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ABSTRACT

The study is a community-based study to determine the factors contributing to
the delayed arrival of women with pregnancy-related complication to the health
facilities in the Assin District of Ghana.

The women with pregnancy-related complications in the district often arrive
at the health facilities in the district so late, that this makes the outcome of the
management poor with resultant high maternal and perinatal morbidity and mortality.

The study aimed at finding the factors which significantly contribute to the
delayed arrival and to make recommendation on how to improve the situation.

The study is descriptive which used both structured questionnaire and focus
group discussion to collect relevant data from five communities. The data were
analysed using a computer software.

The major findings of the study were:

(M The community and individuals had good knowledge on
pregnancy and pregnancy-related complication.

(i)  Most individuals and families prefer to visit hospital in event of
a pregnancy complications.

(ifi)  The majority of the women in the community lack access to
funds in event of pregnancy and pregnancy-related complication
and this contributes significantly to the delayed arrival.

(iv)  Problem of long distance between health facilities and the
women's place ofresidence, long travel time due to poor roads,
lack of transport and high cost of transport also contributes to
the delayed arrival.

Based on the findings of the study recommendation has been made to i .p

improve the situation.



CHAPTER 1

10 INTRODUCTION

Women play the vital function of bearing and raising children, a natural
process which is for perpetuation of the human race, yet this natural process of
pregnancy and child bearing is by no means risk-free.

The complications arising during pregnancy and childbirth cause the death of
half a million women every yearl Over four million newborn babies die each year
as a result of pregnancy-related complications and millions more women and babies
suffer debilitating and live-long consequence of ill health2.

Pregnancy-related deaths and disabilities result not only in human suffering but
also in losses to social and economic development. It is estimated that about ninety
nine percent ofall deaths due to pregnancy-related complications occur in developing
countries3

Study had found that the life-time risk of women dying from pregnancy and
childbirth causes can be as high as 1in 20 in developing countries compared to 1in
10.000 in some developed countries4.

Ghana like most developing countries reports of high incidence of maternal
and perinatal mortality5. The official reported maternal mortality ratio of Ghana is
214 maternal deaths per 100,000 live birth.67

mHowever, in Ghana there is wide regional and local variation in maternal and
perinatal mortality. For example, in the Assin district of Ghana maternal mortality
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ratio range from 300 to 500 maternal deaths per 100,000 live births compared to the
national average of 214 per 100,000 live births.89

Pregnancy is not a disease, and pregnancy-related and morbidity is attainable
using simple and cost effective-interventions. Failure to do so is to deny women a
fundamental human right.10 Maternal mortality has been described as a “neglected
tragedy”. 1l Since 1985 the world attention has been drawn to the high incidence of
maternal death.?

The Safe Motherhood Initiative Programme was launched in 1987 at Nairobi,
Kenya to focus specifically on health of women.13 The World Health Organization
(WHO) seeks to alleviate the burden of suffering borne by women, children and their
family through its Maternal Health and Safe Motherhood Programme (MHSMP)
which seeks to reduce the levels of maternal and neonatal mortality and ill-health
significantly by the year 2000.4

Study had found that five major pregnancy-related complication account for
about 75% of maternal deaths. These are haemorrhage, eclampsia, obstructed labour,
puerperal sepsis and unsafe abortion.5

The survival of women with pregnancy-related complications depends on the
time interval between the onset of the complication and when she receives adequate
care. For example, it is estimated that the time between the onset of obstetric
complication and death are two hours post partum haemorrhage, twelve hours for

ante-partum haemorrhage, twenty four hours for ruptured uterus, two days for



eclampsia, three days for obstructed labour and six days for infection.16

From the findings it is essential that women with pregnancy-related
complication are identified early and managed promptly so as to reduce morbidity and
mortality associated with it. It is therefore necessary to avoid all forms of delay and
ensure that women with pregnancy complication arrive at the health care facility as
early as possible.

The Prevention of Maternal Mortality Network (PMM) had identified three
forms of delays. These are delay in deciding to seek medical care, delay in reaching
an appropriate health care facility and delay in receiving adequate health care at that
facility.T7

The delayed arrival of women with pregnancy-related complications to health
care facility may be due to delays in deciding to seek medical care and delays in
reaching an appropriate health care facility. Some of the contributing factors are
socio-cultural, inadequate knowledge on pregnancy-related complication, attitude and
practices relating to pregnancy and pregnancy-related complications, lack of funds,

lack of transport, poor road, and poor staff attitude to patients and their relations. 1S

19.20

The Assin District in Ghana had identified delayed arrival of women with
pregnancy complications to the health care facilities in the district as major problem
leading to high incidence of maternal and perinatal mortality in the district.2L 2 The

problem of the delayed arrival of these women to the health care facilities can be



reduced if the factors which contribute to it are identified and appropriate
intervention measures are taken. This study hopes to determine these factors and
make appropriate recommendation to help improve the situation.
11 PROBLEM STATEMENT
Women with pregnancy-related complications in the Assin district report late
at the health care facilities in the district. The delayed arrival makes the management
ofthe complication difficult and results in high maternal and perinatal mortality and
morbidity.23
Study done elsewhere had identified factors like knowledge, attitude and
practice relating to pregnancy and pregnancy complications, lack of access to funds,
lack oftransport, high cost of health services as contributing factors. 15182455
Although the District Health ManagementTeam (DHMT) is aware of these
factors, they did not know which of the factors contributed to the problem. This
study therefore hopes to seek reasons for this problem
1.2 RATIONALE/JUSTIFICATION FOR THE STUDY
(i) The Assin DHMT had identified high incidence of maternal mortality as one
of their major health problem. 821m2 |f the factor contributing to the delay
arrival of women with pregnancy complications are identified and properly
addressed this will lead to reduction of high maternal mortality in the district.
(i)  The Assin District Assembly (ADA) in collaboration with the Assin DHMT

is drawing up a 5-year Health Action PlanZ to address some of the major



(iii)

(iv)

(v)

13

131

health problems in the district and it is hope the result of the study and the
recommendations would contribute to the district health plan.

The Hospital Management Team (HMT) of St. Francis Xavier Hospital is
concerned about the problem and are interested in finding out the factors
which significantly contribute to the delay arrival.8 The findings from the
study, it is hoped will assist the Hospital in management decision-making.
The Ghana Ministry of Health (MOH) has the objective of reducing maternal
mortality ratio from 214 to 100 per 100,000 live births by the year 2000.2 The
findings and recommendations, it is hoped will contribute to this national
objective.

The World Health Organization (WHO) in collaboration with government of
developing countries and other agencies are encouraging researchers and
students to embark on epidemiological research with the aim of reducing high
incidence of maternal mortality and morbidity 3 The study will contribute to
the WHO effort.

OBJECTIVE

General Objectives

The study aims at determining factor which contribute significantly to the

delayed arrival of women with pregnancy-related complications to the health care

facilities in the Assin District and to make recommendations on the appropriate

strategies to help improve the situation.



1.3.2 Specific Objective

The study specifically will find out the following:

(i)

(i)

(iif)

(iv)

Knowledge, attitude and practices relating to pregnancy and pregnancy-
related complications.

Access to funds during pregnancy and in the event of pregnancy-related
complications.

The distance between place of residence and the nearest health care
facility, the travel time, the travel cost and waiting time for transport.
The cost of health service, the quality of care provided at the health
facilities and the attitude of staff during pregnancy and in the event of

pregnancy-related complication.



CHAPTER 2

20 LITERATURE REVIEW

Knowledge about pregnancy, delivery and early complication of pregnancy
influences the delayed arrival of patient with obstetric complications to health facility.
Study in rural Senegal found that women were not able to recognized some
pregnancy-related complication due to inadequate knowledge.%

A study one by the Prevention of Maternal Mortality Network (PMN) found
that members of the family and the community believe that swelling ofthe feet during
pregnancy is a sign of big baby or male child and not sign of pregnancy complication
i.e. eclampsia.18® This lack of knowledge contributes to the delayed arrival of
women with pregnancy complications to the health care facilities.

Study conducted in Calabar and Accra found also that pregnancy-related
complications such as obstructed labour and haemorrhage is believed to be cause by
infidelity and insubordination. 52

A study conducted in certain part of Accra also found that in certain
communities where women are considered to be subordinate to men in decision
making, women who develops pregnancy complications will have to wait for the
husband or relation to decide whether or not to take the sick woman to health care
facility. 2

Studies have also found that the distance between a health care facility and the
community contributes to the delayed arrival ofwomen with pregnancy complications

7



to health care facility and the resulting maternal mortality 1519253731

Study done in Kassena Nankana district of Ghana found that the distance
between a health care facility and the community contributes significantly to the
delays’and the resulting maternal mortality.3l

Fortney et al in a study done in 1982 also found that the farther the community
and more difficult the terrain, the higher the maternal mortality.2

Maine D, found that the survival of a woman with pregnancy complication
depends on how early she is transported from the community to a health care facility,
and many deaths that occur in hospitals are among those who arrive in desperately
poor condition. 53

In a focus group discussion conducted among rural women in Nigeria, it was
found that problems like absence of vehicle, irregular traffic, bad roads, high fares
may hinder transportation more than physical distance to health care facility. Study
done in the Asante Akim district of Ghana found that cost of health services is one
factor which influence utilization of health service.3 Maine and Thaddeus in the
study however, found that when a family member is seen to be seriously ill, the
family will provide all means to send her to hospital.3%

Lack ofaccess to funds during pregnancy and pregnancy-related complications
has been found as a factor contributing to delayed arrival ofwomen to the health care

facility’5 B-192. It has also been found that poverty is clearly a high risk factor.



Financial accessibility in event of pregnancy-related complication remains a
major factor which contributes to the poor outcome of the complications.’5

The attitude ofhealth providers has been found to be delayed arrival of women
with obstetric complication to health care facility. Study done in Nigeria found that
out ofthe 14 maternal death studied, four were due to poor staff attitude.37 Another
study done in the Eastern Region of Ghana found that poor staff attitude and poor
quality of service limit the utilization of health services.3

Availability of alternate sources oftreatment has been recognized as one factor
which contributes to the delayed arrival of women with pregnancy complications to
the health care facilities.® These alternate sources include traditional healers, prayer
houses and untrained TBAs. It has been found that in event of pregnancy
complications, mosttime is spent consulting healers and diviners. Time is also spend
on prayers and forecasting. 22,29

Various intervention measures has been put in place to address the problem of
delayed arrival of women with pregnancy related complications to the health care
facilities. In Ghana, the Ministry of Health (MOH) had developed health education
guidelines which all health workers are expected to use to educate individuals,
families and communities so as to minimize the delays. The manual provides
information on danger signs during pregnancy, labour and delivery and what the
family members and the community are expected to do to avoid problem of

transportation, it also warned of dangers of using harmful traditional practices and



advised on how to mobilize enough funds during pregnancy to avoid problem of lack
of funds.®

Studies have found that most pregnancy-related complications occur around
the time of delivery. 54142 It has also been found that outcomes of most pregnancies
are unpredictable.B It is therefore essential that women who live in remote areas are
brought closer to hospital some few weeks prior to delivery. They stay in homes
called the Maternity Waiting Home (MWH).

Maternity waiting homes have been established in many places in Cuba.43 In
Ethiopia for example, maternity waiting homes have been established near hospitals
to bring women living in remote areas closer to obstetric care before the expected date
of delivery.44 In Ghana the PMM Network has set up a maternity waiting home at
Nsawam to minimize problems of delayed arrival.#4

TBA training and supervision has been found to be one of the measures that
can reduce problem of delayed arrival.#4 The Traditional Birth Attendants (TBAS) are
common in all communities in the developing world. They are usually women who
have acquired skills of delivery of babies from their mothers, grandmothers and other
relations. It is estimated that between 60 to 80 percent of all deliveries of rural
women were assisted by TBA.4S World Health Organisation (WHO) reported that
there were 52 countries training programs, more than double the number of 1972.46

Admittedly, TBA cannot treat or prevent the major causes of obstetric complication.4

47. 4X
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However, ifthe TBAs are adequately trained and supervised, they can perform clean
and safe delivery to prevent sepsis,% and can also recognise early women with
pregnancy complication and help in early referral to hospital.

In Ghana, for example, the TBA training and supervision is one component of
the Safe Motherhood Initiative (SMI) programmed) and the TBA Information
Education and Communication (IEC) to families and communities can help to avoid
die delays.

Transporting of women with pregnancy-related complications to health care
facility remains one factor which delays the arrival of the women to health care
facility. 183448 Study done by PMM-Network Accra Team found that dialogue with
drivers and members of Ghana Private Road Transport Union (GPRTU) is an
important intervention measure which can reduce the problem oftransporting women
to health care facility.®

The lack of money during pregnancy complications had been found to
contribute to delayed arrival of women to the health care facility.151849 Study done
in Accra found that in the event of pregnancy complications most families will have
to look for loan before deciding to take the patient to health care facility.4 Realizing
this problem, some communities have instituted community health insurance
schemes. In Ghana, for example, the Nkoranza district in the Brong Ahafo Region

has community health insurance scheme to assist the needy patients.3

11



The distance between health facility and the community had been found to
contributes to the delayed arrival of patient with pregnancy complication to health
care facility.151S33 The problem can be addressed by citing health facility in
inaccessible areas. In the PMM project for example, the research team assisted the
people of Pakro village which is inaccessible to the district hospital to put up a health

centre.®
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CHAPTER 3

30 METHODS

3.1 STIUDY TYPE

This was a descriptive study to investigate the factors which contributes to the
delayed arrival of women with pregnancy-related complication to the health care
facilities.
3.2 STIIDY POPULATION

The study population were women within the reproductive age group (15 to 49
years) who had given birth during the last five years and adult members of the
community, both male and female.
3.3 SAMPLING PROCEDURE

A convenience sampling procedure was used to select the respondents. Five
communities were selected from 120 communities in which integrated outreach
service programme. In each ofthe community, 40 women were interviewed using
a structured questionnaire and one focus group discussion was conducted for the adult
members in the community.
3.4 SAMPLING SIZE

A total of 200 women were interviewed using structured questionnaire, and
focus group discussion was conducted for 43 participants from the five selected
communities. The respondents of the questionnaire and the participants for the FGD

were selected conveniently.



3.5 STIIDY AREA

The study area was the Assin District. It is the largest ofthe twelveRdistricts
ofthe Central Region of Ghana, with a surface area of 2,375 sg.km.

The district is distinctly rural with 85% of the population living in small
villages.8§ 2L The district has population of 184,383.3. Women in fertile age
constitutes 20% of the population.

The district has one district hospital in the district capital, Assin Foso. There
are seven health centres at Fanti Nyankomasi, Assin Manso, Enyinabrim, Bereku,
Praso, Jakai and Kushea. There are 41 community clinics in the district, which are
being managed by 68 Community Clinic Attendants (CCAs). There are 104 trained
TBAs.

3.6 VARIABLES

The outcome variable in the study was delayed arrival of women with
pregnancy complications to health care facility.

The explanatory variables were:

() Age, parity, marital status, occupation and residence.

(i)  Knowledge, attitude and practices relating to pregnancy and pregnancy-
related complications, and access to funds during pregnancy and in
event of pregnancy complication.

(iii)  The distance between the women place of residence and the nearest

health facility, the travel time, the travel cost and reliability of
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3.7

transport.

(iv)  The perception of the women and community of the cost of health
service, the quality of service and the attitude of staff in the event of
pregnancy complication.

DATA COLLECTION

The data collection technique used in the study were:

Q) Questionnaire

(i)  Focus Group Discussion

(iii)  Observation

Structured Questionnaire:

Structured questionnaire contained 19 close-ended questions in five sections.

Focus Group Discussion:

The focus group discussion guide was used. Each ofthe question addressed

one particular problem.

Observation Checklist

The checklist was used to help in recording some ofthe important observation

made during the questionnaire administration. This include the nature ofthe road and

distance between the community and the health care facility, the travel time by foot

and by vehicle and the cost of transport.

15



3.8 nr.FAR ANCF, FROM LOCAL AUTHORITIES

Before the research started, permission was sought from the District Assembly.
The chief and the elders of the communities were informed about it and their
assistance was also sought through the CCAs and TBAs.

3.9 TRAINING OF RESEARCH ASSISTANTS

Two National Service personnel were recruited and trained as Research
Assistants. They were given a two-day orientation on data collection.

3.10 DATA QUALITY

All the completed questionnaires were checked to ensure that they were
consistent and logical and there were no missing data.
3.11 PRE-TESTING

The questionnaires and the focus group discussion guide were pre-tested in a
village (Batanya) in the Abura Asebu Kwamankese district. During the pre-testing
twenty (20) women were interviewed, using the structured questionnaire.

After the pre-testing few changes were made in the questionnaire to make
some of the questions easier to understand, the open-ended questions were closed.
The focus group discussion (FGD) guide was not modified.

3.12 FIELD INTERVIEW

On entering each community the research team were introduced to the village

elders by the CCAs. The purpose ofthe interview were explained to the respondents

and the participants of the FGD.



3.13 DATA PROCESSING AND ANALYSTS
The questionnaires were numbered and the responses coded. Analysis was

done using computer software (SPSS and Havard graphics). The results were put in

tables and graphs.



10 RESULTS

CHAPTER 4

4.1 AGF. DISTRIBIJTTON OF RESPONDENTS

Table 1
Age group(years)

15 19
20-24
25-29
30-34
35-39
40-44
45-49

Total

No. of respondents

22
27
42
51
35
14

9

200

%

11.0
135
21.0
25.5
175
7
4.5

100.0

The majority ofthe women, 64% were within 25 to 39 years. The median age

group was 30-34 years.

42 PARITY OF RESPONDENTS

Table 2
Parity

O©C O ~NOOTODdWN -

N =

Total

No. ofrespondents

12
23
51
34
19
24
13
16
7
3
1
7

200

%

6.0
115
255
17.0

9.0
12.5

6.5

8.0

35

15

0.5

3.5

100.0

18



The median parity of the group was 4 (four) children, the highest was 3

children (three) children.

43 EDUCATIONAT, STATUS OF RESPONDENTS

Table 3:
Response No. of respondents %
Yes 104 52
No 96 48
Total 200 100.0

48% ofthe women interviewed had never attended school, whiles 52% have

attended school.

44 LEVEL OF EDUCATION OF RESPONDENTS WHO
HAS ATTENDED SCHOOL

Table 4

Level of education No. ofrespondents %
Primary 33 32.3
Middle/JSS 65 62.5
Secondary 4 3.8
Post Secondary 1 1.0
Others 1 1.0
Total 104 100.0

.The majority of women interviewed attained primary and middle/JSS

education. Only few had secondary or post secondary education.



45 OCCUPATION OF RESPONDENT

Table 5
Occupation No. of respondents %

Farming 172 86.0
Trading 21 10.5
Public Servant 1 0.5
Hairdresser/ 5 2.5
Seamstress
Others 1 0.5

Total 200 100.0

The majority ofthe women interviewed (86.0%) were farmers. All the women
interviewed admitted working. None ofthem was unemployed.

46 MARITAL STATUS OF RESPONDENTS

Table 6
Marital Status No. of Respondents %
Married 196 98.0
Not Married 4 2.0
Total 200 100.0

The majority ofthe women (98.0%) were married. Only four (4) ofthem were
not married, of this three (3) had separated from their husbands and one (1) was a

widowed.
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4.7. RESPONDENTS EXPERIENCE WITH HEALTH CARE
FAQ] TTY IN THE DISTRICT DURING PREGNANCY

Table 7:
Experience with health facility No. of
in the district during pregnancy  respondents %
Yes 196 98.0
No 4 2.0
Total 200 100.0

The majority of the women interviewed (98.0%) had attended health care

facility in the district during pregnancy.

4.8 RESPONDENTS EXPERIENCE WITH HEALTH PROBLEMS
DURING PREGNANCY

Table 8
Ever had any health problem No. of
during pregnancy Problem respondents %
Yes 192 96.0
No 8 4.0
Total 200 100.0

From table 8 ninety six percent (96%) of the women interviewed have had

some form of health problem during pregnancy.
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49 HF.AT.TH CARP. FACILITY ATTENDED DURING

PREGNANCY
Table 9
Facility attended No. of respondents %

TBA 16 8.3
Hospital 170 88.5
Spiritualist 2 1.0
Other (herbalist etc.) 4 2.0

Total 192 100.0

From table 9 about eighty-eight percent (88%) ofthe women who had problem

during pregnancy attend hospital (community clinic, health centre, district hospital).

410 RESPONDENTS REASONS FOR PREFERRING TO GO
TO APARTICULAR HEALTH CARE FACILITY

Table 10

Reasons for their preference No. of respondents %
Near to where one stays 152 76.0
They are friendly n 55
They give better care 24 12.0
Their cost is affordable 9 4.5
Other 4 2.0

Total 200 100.0

From table 11 the majority of the women (76.0%) said they prefer to visit a

particular health facility because it is close to them.



4.11 RESPONDENTS KNOWLEDGE OF SOME PREGNANCY-RELATED
COMPLICATIONS WHICH CAN BE LIFE-THREATENED.

Table 11
Complications No. of respondents %
Dizziness 85 425
Headache 64 32.0
Bleeding per vagina 200 100.0
Retained placenta 200 100.0
Convulsion 176 88.0
Prolong labour 200 100.0

From table 12, all the women interviewed identified bleeding per vagina,
during or after pregnancy, retained placenta and prolong labour as serious

complication in pregnancy.

4,12 RESPONDENTS ACCESS TO FUNDS DURING PREGNANCY AND
PREGNANCY-RELATED COMPLICATIONS

Table 12:
Access to fund No. of Respondents %
Yes 22 11.0
No 178 89.0
Total 200 100.0

From table 13, the majority ofthe women interviewed did not have money at

all times during pregnancy.
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4.13: RESPONDF.NTS SOT IRCF.S OF FUNDS DURING PREGNANCY
AND PRF.GNANCY-RFTATED COMPLICATIONS.

Table 13
Source of Funds No. of Respondents %
Own Money 146 73.0
Husband 196 98.0
Family Members 24 12.0
Friends 5 2.5
Others 6 3.0

4.14: SAVING OF MONEY DURING PREGNANCY.

Table 14
Savings No. of Respondents %
Yes 8 4.0
No 192 96.0
Total 200 100.0

From table 14 majority (96.0%) did not save any money during pregnancy.

4.15. RESPONDENTS PERCEPTION OF DISTANCE FROM THEIR PLACE
OF RESIDENCE TO THE NEAREST HEALTHCARE FACILITY

Table 15
Response No. of Respondents %
Very far 32 16.0
Far 162 81.0
Near 6 3.0
Total 200 100.0

24



From table 15, the majority ofthe women (81.0%) considered the journey from

their place of residence to the nearest health care facility as far.

4.16: RESPONDENTS MEANS OF TRANSPORT WHEN VISIT HEALTH

CARE FACILITY

Table 16
Transport No. of respondents %
Foot 41 20.5
Vehicle 159 79.0
Total 200 100.0

From table 16, the majority of the women interviewed (79.5%) use vehicle

when visiting health care facility.

4.17: RESPONDENTS PERCEPTION OF THE TIME TAKEN TO
TRAVEL FROM THEIR PLACE OF RESIDENCE TO THE
NEAREST HEALTH CARE FACILITY.

Table 17

Travel time No. ofrespondents %
Very long time 57 28.5
Long time 140 70.0
Short time 3 15

Total 200 100.0

From table 17, the majority ofthe women interviewed (70.0%) considered the

time taken to travel from their place of residence to the nearest health care facility as

long, while 28.5% said it took a very long time.
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418 respondents perception of the fare charge from

THEIR PILACE OF RESIDENCE TO THE HEALTH CARE FACILITY

Table 18
Fare charged No. of respondents %
Very High 23 115
High 148 74.0
Just Enough 29 14.0
Total 200 100.0

From table 18, the majority ofthe women (85.5%) considered the fare charge

by drivers as high or very high.

4.19: RESPONDENTS PERCEPTION OF THE WAITING TIME BEFORE
GETTING TRANSPORT TO HEALTH CARE FACILITY

Table 19
Waiting time No. ofrespondents %
Short 37 17.5
Long 104 52.0
Very long 59 29.5
Total 200 100.0

From table 19, the majority of the women interviewed (85.5%) had to wait for

a long time or very long time before getting transport to the health care facility.
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4.20 RESPONDENTS PERCEPTION OF THE COST OF HEALTH SERVICE,

Table 20
Cost of health service No. of Respondents %
Very high cost 61 30.5
High cost 97 48.5
Just enough 42 21.0
Total 200 100.0

From table 20, total of seventy nine percent (79.0%) of women interviewed

considered the cost of health service as high or very high.

4.21: RESPONDENTS PERCEPTION OF THE QUALITY OF CARE
AT THE HEALTH CARE FACILITIES.

Table 21
Quality of health care  No. of respondents %
Good 182 91.0
Poor 18 9.0
Total 200 100.0

From table 21, majority of the women interviewed (91.0%) perceived the
quality of care at the health care facility as good, while 9% perceived it as poor.

4.22: RESPONDENTS PERCEPTIONC THE AITITUDE OF
* STAFF AT THE HEALTH 2PJ. EFACILITY IN THE DISTRICT

Table 22
Staff Attitude No. of Respondents %
Friendly 194 97.0
Unfriendly 6 3.0
Total 200 100.0

27



From table 22, the majority of women interviewed considered the staff as

friendly, compared to only 3.0% who said they were unfriendly.

423 SUMMARY OF THE FOCIJS GROUP DISCUSSIONS

Table 23

Knowledge an pregnancy

and pregnancy related
complication

Attitude in the event of
pregnancy and during
pregnancy complications

Practices during
pregnancy and during
complications

Access to funds during
pregnancy and compli-
cations

Distance to the health
care facility

Travel time

Travel cost

Reliability of transport
Cost of health services
Quality of Care

Attitude of staff

NIJANUA 11

+++

++++

+++

+++

+++

WURAKESE

+++

++

++++

++++

++++ or +++ =>Highly significant factor

++ or + = Significant factor

=mNot significant factor

KRAWA

+++

+++

++

+++

+++

AHWIASU

-H-++

++

-HH-

+++

++++

GBIRIKWAK

++++

+++

++
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4.24: COMMUNITIES SELECTED AND THF, NUMBER

OF RESPONDENTS

Table 24

Name of Community No. of Respondents

Nuanua Il
Kruwa
ALwiasu
Obirikwaku
Wurakese

Total

425 OBSERVATION

The following observations were made during the study and has

summarized in table 25

Table 25
Community Nearest health
facility
Nuanua Il District Hospital,
Foso
Wurakese District Hospital,
Foso

Obiri Kwaku Bereku Health

Centre

Kruwa Jakai Health
Centre

Ahwiasu District Hospital,
Foso

40
40
40
40
40
200

Distance
between
community
and facility

28km

18km

331cm

20km

25km

Costof
transport

01,800

01,000

02,500

01,500

01,500

Participants for

FGD
10

co O N o

43

Time taken
to travel

2.5 hours

lhour

5 hours

2 hours

4 hours

Road
network

very poor

good

very poor

poor

poor

been

Reliability of
transport

very poor

good

very poor

good

poor
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CHAPTER 5

50 DISCUSSION

Majority ofthe women studied (64.0%) were within age group 25 - 39 years
and their literacy rate was 52%, an observation which is similar to the national
average,6 however very few (2.1%) had attained higher education. With their level
of education it is expected that the majority of the women will have a fair knowledge
on basic health issues.7

It was observed that the majority ofthe women (86%) were farmers, the figure
was not surprising since the study was conducted in a farming community. It was
encouraging to observed that all the women interviewed were employed, this means
that they can support themselves financially during pregnancy and in the event of
complication.

Ninety eight percent (89%) of the women were married, an observation which
is consistent with other findings in Ghana.7 It is presumed that these women will be
supported by their husbands during pregnancy complications.

The study observed that ninety eight percent (98%) ofthe women had attended
hospital during pregnancy and ninety six percent (96%) of them has had problem
during pregnancy. Of those who had problem it was found that 88.5% of them
attended hospital. This observations implies that the women have a positive approach
to pregnancy and pregnancy-related issues and also towards orthodox health care
delivery. Itwas observed however, that most of the women (76%) will prefer to visit
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health care facility because of proximity than for any other reason.

All the women who were interviewed identified bleeding per vagina during
and after pregnancy, prolong labour and retained placenta as serious pregnancy
complications which will need to be managed promptly, however, not all the women
identified convulsion, dizziness and headache as a complication or coi i'ition that can
be life-threatening during pregnancy an observation which is similar to that of a study
conducted in Senegal.

The focus group discussion (FGD) participant were able to mentioned some
ofthe serious pregnancy complication, such as bleeding per vagina during and after
pregnancy, retained placenta and prolong labour. The participants felt that poor
nutrition, fever, insect bites and excessive work during pregnancy as some of the
reasons for pregnancy complication. The participants were of viewed that the best
place to manage pregnancy complications is the hospital, this is because they offer
the best treatment which include blood transfusion.

Most participants of the FGD were of the view that spiritualists and herbalists
in the community cannot help in the management of pregnancy complication,
however few felt that pregnancy-related complications are caused by evil forces and
for the reason spiritual support may be needed.

The observation shows that the women and the community members had
adequate knowledge on pregnancy and pregnancy-related issues and had adopted a

positive approach to it. Individuals are adopting more positive approach to the
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pregnancy and pregnancy-related issues. Unlike other studies done elsewhere which
observed that lack of knowledge and individuals negative attitude to the modern
health care contributes to the delay.I5>82

This study observed that the level of knowledge of pregnancy and pregnancy
complication is high and the women and the community has a positive attitude toward
pregnancy issues and therefore the inadequate knowledge, poor attitude and practices
relating to pregnancy and pregnancy-related complication are not factors which
significantly contributing to the delayed arrival of women to the health care facilities.

The study found that eighty- nine percent (89%) of the women did not have
ready access to funds during pregnancy, and ninety-eight percent (98%) of them
depended on their husbands for funds in the event of pregnancy or pregnancy
complications. Most of the women however, contributed to support their husband
during pregnancy. The FGD participants observed that lack of access to funds in
event of pregnancy complication is a factor which contributes to the delays. It was
revealed during the FGD that the yield from their farms was inadequate and the
money accrued from sale ofthe farm produce was not enough to cater for their basic
needs of the family let alone to save enough to pay cost of transport and health
services during pregnancy complications, an observation which is similar to that
found in FGD done in Bo (Sierra Leone)B

The study observed that in the event of pregnancy complication the family

members will have to go for loan before the woman can be taken to hospital. This
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significantly contributes to the delays. Other studies done elsewhere made similar
observation.158

The study also found that fifty-two percent (52.%) of the women interviewed
had to wait for a long time before getting transport to travel to the health care facility.
This means that transportation within the community is unreliable, hence in the event
of pregnancy complication vehicles are not always available to convey patient to the
health care facility.

The FGD revealed that in the event of pregnancy-related complication the
relatives of the patient will have to wait for a long time or walk for a long distance
before getting vehicle to transport the patient to hospital. The participants were ofthe
view that the drivers are unsympathetic and had poor attitude towards the patient and
their relations in the event of pregnancy complication. It was observed that the
problem was worsen during the night and observation which was similar to FGD done
in Nigeria. 3}

The study found that 98.5% of the women considered the time taken to travel
from their place of residence to the health care facility as long or very long. The long
travel time to the health care facility was due to the poor roads, especially during the
raining season. In the FGD it was revealed that during the raining season, most of
the rivers overflow their banks, making the bridges weak, such that vehicles could not

cross those bridges.
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The study found that nine-six percent of the women considered the distance
from their place of residence to the nearest health care facility as far or very far.

In the FGD the participants considered the place of residence to the nearest
health care facility as far and suggested that a health care facility should be
constructed near their place ofresidence so as to avoid the delays. The finding which
is similar to other studies.1519%58) 3

The study observed that the cost of health services considered very high and
significantly contribute to the delayed arrival. In the study the majority ofthe women
(78.5%) were of the view that the cost of health service is high or very high. The
FGD participants were of the similar view that the cost of health service is high or
very high. The FGD revealed that the cost of Caesarean Section was over one
hundred and fifty thousand cedis (0150,000) a cost which a poor rural farmer cannot
afford to pay. It was also observed that the family mostly rely on money lenders
during pregnancy complication and sometimes the interest on this loans are too huge.
It was observed in the FGD that if family is unable to pay back the loan they could be
forced to forfeit their cocoa farm which they usually use as collateral for the loans.

Study has found that high cost of health service lowers the utilization of health
services.d The study also observed that the high cost of health services in the district
significantly contributes to the delayed arrival ofthe women to the health care facility.

The study found that 91.0% ofthe women interviewed considered the services

rendered at the health care facilities in the district as good. The FGD participants
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were also of the similar view. The majority of the women (97%) interviewed
considered the attitude of the staff at the health care facilities as friendly and the
quality of health care delivery as good. Therefore contrary to studies done
elsewhere37,8which observed that poor quality of care and staff attitude contributes
to the delay. This study found that this is not a significant factor contributing to the
delayed arrival of women to the health care facilities in the district.
LIMITATIONS OF THE STUDY

The study was limited by inadequate funds and lack oftime. An exploratory
study of this nature would have require adequate funds and time so that a larger
sample size can be selected to make the study more representative.

The use of non-probability sample instead of probability sampling procedure
severely limited the study.

Recall bias by the respondent was another limitation since the respondents
were women who has given birth during the last five (5) years some of them may
have forgotten some of the event that took place during the pregnancy.

Since some of the respondent may have their view and certain perceptions
about the problem being investigated problem of respondent bias was considered as
limitation however this problem was anticipated during the questionnaire designing

and measures were taken so as to minimized it.
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CHAPTER 6

60 CONCLUSION

The delayed arrival of women with pregnancy related complication to the
health care facilities in the Assin district has been found to be due to lack of access
to funds during pregnancy and in the event of pregnancy-related complications, and
long distance between their residence and the health care facilities. High cost of
transport fares, long travel time due to poor roads and the high cost of health services
were also found to contribute to the delayed arrival of pregnant women to the health
care facilities.

It is therefore hoped that when the problems of lack of access to funds, long
distance between health care facilities and the communities, high cost of transport,
long travel time and the high cost of health service are properly addressed, the
delayed arrival of women with pregnancy complication to the health facilities in the
district will be curtailed or minimized, and will lead to significant reduction of the

incidence in maternal and perinatal mortality and morbidity.
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CHAPTER 7

70 RECOMMENDATIONS

7.1 COMMUNITY EDUCATION PROGRAMME

The DHMT and the District Assembly should embark on community education
programmes to sensitized the community to pregnancy and pregnancy-related
complication issues, to encouraged individuals and families to avoid delays when
pregnant woman develops complication, and to assist the community to mobilize
financial resources which could enable them to send the women promptly to health
care facility. This educational programme should be organized as health durbar and
the occasion could be used to raise funds to assist pregnant women in the event of
complication.
7.2 SETTING UP OF MATERNITY WAITING HOME

The DHMT in collaboration with the District Hospital must set up Maternity Waiting
Home close to the district hospital where pregnant women who live in the inaccessible areas
in the district will come to stay few weeks prior to delivery. This must be done in

consultation with the communities and the women should be encouraged to use it.

7.3 CONSTRUCTION OF HEALTH CARE FACILITIES TN
INACCESSIBLE AREAS

The District Assembly should include in its 5-year development plan the
construction of health care facilities in the inaccessible areas to help cater for the

health needs of the communities.

37



7.4 COMMUNITY LOAN SCHEME

The District Assembly and the DHMT should assist the communities in the
district to set up Community Loan Scheme to help pregnant women and their families
in the event of complication. The capital should be provided from the revenue
generated by the District Assembly and the DHMT.

7.5 INCOME-GENERATING ACTIVITIES

mThe District Assembly and the DHMT should mobilize the women in the
communities to undertake income-generating ventures which will help them to raise
some funds to cater for their needs during pregnancy.

7.6 DIALOGUE WITH MEMBERS OF TRANSPORT UNIONS

The District Assembly and the DHMT should meet with the members of the
transport unions in the district to discuss the problem of the delayed arrival of
pregnant women to the health care facility. The drivers should be persuaded to reduce
the transport fare for every pregnant woman with complication and should be
sympathetic. Also, certain drivers in the community who will express their
willingness to assist pregnant women should be identified so that they can be
contacted immediately in event of pregnant woman developing complications.

7.7 REDUCE COST OF HEALTH SERVICE THROUGH
IMPROVING EFFICIENCY AT HEALTH FACILITIES.

To reduce the high cost of health services in the district, the DHMT should
organize drugs and logistic management training for the staff and managers at their
health care facilities so as to improve efficiency and avoid waste, the result extra cost
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which is usually passed on to the patient.
7.8 COMMUNITY HEALTH INSURANCE SCHEME

The District Assembly should educate the people and encourage them to
initiate a Community Health Insurance Scheme (CHIS). The District Assembly and
DHMT can initiate and manage the scheme once enough education is given to the
community.

7.9 RESURFACING OF FEEDER ROADS AND THE REPAIR
OF OLD BRIDGES

The District Assembly should endeavour to resurface the numerous feeder
roads which are in poor state as well as repair old bridges in the district. This will
help improve the physical access to the health care facilities, and reduce long travel
time and high cost.

7.10 INCENTIVE AND AWARD SCHEMES

The DHMT and the District Assembly should institute an award scheme for
community members, TBAs, transport unions and health care facilities, whose
activities will help to promote the safe motherhood programme.

7.11 PAYMENT OF HOSPITAL FEE BY INSTALLMENT

The health facilities in the district should assist pregnant women with

pregnancy-related complication by allowing their families to pay the hospital fee by

instalment.
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ANNEX

FOCIJS CROUP DISCUSSION GUIDE

PURPOSE OF INTERVIEW: To find out why women with pregnancy-related
complications in arriving at the health care facilities
in the Assin District.

TOPIC: Delayed Arrival of Women with Pregnancy-Related Complication to the
Health Facility.

RESPONDENT: Community Members.

Q) Do you often have women developing complications during pregnancy?

(i) What do you do in the event of a woman developing complications during
pregnancy?

(iii)  What do you think is/are the cause/causes of the delayed arrival of women with
pregnancy-related complications to the health care facility?

@) Explore the following:
@ Knowledge on pregnancy and pregnancy-related complications.
2 Attitude of individuals and families in the event of a member developing
pregnancy complications.
3) Practices of the community members during pregnancy complication.

(b) Access to funds during pregnancy and in the event of pregnancy complications.

(c) (i) Auvailability oftransport
(ii) Travel time
(iii)  Travel cost
(iv)  Reliability of transport.

(d) () Cost of service at the health care facility
(i) Perception ofthe quality of care
(iii)  Behaviour ofthe staff at the health care facility.

(e) What suggestions can you make to help bring improvement?
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