ivariables iwere inot ihighly icorrelated. iIn iaddition, iit iis 

iassociated iwith ithe iproblem iof imaking iinferences iat ia ihigher ilevel i(neighbourhood ilevel) ibased ion 

iinformation ifrom idata icollected iat ia ilower ilevel i(individual ilevel) i(Boco, i2010). 
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CHAPTER iFOUR 

QUALITY iOF iANTENATAL iCARE iAMONG iYOUNG iWOMEN iIN iGHANA 

 

4.1 Introduction 

Ghana iis ia ideveloping icountry iand ilike iother ideveloping icountries, iGhana iis imaking isignificant 

istrides iin imaternal ihealth icare iutilization irate. iA icritical ifactor ithat iaffects ithe ihealth icare 

iutilization iof ipregnant imothers iis ithe iquality iof iservices iprovided. iThe idegree ito iwhich ipatients iare 

iwell iattended ito iwill ireinforce itheir idesire ito iaccess isuch ifacilities. iAccording ito ithe iMinistry iof 

iHealth, iGhana i(2006), ithe iquality iof iservices idelivered iimpacts ithe iindividual’s ihealth-seeking 

ibehaviour. iThus, ithe iquality iof ihealth icare iprovided iby ibroader ihealth isystems iis ia imajor 

idetermining ifactor ito iinfluence ithe ihealthcare-seeking ibehaviours iof iGhanaians, iespecially iyoung 

iwomen. 

This ichapter iaims ito ievaluate ithe ifactors ithat iinfluence ithe iquality iof iantenatal icare iamong iyoung 

iwomen iin iGhana iand ireveal ihow iindividual ilevel iand ineighbourhood ilevel icharacteristics iaffect 

ithe iquality iof iantenatal icare iamong iyoung iwomen iby iusing ithe imultilevel ilogistic iregression 

imodel. iIn iaddition, ithe ifindings iare idiscussed iin irelation ito iDonabedian's i(2003) iprocess iand 

ioutcome iframework, iThaddeus iand iMaine’s i(1994) ithree idelays, iand iAndersen’s i(1995) 

iBehavioural iModel iof iHealth iServices iUtilization. 

 

4.2 Individual-Level iCharacteristics iof iRespondents i 

Table i4.1 iprovides iindividual-level icharacteristics iof iyoung iwomen iin ithe istudy. iThe iresults ishow 

ithat, iof ithe i2,669 iyoung iwomen iwho ihave iever ibeen ipregnant iin ithe ifive iyears ipreceding ithe 
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isurvey, ia ihigher iproportion i(80%) iwere iwithin ithe iage igroup iof i20 ito i24 iyears icompared ito iage i15 

ito i19 iyears. iThe iresults ialso ishow iclearly ithat ian ioverwhelming imajority iof iyoung iwomen iin 

iGhana iin ithe isurvey iare icurrently imarried iwhilst iabout i26 ipercent iwere inot imarried. 

Table i4.1 iBackground iCharacteristics iof iRespondents 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Source: iComputed ifrom iGMHS idata, i2017 

Characteristics   Percentage    i i i i i iNumber 

Individual/Household ifactors 

 i i i i i i i i iAge i  

 i i i i i i15 i- i19    19.9     531  

 i i i i i i20 i- i24    80.1     2138  

Marital istatus 
 i i i i i iNot iMarried    25.9     691  

 i i i i i iCurrently iMarried   74.1     1978 

 i i i iEducation 

 i i i i i iNone    20.1     535  

 i i i i i iPrimary    20.3     543  

 i i i i i iJHS     43.7     1166  

 i i i i i iSHS/Higher    15.9     425  

Wealth iindex 

 i i i i i iLow   62.6     1671  

 i i i i i iMiddle    19.3     515  

 i i i i i iHigh    18.1     483 

Ethnicity 

 i i i i i i iAkan    33.5     894 

 i i i i i i iGa/Dangme    i i7.3     197 

 i i i i i i iEwe     i i8.9     238 

 i i i i i i iMole-Dagbani    i32.7     874 

 i i i i i i iGrusi/Gurma/Mande   i17.6     466 

Religious iaffiliation 

 i i i i i i iChristian    70.9     1892  

 i i i i i i iOthers    29.1     777  

No. iof iANC ivisits 

 i i i i i i i< i4 ivisits i  i i   10.9     29 

 i i i i i i i i i i4 i+ ivisits i i i i i i i i i   89.1     2378  

Trimester iof ifirst iANC ivisit   

 i i i i i iFirst i   i  i i i i i i i i 59.5     1587  

 i i i i iSecond i  i i i i   35.9     957  

 i i i i iThird i   i i  4.7     125 

ANC iquality iof icare iscore 

 i i i i i19 ior iless    30.8     823 

 i i i i i20 i ior imore    69.2     1846 
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On ieducational iattainment, i20.3 ipercent iof ithe iyoung iwomen ihad iprimary ieducation iwhilst iabout 

i44 ipercent ihad icompleted iJunior iHigh iSchool i(JHS). iIn iaddition, iaround i20 ipercent iof ithe iyoung 

iwomen ihad ino iformal ieducation. iFurthermore, iabout i16 ipercent iof ithe iyoung iwomen ihad iHigher 

ieducation ior iSenior iHigh iSchool i(SHS). iConcerning ithe ihousehold iwealth iindex, ithe imajority iof 

iyoung iwomen i(62.6%) iwere ifrom ihouseholds iwith ilow iwealth iand ithose iwith imedium iand ihigh 

iwealth iconstituted i19.3 ipercent iand i18.1 ipercent irespectively. i 

Also, ia ihigher iproportion iof iyoung iwomen iin iGhana ibelong ito ithe iAkan iethnic igroup irelative ito ithe 

iother iethnic igroups. iThis ican ialso ibe iexplained iwithin ithe icontext iof ithe igeneral idistribution iof 

iGhana’s ipopulation iby iethnicity iwhere ithe iAkan iconstitute iabout i47 ipercent iof iGhana’s 

ipopulation i(GSS iet ial., i2015). iFurther, ithe ileast iproportions iof iyoung iwomen iin ithe isurvey ibelong 

ito ithe iGa/Dangme iethnic igroup iand ithe iEwe iethnic igroup. i 

It ihas ibeen inoted iconcerning ithe ireligious iassociation, ithat imost iwomen iwere iChristians iand 

iaccounted ifor iaround i71 ipercent. iLikewise, iothers i(Islamic, itraditionalist, iand ino ireligion) iaccount 

ifor iaround i29 ipercent. i iThe iresults ialso ishow ithat imore ithan ifour-fifths i(89%) iof ithe irespondents 

ihad ifour ior imore iANC ivisits iduring ipregnancy. iAbout isix iout iof iten i(59.5%) iof ithe iyoung iwomen 

iwho ireceived iANC istarted iin ithe ifirst itrimester iwhile iabout ifour ipercent istarted iin ithe ithird 

itrimester. iThe iaverage iANC iquality iscore iis i19.0 iwith ia irange iof izero ito i24 iusing ithe iadditive 

iindex ias idescribed iin ichapter ithree. iMore ithan ithree-fifths i(68.0%) ireceived i20 ior imore iservices 

i(high iquality) iand iabout i32 ipercent ireceived i19 ior ifewer iservices i(low iquality). 
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4.3 iCharacteristics iof iNeighbourhood-Level iIndicators 

The iclusters iare ithe iunits iof ianalysis iat ithe ineighbourhood ilevel. iThe itotal inumber iof iclusters 

iidentified ifor ithis istudy iwas i900 iclusters iwithin ithe irural iand iurban icenters iof iGhana. iA isignificant 

iproportion iof iwomen iwere iselected ifrom ieach iof ithese iclusters iacross ithe iten i(10) iadministrative 

iregions iof iGhana ito iensure ia ifair irepresentation iof iwomen iin ithe istudy. iThe imajority iof iclusters 

iwere iselected ifrom ithe iurban iareas i(51.8%) iand i48.2 ipercent ifrom ithe irural iareas. iThe ipercentage 

idistribution iof ithe istudy isample iby ineighbourhood icharacteristics iis ipresented iin iTable i4.2. iA 

iconsideration iof ithe iplace iof iresidence iindicated ithat ia ipredominantly ihigh iproportion iof iyoung 

iwomen i(62.0%) iwere iliving iin irural iareas iwhile i38 ipercent iresided iin iurban iareas. iWith iregards ito 

ithe iregional idistribution iof iyoung iwomen iin iGhana, ithe imajority iof ithem i(63.4%) iwere iresidents 

iin ithe iNorthern izone iof ithe icountry; iNorthern iRegion i(18.0%), iUpper iEast iRegion i(14.0%), 

iAshanti iRegion i(10.6%), iBrong-Ahafo iRegion i(10.0%), iand iUpper iWest iRegion i(9.9%). iWhilst 

ithe irest i36.6 ipercent iwere idistributed iamong ithe iregions iin ithe iSouthern iSector. iWestern i(9.7%) 

iEastern i(8.7%), iCentral i(6.8%), iGreater iAccra i(6.0%) iand iVolta i(5.4%). iThe iresults ifurther 

irevealed ithat imore ithan ihalf iof iyoung iwomen i(69.0%) iresided iin ineighbourhoods ithat iwere 

iclassified ias ihaving ia ihigh ibarrier ito ihealthcare iaccess iwhereas ithe irest i(31.0%) ilived iin 

ineighbourhoods iclassified ias ihaving ilow ibarriers ito ihealthcare iaccess. 
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Table i4.2 iPercentage iDistribution iof iYoung iWomen iby iNeighbourhood-Level 

iCharacteristics iin iGhana 

 

 

 

 

 

 

 

 

 

 

Source: iComputed ifrom iGMHS idata, i2017 

 

4.4 Variation iin iQuality iof iANC iand iIndividual-Level iand iNeighbourhood-Level 

iCharacteristics 

The ivariation iin iANC iquality idue ito iindividual-level iand ineighbourhood-level ifeatures iof iyoung 

iwomen iin iGhana iis ipresented iin iTable i4.3. iAll idifferences ishown iare istatistically isignificant iat ip i< 

i0.05. iIn ievery idimension iof ithe iQuality iof iANC istudied, ithe iquality iof iANC iincreased iwith 

iincreasing iwomen’s iage. i iYoung iwomen ibetween i15 iand i19 iyears iof iage ihad iabout i65 ipercent 

ihigher iquality iof iANC iand ithose iat ithe iage iof i20 i– i24 ihad i70.3 ipercent ihigher iquality iof iANC. iIn 

iaddition, iat ieducational ilevels, ithe iquality iof iANC iincreased iwith iincreasing imother’s ieducation. 

Characteristic   i i i i i i i i i i i i i i i i i i i iPercentage    i i i i i i i i i i i i i i i i i i i i i i iNumber 

Place iof iResidence 

 i i i i i iUrban    38.0     1014 

 i i i i i iRural    62.0     1655 

 i i i iRegion i 

 i i i i i iVolta    5.4     145 

 i i i i i iG. iAccra    6.0     161 

 i i i i i iCentral    6.8     181 

 i i i i i iEastern    8.7     231 

 i i i i i iWestern    9.7     259 

 i i i i i iUpper iWest    i i i i i i i i i i i i i9.9     264 

 i i i i i iBrong-Ahafo   10.0     268 i i i i i i 

 i i i i i iAshanti    10.6     282 

 i i i i i iUpper iEast    14.0     374 

 i i i i i iNorthern    18.9     504 

 i iNeighbourhood iBarriers ito ihealth icare iaccess 

 i i i i i i iLow    30.6     817 

 i i i i i i iHigh    69.4     1852 
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iThat iis, iat ithe ihighest ieducational ilevel, ithe iquality iof iANC iwas iabout i77 ipercent icompared ito 

itheir ipeers iwith iprimary ieducation i(63%) ior ino ieducation i(62%). iThe ihousehold iwealth idifference 

ibetween ithe ilow iand ithe ihigh iwas ialso istatistically isignificant iwith iwomen ifrom ihigh iwealth 

ihouseholds ibeing imore ilikely ithan iwomen ifrom ilow iwealth ihouseholds ito ireceive ia ihigh iquality iof 

iANC i(77.8% iand i66.3% irespectively). i 

 

Table i4.3 Association ibetween iindividual-level iand ineighbourhood-level icharacteristics 

iand iquality iof iANC iamong iyoung iwomen iin iGhana. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Individual-Level   Quality iof iANC 

Characteristics i i i i       Chi-Square  i i i i i idf 

    High   i i i i i i iNumber 

Age iin iyears  

 i i i i i i15 i- i19   64.5   343   i i i i i12.2*  i i i i i i i i1  

 i i i i i i20 i- i24   70.3   1503 

Marital istatus 

 i i i i i iMarried   69.8   1379   i i i i i3.8*  i i i i i i i i1  

 i i i i i iNot iMarried  65.7   467 

Highest iEducation 

 i i i i i iNone   62.4   334   i i i i i40.3*  i i i i i i i i3  

 i i i i i iPrimary   62.8   341 

 i i i i i iJHS   72.2   842 

 i i i i i iSHS/Higher  77.4   329 

Household iwealth 

 i i i i i iLow   66.3   1105   i i i i i i24.8* i i i i i  i i i i i i i i2 

 i i i i i iMiddle   70.9   366 

 i i i i i iHigh   77.8   375 
Ethnicity 

 i i i i i iAkan   69.2   605   i i i i i i i i i11.3*  i i i i i i i i i i4 

 i i i i i iGa/Dangme/Guan  75.6   149  

 i i i i i iEwe   71.9   171 

 i i i i i iMole-Dagbani  69.8   624 

 i i i i i iGrusi/Gurma/Mande 63.7   297 

Religious iaffiliation 

 i i i i i iChristian   68.7   1300   i i i i i i0.93  i i i i i i i i1  

 i i i i i i iOthers   66.8   519 
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Table i4.3 icontinued 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Source: iComputed ifrom iGMHS idata, i2017 

*p i<0.05, i**p i< i0.001 idf- idegrees iof ifreedom iN i= i2669 

With irespect ito ithe ineighbourhood-level icharacteristics, i68 ipercent iof iyoung iwomen ifrom ithe irural 

iarea ireceived ihigh-quality iANC iwhilst i70 ipercent iof ithe iwomen ifrom ithe iurban iarea ireceived 

ihigh-quality iANC. iRural iwomen iwere iless ilikely ito ihave ihad iat ileast ifour iantenatal icare ivisits iand 

ireceived iskilled iantenatal icare ithan iurban iwomen. iRegional ivariations iin ithe iexperience iof ihigh-

quality iANC iwere ipronounced, iwith ithe iproportion iranging ifrom iabout i76 ipercent ito i59 ipercent 

iamong iwomen iin ithe iGreater iAccra ito iBrong-Ahafo. iThe iproportion iof ihigh-quality iANC iamong 

iyoung iwomen ifrom ineighbourhoods iwith ihigh ineighbourhood ibarriers ito ihealth icare iaccess iwas 

Neighbourhood-Level   Quality iof iANC 

Characteristics i i i i       Chi-Square  i i i i i idf 

    High   i i i i i i iNumber 

Place iof iResidence 

 i i i i i iRural   68.3   1130   i i i i i i i4.6* i i i i i i i i  i i i i i i i i1 

 i i i i i iUrban   70.6   716 

 i iRegion i 

 i i i i i iG. iAccra   75.8   122   i i i i i i28.8*  i i i i i i i i9  

 i i i i i iUpper iEast   72.7   272 

 i i i i i iEastern   72.3   168 

 i i i i i iWestern   71.4   185 

 i i i i i iUpper iWest  70.5   186 

 i i i i i iAshanti   68.4   193 

 i i i i i iNorthern   65.3   329 

 i i i i i iCentral   65.2   118 

 i i i i i iVolta   60.0   87 

 i i i i i iBrong-Ahafo  59.3   159 

 i i i i i iNeighbourhood iBarriers ito ihealth icare iaccess 

 i i i i i i iLow   63.0   515   i i i i i15.2* i  i i i i i1  

 i i i i i i iHigh   70.4   1,304      
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ihighest icompared ito iyoung iwomen ifrom ineighbourhoods iwith ilow ineighbourhoods iwith ihigh 

ineighbourhood ibarriers ito ihealth icare iaccess. 

4.4 Factors iinfluencing iQuality iof iAntenatal iCare iamong iYoung iWomen iin iGhana 

 

All ithe ivariables ishowing isignificant iassociation iwith ithe iquality iof iANC iby ithe ichi-squared itest 

iwere ialso itested iusing imultilevel ibivariate imodelling, iand, iat ia i95 ipercent iconfidence iinterval, iall 

istatistically isignificant ivariables iwere iconsidered ias ipotential ivariables iand iincluded iin ithe imain 

imodel. 

The istatistically isignificant ivariables isuch ias iage, ihousehold iwealth, ieducation iand imarital istatus 

ias iindicated iin iTable i4.4 ishow ian iincreased ilikelihood iof ireceiving ihigh-quality iANC. iFor 

iinstance, iyoung iwomen iaged i20 i– i24 iyears iwere i1.31 itimes ias ilikely ito ireceive ia ihigher iquality iof 

iANC icompared ito ithose iaged i15 i- i19. iQuality iof icare ialso iincreases iwith ieducation iand ihousehold 

iwealth. iYoung iwomen iwho ihave icompleted ijunior ihigh ischool iwere iabout i1.6 itimes i(OR=1.56; ip 

i< i0.05 iCI: i1.26, i1.94) ias ilikely ito ihave ireceived iquality iANC ias iyoung iwomen iwith ino ieducation, 

iand iwomen iwho ihave icompleted isenior ihigh/higher ieducation ilevel iwere i2 itimes i(OR=2.06; ip i< 

i0.05 iCI: i1.55, i2.75) ias ilikely ito ihave ireceived iquality iof icare ias iwomen iwith ino ieducation. 

iSimilarly, ithe istudy ishowed ithat iwomen iwho iare ifrom imiddle iand ihigh-income ihouseholds iwere 

ifound ito iexperience ian iincreased ilikelihood iof iquality iof icare iby i1.24 iand i2.03 itimes irespectively 

iboth iat ip i< i0.05. iAt ithe ineighbourhood ilevel, ithe ibivariate imultilevel imodelling ishowed ithat iyoung 

iwomen iwho ilive iin iurban iareas iwere i1.12 itimes i(OR=1.12, ip i< i0.05 iCI i1.02 i- i1.34) ias ilikely ito 

ihave ireceived iquality iof icare ias itheir irural icounterparts. iAlso, iyoung iwomen iwho igave ibirth ito 

itheir ilast ichild iduring ithe ifive iyears ipreceding ithe isurvey iresiding iin ineighbourhoods iwith ilow 

idegree iof ibarriers ito ihealth icare iaccess iwere iabout i1.4 itimes imore ilikely ito ihave ireceived iquality 

iof icare icompared ito iwomen iwho ireside iin ineighbourhoods iwith ihigh idegree ibarriers ito ihealth icare 
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iaccess. iIt ishould ibe inoted ithat ithe ineighbourhood ibarriers ito ihealth icare iaccess ivariable iwas 

imeasured iusing iwomen’s ireporting iof ithe iproblems ithey iexperience iaccessing ihealth icare. iAlso, 

iwith ithe iregional ieffect, iyoung iwomen iliving iin ithe iCentral, iVolta, iAshanti, iBrong iAhafo, 

iNorthern, iand iUpper iWest iregions ihave ilower iodds iof ireceiving ia ihigher iquality iof iANC 

icompared ito iyoung iwomen iliving iin ithe iGreater iAccra iRegion; ibut ino istatistical idifference 

ibetween iGreater iAccra iRegion iand ithe iother iregions iwas iobserved i(Western, iEastern, iand iUpper 

iEast iregions). 

Table i4.4 Association ibetween iIndividual/Household iand iNeighbourhood iVariables iand 

iQuality iANC iamong iYoung iWomen iin iGhana. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Variables     OR 95% iCI 

Individual/Household iVariables 

 i i i i i i iAge i  

 i i i i i i15 i– i19 (RC)    1.00    

 i i i i i i20 i- i24     1.42** i i i[1.07 i- i1.60]  

Highest iEducation 

 i i i i i iNone (RC)    1.00    

 i i i i i iPrimary     1.02 i i i i i i i[0.73 i- i1.30] 

 i i i i i iJHS     1.56** i i i[1.26 i- i1.94] 

 i i i i i iSHS/Higher    2.06** i i i[1.55 i- i2.75] 

Household iwealth 

 i i i i i iLow(RC)    1.00    i i i i i i i i 

 i i i i i iMiddle     1.24** i i i[1.01 i- i1.55]  

 i i i i i iHigh     2.03** i i i[1.42 i- i2.28] 

Marital iStatus 

 i i i i iMarried i i i i i(RC)    1.00 

 i i i i iNot iMarried    1.20** i i i i[1.00 i– i1.44] 

Ethnicity 

 i i i i i iAkan (RC)    1.00   

 i i i i i iGa/Dangme     1.38 i i i i i i i[0.97 i- i1.97]    

 i i i i i iEwe     1.13 i i i i i i i[0.83 i- i1.56] 

 i i i i i iMole-Dagbani    1.03 i i i i i i i[0.84 i- i1.25] 

 i i i i i iGrussi/Gurma/Mande   0.78** i i i[0.62 i- i0.99] 

Religious iaffiliation 
 i i i i i iChristian (RC)    1.00  

 i i i i i iMoslem     1.05 i i i i i i i[0.86 i- i1.28]  

 i i i i i iTraditionalist    0.46** i i i[0.28 i- i0.77]  

 i i i i i iNo ireligion    0.52** i i i[0.34 i- i0.81]  

 

Neighbourhood ifactors 

Place iof iResidence 

 i i i i i iRural (RC)     i i1.00    

 i i i i i iUrban      i i1.20** i i i[1.02 i- i1.34]  

Neighbourhood iBarriers ito ihealth icare iaccess 

 i i i i i i iHigh i (RC)     i i1.00   

 i i i i i i iLow      i i1.40** i i i i[1.17 i– i1.66]  
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Table i4.4 Continued 

 

Ethnicity 
 i i i 
 

 i i iAkan (RC)    1.00   

 i i i i i iGa/Dangme/Guan    0.82 i i i i i[0.58 i- i1.15]    

 i i i i i iEwe     0.63* i i i[0.46 i- i0.85] 

 i i i i i iMole-Dagbani    1.11 i i i i i[0.89 i- i1.38] 

 i i i i i iGrusi/Gurma/Mande   0.57* i i i[0.58 i- i1.15] 

Religious iaffiliation 

 i i i i i iChristian     1.00  

 i i i i i iMoslem     0.92 i i i i i[0.76 i- i1.13]  

 i i i i i iTraditionalist    0.28* i i i[0.17 i- i0.47]  

 i i i i i iNo ireligion    0.51* i i i[0.33 i- i0.80] 

 

 

 

Note: i*** ip i< i0.001; i**p i< i0.05; i* ip i< i0.01 i 

 

(RC)=Reference iCategory; iC. iI=Confidence iInterval i 

Source: icomputed iby iauthor iusing ithe iGMHS i2017 

 

4.4.2 Multivariate iMultilevel iModelling 

The ifirst istage iin ithe imultilevel ianalysis iwas ito idetermine iwhether ithe idata isupported ithe idecision 

ito itest irandom ieffects iat ithe ineighbourhood ilevels. iThe iresults iof ithe irandom iintercept iof ithe 

imultilevel ilogistic iregression ianalysis ifor ithe iquality iof iANC iamong iyoung iwomen iin iGhana iis 

ishown iin iTable i4.5. iThe ifirst imodel i(model i1) iwhich iis ian iempty imodel, iinvestigated ithe itotal 

ivariance iin iquality iof iANC ithat ican ibe iattributed ito ithe ineighbourhoods iin iwhich iyoung imothers 

iwere iresiding. iIn iother iwords, ithe ineighbourhood-level irandom ivariance iwas iestimated ito ijustify 

ithe iapplicability iof imultivariate imultilevel ianalysis. 

 

Variables     OR  i95% iCI 

 

 i i i iRegion 

 i i i i iG. iAccra (RC)     i i i1.00 

 i i i i iCentral      i i i0.51***[0.32 i– i0.84] 

 i i i i iVolta      i i i0.46***[0.28 i– i0.77] 

 i i i i iAshanti      i i i0.58** i i[0.37 i– i0.91] 

 i i i i iBrong iAhafo     i i i0.39***[0.25 i– i0.61] 

 i i i i iNorthern      i i i0.52***[0.34 i– i0.79] 

 i i i i iUpper iWest     i i i0.56** i i[0.36 i– i0.89] 

 i i i i iWestern      i i i0.74 i i i i i i[0.46 i– i1.18] 

 i i i i iEastern      i i i1.04 i i i i i i[0.64 i– i1.72] 

 i i i i iUpper iEast      i i i0.70 i i i i i i[0.45 i– i1.08] 
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Model i1 i(empty imodel ior inull imodel) iin iTable i4.5 ishows ithat ithere iwas istatistically isignificant 

ivariability iin ithe iodds iof ireceiving iquality iANC iacross ineighbourhoods i(𝞽=1.36, ip=0.000). iHence, 

ithe iintraclass icorrelation i(ICC) iis i0.292, iwhich iexplained ithe ivariability iin ithe iquality iof iANC 

iattributed ito ineighbourhood-level ivariables. iThis iimplies ithat i29.2 ipercent iof ithe itotal ivariation iin 

ithe iquality iof iANC iamong iyoung iwomen iin iGhana iis iattributed ito ithe ineighbourhood iin iwhich 

ithese iyoung imothers ireside. iThis ialso isuggests ithat ithe icorrelation ibetween imothers iliving iin ithe 

isame ineighbourhood iregarding ithe ilikelihood iof iexperiencing ithe iquality iof iANC iwas i0.292. iAfter 

ithe iquality iof iANC ivariability iin imodel i1 ihas ibeen idecomposed, iindividual-level icovariates iwere 

iintroduced iinto ithe iempty imodel iforming iModel i2. iIt ihas ibeen ifound ithat iin iModel i2, ithe ivariance 

iin ithe ineighbourhood ilevel iwas i20.7 ipercent. iThat ishowed, ihowever, ithat ithe icomposition iof ithe 

iindividual icomponents iin ithe ineighbourhoods idescribed imuch iof ithe ivariability iat ithe 

ineighbourhood ilevel iseen iin ithe inull imodel. iNevertheless, iModel i2 ihas ibeen iexpanded ito iform 

iModel i3 iby ithe iaddition iof ineighbourhood-level icovariates. iControlling ifor iboth iindividual iand 

ineighbourhood-level ifactors, ithe ineighbourhood-level ivariance iwas istill istatistically isignificant. iIt 

iis isignificant ito inote ithat irather ithan ithe inormal isingle-level imodel, ia irandom iintercept imodel iwas 

ideveloped inot ionly ibecause iof ithe ihierarchical icharacter iof ithe idata ibut ialso ito iavoid ibiased 

iassociations. 
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Table i4.5 Multilevel iBinary iLogistic iRegression iof iQuality iof iAntenatal iCare i(ANC) ion i 

i iPlace iof iResidence, iEducation, iand iRelevant iConfounders, iN=2,669 
 i i i i i i i i i i i i i i i i i i i 

Quality iof iANC: iOR i[95% iCI] 

 

Independent ivariables i i i i i i i i i i iModel i1 i i i i i i i i iModel i2  i  i i i iModel i3 i i i i i i i i i i  Model i4 
 i  i i i i 
   i i i i i i i i i i i i i i i i i i i iOR i i i i i i i i i i i i i i i i iOR i i i i i i i(C.I) i i i i i i i i i i i i iOR i i i iC. iI i i i i i i i OR i iC.I 
  i i i i i i i i i i i i 
Randoms ieffects i(Neighbourhood iLevel) 

variance i(SE) i i i i i i i i i i i i i i i i i i i i i i i i1.36**(0.03) i i i i0.86** i(0.02) i i i i i  i i i i i i i0.58**(0.02) i i 0.53**(0.27) 

ICC i(%) i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i29.2 i i i i i i i i i i i i i i i i i i20.7 i i i i i  i i i i i i i i i i i i i i i i i i i i i i15.0  13.9 

Log-Likelihood i i i i i i i i i i i i i i i i i i i i-1684.8503 i i i i i i-1522.7891 i i i i i i i i i i i i i i i i i i i-1611.8624 i i i i i i i i i i i i i i i i i i-1514.1361 i  

Age 

 i i i15 i– i19 i(ref) i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i1.00 

 i i i20 i– i24 i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i1.20 i i i i i i[0.96 i– i1.48] i   1.20* i i i i[0.75 i– i1.32] i i i i i i i i 

i i i i i i i i i i i i i i i i i i i 
Education i 
 i i iNone i(ref) i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i1.00 i i i 

 i i iPrimary i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i1.02 i i i i i i[0.78 i- i1.33] i i i i i i i i i   1.00 i i i i i i[0.75 i– 

i1.32] 

 i i iJHS i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i1.45***[1.13 i– i1.85]   1.47***[1.13 i– i1.91] 

 i i iSHS/Higher i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i1.51** i i[1.09 i– i2.08] i i i   i i 1.50** i i[1.09 i– i2.09] i i i i i i i i 

i iHousehold iwealth i 

 i i iLow i(ref) i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i1.00 i i i i i i i i i i i i i i i i i i i     i1.00 

 i i iMiddle i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i1.06 i i i i i[0.84 i– i1.34] i i    i1.16 i i i i i i[0.90 i– i1.51] 

 i i iHigh i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i1.41** i[1.08 i– i1.83]    i1.47** i i[1.09 i– i2.00] 

Religion 

 i i iChristian i(RC)    1.00  i i i i i i    i1.00 

 i i iMoslem    i i i i i i i i i i i i i i1.08 i i i i i i[0.87 i– i1.33]    i1.16 i i i i i[0.92 i– i1.47] 

 i i iTraditionalist i    1.00 i i i i i i[0.39 i– i1.23]    i0.73 i i i i i[0.41 i– i1.31] 

 i i iNo ireligion i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i0.63 i i i i i[0.40 i– i1.01]    i0.59** i[0.36 i– i0.94] 
Number iof iANC ivisits i 
 i i iLess ithan i4 i(ref) i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i1.00      i i1.00   

 i i iFour ior imore i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i2.50***[1.89 i– i3.30]   i i i i i i i i i i i i i i i i i2.66***[2.01 i– i3.54] 

Trimester iof ifirst iANC i 
 i i iFirst itrimester i(ref) i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i1.00      i i i i1.00 

 i i iSecond itrimester i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i0.97 i i i i i i[0.81 i– i1.72]    i i i i0.99 i i i i[0.82 i– i1.20] 
 i 
Neighbourhood ifactors 

Neighbourhood iBarriers ito ihealth icare iaccess 

 i i i iHigh (RC)       i i i i i i i i i i i1.00 i i i   i i i i i1.00 

 i i i iLow    i i i i i i i i i i i i i    i i i i i i i i i i i  i i i i i i i i i i i1.40** i i[1.16 i– i1.67] i i i i1.24** i[1.02 i– i1.49] 

Place iof iResidence i 

 i i i iRural i(ref) i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i    i i i i i i i i i i i1.00   i i i i i1.00 

 i i i iUrban i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i    i i i i i i i i i i i0.76** i[0.61 i– i0.94] i i i i0.99 i i i i[0.82 i– i1.19]  

i i i 
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 i i i i i   

Table i4.5 Continued 
 i i i i i i i i i i i i i i i i i i i 

Quality iof iANC: iOR i[95% iCI] 

 

Independent ivariables i i i i i i i i i i iModel i1 i i i i i i i i iModel i2  i  i i i i iModel i3 i i i i i i i i i i Model i4 
 i  i i i i 
   i i i i i i i i i i i i i i i i i i i iOR i i i i i i i i i i i i i i i i iOR i i i i i i i i(C.I) i i i i i i i i i i i iOR i i i i i i i i i iC. iI i i i i i i i i i i i i i iOR i i i i i i i i i i i iC.I 
 
Region 

 i i i i iG. iAccra (RC)     i i i i i i i i i i i i i i i i i i i i1.00   1.00 

 i i i i iCentral      i i i i i i i i i i i i i i i i i i i i0.53** i i[0.32 i– i0.87] i i i i0.48***[0.28 i– i0.83] 

 i i i i iVolta      i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i0.49***[0.29 i– i0.83] i i i i0.45***[0.25 i– i0.79] 

 i i i i iAshanti      i i i i i i i i i i i i i i i i i i i i0.98** i i[0.37 i– i0.94] i i i i0.52** i i[0.31 i– i0.86] 

 i i i i iBrong iAhafo     i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i0.38***[0.24 i– i0.60] i i i i0.34***[0.21 i– i0.57] 

 i i i i iNorthern      i i i i i i i i i i i i i i i i i i i i0.57** i i[0.37 i– i0.89] i i i i0.55** i i[0.33 i– i0.91] i i i 

 i i i i iUpper iEast      i i i i i i i i i i i i i i i i i i i i0.64* i i i i[0.40 i– i1.01] i i i i0.57** i i[0.34 i– i0.96] 

 i i i i iUpper iWest     i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i0.55** i i[0.34 i– i0.89] i i i i0.47***[0.28 i– i0.80] 

 i i i i iWestern      i i i i i i i i i i i i i i i i i i i i0.77 i i i i i i[0.47 i– i1.24] 0.72 i i i i i i[0.42 i– i1.21] 

 i i i iEastern      i i i i i i i i i i i i i i i i i i i i1.12 i i i i i i[0.67 i– i1.87] i i i i1.15 i i i i i i[0.66 i– i2.01] 
 i i i i i 
 

Source: icomputed iby iauthor iusing ithe iGMHS i2017 

Note: i*** ip i< i0.001; i**p i< i0.05; i* ip i< i0.01 i 

(RC)=Reference iCategory; iC. iI=Confidence iInterval i 

Model i1-null imodel i 

Model i2-individual ilevel ionly imodel i 

Model i3-neighbourhood ilevel ionly imodel i 

Model i4-individual ilevel iand ineighbourhood ilevel imodel 

 

Table i4.5 ialso ishows ithe ifixed ieffects iof iboth ithe iindividual iand ineighbourhood ifactors. iModel i2 

ishows ithe ifixed ieffect iof ithe irelationship ibetween ithe iquality iof iANC iand iindividual-level ifactors 

iwithout ithe ineighbourhood-level ifactors. iModel i3 ialso ishows ionly ithe ifixed ieffects iof ithe 

iassociation iof iquality iANC iand ineighbourhood icovariates iwhile iModel i4 iillustrates ithe ifixed 

ieffect iof iboth ithe iindividual iand ineighbourhood ilevel ifactors. i i iModel i2 ishowed ithat ithe imost 

isignificant iindividual-level ipredictors iof iquality iANC iservices iwere iwomen’s ilevel iof ieducation, 

ihousehold iwealth, inumber iof iANC ivisits, iand itrimester iof ifirst iANC. i i 
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At ievery ieducational ilevel, iquality iof icare iincreased iby imother’s ieducation ias ireflected iin ithe 

istatistically isignificant ieffect i(OR i= i1.45; ip i< i0.001); i(OR i= i1.51; ip i< i0.05) irespectively icompared 

iwith iwomen iwith ino ieducation. iAlso, ithe iquality iof icare iincreased iwith ithe imother’s ihousehold 

iwealth. iWomen ifrom ihigher iwealth ihouseholds iwere i1.41 itimes ias ilikely ito ireceive ithe iquality iof 

icare ias iwomen ifrom ilow ihousehold iwealth. i 

 

At ithe ineighbourhood ilevel ivariables i(Model i3), iyoung iwomen iwho ireside iin ineighbourhoods iwith 

ilow idegree iof ibarriers ito ihealth icare iaccess iwere i1.24 itimes ias ilikely ito ireceive ithe iquality iof icare 

ias iwomen iresiding iin ineighbourhoods iwith ihigh idegree iof ibarriers ito ihealth icare iaccess. 

iSurprisingly, iat ithe ineighbourhood ilevel, iplace iof iresidence iwas isignificantly iassociated iwith 

iquality iof iANC iamong iyoung iwomen iwith ireduced iodds iratios. iThus, iwomen ifrom iurban iareas iare 

i24 ipercent iless ilikely ito ireceive ihigher iquality iANC icompared ito iwomen ifrom irural iareas. iAlso, 

ithe iregion iwas isignificantly iassociated iwith ithe iquality iof iANC ithough iwith ilower iodds. 

 

When iboth ithe iindividual iand ineighbourhood ilevel ifactors iwere icontrolled ifor iin iModel i4, ithe 

iindividual ifactors ithat iwere isignificantly iassociated iwith ithe iquality iof iANC iwere iage, ieducation, 

ihousehold, iand iwealth. iWomen ibetween ithe iage iof i20 i– iand i24 iyears iwere i1.20 itimes ias ilikely ito 

ireceive ia ihigh iquality iof iANC ias itheir icolleagues iwho iwere i15 i– i19 iyears. i iThe ilikelihood iof 

ireceiving ia ihigh iquality iof iANC iincreased iwith iincreasing ieducation. iA iwoman iwith iprimary iand 

isecondary/higher ieducation ilevels ihad i1.47, iand i1.50 itimes ihigher iodds iof ireceiving ia ihigh-quality 

iANC irespectively ithan ia iwoman iwith ino ieducation. iWomen ifrom ithe irichest ihouseholds iwere i1.47 

itimes ias ilikely ito ireceive ia ihigh iquality iof iANC ias iwomen ifrom ithe ipoorest ihouseholds i(OR i1.47; 

i95% iCI i1.09, i2.09) iwhen iadjusted ifor iother ivariables. 
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At ithe ineighbourhood ilevel, iplace iof iresidence iis inot isignificantly iassociated iwith iquality iANC 

icontrolling ifor iother ifactors. iAlso, iwith ithe iregional ieffect, ithe istudy ifound ithat ithe iregion iof 

iresidence iwas iassociated iwith ia ireduced ilikelihood iof ireceiving iquality iANC iamong iyoung 

iwomen. iFor iinstance, iregions isuch ias iCentral, iVolta, iAshanti, iBrong iAhafo, iNorthern, iUpper iEast, 

iand iUpper iWest iregions iwere iassociated iwith ia ireduced iyet isignificant ilikelihood iof iwomen 

ireceiving ia ihigh iquality iof iANC icompared ito iwomen ifrom iGreater iAccra, icontrolling ifor iother 

ifactors. iHowever, ineighbourhood ibarriers ito ihealth icare iaccess iwere isignificantly iassociated iwith 

iquality iANC icontrolling ifor iother ifactors. iLiving iin ineighbourhoods iwith ilow idegree iof ibarriers ito 

ihealth icare iaccess iwas ipositively iand isignificantly iassociated iwith ihigh iodds iof iquality iANC 

icompared ito iwomen iliving iin ineighbourhoods iwith ihigh idegree iof ibarriers ito ihealth icare iaccess 

i(Odds iratio, i1.24). iThis iimplies ithat ineighbourhoods ithat ihad ia ilow iproportion iof iwomen ireporting 

iat ileast ione iserious iproblem iaccessing ihealth icare iwere imore ilikely ito ihave iyoung iwomen 

iexperiencing ia iquality iof iANC iduring itheir ilast ipregnancy. 

 

4.5 Discussion i 

The igoal iof ithis ichapter iis ito iexamine ithe ifactors ithat iaffect ithe iquality iof iantenatal icare iamong 

iyoung iwomen iin iGhana. iThe ioutcomes iof ithis iresearch idemonstrated ithe iimportance iof ithe iquality 

iof iANC iyoung iwomen ireceives ibeyond ithe iindividual-level iattributes. iThe istudy irevealed ihow ithe 

ineighbourhoods iwhere iyoung iwomen ireside iaffects ithe iquality iof iANC ireceived icombined iwith 

ithe iindividual ilevel ifeatures. iThere iwere istatistically isignificant iassociations ibetween ithe iquality 

iof iANC iand iindividual iand ineighbourhood-level icharacteristics. 
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This ihypothesis istates ithat i‘SES iand iurban isettings iare isignificantly iassociated iwith iquality iANC’. 

iThis iassumes ithat ieducation, ihousehold iwealth, iand iliving iin ithe iurban iarea ienhance ifemale 

iautonomy iand icreate ia imore iegalitarian isociety iwhere iwomen ican inegotiate ibetter iquality 

imaternal ihealth icare iservices i(Gabrysch i& iCampbell, i2009; iKyei iet ial., i2012). iResults ifrom ithe 

ibivariate ianalysis i(Tables i4.5) ishowed ithat iSES iand iliving iin iurban iareas iwere isignificantly 

iassociated iwith iquality iANC iamong iyoung iwomen iin iGhana. iWomen iwith ihigh ieducation, ihigh 

ihousehold iwealth, iand iresiding iin iurban iareas iwere imore ilikely ito ireceive iquality iANC. iHowever, 

iresults ifrom ithe imultilevel ianalysis i(Tables i4.6) iindicated ithat iSES iwas isignificantly iassociated 

iwith iquality iANC ibut iliving iin ian iurban iareas iwas inot isignificantly iassociated iwith iquality iANC. 

iWith irespect ito iresiding iin iurban iareas, ithe iresult iis inot iconclusive iand itherefore idoes inot iconfirm 

ithe ihypothesis. iOn ithe iother ihand, iresults iindicated ithat iSES iwas isignificantly iassociated iwith 

iquality iANC. iThis iresult, ihowever, iis iconsistent iwith ithe iproposed ihypothesis. 

 

Most iyoung iwomen iin iGhana igo ifor iantenatal icare ivisits iat ileast ionce ithroughout ipregnancy. iThese 

ifindings icompare ifavourably iwith iother iresearch i(Abor iet ial., i2011; iNketiah‐Amponsah iet ial., 

i2013). i iHowever, iseveral iof ithese iwomen iare inot iable ito itell iif ithey ihave ireceived ithe ifull ielements 

iof iANC. iThe iresults iof ithe istudy ibased ion ithe ibivariate ianalysis ishowed ithat ithe iindividual-level 

ifactors ithat iare iessentially irelated ito ithe iquality iof iantenatal icare iamong iyoung iwomen iin iGhana 

iare ieducation, ihousehold iwealth, iethnicity iand ireligion iwhiles ithe ineighbourhood-level ifactors iare 

ithe iplace iof iresidence, ineighbourhood ibarriers ito ihealth icare iaccess iand iregion. iOn ithe iother ihand, 

ithe ivariables iessentially irelated ito ithe iquality iof iantenatal icare, icontrolling ifor iother ifactors, 

icomprise ieducation iand ihousehold iwealth iat ithe iindividual ilevel iand ineighbourhood ibarriers ito 

ihealth icare iaccess iand iregion iat ithe ineighbourhood ilevel. i 
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Concerning iquality iANC iand ieducation, ithere iis ia istatistically isignificant irelationship ibetween 

iyoung iwomen’s ieducation iand iquality iANC iwith ithe ieducational idifferences iin iimpact istarting ito 

iemerge iafter iJunior ihigh ischool. iIn ia iprevious istudy, iit iwas ifound ithat ithe istatus iof iwomen iwho 

ihave ibeen ieducated ihad ian ienormous ieffect ion iimproving ithe iuse iof icare iservices i(Ahmed iet ial., 

i2010). iThis iconfirms ithe ifact ithat ieducated iwomen ihave iknowledge iof icare iand ihave ithe iability ito 

iassess itheir ihealth iand ithus imake iinformed ichoices ias ito iwhere iand iwhen ito ivisit imaternal ihealth 

iservices icompared ito itheir iuneducated ipartners i(Ensor iet ial., i2014). iIt ishould ibe iemphasized ithat 

ian iefficient ihealth icare ifacility, iwhich ican ideliver ithe inecessary imaternal icare ito iwomen, ireduces 

ithe irisk iof idying ifrom ipregnancy-related icauses. iThe icurrent istudy ifound ia istrong iinfluence iof 

imaternal ieducation iboth ion iaccessing iANC iand ithe iquality iof iANC ireceived. iMultilevel imodelling 

ianalysis ialso ishows ithat iwomen iwith ia ihigher ilevel iof ieducation iwere imore ilikely ito iaccess iANC 

iand ireceive ihigher iquality iANC. iThis ifinding iis iconsistent iwith iprevious istudies i(Afulani, i2015; 

iNketiah‐Amponsah iet ial., i2013; iPurbaningrum iet ial., i2019). iThis icould ibe ibecause iwomen iwith ia 

ihigher ieducational ibackground imay ihave igained ia ihigher ilevel iof iknowledge iabout imaternal iand 

ichild ihealth iand ithe ibenefits iof iANC, iresulting iin ihigher ilevels iof iANC iuse i(Titaley iet ial., i2010) 

iand iare ialso imore iaware iof ithe ibenefits iof ithe irecommended iANC iservices iand iadverse ieffects iof 

icomplications irelated ito ipregnancy i(Acharya iet ial., i2010). iThis imay ialso ibe iexplained iby ithe ifact 

ithat ieducational iattainment ican ibe ia isource iof ieconomic iresources iwhich iempower iwomen ito itake 

icharge iof itheir ihealth iand ifacilitate ieasy iaccess ito iquality imaternal icare. iEducation iand iliteracy 

ihave idramatically iimproved iover ithe iyears, iaccording ito ithe ilatest istudy i(GSS iet ial., i2015). 

iWomen ihave iincreased itheir ischool iparticipation ifrom i35 ipercent iin i1993 ito i81 ipercent iin i2014 

i(GSS iet ial., i2015). iThis imay ibe idue ito ithe iimpact iof ithe iFree iCompulsory iUniversal iBasic 

iEducation i(FCUBE) iprogramme, iwhich iwas iintroduced iin i1996. iHowever, iGhana ihas ia ifree 
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icompulsory ibasic ieducation isystem, ithe isuggestion iis itherefore ithat ithe igovernment ican icome 

icloser ito iachieving iits igoals iin iterms iof ireducing iadolescent ipregnancy, iand imaternal iand iinfant 

ideath irates. i iThis icould ibe idone iby ifurther iwork ito iimprove iyoung iwomen’s ieducation iand imeet 

ispecific ineeds i(supporting igreater iaccess ito icomprehensive ireproductive ihealth iservices, 

iproviding ia icomprehensive, ievidence-based ihuman idevelopment iand isexuality icurriculum iat iall 

igrades ifor iall istudents) iof ithe itarget ipopulations. 

 

The istudy ifound ithat iyoung iwomen ifrom imiddle iand irich ihouseholds ihave ia isignificantly 

iincreased iprobability iof ireceiving ihigh-quality icare ifrom ihealth ifacilities. iThis iis iconsistent iwith ia 

istudy iin i32 ilower-income icountries iincluding iGhana, ithat ifound ithat iwomen ifrom ithe irich 

ihouseholds iwere iabout i4 itimes ihigher ito ireceive iquality iand iutilize iANC ithan ithe ipoorest iwomen 

iin ithat istudy i(Guliani iet ial., i2014). iOther istudies ihave ipostulated ithat ia ibetter istandard iof iliving 

iamong ihouseholds ihas iless ieconomic iburden iwhich iin ithe ilong iterm, iimproves ithe iquality iof icare 

ithat ithey isought i(Gupta iet ial., i2014; iJoshi iet ial., i2014). 

 

The ipositive irelationship ibetween isocioeconomic istatus i(education iand ihousehold iwealth) iand 

iANC iquality iwas iconsistent iwith ithe iresults iof iother iANC iquality istudies idespite isome 

imethodological idifferences i(Joshi iet ial., i2014; iKanyangarara iet ial., i2017; iMuchie, i2017). 

iProbably, ithe ipositive iassociation ibetween iquality iof icare iand isocioeconomic istatus iis iexplained 

iby ithe ifact ithat iin ithe icommunities iwhere ithe istandard iof icare iis iusually ihigher, iwomen iwith ia 

ihigher isocioeconomic istandard ican iaccess ihealth icare ifacilities ithat iprovide ia ibetter iquality iof 

icare; iunderstand ias ito iwhat ikind iof icare ito iprobably iseek; idemand ifor iquality icare iand iinsist ion iit 

iand iare imuch imore iprobable ito ihave ihad ia igood irelationship iwith ihealth icare iworkers iwhich 
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ienable isome iof ithem ito iobtain iservices iof ihigh iquality. iPerhaps, ithe irelationship ibetween iwomen 

iwith ihigh isocioeconomic istatus iand ihealthcare iprofessionals ialso ienables ithem ito ireinforce itheir 

ineed ifor iquality ihealthcare i(Gabrysch i& iCampbell, i2009; iHutchinson iet ial., i2011). iTherefore, 

ibased ion ithe ipresent istudy, iit iis iworthy ito inote ithat iyoung iwomen ifrom ihouseholds iwith ihigh 

iincomes ihave ian iincreased ilikelihood iof ireceiving iquality ihealth icare iservices. iSimilarly, ithey 

ihave igreater iexposure ito iaccessing irelevant ihealth iinformation ion imaternal iservices, ithus ienabling 

ithem ito iseek iproper ihealth icare iwhenever inecessary irelative ito ithose ifrom ipoor ihouseholds. 

 

The isimilarities iin ithe ifindings icould ibe idue ito ithe ipredisposing ifactors iof iAnderson’s i(1995) 

iModel iwhich iguided ithe istudy. iAndersen’s iModel isuggested ithat iutilization iof ihealth iservices iis 

ibased ion ithe ipredisposing ifactors i(personal icharacteristics) iand ienabling ifactors iof ithe iindividual 

i(Andersen, i1995). iThe ipredisposing ifactors isuch ias iage, imarital istatus, ieducation, iand ireligion 

ihave ia igreater iinfluence ion ithe idecision iof ipregnant iwomen ito igo ifor iANC. iThe ienabling ifactors 

isuch ias ihousehold iwealth iand iplace iof iresidence ican ialso idetermine ithe iuse iof iANC iby ipregnant 

iwomen. iThis isuggests ithat ithe ipredisposing iand ienabling ifactors icould ienhance ior ideter ipregnant 

iwomen ifrom iusing iANC. 

 

Moreover, ithere iis idifferential iuse iof iANC iservices ias ia iresult iof ithe idifferences iin ithe iquality iof 

iANC ibased ion isocioeconomic istatus. iThat iis, iwe ican itell iwhich ifactors ipredominate, iexamining 

ithe iassociations icarefully iand ihow ithey idiffer iwhen iother ifactors iare ipresent. iWhen iother ifactors 

iwere iaccounted ifor, irural/urban iand iquality iof icare ibecame istatistically inon-significant. iThat iis, iit 

ihas ireduced ithe isupport ifor ithe iassumption ithat ihigh isocioeconomic istatus iwomen ireceive ibetter 

icare idue ito itheir iliving iconditions i(Afulani iet ial., i2015). iThis idoes inot imean ithat ithe istandard iof 
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iservice iin ione's iplace iof iresidence iis iirrelevant. iIt imeans ithat, iif ithe isocioeconomic istatus iof ia 

iwoman iis ihigh iand ishe icannot ireceive ibetter icare iin iher iimmediate icommunity, ishe ican itravel 

ioutside iher icommunity ito iseek iquality icare iservices i(Thaddeus i& iMaine, i1994; iTunçalp iet ial., 

i2015). iWe icould ialso iinfer ifrom ithe iresults ithat iquality iANC iservices ifor iwomen ifrom ihigh iSES 

imay ialso ibe imore ifinancially iaccessible. iFor iinstance, iduring iANC ivisits, iwomen imay ibe irequired 

ito ipay ifor ilaboratory itests iand ipoorer iyoung iwomen iin ithe isame ifacility imay inot ibe iable ito iaccess 

ithis iservice ibecause iof ithe icost. iThis iwas ithe isituation iin iGhana iuntil ithe iintroduction iof ia ifree 

imaternal ihealth icare ipolicy iin i2008. iBecause ithe iimplementation iof ithe ipolicy iwas icharacterized 

iby imisunderstanding ias ia iresult iof imisinformation, ipregnant iwomen iare istill iburdened iwith isome 

ifinancial icosts ifor iANC iservices i(Anafi iet ial., i2018; iDalinjong iet ial., i2018). i 

 

Not iall, iwith iregards ito imultivariate ianalysis, ithe istudy ifound ithat iyoung iwomen ireceiving ithe 

iquality iof iANC iservice, iconsistently iand isignificantly iincreased iat ian iindividual ilevel, ias ithey 

ibecome iof iage. iFor iinstance, ithe istudy ifound ithat iwomen iaged i20 i- i24 iwere imore ilikely ito ireceive 

ihigher iquality iprenatal icare iservices icompared ito ithe iyounger iwomen iaged i15–19 iyears. iThis 

iconcurs iwith ithe iresults iof iGyimah iet ial. i(2006) iwho ifound ithat iin iGhana ias ithe iwomen’s iage 

iincrease, itheir iusage ilevel iof iprenatal icare iservices icorrespondingly iand isignificantly iincreased, 

iand isimilar istudies iindicated ithat ithe iage iof ithe iexpectant imother ihas ia isignificant iimpact ion ithe 

iuse iand iquality iof iANC iservices. iThe iolder ithe imother ibecomes, ithe ibetter iher ichances iof 

ireceiving ia ihigher iquality iof iANC iand icontinuous iuse iof iantenatal icare i(Akowuah iet ial., i2018; 

iDoku iet ial., i2012). i 

Remarkably, ithe ifocus iof ithis istudy iwent ibeyond ithe iindividual iand ihousehold ifactors iand 

iexamined ithe inet ieffects iof icommunity-level ifactors ion iquality iANC iin iGhana iwhere ithere iis ia 
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ipaucity iof iliterature. iInterestingly, ithe ifindings iat ithe icommunity ilevel ishowed isome irural-urban 

idisparities iin ithe iuse iof iquality ihealth icare iservices. iSeveral istudies ireport ithat iwomen iresiding iin 

iurban iareas iare imore ilikely ito ireceive iquality iANC iand iattend ifour ior imore iANC ivisits ias 

icompared ito irural idwellers i(Asamoah, i& iAgardh, i2017; iHaruna-Ogun, i2018; iMuchie, i2017). iThis 

iis iconfirmed iby ithe iresults iof ithis istudy iin ithe ibivariate ianalysis. iThis iis ibecause iurban iareas 

itypically ihave ibetter iuse iof imaternal ihealth iservices, idue ito ithe ipresence iof ihealth ifacilities iand 

iquality ibenefits icompared ito irural iareas. iPrevious istudies ihave iexplained ithis iby imaintaining ithat 

iwomen iin iurban iareas ioften ihave ihigher isocioeconomic istatuses iwhich ican iaffect itheir iuse iof 

imaternal ihealth iservices. iOther istudies ihave ialso ilinked iurban iresidents iwith ia ihigher iquality iof 

imaternal ihealth icare iservices iin iGhana icompared ito itheir irural icounterparts. iFor iexample, iwomen 

ifrom iurban iareas ido inot ineed ito itravel ia ilong idistance ito iaccess icomprehensive icare iand iat ithe 

isame itime ihave iprivate ihealth ifacilities iat itheir idisposal ito iaccess imaternal ihealth icare iservices ifor 

ia ifee ifrom iequally iwell-trained iprofessionals i(Graham iet ial., i2013; iMoyer i& iMustafa, i2013; 

iYebyo iet ial., i2015). 

 

The ilow iquality iof imaternal ihealth icare iservices iprovided ito irural ipeople iin iGhana iand iother 

ideveloping inations iis ia iconsequence iof iless ideveloped ihealth iinfrastructure iand iinadequately 

itrained ihealth iprofessionals ito iprovide ithe ineeded iquality iof icare. iSome iexperts ihave istated ithat 

iwomen iin irural iGhana iare imore ilikely ito ibe itreated ipoorly, ieven iwhen ithey iseek icare iin iurban 

ifacilities icompared ito iwomen iin iurban iareas. iCompared ito ithose ifrom iurban iareas, iwomen 

iresiding iin irural iareas ilack ithe ifinancial iresources ito ipay ifor itransportation icosts ito iaccess iquality 

icare iat icritical imoments ibeyond itheir icatchment iareas ieven iwhen ithe icosts iof iservices iare icovered 

iby iNHIS i(Afulani, i2015; iFriberg iet ial., i2010; iHanson iet ial., i2017; iMoyer iet ial., i2014) 
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However, iin ithe imultilevel imodelling ianalysis, icontrolling ifor iother ifactors, ithe iassociation 

ibetween iquality iof icare iand iplace iof iresidence iwas inot istatistically isignificant. iThe inon-

significance iof iplace iof iresidence ion iquality iof iANC, icontrolling ifor iother ifactors iamong iyoung 

iwomen iin iGhana iwas isurprising. iThis icould ibe ithe iresult iof ipolicies irolled iout iby ithe iGovernment 

iof iGhana ilike ithe ipolicies iof iexempting ipregnant iwomen ifrom idelivery ifees iin iall ipublic iand 

ireligious ihealth iinstitutions isince iSeptember i2003, ifollowed iby ithe iimplementation iof ia ifree 

imaternal ihealth icare ipolicy iin iJuly i2008, ias iwell ias ithe ifree imaternal ihealth icare ipolicy iunder ithe 

iNational iHealth iInsurance iService i(NHIS) i(Anafi iet ial., i2018; iGHS iAnnual iReport, i2013; iOwoo 

iet ial., i2013). iConsequently irural iand iurban iresident iwomen ihave ialmost iequal iopportunities ito 

ireceive iequal iservices, iexplaining ithe iobserved istatistical inon-significance iin iplace iof iresidence 

icontrolling ifor iother ifactors. i iJoshi iet ial. i(2014), iusing ia isimilar iANC iquality imeasure ifound iliving 

iin ian iurban iarea ito ibe iassociated iwith ibetter iquality iof icare inet iof iother ifactors iin iNepal. iOf 

iimportant inote, ihowever, iis ithat ithis istudy icontrolled ifor ithe ifrequency iand itiming iof iANC. iThus, 

iit iis idifficult ito itell iif ithe irural/urban idifference ithey ifound iis idue ito ithe idifferential iANC 

iutilization iin irural iand iurban iareas. iHowever, iit iis iprobable ito ihave ia ipersistent irural iand iurban 

idistinction iin ithe iquality iof iANC idue ito ithe ilower ilevel iof iinfrastructural idevelopment ias iwell ias 

iinadequate ihealth ipersonnel iin irural iareas. i 

 

The ineighbourhood ibarriers ito ihealth icare iaccess ihad iindependent ieffects ion iquality iANC. iBeing 

iintroduced iinto ithe imodels, ithere iwas ia ichange iin ithe ivariance iof ithe irandom iintercept iindicating 

ithat ithe icommunity icharacteristics idid icontribute ito ithe ivariance iin iquality iof iANC iuse iby iyoung 

iwomen iin iGhana. iYoung iwomen iresiding iin icommunities iwith ilow ineighbourhood ibarriers ito 

ihealth icare iaccess iwere iless ilikely ito ireport ireceiving iquality iANC. iThe ichange iin ithe ilevel iof 
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ineighbourhood ibarriers ito ihealth icare iaccess ifrom ihigh iaccess ito ilow iaccess iincreased ithe 

iprobability iof ireceiving iquality iANC iamong iyoung iwomen iin iGhana. iThis iis iin iline iwith iseveral 

ifindings ithat isupport ithe ifact ithat iquality iANC iuse imay ibe ihampered iby ia ilack iof iaccess ito ihealth 

iservices i(Chama-Chiliba i& iKoch, i2015; iGage, i2007; iKassaw iet. ial., i2019). iIt ialso idemonstrates 

ithat ieven iif iyoung iwomen istay iin ian ienvironment iwhere iwomen iexperience ihardships iin iterms iof 

iaccessing ihealth icare, ithe iquality iof iANC iuse imay istill ibe iinfluenced iby iother ifactors. 

 

In ithis ichapter, ifactors iassociated iwith ithe iuse iof iquality iantenatal icare iamong iyoung iwomen iin 

iGhana ihave ibeen iexamined. iUsing ia imulti-level iapproach, ithe istudy ifound ithat ifactors isuch ias ithe 

ieducational ilevel iand iwealth istatus iof iwomen iwere iassociated iwith ian iincreased ilikelihood iof 

iwomen ireceiving ia ihigher iquality iof icare. iFurthermore, ithe istudy iobserved ithat iplace iof iresidence 

iwas ia ipredictor ithat icontributed ipositively ito ifactors ithat iinfluenced ithe iquality iof icare ialthough 

ithis iresult iwas inot istatistically isignificant iwhen icontrolling ifor iother ifactors. iSecondly, iit iwas 

iobserved ithat iquality iof icare iwas ia ifactor ithat icontributed ito iwomen’s ichoice iof iusing iprenatal icare 

iservices i(number iof iANC ivisits iand itrimester iof ifirst iANC ivisit). i 
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CHAPTER iFIVE 

FACTORS iAFFECTING iTHE iUTILIZATION iOF iSKILLED iBIRTH iATTENDANCE 

iAMONG iYOUNG iWOMEN iIN iGHANA. 

5.1 Introduction 

Skilled iattendance iat idelivery iis iadvocated ias ithe i“single imost icritical iintervention” ito ireduce 

imaternal imortality i(Souza iet ial., i2013: ip.4). iThis iis ibecause iabout ithree-quarters iof imaternal 

ideaths ioccur ifrom icomplications iduring ilabour, idelivery, iand ithe ifirst i24 ihours iof ipostpartum. 

iThese icomplications iare idifficult ito ipredict ibut ican ibe ieffectively imanaged iand ideaths iaverted iif 

ithey iare irecognized iand itreated ipromptly. iThus, ithere iis ithe ineed ifor ia iskilled ibirth iattendant 

i(SBA), ia ihealth iprofessional iwho ican iidentify iand imanage inormal ilabour iand idelivery; iand 

iidentify iand itreat icomplications ior iprovide ibasic icare iand ireferral iat ievery idelivery i(Khan iet ial., 

i2006). 

 

This ichapter iexamines ithe ifactors iaffecting ithe iutilization iof iskilled ibirth iattendance iamong iyoung 

iwomen iin iGhana. iThree ilevels iof ianalysis iwere iperformed iin ithis ichapter. iCross-tabulation iwas 

iused ito ishow ithe ipercentage iutilization iof iSBAs iby iyoung iwomen iand ithe idifferent iexplanatory 

ivariables. iFurther, imultilevel ibinary ilogistic iregression iwas iused ito iexamine ithe ideterminants iof 

iSBAs, iand ifinally, imediation ianalysis iwas iused ito itest ihow ithe iquality iof iANC iwill imediate ithe 

ieffects iof iplace iof iresidence iand isocioeconomic istatus iof iyoung iwomen ion ithe iuse iof iSBAs. i 

 

5.2 Relationship ibetween iPredictors iof iSBAs 

Table i5.1 ishows ithe irelationship ibetween ithe ivarious iexplanatory ivariables iand ithe iuse iof iSBAs. 

iFrom iTable i5.1, iabout i72 ipercent iof iyoung iwomen iin ithe isample iwho ihad iat ileast ione iANC ivisit 
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iwere iassisted iby iSBAs iduring idelivery, ithough ithese ipercentages iare inot isignificantly idifferent ias 

iseen iin ithe ioverlap iof ithe iconfidence iintervals. iYoung iwomen iaged i15 i– i19 iand ithose iaged i20 i- i24 

iyears ihave ino istatistically isignificant idifference iin itheir iuse iof iSBAs iduring idelivery. iThus, iabout 

i72 ipercent iof ithese iyoung iwomen iwere ilikely ito iuse iSBA iduring itheir idelivery. iUse iof iSBAs 

iincreases iwith ieducation iand iwealth: i57 ipercent iof iyoung iwomen iwith ino ieducation icompared ito 

i82 ipercent iof iyoung iwomen iwith isecondary iand ihigher ieducation, iand iabout i66 ipercent iamong 

iyoung iwomen ifrom ihouseholds iwith ilow iincome icompared ito i82 ipercent iamong ithe irich. iYoung 

iwomen iwho iare iChristians iare imore ilikely ito iuse iSBA i(73%) iwhilst i67.8 ipercent iof ithose iwho 

ibelong ito iother ireligious iuse iSBAs iduring itheir ilast idelivery. iSeventy-four ipercent iof ithose iwho 

iwere inot imarried iwere iassisted iby iSBAs iduring itheir ilast idelivery icompared ito i71 ipercent iof ithose 

iwho iwere imarried. iLikewise, iabout i67 ipercent iof iyoung iwomen iin irural iareas iwere iassisted iby 

iSBA icompared ito i78 ipercent iof iurban iyoung iwomen. iFor ineighbourhood ibarriers ito ihealth icare 

iaccess, iabout i63.0 ipercent iof iyoung iwomen iwho iresided iin ineighbourhoods ithat iwere iclassified ias 

ihaving ilow ibarriers ito ihealth icare iaccess iused iSBAs iduring itheir ilast ichildbirth iwhereas i75.4 

ipercent ilived iin ineighbourhoods iclassified ias ihaving ihigh ibarriers ito ihealthcare iaccess iused iSBAs. 
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Table i5.1 Percent idistribution iof iyoung iwomen iassisted iby iskilled ibirth i 

attendants, iGMHS i2017 

 

Number i(No= i2,669) 

Variables    iNo. i  Percentage  [95% iCI] 
 i i i i i i i i i    
 i i i i i i iAge 

 i i i i i i15 i- i19   532  71.6   [0.68 i- i0.75]   i i i 

 i i i i i i20 i- i24   2137  71.5   [0.67 i- i0.73] 

Highest iEducation 

 i i i i i iNone   535  57.0   [0.53 i- i0.61]   i i 

 i i i i i iPrimary   543  68.3   [0.64 i- i0.72]   

 i i i i i iJHS   1166  75.7   [0.73 i- i0.78] 

 i i i i i iSHS/Higher  424  82.4   [0.79 i- i0.86] i i i i i 

Household iwealth iindex 

 i i i i i iLow   1671  69.6   [0.64 i- i0.68]   

 i i i i i iMiddle   516  79.8   [0.76 i- i0.83] 

 i i i i i iHigh   482  82.2   [0.79 i- i0.86]   

Marital istatus 

 i i i i i iMarried   1977  70.8   [0.69 i- i0.74]   

 i i i i i iNot iMarried  692  73.7   [0.70 i- i0.77]   

Religious iaffiliation 

 i i i i i iChristian   1892  73.0   [0.71 i- i0.75] 

 i i i i i iOthers   777  67.8   [0.65 i- i0.71] 

Quality iof iANC i 

 i i i i i iLow  850  63.2   [0.60 i- i0.66]   

 i i i i i iHigh   1819  75.4   [0.73 i- i0.77] 

Place iof iResidence 

 i i i i i iRural   1655  67.1   [0.65 i- i0.70]  

 i i i i i iUrban   1014  78.4   [0.76 i- i0.81] 

Neighbourhood iBarriers ito ihealth icare iaccess 

 i i i i i i iLow   817  63.0   [0.60 i– i0.66] 

 i i i i i i iHigh   1852  75.3   [0.73 i– i0.77]  
Region 
 i i i i 
 iGreater iAccra  161  77.6   [0.71 i– i0.84] 

 i i i i iWestern   259  70.3   [0.65 i– i0.76] 

 i i i i i iCentral   181  70.2   [0.64 i– i0.77] 

 i i i i i iVolta   145  62.1   [0.62 i– i0.70] 

 i i i i i iEastern   231  68.0   [0.62 i– i0.70] 

 i i i i i iAshanti   282  72.3   [0.68 i– i0.78] 

 i i i i i iBrong iAhafo  268  77.6   [0.73 i– i0.83] 

 i i i i i iNorthern   504  58.1   [0.54 i– i0.62] 

 i i i i i iUpper iWest   264  75.0   [0.70 i– i0.80] 

 

Source: iComputed ifrom iGMHS idata, i2017 
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The iUpper iEast iRegion ihas ithe ihighest iproportion iof iyoung iwomen iassisted iby iSBAs i(87%). iThis 

iwas ifollowed iby ithe iGreater iAccra, iBrong iAhafo, iand iUpper iWest iregions iwith iabout i78 ipercent, 

i78 ipercent, iand i75 ipercent irespectively. iApart ifrom ithe iNorthern iRegion iwith i58 ipercent iof ithe 

iwomen ibeing iassisted iby iSBAs, ithe irest iof ithe iregions i(Ashanti, iWestern, iCentral, iEastern, iand 

iVolta) ihad iyoung iwomen iassisted iby ian iSBA iranging ifrom i62 ipercent ito i72 ipercent. i 

 

5.3 Factors iaffecting iUse iof iSkilled iBirth iAttendants i(SBA) iamong iYoung iWomen iin 

iGhana 

5.3.1 Bivariate iMultilevel iModelling 

The istatistical isignificance iof ithe iexplanatory ivariables iwas iestimated iusing iWald istatistics, iwith 

iall iresults iat ia i5 ipercent ialpha ilevel iconsidered isignificant. iThe iresults iof ithe ibivariate i(a imeasure 

iof iassociation) iwere ipresented ias iodds iratio i(OR) iat i95% iconfidence iintervals i(95% iCIs). 

 

Table i5.2 ishows ithe ibivariate imultilevel ilogistic iregression iresults ifor ithe ifactors iaffecting iskilled 

ibirth iattendance iamong iyoung iwomen iin iGhana. iEducation iand ihousehold iwealth iwere iimportant 

ipredictors iof iSBA iat idelivery. iAlso, ithe iuse iof iSBAs iincreased iwith iincreasing imothers’ ieducation 

iand iwealth. iThat iis, iyoung iwomen iwith iprimary, iJSS, iand iSHS/higher ieducation iare i1.6, i2.4, iand 

i3.5 itimes ias ilikely ias iwomen iwith ino ieducation ito iuse iSBA irespectively. iAlso, icompared ito 

iwomen iin ithe ilowest iwealth ihousehold, ithose ifrom imiddle iwealth ihouseholds iwere iabout i2.1 itimes 

ias ilikely ias iusing iSBA, iand ithose ifrom ihigher ihousehold iwealth iwere iabout i2.4 itimes ias ilikely ias 

iusing iSBAs icompared ito iwomen ifrom ipoor ihouseholds. iFurthermore, iyoung iwomen iwho ireceived 

iquality iANC iwere iabout i1.6 itimes ias ilikely ias iusing iSBAs ias ithose iwho idid inot ireceive iquality 
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iANC. iHowever, iwomen ibelonging ito iother ireligious igroups iwere i22 ipercent iless ilikely ito iuse 

iSBAs icompared ito iwomen iprofessing ithe iChristian iReligion. 

 

Under ithe ineighbourhood-level ipredictors, ithe ianalysis ishows ithat iyoung iwomen iwho ilive iin iurban 

iareas iwere iabout i1.8 itimes ias ilikely ito ireceive iSBA ias iwomen iin irural iareas. i iLikewise, ithe iresults 

iindicated ithat iresiding iin ia iprovince iwith ilow idegrees iof ibarriers ito ihealth icare iaccess iwas 

ipositively iassociated iwith ihigher iodds iof iwomen ireporting ithe iuse iof iSBAs ifor idelivery iof ithe ilast 

ichild ias iyoung iwomen i(Odds iRatio, i1.78). iHowever, ithe ianalysis idid inot ifind ia isubstantial 

istatistically isignificant iassociation ibetween ithe iregion iwhere iyoung iwomen ireside iand ithe iuse iof 

iSBA. iFor iinstance, iyoung iwomen ifrom ithe iNorthern iRegion ihad ithe ilowest iodds iof iusing iSBA iat 

idelivery i(60%) icompared ito iyoung iwomen iin ithe iGreater iAccra iRegion. i 
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Table i5.2 Association ibetween iIndividual iand iNeighbourhood iVariables iand iSkilled 

iBirth iAttendance iamong iYoung iWomen iin iGhana. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Table i5.2 Continued. 

Source: icomputed iby iauthor iusing ithe iGMHS i2017 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Note: i*** ip i< i0.001; i**p i< i0.05; i* ip i< i0.01 i 

(RC)=Reference iCategory; iC. iI=Confidence iInterval 

 

Variables     OR  95% iCI 

 
Individual/Household iVariables 

Age iin iyears  

 i i i i i i15 i– i19 (RC)    1.00    

 i i i i i i20 i- i24     0.99 i i i i i i  i [0.81 i– i1.23]  

Highest iEducation 

 i i i i i iNone (RC)    1.00    

 i i i i i iPrimary     1.63** i i i  i[1.27 i– i2.09] 

 i i i i i iJHS      2.35** i i i  i[1.89 i– i2.92] 

 i i i i i iSHS/Higher     3.52** i i   i[2.60 i– i4.76] 

Household iwealth 

 i i i i i iPoor (RC)    1.00    i i i i i i i i 

 i i i i i iMiddle     2.05** i i i  i[1.62 i– i2.60]  

 i i i i i iRich     2.38** i i i  i[1.84 i– i3.07] 

Religious iaffiliation 
 i i i i i iChristian     1.00  

 i i i i i iOthers     0.78** i i i i i i  i[0.65 i– i0.93]  

Neighbourhood ifactors 

Quality iof iANC 
 i i i i i iHigh (RC)    1.00 

 i i i i i iLow    i i i i i i i i i i i i i1.79** i i i i  i[1.50 i– i2.13] 

Place iof iResidence 

 i i i i i iRural     1.00    

 i i i i i iUrban     1.76** i i   i[1.47 i- i2.11] 

Neighbourhood iBarriers ito ihealth icare iaccess 

 i i i i i iLow(RC) i i i    1.00 

 i i i i i iHigh     1.78**  [1.50 i– i2.13] 

Region 

 i i i i iG. iAccra (RC)    1.00 

 i i i i iVolta     0.47** i  [0.29 i– i0.78] 

 i i i i iEastern     0.61** i i  [0.38 i– i0.97] 

 i i i i iNorthern     0.40** i  i [0.27 i– i0.60] 

 i i i i iUpper iEast     1.87** i  i [1.16 i– i3.00] 

 i i i i iAshanti     0.77 i i i i i i  [0.49 i– i1.21] 

 i i i i iWestern     0.68 i i i i i  i [0.46 i– i1.18] 

 i i i i iCentral     0.68 i i i i i i  i [0.42 i– i1.10] 

 i i i i iBrong iAhafo     i i i 1.10 i i i i i i  i [0.62 i– i1.60] 
 i i i i i 
 i i i i iUpper iWest     i i i 0.86 i i i i i  i [0.54 i– i0.37] 
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5.3.2 Multivariate iMultilevel iModelling 

Table i5.3 ishows ithe iresults iof ithe imultilevel ianalyses. iThe istudy iexamined ihow ivariability iin ithe 

iutilization iof iSBAs icould ibe iattributed ito idifferent isets iof ivariables, iwith ia ifocus ion idetermining 

ithe icontribution iof ineighbourhood-level ivariables iin iaccounting ifor ithe idifferences. iThe iintra-

cluster icorrelation icoefficient i(ICC) iwas iused ito idetermine ithe iproportion iof idifferences iin iSBA 

iuse ithat icould ibe idue ito iintra-cluster ivariation. iFour imodels iwere itested ito iexamine ithe iimpact iof 

ivarious icombinations iof ifactors ion ithe iuse iof iSBAs. iThe ifirst imodel iis ian iunconditional, i“empty” 

ior i“null” imodel, iwhich ionly icontains ithe iintercept ibut iwithout ipredictor ivariables. iIt iis ispecified ito 

idecompose ithe irandom ieffects iexisting ibetween iindividual iand ineighbourhood ilevels iand ito 

iestimate ithe iintra-class icorrelation icoefficient i(ICC). iModel i2 iincluded iall iindividual-level 

ivariables iwhile iModel i3 iincluded ionly ithe ineighbourhood-level icharacteristics. iFinally, imodel i4 

iexamined ithe ieffects iof iboth iindividual iand ineighbourhood ilevel icharacteristics isimultaneously. 

 

 

 

 

 

 

 

 

 

Table i5.3 Multilevel iBinary iLogistic iRegression iof iSkilled iBirth iAttendance i(SBA) ion 

iQuality iof iAntenatal iCare i(ANC), iPlace iof iResidence, iEducation, iand 

iRelevant iConfounders, iN=2,669 
 i i i i i i i i i i i i i i i i i i i 
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Use iof iSBA: is iOR i[95% iCI] 

 

Independent ivariables i i i i i i i i i i iModel i1 i i i i i i i i iModel i2  i  i i i iModel i3 i i i i i i i i i i  Model i4 
 i  i i i i 
   i i i i i i i i i i i i i i i i i i i iOR i i i i i i i i i i i i i i i i iOR i i i i i i i(C.I) i i i i i i i i i i i i iOR i i i iC. iI i i i i i i i OR i iC.I 
  i i i i i i i i i i i i 
Randoms ieffects i(Neighbourhood iLevel) 

variance i(SE) i i i i i i i i i i i i i i i i i i i i i i i i0.95**(0.02) i i i i0.65** i(0.01) i i i i i  i i i i i0.63**(0.02) i i   i i0.50**(0.20) 

ICC i(%) i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i22.4 i i i i i i i i i i i i i i i i i i16.5 i i i i i  i i i i i i i i i i i i i i i i i i i16.1   i i i i i i i i i i i i i i i i13.2 

Log-Likelihood i i i i i i i i i i i i i i i i i i i i-1594.4193 i i i i i i i-1434.8433 i i i i i i i i i i i i i i i i-1513.8685 i i i i i i i i i i i i i i i i i i i i i i-1390.5052 i  

Education i 
 i i iNone i(RC) i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i1.00 i i i     1.00 

 i i iPrimary i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i1.62** i i[1.23 i- i2.12] i i i i i i i i i   1.52** i i[1.10 i– 

i1.90] 

 i i iJHS i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i1.95** i i[1.52 i– i2.49]   1.82** i i[1.39 i– i2.37] 

 i i iSHS/Higher i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i2.21** i i[1.58 i– i3.10] i i i   i i 2.13** i i[1.52 i– i3.00] i i i i i i i i 

i iHousehold iwealth i 

 i i iLow i(RC) i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i1.00 i i i i i i i i i i i i i i i i i i i     i1.00 

 i i iMiddle i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i1.62** i i[1.26 i– i2.01] i i    i1.78** i i[1.35 i– i2.34] 

 i i iHigh i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i1.69** i i[1.28 i– i2.24]    i1.87** i i[1.36 i– i2.57] 

Religion 

 i i iChristian i(RC)    1.00  i i i i i i    i1.00 

 i i iOthers     i i i i i i i i i i i i i i0.98 i i i i i i[0.84 i– i1.30]    i1.00 i i i i i i i[0.79 i– i1.29] 

Marital iStatus 

 i i iMarried i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i1.00      i i1.00 

 i i iNot imarried i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i0.98 i i i i i i[0.78 i– i1.23]    i i1.06 i i i i i[0.84 i– i1.33] 

Quality iof iANC 

 i i i i i iLow i(RC)    1.00      i i1.00 

 i i i i i iHigh i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i1.59** i i[1.33 i– i1.91]    i i1.53** i i[1.27 i– i1.85] 

Neighbourhood ifactors 

Place iof iResidence i 

 i i i iRural i i i i i i i i i(RC) i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i   i i i i i i i i i i i1.00   i i i i1.00 

 i i i iUrban i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i    i i i i i i i i i i i1.81** i i[1.48 i- i2.2] i i i i i1.28** i[1.01 i– i1.21] 

Neighbourhood iBarriers ito ihealth icare iaccess 

 i i i i i iHigh  (RC) i i i      i i i i i i i i i i i1.00 

 i i i i iLow      i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i1.53** i[1.27 i– i1.84] i i i i1.29** i[1.01 i– i1.57] 

 
  i i i i i i i i  
 

 

 

 

 

 

 

 

Table i5.3 Continued 
 i i i i i i i i i i i i i i i i i i i 

Quality iof iANC: iOR i[95% iCI] 

 

Independent ivariables i i i i i i i i i i iModel i1 i i i i i i i i iModel i2  i  i i i i iModel i3 i i i i i i i i i i Model i4 
 i  i i i i 
   i i i i i i i i i i i i i i i i i i i iOR i i i i i i i i i i i i i i i i iOR i i i i i i i i(C.I) i i i i i i i i i i i iOR i i i i i i i i i iC. iI i i i i i i i i i i i i i iOR i i i i i i i i i i i iC.I 
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Region 

 i i i i iG. iAccra (RC)     i i i i i i i i i i i i i i i i i i i i i i i i i1.00    i1.00 

 i i i i iWestern      i i i i i i i i i i i i i i i i i i i i i i i i i0.01 i i i[0.47 i– i0.48]  i i1.15 i i i i i i[0.69 i– i1.92] i 

 i i i i iCentral      i i i i i i i i i i i i i i i i i i i i i i i i i0.12 i i i[0.62 i– i0.38] i i i i0 i.98 i i i i i[0.58 i– i1.68] 

 i i i i iVolta      i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i0.35 i i i[0.86 i– i0.17] i i i i0.82 i i i i i i[0.47 i– i1.42] 

 i i i i iEastern      i i i i i i i i i i i i i i i i i i i i i i i i i0.07 i i i[0.55 i– i0.41] i i i i1.01 i i i i i i[0.60 i– i1.69] 

 i i i i iAshanti      i i i i i i i i i i i i i i i i i i i i i i i i i0.02 i i i[0.44 i– i0.49] i i i i1.05 i i i i i i[0.64 i– i1.72] 

 i i i i iBrong iAhafo     i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i0.32 i i i[0.17 i– i0.80] i i i i1.60 i i i i i i[0.95 i– i2.68] 

 i i i i iNorthern      i i i i i i i i i i i i i i i i i i i i i i i i i0.43 i i i[0.86 i– i0.01] i i i i0.95 i i i i i[0.58 i– i1.56] 

 i i i i iUpper iWest     i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i0.39 i i i i[0.10 i– i0.89] i i i2.07 i i i i i i[1.23 i– i3.48] 

 i i i i i iUpper iEast      i i i i i i i i i i i i i i i i i i i i i i i i i1.12**[0.65 i– i1.66] i i i4.51** i i[2.68 i– i7.61] 
  i i i i i i i i i i i i 
 

Source: icomputed iby iauthor iusing ithe iGMHS i2017 

Note: i*** ip i< i0.001; i**p i< i0.05; i* ip i< i0.01 i 

(RC)=Reference iCategory; iC. iI=Confidence iInterval i 

Model i1-null imodel i 

Model i2-individual ilevel ionly imodel i 

Model i3-neighbourhood ilevel ionly imodel i 

Model i4-individual ilevel iand ineighbourhood ilevel imodel 

 

Model i1, ithe iempty ior inull imodel iof iTable i5.3 ihas ino iindividual iand icontextual ilevel ivariables 

iadded. iIt iexamines ithe irandom ivariable iand iintercepts. iThe iresult ishows ia ivariance ipartition 

icoefficient ior iintra-cluster icorrelation icoefficient i(ICC) iof i22.4 ipercent iimplying ithat ias imuch ias 

i22.4 ipercent iof ithe ivariations iobserved iin ithe iuse iof iSBAs icould ibe iexplained iby ineighbourhood-

level ivariables. 

 

Model i2 iincludes iindividual-level ivariables ionly. iThis imodel iaccounted ifor i16.5 ipercent iof ithe 

ivariation iin iSBA iuse. iStatistically isignificant ipositive ipredictors iof iutilization iof iSBAs iwere ithe 

ieducational ilevel iof ithe iwoman, ihousehold iwealth ilevel, iand iquality iof iANC ireceived. iEducation 

isignificantly iincreased ithe iodds iof iSBA iuse. iThe ilikelihood iof iusing iSBAs iprogressively iincreased 

iwith ia iwoman’s ilevel iof ieducation, iwith iwomen ihaving isecondary-level ieducation ior iabove ibeing 

imore ithan itwo itimes ias ilikely ito iuse iSBAs ias iwomen iwith ino ieducation i(OR i= i2.21, i95% iCI: i1.58-

3.10). iCompared iwith iwomen iin ithe ilow iwealth iquintile, iwomen iin ithe imiddle iand ihigh iwealth 
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iquintile iwere i1.6 itimes iand i1.7 itimes ias ilikely ito iuse iSBAs irespectively ias ithose ifrom ilow 

ihousehold iwealth. iThese iassociations iwere istatistically isignificant. iAlso, icompared iwith iwomen 

iwho ireceived ilow-quality iANC, iwomen iwho ireceived ia ihigh-quality iANC iwere i1.59 itimes ias 

ilikely ito iuse iSBAs. i 

 

Model i3 iexamined ithe ineighbourhood ifactors iof iinterest, iexcluding iindividual ifactors. iPlace iof 

iresidence iand ineighbourhood ibarriers ito ihealth icare iaccess iwere ipositively iand isignificantly 

iassociated iwith ithe iuse iof iSBAs. iWomen iresiding iin iurban iareas iare iabout i1.8 itimes ias ilikely ito 

iuse iSBAs icompared ito iyoung iwomen ifrom irural iareas. iThe iodds iof ia iwoman iusing iSBAs ifor 

idelivery iof itheir ilast ichild ias ia iyoung iwoman iduring ithe ifive iyears ipreceding ithe isurvey iwas ihigher 

ifor iwomen iresiding iin ineighbourhoods iwith ilow idegrees iof ibarriers ito ihealth icare iaccess i(Odds 

iratio, i1.53). iThis imeans ithat ineighbourhoods ithat ihad ia ilow iproportion iof iwomen ireporting iat ileast 

ione iserious iproblem iaccessing ihealth icare iwere iless ilikely ito ihave iyoung iwomen iusing ian iSBA ifor 

ithe idelivery iof itheir ilast ichild. iHowever, iapart ifrom iUpper iEast iRegion, ithe irest iof ithe iregions 

iwere inot isignificantly iassociated iwith iSBA iuse icompared ito iGreater iAccra. i 

 

The ifinal imodel, i(Model i4), iwas ithe icombination iof iboth iindividual-level ivariables iand 

ineighbourhood-level ivariables. iControlling ifor iother ifactors, ithe idirection iin ithe iassociations 

ibetween iindividual-level ivariables iand iSBA iuse iremained ithe isame, ialbeit iwith isome ivariations iin 

ithe istrength iof ithe iassociation iand ilevels iof istatistical isignificance. iHowever, iurban iresidence, ia 

icommunity-level ivariable ihad isignificantly iincreased iodds iof iSBA iuse. i iAt ithe iregional ilevel, 

iwhile ithe iodds iof iSBA iuse iwere inot istatistically isignificant ifor iyoung iwomen iresiding iin ithe 

iWestern, iCentral, iVolta, iEastern, iAshanti, iBrong iAhafo, iand iNorthern iregions, ithe iresults ifor itheir 
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icounterparts iin ithe iUpper iEast iand iUpper iWest iregions iwere istatistically isignificant. i iCompared 

iwith iwomen iin ithe iGreater iAccra iRegion, iyoung iwomen ifrom ithe iUpper iEast iand iWest iregions 

iwere imore ithan itwo itimes ias ilikely ito iuse iSBAs i(OR i= i4.51, iCI i2.68, i7.61) iand i(OR i= i2.07, iCI 

i1.23, i3.48) irespectively. 

 

5.4 Discussion 

The isignificant irole iplayed iby iSBAs ifor isafe imotherhood iin ireducing imaternal imortality iand 

imorbidity icannot ibe iunderscored i(Amoakoh-Coleman iet ial., i2015; iDankwah iet ial., i2019). iThe 

istudy isheds inew iinsight iinto ithe iassociation ibetween iSBA iand idifferent ifactors iat ithe iindividual 

iand ineighbourhood ilevels. iAt ithe iindividual ilevel, ithe ianalysis ishows ithat ithe ifactors ithat iinfluence 

ithe iuse iof iSBAs iare ieducation, iwealth, iand iquality iof iANC, inet iof iother ifactors iwhile iat ithe 

ineighbourhood ilevel, iplace iof iresidence, iand ineighbourhood ibarriers ito ihealth icare iaccess icontrol 

ifor iother ifactors iwere isignificant. 

This ihypothesis istates ithat i‘the iassociation ibetween iindividual/household ifactors iand imaternal 

ihealthcare-seeking ibehaviour iwill ibe imoderated iby ineighbourhood ifactors. iThis iis ibased ion ithe 

iassumption ithat ithe imagnitude iof isome iindividual ieffects ion iSBAs iuses ichanges ias ifunctions iof 

isome ineighbourhood ieffects i(Vu, i2005). iResults iof ithe imultilevel ianalysis ishowed ithat 

ineighbourhood ivariables imoderated ithe ieffects iof ithe iassociation ibetween iindividual/household 

ivariables iand imaternal ihealthcare-seeking ibehaviour. iThe iinclusion iof ithe icommunity ivariables iin 

imodel i4 i(Tables i5.3) iresulted iin ithe ireduction iof iodds iin ithe iuse iof iSBAs iduring idelivery iacross ithe 

icategories iof iindividual-level ivariables icompared ito iresults ifrom imodel i2. iThis ihypothesis iis 

itherefore iconfirmed iin ithe istudy. 
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The iresults ihave ishown ithat ithere ihas ibeen ian iimprovement iin ithe iuse iof iSBAs iamong iwomen iin 

iGhana. iThe iproportion iof iwomen iwho ihave igiven ibirth ifive iyears ipreceding ithe i2017 iGhana 

iMaternal iHealth iSurvey ithat iwere idelivered iby iSBAs iincreased ifrom i55 ipercent iin i2007 ito i79 

ipercent iin i2017 i(Oppong-Asamoah iet ial., i2017; iGSS iet ial., i2018). iThe ipossible iexplanation icould 

ibe idue ito ithe i58 ipercent iincrease iin ithe ifunctional iCHPS izones iavailable ito ipregnant iwomen iin 

iGhana i(GSS, i2015). iCHPS izones iare imeans iof iincreasing iaccessibility iof ihealth iservices iincluding 

iSBAs. iMost iof ithe iCHPS izones inow ihave iSBAs iwho iprovide idelivery iservices ito ipregnant iwomen 

iand irefer ithose iwith icomplications ito ihigher ilevels iwhen inecessary. 

 

The iresults iare iconsistent iwith istudies iconducted iby i iMugo iet ial. i i(2016) iwhich ifound ithat ithe 

imajority iof irespondents iused iSBAs iduring itheir ilast idelivery. iThe isimilarities iin ithe ifindings icould 

ibe idue ito ithe ipredisposing ifactors iof iAnderson’s i(1998) iModel iwhich iguided ithe istudy. 

iAndersen’s imodel isuggested ithat iutilization iof ihealth iservices iis ibased ion ithe ipredisposing ifactors 

i(personal icharacteristics) iand ienabling ifactors iof ithe iindividual i(Andersen, i1995). iThe 

ipredisposing ifactors isuch ias iage, imarital istatus, ieducation, iand ireligion ihave ia igreater iinfluence ion 

ithe idecision iof ipregnant iwomen ito iuse iSBAs. iThis isuggests ithat ithe ipredisposing ifactors icould 

ienhance ior ideter ipregnant iwomen ifrom iusing iSBAs. 

 

Improvement iin ithe igeneral ihealth-seeking ibehaviour imight ihave ialso icontributed ito ia ilarger 

iproportion iof iwomen iseeking iassisted idelivery. iThis iimprovement iin iSBA iuse iis iconsistent iwith ia 

isimilar istudy iconducted iby iBosomprah iet ial. i(2014) iwho iused ia idecomposition istatistical iapproach 

ito iexplain ithe ivariation iin ithe iobserved ichange iin ithe ipercentage iof iSBAs iusing itwo isuccessive 

inationally irepresentative ihousehold isurvey idata. iStudies iemploying ia isimilar istatistical idesign iin 
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iGhana ithrough ia icross-sectional imulti-stage icluster ihousehold isurvey ishowed ithat i79 ipercent iof 

iwomen iwho ihad iever igiven ibirth iin ithe iyear ibefore ithe isurvey ihad ithe iassistance iof iskilled 

iattendance iduring idelivery iin ithe iUpper iEast iand iGreater iAccra iregions iof iGhana i(Esena i& 

iSappor, i2013; iSakeah iet ial., i2014a) iwhich iis iconsistent iwith ithe ifindings iof ithis istudy. 

 

The ihigh iuptake iof iskilled idelivery iservice iin ithe iUpper iEast iRegion icould ibe iattributed ito ithe 

ipiloting iof ithe iGhana iHealth iService iprogramme iwhich iinvolved itraining iCommunity iHealth 

iOfficers i(CHOs) ias imidwives iin irural iUpper iEast iRegion, iand ithe ihigh iquality iof icare iprovided iin 

ithe idistrict. iThe iGHS i2005 ipiloted ia iprogramme ithat iinvolved itraining iof iCHOs ias imidwives ito 

iaddress ithe igap iin iskilled iattendance iin ithe irural iUpper iEast iRegion i(Gudu i& iAddo, i2017a). 

It ihas ibeen iexplained iby ireferring ito ievaluative istudy iconducted iby ithe iAlliance ifor iReproductive 

iHealth iRights iin i2014 iin ifour idistricts i(i.e. iAgona iEast iand iKomenda-Edina-Eguafo-Abirem 

i(KEEA) iin ithe iCentral iRegion, iand iBongo iand iBuilsa iin ithe iUpper iEast iRegion) iof iGhana ion 

iprogress imade itowards iachieving iMDGs i4 iand i5,that iindicated ithat, iin ithe iBongo iand iBuilsa 

idistricts, iwhere ihigh iscores iwere irecorded ifor iquality iof icare, irespondents idescribed ihealth icare 

iworkers ias icaring iand ithey igave iprompt iattention ito imothers. iSuch ia igood iattitude iof ihealth 

iworkers icontributed ito ihigh isatisfaction iwith ithe iservices iprovided. iFurther, ithe ireport iindicated 

ithat iin iBongo, ithe imothers ireported ithat ioptimal iantenatal iand ipostnatal icare iwas iprovided iby ithe 

ihealth icare iworkers ias ithey igave iprompt iattention ito ipatients, iand irated ithese itwo iservices 

iprovided iat i100 ipercent. iPut itogether, ithese itwo ikey ifactors i(availability iof iskilled ipersonnel iand 

iquality iof icare) icould ihave ioperated ito iensure ithat ithe iuptake iof iskilled idelivery iservices iin ithe 

iregion iwas ihigh i(Gudu i& iAddo, i2017b). i 
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Regardless iof ithe iabove-mentioned iachievements iin iGhana iwith irespect ito iSBAs iuse, ia irecent 

idocumentary iof ithe iGhanaian imedia iby i iBoateng i(2017) ion ithe istate iof imaternal ihealth icare iin ithe 

isecond-largest iteaching ihospital iin iGhana iindicates ithat iSBAs/facility-based idelivery iis inot 

ialways iof ihigh iquality iand idevoid iof imaternal ideaths. iThe iYouTube ivideo ientitled i‘Next ito idie’ 

isimply imeans iif iten ipregnant iwomen irequire iCaesarean isections ias ian iemergency itreatment ito 

isave itheir ilives iand ithat iof itheir ibabies, ionly ione ior itwo iof ithem ican ibe isaved idue ito iinadequate 

itheatres iand iequipment ito ioperate. iThe irest ineed ito iwait ifor itheir iturn, iand iwithin ithe iwaiting 

iperiod, ithey icould idie ior idevelop icomplications. iAgain, idue ito ithe inumber iof iwomen iwaiting ifor 

iemergency itreatment i(Caesarean isections), ithe itheatre ibed iand iinstruments iare inot iproperly 

idisinfected iand isterilized ibefore ithe ioperations iare icarried iout ito isave imore iwomen ifrom idying. 

iThese iare ithe iserious isituations ithat iwomen iare ivictims iof iin itheir iquest ito iseek iskilled idelivery iat 

ibirth ithat ican igive ithem icross iinfections iof ivarious itypes iincluding iHIV/AIDS iand iHepatitis. 

 

Another iinteresting irevelation ifrom ithe iYouTube ivideo iwas ithat isome iof ithe ipregnant iwomen iwere 

isleeping ion ithe ifloor iwhile iothers iwere isharing ia ibed. iThe isituation iwas iworst iamong inew-born 

ibabies. iThree ior ifour inew-born ibabies iwith iinfectious iconditions ishared ithe isame icot idue ito ia ilack 

iof ispace ito ibe iable ito iplace ia iseparate icot ifor ieach ibaby. iThese iunfortunate isituations iand imany 

iothers ioccurring ito iwomen icould ibe isome iof ithe ireasons iwhy iGhana icould inot iattain iits iMDG i5 

igoal iof i185 ideaths/ i100 i000 ilive ibirths iat ithe iend iof i2015. iIn iaddition, ithe iYouTube ivideo 

idemonstrates ithat ithe ihealth isystems iin iGhana ido inot ionly ineed imore iskilled iprofessionals i(nurses 

iand idoctors) ibut imodern ihealth iinfrastructure ifor imaternal ihealth icare iwhere iemergency 

ioperations ican ibe iperformed. iThis iwill iensure ithe iavailability iof icare iand iimprove ithe iquality iof 

icare ifor iwomen iat iall ilevels iof ithe ihealth isystem iin iGhana. iNonetheless, isome iof ithe iabove-
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mentioned ifindings irun icontrary ito istudies iin iother ideveloping icountries iwhere iANC iand ifacility-

based ideliveries ihave ibeen ireported ito ibe ivery ilow icompared ito ithe iuse iof imaternal iservices iin 

iGhana iafter ithe iinception iof ithe iMDGs i(Amano iet ial., i2012; iHaque iet ial., i2016; iYebyo iet ial., 

i2015). 

 

As iseen iin ithis istudy, imany istudies ialso iindicate ithat ieducation iand iwealth ihave ia ipositive 

irelationship iwith ithe iuse iof iSBAs i(Asamoah i& iAgardh, i2017; iEnsor iet ial., i2014; iGabrysch i& 

iCampbell, i2009; iSarker iet ial., i2018). iEducational idifferences ialso iyielded idifferences iin ithe iuse iof 

iSBAs iamong irespondents. iSpecifically, irespondents iwith isecondary ischool ieducation iwere ifound 

ito iuse iSBAs icompared ito irespondents iwithout iany iformal ieducation. iMultilevel imodelling 

ianalysis ishows ithat iwomen iwith ia ihigher ilevel iof ieducation iwere imore ilikely ito iaccess iSBAs. iA 

iplausible iexplanation iis ithat ihigher ieducated iwomen iappreciate ithe ibenefits iof ithe iutilization iof 

iSBA icompared ito ithose iwith iless ieducation. iFindings ifrom iprevious iresearch isupport ithe iresults iof 

ithis istudy ithat ihigher ieducated iwomen iare imore ilikely ito ihave iaccess ito iand iseek iSBAs iduring 

idelivery i(Huda iet ial., i2019; iManyeh iet ial., i2017). iEducational iattainments, icoupled iwith 

ihousehold iwealth iare imarkers iof ieconomic iresources iwhich iempower iwomen ito itake icontrol iof 

itheir ihealth iand ifacilitate ieasy iaccess ito iSBA. iThis isuggests ithat ithe iMaternal iand iChild iHealth 

iServices iUser iFee iExemption iProgramme iintroduced iby ithe igovernment icould ihave iless ieffect ion 

ithe iuse iof iSBA ias iother iexpenses iare iinvolved, iincluding itravel icosts ilowering iuser ifees ialone imay 

inot ibe ienough ito iencourage ipoor iwomen ito iuse ithe ifacilities. iThis iis iconsistent iwith istudies iin 

iGhana i(Ghana iStatistical iService i(GSS), i2012; iManyeh iet ial., i2017) iand istudies ifrom ielsewhere 

i(Chukwuma iet ial., i2017; iOnonokpono i& iOdimegwu, i2014) iwhere iwomen ifrom ipoor ihouseholds 

iwere iless ilikely ito iuse iSBAs iduring idelivery icompared ito iwomen ifrom irich ihouseholds. 
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Sociocultural ifactors iare ia iset iof ivariables ithat iin iquantitative istudies iare idifficult ito iexamine. 

iQualitative iresearch iidentifies ipregnancy ibeliefs iand iproblems, ifor iexample ilabour ias ia isign iof 

istrength, ifacility idelivery ias ia isign iof iweakness; irequirements ifor ithe idelivery iposition, iwarmness, 

iand iplacenta ihandling; iand icultural irequirements iof ihousehold iprivacy iduring idelivery iare ifactors 

ifor iskilled idelivery i(Bazzano iet ial., i2008a; iMrisho iet ial., i2007b; iThaddeus i& iMaine, i1994). 

iHowever, iquantitative istudies iare inot iable ito iexamine ithem idirectly, irelating imainly ito iproxies, 

isuch ias ireligion iand iethnicity, iproducing imixed iresults i(Gabrysch i& iCampbell, i2009; iObeng iet ial., 

i2006). iIn ithis ianalysis, iwe ifound ithat iyoung iwomen iprofessing iother ireligions iincluding 

itraditional ireligion iare iless ilikely ito iuse iSBA iwhich iindicates ithat ithe isociocultural ifactors iwithin 

ithis igroup iare imore iinfluential. iHowever, iwhen iadditional ifactors iare iconsidered, ireligion ihas ino 

istatistically isignificant iinfluence ion iSBA iuse. iThe ifinding ithat iwomen iin ithe iNorthern iRegion iof 

iGhana iare iless ilikely ito iuse iSBA imay ialso ireflect ithe irole iof isocio-cultural ifactors ithat iaffect ithe 

iuse iof iSBAs iwhich ihave ibeen iidentified ias ibeing ipredominant iin ithis iregion. iNonetheless, ipoor 

iaccess ito ihealth ifacilities iin ithis iregion iis ialso ia imajor iproblem i(Bazzano iet ial., i2008; iMoyer i& 

iMustafa, i2013b). 

 

In imost istudies, ithe iage iof imothers iis iin imost icases itreated ias ia iconfounder iin imultivariate ianalysis 

iinvestigating ithe ieffect iof ifactors ion iSBA. iThe iresults ifrom ithis icurrent istudy iindicated ithat 

imothers’ iage idid inot ihave iany ieffect ion iSBA iuse iin ithe imultilevel ianalysis iwhich icontradicts ithe 

ifindings iof iother istudies i(Manyeh iet ial., i2017; iShahabuddin iet ial., i2017) ithat iapplied imultivariate 

ianalysis ito iestablish iwhether ithere iis ievidence ithat iyoung iwomen ihave ipoorer iSBA iuse ithan iolder 

iwomen iwith isimilar ibackground icharacteristics. iHowever, ithe inon-significance iof ithe ieffect iof iage 

iin ithis istudy iis iconsistent iwith ifindings iin iother istudies iwhich isaw ino istatistically isignificant 
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irelationship ibetween imothers’ iage iand iSBA iuse i(Reynolds iet ial., i2006; iWanjira iet ial., i2011). iIt 

icould ibe iinferred ithat ias imost iof ithe iyoung iwomen iin iGhana iare iunemployed, ithey iare iunlikely ito 

iafford iSBA iduring idelivery iif ithey ido inot ihave ivalid iNHIS i(GSS iet ial., i2015). iAs ia iresult, ithese 

iyoung imothers icould iend iup idelivering iwith ithe iassistance iof itraditional ibirth iattendance i(TBAs) 

ibut ithe ifree imaternal idelivery iintervention iin iGhana iis iavailable ito ievery iwoman iindependent iof 

iher iage. iThis isingular ipolicy imight ihave icontributed ito iwhy iage iwas inot iseen ias ia istatistically 

isignificant ifactor iin iSBA iuse iat idelivery. iMass ieducation icarried iout ion iseveral iradio istations iby 

igovernmental iand inon-governmental iorganizations ion ithe iconsequences iof idelivering ioutside 

ihealth ifacilities icould ihave icontributed ito ithe ilarger iproportion iof iindividuals ihaving ithe iintention 

ito ideliver iat ihealth ifacilities iwith itheir icurrent ipregnancy i(Sakeah iet ial., i2014a). 

 

The ifindings iof ithe istudy iare iin isupport iof iAndersen’s iBehavioural iModel iof iHealth iServices iUse. 

iThe imodel iposits ithat ipredisposing ifactors i(education, iage, iand iethnicity) iand ienabling ifactors 

i(place iof iresidence iwealth, iand ihealth iinsurance icoverage) ifacilitate ithe iuse iof iany iavailable ihealth 

iservice. iThe ienabling ifactors iare ibased ion ithe iargument ithat ieven iif ia ifamily/individual ihas ia 

ipredisposition ito iuse ihealth iservices, icertain icharacteristics imust ibe iin iplace ito ienable ithem ito 

iaccess iservices. iThis iconfirms ithe ifact ithat ithe ieducation iof ithe ipregnant iwomen, ithe iplace iof 

iresidence iof ithe iwomen, iand itheir iability ito iafford ithe iservices iof iSBAs iin iterms iof iowning ivalid 

iNHIS iare iimportant ifactors, iwhich icould istrongly idetermine ithe iwoman’s iintention ito iuse iSBAs. 

iAccording ito iAndersen i(1968), ian iindividual's iaccess ito iand iuse iof ihealth iservices iare iconsidered 

ito ibe ia ifunction iof ipredisposing ifactors iof isocial istructure iand idemographic iparameters iwhich 

iinclude ieducation, ioccupation, iethnicity, ireligion, isocial inetworks, isocial iinteractions, iculture, 

iaccess ito ihealth iinsurance, iincome iand iage. iThis istudy iinvestigated ithese ipredisposing ifactors iand 
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ihow ithey iinfluence iskilled ibirth iattendance iduring idelivery iin ihealth ifacilities iacross ithe icountry. 

iExcept ifor ieducation, iall iother ipredisposing ifactors iinvestigated iwere inot irelated ito iSBAs 

icontrolling ifor iother ifactors. iMost iof iAnderson’s ipredisposing ifactors iare itime-varying iwhich 

ishows ithat ithose icharacteristics imight ihave iaffected iskilled ibirth iattendance isome iyears iback ibut 

imay inot inecessarily ibe irelevant ipredictors itoday iespecially iwhen ithere iis icurrently iongoing 

igovernment iintervention i(free imaternal ifacility idelivery ipolicy) iwhere ithe isole iinclusion icriterion 

ifor ienjoying ibenefits iof ithe iintervention iis ito ibe ia iGhanaian iwoman iindependent iof ione’s ihighest 

ieducation ilevel, ioccupation, iethnicity, ireligion, isocial inetworks, isocial iinteractions, iculture ior iage. 

iThe iargument ibeing iadvanced iis ithat ialthough ithe ieducation iof ian iindividual icould ialso ichange 

iover itime, ithe ipropensity iis ilow icompared ito iother iidentified ipredisposing ifactors iby iAnderson 

iwhich icould istill imake ieducation ian iimportant ipredictor iof iSBA iuse. 

 

Although iquality iof icare iis imultidimensional, ithere iis istill ino iagreement ias ito iwhich icomponents 

ishould ibe iincluded iin idefining iquality iof icare i(Deo iet ial., i2015; iLiz iet ial., i2002). iFor ithis istudy, iwe 

ineeded ito iinclude icomponents ithat ihave ia idirect ibearing ion ithe iutilization iof ihealth iservices. iIt iis 

ipossible ithat ithe imore ithe inumber iof ihealth icare iservices iprovided ito iclients, ithe imore ilikely iit iis 

ifor iclients ito iperceive iit ias igood. iThe iperception iof igood iquality iof ihealth icare iby iclients imay ibe 

iinfluenced iby isocial iand icultural iconcerns ias iwell. iWhere ithere iis ia iperceived igood iquality iof icare, 

iwomen itend ito idisperse iinformation iabout ithe iadvantages iof iusing iSBAs ifor ichildbirth. iDispersion 

iof ihealth iinformation iin ia icommunity iwith ilow iquality iof ihealth icare icould ibe ipoor iand iwomen iin 

isuch iareas iare imore ilikely ito istick ito ithe itraditional iway iof igiving ibirth ias iit imay ibe ideemed inatural 

i(Danforth iet ial., i2009; iMontagu iet ial., i2011). iThe ineed ito iensure ithat iwomen iare iprovided iwith iall 

ithe ibasic ihealth icare iservices iis iessential. iThat ican ibe iachieved ithrough iensuring iefficient isupport 
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isystems iby iprogramme imanagers iand iensuring ithat iskilled iproviders ihave ithe itechnical 

icompetency ito iprovide ihealth icare iservices iat ithe ihealth ifacility. 

 

Consistent iwith iearlier istudies, ithe iuse iof iSBAs iis ipositively iand isignificantly iassociated iwith ithe 

iquality iof iANC ireceived i(Ensor iet ial., i2014). iWomen iwho iuse iSBAs ipreviously iwould iprobably 

ihave ia ihigher ipropensity ito ideliver iin ia ihealth icentre iassisted iby iSBAs ibecause ithey iwere imore 

ifamiliar iwith ithe iprevious isetting, iwhich icould iincrease itheir iprobability iof iusing iit ionce iagain 

i(Chukwuma iet ial., i2017; iGudu i& iAddo, i2017b). iIt iis iworth inoting ithat ithe ideterminants iof iSBA 

iuse isuch ias ireligion, iprevious icomplications, iknowledge iof ithe irisks iassociated iwith ipregnancy 

iand ivarious iother ifactors iwhich iinfluence ithe ipreceding iSBAs iand iplace iof idelivery imay iwork iin 

ithe isame iway iagain. iThe iDemographic iand iHealth iSurvey imulti-stage icluster isampling idesign ihas 

ishown ithat ithe iquality iof iprevious iANC iassistance icorresponds ito ithe iintention ito ideliver iin 

isubsequent isimilar ifacilities i(Bell iet ial., i2003; iRobson iet ial., i2012). iThese ifindings ihave ibeen 

isupported iby iprevious itechniques iwhich ihave iemployed iqualitative istudies iand ihave ifound ithat iif 

iwomen iare inot isatisfied iwith iprevious idelivery, ithey itend inot ito ideliver iwith ithe isame iprovider. 

iThey iwill, ihowever, ideliver iwith ithe isame iprovider iif ithe idelivery iwent iwell i(Duong iet ial., i2004). i 

iThese istudy ifindings isupport ithe iresults iof ithis icurrent istudy ithat ireports ithat ithe iquality iof iANC iis 

iassociated iwith ithe iuse iof iSBAs ifor ithe icurrent idelivery. i 

 

Pregnant iwomen’s ilevel iof isatisfaction iwith iprevious idelivery iservices ior iuse iof ihealth icare 

iservices imay idetermine iwhether ithey iwill iuse isuch iservices iagain ior inot. iLow iquality iof icare, 

iparticularly ipoor ihealth iworkers’ iattitude iis ia irecurring isubject iof iqualitative istudies iin iGhana iand 

imost iof iSSA ion imaternal ihealth iservices i(Moyer iet ial., i2013a; iOzge iet ial., i2012). iHowever, ivery 
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ifew iquantitative istudies iassessed ithe iquality iof icare ias ia ideterminant iof imaternal ihealth icare iand 

ithese ihave iproduced iquite imixed iresults ibecause iof idifferent iapproaches ito iquality iof icare 

imeasurement i(Gabrysch i& iCampbell, i2009). iFor iinstance, iStekelenburg iet ial. i(2004) ifound ino 

ieffect ion ithe idelivery iof ifacilities iin ia irural idistrict iin iZambia ifrom ithe iperceived iquality iof iANC 

i(measured ias ia ibinary ivariable ion isatisfaction iwith iantenatal icare ior inot) iand iattributed ithe 

idelivery ito ia ihigh ilevel iof isatisfaction. iHowever, iWilunda iet ial. i(2015) ifound ithat iwomen iwho 

iperceived ithe iquality iof imaternal ihealth icare ito ibe iexcellent iat ithe iclosest ihealth ifacility iwere imore 

ilikely ithan iwomen iwho iperceived ithe iquality ito ibe ipoor/average ito ideliver iwith iSBA iassistance. 

iThe iquality imeasures iin ithese istudies idiffer ifrom ithose iused iin ithis istudy, imaking iit idifficult ito 

icompare. iHowever, ithe ipositive iassociation ibetween ihigher iANC iquality iand ithe iuse iof iSBAs 

isupports ithe irole iof iquality iof icare iin ithis ianalysis. 

 

Andersen’s iBehavioural iModel iof iHealth iServices iUse iindicates ithat iwhen ian iindividual ievaluates 

ihis/her ihealth istatus, iit iwill itell iwhether ithat iperson ineeds ihealthcare ior inot. iThe ipossible 

iexplanation iwill ibe ithat ithe ifrequent iexposure ito iANC ihas igiven ithe iwomen ienough iinformation 

iabout itheir ipregnancy iand ithe iunborn ibaby. iThis iis ilikely ito iinform itheir idecision ito iuse iSBAs. 

iWhen iindividuals iare iwell iinformed iabout itheir ihealth istatus, ithey iare ilikely ito iuse ihealth iservices. 

 

At ithe ineighbourhood ilevel, ithe istudy ifound ia istatistically isignificant iassociation ibetween iplace iof 

iresidence iand ithe iuse iof iSBA iduring idelivery. iWomen iresiding iin irural iareas iwere iless ilikely ito 

iuse iSBA ithan iurban iwomen, iwhich iwas iin iagreement iwith iprevious istudies iin iGhana i(Amoakoh-

Coleman iet ial., i2015; iGudu i& iAddo, i2017; iAdu iet ial., i2018) iand ielsewhere i(Chukwuma iet ial., 

i2017; iSarker iet ial., i2018; iWoldegiorgis iet ial., i2019). iThe ireason icould ibe iattributed ito idifferences 
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iin ithe iavailability iof isocial iservices isuch ias ieducative iinformation iabout ithe iadvantages iof iusing 

iSBAs iduring idelivery iand ieasy iaccess ito ihealth icare iservices. iThis ialso isuggests ithat iurban iwomen 

ido inot iface ithe isame ibarriers ito iphysical iaccess ias irural iresident iwomen; ipoor iroads iand ithe 

iinaccessibility iof isome irural icommunities imean ithat ihealth ifacility idelivery imay inot ibe ia iviable 

ioption ifor isome iof ithem. iAlso, iplace iof iresidence iis igenerally iinvestigated ias ia iphysical 

iaccessibility imeasure ibecause iof ilimited idata iabout iactual ior iperceived iaccessibility i(Bell iet ial., 

i2003). i iHowever, ithe iplace iof iresidence iis irecognized ias ia icontextual imeasure ithat ican icover iother 

ideterminants iin ithe iuse iof iSBAs, isuch ias itraining, icapacity ito ipay, iparity, ibeliefs, iavailability iof 

iinformation, iand iquality iof iservices i(Gabrysch i& iCampbell, i2009). i 

 

Findings ifrom ithe imultilevel imodels ialso iindicate ithat iyoung iwomen iresiding iin ineighbourhoods 

ithat ihave ihigh ibarriers ito ihealth icare iaccess iwere imore ilikely ito ibe iassisted iby iBAs iduring 

ichildbirth. iThis ifinding icorroborates iother ifindings ielsewhere i(Buor i& iBream, i2004; iTanser iet ial., 

i2006). iThe icomparison ishould ihowever ibe itreated iwith icaution ibecause iaccess iis idefined 

idifferently iand imay ihave idifferent iimplications ifor ivarious ihealth isettings. iIn iAfrica, iaccess ito 

ihealth icare iis iusually iconceptualized iusing idistance-based imeasures. iFor iexample, iBuor i(2003) 

irelated idistance ito ithe iutilization iof ihealth iservices iin iGhana iwhereas iTanser iet ial. i(2006) iused ithe 

igeographical iinformation isystem ito imodel iprimary ihealth icare iaccess ito iutilization iin iSouth 

iAfrica. iIn ithese istudies, iaccess iis idefined iand icaptured iusing igeographical idispersion ibut ithe inon-

spatial idomain iof iaccessibility iis inot icaptured iyet iit icontributes ito ibeing ia ibarrier ito iutilization iof 

ihealth iservices iincluding iusing iSBAs ifor ichildbirth. iThe inon-spatial imay irefer ito ithe idemographic, 

isocio-economical, iand iorganizational ifactors i(Yao iet ial., i2013). 
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Neighbourhood ibarriers ito ithe ihealth icare iaccess iindex iin ithis istudy iare iderived ifrom ithe 

ineighbourhood iproportion iof iwomen iwho ireport iat ileast ione iproblem iaccessing ihealth icare. iThe 

iadvantage iof ithis iapproach iis ithat iit icaptures ithe iperceived ibarriers icovering ifour idomains iranging 

ifrom ithe ihousehold ito ithe inearest ihealth ifacility. iThe iquestions iused ito icover iareas iincluding 

igetting ipermission, iaffordability, idistance, iand ihealth iinsurance ibarriers. iYao, iMurray, iand 

iAgadjanian i(2013) ihave isuggested iexploring iother ialternative imeasures iof iaccessibility. iAlthough 

ione iof ithe idomains iused ito iconceptualize ineighbourhood ibarriers ito ihealth icare iaccess iis isimilar ito 

ithe iones iused iin iother istudies, ithe iapproach ito imeasuring iaccess iis, ihowever, iextends ibeyond 

ispatial idimensions. iThis iis ione iof ithe istrengths iof ithe istudy iusing imultilevel ianalysis. 
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QUALITY iOF iANTENATAL iCARE iAS iA iDETERMINANT iOF iPREGNANCY 

iOUTCOME iAMONG iYOUNG iWOMEN iIN iGHANA. 

 

6.1 Introduction 

The irecommendations ifor iuse iof ihealth iservices iduring ipregnancy iand idelivery iare ias iimportant ifor 

ifetal ioutcomes ias ifor ithe imother i(Friberg iet ial., i2010). iSince iit iis idifficult ito idirectly iexamine 

imaternal ioutcomes i(e.g., icompare iwomen iwho idie ito ithose iwho idid inot ibecause iof idata 

ilimitations, iand ithe irelatively ismall iproportions) iexamining ithe ioutcome iof ithe ibirth ior ipregnancy 

ioutcome iis ia iuseful ialternative ito imonitoring ithe iadequacy iof icare iduring ipregnancy iand idelivery 

i(Bhutta iet ial., i2011; iLawn iet ial., i2011). iAntepartum ior imacerated istillbirths ireflect ithe iquality iof 

iantenatal icare, iwhile iintrapartum ior ifresh istillbirths ireflect ithe iquality iof idelivery icare i(Lawn iet ial., 

i2011). iStudying ithe ifactors iassociated iwith ihaving ian iadverse ipregnancy ioutcome iis itherefore 

iimportant, inot ionly ifor ithe isake iof isaving ithe inearly ithree imillion istillbirths ithat ioccur ieach iyear 

i(Blencowe iet ial., i2016c) ibut ifor ipreventing imaternal ideaths iand idisability. 

 

This ichapter ifocuses ion ithe iquality iof iANC iand iother ifactors iassociated iwith ipregnancy ioutcomes 

iamong iyoung iwomen iin iGhana ibased ion ithe i2017 iGhana iMaternal iHealth iSurvey i(GMHS). 

iPreceding ithe ianalysis iis ian iexamination iof ithe idistribution iof ipregnancy ioutcomes i(stillbirth iand 

imiscarriage) iby ivarious ifactors, ithe ibackground isocio-economic iand icultural ifactors, idemographic 

ifactors, iand iutilization iof imaternal iand iother ireproductive ihealth icare ibehaviour iusing icross-

tabulations iand iChi-Square itests. iThe ideterminants iof ipregnancy ioutcomes iwere iexamined iusing 

imultilevel ibinary ilogistic iregression. i i 
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6.2 Relationship ibetween iAdverse iPregnancy iOutcome iand iIndependent iVariables 

In ithis isection, ithe iPearson ichi-square itest iof iassociation iwas iused ito imeasure ithe iassociation 

ibetween idifferent iexplanatory ivariables iand iyoung iwomen’s ipregnancy ioutcomes ias ipresented iin 

iTable i6.1. iAll idifferences ishown iare istatistically isignificant iat ip i< i0.05. iThe istudy iestablished ithat 

imany iexplanatory ivariables iwere ihighly istatistically isignificant iat ip i= i0.05 iwith itheir iassociation 

iwith iyoung iwomen’s ipregnancy ioutcomes iin iGhana. iTherefore, ibased ion ithe ibivariate iassociation 

ibetween iindependent ivariables iand ithe ioutcome ivariable, iyoung iwomen’s iadverse ipregnancy 

ioutcome iis isignificantly iinfluenced iby inumerous ifactors iboth iin ithe iindividual iand ineighbourhood 

ilevels. iTable i6.1 ipresents ia idetailed ipresentation iof ithe iassociation iof ieach ivariable iwith ithe 

idependent ivariable iwith itheir irespective ichi-square icoefficient ivalues iand ilevel iof isignificance. 

Table i6.1 Association ibetween ithe iindependent ivariables iand iyoung iwomen’s 

 i  Adverse ipregnancy ioutcome 

 

    Adverse iPregnancy iOutcome i(N i= i2,669) 

 

Variables    iYes i(%) Number Chi i- iSq. df  

  

 

 i i i i i i i i i i i i i iAge i 

15 i- i19    10.3  532  41.81*  1 

 20 i- i24    23.0  2137 

 i i i i i i iHighest iEducation 

None    14.8  535  13.84*  3   

i i i i i iPrimary   20.8  543 

JHS    22.2  1166     

SHS/Higher   22.4  425     

Household iwealth iindex 

Low    15.7  1671  63.00*  2 

Middle    27.9  516     

 High    29.0  482  
 i i i i i i i i 

   

 

 

 

 

Table i6. Continued  
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Adverse iPregnancy iOutcome i(N i= i2,669) 

 

Variables    iYes i(%) Number Chi i- iSq. df  

  

 i i i i i i i i iReligious iaffiliation 

Christian   22.4  1892  i i i i i i i i i i i i i14.42*  i1 

 Moslem   15.8  631   

 i i i i i i i iMarital istatus  

Married   i i i i i i i i i i i i21.7  1977  7.23*  2 

 Not iMarried   16.9  692 

 i i i i i i iNo. iof ipregnancies i(Gravidity) 

 i i i i i i i i i i i i1 i i i i i i i i i i i   18.9  1401  i i i i i i i i i i i i i i8.5*  i 1 

 i i i i i i i i i i i i2 iplus i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i23.3  941 

 

 i i i i i i iQuality iof iANC i 

Low    18.2   i850  3.78*  1 

High    21.5  1819 

 i i i i i iNeighbourhood-Level ifactors i i i i i i i i 

 i i i i i i i i iPlace iof iResidence 
Rural    i i i i i 17.3  1655  26.00*  1 

 Urban    i i i 25.5  1014  

 i i i i i i i iNeighbourhood iBarriers ito ihealth icare iaccess 

 i i i i i i i i i i i iLow    17.3  817  7.4*  1 

High    21.9  1852    

Region i 

 i i i i i i G. iAccra   27.3  161  100.8*  i i i i i i i i 9  

 i i i i i Western   28.6  259 

 i i i i i i Central    20.4  181 

 i i i i i i Volta    21.4  145 

 i i i i i  iEastern   22.5  231 

 i i i i i i Ashanti   33.7  282 

 i i i i i i Brong-Ahafo   25.0  268 

 i i i i i i Northern   9.7  504 

 i i i i i i Upper iEast   12.3  374 

 i i i i i i Upper iWest   19.3  264 
 i i i i i 
 iSource: iComputed ifrom iGMHS idata, i2017 

*p i<0.05, i idf- idegrees iof ifreedom N i= i2669 
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6.3 Factors iaffecting iPregnancy iOutcomes iamong iyoung iwomen iin iGhana 

6.3.1 Bivariate imultilevel imodelling 

All ivariables iin iTable i6.1 iwhich ishowed istatistically isignificant iassociation iby ichi-square itest iwith 

ipregnancy ioutcomes iwere ichecked iby iusing ibivariate imultilevel imodelling iin iTable i6.2 iand iall ithe 

ivariables iwhich iwere istatistically isignificant iat i95% iCI iwere iconsidered ito ibe ipotential icandidates 

iand iincluded iin ithe imain imodel. 

 

Table i6.2 Association ibetween iIndividual iand iNeighbourhood ilevel icharacteristics iand 

iPregnancy iOutcomes iamong iyoung iwomen iin iGhana. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Characteristics    OR  95% iCI 

 

Individual/Household 

Age iin iyears  

 i i i i i i15 i– i19 (RC)    1.00    

 i i i i i i20 i- i24     0.39** i i i i i [0.29 i– i0.52]  

Highest iEducation 

 i i i i i iNone (RC)    1.00    

 i i i i i iPrimary     0.66** i i [0.48 i– i0.90] 

 i i i i i iJHS     0.61** i i i [0.46 i– i0.80] 

 i i i i i iSHS/Higher    0.60** i i i [0.43 i– i0.84] 

Household iwealth 

 i i i i i iPoor (RC)    1.00    i i i i i i i i 

 i i i i i iMiddle     0.48** i i i [0.38 i– i0.61]  

 i i i i i iRich     0.45** i i i [0.36 i– i0.58] 

Religious iaffiliation 

 i i i i i iChristian     1.00  

 i i i i i iMoslem     1.46** i i i i i i i [1.15 i– i1.85]  

 i i i i i iTraditionalist    3.17** i i i [1.26 i– i7.96]  

 i i i i i iNo ireligion    1.48  i i i [0.83 i– i2.65]  

Marital iStatus 

 i i i i i i iMarried i i i i(RC)    1.00 

 i i i i i iNot imarried    1.36**  [1.09 i– i1.71] 

Quality iof iANC 

 i i i i i iLow i(ref) 

 i i i i i iHigh     i i i i i i i i i i i i0.78** i i i i [0.64 i– i0.94] 

No. iof ipregnancies i(Gravidity) 

1 (RC) i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i  i i i i i i i i i i i i1.00 

 i i i i i i2 iplus i    i i i i i i i i i i i i i i i i i i i i i i i i0.59** i i i i [0.50 i– i0.71] 
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Table i6.2 Continued. 

 

Ethnicity 

 i i i i i iAkan (RC)    1.00   

 i i i i i iGa/Dangme/Guan    0.82 i i i i i[0.58 i- i1.15]    

 i i i i i iEwe     0.63* i i i[0.46 i- i0.85] 

 i i i i i iMole-Dagbani    1.11 i i i i i[0.89 i- i1.38] 

 i i i i i iGrusi/Gurma/Mande   0.57* i i i[0.58 i- i1.15] 

Religious iaffiliation 

 i i i i i iChristian     1.00  

 i i i i i iMoslem     0.92 i i i i i[0.76 i- i1.13]  

 i i i i i iTraditionalist    0.28* i i i[0.17 i- i0.47]  

 i i i i i iNo ireligion    0.51* i i i[0.33 i- i0.80] 

 

 

 

 

 

 

 

 

Source: icomputed iby iauthor iusing ithe iGMHS i2017 

Note: i**p i< i0.05 i 

(RC)=Reference iCategory; iC.I=Confidence iInterval i 
 

 

The ibinary iregression iresults ifor ithe iindividual-level icharacteristics iare igenerally iconsistent iwith 

iexpectations iand isimilarly iconsistent iwith iprevious istudies ishowing ithe irole iof iindividual ifactors 

ithat iare isignificantly iassociated iwith ithe ilikelihood iof iexperiencing iadverse ipregnancy ioutcomes. 

iAt ithe iindividual ilevel, iimportant ifactors ithat iare isignificantly iassociated iwith ithe ilikelihood iof ia 

iyoung iwoman ihaving iadverse ipregnancy ioutcomes iinclude ithe iage iof ithe iwoman, ilevel iof 

ieducation iof ithe iwoman, ihousehold iwealth, ireligious iaffiliation iof ithe iwoman, iquality iof iANC 

ireceived iby ithe iwoman iand imarital istatus i(Table i6.2). iThe ieffect iof imaternal ieducation iwas 

Characteristics    OR  i 95% iCI 

 

Neighbourhood 
Place iof iResidence 

 i i i i i iRural      i i1.00    

 i i i i i iUrban      i i0.61** i i i [0.53 i– i0.87]  

Place iof idelivery 

 i i i i i iHome (RC)    1.00 

 i i i i i iHospital     0.68**  [0.53 i– i0.87] 

Neighbourhood iBarriers ito ihealth icare iaccess 

 i i i i i i iHigh (RC)     i i i1.00  

 i i i i i i iLow      i i i0.75  [0.60 i– i0.92]   

Region 

 i i i i iG. iAccra (RC)     i i i1.00 

 i i i i iWestern      i i i0.94 i i i i i i [0.61 i– i1.46] 

 i i i i iCentral      i i i1.46 i i i i i i [0.89 i– i2.41] 

 i i i i iVolta      i i i1.38 i i [0.82 i– i2.34] 

 i i i i iEastern      i i i1.29 i i [0.81 i– i2.06] 

 i i i i iAshanti      i i i0.74 i i i i i i [0.48 i– i1.13] 

 i i i i iBrong iAhafo     i i i1.13 i i i i i i [0.72 i– i1.76] 

 i i i i iNorthern      i i i3.49** i [2.22 i– i8.50] 

 i i i i iUpper iEast      i i i2.68** i i [1.69 i– i4.27] 

 i i i i iUpper iWest     i i i1.57** i i i i i i [0.99 i– i3.49] 

 

 

 

 

 

 

 

University of Ghana http://ugspace.ug.edu.gh 



138 
 

iparticularly imore iconsistent. iFor iinstance, iwomen iwith ia ihigher ilevel iof ieducation i(SHS iand 

ihigher) ishow isignificantly ilower iodds iof isuffering ifrom iadverse ipregnancy ioutcomes i(OR=0.60, 

ip<0.05, iCI: i0.43 i– i0.84) icompared ito iwomen iwith ino ieducation. iWomen iwith iprimary iand iJHS 

ieducation ialso ihave ilower iodds i(OR=0.66 iand i0.61 irespectively) iof isuffering ifrom iadverse 

ipregnancy ioutcomes ias icompared ito iwomen iwith ino ieducation. iLikewise, icompared ito iwomen 

ifrom ilow ihousehold iwealth, iwomen ifrom imiddle iand ihigh ihouseholds iwere iless ilikely ito isuffer 

iadverse ipregnancy ioutcomes. iThere iis ialso ia ipositive iassociation ibetween iage iand ipregnancy 

ioutcomes. iWomen iof iage i20 ito i24 iyears iare imore ithan i60 ipercent iless ilikely ito isuffer ifrom iadverse 

ipregnancy ioutcomes icompared ito iwomen iwho iare i15 ito i19. i 

 

The iquality iof iANC ihas ia isignificant iinfluence ion ipregnancy ioutcomes. iCompared ito iwomen iwho 

ireceived ilow-quality iANC, ithose iwho ireceived ihigh-quality iANC ihave iabout i22 ipercent ilower 

iodds iof isuffering ifrom iadverse ipregnancy ioutcomes. iWomen iwho iare inot imarried iare iabout i1.4 

itimes ias ilikely ias ihaving iadverse ipregnancy ioutcomes ias ithose icurrently imarried. 

 

At ithe ineighbourhood ilevel, ithe ibivariate imodelling ishowed ithat iwomen iwho ireside iin iurban 

icommunities iare iassociated iwith isignificantly ilower iodds iof iadverse ipregnancy ioutcomes ithan 

iwomen iliving iin irural iareas. iMoreover, iliving iin ineighbourhoods iwith ihigh ibarriers ito ihealth icare 

iaccess ihas ia ilower ieffect ion iyoung iwomen’s iprobability iof ihaving iadverse ipregnancy ioutcomes. 

iHowever, ithe iNorthern, iUpper iEast, iand iUpper iWest iregions iwere iassociated iwith isignificantly 

ihigher iodds iof iadverse ipregnancy ioutcomes ithan ithe iGreater iAccra iRegion iwith icorresponding 

iodds iratios iof iabout i3.5, i2.7, iand i1.6 irespectively. iThe iother iregions iwere inot istatistically 

isignificantly idifferent ifrom iGreater iAccra iRegion. 
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6.3.2 Multivariate iMultilevel iModelling 

Table i6.3 ishows ithe imultilevel iresults iof iboth ithe ifixed iand irandom ieffects iof iindividual-level iand 

ineighbourhood-level ivariables ithat iaffect ipregnancy ioutcomes. iFour i(4) imodels iwere iestimated iin 

ithe imultivariate ianalysis. iThe ifirst, iunconditional imodel iincluded ino ivariables iand ispecified ionly 

ithe irandom iintercept. iThis imodel ipresents ithe itotal ivariance iin ipregnancy ioutcomes iamong 

iclusters. iThe isecond imodel iadds iindividual-level ivariables ito ithe iunconditional imodel. iThe ithird 

imodel iadds ineighbourhood-level i(but inot iindividual) ifactors, iwhile ithe ifourth imodel iadds iboth 

iindividual iand ineighbourhood ifactors. iIn iaddition ito ithe iestimate iof ithe ivariance iof ithe irandom 

iintercept, ithe imodels ialso iinclude iintraclass icorrelation icoefficients. iWhile ithe ivariance iof ithe 

iintercept iis ia ireflection iof ithe iheterogeneity ibetween iclusters, ithe iintracluster icoefficients 

irepresent ithe iratio iof ithe ibetween-cluster ivariance ito ithe itotal ivariance iand iare ia ireflection iof ithe 

ilevel iof ihomogeneity iwithin ia icluster. 

 

From iModel ione i(the inull imodel) istatistically, isignificant ivariations iwere iobserved iin ithe iodds iof 

iexperiencing iadverse ipregnancy ioutcomes iacross ithe ineighbourhoods i(τ i= i2.07, ip i< i0.05). iBased 

ion ithe iintra-correlation icoefficient iimplied iby ithe iestimated iintercept icomponent ivariance, iabout 

i39 ipercent iof ithe ivariance iin ithe i“pregnancy ioutcomes” icould ibe iattributed ito ineighbourhood-

level ifactors. i 
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Table i6.3 Multilevel ilogistic ianalysis iof ithe ivariables iassociated iwith iPregnancy 

iOutcomes iamong iyoung iwomen iin iGhana, iN=2,669 
 i i i i i i i i i i i i i i i i i i i 

Quality iof iANC: iOR i[95% iCI] 

 

Independent ivariables i i i i i i i i i i iModel i1 i i i i i i i i iModel i2  i  i i i i i iModel i3 i i i i i i i i i i  i i iModel i4 
 i  i i i i 
   i i i i i i i i i i i i i i i i i i i iOR i i i i i i i i i i i i i i i i iOR i i i i i i i(C.I) i i i i i i i i i i i i iOR i i i iC. iI i i i i i i i  i i iOR i iC.I 
  i i i i i i i i i i i i 
Randoms ieffects i(Neighbourhood iLevel) 

variance i(SE) i i i i i i i i i i i i i i i i i i i i i i i2.07** i(0.32) i i i i1.82** i(0.24) i i i i i  i i i i i i i1.17**(0.24) i i  i i0.66**(0.10) 

ICC i(%) i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i38.6 i i i i i i i i i i i i i i i i i i i i35.6 i i i i i  i i i i i i i i i i i i i i i i i i i i i i26.2   i i16.7 

Log-Likelihood i i i i i i i i i i i i i i i i i i i-1352.3136 i i i i i i-1272.954 i i i i i i i i i i i i i i i i i i i i i i-1304.6003 i i i i i i i i i i i i i i i i i i i i-1246.3398 i  

Age 

 i i i15 i– i19 i(RC) i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i1.00      i i i1.00 

 i i i20 i– i24 i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i0.42** i[0.30 i– i0.57] i    i i i0.40** i[0.29 i– i0.56] i i i i i i 

i i i i i i i i i i i i i i i i i i i i i 
Education i 
 i i iNone i(RC) i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i1.00 i i      i i1.00 i 

 i i iPrimary i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i0.65** i[0.48 i– i0.94] i i i i i i i i i    i i0.79 i i i i i i[0.56 i– 

i1.12] 

 i i iJHS i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i0.71** i i[0.57 i– i0.97]    i i0.90 i i i i i i[0.65 i– i1.24] 

 i i iSHS/Higher i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i0.91 i i i i i i[0.64 i– i1.37] i i i   i i  i i1.05 i i i i i i[0.73 i– i1.56] i i i i i i 

i i i iHousehold iwealth i 

 i i iLow i(RC) i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i1.00 i i i i i i i i i i i i i i i i i i i     i i1.00 

 i i iMiddle i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i0.48** i[0.39 i– i0.64] i i    i i0.67** i i i i i[0.51 i– i0.89] 

 i i iHigh i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i0.52** i[0.39 i– i0.70]    i i0.72** i i i i i[0.52 i– i0.98] 

Religion 

 i i iChristian i(RC)    1.00  i i i i i i    i i1.00 

 i i iOthers    i i i i i i i i i i i i i i  1.48** i[1.16 i– i1.93]    i i1.17 i i i i i i i i i[0.89 

i– i1.55] 

Quality iof iANC 

 i i i iLow  i(RC)    1.00 

 i i i iHigh     i i i i i i i i i i i i i i i0.55** i[0.39 i– i0.77]    i i0.48* i i i i i[0.28 i– i0.60] 

Marital iStatus 

 i i i iMarried i i i i (RC)   1.00      i i i1.00 

 i i i iNot imarried    1.35** i i[1.10 i– i1.66]    i i i1.49** i i[1.16 i– i1.92] 

 

Neighbourhood ifactors 

Place iof iResidence i 

 i i i iRural i i i i i i i i i i i i i i i(RC) i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i  i i i i i i1.00   i i i i i  i i i i1.00 

 i i i iUrban i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i    i i i i i i0.75** i i[0.61 i– i0.93] i i i i i i i i0.80* i i i i[0.63 i– i1.02] 

Place iof idelivery 

 i i i iHome  (RC)      i i i i i i1.00 

 i i i iHospital       i i i i i i i0.72** i[0.39 i– i0.86]  i i i i i0.76*  i i[0.57 i– i1.00]  

i i i i i 
Neighbourhood iBarriers ito ihealth icare iaccess i 
 i i iHigh i i i i i i i i i i i i i i i i i(RC)    i i i i i i1.00 

 i i i iLow    i i i i i i0.57** i i[0.55 i– i0.94] i i i i i i i i0.68 i i i[0.49 i– i1.95] 

 

 
 i i i 
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Table i6.3 Continued 
 i i i i i i i i i i i i i i i i i i i 

Quality iof iANC: iOR i[95% iCI] 

 

Independent ivariables i i i i i i i i i i iModel i1 i i i i i i i i iModel i2  i  i i i i iModel i3 i i i i i i i i i i Model i4 
 i  i i i i 
   i i i i i i i i i i i i i i i i i i i iOR i i i i i i i i i i i i i i i i iOR i i i i i i i iC. iI i i i i i i i i i i i iOR i i i i i i i i i iC. iI i i i i i i i i i i i i i iOR i i i i i i i i i i i iC.I 
 
Region 

 i i i i iG. iAccra (RC)     i i i i i i i i i i i i i i i i i i i i1.00    i i1.00 

 i i i i iWestern      i i i i i i i i i i i i i i i i i i i i0.79 i i i i i i[0.50 i– i1.23]  i i0.80 i i i i i i[0.50 i– i1.29] 

 i i i i iCentral      i i i i i i i i i i i i i i i i i i i i1.29 i i i i i i[0.78 i– i2.14] i i i i i i1.39 i i i i i i[0.82 i– i2.35] 

 i i i i iVolta      i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i1.13 i i i i i i[0.66 i– i1.94] i i i i i i1.17 i i i i i i[0.67 i– i2.07] 

 i i i i iEastern      i i i i i i i i i i i i i i i i i i i i1.07 i i i i i i[0.66 i– i1.73] i i i i i i1.09 i i i i i i[0.67 i– i2.06] 

 i i i i iAshanti      i i i i i i i i i i i i i i i i i i i i0.65 i i i i i i[0.42 i– i1.00] i i i i i i0.68 i i i i i i[0.43 i– i1.06] 

 i i i i iBrong iAhafo     i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i1.00 i i i i i i[0.63 i– i1.60] i i i i i i1.08 i i i i i i[0.67 i– i1.75] 

 i i i i iUpper iWest     i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i1.28 i i i i i i[0.78 i– i2.08] i i i i i i1.41 i i i i i i i[0.83 i– i2.37] 

 i i i i iNorthern      i i i i i i i i i i i i i i i i i i i i2.79** i i[1.74 i– i4.57] i i i i i i2.58** i i[1.53 i– i4.35] i i i 

 i i i i iUpper iEast      i i i i i i i i i i i i i i i i i i i i2.26** i i[1.39 i– i3.70] i i i i i i2.25** i i[1.34 i– i3.79] 
  i i i i i i i i i i i i 
 

Source: icomputed iby iauthor iusing ithe iGMHS i2017 

Note: i*** ip i< i0.001; i**p i< i0.05; i* ip i< i0.01 i 

(RC)=Reference iCategory; iC. iI=Confidence iInterval i 

Model i1-null imodel i 

Model i2-individual ilevel ionly imodel i 

Model i3-neighbourhood ilevel ionly imodel i 

Model i4-individual ilevel iand ineighbourhood ilevel imodel 

 
 

Model itwo i(Table i6.3) iwhich irepresents iindividual-level ivariables, iindicates ithat iincreasing iage 

iwas isignificantly iassociated iwith iadverse ipregnancy ioutcomes. iThe iodds iof iadverse ipregnancy 

ioutcomes idecreased iwith iage i(OR i0.42, i95% iCI: i0.30 i– i0.57). iThus, iwomen i20 i– i24 iyears ihad 

idecreased iodds iof ibeing iat irisk iof iadverse ipregnancy ioutcomes icompared iwith iwomen i15 i– i19 

iyears. iWomen iwho ihad iprimary i(OR i0.67, iCI: i0.48 i– i0.94) ior iJunior iSchool ieducation i(OR i0.71, 

iCI: i0.57 i– i0.97) ihad isignificantly ireduced iodds iof iadverse ipregnancy ioutcomes icompared ito 

iwomen iwithout iany ieducation. iHousehold iwealth iwas isignificantly iassociated iwith ipregnancy 

ioutcomes iamong iyoung iwomen iin iGhana, iwhere iincreasing iwealth isignificantly ireduced ithe iodds 

i(OR i0.52, iCI: i0.39 i– i0.70) iof iadverse ipregnancy ioutcomes. iLikewise, ithe iquality iof iantenatal icare 

ihas ia istatistically isignificant iinfluence ion iadverse ipregnancy ioutcomes. iCompared ito iwomen iwho 
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ireceived ilow-quality iANC, iwomen iwho ireceived ia ihigh-quality iANC ihad ilower iodds iof iexperiencing 

iadverse ipregnancy ioutcomes. i 

 

Inclusion iof ithe ineighbourhood-level ifactors ireduced ithe ineighbourhood ivariance ifrom i2.07 ito 

i1.82. iThus, ithe ivariation iin ithe iodds iof iexperiencing iadverse ipregnancy ioutcomes iacross 

ineighbourhoods iremained istatistically isignificant i(τ i= i1.82, ip i< i0.05). iHence, ithe iintra 

ineighbourhood icorrelation iis i0.356. iThis isuggests ithat iabout i36 ipercent iof ithe ivariation iin 

iexperiencing iadverse ipregnancy ioutcomes iis iexplained iby ineighbourhood-level ieffects. i 

 

Model ithree iexamined ithe ineighbourhood ifactors iof iinterest, iexcluding iindividual ifactors. 

iConcerning ithe ineighbourhood icharacteristics, iwomen iliving iin iurban iareas ihad ilower iodds iof 

iexperiencing iadverse ipregnancy ioutcomes icompared ito ithose iin irural iareas. iSimilarly, iplace iof 

idelivery iis isignificantly iassociated iwith idecreased iodds iof iadverse ipregnancy ioutcomes. iThe 

iresults ialso ishowed ithat iliving iin ia ineighbourhood iwith ihigh ibarriers ito ihealth icare iaccess ihas ia 

ilower ieffect ion iyoung iwomen’s iprobability iof ihaving iadverse ipregnancy ioutcomes i(Table i6.3; 

iModel i2). i iIn iother iwords, icompared ito ithe ineighbourhood iwith ilow ibarriers ito ihealth icare iaccess, 

ithe ineighbourhood iwith ihigh ibarriers ito ihealth icare iaccess iis iassociated iwith ilower iprobabilities iof 

iadverse ipregnancy ioutcomes i(Odds iratio; i0.76: i ip<0.05). iHowever, iapart ifrom ithe iNorthern iand 

iUpper iEast iregions ithat iare istatistically isignificant iin iassociation iwith isignificantly ihigh iodds iof 

iadverse ipregnancy ioutcomes, iwith icorresponding iodds iof i2.8 iand i2.3 irespectively, ithe irest iof ithe 

iregions iwere inot istatistically isignificant iin iassociation iwith iadverse ipregnancy ioutcomes. 
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In ithe ifinal imodel, i(Model ifour), iwhen iindividual-level ivariables iwere iadded ito ithe 

ineighbourhood-level ivariables, ineighbourhood ibarriers ito ihealth icare iaccess ilost itheir istatistical 

isignificance. iAt ithe iregional ilevel, iwhile ithe iodds iof iadverse ipregnancy ioutcomes iwere inot 

istatistically isignificant ifor imost iof ithe iregions iwhen ineighbourhood-level ivariables ionly iwere 

iconsidered, iin ithe ifinal imodel ithey iremained istatistically inon-significant, iwhile iNorthern iand 

iUpper iEast iregions ihad iresults ito ithe icontrary. iThat iis, icompared iwith iGreater iAccra, ithe iNorthern 

iand iUpper iEast iregions iof iGhana ihad isignificantly ihigher iodds iof iadverse ipregnancy ioutcomes 

i(OR i2.58, iCI i1.53, i4.35) iand i(OR i2.25, iCI i1.34, i3.79) irespectively. 

 

On ithe iother ihand, icontrolling ifor iother ifactors, ithe iindividual-level ifactors ithat iwere ifound ito ibe 

iimportant ipredictors iof iadverse ipregnancy ioutcomes iwere ithe imother's iage, ihousehold iwealth, 

iquality iof iANC, iand imarital istatus. iCompared ito iwomen iaged i15-19, ithose iaged i20-24 iyears ihad 

i60 ipercent ilower iodds iof iexperiencing iadverse ipregnancy ioutcomes; iand iwomen iin ithe iwealthiest 

ihouseholds ihad ilower iodds iof iexperiencing iadverse ipregnancy ioutcomes icompared ito ithose iin ithe 

ilow-income ihouseholds i(OR i0.72, iCI i0.52, i0.98). iCompared ito iwomen iwith ilow iquality iof iANC, 

iwomen iwho ihad ia ihigh iquality iof iANC ihad ilower iodds iof iadverse ipregnancy ioutcomes i(OR i0.55, 

iCI i0.28, i0.60). iOn ithe iother ihand, iwomen iwho iare inot imarried ihad i49 ipercent ihigher iodds iof 

iadverse ipregnancy ioutcomes icompared ito iwomen iwho iare imarried, icontrolling ifor iother ifactors. 

iAlthough imaternal ieducation, ifor iinstance, ihad ibeen iobserved ito ibe ia irisk ifactor ifor iadverse 

ipregnancy ioutcomes, ithis istudy ishows ino ivariation iin iadverse ipregnancy ioutcomes iby imaternal 

ieducation iwhen iother iindividual-level iand ineighbourhood-level ifactors iare icontrolled ifor. i 
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6.4 Discussion 

This ichapter iexamined ithe ifactors iassociated iwith ipregnancy ioutcomes iamong iyoung iwomen iin 

iGhana iusing ia inationally irepresentative isample. iA ikey iquestion iwas iwhether ithe iquality iof iANC 

iaffects iwomen’s ipregnancy ioutcomes, inet iof iother ifactors. iAlso, ithe ihypothesis ithat, 

ineighbourhood ivariables iare imore isignificant ipredictors iof iexposure ito iadverse ipregnancy 

ioutcomes ithan iindividual iand ihousehold ivariables iamong iyoung iwomen iin iGhana. iThe iresults 

iindicate ithat ihigher-quality iANC ireduces ithe iodds iof iadverse ipregnancy ioutcomes iafter iother 

ifactors ihave ibeen iaccounted ifor. iIn ithe imultivariate ianalysis, ithe iother imaternal ihealth ifactors 

iassociated iwith ithe ilower iodds iof ihaving iadverse ipregnancy ioutcome iare iage, ieducation, iand 

iwealth. iIn igeneral, ithese iresults iare iconsistent iwith ithe iresults iof iother istudies iincluding istudies iin 

iGhana i(Asundep iet ial., i2013; iEngmann iet ial., i2012; iGanchimeg iet ial., i2014; iMombo-Ngoma iet 

ial., i2016; iUmar iet. ial., i2016). 

 

On ithe iother ihand, ithe ihypothesis iposits ithat ineighbourhood ivariables iare imore isignificant 

ipredictors iof iexposure ito iadverse ipregnancy ioutcomes ithan iindividual iand ihousehold ivariables 

iamong iyoung iwomen iin iGhana. iThis iis ibased ion ithe iassumption ithat ithe idifferences iin isome 

iindividual ieffects ion iexposure ito iadverse ipregnancy ioutcomes iare idue ito ifunctions iof 

ineighbourhood ior ineighbourhood ieffects i(Ononokpono iand iOdimegwu, i2014). iResults iof ithe 

imultilevel ianalysis iin ithis iChapter ishowed ithat ineighbourhood ivariables imoderated ithe ieffects iof 

ithe iassociation ibetween iindividual ivariables iand iexposure ito iadverse ipregnancy ioutcomes. iThe 

iinclusion iof ithe ineighbourhood ilevel ivariables iin iModel i4 i(Tables i6.3) iresulted iin ithe ireduction iof 

iodds iof iexposure ito iadverse ipregnancy ioutcomes iacross ithe iindividual-level ivariables icompared ito 
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iresults iwhen ineighbourhood ivariables iwere inot iincluded. iThe iresult, itherefore, iconfirms ithis 

ihypothesis. 

 

Whereas iANC ihas ibeen ione iof ithe irecommended istrategies ifor iimproving imaternal iand iperinatal 

ihealth, iit ihas ibeen ichallenged ito icontribute ito ireducing imaternal imortality i(Bullough iet ial., i2005). 

iThere iis ievidence, ihowever, ithat icertain iantenatal iinterventions iare iefficient, iespecially iin irelation 

ito ineonatal isurvival isuch ias iserological iscreening ifor isyphilis, iiron isupplementation, imalaria 

itreatment iand iprophylaxis, idiagnosis iand itreatment iof ibacterial iasymptomatic ibacteria, iblood 

ipressure imonitoring, iHIV iimmunizations, iand imother-to-child iprevention i(Campbell i& iGraham, 

i2006). iThis ianalysis iprovides ifurther iproof iof ithe irole iof iquality iANC, inot ionly iin ireducing 

iadverse ipregnancy ioutcomes ibut ialso iin igood iquality iof icare. iThe iresults ishowed ithat iif ievery 

iwoman iwho icomes iinto icontact iwith ithe ihealth isystem iduring ipregnancy iand ireceives ithe ibasic 

iANC iservices ipackage, ithe inumber iof iadverse ipregnancy ioutcomes iin ithe icountry icould ibe 

isignificantly ireduced. iBhutta iet ial. i(2011), iproject ithat ia ibasic ipackage iof iantenatal iintervention, 

iincluding isupplementing ior ifortification iof ipericonceptional ifolic iacid, imalaria iprevention, iand 

ibetter idetection iand imanagement iof isyphilis iduring ipregnancy iand ibasic icomprehensive 

iemergency iobstetric icare imay iavert iup ito i45 ipercent iof iadverse ipregnancy ioutcomes. i 

 

In iGhana, ifew inational istudies ihave iinvestigated ithe iimpact iof iANC iquality ion ioutcomes iof 

ipregnancy iamong ithe inational ipopulation ibut inot ispecifically iamong iyoung iwomen. iHowever, ithe 

ifew istudies iwith iadverse ipregnancy ioutcomes ias ian ioutcome ivariable ihave ialso iexamined isome iof 

ithe iantenatal iservices. iOne istudy ibased ion idata ifrom ithe i2007 iGhana iMaternal iHealth iSurvey, ia 

inational isurvey iof iwomen iof ireproductive iage iby iAfulani i(2016) ion ithe ieffect iof iantenatal icare 
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i(ANC) iquality ion iwomen’s ipregnancy ioutcomes. iThe istudy ifound ithat ihigher iquality iANC 

ireduces ithe iodds iby inearly ihalf iof ihaving ia istillbirth iafter iother ifactors ihave ibeen itaken iinto 

iaccount iusing imultivariate ianalysis i(Afulani, i2016). iThe istudy ialso isuggests iin ithe imediation 

ianalysis ithat ihigh iANC iquality ican iimprove ibirth ioutcomes iin ihealth icare ifacilities ithat ibetter 

imanage icomplications. iNonetheless, ithe ideliveries iin ipublic ihospitals ior ipolyclinics iare imore 

ilikely ito ibe ifatal ithan ithose iin iprivate iand ilower-level ihealth icare icenters i(Afulani, i2016). i 

 

Another istudy iwas ialso iconducted ibased ion imonitoring idata ifrom ithe iBrong iAhafo iRegion, iusing 

ia imeasure iof iANC iquality iwith itwo itetanus idoses iduring iANC ifound ithat iwomen iin ilower iwealth 

iquintiles ihad ia igreater irisk iof iadverse ipregnancy ioutcomes iand iwere imore ilikely ito ireceive ilower-

quality iANC. iIt ihas ibeen isuggested ithat ithe ihigh irisk iof iadverse ioutcomes iamong ithe ipoor imight 

ibe idue ito ilower iquality iANC, ibut ithat ithe iquality iof iANC iwas inot idirectly imodelled ito ipredict 

ipregnancy ioutcomes i(Ha iet ial., i2012). iA ifurther ifacility-based istudy iinvestigated isome iANC 

icomponents, iincluding iscreening ifor ianaemia iand ihelminths, itetanus, iand inutritional isupplements 

ifor iadverse ibirth iresults. iIn ithe ibivariate imodels, isome iservices iwere istatistically isignificant ibut 

inone iin ithe imultivariate imodels iwas. i 

 

Also, iin ithe ibivariate imodel, idelivery iin ia ihealth ifacility iis istatistically isignificant iin iassociation 

iwith ilower iodds iof ihaving ian iadverse ioutcome icompared ito ideliveries ioutside ia ihealth ifacility. 

iHowever, ithese iassociations iare inot istatistically isignificant iwhen iother ifactors iwere iaccounted ifor. 

iIf iwe iassume ithat iskilled idelivery iis iexpected ito iimprove iresults ieven ifor iwomen iwho ihave 

icomplications, ithen iseveral iquestions iarise iregarding ithe istatistically inon-significant ieffect iof 

idelivery iby ihealth ifacilities ion ipregnancy ioutcomes, inet iof iother ifactors. iFor iexample, iare ihealth 
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ifacilities inot idoing ienough ifor iyoung iwomen iwith ipregnancy icomplications? iOr iyoung iwomen 

iwith icomplications iare ireporting ilate ito ihealth ifacilities ithat imuch icannot ibe idone ito isave itheir 

ibabies iand ipotentially ithemselves? i 

 

In iGhana, imany ihealth ifacilities iparticularly ireferral ifacilities ilack ibasic imedical isupplies; ithey iare 

iunderstaffed iand iinsufficiently iequipped ito iprevent imaternal, ifoetal, iand iearly ineonatal ideaths. 

iMany imaternal ideaths iin ifacilities ican ibe ilinked ito idelays iin igetting iadequate icare iin igood itime, 

idespite iarrival iat ihealth ifacilities iand ithis iequally igoes ito iproduce iadverse ioutcomes i(Bailey iet ial., 

i2019; iIssah iet ial., i2013). iSimilarly, ithe ipopulation ito idoctor iratio iin iGhana iis iabout i8,481 

inationally, ibut iranges ifrom i3,582 iin iGreater iAccra, ithe inational icapital, ito i25,878 iin ithe iUpper 

iEast iRegion i(GHS, i2018). iThe ipopulation ito inurse iratio ithough ibetter iis istill iinadequate. 

iNationally inurses, iare iabout i542 ibut irange ifrom i351 iin iUpper iWest ito i647 iin ithe iBrong iAhafo 

iregion i(Ghana iHealth iService, i2017a). iThe iminimum ithreshold iof ihealth iworkers ito ideliver 

iessential imaternal iand ichild ihealth iservices iis i23 idoctors, inurses, iand imidwives iper i10 i000 

ipopulation i(Kinfu iet ial., i2009). iThere iis ialso ia isignificant ilack iof isufficiently itrained isurgeons 

icapable iof iperforming isurgery iand iobstetric iprocedures iat ithe ifirst-referral ifacilities i(Abdullah iet 

ial., i2011). iIn irecent iyears, ithere ihas ibeen ia islight iimprovement ion ithe ipopulation ito, idoctor iand 

imidwife iratios icompared ito ithe ipast ifew iyears; ihowever ipatient iloads ihave iincreased iwith ithe 

iintroduction iof ithe iNational iHealth iInsurance iScheme iwithout ia icorresponding iincrease iin ihealth 

iworkers iand icapacity iof ihealth ifacilities i(Aryeetey iet ial., i2016; iGhana iHealth iService, i2017a). 

 

Also, ithe i2010 iEmergency iObstetric iand iNew-born iCare i(EmONC) iassessment ifound ithat ionly i13 

ifacilities iin ithe icountry iqualified ias ibasic iEmONC ifacilities i(i.e. ihave ithe icapacity ito iperform 
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iseven isignal ifunctions ineeded ito imanage ithe ileading idirect icauses iof imaternal imortality); iand i76 

iqualified ias icomprehensive iEmONC ifacilities i(i.e. ihave ithe icapacity ito iperform iseven isignal 

ifunctions iin iaddition ito isurgery iand iblood itransfusion) i(Bosomprah iet ial., i2016). iHealth icenters 

iare isupposed ito ifunction ias ibasic iEmONC ifacilities. iBut iof ithe i644 ihealth icenters iin ithe icountry 

iproviding idelivery iservices, ionly ithree iqualified ias ibasic iEmONC ifacilities i(Bosomprah iet ial., 

i2016). iEssential idrugs ilike iantibiotics, iMagnesium iSulphate, iand iblood itransfusion iservices, 

iwhich iare ineeded ifor imanaging ithe ileading icauses iof imaternal iand ifoetal ideaths iin ithe icountry iare 

ilacking iin imany ihealth ifacilities i(Bosomprah iet ial., i2016; iIssah iet ial., i2013). i 

 

There iwere ialso iinstances iwhere iwomen iin ilabour iare iadmitted iwith ia ilive ifoetus iand idelivered ia 

istillbirth iafter iseveral ihours ibecause ithe ionly imidwife ion iduty iwas iinundated iwith itoo imany icases 

iand icould inot imonitor ieach iwoman icarefully, iand iso idid inot idetect iwhen ithe ibaby iwent iinto 

idistress. iThere iare itimes iwhen ithe ionly ifoetal imonitor iin ithe iunit iwas ibroken ihence iwomen icould 

inot ibe iadequately imonitored i(Afulani, i2016). iWorse istill, ia idiagnosis iof ifoetal idistress ican ibe 

imade, ibut iit itakes iseveral ihours ibefore ithe imother ican ihave ia icaesarian isection iin ithe ireferral 

ihospital ibecause iseveral iother iemergency icases iare iwaiting ito ihave ia icaesarian isection iin ithe ionly 

itheatre iin ithe ihospital, iwith ione idoctor iand ione ianaesthetist ion iduty i(Afulani, i2016; iAgbozo iet ial., 

i2016). i 

 

Moreover, idelays iin iseeking iskilled iattendance, ifor iinstance, ia iwoman imay ihave ionly ione iblood 

ipressure imeasurement itaken iduring iANC iwith ino isubsequent ifollow-up, iwhich imay iresults iin 

iwomen iwith icomplications iuntil ithey ipresent iin ilabour iwith ifull-blown iproblems iand istillbirth. 

iAlso, ian iinitial iblood itest imay inot ibe ifollowed iup iduring iantenatal ivisits iunless ia iwoman ihas 
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isevere ianaemia ior iis iin icrisis iwith ian iadverse ioutcome iand ithen ia ihigher-level ifacility iis ireferred 

ito, iwhere inot imuch ican ibe idone ifor ithe ifoetus i(Afulani, i2016). iThe ipoor ireferral isystem ialso 

iincreases ithe irisk iof ithe ifoetus ibeing idead iwhen iit iarrives iat ithe ireferral ifacility ieven iif ithe ifoetus iis 

ialive iat ireferral. i 

 

This istudy ifinds ithat ithe iquality iof iANC iis iimportant ifor ipregnancy ioutcomes iin iGhana, inet iof ithe 

iuse iof idelivery iservices. iIt iadds ito ithe ievidence ithat igood iquality iANC iis iessential ifor igood 

ipregnancy ioutcomes. iIt iwas iprojected ithat iif i99 ipercent icoverage iis ireached iin i68 ipriority 

icountries iwith ia ipackage iof iinterventions, iincluding iadvanced iantenatal icare iand iemergency 

iobstetric icare i“up ito i1.1 imillion i(45%) ithird-trimester istillbirths, i201,000 i(54%) imaternal ideaths, 

iand i1.4 imillion i(43%) ineonatal ideaths icould ibe isaved iper iyear…”(Pattinson iet ial., i2011: ip.1610). 

iGhana iis iclose ito iachieving i99 ipercent icoverage ifor iuse iof iANC ibut ihas ia ilong iway ito igo iin iterms 

iof idelivering ithe iessential ipackage iof iantenatal iinterventions iand iproviding iemergency iobstetric 

iservices. i iLawn iet ial. i(2014: ip. i5), icalled ifor icountries i“with ithird-trimester istillbirth irates iof iless 

ithan ifive iper i1000 itotal ibirths ito ieliminate iall ipreventable istillbirths iand iclose iequity igaps iby i2020, 

iand ifor iall iother icountries ito ireduce istillbirth irates iby iat ileast i50 ipercent iby i2020. iThe ipriority 

iconditions iidentified ifor iinterventions iinclude ipregnancy-induced ihypertension, iantepartum 

ihaemorrhage, imaternal iinfections isuch ias isyphilis, imalaria, iand iHIV; iand iobstetric irisk iconditions 

isuch ias imultiple ipregnancies i(Lawn iet ial. i2014). iThese ican ibe ieffectively iaddressed ithrough igood 

iquality iantenatal iand idelivery icare. iThus, icountries iin iSSA, iwhich ibear ithe igreatest iburden iof 

iadverse ipregnancy ioutcomes i(miscarriages iand istillbirths), ineed ito istep iup iefforts ito iimprove ithe 

iquality iof iANC ito ireduce ithe iburden iof imiscarriages iand istillbirths. i 
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In ian iassessment iof ihealth ifacilities iin ithe icountry, i46 ipercent ireported ithat ithey idid inot iarrange ifor 

itransportation ifor iwomen ireferred ito iadvanced ifacilities i(Nwameme iet ial., i2014). iThis imeans ithe 

iburden ifor ithe iwoman iand iher ifamily ito ifind isuitable itransportation, iwhich iincreases ifurther idelays 

iin igetting ito ia ifacility ithat iprovides iadequate icare ifor iboth imother iand ichild. iSome iof ithese ifactors 

iexplain ithe iincreased iadverse ioutcome irates iin ihealth ifacilities ithat iare ireferral ipoints ifor ilower-

level ihealth iand iprivately-owned ifacilities. iIn iaddition, isome iwomen istay iat ihome iwhen ithey igo 

iinto ilabour, iand ionly igo ito ithe ihealth ifacility iwhen ithey ihave ideveloped ia icomplication ilike 

ihaemorrhage ior ieven ieclampsia; ior ihave ibeen iin ilabour ifor iso ilong ithat imaternal iexhaustion iand 

ifoetal ideath iare iimminent ibecause iof iobstructed ilabour. iAt ithis ipoint, ihealth ifacilities imay inot ibe 

iable ito ioffer imuch, iespecially iwith iregard ito isaving ithe ifoetus i(Afulani, i2016). i 

 

Other iidentified irisk ifactors ifor iadverse ipregnancy ioutcomes iamong iyoung iwomen iare imarital 

istatus iand iage i(Ganchimeg iet ial., i2014). iYoung iwomen iaged i19 iyears iand ibelow iare ithought ito 

ihave ian iincreased irisk iof ihaving ian iadverse ipregnancy ioutcome ithan ithose iwithin i20 ito i24 iyears 

ibecause iof ian iincreased irisk iof icomplications ilike iobstructed ilabour i(Ganchimeg iet ial., i2014). iOn 

ithe iother ihand, imarital istatus iis inot ia iknown irisk ifactor ifor iadverse ipregnancy ioutcomes, ibut iin ithis 

ianalysis, inot imarried iwomen iwere iassociated iwith ihigher iodds iof ihaving ian iadverse ipregnancy 

ioutcome, icompared ito ithose icurrently imarried. iThis iis iconsistent iwith ithe ifindings ifrom iYatich iet 

ial., i(2010). i 

 

Additionally, ithe iassociation ibetween iplace iof iresidence iand ibirth ioutcomes iis ianother iobservation 

ithat iis iworth inoting. iRural iareas iare isaid ito iaccount ifor ia ilarger iproportion iof iadverse ipregnancy 

ioutcomes iglobally, iespecially iin iSSA i(Cousens iet ial., i2011). iThe iresults ifrom ithe istudy, ihowever, 
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ishow ithat iwhile irural iareas ihave ia ilarger iabsolute inumber iof iadverse ipregnancy ioutcomes 

i(potentially ibecause iof ihigher ifertility), ithe iproportion iof iall ipregnancies ithat iresult iin ian iadverse 

ioutcome iis ihigher iin iurban iareas ithan iin irural iareas i(GSS iet ial., i2007). iFor iexample, iusing iall ibirths 

iin ithe ipreceding ifive iyears iin ithe i2007 iGMHS igives ia istillbirth irate iof i30.6 iper i1000 ipregnancies 

i(68/2222) ifor iurban iand i16.5 iper i1000 ipregnancies i(78/4,738) ifor irural iareas. iThis iis ireflected iin 

ithe ianalysis iwhich iis irestricted ito ithe ilast ibirth iin ithe ipreceding ifive iyears, iwith ia icrude istillbirth 

irate iof i23 iper i1000 ifor iurban iareas iand i13 iper i1000 ifor irural iareas i(Afulani, i2016). i 

 

From ithe istudy, iin ithe ibivariate imodel, iwe ialso isee iurban iresidence iis isignificantly iassociated iwith 

iadverse ipregnancy ioutcomes. iHowever, iwhen ithe iother ifactors iwere iadded ito ithe imodel ithe iurban 

ieffect iwas ino ilonger istatistically isignificant. iHowever, ithe iurban ieffect iis ino ilonger isignificant 

iwith ithe iaddition iof iother ivariables, isuggesting ithat ithe iplace iof idelivery, iand iother ifactors iaccount 

ifor ia isignificant ieffect iof ithe iurban idifference. iTo iChapter ifive iand iother istudies i(Gabrysch i& 

iCampbell, i2009; iSarker iet ial., i2018; iAsamoah iet ial., i2016), iwomen iin iurban iareas iare imore ilikely 

ito iuse iskilled iproviders iand ihealth ifacilities ifor idelivery. iThe iresults ihere, itherefore isuggests ithat 

iwomen iin iurban iareas imay ihave iother irisk ifactors isuch ias iage, ihypertension, iand iobesity ifor 

ihaving iadverse ioutcome. 

 

As ihas ibeen ifound ibefore i(Kent iet ial., i2013; iMcElroy iet ial., i2012), ithis istudy iestablished 

ineighbourhood ibarriers ito ihealth icare iaccess iwhich iis iregarded ias ia ineighbourhood-level ifactor iin 

ithis istudy ithat iinfluences ipregnancy ioutcomes. iThe iresults iobtained ishowed ithat iwomen iresiding 

iin ineighbourhoods iwith ihigh ineighbourhood ibarriers ito ihealth icare iaccess ihad ian iincreased irisk iof 

iadverse ipregnancy ioutcomes icompared ito iwomen iwho ireside iin ineighbourhoods iwith ilow 
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ineighbourhood ibarriers ito ihealth icare iaccess. iThis imay ibe ibecause ineighbourhoods iwith ihigh 

ineighbourhood ibarriers ito ihealth icare iaccess iare imarked iby ipoverty iwhich icauses iwomen ito iface 

iunique istressors isuch ias iincreased iisolation, isocioeconomic ivulnerability, iand ilack iof iaccess ito 

iquality ihealth icare iwhich imay ibe iperpetrated iby ilack iof itransport iand ieven ilonger itravel itimes ito 

icover isubstantial idistances ito ihealth icare. iThis ican inegatively iinfluence ithe ihealth-seeking 

ibehaviour iof iwomen, iespecially iduring ipregnancy. iThis iis imostly itrue iin ithe icontext iof iGhana ias 

iconfirmed iby ithe iAsundep iet ial. i(2013) istudy iwhich ifound ithat iwomen iin ideprived iareas ilack 

iantenatal icare imainly idue ito ifinancial iproblems. iThis icost iimplication iwas iattributed ito 

itransportation iand idistance ieven ithough iANC iservices ihave ibeen ifree iin ipublic ihospitals isince 

i2003. 
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CHAPTER iSEVEN 
 

SUMMARY, iIMPLICATIONS, iRECOMMENDATIONS, iAND iCONCLUSION 

 

7.1 Introduction  

The ioverarching iaim iof ithis istudy iwas ito iunderstand iand iexplain ithe ifactors iassociated iwith iquality 

imaternal ihealth icare iutilization iand ipregnancy ioutcomes iamong iyoung iwomen iin iGhana. iThe 

ispecific iobjectives iwere ito: iexamine ifactors iaffecting ithe iquality iof iantenatal icare iamong iyoung 

iwomen iin iGhana; iestablish ithe ideterminants iof iutilization iof iskilled ibirth iattendance iamong iyoung 

iwomen iin iGhana; iand iestablish ithe iassociation ibetween iquality iof iantenatal icare iand iother ifactors 

iwith ipregnancy ioutcomes iamong iyoung iwomen iin iGhana. iThese iobjectives iwere iaddressed iand 

ianswered iusing ithe i2017 iGhana iMaternal iHealth iSurvey idata iwhich icame iout iof ia ilarge iscale 

inationally irepresentative isurvey ithat icollected icomprehensive iinformation ion iall ifacets iof 

imaternal ihealth i– ipregnancy ihistories iof imain irespondents iand ideceased isiblings, ihealthcare 

iutilization, iabortion iexperiences, iand iverbal iautopsy ito iunderstand imuch imore iclosely ithe icauses 

iof ireported ideaths iby ifocusing ion iyoung iwomen ibetween ithe iages iof i15 iand i24 iyears iwho ihave 

iever ireceived iantenatal icare ionce ior imore. 

 

The istudy ithus iadopted ian iintegrated iconceptual iframework iof iAndersen iand iNewman’s i(1973) 

ibehavioural ihealth imodel iand iDonabedian’s i(1988) iquality iof icare imodel ithat iembraced iboth 

iindividual-level iand ineighbourhood-level icharacteristics ito ireflect ia inumber iof iunderlying 

ideterminants iof iquality iantenatal icare iand ipregnancy ioutcomes. iQuantitative imodels iwere iused ito 

itest ithe istatistical isignificance iof itheoretically iconsidered ivariables ior ifactors. i 
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 iThe iuse iof imultilevel imodels ihas ihelped ito ibetter iunderstand ithe ivarying idegrees ito iwhich 

idifferent ifactors iaffect ithe iresults iof ipopulation-based idata iboth iindividually iand iat ithe 

ineighbourhood ilevel. iConsequently, ithis ichapter isummarizes ithe imain iresults iof ithe istudy, ithe 

istudy ilimitations, iimplications, iand irecommendations ifor ithe iscientific iand ipolicy icommunities, 

iand ithe iconclusion. 

 

7.2 Summary 

The istudy ifound ithat ithe iresults ifrom ithe ilogistic iregression imodel iat ia isingle ilevel i(bivariate) 

idiffered ifrom ithe imodel iat ithe imultilevel ilogistic iregression imodelling. i iIn ithe isingle-level imodel, 

imore ivariables iwere istatistically isignificant ithan iin ithe imultilevel ione. iFurther, ithe ipresent istudy 

ifound ithat isimultaneous imodelling iof iindividual iand ineighbourhood ilevels i(multivariate 

imultilevel imodelling) iprovides ibetter iexplicative imodels iand iis ibetter isuited ito ithe idata. iFrom ithe 

ianalysis, ineighbourhood-level irandom iintercepts i(variances) ifor iutilization iof ihealth iservices iand 

ipregnancy ioutcomes iwere istatistically isignificant, iindicating ivery iimportant idifferences iacross 

ineighbourhoods. i iFurthermore, icontrolling ifor iboth iindividual iand ineighbourhood ilevel iattributes, 

ineighbourhood ivariance iin iwomen’s ipredisposition ito iuse imaternal ihealth iservices iand ipregnancy 

ioutcomes iremain istatistically isignificant. iThus, ithe istudy ishowed ithat iindividual iand 

ineighbourhood icharacteristics iaffect ithe iuse iof iquality imaternal ihealth iservices iand ipregnancy 

ioutcomes. iHowever, ithese ifactors iaffect ithe idifferent ihealth iservices idifferently. 

 

7.2.1 Factors iAffecting iQuality iof iAntenatal iCare iamong iYoung iWomen iin iGhana 

In ithe isingle ilevel i(bivariate) imodel, ithe iindividual ifactors: imaternal iage, imaternal ieducation, 

ihousehold iwealth, inumber iof iANC ivisits, iand itrimester iof ifirst iANC ivisit, iand iat ithe 
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ineighbourhood ilevel: ia iplace iof idelivery, iplace iof iresidence, iand iregion iwere ithe ideterminants iof 

iquality iantenatal icare iservice iuse iamong iyoung iwomen iin iGhana. i 

 

It ihas ibeen iobserved ithat imaternal iplace iof iresidence ihas ia isignificant irelationship iwith ithe iquality 

iof iANC. iThus, iwomen iliving iin iurban iareas iwere imore ilikely ito iaccess ihigh-quality iANC 

icompared ito ithe iyoung iwomen iresiding iin irural iareas iin ithe ibivariate iresult. iHowever, icontrolling 

ifor iother ifactors, ithe iassociation ibetween iquality iof iANC iand iplace iof iresidence iwas istatistically 

inot iinsignificant. iIn iGhana, imaternal ihealth icare iis ifree i(Wang iet ial., i2017), iconsequently, irural 

iand iurban iwomen ihave ialmost iequal iopportunities ito ireceive iequal iservices. i 

 

The istudy ialso irevealed ithat iyoung iwomen iin imiddle iand irich ihomes iare imore ilikely ito ireceive 

ihigh-quality ihealth icare icompared ito iyoung iwomen ifrom ilow-income ihouseholds. iThis iis 

iconsistent iwith ia istudy iin i32 ilower-income icountries iincluding iGhana ithat ifound ithat iwomen ifrom 

ithe irichest ihouseholds iwere i4.25 itimes ihigher ito ireceive ihigher iquality iand iutilize iANC ithan ithe 

ipoorest iwomen i(Guliani iet ial., i2014). iThe iabove iindicates ithat iit iis idifficult ifor iwomen ifrom ipoor 

ihouseholds ito iaccess iquality iANC. iThese iconditions imay ilead ito ipoor imaternal iand ipregnancy 

ioutcomes isince iyoung iwomen ifrom ithese ihouseholds iare imarginalized ieconomically iand ias isuch 

ido inot ihave iany iadditional iresources ito ienhance itheir ihealth i(Ochako iet ial., i2011). 

 

Therefore, ithe istudy ishows ithat iif iindividuals iwho iare isocio-economically imarginalized iare 

icushioned ifinancially, ithey iare imore ilikely ito iaccess imaternal ihealth. iThus, ithese iwomen ican ihave 

iextra iavailable iearnings ito iinvest inot ionly iin itheir ihealth ibut iin iother idomestic iappliances, ilike 

iradio iand itelevision, iwhich iallow ithem ito iaccess iinformation ion isafe imotherhood, iwhich ican 
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iimprove itheir iunderstanding iof imaternal ihealth iand ithe iconsequent iuse iof ihealth icare i i(Titaley iet 

ial., i2010). iThis iresearch icorroborates iprevious iresearch ithat iobserved ithat iimproved isocial iand 

ieconomic iconditions iare iessential ito ienhancing imaternal ihealth ioutcomes i(Magadi iet ial., i2006a; 

iOchako iet ial., i2011). i 

In iaddition, ithis istudy ifound ithat ieducation iis ia ipredictor iof ithe iquality iof iANC iuse; ias iwomen 

iattain ieducation iup ito ithe isecondary ior ihigher ilevel, ithey iacquire imuch iunderstanding iof ithe 

iadvantages iof iseeking iquality iANC iservices icompared ito iwomen iwithout iformal ieducation. iThis 

ireflects iwhat iFindley iet ial. i(2013) iemphasized iwhen iand ionly iif iwomen's ieducation iis ienhanced 

iwill iit iunintentionally iincrease itheir ihealth istatus. 

7.2.2 Factors iAffecting ithe iUtilization iof iSkilled iBirth iAttendance iamong iYoung iWomen 

iin iGhana. 

Of ithe iwomen iwho idelivered itheir ilast ichild ias iyoung iwomen iduring ithe ifive iyears ipreceding ithe 

isurvey, iabout i72 ipercent ihad itheir idelivery iassisted iby ian iSBA. iThe iresults ishowed ithat iutilization 

iof iSBAs iamong iyoung iwomen iin iGhana iis idetermined iby ia irange iof iindividual/household iand 

icontextual ifactors. i 

The ianalysis ishowed ithat ieven ithough ifactors isuch ias ireligion, imarital istatus, iand ipregnancy 

ioutcomes ihave ino idirect iassociation iwith iSBAs, iplace iof iresidence, ieducation, iwealth, ifrequency 

iof iANC ivisits, iand iquality iof iANC iare ithe ifactors ithat iinfluence ithe iuse iof iSBAs. iThe istudy ishows 

ithat ithe iodds iof ibeing iassisted iby iSBAs ifor idelivery iof ithe ilast ichild iby iyoung iwomen iwere ihigher 

ifor ithose iwith iprimary ior ihigher ieducation icompared iwith iwomen iwithout ieducation. iLikewise, ian 

iincrease iin ithe ilevel iof ihousehold iwealth iincreased ithe ilikelihood iof ibeing iassisted iby iSBAs ifor ithe 

idelivery iof ithe ilast ichild iand ithose ifrom ihouseholds iwith ihigher iwealth istatus. iSimilarly, iit iwas 
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igenerally iobserved ithat ithere iwas ia istatistically ipositive iassociation ibetween iANC ivisits iand ia 

ihigher ifrequency iof iANC ivisits iand ithe iuse iof iSBAs. iHowever, ithe ipositive iassociation ibetween 

ihigher iANC iquality iand iuse iof iSBAs isupports ithe irole iof iquality iof icare iin ithis ianalysis ias 

iespoused iby iWilunda iet ial. i(2015) iwho ifound iwomen iwho iperceived ithe iquality iof imaternal ihealth 

icare ito ibe iexcellent iat ithe iclosest ihealth ifacility iwere imore ilikely ithan iwomen iwho iperceived ithe 

iquality ito ibe ipoor/average ito ideliver iwith iSBA iassistance. i 

7.2.3 Factors iAssociated iwith iPregnancy iOutcomes iAmong iYoung iWomen iin iGhana. 

The istudy iindicates ithat ihigher iquality iANC ireduces ithe ilikelihood iof iadverse ipregnancy 

ioutcomes. iThe iresults ialso ishow ithat iwomen ifrom ihouseholds iwith imiddle ior ihigher iwealth istatus 

iare iprotected ior iare iless ilikely ito iexperience iadverse ipregnancy ioutcomes icompared ito itheir 

icounterparts ifrom ipoor ihouseholds iwhilst iliving iin ithe iurban iarea iis iassociated iwith ilower iodds iof 

iexperiencing iadverse ipregnancy ioutcomes icompared ito iwomen ifrom irural iareas. iControlling ifor 

isignificant iobservable ifactors, iplace iof iresidence iand ieducation iwere ino ilonger istatistically 

isignificant. i 

 

The ianalysis idid inot ionly iprovide ia icomprehensive ipicture iof ithe ideterminants iof ithe ipregnancy 

ioutcomes ibut ialso ished isome ilight ion ipossible iexplanations ifor isome iof ithe iinconsistencies iin ithe 

ideterminants iof ipregnancy ioutcomes iobserved iin iprevious istudies. iFor iexample, ithe ieffect iof 

imaternal ieducation iand iplace iof iresidence ion ipregnancy ioutcomes iis iunclear; isome iprevious 

istudies ihave ishown ithat imaternal ieducation iand iplace iof iresidence ihave ian iassociation iwith 

ipregnancy ioutcomes. iHowever, iin ithis istudy ieducation iand iplace iof iresidence iwere inot 

istatistically iassociated iwith ipregnancy ioutcomes icontrolling ifor iother ifactors. iThis isuggests ithat 
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ithe inon-statistical iassociation ibetween ieducation iand ipregnancy ioutcomes ion ione ihand iand iurban 

iresidence iand ipregnancy ioutcomes, ion ithe iother ihand, imay ioperate ithrough iother ifactors. 

 

7.3 Implications iand iRecommendations 

First, ithe ifact ithat imost iwomen iencounter ithe ihealth isystem i(that iis igo ifor iat ileast ione iANC ivisit) 

iduring ipregnancy iimplies ithere iis ia iwindow iof iopportunity ifor ireaching iyoung iwomen iwith ithe 

irelevant iinformation iand iservices ito iimprove imaternal iand ipregnancy ioutcomes. iThis iincludes 

ihelping ithem ito iprepare ifor iskilled idelivery icare. iThe igap iin iANC iand ithe iuse iof iSBAs, itherefore, 

isuggests ia ifailure iin ithe isystem ito imaximize icontact iwith iyoung iwomen iduring ipregnancy. 

 

Second, idisparities iin ithe iquality iof iANC iby iSES iare inot iall idue ito idifferences iin ithe iutilization iof 

ihealth iservices. iThis iimplies ithat iyoung iwomen iof ilower iSES iattending ithe isame ilevel iof iANC 

imay ibe ireceiving ilower-quality icare, ipotentially ieven iwithin ithe isame ihealth ifacilities. iThis ilends 

isupport ito iproblems iwithin ithe ihealth isystem icausing idisparities iin imaternal ioutcomes. iIn 

iaddition, imost iof ithe idifferences iin iquality iof icare iby iplace iof iresidence iare iexplained iby iSES, 

iwhich isuggests ithat iwhile ithe iquality iof icare imay ibe igenerally ilow, ihigher iquality iof icare iis 

iavailable ito icertain igroups iof iwomen. 

 

Third, ithe iquality iof iANC iis ia istatistically isignificant ipredictor iof ithe iuse iof iSBAs. iThis isuggests 

ithat iimproving ithe iquality iof iantenatal icare iis ia ipotential iapproach ito iincreasing ithe iuse iof iSBAs. 

iThis isuggests ithat ireducing idisparities iin ithe iquality iof iANC icould ipotentially ireduce idisparities iin 

ithe iuse iof iSBAs. 
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Fourth, ithe istatistically isignificant ipositive ieffect iof iquality iof icare ion ipregnancy ioutcomes iimplies 

ithat iimproved iquality iof iANC iwill inot ionly iincrease icoverage iand ireduce idisparities iin ithe iuse iof 

iSBAs, ibut iit iwill ialso ihave ia idirect iimpact ion iadverse ipregnancy ioutcomes. iIn iaddition, iincreasing 

ithe iuse iof iSBAs imay inot iresult iin ithe iexpected iimprovement iin imaternal iand ipregnancy ioutcomes 

iif iit idoes inot igo iconcurrently iwith ian iincrease iin ithe iquality iof iantenatal iand idelivery icare. 

 

Fifth, ithe inon-statistically isignificant ieffect iof ithe iuse iof iSBAs ion ipregnancy ioutcomes isuggests 

ithat ithe ibroad iindicator ifor icoverage ifor iuse iof iSBAs imay ibe imisleading iif iwe ido inot iknow iat iwhat 

ipoint iin itime iwomen idecide ito iseek iskilled iattendance iat idelivery i(considering ithe iissues iof 

iselection). iIf iyoung iwomen iare iseeking iskilled icare ionly iafter icomplications idevelop, iand iare inot 

ipresenting ithemselves iearly ienough, isuch ithat inot imuch ican ibe idone ifor ithem, ithe ihealth ioutcome 

iindicators iwill icontinue ito ilag ibehind ithe icoverage iindicators. iWhile isurvey iquestions iasking 

iwomen iabout iwho iassisted itheir idelivery iand iwhere iit ioccurred iare iuseful, iit iwill ialso ibe iuseful ito 

iknow iat iwhat ipoint iwomen iseek iand ireceive iskilled iassistance. 

 

There ihas ibeen ian iemphasis ion iimproving icoverage ifor imaternal ihealth iservices, iwith irelatively 

iless iemphasis ion ithe iquality iof icare iwomen ireceive. iIncreasing icoverage ifor iuse iof iservices iis 

iimportant, iand ithis ipartly iinvolves iincreasing iaccess ito imaternal ihealth iservices. iYet, ithe iuse iof 

iservices iwill inot iresult iin ithe idesired ioutcomes iif iit iis inot iassociated iwith ithe ireceipt iof igood 

iquality iservices. iThus, ithere iis ia igreater ineed ito imaximize ithe iquality iof ithe iencounter iyoung 

iwomen ihave iwith ithe ihealth isystem iduring ipregnancy. iIn iaddition, igood iquality icare ifrom iprior 

iencounters iwith ithe ihealth isystems iwill iincrease ithe ilikelihood iof ifuture iuse iof iservices, iwhen 

ithere iis ia ineed. iThe ifindings ifrom ithis idissertation, itherefore, icall ifor imore iefforts ito iimprove ithe 
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iquality iof imaternal ihealth iservices ias ifor iimproving icoverage ifor iuse iof imaternal ihealth iservices. 

iInterventions ito iimprove ithe iquality iof icare ishould iinclude iefforts ito iincrease ithe igeneral iquality iof 

imaternal ihealth icare ias iwell ias itargeted iefforts ito iincrease ithe iquality iof imaternal ihealth icare ifor 

irural, ipoor, iand iilliterate iyoung iwomen. iImproving ithe iquality iof iANC iwill ihelp iincrease iearly 

iidentification iand imanagement iof ipregnancy icomplications ias iwell ias itimely iuse iof iskilled 

idelivery iservices, iwhich iwill ihelp ireduce imaternal iand ifoetal imortality iand imorbidity. iImproving 

ithe ibasic iquality iof icare iprovided ito irural, ipoor, iand ilow-educated iyoung iwomen iis ialso ia ipotential 

ipoint iof iintervention ifor ireducing ithe irural/urban iand iSES idifferences iin ithe iuse iof iSBAs. iIn 

iaddition, iimproving ithe iquality iof icare iprovided iat ithe iexisting ifacilities iis ia ipotentially imore 

ifeasible iapproach iin ithe ishort iterm ithan iincreasing iaccessibility. iThis iis inot ito isay ithat iimproving 

iaccess ishould inot ibe ia ipriority. iHowever, ia ilittle imore idistant ifacilities ithat iprovide igood iquality 

icare imay ibe imore iuseful ithan imany ifacilities iproviding ipoor icare. iAs iothers ihave isuggested, 

iwomen iare iwilling ito itravel ia ilittle ifarther ito iaccess igood iquality icare. 

 

The itiming iand ifrequency iof iANC ivisits iexplain isome iof ithe idifferences iin ithe iquality iof iANC iand 

ithis iimplies ithat iefforts ito iencourage iwomen ito istart iANC ivisits iearly iand iattend ithe irecommended 

inumber iof ivisits ishould ibe icontinued. iIt iwould, ihowever, ibe ifrustrating ito ihealth iworkers, iwhen 

iwomen iwho ihave igone ifor iseveral iANC ivisits ipresent iduring ilabour iwith ivery ibad iconditions idue 

ito icomplications ithat iwere ipresent iearly iin ithe ipregnancy ibut iwere inot ipicked iup iduring iantenatal 

icare. iBy iimplication, iANC ihas ibecome ia isocial iobligation. iSuch iattitudes iand ibehaviours ineed ito 

ichange iif icoverage igains iare igoing ito itranslate iinto ihealth igains ifor iwomen. iWhile idocumentation 

iis iimportant, ia ishift ifrom imonitoring ifocused ion icoverage iindicators ito iexamining ithe iquality iof 

icare iwomen ireceive, iwill igo ia ilong iway ito ireduce ithe irural/urban iand iSES idifferentials iin ithe iuse 
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iof iSBAs iand ialso iimprove imaternal iand iadverse ioutcomes. iThis ianalysis idid inot ihave ithe irequired 

idata ito iexamine ithe irole iof iquality iof idelivery icare, i ibut ithere iis ievidence ito isuggest ithat ipoor 

iquality iof idelivery icare iis ialso icontributing ito ihigh iadverse ipregnancy ioutcomes iand imaternal 

ideaths i(Blencowe iet ial., i2016; iFriberg iet ial., i2010). i 

 

A ifinal irecommendation ifrom ithis istudy irelates ito ithe ilimited idata irequired ito ifully iunderstand 

imaternal ihealth-seeking ibehaviour. iThe imeasure iof ithe iquality iof iANC iused iin ithis ianalysis iis 

ibased ion ithe ivariables iused ito iassess ithe iquality iof iANC iin ithe imajor inational isurveys, iand ithese 

iare ithe ionly ivariables ithat ican ibe iused ias iproxies ifor ithe iquality iof imaternal ihealth icare iin ithese 

isurveys. iThis imeasure, ihowever, ihas imany ilimitations iincluding inot icapturing iother idimensions iof 

iquality, iand ieven ias ia iprocess imeasure. iIn iaddition, iother ifactors ilike iperceived ineed iand iperceived 

iaccessibility icould inot ibe iexamined idue ito ithe ilack iof idata. iThese isuggest ithe ineed ifor ithe 

idevelopment iand iincorporation iof ibetter imeasures iof iactual iand iperceived iquality iof imaternal 

ihealth iservices, iand iperceived ineed iand iaccessibility i(both iphysical iand ieconomic) iof ihealth 

iservices, iinto isurveys ithat ihave imaternal ihealth-seeking ibehaviour ias ian iobjective, iincluding ithe 

idemographic iand ihealth isurveys. iSuch idata iwill ienable ia ibetter iassessment iof ithe ifactors iaffecting 

ithe iutilization iof imaternal ihealth iservices. iThe idevelopment iand iincorporation iof ithese imeasures 

iin isurveys iwill iprovide ithe idata ito iexamine iwhy iwe icontinue ito ihave idisparities iin ithe iuse iof iSBAs. 

i 

 

7.4 Conclusions 

Three igaps ihave ibeen iidentified iin ithe iefforts ito ireduce imaternal imortality iin iGhana. iThese iare 

icoverage igap ifor iskilled iattendance iat idelivery; ia iquality igap ifor iinstitutional idelivery; iand ian 

iequity igap ifor icoverage ifor iskilled iattendance i(Friberg iet ial., i2010). iThese ialso iapply ito iadverse 

University of Ghana http://ugspace.ug.edu.gh 



162 
 

ipregnancy ioutcomes. iThe iequity igap iis inot ijust iwith irespect ito icoverage, ibut ialso itop iquality. iThis 

iequity igap iin iquality imay ibe idriving iboth ithe ilow icoverage ifor iskilled iattendance iand ihigh 

imaternal imortality. iFor iANC, ithere iis ia ivery ismall icoverage igap iin iGhana, ias imany iwomen igo ifor 

ian iANC ivisit iat isome ipoint iduring ipregnancy. iHowever, ithere iis ia igap iin ithe iquality iof iANC, 

iwhich imay ibe ieasier ito iaddress, iand icould ipotentially idecrease ithe icoverage iand iequity igaps ifor 

iskilled iattendance iat idelivery. iReducing ithe iquality igap ifor iboth iantenatal iand idelivery icare iis 

iessential ito ipreventing ia ilarge inumber iof imaternal iand ifoetal ideaths iin iGhana iand isub-Saharan 

iAfrica ias ia iwhole. iMost icountries iin iSSA iwere inot iable ito iachieve ithe iMDG5 iand iwill ineed inew 

istrategies ito imeet ithe iSDGs iof ireducing imaternal imortality iby i2030. iThere iare ialso inew itargets ito 

ireduce istillbirths iby ihalf iand iclose ithe iequity igaps iby ithe iend iof i2020 i(Blencowe iet ial., i2016; 

iGoldenberg, i2012). iIf icountries iin iSSA iespecially iGhana iare ito iachieve ithe igoals iof ireducing 

imaternal ideaths iand iadverse ibirth ioutcomes, iimproving ithe iquality iof iboth iantenatal iand idelivery 

icare ineeds ito ibe igiven igreater ipriority. i 

 

This istudy iaimed ito iadvance iunderstanding iof ihow iindividual iand ineighbourhood i(contextual) 

ifactors iaffect imaternal ihealth iand ihealth-seeking ibehaviour iby iexamining ithe ilinks ibetween 

iquality iof icare, iuse iof iskilled ibirth iattendance, iand ipregnancy ioutcomes. iIt ialso isought ito iextend 

ithe ievidence ito iadvocate ifor iand idevelop itargeted iinterventions ito iimprove ithe iquality iof imaternal 

ihealth icare iservices, ias ia imeans iof ireducing idisparities iand iimproving imaternal ioutcomes. iThe 

istudy ishows ithat ithe iquality iof iANC iis iimportant ifor iskilled iattendance iand ifoetal ioutcomes; iand 

iadds ito ithe iresearch ithat ihave ibeen idone ion ithe itopic. iIt iis ihoped ithat iit iwill iextend ithe iconversation 

ifrom ione iof igenerally ipoor iquality iof imaternal ihealth icare iin iGhana ito ithat iof idisparities iin iquality 

iof imaternal ihealth icare. i 
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APPENDIX i 

Appendix i1 Dependent iVariables, iMeasurement iand iCoding 

Variables Measurement/Definition Coding 

Pregnancy 

ioutcome 

Pregnancy ioutcome irefers ito iwhether ia iwoman ihad ia 

ibaby iborn idead ior ialive iin iher ilast ipregnancy. iIt iis ia 

icomputed ivariable iprovided iin ithe idataset, icreated ifrom 

iseveral iquestions iincluding: i“Was ithe ibaby iborn ialive ior 

iborn idead, ior idid iyou ihave ia imiscarriage ior iabortion? 

Adverse 

ipregnancy 

ioutcome i 

No i(0) 

Yes i(1) 
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Pregnancy ioutcome iis, itherefore, ia ibinary ivariable icoded 

i‘1’ ifor iadverse ipregnancy ioutcomes iand i‘0’ ifor ilive 

ibirths. 

Quality iAntenatal 

icare 

The iquality iof iANC iis ioperationalized iby ian iindex 

icreated ifrom ia iPrincipal icomponent ianalysis iof inine 

ibinary ivariables ifrom iquestions ion iservices iwomen 

ireceived iduring itheir ilast ipregnancy. iThese iinclude 

iweighing, iblood ipressure ichecking; itaking ia iurine 

isample, itaking ia iblood isample; ilearning iabout iproblems 

iof ipregnancies; ilearning iabout iwhere ito igo iif ithey ihave 

iproblems; ireceiving ior itelling ithem ito ipurchase iiron 

isupplements; ireceiving ian ianthelminthic; itetanus 

ivaccination. iThe ianswer ito ieach iquestion iwas ibinary 

i(1=Yes; iand i0=No). 

Quality iANC i– i 

Low i(0) 

High i(1) 

 

Skilled ibirth 

iAttendance 

Measured ias ia idelivery ithat iwere iassisted iby itrained 

ipersons. iThe iquestion ion iSBA iis iworded ias: i“When iyou 

igave ibirth ito i[name iof ithe ilast ichild], iwho iassisted iin ithe 

idelivery? iAnyone ielse?” iAll ipersons imentioned iare 

ilisted iand ipresented iin ithe idataset ias iseven ivariables ion 

iwhether ithe irespondent imentioned ia idoctor, inurse ior 

imidwife, iauxiliary inurse ior imidwife, itraditional ibirth 

iattendant i(TBA), irelative ior ifriend, iother, ior ino ione. iI 

icombined ithese ito icreate ia ibinary ivariable i“use iof ian 

iSBA”: icoded ias i1 i– idelivered iby ian iSBA ithus, iif idoctor, 

inurse ior imidwife, ior iauxiliary inurse ior imidwife iwas 

imentioned; iand i0 i– inot idelivered iby ian iSBA. 

SBA 

No i(0) 

Yes i(1) 

 

 

 

 

 

 

 

 

 

 

 

Appendix i2 Predictor/Independent iVariables iand itheir iMeasurement iand iCoding 

Variables Measurement/Definition Coding 

 

Place iof iresidence Defined ias iurban ior irural Rural i(0) 

Urban i(1) 

Education Highest ilevel iof ieducation iattained iby irespondents No ieducation i(0) 

Primary i(1) 

JHS i(2) 
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SHS/Higher i(3) 

Household iwealth 

index 

Household iwealth iquintile iof ithe irespondent 

derived ifrom ithe iGMHS iwealth iindex. iThe iGMHS 

wealth iindex iwas icalculated iusing ihousehold 

assets. iLowest i(1), iSecond i(2), iMiddle i(3), iFourth 

i(4). iHighest i(5). iThis iwas irecorded ias i(Lowest iand 

iSecond) i– iLow i(Middle) i– iMiddle iand i(Fourth iand 

iHighest) i- iHigh 

Low i(0) 

Middle i(1) 

High i(2) 

Antenatal icare ivisit Measured ias ithe inumber iof iantenatal icare iattendance ≤3 ivisits i(0) 

4 ior imore i(1) 

Timing iof ifirst 

iantenatal ivisit 

Measured ias ithe inumber iof imonths ipregnant iwhen 

ithe ifirst iANC iwas ireceived ifirst itrimester i(0 ito i3 

imonths), isecond itrimester i(4 ito i6 imonths), iand ithird 

itrimester i(7 ior imore imonths). 

First itrimester i(0) 

Second itrimester i(1) 

Third itrimester i(2) 

Type iof iANC 

iprovider 

This iis imeasured ias ireceiving iantenatal icare ifrom 

ihealth iprofessionals i(doctors, inurses\midwives) 

No i(0) 

Yes i(1) 

Marital iStatus This iis ithe imarital istatus iof irespondents, ire-coded 

iinto ithree igroups. 

Currently imarried i(0) 

Cohabiting i(1) 

Never iMarried i(2) 

Maternal iage iat ilast 

ibirth 

The iactual iage iof ithe irespondent iat ithe itime iof ilast 

idelivery. iThis ivariable iwas iconstructed iand 

icalculated iby isubtracting ithe icentury imonth icode 

i(CMC) iof ithe idate iof ibirth iof ithe ichild ifrom ithe 

icentury imonth icode iof ithe idate iof ibirth ireported iby 

ithe irespondent. 

Numeric iresponse 

15-19 i(0) 

20-24 i(1) 

Religious 

iaffiliation 

 

This iis ithe ireligious iaffiliation iof irespondents. iThe 

survey iprovided iinformation ion ireligious iaffiliation 

iin ifive icategories. iFor ithis istudy, ireligion iis irecoded 

iinto ifour icategories. 

Christian i(0) 

Moslem i(1) 

Traditionalist i(2) 

No ireligion i(3) 

Ethnicity This iis idefined ias ithe iethnic iaffiliation iof 

irespondents irecoded iinto ifive icategories. 

Akan i(0) 

Ga/Dangme i(1) 

Ewe i(2) 

Mole-Dagbani i(3) 

Others i(4) 

Appendix i2 icontinue 

Variables Measurement/Definition Coding 

Region iof iresidence Defined ias igeopolitical izones iwith iadministrative 

iboundaries, irepresenting isocio-economic icontext. 

Greater iAccra i(0) 

Western i(1) 

Central i(2) 

Volta i(3) 

Eastern i(4) 

Ashanti i(5) 

Brong-Ahafo i(6) 
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Northern i(7) 

Upper iEast i(8) 

Upper iWest i(9) 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Appendix i3 Questions ifor iVariables iused ito icreate iANC iQuality iof iCare iIndex, iGMHS 

 

As ipart iof iyour iantenatal icare iduring ithis ipregnancy, iwere iany iof ithe ifollowing idone iat ileast 

once: 

1. iWere iyou iweighed? 

2. iWas iyour iblood ipressure imeasured? 

3. iDid iyou igive ia iurine isample? 

4. iDid iyou igive ia iblood isample? 

5. iDuring i(any iof) iyour iantenatal icare ivisit i(s), iwere iyou itold iabout ithe isigns iof ipregnancy 

complications? 

6. iWere iyou itold iwhere ito igo iif iyou ihad iany iof ithese icomplications? i(asked ionly iif iyes ito ithe 

ipreceding iquestion). 
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7. iDuring ithis ipregnancy, iwere iyou igiven ior idid iyou ibuy iany iiron itablets ior iiron isyrup? 

8. iDuring ithis ipregnancy, idid iyou itake iany idrug ifor iintestinal iworms? 

9. iDuring ithis ipregnancy, iwere iyou igiven ian iinjection iin ithe iarm ito iprevent ithe ibaby ifrom igetting 

itetanus, ithat iis, iconvulsions iafter ibirth? 

10. i iAt iany itime ibefore ithis ipregnancy, idid iyou ireceive iany itetanus iinjections, ieither ito iprotect 

iyourself ior ianother ibaby? 

11. iBefore ithis ipregnancy, ihow imany iother itimes idid iyou ireceive ia itetanus iinjection?). 

 

 

Appendix i4 iDefinitions irelated ito imaternal ideath i(ICD-10) 

 

Maternal ideath: iThe ideath iof ia iwoman iwhile ipregnant ior iwithin i42 idays iof itermination iof 

ipregnancy, iirrespective iof ithe iduration iand isite iof ithe ipregnancy, ifrom iany icause irelated ito ior 

aggravated iby ithe ipregnancy ior iits imanagement ibut inot ifrom iaccidental ior iincidental icauses. i 

 

Direct imaternal ideaths: imaternal ideaths iresulting ifrom iobstetric icomplications iof ithe ipregnant 

istate i(pregnancy, idelivery, iand ipostpartum), iinterventions, iomissions, iincorrect itreatment, ior ia 

ichain iof ievents iresulting ifrom iany iof ithe iabove. iE.g. ideaths idue ito, iobstetric ihaemorrhage ior 

ihypertensive idisorders iin ipregnancy, ior ithose idue ito icomplications iof ianaesthesia ior icaesarean 

isection. 

 

Indirect imaternal ideaths: ithose iresulting ifrom ipreviously iexisting idiseases, ior ifrom idiseases 

that ideveloped iduring ipregnancy iand ithat iwere inot idue ito idirect iobstetric icauses ibut iaggravated 

by iphysiological ieffects iof ipregnancy. iFor iexample, ideaths idue ito iaggravation iof ian iexisting 

cardiac ior irenal idisease iare iconsidered iindirect imaternal ideaths. 

 

Pregnancy-related ideath: iThe ideath iof ia iwoman iwhile ipregnant ior iwithin i42 idays iof itermination 

iof ipregnancy, iirrespective iof ithe icause iof ideath. 

 

Late imaternal ideath: iThe ideath iof ia iwoman ifrom idirect ior iindirect iobstetric icauses, imore ithan i42 

idays, ibut iless ithan i1 iyear iafter itermination iof ipregnancy. i 

 

Statistical imeasures iof imaternal imortality 

Maternal imortality iratio i(MMR): iNumber iof imaternal ideaths iduring ia igiven iperiod iper 

100 i000 ilive ibirths iduring ithe isame iperiod. iMMR idepicts ithe irisk iof imaternal ideath irelative ito ithe 

inumber iof ilive ibirths. 

 

Maternal imortality irate i(MM iRate): iNumber iof imaternal ideaths iin ia igiven iperiod iper i 

100 i000 iwomen iof ireproductive iage iduring ithe isame itime. iThe iMM iRate icaptures iboth ithe irisk iof 

imaternal ideath iper ipregnancy ior ibirth i(live ibirth ior istillbirth) iand ithe ilevel iof ifertility iin ithe 

ipopulation. 

 

The iproportion iof imaternal ideaths iamong ideaths iof iwomen iof ireproductive iage i(PM): iThe 

inumber iof imaternal ideaths iin ia igiven iperiod idivided iby ithe itotal ideaths iamong iwomen iaged i15–49 

iyears. 
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Classification iof iMMR: iMMR iis iconsidered ito ibe iextremely ihigh iif iit iis i≥1000; ihigh iif i≥300;; 

moderate iif ifrom i100 ito i299; iand ilow iif ifrom i20 ito i99 iper i100, i000 ilive ibirths. iMost icountries iin 

iSSA ihave ihigh iMMR; iwith iextremely ihigh iin iChad i(1100) iand iSomalia i(1000). iA ifew icountries iin 

iSSA ilike iMauritius, iSao iTome iand iPrincipe iand iCape iVerde ihave ilow iMMR iand iBotswana, 

iDjibouti, iNamibia, iGabon, iEquatorial iGuinea, iEritrea, iand iMadagascar ihave imoderate iMMR. 

iOnly ifour icountries i(the iLao iPeople’s iDemocratic iRepublic, iAfghanistan, iHaiti, iand iTimor- 

iLeste) ioutside ithe isub-Saharan iAfrican iregion ihave ihigh iMMR. i(WHO iet ial. i2012). 

 

Appendix i5 iDefinitions iRelated ito iSkilled iAttendance 

 

Skilled ibirth iattendant: i“refers iexclusively ito ipeople iwith imidwifery iskills i(for iexample, idoctors, 

imidwives, inurses) iwho ihave ibeen itrained ito iproficiency iin ithe iskills inecessary ito imanage inormal 

ideliveries iand idiagnose, imanage ior irefer icomplications. iIdeally, ithe iskilled iattendance ilive iin iand 

iare ipart iof, ithe icommunity ithey iserve. iThey imust ibe iable ito imanage inormal ilabour iand idelivery, 

irecognize ithe ionset iof icomplications, iperform iessential iinterventions, istart itreatment, iand 

isupervise ithe ireferral iof imother iand ibaby ifor iinterventions ithat iare ibeyond itheir icompetence ior inot 

ipossible iin ithe iparticular isetting.” 

 

Midwifery iskills: ia idefined iset iof icognitive iand ipractical iskills ithat ienable ithe iindividual ito 

iprovide ibasic ihealth icare iservices ithroughout ithe iperinatal icontinuum iand ialso ito iprovide ifirst iaid 

ifor iobstetric icomplications iand iemergencies, iincluding ilife-saving imeasures iwhen ineeded. 

 

Skilled iattendance iis i“the iprocess iby iwhich ia iwoman iis iprovided iwith iadequate icare iduring 

ilabour, idelivery, iand ithe iearly ipostpartum iperiod.” iThis iemphasizes ithat ithe iprocess irequires ia 

iskilled iattendant iand ian ienabling ienvironment ithat iincludes iadequate isupplies, iequipment, iand 

iinfrastructure ias iwell ias iefficient iand ieffective isystems iof icommunication iand ireferral. i(van iden 

iBroek i& iGraham, i2009). 
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