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Abstract

Increasing the proportion of birthsattended by skilled health providersislikely thekey factor inreducing
maternal and perinatal morbidity and mortality. Study objectiveswereto identify key factorsinfluencing the
utilization delivery servicesand stakeholders' perceptionsabout these services. Thestudy utilized focusgroup
discussionsand in-depth interviewswith adiversity of community members users and nonusers, dalit women
and hedlth facility staffsto gaininsightsabout the factorsinfluencing use of trained attendants. Field researchers
weretrained to use FGD guidesand interview schedules, and then gathered information on the perspectives of
thewomen and their familiesand health staff. In Nawal parasi and K apilvwastu we conducted acomparative
study to compareon factorsaffecting thevolumeof ddivery servicesInNawaparas theddiveriesinthepervious
six monthswasrelatively large number from hospital and PHCC whereasin Kapilvastu the delivery wasin
smaller number. Thevast mgjority of women planned to have ahome delivery attended by relativesand/or a
Trained Birth Attendants and to reserve attendance at a health facility asaback-up planin case of prolonged
labor and complications. Ritual pollution considerationsinterferewith adecisionto seek delivery inafacility,
especialy intheWestern Hills. Thecost recovery scheme (“incentives') deal swithamagjor factor whichinhibits
useof hedthfacilities. TBAscan encourageclientsto deliver in hedlth facilities. Staffsfed that thelarge number
of vacant positionsinhibitsavailability of servicesand requiresstrenuouseffortsontheir part to cover for vacancies.
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Introduction study found: "Nearly 90 percent of women deliver at
Increasing the proportion of birthsattended by trained  home and 55 percent deliver with the assistance of a
health providersislikely thekey factorinreducing  friend or relative. In only 9 percent of homebirthsare
maternal and perinatal morbidity andmortality ~.In  clean delivery kits used 23*. The 2006 DHS
Nepal, theprovision of skilled assistanceisstarting  prdimi nary Resultssuggest that substantial progressis
fromarelatively low level sincethevast majority of  peingmadeinavariety of reproductivehealth messures,
womendeliver at homewithout trained attendants. In - jncluding the proportion of mothersdelivering with
2001, a Demographic and Health Services (DHS)  trgined attendantsandin healthfadilities: ... 19 percent
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and 14 percent aredelivered at ahedthfacility °. This
representsanimprovement over the2001 DHSfigures.
However, despite renewed attention and the recent
progress in increasing the coverage by trained
attendants, there is an enormous challenge to be
overcomein providing servicesto the 80 percent of
women still in need. This challenge is especially
apparent with regard to theremoval of institutional
barriersfaced by dalit (poor, marginaized, low caste)
women who werefound in arecent survey to account
for only about 15 percent of the population but 30
percent of the maternal deaths®. The institutional
barrierscited for dditwomennot recaivingtrained birth
attendanceincluded: lack of awvarenessabout materna
and neonatal health (MNH) issues and available
services; low status of women and lack of decision-
making power; expensive servicestreatment; lack of
birth preparedness, and especialy, lack of transport
toahedthfacility inanemergency *. Study objectives
weretoidentify key factorsinfluencing the utilization
of hedthfacilitiesfor ddiveries, describestakeholders
perceptions (including both community and health
professionals) about these servicesand their use.

Materialsand methods

Two service sites were selected; one was
Nawalparasi and other Kapilvwastu. It was a
comparative study between functioning site:
(Nawad paras) wheretheddiveriesinthepervioussix
months were relatively high number whereas in
Kapilvwastu theddiverieswerein smaler number.

Secondary data were collected from PHCC,
DPHO, DDC, HR, and SHPfrom two districts. The
Stesrecelvevarying levelsof support from avariety of
international agencies and represent two different
district of varied culture, and serveclientsof varying
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ethnic groups. Focusgroup discuss on was conducted
withdifferent groupsof peoplelikefather/father inlaw,
mother/mother inlaw, sster inlaw, FCHVs, TBAS. A
Subgtantial amount of discussonandinterview materia
was collected and transcribed in Nepali. Extensive
summarieswerepreparedin English containing alarge
number of trandated direct quotes.

Results

A. Family and Community Per spectives
1. Birthpresentation

Themajority of familiesindicated that they did
not have enough savingsto pay thedelivery costsand
trangport associated withaddivery a ahedthfacility.
Although they often recognize that the birthing
experiencewould be safer and lessfrightening with
trained staff in attendance and generally they would
liketo have such attendance (especidly a their homes),
many know that they can not affordit. .

"At the time of delivery we managed money
about Rs. 2,000 -- 3000. We don’'t have money for
emergencies. We borrow fromour relatives.”

Severd fathers-in-law, FGD, Nawal paras

"We decided that until and unless there is a
problem, we don't want to go to a health facility
for delivery. We can manage everything (all other
expenses) with the money which we would have to
pay the health facility."

Woman, nonuser, Kapilvwastu
Dalit women:
Very poor dalit women in Kapilvastu who
received aspecid focusinthe study, reported that they
engaged inlesspreparationfor delivery. Thislack of
preparation hasastrong economic basis.
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"We do not do any kind of preparation before
delivery. It'snotinour culture. Eventheworkload
issimilar to other times. We have to carry heavy
loads on our back, and we get no time for adequate
rest. | was given dried ginger to eat to minimize
bleeding.”

Ddit woman, Kapilvwastu

It was encouraging to note, however, that none
of theactual facility usersreported experiencing any
caste based discrimination fromthe service providers
at any of thefacilitiesincluded in thisstudy.

"l have been to the facility many times and
have never experienced discrimination by the staff.
It is however, difficult for us to go there due to
financial reasons, poverty isour main barrier."

Dalit woman, nonuser, Kapilvwastu

It wasinteresting to note that dalitsthemselves
reported engaging inthe practice of untouchability. In
Kapilvastu, the mother-in-law of adalit woman had
hel ped withthe ddivery, but thefamily asked alower
castedalit, achamar, to cut theumbilical cord.

"It is believed in our society that a chamar
must cut the chord. Our family must not perform
this activity. And if they did, no one would drink
water from them.” (meaning that they would
themsel ves become the lowest among the dalits).

Dalit mother-in-law, nonuser, Kapilvwastu
3. Seeking ANC Care:
Informantsreported the advicethey weregiven:

"Nowadays everyone says we need to go to
hospital for checkups during pregnancy and for
vaccination."

Mother-in-law, nonuser, Nawalparas
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"In my first delivery, a TBA was invited and
the umbilical cord was cut by the old method. But
this time, they managed safe delivery kit and soap
to bathe the baby. It isbecauselast timewe didn’'t
know about safe delivery but now we are informed
about it by the ANC clinic and the media.”

Woman, nonuser, Kapilvwastu

"Deélivery occured on the ground floor. Before
it was done in the cowshed (because of ritual
pollution considerations) but now it was donein a
clean room."

Women, nonusers, FGD, Nawal parasi
5. NegativeAttitudestoward Health Facilities
AmongNonusers:
Indeed, women and their family membershavea
vast array of negativeviewsonthehedthfacilities--
the cost, associated gender issuesthat arise, lack of
staff experience, shortage of medicines, and perhaps
most importantly, the behavior of the staff -- imposed
restrictionson family presencein the delivery room,
criticism of food provided to the mother, perceived
lack of sympathy, and more.

"We don’'t want to go to the health facility for
delivery because health workers' attitudestowards
poor people like us are absolutely not good".

"They shout at us. They don't answer our
questions. They arealwaysangry and irritated with
us. Besidesthis, it isexpensive aswell."

All women of FGD, nonusers, Kapilvwastu

"Most of the women feel uneasy when men
(inthe health facility) handle deliveries.”
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Mother-in-law, nonusers, FGD, Nawal paras
6. PostiveAttitudesAmongUsers:
Two themesthat frequently arosein discussions
about delivery in health facilitiesare: (1) safety and
security, and (2) cleanliness.

"Most of themwant to be delivered by nurses,
and they think hospital will be safe and the patient
istaken carewith all kinds of cleanliness.”

Mother-in-law, nonuser, FGD, Nawal paras
7. Bringing Health Facility Wor kersto Assist
with HomeDélivery:
Many respondentssaw thevaueof cdlingtrained
staff to their home but noted theeconomic difficulties
of doing so:

"Itisvery good to make delivery at home by calling
skilled doctors and nurses but it is expensive for
us. Itwould be better if skilled doctors and nurses
come home to provide free service for delivery
because it will make us tension free and will be

easy.

Women, nonusers, FGD, K apilvwastu

All of the women participating in a FGD in
kapilvwastu, despite being nonusersof hedthfacilities,
liked theideaof being attended by atrained provider
intheir own home, where perhapsthelocusof control
remainsmorewiththefamily:

"It will be better if we call health worker at
home because we can be confident under him or
her, family members can know why and how to do
safe delivery, and how to care for baby well."
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All women, nonusers, FGD, kapilvwastu

8. Attitudestoward Useof Local TBAS:

Orsin, et a., reported that only five percent of a
large cross-sectional sampleof womenindicated that
their last birthwasattended by aTBA in Makwanpur,
alargely Tamang district south of Katmandu® .

"An experienced TBA is available. She can
check whether thefetusisintheright position. She
can help the mother bathe afterwards and see that
she gets proper rest. She will remind us to take
vaccinations."

Mother-in-law, nonuser, FGD, Nawalparas

"Delivery usually takes place at night. An
experienced TBA is close by. We would only need
the hospital if complications develop.”

Husband, nonuser, FGD, Nawal paras

"TBAs provide quality care cheaper and have
friendly and helpful behavior.”
Husband, nonuser, FGD Nawal paras
9. Viewsof TBAstowordsCoalloboratingwith
theHealth Facility Staff:
International agencies have recommended that the
training of TBAsshould shift away fromtryingtomake
them more skillful providers and towards their
collaboration with hedth facilities, which encourages
them to refer and accompany women for delivery at
thefacility °. Discussonswith TBAswereheldinonly
a few of the communities. Several examples of
generally positive relationships were reported by
TBAS, but the comments also included some
reservations.
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"The relationship with the health posts solely
depends upon the attitude of those in-charge. In
the past we were often called by them and had to
report about thework wedid inthefield every three
months. But they do not call usthese days. They
do not care about our work."

TBA, interview, Nawdparas

"Even though | accompanied a woman for
delivery at the health facility, | was not allowed in
the delivery room. They said: ‘Go away you old
hag. Your ideas have been eaten by the mice!’"

TBA, FGD, Kapilwastu

10. Choosing Trained Staff:

Asisthe casein many other countries, thereis
little or no evidence that Nepal ese women or other
family decison-makersarefamiliar withwhoisandis
not classified astrained staff. They appear to know
that the sub-health post (SHP) doesnot havetrained
staff available. When they arrive at afacility, they
report that they receive servicefrom whoever ison
duty. Inresponseto the question, "Who attended the
deivery?' All fathers-in-law of women deliveredin
hedlthfacilitiesin Nawal paras reported that they had
not selected apersoninadvanceof arriva for ddivery,
nor did they make any choice about who would serve
them oncethey arrived at ahedthfacility. They did
not appear to know the background or training of the
person on duty who would assi st with their daughter-
in-laws birth.

11. Ritual Pollution Consider ations (especially
in Kapilwastu):
In Nepal there is widespread concern that
childbirthisaritualy polluting event. The pregnant

woman's blood from the delivery, the cord, her
placenta, and thebaby areconsderedritudly polluting
tovarying degreesand lengthsof time. Evenbeingin
the presence of a pregnant woman after her water
bresksissometimes conddered polluting. Theamount
of timerequired for the pollution to dissipate varies
from 3-11 daysindifferent ethnicgroups. Itisbelieved
that:

"The gods will be offended if anyone touches
these things. Men should not even look!"
Women, nonusers, FGD, Nawal parasi

Cutting thecordisespecidly pollutingandisdone
by the lowest caste women available. Onthe other
hand, TBAssometimesadviseagaing goingtoahedth
facility becausethey want toreceivethefeefrom cutting
the cord. One researcher reported that the ritual
pollution consderationswereimportant eveninmiddle
andupper classurbanfamilies especialy intheBrahmin
and Chettri communities. TheWestern Hill districts
werereported to bethemost rigid about ritua pollution
consderations.

"After delivery no one will carry women mainly
because they have the bad tradition of not touching
women after delivery. It is also the fact that they
have no knowledge of delivery by skilled nurses
and doctors."

Fecility Staff, Group Discussion, Kapilvwastu

Itisunclear whether the respondent’ scomments
about ritual pollution are consonant with their actual
behavior, especidly at thecriticd timethat awomanis
experiencing prolonged labor and thefamily realizes
sheneedsassistance of atrained provider.
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12. Commentson M ater nity I ncentive Scheme:

Womenwho seek afacility delivery for their first
or second child receiveanincentive of Rs. 500—1500,
depending on whether they resideinthe Terai (Rs.
500.), theHills(Rs.1000), or the M ountainous Regions
of the country (Rs. 1500). Menin an FGD in
Nawalparas reported that the allowancesweretoo
amdl:

"We know that there is provision of delivery
allowances for the first two births. But usually
peopl e tend to spend more while they give birth to
a child and the allowances given by government
are a very small amount."”

Husband, nonuser, FGD, Nawal parasi

InKapilvastu, femaecommunity hedthvolunteers
(FCHVs) did not know of theincentive scheme. In
addition, therewere numerousreportsthat familieshad
to wait long periods to receive the payments, and
therefore needed to borrow cash for the delivery
anyway. Researchersalso found some evidence of
possible corruption in the implementation of the

program.

B. Views of Facility Staff and District
Development Committee (DDC) Members
FactorsPromoting aHigh Volumeof Delivery Service:

"| feel people prefer coming here because we
provide quality servicefor a very nominal charge,
behave well with the clients, and provide
appropriate counseling. Our locationisaccessible
and transportation (ambulance) service is also
provided at low cost. The information on services
that are available has spread by word of mouth
and hasimpacted positively on service utilization."

Medica Officer, Dumkauli PHC

FactorsInhibiting Delivery Service:

Many barriersto utilization were also presented
ininterviewsheld with DDCs, facility in-chargesand
other staff. Facility staff fedl that thelarge number of
vacant positionsinhibitsavailability of servicesand
requires strenuous efforts on their part to provide
needed services. Many dsofed congrainedinservice
provision by alack of adequate incentives, training,
equipment and drugs. They also reported concerns
about not being supplied adecent residencewhichis
safe and secure, and inadequate professional
advancement opportunities and appropriate
educational opportunitiesfor their children.

Ontheother hand, staff whoworkshard reported
that they feel that they do not receive any
encouragement, recognition or incentivesand that their
morale deteriorates. Staff problems can seriously
impact the ability of the facilities to improve the
environment for delivery services.

"We have not been able to make staff nurses
and ANMsavailableat all thefacilities. Asthisisa
remote district, they do not want to come or if they
do, would not want to stay here long enough to
provide services."

DPHO, Nawalparas

"In this place awareness building is not
happening (and) the staff positionsare never filled.
Saffs are changed frequently and those who are
available are unable to be in the peopl€e's hearts.
Thereissocial discrimination by caste.”

Staff, group discussion, Kapilvwastu
Conclusion

Thevast majority of women planned to havea
homeddivery attended by relativesand/or aTBA and
toreserveattendance at ahedth facility asaback-up
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planincaseof prolonged labor and complications. This
planwasinfluenced greetly by the perceived high cost
of transport and thefeesat hedthfacilities. Economic
issueswere especially important to dalit women, as
was concern about possiblecastediscrimination. Birth
preparation was found to be mainly an economic
activity conducted by husbands and fathers-in-law.
Birth preparation activitiesfor the mother and other
femaerdativesincludeacquiring and preparing specia
nutritiousfood, cleaning thelocation selected inthe
homefor delivery, and sometimesobtainingadelivery
kit. ANC care is becoming an accepted norm.
Awarenessraising programs, alongwithANC, have
created widespread knowledge of theimportance of
ANC and ddlivery inaclean environment.

Therespondentsperce ved many benefitsof home
delivery. Itisseenasmuchlessexpensveand easier.
All thefamily can assist. Themother can befedthe
gopropriatefoods. Reatives, neighbours, andthe TBA
can provide oil massage, women can usethedesired
delivery position, and no onewill shout a themif they
complainof pain. Attitudestoward hedthfacility staff
behavior among non-users were predominantly
negative. Users (15 - 20 percent of the female
population) had morepositiveviews. Bringingtrained
workers to the home was considered desirable but
not affordable. Attitudestoward TBAs managing
normal deliverieswerepostive.

Ritual pollution considerationsinterferewitha
decisontoseek delivery inafacility, especidly inthe
WesternHills. Thecost recovery scheme(“incentives')
was made to promote the use of health facility.
However, the potential positive impact ishindered
inhibitingtheuseof hedthfadilitiesduetowesk planning
and implementation, lack of knowledge, delaysin
payments, and the potential for corruption. TBAscan
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encouragedientstoddiverinhedthfadilities. However,
many TBAsreport several instances of insultsfrom
staff that effectively keep them away.

Staff Perceptions. Staff fed sthat thelargenumber
of vacant pogitionsinhibitsavailability of services. They
alsofeel constrained in the provision of serviceshby
lack of adequatetraining, equipment and drugs, lack
of a decent residence which includes safety and
security, lack of professional advancement
opportunitiesand appropriate educationa opportunities
for ther children.
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