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ABSTRACT 

Utilizati on of  mat ernal  healt h servi ces  i s  cruci al  to reduci ng mat ernal  mor talit y rat es  and 

i mpr ovi ng mat ernal  and chil d healt h out comes.  Despite not abl e pr ogress i n recent  years,  many 

pregnant  wo men,  especiall y i n devel opi ng countries,  still  do not  recei ve sufficient  mat ernal 

healt h care.  Pregnancy and chil dbirt h contri bute t o l ow life expect ancy of  wo men and it 

constit utes  a  si gnificant  threat  t o mot her  and chi ld survi val.  Low utilization of  mat ernal  healt h 

servi ces  i s  a si gnificant pr obl e m because it  can l ead t o poor  mat ernal  and neonat al  healt h 

out comes.  The st udy ai med t o est ablish fact ors  i n the utilizati on of  mat ernal  healt h care servi ces 

a mong pregnant  wo men i n Kapkat et  sub-county hospital.  This  research e mpl oyed a  cr oss-

secti onal  desi gn.  The st udy was  conduct ed i n Kapkat et  sub-count y hospital,  i n Keri cho Count y, 

Kenya.  The st udy t argeted 119 pregnant  wo men bet ween t he ages  of  15- 49 years  vi siti ng 

Kapkat et  sub-count y hospital.  Struct ured questi onnaires  were adopt ed t o collect  dat a.  St atistical 

Package f or  Soci al  Sciences  ( SPSS)  versi on 20. 0 was  used f or  dat a anal ysis.  Descri pti ve 

statistics  were summarized usi ng frequenci es  and percent ages.  Chi-square t est  was  used t o 

det er mi ne t he associ ati on bet ween t he st udy variabl es.  All  et hi cal  gui delines  were adhered t o. 

The researchers  sought  f or  appr oval  and permi ssi on from t he research revi ew and et hi cs 

committee (I REC)  of  t he Uni versit y of  Kabi anga,  approval  nu mber  I SERC/ 2023/ 0012.  St udy 

partici pants’  confi dentiality and pri vacy was  ensured t hroughout  t he st udy.  Partici pati on was 

vol unt ary and all  respondents  were i nfor med of  benefits  of  t he st udy,  while seeki ng f or  t heir 

consent.  Maj orit y of  t he respondents,  47 %,  delivered at  public hospital i n t heir  l ast  deli very, 

foll owed by 35 % who deli vered at  pri vat e hospital,  12 % deli vered at  ho me  whil e t he l east 

deli vered Traditi onal  birth assistant/attendant.  Di stance from healt h facility and ti me t o reach t he 

nearest  healt h facility were st atisticall y associ ated wit h utilizati on of  mat ernal  healt h servi ces. 
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Maj orit y of  t he respondents,  42. 7 %,  reported t o have has  at  l east  vi sited ant enat al  cli nic i n t heir 

last  pregnancy f our  ti mes,  foll owed by t hose who vi sited t wi ce ( 16. 4 %),  t hri ce ( 14. 5 %),  once 

(10. 9 %),  over  f our  ti mes  ( 9. 1%)  whil e t he l east  were t hose who had never  vi sited,  6. 9 %). 

Cult ural  fact ors  have significant  i mpact  on utilizati on of  mat ernal  health servi ces.  Strat egi es 

shoul d f ocus  on i mpr oving t he accessi bility of  services  by addressi ng distance and t ransport ati on 

challenges,  reduci ng financi al  barriers,  and pro moti ng cult urally sensitive appr oaches  t hat 

e mpower wo men, respect their choi ces, and engage communities i n supporting mat ernal healt h. 
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CHAPTER ONE 

I NTRODUCTI ON 

1. 1 Background of the St udy 

Gl oball y,  Mat ernal  mortalit y i s  unaccept abl y hi gh.  About  295, 000 wo men di ed duri ng 

and f oll owi ng pregnancy and chil dbirt h i n 2017 [WHO 2019],  a 35 percent  l ower  t han i n 2000 

when t here were an estimat ed 451, 000 mat ernal  deat hs.  The vast  maj orit y of  t hese deat hs  ( 94 %) 

occurred i n l ow-resource setti ngs,  and most  could have been prevent ed.  Thaddeus  and Mai ne 

(2018)  ar gued t hat  not  recei vi ng adequat e care in ti me i s  t he over whelmi ng fact or  l eadi ng t o 

deat h of  wo men i n developi ng countries.  This  has  l ed t o t he negati ve impacts  on t he healt h of 

bot h t he pregnant  wo men and t he ne wbor ns  due t o t he exposure t o the risk fact ors  and 

compli cati ons  t hat  could have been handl ed.  Provisi on and consumption of  mat ernal  healt h 

servi ces  greatl y i mpacts  the pregnancy out come  positi vel y and well-bei ng and al so ai d i n cur bi ng 

of  modifiabl e co mpli cations.  Ho wever,  t his  l argely depends  on t he i ndi viduals  consumi ng t he 

pr ovi ded healt h servi ces i n vari ous  healt h i ndi viduals  and qualit y of  t he care pr ovi ded t o t he 

indi vi duals.  Utilizati on of  t he pr ovi ded mat ernal  healt h servi ces  will  require collaborati on and 

understandi ng bet ween bot h t he pregnant  wo men and t he healt h care pr ovi ders  so as  t o ensure 

satisfyi ng end results t o the t wo parties. 

In Kenya,  t he mat ernal  mort alit y rat e f or  2017 was  342,  a 1. 16 % decli ne from 2016.  The 

nati onal  mat ernal  health pr ogra ms  i ncl ude:  ant enat al  care,  provi der-initiated.  There are 

si gnificant  variati ons  i n mat ernal  mort alit y l evels  across  and wit hi n nati onal  boundaries.  

Hospital-based st udi es  i n t he Kenya concl ude t hat t he maj orit y of  mat ernal deat hs  are due t o one 

or  more prevent able direct  obst etric complicati ons.  Ot her  direct  causes  are puerperal 



 
 

2 
 

sepsis/i nfecti ons,  hypertensi ve di sorders,  obstructed l abor/rupt ured ut erus, and co mpli cati ons  of 

unsafe abortions.  

In Kapkat et  sub-count y hospital,  for  t he l ast  t hree consecuti ve mont hs,  dat a coll ect ed as 

per  ANC vi sits and Mat ernit y has  shown t hat  t he set  t argets  have not  been met.  Utilization of  t he 

mat ernal  healt h servi ces  as  per  t argets has  been 48 %,  64 % and 51 % r especti vel y f or  t he l ast  3 

mont hs.  This  research seeks  t o est ablish t he fact ors  i nfl uenci ng t he mat ernal  servi ces  i n Kapkat et 

subcount y hospital. 

1. 2 Probl e m state ment  

Mat ernal  mort alit y and neonat al  mort alit y rat e still  re mai n above t he gl obal  average and 

the current  pace of  reducti on i s  not  enough t o achi eve t he Sust ai nable Devel opment  Goal s 

(SDGs)  t argets  by 2030 ( UNFPA,  2022).  Pregnancy and chil dbirt h contri bute t o l ow life 

expectancy of  wo men and it  constit utes  a si gnificant  t hreat  t o mot her  and chil d sur vi val 

( Ar ogundade et  al., 2021).  Despite t he rel ati vel y high pr oportion of  mat ernal  healt h servi ces,  48 % 

make l ess  t han t he recommended f our  vi sits  ( Maki i, 2015).  This  contri butes  to t he 520 deat hs  per 

100, 000 li ve birt hs  f or  mot her  and 52 deat hs  per  1000 li ve birt hs  f or  neonat es  i n Kenya.  I n 

Kenya over  95 % of  wo men recei ve at  l east  one ANC servi ce but  onl y 57. 6 % make 

recommended visits.  Low utilizati on of  mat ernal  healt h servi ces  a mong pregnant  wo men  i s  a 

cruci al  probl e m.  Thi s  i ssue i s  si gnificant  because mat ernal  healt h services  are essential  f or 

ensuri ng safe pregnancies  and deli veries,  reduci ng mat ernal  and neonat al  mor bi dit y and 

mort alit y, and i mpr ovi ng the overall healt h outcomes of wo men and chil dren.  

Lo w utilizati on of  mat ernal  healt h servi ces  i s  a significant  pr obl e m because it  can l ead t o 

poor  mat ernal  and neonat al  healt h out comes.  Pregnant  wo men who do not  recei ve adequat e 
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ant enatal  care and skilled deli very servi ces  are at  higher  risk of  devel opi ng compli cati ons  such as 

pre-ecl a mpsi a,  post part um he morrhage,  and sepsis.  These co mpli cati ons  can result  i n mat ernal 

and neonat al  mor bi dit y and mort alit y.  Accor ding t o t he WHO,  co mplicati ons  rel at ed t o 

pregnancy and chil dbirth are t he l eadi ng cause of  deat h a mong wo men of  repr oducti ve age i n 

low-i ncome countries.  By i mpr ovi ng mat ernal  healt h servi ce utilizati on,  mat ernal  and neonat al 

healt h out comes  can be i mpr oved,  and mat ernal  mort alit y can be reduced.  Low utilizati on of 

mat ernal  healt h servi ces  may be i ndi cati ve of  br oader  syst e mi c i ssues  i n healt hcare deli very i n 

the area.  Understandi ng the fact ors  t hat  contri bute t o l ow utilizati on of  mat ernal  healt h servi ces 

can i nfor m broader efforts t o i mpr ove healt hcare deli very, incl udi ng healt h fi nanci ng and policy 

Accor di ng t o t he Worl d Healt h Or gani zati on ( 2020),  a woman’s  chance of  dyi ng and 

beco mi ng disabl ed duri ng pregnancy and chil dbirth i s  cl osel y rel ated t o her  soci al  and econo mi c 

stat us,  nor ms  and val ues  of  her  cult ure and geographi c re mot eness  t o her  ho me.  It  esti mat ed t hat 

about  810 wo men di ed every day i n 2017 from obst etric compli cati ons,  and devel opi ng countries 

contri bute 94 % of t he total mat ernal deat h in t he worl d ( Ar ogundade et al., 2021). 

1. 3Ai m of the St udy  

The st udy ai med t o est ablish fact ors  i n t he utilizati on of  mat ernal  health care ser vi ces 

a mong pregnant wo men in Kapkat et sub-count y hospital. 

1. 4 Specific Objecti ves 

1.  To establish the ext ent of utilizati on of mat ernal healt h care servi ces among pregnant 

wo men i n Kapkat et sub-count y hospital. 

2.  To det er mi ne soci o-demographi c fact ors i nfl uenci ng utilizati on of mat ernal healt h 

servi ces a mong pregnant wo men i n Kapkat et sub-count y hospital. 
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3.  To det er mi ne accessi bility fact ors i nfl uenci ng utilization of mat ernal healt h servi ces 

a mong pregnant wo men in Kapkat et subcount y hospital 

4.  To det er mi ne cult ural fact ors hi nderi ng utilization of mat ernal healt h ser vi ces a mong 

pregnant wo men i n Kapkat et subcount y hospital. 

1. 5 Research Questi ons 

1.  What is the ext ent of utilization of mat ernal health care servi ces a mong pregnant wo men 

in Kapkat et sub-count y hospital? 

2.  What are some soci o-demographi c fact ors t hat influence t he utilizati on of mat ernal healt h 

servi ces a mong pregnant wo men i n Kapkat et sub-count y hospital? 

3.  Do accessi bility fact ors infl uence t he utilizati on of mat ernal healt h ser vi ces a mong 

pregnant wo men i n Kapkat et subcount y hospital? 

4.  What are some cult ural fact ors hi nderi ng t he utilization of mat ernal healt h servi ces 

a mong pregnant wo men in Kapkat et subcount y hospital? 

1. 6 Justificati on of the St udy 

Mat ernal  healt h care service utilizati on i s  an i mport ant  healt h i ssue rel ated t o bot h 

mat ernal  and chil d survival  as  it  reduces  mat ernal  mort alit y and mor bi dity as  well  as  i mpr ovi ng 

the well-bei ng of  mot hers  and t heir  chil dren before,  duri ng and after  birt h.  This  st udy pl ayed a 

vital  rol e t o hel p t he pregnant  wo men t o understand better  t he i mport ance of  t he mat ernit y 

servi ces and t o take acti ons t owar ds i mpr ovi ng t heir healt h and t hose of t heir chil dren.  

The healt h st akehol ders  and policy makers  woul d benefit  as  t hey will  i dentify t he gaps  i n 

the consumpti on of  mat ernal  healt h servi ces  and pl an and act  as  a  re mi nder  t o bot h t he st at e and 

ci vil  soci et y t o al ways i ncorporat e reproductive healt h needs  of  the pregnant  wo men.                   
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Consi deri ng l ow utilizati on of  mat ernal  health servi ces,  understanding what  det er mi nes 

utilization becomes i mportant. 

1. 7 Si gnificance of the Study 

Thi s  st udy pr ovi des  an in- dept h anal ysis of  t he fact ors  i nfl uenci ng utilization of  mat ernal 

healt h servi ces,  gi vi ng specific focus  t o t he vari ous  det er mi nants  t hat  pl ay a r ol e i n t he utilizati on 

of  t he servi ces.  By analyzi ng t he underutilizati on,  fact ors  i nfl uenci ng and det er mi nants  of  t he 

utilization,  t he st udy t hus i s  beneficial  i n pr ovi ding secondary dat a t hat  can be used by ot her 

researchers.  Mor eover,  the st udy i s  also useful  to Kapkat et  Subcount y hospital  as  well  as  ot her 

stakehol ders  i nvol ved i n ensuri ng pr oper  utilization of  t he servi ces  across  t he country as  it 

pr ovi des a basis from which legislati ons and ot her decisi on- maki ng policies can be made.   

The fi ndi ngs  of  t his  st udy woul d enabl e policy for mul ati on f or  i mpr oving t he l evel  of 

utilization of healt h services i n t he count y and may across t he countr y. 

 

 

 

 

  



 
 

6 
 

CHAPTER TWO 

LI TERATURE REVI EW 

2. 1 I nt r oducti on 

Thi s  chapt er  covers  t he revi ew of  rel ated literat ure,  t he t heoretical fra me wor k,  a 

breakdown of  t he concept ual  fra me wor k and t he i dentificati on of  knowl edge gap.  It  t herefore 

pr ovi des  a backgr ound of  already existi ng i nfor mati on about  utilizati on of  mat ernal  healt h 

servi ces  a mong pregnant  wo men bef ore rel ati ng t he st udy t o a rel evant t heory,  pr ovi di ng t he 

concept  map and i nfor ming about  t he knowl edge gap.  The researchers  pr ovi de an anal ysis  of 

vari ous  qualitati ve and quantitati ve researches  that  have been done and published by ot her 

schol ars  t hat  rel ate t o t he variabl es  of  t he st udy,  i.e.,  utilizati on of  mat ernal  healt h servi ces  and 

the related fact ors as well as outcomes.  

2. 2 Maternal servi ces utilizati on 

The l evel  of  mat ernal  healt h servi ces  utilization in Kenya re mai ns  l ow,  with onl y 47. 5 % 

of  pregnant  wo men receivi ng t he recommended mini mu m of  f our  ant enat al care vi sits  and 42. 2 % 

deli veri ng t heir  babi es  i n a  healt h facility ( Kwa mbai  et  al.,  2015).  The situati on i n Kenya i s  not 

uni que,  as  many ot her  countries,  particul arl y i n sub- Saharan Afri ca,  also face l ow utilizati on of 

mat ernal  healt h servi ces.  For  i nstance,  a st udy by Amoakoh- Col e man et  al.  (2016)  i n Ghana 

found t hat  onl y 51. 4 % of  pregnant  wo men received t he recommended ant enat al  care servi ces, 

whil e 47. 9 % deli vered i n a healt h facility.  

Ho wever,  t here are some countries  t hat  have made si gnificant  pr ogress  i n mat ernal  healt h 

servi ces  utilization.  For exa mpl e,  i n Rwanda,  the pr oporti on of  pregnant  wo men r ecei vi ng 
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ant enatal  care servi ces  increased from 25 % i n 2000 t o 90 % i n 2010,  while facilit y-based 

deli veries  i ncreased from 28 % i n 2000 t o 69 % i n 2010 ( Bi nagwaho et  al.,  2014).  In Et hi opi a,  t he 

pr oporti on of  pregnant  wo men recei vi ng ant enatal  care servi ces  i ncreased from 28 % i n 2005 t o 

62 % i n 2011,  while facility-based deli veries  i ncreased from 6 % i n 2005 t o 20 % i n 2011 ( Central 

St atistical Agency [ Et hi opi a] and I CF Int ernati onal, 2012).  

The reasons  f or  t he differences  i n mat ernal  health servi ces  utilizati on between countries 

can be attri but ed t o various  fact ors.  For  i nst ance,  some  countries  have i nvest ed heavil y i n 

i mpr ovi ng mat ernal  health servi ces,  i ncl udi ng increasi ng t he nu mber  of  healt hcare wor kers, 

i mpr ovi ng healt hcare i nfrastruct ure,  and pr ovi di ng fi nancial  i ncenti ves  t o encourage wo men t o 

utilize mat ernal  healt h servi ces.  In Rwanda,  f or exa mpl e,  t he government  has  i mpl e ment ed a 

communit y-based healt h i nsurance sche me  t hat covers  t he cost  of  mat ernal  healt h servi ces, 

whi ch has hel ped t o i mprove mat ernal healt h services utilization ( Bi nagwaho et al., 2014).  

Additi onall y,  cult ural  and soci o-econo mi c fact ors pl ay a r ol e i n mat ernal  healt h ser vi ces 

utilization.  In some  countries,  traditi onal  beliefs and practices  i nfl uence wo men' s  decisi ons  t o 

utilize mat ernal  healt h servi ces,  whil e i n ot hers, povert y and l ack of  educati on li mit  wo men' s 

access t o healt hcare services.  

In concl usi on,  t he l evel  of  mat ernal  healt h servi ces  utilizati on re mai ns  l ow i n Kenya and 

many ot her  countries,  particul arl y i n sub- Saharan Afri ca.  Ho wever,  t here are some  countries  t hat 

have made si gnificant  progress  i n i mpr ovi ng mat ernal  healt h servi ces  utilization,  whi ch can be 

attri buted t o fact ors  such as  i nvest ments  i n healthcare i nfrastruct ure and i mpr ovi ng access  t o 

fi nancial  resources.  Addressi ng cult ural  and soci o-econo mi c barriers  t o maternal  healt h ser vi ces 

utilization is cruci al in impr ovi ng mat ernal health out comes and reduci ng mat ernal mort ality.  
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2. 3 Soci o- de mographi c factors 

2. 3. 1 Age 

Age  i s  a  cr uci al  fact or  that  affects  t he utilization of  mat ernal  healt h servi ces.  Younger 

wo men may face barriers  t o accessi ng mat ernal  healt h servi ces  due t o soci al  nor ms  and li mit ed 

decisi on- maki ng power.  Young pregnant  wo men may be l ess  li kel y t o utilize mat ernal  healt h 

servi ces  due t o vari ous  reasons,  i ncl udi ng l ack of knowl edge and experience,  fear  of  sti gma,  and 

lack of  support  from f a mily and part ners.  On t he ot her  hand,  ol der  wo men may experience age-

related healt h co mpli cations  t hat  require speci alized care.  Accor di ng t o a st udy by Ki pt oo et  al. 

(2021),  younger  wo men ( bel ow 20 years)  were l ess  li kel y t o attend ant enat al  care ( ANC) 

compared t o ol der  wo men (above 20 years).   Si milarl y,  a  st udy conduct ed i n Ni geria f ound t hat 

pregnant  wo men bel ow 20 years  were l ess  li kel y t o utilize mat ernal  health servi ces  co mpared t o 

ol der  wo men ( Ezeanol ue et  al.,  2014).  Si mil arly,  a st udy i n Et hi opi a found t hat  wo men aged 

bel ow 25 years  were l ess  li kel y t o utilize ant enat al  care servi ces  co mpared t o ol der  wo men 

( Tsegay et  al.,  2013).  Therefore,  efforts t o i ncrease t he utilization of  maternal  healt h ser vi ces 

shoul d target young pregnant wo men.  

2. 3. 2 Resi dence area 

The pl ace of  resi dence also pl ays  a si gnificant  role i n t he utilizati on of  mat ernal  healt h 

servi ces.  Pregnant  wo men resi di ng i n r ural  areas  may face challenges  such as  l ong distances  t o 

healt h facilities,  l ack of  t ransportation,  and i nadequat e healt h facilities.  A s tudy i n Ni geri a f ound 

that  pregnant  wo men livi ng i n r ural  areas  were l ess  li kel y t o utilize mat ernal  healt h ser vi ces 

compared t o t hose li vi ng i n ur ban areas  ( Ezeanolue et  al.,  2014).  Si mil arly,  a st udy i n Et hi opi a 

found t hat  wo men li ving i n r ural  areas  were l ess  li kel y t o utilize ant enatal  care ser vi ces 
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compared t o t hose li vi ng in ur ban areas  ( Tsegay et  al.,  2013).  Therefore,  i nterventi ons  t o i ncrease 

the utilizati on of mat ernal healt h servi ces shoul d target pregnant wo men resi di ng i n rural areas. 

2. 3. 3 Reli gi on 

Reli gi ous  beliefs  and practices  can also i nfl uence t he utilizati on of  mat ernal  healt h 

servi ces.  So me  reli gi ous beliefs  may di scourage t he use of  moder n health servi ces,  i ncl udi ng 

mat ernal  healt h servi ces.  A st udy conduct ed in Ni geria f ound t hat  pregnant  wo men who 

practiced Isla m were l ess  li kel y t o utilize mat ernal  healt h servi ces  compared t o t hose who 

practiced Christianit y ( Ezeanol ue et  al.,  2014).  Simi l arl y,  a st udy i n Et hi opi a f ound t hat  Musli m 

wo men were l ess  li kel y to utilize ant enatal  care services  co mpared t o Ort hodox Chri stian wo men 

( Tsegay et  al.,  2013).  Therefore,  i nt erventi ons t o i ncrease t he utilization of  mat ernal  healt h 

servi ces shoul d be sensitive t o reli gi ous beliefs and practices.  

2. 3. 4 Marital stat us 

Marital  st at us  can al so infl uence t he utilization of  mat ernal  healt h servi ces.  Marri ed 

pregnant  wo men may have better  soci al  and econo mi c support  co mpared to un married wo men, 

whi ch can facilitate t he utilization of  mat ernal  healt h servi ces.  A st udy i n Ni geria f ound t hat 

married pregnant  wo men were more li kel y t o utilize mat ernal  healt h servi ces  co mpared t o 

un married wo men ( Ezeanol ue et  al.,  2014).  Si milarl y,  a st udy i n Et hi opia f ound t hat  marri ed 

wo men were more li kely t o utilize ant enat al  care servi ces  compared to  un marri ed wo men 

( Tsegay et  al.,  2013).  Therefore,  i nt erventi ons t o i ncrease t he utilization of  mat ernal  healt h 

servi ces shoul d target unmarried pregnant wo men. 
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2. 3. 5 Level of educati on 

The l evel  of  educati on i s a  si gnificant  det er mi nant  of  mat ernal  healt h service utilizati on. 

Wo men wit h hi gher  l evels  of  educati on are more li kel y t o utilize maternal  healt h servi ces 

compared t o t hose wit h lower  l evels  of  educati on.  A st udy i n Ni geria f ound t hat  pregnant  wo men 

wi t h secondary or  hi gher  educati on were more li kel y t o utilize maternal  healt h ser vi ces 

compared t o t hose wit h pri mar y educati on or  l ess  ( Ezeanol ue et  al.,  2014).  Si mil arl y,  a st udy i n 

Et hi opi a f ound t hat  women wit h secondary or hi gher  educati on were more li kel y t o utilize 

ant enatal  care servi ces  co mpared t o t hose wit h pri mar y educati on or  l ess ( Tsegay et  al.,  2013). 

Therefore,  i nt erventi ons t o i ncrease t he utilization of  mat ernal  healt h servi ces  shoul d t arget 

pregnant wo men wit h low l evels of educati on.  

2. 3. 6 Parity 

The nu mber  of  pregnanci es  a wo man has  had,  al so known as  parit y,  can affect  t he 

utilization of  mat ernal  healt h servi ces.  Wo men wi t h hi gher  parit y may be l ess  li kel y t o utilize 

mat ernal  healt h servi ces  due t o previ ous  positi ve pregnancy experiences,  lack of  percei ved need 

for  t he servi ces,  and competi ng responsi bilities  such as  chil dcare.  A st udy i n Ni geria f ound t hat 

wo men wit h t wo or  more previ ous  pregnanci es  were l ess  li kel y t o utilize mat ernal  healt h servi ces 

compared t o t hose wit h one previ ous  pregnancy ( Ezeanol ue et  al.,  2014). Si mil arl y,  a st udy i n 

Et hi opi a f ound t hat  women wit h f our  or  more previ ous  pregnanci es  were l ess  li kel y t o utilize 

ant enatal  care servi ces  co mpared t o t hose wit h three or  fe wer  previ ous  pregnanci es  ( Tsegay et 

al.,  2013).  Therefore,  i nterventi ons  t o i ncrease t he utili zation of  mat ernal  healt h servi ces  shoul d 

target pregnant wo men with hi gher parit y.  
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2. 3. 7 Empl oy ment stat us 

Empl oyment  st at us  can al so i nfl uence t he utilizati on of  mat ernal  healt h servi ces. 

Empl oyed pregnant  women may have li mit ed t i me t o utilize mat ernal  healt h servi ces  due t o 

wor k-related obli gati ons. A st udy i n Ni geria f ound t hat  e mpl oyed pregnant  wo men were l ess 

likel y t o utilize mat ernal  healt h servi ces  compared t o une mpl oyed women ( Ezeanol ue et  al., 

2014).  Si mil arl y,  a st udy i n Et hi opi a f ound t hat e mpl oyed wo men were l ess  li kel y t o utilize 

ant enatal  care servi ces  compared t o une mpl oyed wo men ( Tsegay et  al.,  2013).  Therefore, 

interventi ons  t o i ncrease t he utilization of  mat ernal  healt h servi ces  shoul d t arget  e mpl oyed 

pregnant wo men.  

2. 3. 8 Househol d Mont hly Inco me 

Househol d mont hl y i ncome  i s  one of  t he fact ors t hat  hi nder  t he utilization of  mat ernal 

healt h servi ces  a mong pregnant  wo men i n Kenya.  Accor di ng t o a st udy by Kwa mbai  et  al. 

(2019),  wo men from l ow-i ncome  househol ds  are l ess  li kel y t o use mat ernal  healt h servi ces 

compared t o wo men f rom hi gh-i ncome househol ds.  The st udy f ound t hat  wo men fr om 

househol ds  wit h a mont hly i ncome  of  l ess  t han 5000 Kenyan Shilli ngs  were more li kel y t o have 

a ho me  birt h and l ess  li kel y t o attend ant enat al  care visits compar ed t o women from househol ds 

wi t h a mont hl y income of more t han 5000 Kenyan Shilli ngs.  

The l ow househol d monthl y i ncome  affects t he abilit y of  pregnant  wo men t o pay f or 

transportation,  medi cal  fees,  and ot her  rel ated costs associ ated wit h mat ernal  healt h servi ces.  I n 

Kenya,  many wo men are not  covered by healt h insurance,  and as  a  result,  t hey have t o pay f or 
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these servi ces  out  of  their  pockets.  This  can be a  challenge f or  women fr om l ow-i nco me 

househol ds who may not have t he financial resources t o access t hese servi ces. 

Mor eover,  wo men from l ow-i ncome  househol ds may not  have t he resources  t o make 

essential  purchases  such as  mat ernit y cl ot hes,  vitami ns,  and ot her  supple ments  t hat  can hel p 

ensure a healt hy pregnancy.  They may al so l ack t he resources  t o pay f or alternati ve sources  of 

care, such as pri vat e cli nics, whi ch may be more expensi ve t han public health facilities.  

To address  t he i ssue of  low utilization of  mat ernal  healt h servi ces  a mong wo men fr om 

low-i ncome  househol ds, i nt erventi ons  such as  healt h i nsurance sche mes,  fee wai vers,  and 

subsi di es  have been i mpl e ment ed i n Kenya.  These i nt erventi ons  ai m t o reduce t he fi nanci al 

bur den of  accessi ng mat ernal  healt h servi ces  and i ncrease t he utilization of  these ser vi ces  a mong 

pregnant wo men from l ow-i ncome househol ds. 

2. 4 Cult ur al Fact ors 

2. 4. 1 Cult ural beliefs and practices 

Cult ural  beliefs  and practices  i nfl uence t he attitudes  and behavi ors  of  pregnant  wo men 

towar ds  mat ernal  healt h servi ces.  For  i nst ance,  some  cult ural  beliefs  di scourage pregnant  wo men 

from seeki ng ant enatal care,  deli very,  and post nat al  care servi ces.  Accor di ng t o a  st udy 

conduct ed i n Ni geria,  some  wo men believed t hat seeki ng ant enat al  care servi ces  may l ead t o a 

pr ol onged l abor  or  l oss  of  pregnancy ( Okonof ua,  Ogu,  & Faba mwo,  2013).  Additi onall y,  cult ural 

practices  such as  fe male genital  mutilati on may i ncrease t he risk of  mat ernal  mort alit y and 

mor bi dit y by causi ng co mpli cati ons  duri ng delivery ( Dell,  Lyons,  & Gr enfell,  2018).  Such 
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cult ural  beliefs and practices  di scourage pregnant  wo men fro m utilizi ng maternal  healt h servi ces, 

thereby i ncreasi ng t heir risk of adverse pregnancy out comes.  

Cult ural  beliefs  and practices  were report ed t o i nfluence ANC upt ake i n 22 and 6 st udi es, 

respecti vel y.  Cult ure was  f ound t o shape a woman’s  beliefs  about  ANC and pregnancy,  as  well 

as  her  aut ono my t o make healt hcare decisi ons.  For  exa mpl e,  some  women believed t hat  t heir 

baby woul d be i n danger or  t hat  ene mi es  woul d be wit ch t he m and cause the m t o mi scarry if  t he 

pregnancy was  di scl osed t oo earl y,  whi ch resulted i n l at e i nitiati on of  ANC.  Furt her more,  i n 

some t raditi ons  it  i s  customary f or  a  woman’s  mot her-i n-law t o deci de whet her  or  not  she can 

recei ve care,  whi ch can furt her  decrease ANC ut ilizati on.  Women’s  health beliefs,  specificall y 

those who believed t hat  ANC was  beneficial,  were more li kel y t o use maternal  healt h servi ces 

compared t o t hose who believed ANC was  only f or  curati ve pur poses.  Additi onall y,  many 

wo men believed t hat  pregnancy i s  a  nat ural  process  and care shoul d onl y be sought  if  one 

beco mes  ill  or  devel ops co mpli cati on.  Therefore,  t he t ype of  healt h belief  t hat  a wo man hel d 

regardi ng t he utility of ANC pl ayed a role i n whether or not t hey utilized it. 

2. 4. 2 Cult ural Nor ms and Val ues 

Cult ural  nor ms  and values  shape t he expectations  and behavi ors  of  pregnant  wo men 

towar ds  mat ernal  healt h servi ces.  For  exa mpl e,  some  cult ures  pri oritize t he birt h of  a mal e chil d, 

and wo men who gi ve bi rth t o fe mal e chil dren may face sti gma  and discri mi nati on.  I n a  st udy 

conduct ed i n I ndi a,  it  was  f ound t hat  t he preference f or  a mal e chil d was  a si gnificant  barrier  t o 

the utilizati on of  mat ernal  healt h servi ces  ( Ku mar,  Dansereau,  & Murray,  2014).  Additi onall y, 

cult ural  nor ms  such as  early marriage may prevent adol escent  girls  from seeki ng mat ernal  healt h 

servi ces due t o t heir li mited decisi on- maki ng power. 
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2. 4. 3 Gender dyna mi cs 

Gender  dyna mi cs,  i ncl udi ng aut ono my,  are also si gnificant  cult ural  factors  t hat  i mpact 

mat ernal  healt h servi ce utilization.  Wo men' s aut ono my,  defi ned as  t he abi lity t o make decisi ons 

regardi ng t heir  healt hcare and t hat  of  t heir  children,  is  often li mit ed i n patriarchal  soci eties. 

Wo men' s l ack of  aut ono my,  coupl ed wit h gender-based vi ol ence,  can di scourage t he m fr om 

seeki ng mat ernal  healt h servi ces.  Accor di ng t o a  st udy conduct ed i n Pakist an,  wo men who 

experienced physi cal  or  sexual  vi ol ence were l ess  li kel y t o seek ant enatal  care servi ces  ( Ali  et 

al.,  2017).  Moreover,  women' s  aut ono my may be  furt her  li mited by cult ural  beliefs  t hat  pri oritize 

men' s decisi on- maki ng power i n matters of healt h and reproducti on.  

Gender  dyna mi cs,  whi ch f or  t he pur poses  of  thi s  st udy i ncl udes  aut ono my,  decisi on-

maki ng abilities,  and i nti mat e part ner  vi ol ence,  was  f ound t o i mpact  ANC use i n 26 st udi es. 

Wo men wit h hi gher  aut ono my,  specificall y fi nanci al  aut ono my,  and i ncreased decisi on- maki ng 

abilities had great er  uptake of  ANC.  Recei vi ng per mi ssi on from t he husband was  cit ed as  an 

additi onal  barrier  t o accessi ng ANC i n nu mer ous  st udi es.  Furt her more, wo men who di d not 

experience i nti mat e partner  vi ol ence and who did not  believe t hat  wi fe-beati ng was  accept abl e 

were more li kel y to use ANC and meet t he recommendati on of four ANC visits. 

2. 5 Accessi bility of maternal healt h servi ces 

Accessi bility refers  t o t he ease and conveni ence wi t h whi ch peopl e can access  healt hcare 

servi ces.  The l ack of  accessi bility i s  a  maj or  fact or  t hat  hi nders  t he utilization of  mat ernal  healt h 

servi ces  a mong pregnant  wo men i n many countries,  i ncl udi ng devel opi ng nati ons.  Di st ance t o 

healt hcare facility,  availabilit y of  mat ernal  servi ces,  and i nfrastruct ure and resources  availabilit y 
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are key accessi bility-related fact ors  t hat  hi nder  t he utilizati on of  mat ernal  healt h ser vi ces  a mong 

pregnant  wo men.  The f ollowi ng are t he accessi bility-related fact ors  t hat  affect  t he utilizati on of 

mat ernal healt h servi ces a mong pregnant wo men;  

2. 5. 1 Di stance to healt hcare facility 

One  of  t he maj or  fact ors  hi nderi ng t he utilization of  mat ernal  healt h ser vi ces  a mong 

pregnant  wo men i s  t he di stance t o healt hcare f acilities.  Wo men who li ve far  a way from 

healt hcare facilities  may face difficulties  i n accessi ng mat ernal  health servi ces,  i ncl udi ng 

ant enatal  care,  deli very servi ces,  and post nat al care.  St udi es  have shown t hat  di st ance t o 

healt hcare facilities  i s  a si gnificant  predi ct or  of  poor  mat ernal  health out comes,  i ncl udi ng 

mat ernal  mort alit y.  Di stance t o t he nearest  ANC f acilit y was  t he  f ourth most  commonl y cit ed 

reason f or  l ate or  i nsuffici ent  ANC upt ake i n 47 st udi es.  Wo men who li ved cl oser  t o healt hcare 

facilities  or  percei ved t he nearest  healt hcare facility as  cl ose t o t he m,  had hi gher  l evels  of  ANC 

usage.  Unsurprisi ngl y,  those who l i ved f urt her  away from t he nearest  healt h facility were l ess 

likel y t o recei ve f our  ANC vi sits,  i nitiate ANC earl y i n t heir  pregnancy,  and use ANC overall. 

Tr ansportation was  f ound t o be a  barrier  of  ANC upt ake i n 14 st udi es  incl uded.  Telfer  et  al. 

found unavailability of  transport ation t o be one of t he most  i mport ant  barriers  preventi ng wo men 

from accessi ng ANC.  Pregnant  wo men al so cited havi ng t o wal k t o t he ANC f acilit y and havi ng 

inadequat e modes  of  transportation (i. e.,  rickshaws,  bi cycl es,  mot orbi kes)  as  key barri ers  t o 

accessi ng care.  The hi gh cost  of  transportation was also associ ated wit h fewer  ANC vi sits  and an 

overall lack of ANC utilizati on.  

Accor di ng t o a st udy by Ameya w et  al.  (2020),  distance t o healt hcare f acilities  was 

identified as  a  si gnificant  barrier  t o t he utilizati on of  mat ernal  healt h servi ces  i n r ural  Ghana. 
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Si mil arl y,  a st udy by Ochako et  al.  (2015)  f ound t hat  di stance t o healt hcare f acilities  was  a  maj or 

barrier  t o t he utilization of  mat ernal  healt h servi ces  i n Kenya.  Accor di ng to a  st udy by Gabr ysch 

and Ca mpbell  (2009),  distance t o healt h facilities  was  a si gnificant  factor  affecti ng mat ernal 

healt h servi ce utilizati on i n sub- Saharan Afri ca.  The st udy f ound t hat  wo men who li ved mor e 

than 5 k m a way from t he nearest  healt h facility were l ess  li kel y t o ut ilize mat ernal  healt h 

servi ces.  The st udy recommended t he need f or  t he pr ovisi on of  mobile clini cs,  communit y-based 

healt h servi ces,  and transport  vouchers  t o address  t he i ssue of  di stance-related barriers  t o 

mat ernal healt h servi ce utilization.  

2. 5. 2 The avail ability of maternal servi ces 

The availability of  services  such as  ant enatal  care,  skilled birt h attendance,  e mer gency 

obst etric care,  and postnat al  care i s  cruci al  for  ensuri ng good mat ernal  healt h out comes. 

Research has  f ound t hat  the availability of  mat ernal  healt h servi ces  i s  a  significant  predi ct or  of 

mat ernal  healt hcare utilizati on.  A st udy conduct ed i n I ndi a by Si ngh et  al. ( 2017)  f ound t hat  t he 

availability of  mat ernal healt h servi ces  was  a si gnificant  predi ct or  of  mat ernal  healt hcare 

utilization.  Si mil arl y,  a st udy conduct ed i n Et hiopi a by Teferra et  al.  (2018)  f ound t hat  t he 

availability of  mat ernal  healt h servi ces  was  a key det er mi nant  of  t he utilization of  mat ernal 

healt h servi ces. 

In many l ow-  and mi ddl e-i ncome  countries,  i ncl udi ng sub- Saharan Af rica,  mat ernal 

healt h servi ces  are oft en i nadequat e,  wit h a shortage of  skilled healt hcare wor kers,  essential 

medi ci nes,  and medi cal  equi pment.  This  often results i n l ong waiti ng ti mes,  poor  qualit y of  care, 

and a lack of confi dence in healt h servi ces a mong pregnant wo men.  
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A st udy by Mselle et  al.  (2013)  i n Tanzani a f ound t hat  t he availability of  mat ernal  healt h 

servi ces  was  a  si gnificant  fact or  i nfl uenci ng t he utilizati on of  t hese services.  The st udy f ound 

that  wo men who percei ved t he qualit y of  mat ernal  healt h servi ces  t o be poor  were l ess  li kel y t o 

utilize t hese servi ces.  The st udy recommended t he need f or  i mpr ovi ng t he avail abilit y and 

qualit y of  mat ernal  health servi ces  t hrough t he pr ovisi on of  essential  medi ci nes,  medi cal 

equi pment, and skilled healt hcare wor kers.  

2. 5. 3 The avail ability of i nfrastruct ure and resources 

The availabilit y of  i nfrastruct ure and resources,  i ncl udi ng medi cal  equi pment,  medi ci nes, 

and skilled healt hcare wor kers,  i s  cruci al  for  ensuri ng t he pr ovisi on of  qualit y mat ernal  healt h 

servi ces.  The l ack of  i nfrastruct ure and resources  can hi nder  t he utilization of  mat ernal  healt h 

servi ces  a mong pregnant  wo men.  I n many l ow-  and mi ddl e-i ncome countries,  healt hcare 

facilities  l ack basi c i nfrastruct ure and resources,  i ncl udi ng el ectricit y,  wat er,  and sanit ati on 

facilities.  This  often results i n poor  hygi ene and i nfecti on control,  l eadi ng t o adverse mat ernal 

and neonat al healt h out co mes.  

Research has  shown t hat  the l ack of  i nfrastruct ure and resources  i s  a si gnificant  barrier  t o 

the utilization of  mat ernal  healt h servi ces.  A st udy conduct ed i n I ndi a by Si ngh et  al.  ( 2017) 

found t hat  t he l ack of  infrastruct ure and resources,  i ncl udi ng medi cal  equi pment  and skilled 

healt hcare wor kers,  was i dentified as  a  si gnificant  barri er  t o t he utilization of  mat ernal  healt h 

servi ces.  Si mil arl y,  a st udy conduct ed i n Tanzania by Gabr ysch et  al.  (2011)  f ound t hat  t he l ack 

of  i nfrastruct ure and resources,  i ncl udi ng basi c medi cal  equi pment  and medi ci nes,  was  a  maj or 

barrier t o t he utilizati on of mat ernal healt h servi ces 
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A st udy by Warren et  al .  (2014)  i n Uganda f ound t hat  t he availability of i nfrastruct ure 

and resources  was  a si gnificant  fact or  i nfl uenci ng t he utilizati on of  mat ernal  healt h ser vi ces.  The 

st udy f ound t hat  pregnant  wo men who attended f acilities  wit h i nadequate i nfrastruct ure and 

resources  were l ess  li kely t o utilize mat ernal  health servi ces.  The st udy recommended t he need 

for  i mpr ovi ng t he availabilit y of  basi c i nfrastruct ure and resources  i n healt hcare facilities, 

incl udi ng wat er, sanitati on facilities, and electricity.  

2. 6 Concept ual Fra me work 

An i ndependent  variabl e i s  a  vari abl e t hat  is  manipulated or  controlled by t he researcher 

in an experi ment  t o observe its  effect  on t he dependent  variabl e.  It  i s  t he variabl e t hat  i s  changed 

or  mani pul at ed i n or der  to st udy its  i mpact  on t he dependent  variabl e ( McLeod,  2018).  For  t hi s 

st udy t hey i ncl ude;  Socio- de mographi c fact ors,  Accessi bility rel ated factors  and cult ural  fact ors. 

In contrast,  A dependent  variabl e i s  a  variable t hat  i s  bei ng measured or  obser ved i n an 

experi ment  and i s  affect ed by t he i ndependent  variabl e.  It  i s  t he variabl e t hat  is  i nfl uenced by t he 

independent  variabl e,  and t he changes  i n t he dependent  variabl e are observed and measured t o 

eval uat e t he i mpact  of  the i ndependent  variabl e.  For  t his  st udy,  i ncl ude level  of  utilizati on of 

mat ernal healt h servi ces by pregnant wo men.  
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Soci o- de mographi c factors 

 Age 

 Resi dence area 

 Reli gi on 

 Marital St at us 

 Level of educati on 

 Parit y 

 Empl oyment stat us 

 Househol d mont hl y 

income 

Accessi bility rel ated factors 

 Di st ance t o healt hcare facilit y 

 Avail ability of mat ernal 

servi ces 

 Infrastruct ure and resources 

availability 

Level of utilizati on of 

mat ernal healt h servi ces 

Cul t ural factors 

 Cult ural beliefs and practices 

 Cult ural nor ms and val ues 

 Gender dyna mi cs e. g., 

aut ono my 

Fi gure 1: Concept ual Frame work 
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CHAPTER THREE 

RESEARCH METHODOLOGY 

3. 1 Introducti on 

In t his  chapt er,  t he researchers  bri ng out  t he process  by whi ch t he research will  be 

conduct ed t o ensure t hat  it  foll ows  t he required st andards.  The chapt er  di scusses  t he desi gn of  t he 

st udy,  t he l ocati on,  and study popul ati on,  sa mpli ng pr ocedures,  dat a collection i nstruments,  dat a 

collection procedures, data anal ysis and present ation as well as t he et hical issues i n research.  

3. 2 Research Desi gn 

Thi s  research e mpl oyed a  cr oss-secti onal  desi gn t o det er mi ne t he factors  i nfl uenci ng 

utilization of  mat ernal  healt h servi ces  a mong pregnant  wo men i n Kapkatet  sub-count y hospital 

usi ng pregnant  wo men as  a  case st udy.  In t his  research desi gn,  t he researches  charact erize t he 

prevalence of a healt h outcome i n a specified popul ati on wit hi n a specific poi nt in ti me.  

3. 3 Locati on of St udy 

The st udy was  conduct ed i n Kapkat et  sub-county hospital,  i n Keri cho Count y,  Kenya. 

Thi s  st udy l ocati on served as  a general  representati ve of  t he healt h facilities  i n Kenya and it  i s 

ideal  as  a  source f or  t he target  audi ence,  whi ch are pregnant  wo men i n t he soci et y.  Kapkat et  sub-

count y hospital  i s  a  government  accredited public hospital  i n Bureti  sub-count y,  Keri cho Count y, 

Kenya.  

3. 4 Target Popul ati on 

The st udy i ncl uded all pregnant  wo men bet ween t he ages  of  15- 49 years  vi siti ng 

Kapkat et  sub-count y hospital.  The hospital  appr oxi mat el y attends  t o 500 pregnant  mot hers  per 

mont h.  Ho wever,  t he st udy onl y f ocused on t hose pregnant  wo men on ANC cli ni c and mat ernit y 
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in or der  t o represent  t he t arget  popul ati on of  pregnant  wo men at  vari ous  healt h facilities  i n 

Kenya.  

3. 4. 1 Incl usi on Criteri a 

The foll owi ng i ncl usi on criteria was consi dered when recruiti ng st udy partici pants;  

1.  An i ndi vi dual  must  be pregnant  mot hers  vi siti ng the ant enatal  cli ni c,  mat ernit y and t hose 

in post nat al ward.  

2.  Pregnant mot her must be at least 18 years and above.  

3.  Must gi ve i nfor med consent; willing t o partici pat e. 

3. 4. 2 Excl usi on Criteri a 

The st udy excl uded t he foll owi ng popul ation:  

1.  Pregnant mot hers wit h psychosis. 

2.  Pregnant wo men who are sick and unabl e t o provide t he required i nfor mation.  

3.  Pregnant wo men who are unwilli ng t o take part in research.  

3. 5 Sa mpl e Deter mi nation 

For  mi ni mum sampl e size det er mi nati on,  Fisher’s for mul a was  used.  Since t he l evel  of 

utilization i n Kapkat et  is unknown,  t he st udy used a  pr oporti on of  0. 5 ( 50 %).  It  al so used 95 % 

confi dence level and a 5% mar gi n of error. 

Where; 

n = desired sa mpl e size (if the target popul ati on is great er than 10, 000).  
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z = t he standard nor mal devi at e at the required confidence level (1. 96).  

p = t he pr oportion i n the t arget  popul ati on esti mat ed t o have characteristics  bei ng 

measured;  

q = 1-p.  

d = t he level of statistical significance set; 0. 05 

 

Therefore; 

   = 384 

Si nce t he entire popul ation ( N)  was  l ess  t han 10, 000,  t he required sa mpl e si ze was  s maller. 

Hence t he final sa mpl e esti mat e (nf) was adj usted by use the followi ng formul a: 

Where; 

nf =t he desired sa mpl e size (if the target popul ati on is less t han 10, 000)  

n=t he desired sa mpl e size ( when t he target popul ation is more t han 10, 000)  

N=t he esti mat e of t he popul ati on size = 150 
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nf = 108 

10 % of  t he desired sa mpl e si ze ( nf)  was  added to t he st udy popul ation to account  f or 

pot ential  dropouts  or  non-response rat es.  Therefore,  11 partici pants  will  be added,  t hus  t he t ot al 

final sampl e size used wi ll be 119.  

3. 6 Dat a Collecti on Instruments 

Struct ured questi onnaires  were adopt ed t o collect  dat a and shall  be ad mi nist ered t o 

Kapkat et  sub-count y hospital  pregnant  wo men.  They were ad mi nistered all  physi call y.  They 

incl uded both open ended and cl ose ended questions.  

Struct ured questi onnaires  were effecti ve f or  t his  st udy because t hey are conveni ent  t o a 

relati vel y hi gher  popul ation of  pregnant  wo men and will  all ow t he researchers  easy ti me i n dat a 

collection,  all ow f or  faster  anal ysis of  dat a and most  i mport antl y,  pr ovi de confi dentialit y f or  t he 

subj ects.  Moreover,  questionnaires  are easil y availabl e,  cheap and ti me savi ng i n i nf or mati on 

gat heri ng from a large popul ati on.  

3. 7 Dat a Collecti on Procedures 

Struct ured questi onnaires  were f or mul at ed and ad mi nistered i n physi call y.  The 

researchers  li aised wit h the healt h care pr ovi ders  in t he facility t o ensure t hat  t he f or ms  are filled. 

The questi onnaires  were al so pri nt ed and ad mi nistered manuall y t o pregnant  wo men.  Pregnant 

wo men were required t o fill the questi onnaires once t hey are admi nistered.   

3. 8 Dat a Anal ysis and Present ati on 

The pr ocess  of  dat a analysis  pr ocess  i nvol ved redefi niti on of  t he obj ectives,  gat heri ng 

and collecting t he dat a,  or gani zi ng and connecting,  codi ng t he dat a,  analyzi ng f or  i nsi ghts  and 

reporti ng or  depl oyi ng the i nsi ghts.  St atistical  Package f or  Soci al  Sci ences  ( SPSS)  versi on 20. 0 
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was  used f or  dat a analysis.  Descri pti ve st atistics  were summari zed usi ng frequenci es  and 

percent ages. Chi-square test was used t o det er mi ne t he associ ati on bet ween the st udy variabl es.  

3. 9 Et hi cal Issues  

To ensure t hat  t his  research pr oj ect  adheres  t o t he uni versal  et hi cal  st andards  of  research,  t he 

researchers: 

a) Sought  f or  appr oval  and per mi ssi on from t he research revi ew and et hics  co mmi tt ee 

(I REC) of t he Uni versit y of Kabi anga, approval number ISERC/ 2023/ 0012.  

b) Ensured t hat  t he questionnaires  and pr ocedures  of  t he st udy were revi ewed by t he 

research supervisor. 

c) Sought for admi nistrati ve per mi ssi on t o carry out the research from t he hospital.  

d) Consent  was  obt ai ned fro m t he respondents  before carryi ng out  t he research t o ensure 

they are ready t o partici pat e i n t he st udy.  

e) The dat a collecti on pr ocedure adhered t o et hi cal  gui deli nes  t o ensure aut ono my and 

personal  records  of  t he respondents  were kept  confidential.  Researchers  on t he t opi c were 

the onl y eli gi bl e persons t o access  t he collect ed inf or mati on and i mmedi atel y after  dat a 

anal ysis t he filled hard copy questi onnaires were bur nt. 
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CHAPTER FOUR: FINDI NGS 

The response rat e was  92. 4 %,  t hose who co mpl etel y filled t he questi onnaires,  whil e t he 

rest, 7. 6%, i ncompl et el y filled t he questi onnaires.  

Tabl e 1: Soci o-de mographi c characteristics of pregnant women 

Vari abl es Frequency (n = 110) Percent age 

Age ( Years) 

18- 24 

25- 29 

30- 34 

35- 39 

40 and above 

 

18 

30 

36 

22 

4 

 

16. 4 

27. 3 

32. 7 

20. 0 

3. 6 

Reli gi on 

Christian 

Musli m 

 

106 

4 

 

96. 4 

3. 6 

Marital Stat us 

Si ngl e 

Married 

Separat ed/ Di vorced 

Wi dowed 

 

22 

73 

12 

3 

 

20. 0 

66. 4 

10. 9 

2. 7 

Educati onal attai nment  

No for mal educati on 

Pri mar y educati on 

Secondary educati on 

Tertiary educati on 

 

34 

57 

16 

3 

 

30. 9 

51. 8 

14. 6 

2. 7 

Empl oy ment Stat us 

Une mpl oyed 

Empl oyed 

Self-e mpl oyed 

 

52 

18 

18 

 

47. 2 

16. 4 

16. 4 
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St udent  22 20. 0 

Househol d mont hl y i nco me  

Bel ow Ksh. 5, 000 

Ks h. 5, 001-10, 000 

Ks h. 10, 001-15, 000 

Above Ksh. 15, 000 

 

46 

40 

14 

10 

 

41. 8 

36. 4 

12. 7 

9. 1 

 

In t er ms  of  age,  t he maj orit y of  t he respondents  were i n t he 25- 34 age range,  wit h t he 

hi ghest  percent age ( 32. 7%)  falli ng i n t he 30- 34 age gr oup.  Regardi ng religi on,  t he maj orit y of 

the respondents  i dentified as  Christians  ( 96. 4 %),  whil e a  s mall  percent age i dentified as  Musli ms 

(3. 6%).  Marital  st at us  varied a mong t he respondents,  wit h t he hi ghest  percent age ( 66. 4 %)  bei ng 

married.  Si ngl e wo men constit uted 20 % of  t he respondents,  whil e separat ed/ di vorced and 

wi dowed wo men made up 10. 9 % and 2. 7 % of  t he respondents,  respecti vel y.  Educati onal 

attai nment  varied as  well,  wit h t he hi ghest  percent age ( 51. 8 %)  having pri mar y educati on. 

Respondents  wit h no f or mal  educati on account ed f or  30. 9 %,  whil e t hose wit h secondar y and 

tertiary educati on made up 14. 6 % and 2. 7 % of  t he respondents,  respecti vel y.  In t er ms  of 

e mpl oyment  st at us,  t he hi ghest  percent age ( 47. 2 %)  of  t he respondents  were une mpl oyed. 

Empl oyed and self-e mpl oyed respondents  accounted f or  16. 4 % each,  while st udents  constit ut ed 

20 % of  t he respondents.  In t er ms  of  househol d mont hl y i ncome,  t he maj ority of  t he respondent s 

(41. 8 %)  had a  mont hl y inco me  bel ow Ksh.  5, 000.  Respondents  wit h monthl y i ncomes  bet ween 

Ks h.  5, 001-10, 000 account ed f or  36. 4 %,  whil e t hose wit h i ncomes  bet ween Ksh.  10, 001- 15, 000 

and above Ksh. 15, 000 made up 12. 7% and 9. 1% of t he respondents, respecti vel y. 
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Tabl e 2: Associ ati on between soci o-de mographi c fact ors and pregnant mothers t o Ant enat al 

Cl i ni c 

Vari abl e 

Whet her or not attended 

antenat al cli ni c i n the last 

pregnancy 
Tot al  

Yes ( %)  No ( %)  

Age ( Years) 

18- 24 

25- 29 

30- 34 

35- 39 

40 and above 

 

18 (100) 

30 (100) 

35 (97. 2) 

20 (90. 9) 

3 (75) 

 

0 (0) 

0 (0) 

1 (2. 8) 

2 (9. 1) 

1 (25) 

 

18 (100) 

30 (100) 

36 (100) 

22 (100) 

4 (100) 

    

Marital Stat us 

Si ngl e 

Married 

Separat ed/ Di vorced 

Wi dowed 

 

21 (95. 5) 

71 (97. 3) 

12 (100. 0) 

2 (66. 7) 

 

1 (4. 5) 

2 (2. 7) 

0 (0) 

1 (33. 3) 

 

22 (100) 

73 (100) 

12 (100) 

3 (100) 

    

Educati onal attai nment  

No for mal educati on 

Pri mar y educati on 

Secondary educati on 

Tertiary educati on 

 

31 (91. 2) 

56 (98. 2) 

16 (100) 

3 (100) 

 

3 (8. 8) 

1 (1. 8) 

0 (0) 

0 (0) 

 

34 (100) 

57 (100) 

16 (100) 

3 (100) 

    

Empl oy ment Stat us 

Une mpl oyed 

Empl oyed 

Self-e mpl oyed 

St udent  

 

48 (92. 3) 

18 (100) 

18 (100) 

22 (100) 

 

4 (7. 7) 

0 (0) 

0 (0) 

0 (0) 

 

52 (100) 

18 (100) 

18 (100) 

22 (100) 

    



 
 

28 
 

Househol d mont hl y i nco me  

Bel ow Ksh. 5, 000 

Ks h. 5, 001-10, 000 

Ks h. 10, 001-15, 000 

Above Ksh. 15, 000 

 

42 (91. 3) 

40 (100) 

14 (100) 

10 (100) 

 

4 (8. 7) 

0 (0) 

0 (0) 

0 (0) 

 

46 (100) 

40 (100) 

14 (100) 

10 (100) 

Tot al  106 (96. 4) 4 (3. 6) 110 (100) 

  

The maj orit y of  pregnant  wo men i n all  age groups  attended ant enatal  cli nics,  wit h 

attendance rat es  rangi ng from 75 % t o 100 %.  Mar ital  st at us  also showed a hi gh attendance rat e, 

wi t h married wo men having t he hi ghest  attendance ( 97. 3 %).  Educati onal  attai nment  had a  strong 

associ ation wit h attendi ng ant enatal  cli nics,  as  91.2 % of  t hose wit h no f ormal  educati on attended, 

compared t o 98. 2 % of  t hose wit h pri mar y educati on and 100 % of  t hose wit h secondar y and 

tertiary educati on.  Employment  st at us  and househol d mont hl y i ncome al so showed hi gh 

attendance rates, wit h rates rangi ng from 92. 3 % t o 100 %.  

 

Pl ace of deli very 

 

12% 6% 

47% 
35% 

Place of delivery 

At home At TBA At Public Hospital At Private Hospital
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Fi gure 2: Delivery pl ace of mot hers i n t heir l ast delivery 

 

Maj orit y of  t he respondents,  47 %,  deli vered at  public hospital  i n t heir l ast  deli very, 

foll owed by 35 % who deli vered at  pri vat e hospital,  12 % deli vered at  ho me  whil e t he l east 

deli vered Traditi onal birth assistant/attendant.  

Accessi bility Factors of mat ernal healt h servi ces 

Tabl e 3: Chi-Square analysis on accessi bility f actors i nfluenci ng mat ernal healt h servi ces 

Vari abl e Frequency (n=110) Percent age p- val ue 

Di stance fro m health facility 

Less than 1 Km 

1- 2 Kms  

3- 4 Kms  

Over 4 Kms  

 

38 

38 

32 

2 

 

34. 5 

34. 5 

29. 1 

1. 8 

0. 021 

Ti me to reach the nearest healt h facility 

Less than 1 hour 

1- 2 hours 

3- 4 hours 

Over 4 hours 

 

52 

28 

27 

3 

 

47. 3 

25. 5 

24. 5 

2. 7 

0. 002 

Pri ci ng of antenat al servi ces 

Yes 

No 

 

98 

12 

 

89. 1 

10. 9 

0. 063 

 

In t er ms  of  di stance from t he healt h facility,  t he maj orit y of  respondents  ( 34. 5 %)  report ed 

a di stance of  1- 2 kil ometers,  foll owed by an equal  percent age reporti ng a  di stance of  l ess  t han 1 

kil omet er.  This  i ndi cat es r el ati vel y good pr oxi mity t o healt h facilities  for  a si gnificant  porti on of 

the respondents.  Ho wever,  a not able pr oporti on (29. 1 %)  report ed a di stance of  3- 4 kil omet ers, 
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whi ch may pose a barrier  t o accessi ng mat ernal  healt h servi ces.  A s mall  percent age ( 1. 8 %) 

reported a di stance of  over  4 kil omet ers,  whi ch coul d si gnificantl y li mi t  accessi bility.  The p-

val ue of  0. 021 suggests  that  t here i s  a  st atistically si gnificant  associ ati on bet ween t he di st ance 

from t he healt h facility and t he utilization of  mat ernal  healt h servi ces.  Regardi ng t he ti me 

required t o reach t he nearest  healt h facility,  t he maj orit y of  respondents  ( 47. 3 %)  report ed a travel 

ti me of  l ess  t han 1 hour.  Ho wever,  a consi derabl e pr oporti on ( 25. 5 %)  reported a travel  ti me of  1-

2 hours,  and an additi onal  24. 5 % r eport ed a travel ti me of  3- 4 hours.  These fi ndi ngs  i ndi cat e t hat 

a si gnificant  nu mber  of pregnant  wo men may face challenges  i n accessi ng mat ernal  healt h 

servi ces  due t o l ong travel  ti mes.  The p- val ue of  0. 002 suggests  a statisticall y si gnificant 

associ ation bet ween t he ti me t o reach t he nearest healt h facility and t he utilization of  mat ernal 

healt h servi ces.  Regardi ng t he pri ci ng of  ant enatal servi ces,  t he maj orit y of r espondent s  ( 89. 1 %) 

reported t hat  t hey had t o pay f or  t hese servi ces,  whil e a  s mall  percent age ( 10. 9 %)  report ed not 

havi ng t o pay.  Alt hough the p- val ue of  0. 063 suggests  a weak associ ation bet ween t he pri ci ng of 

ant enatal  servi ces  and t heir  utilization,  t he fi ndi ngs  still  hi ghli ght  t hat  fi nanci al  consi derati ons 

may be a potential barrier to accessi ng mat ernal healt h servi ces for some pregnant wo men.  

 

Tabl e 4: Frequency of visiti ng ant enat al cli nic i n the last pregnancy 

Ant enat al cli ni c visits in t he l ast pregnancy Frequency (n = 110) Percent age 

Never 

Once 

Twi ce 

Thri ce 

Four ti mes 

Over four ti mes 

7 

12 

18 

16 

47 

10 

6. 9 

10. 9 

16. 4 

14. 5 

42. 7 

9. 1 
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Maj orit y of  t he respondents,  42. 7 %,  reported t o have has  at  l east  vi sited ant enat al  cli ni c 

in t heir  l ast  pregnancy f our  ti mes,  foll owed by t hose who vi sited t wi ce ( 16. 4 %),  t hrice ( 14. 5 %), 

once (10. 9%), over four ti mes (9. 1%) while t he least were those who had never visited, 6. 9%).  

Cul t ural Factors 

Tabl e 5: Cult ural f act ors that influence mat ernal care services 

Vari abl e Frequency  Percent age 

Cul t ural Beliefs and Practices 

Belief i n traditi onal medici ne 

Reli gi ous beliefs affecti ng healt hcare choi ces 

Cult ural practices around chil dbirt h and post part um care 

Cult ural taboos related t o discussi ng reproducti ve healt h 

Percepti on of chil dbirt h as a nat ural process 

 

78 

56 

61 

102 

49 

 

70. 9 

50. 9 

55. 5 

92. 7 

44. 5 

Cul t ural Nor ms and Val ues 

Gender rol es and expectations 

I mport ance of fa mil y decision- maki ng 

Sti gma surroundi ng seeking outsi de hel p for mat ernal healt h 

Respect for aut hority fi gures (e. g., traditi onal healers, 

communit y leaders) 

Coll ecti ve decisi on- making wit hi n the communit y 

 

43 

38 

62 

79 

 

23 

 

39. 1 

34. 5 

56. 4 

71. 8 

 

20. 9 

 

The fi ndi ngs  i ndi cat e that  cult ural  beliefs  and practices  pl ay a si gnificant  r ol e i n 

hi nderi ng t he utilization of  mat ernal  healt h services  a mong pregnant  women.  Maj orit y of  t he 

respondents,  92. 7 %,  believed t hat  cult ural  t aboos  rel ated t o di scussi ng r eproducti ve healt h 

infl uence utilization of mat ernal  healt h servi ces,  70. 9 % believe t hat t he cult ural  belief  i n 

traditi onal  medi ci ne over  moder n medi cal  i nt erventi ons,  55. 5 % believed cult ural  practices 
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around chil dbirt h and post part um care,  50. 9 % believed reli gi ous  beliefs  affecti ng healt hcare 

choi ces  whil e 44. 5 % i ndi cat e t hat  reli gi ous  beliefs  t hat  chil dbirt h as  a nat ural  pr ocess  may 

infl uence decisi ons regardi ng mat ernal healt h practices and servi ces. 

In t er ms  of  cult ural  nor ms  and val ues,  t he findi ngs  reveal  t hat  gender  r ol es  and 

expectati ons  were perceived as  a  hi ndrance by 39. 1 % of  t he partici pants.  This  suggests  t hat 

traditi onal  gender  r ol es  may li mit  wo men' s  aut ono my and decisi on- maki ng power  regardi ng t heir 

mat ernal  healt h.  Mor eover,  t he i mport ance of  fami l y decisi on- maki ng was  reported as  a  barrier 

by 34. 5 % of  t he respondents,  i ndi cati ng t hat  decisi ons  regardi ng mat ernal  healt h may be 

infl uenced by ot her  fa mily me mbers,  pot entiall y l eadi ng t o del ays  or  avoi dance of  necessary 

care.  Additi onall y,  t he stigma  surroundi ng seeki ng outsi de hel p f or  mat ernal  healt h was  report ed 

by 56. 4 % of  t he participants,  whi ch i mpli es  t hat  seeki ng pr ofessi onal  healt hcare f or  mat ernal 

needs  may be vi ewed negati vel y wit hi n t he co mmunit y.  Fi nall y,  t he respect  for  aut horit y fi gures, 

such as  traditi onal  heal ers  and co mmunit y l eaders,  was  percei ved as  a  hi ndrance by 71. 8 % of  t he 

respondents.  This  suggests t hat  t he i nfl uence and advi ce of  t hese aut hority fi gures  may det er 

pregnant  wo men from accessi ng f or mal  mat ernal  healt h servi ces.
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CHAPTER FI VE: DISCUSSI ON,  CONCLUSION AND RECOMMENDATI ON 

5. 1. DI CUSSI ON 

The fi ndi ng t hat  t he majorit y of  pregnant  wo men i n all  age gr oups  attended ant enat al 

cli nics  i s  encouragi ng and ali gns  wit h t he recommended gui deli nes  f or prenatal  care.  Regul ar 

attendance at  ant enat al  clinics  i s  cruci al  for  monitori ng t he healt h of  both t he mot her  and t he 

fet us,  det ecti ng any potential  compli cati ons  early on,  and recei vi ng appropriate gui dance and 

support  t hroughout  pregnancy ( WHO,  2016).  Hi gh attendance rat es  across  age gr oups  suggest  a 

positi ve trend i n mat ernal  healt hcare utilizati on.  The hi gh attendance rat e among marri ed wo men 

is consistent  wit h previous  research i ndi cati ng that  marital  st at us  pl ays a  si gnificant  r ol e i n 

ant enatal  care utilization.  Married wo men oft en have better  access  t o support  net wor ks,  i ncl udi ng 

their  part ners  and ext ended fa milies,  whi ch can positi vel y i nfl uence their  decisi on t o seek 

ant enatal  care ( Tilahun et  al.,  2018).  Additi onall y,  bei ng i n a co mmi tted rel ati onshi p may 

pr ovi de e moti onal and financi al stability, enabli ng better access t o healt hcare servi ces. 

Educati onal  attai nment  has  consistentl y been i dentified as  a  strong predi ctor  of  mat ernal 

healt hcare utilizati on.  The fi ndi ng t hat  wo men wit h hi gher  l evels  of  educati on had hi gher 

attendance rat es  at  ant enat al  cli nics  i s  i n li ne wi t h existi ng literat ure. Educati on e mpo wers 

wo men by i ncreasi ng t heir  knowl edge and a wareness  about  t he i mport ance of  ant enatal  care, 

their  ri ghts,  and t he benefits of  seeki ng healt hcare servi ces  duri ng pregnancy ( Ganl e et  al.,  2015). 

Hi gher  educati on l evels  are often associ ated wit h better  healt h-seeki ng behavi ors  and i mpr oved 

healt h literacy,  whi ch can positi vel y i nfl uence t he utilization of  mat ernal healt h servi ces.  The 

hi gh attendance rat es  a mong different  e mpl oy ment  and i ncome  gr oups  suggest  t hat  e mpl oy ment 

stat us  and househol d i ncome  are not  maj or  barriers t o accessi ng ant enatal  care i n t he st udi ed 

popul ati on.  Ho wever,  it  is i mport ant  t o not e t hat  fi nancial  barriers  can still  exist,  particul arl y i n 
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low-i ncome  setti ngs  where out -of-pocket  expenses,  transport ation costs,  and i ndirect  costs  can 

det er  wo men from seeking ant enat al  care ( Goudge et  al.,  2017).  The specific cont ext  and 

availability of  soci al  safet y nets  or  healt h i nsurance sche mes  coul d pl ay a r ol e i n t he obser ved 

hi gh attendance rates a mong different empl oyment and i ncome groups.  

The di stri buti on of  deli very l ocati ons  a mong t he respondents  pr ovi des  valuabl e i nsi ghts 

int o t heir  choi ces  and preferences  f or  chil dbirt h settings.  The maj orit y of  respondents,  accounti ng 

for  47 %,  opt ed t o deli ver  at  public hospitals.  This  fi ndi ng suggests  a si gnificant  reliance on t he 

public healt hcare syst e m for  chil dbirt h servi ces.  Public hospitals often pr ovi de essential  obst etric 

care,  skilled birt h attendance,  and e mer gency obstetric servi ces,  maki ng the m a  popul ar  choi ce 

for  many wo men,  particul arl y t hose seeki ng accessi bl e and affordabl e care ( Tunçal p et  al., 

2016).  The second most  co mmon deli very l ocation report ed by t he respondents  was  pri vat e 

hospitals,  wit h 35 % choosi ng t his  opti on.  Pri vat e hospitals are often associat ed wit h a percepti on 

of  hi gher  qualit y of  care and enhanced a menities  co mpared t o public facilities.  So me  wo men 

may choose pri vat e hospitals due t o percei ved advant ages  such as  shorter  waiti ng ti mes, 

personalized care,  and a mor e co mf ort abl e and pri vat e birt hi ng environment  ( Adegoke et  al., 

2016).  Ho wever,  it  i s  essential  t o not e t hat  pri vat e healt hcare servi ces  may co me  wit h hi gher 

costs, li miti ng accessi bility for wo men wit h li mited fi nancial resources.  

The fi ndi ng t hat  12 % of  t he respondents  deli vered at  ho me  hi ghli ghts  the conti nued 

practice of  ho me  birt hs.  Ho me  birt hs  may be  chosen f or  vari ous  reasons,  i ncl udi ng cult ural  or 

personal  preferences,  fami li arit y wit h t he ho me  environment,  and a  desire f or  a  more nat ural  and 

less  medi calized birt h experience ( Ho mer  et  al.,  2017).  It  i s  i mport ant  t o ensure t hat  wo men who 

opt  f or  ho me  birt hs  have access  t o skilled birt h attendants  and e mer gency obst etric care i n case 

compli cati ons  arise.  The l east  co mmon deli very l ocati on reported by the respondents  was 
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Tr aditi onal  Birt h Att endant  ( TBA).  This  fi ndi ng ali gns  wit h t he gl obal  trend of  a  decli ni ng 

reliance on TBAs  f or  chi ldbirt h.  TBAs  oft en l ack f or mal  medi cal  trai ni ng and may not  have t he 

necessary skills and equipment  t o manage co mplicati ons  duri ng chil dbirth.  Efforts t o pr o mot e 

skilled birt h attendance and i mpr ove access  t o skilled healt hcare pr ovi ders have contri but ed t o 

the decrease i n TBA- assisted deli veries,  as  it  i s  recogni zed t hat  skilled bi rth attendants,  such as 

mi dwi ves  and doct ors,  can si gnificantl y reduce  mat ernal  and neonat al  mort alit y ( Worl d Bank, 

2015). 

The fi ndi ngs  rel ated t o distance from healt h facilities  i ndi cat e bot h positi ve and pot ential 

challenges  i n accessi ng mat ernal  healt h servi ces.  The maj orit y of  respondents  reporti ng a 

di stance of  1- 2 kil omet ers and l ess  t han 1 kil omet er  suggest  t hat  a si gnificant  porti on of  t he 

popul ati on has  rel ati vel y good pr oxi mit y t o health facilities.  This  can facilitate ti mel y access  t o 

ant enatal  care and ot her  mat ernal  healt h servi ces, whi ch i s  cruci al  for  ensuri ng positi ve mat ernal 

and neonat al outcomes (Kyei et al., 2017).  

Ho wever,  t he pr oportion of  respondents  reporting a  di stance of  3- 4 kilo met ers  raises 

concerns  about  t he accessi bility of  healt hcare servi ces.  Long di stances  can pose l ogistical 

challenges,  especi all y f or pregnant  wo men who may face difficulties  i n traveli ng due t o physi cal 

di scomf ort  or  l ack of  transport ation opti ons.  Moreover,  t he s mall  percent age of  respondent s 

reporti ng a  di stance of  over  4 kil omet ers  i ndi cates  t hat  a subset  of  pregnant  wo men may f ace 

si gnificant  barriers  i n accessi ng mat ernal  health servi ces,  i ncl udi ng antenatal  care,  whi ch i s 

i mportant  for  earl y det ecti on and manage ment  of  pregnancy-rel ated compli cati ons  ( Magadi  et 

al., 2017).  
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Si mil arl y,  t he fi ndi ngs  rel ated t o travel  ti me hi ghli ght  pot ential  challenges  i n accessi ng 

mat ernal  healt h servi ces.  Al t hough t he maj orit y of r espondents  report ed a travel  ti me of  l ess  t han 

1 hour,  a consi derable pr oporti on reported l onger  travel  ti mes  of  1- 2 hours  and 3- 4 hours. 

Pr ol onged travel  ti mes  can contri but e t o del ays  in seeki ng care and may di scourage pregnant 

wo men from accessi ng servi ces  regul arl y ( Cha m et  al.,  2017).  This  can have negati ve 

i mplicati ons  f or  mat ernal  and neonat al  healt h outcomes.  The fi ndi ngs  relat ed t o t he pri ci ng of 

ant enatal  servi ces  i ndi cat e t hat  t he maj orit y of  respondents  had t o pay f or  t hese servi ces. 

Fi nancial  consi derations  can act  as  a  barrier  t o accessi ng mat ernal  healt h servi ces,  particul arl y 

for  wo men from l ower  soci oecono mi c backgr ounds  (Izugbara et  al.,  2016).  Hi gh out-of-pocket 

expenses,  combi ned with li mit ed fi nancial  resources,  may det er  pregnant wo men from seeki ng 

ant enatal care and ot her essential servi ces.  

Cult ural  t aboos  surroundi ng reproducti ve health,  as  percei ved by t he maj orit y of 

respondents,  can creat e barriers  t o open di scussi ons  about  mat ernal  healt h, pot entiall y l eadi ng t o 

li mited a wareness  and understandi ng of  availabl e servi ces  and i nt erventi ons.  Si mil arl y,  t he beli ef 

in traditi onal  medi ci ne over  moder n medi cal  i nt erventi ons  i ndi cat es  a preference f or  traditi onal 

practices,  whi ch may hinder  access  t o evi dence-based mat ernal  healt hcare ( Ganl e et  al.,  2016). 

Cult ural  practices  rel ated t o chil dbirt h and post partum care,  as  well  as  reli gious  beliefs  affecti ng 

healt hcare choi ces,  were al so i dentified as  fact ors  i nfl uenci ng t he utilization of  mat ernal  healt h 

servi ces.  These cult ural  and reli gi ous  beliefs  may shape wo men' s  decisi ons  and i nfl uence t heir 

choi ces  regardi ng mat ernal  healt h practices  and servi ce utilizati on.  For exa mpl e,  percei vi ng 

chil dbirt h as  a  nat ural  process,  as  i ndi cat ed by a  si gnificant  pr oporti on of  respondents,  may l ead 

to a preference f or  ho me birt hs  or  reliance on traditi onal  birt h attendants,  pot entiall y negl ecti ng 

the need for skilled medical care duri ng chil dbirt h ( Gebrehi wot et al., 2018). 
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In additi on t o cult ural  beliefs,  t he fi ndi ngs  hi ghlight  t he i nfl uence of  cultural  nor ms  and 

val ues  on mat ernal  healthcare utilization.  Gender r ol es  and expect ations,  whi ch were percei ved 

as  a  hi ndrance by a  subst antial  proporti on of  respondents,  can li mit  wo men' s  aut ono my and 

decisi on- maki ng power  in seeki ng and accessi ng mat ernal  healt h servi ces.  The i mport ance of 

fa mil y decisi on- maki ng and t he i nfl uence of  ot her  fa mil y me mbers  furt her  underscore t he 

compl ex dyna mi cs  t hat affect  wo men' s choi ces  and acti ons  regardi ng t heir  mat ernal  healt h 

( Moyer  et  al.,  2016).  The presence of  sti gma  surroundi ng seeki ng outside hel p f or  mat ernal 

healt h i ndi cat es  t hat  communit y attit udes  and percepti ons  can i mpact  wo men' s  willi ngness  t o 

access  f or mal  healt hcare servi ces.  Fear  of  j udgment  and soci al  repercussi ons  may di scourage 

pregnant  wo men from seeki ng pr ofessi onal  care,  l eadi ng t o del ays  in recei vi ng necessary 

interventi ons  and i ncreasi ng t he risk of  mat ernal  and neonat al  compli cations  ( Mu mt az et  al., 

2015).  Fi nall y,  t he respect  for  aut hority fi gures,  such as  traditi onal  heal ers  and co mmunit y 

leaders,  can shape healt hcare-seeki ng behavi ors.  The percepti on t hat  t hese fi gures  hol d i nfl uence 

and aut hority may det er  pregnant  wo men from seeki ng f or mal  healt hcare servi ces,  as  t hey may 

defer t o t he advi ce and recommendati ons of t hese indi vi duals i nstead ( Moyer et al., 2016).  

5. 2 CONCLUSI ON 

The fi ndi ngs  of  t his  st udy shed li ght  on vari ous  fact ors  i nfl uenci ng t he utilizati on of 

mat ernal  healt h servi ces a mong pregnant  wo men.  Overall,  t he maj orit y of  pregnant  wo men 

attended ant enat al  cli ni cs,  i ndi cati ng a positi ve t rend i n mat ernal  healt hcare utilizati on.  Marital 

stat us,  educati onal  attainment,  e mpl oyment  stat us,  and househol d inco me  showed hi gh 

attendance rat es,  suggesting t hat  t hese fact ors  may not  be si gnificant  barriers  t o accessi ng 

ant enatal  care i n t he studi ed popul ati on.  Ho wever,  challenges  i n accessi ng mat ernal  healt h 

servi ces  were i dentified, particul arl y i n t er ms  of  di stance and travel  ti me to healt h facilities.  A 
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not able pr oportion of  respondents  reported l onger  di stances  and travel  times,  whi ch may pose 

barriers  t o ti mel y access  and utilizati on of  mat ernal  healt h servi ces.  Efforts t o i mpr ove 

transportation i nfrastructure and ensure t he availabilit y of  healt hcare servi ces  i n cl oser  pr oxi mit y 

to communities can hel p overcome t hese challenges.  

Fi nancial  consi derations al so e mer ged as  a pot ential  barrier,  wit h the maj orit y of 

respondents  havi ng t o pay f or  ant enatal  servi ces.  Whil e hi gh attendance r at es  were observed 

across  different  e mpl oyment  and i ncome  gr oups,  it  i s  i mport ant  t o address  fi nancial  barriers  t o 

ensure equitabl e access t o mat ernal  healt h servi ces.  I mpl e menti ng social  safet y nets,  healt h 

insurance sche mes,  and ot her  fi nanci al  support  mechanis ms  can hel p allevi ate t he bur den of  out-

of-pocket  expenses  f or  pregnant  wo men.  Cult ural  beliefs,  practices,  and nor ms  were i dentified as 

si gnificant  i nfl uences  on mat ernal  healt hcare utilization.  Cult ural  t aboos,  beliefs  i n traditi onal 

medi ci ne,  and percepti ons  of  chil dbirt h as  a  natural  pr ocess  were a mong t he fact ors  affecti ng 

wo men' s  decisi ons  regardi ng mat ernal  healt h practices  and servi ce utilizati on.  Gender  r ol es, 

fa mil y decisi on- maki ng,  sti gma,  and respect  for  aut horit y fi gures  also pl ayed a  r ol e i n shapi ng 

healt hcare-seeki ng behavi ors.  To address  t hese challenges,  cult urall y sensiti ve appr oaches  are 

needed,  whi ch pr omot e educati on,  a wareness,  and co mmunit y engage ment  to ensure t hat  cult ural 

beliefs and practices are respect ed while encouraging evi dence-based mat ernal healt hcare. 

In concl usi on,  while t he maj orit y of  pregnant  women i n t he st udi ed populati on att ended 

ant enatal  cli nics  and delivered i n healt hcare facilities,  t here are still  i mportant  consi derati ons  t o 

i mpr ove mat ernal  healt hcare utilization.  Strategi es shoul d f ocus  on i mpr oving t he accessi bilit y of 

servi ces  by addressi ng distance and transportation challenges,  reduci ng f inanci al  barriers,  and 

pr omoti ng cult urall y sensiti ve appr oaches  t hat  e mpower  wo men,  respect  t heir  choi ces,  and 
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engage co mmunities  i n supporti ng mat ernal  health.  By addressi ng t hese fact ors,  it  i s  possi bl e t o 

enhance mat ernal healt hcare utilizati on and i mpr ove mat ernal and neonat al healt h out comes.  

5. 3 RECOMMENDATI ONS 

Based on t he fi ndi ngs  of  this st udy,  t he f oll owi ng recommendati ons  can be dra wn t o i mpr ove 

mat ernal healt hcare utilizati on:  

1.  I mpr ove accessi bility:  Address  t he challenges  relat ed t o di stance and travel  ti me t o healt h 

facilities  by i nvesti ng i n t ransportation i nfrastructure and expandi ng t he availabilit y of 

healt hcare servi ces  cl oser  t o co mmunities.  This  can i ncl ude est ablishi ng sat ellite cli ni cs 

or  mobil e healt h units  t o ensure t hat  pregnant  women have conveni ent  access  t o mat ernal 

healt h servi ces. 

2.  Address  fi nancial  barriers:  Devel op and i mpl e ment  soci al  safet y nets,  healt h i nsurance 

sche mes,  and ot her  fi nanci al  support  mechanis ms  t o allevi ate t he financi al  bur den 

associ ated wit h mat ernal  healt hcare.  This  can hel p ensure t hat  all  pregnant  wo men, 

regardl ess  of  t heir  soci oecono mi c st at us,  can affor d and access  essential ant enat al  care 

and chil dbirt h servi ces. 

3.  Enhance healt h educati on and a wareness:  Develop cult urally sensiti ve healt h educati on 

pr ogra ms  t hat  address  the cult ural  beliefs,  t aboos,  and mi sconcepti ons  surroundi ng 

mat ernal  healt h.  These progra ms  shoul d ai m t o i ncrease a wareness  about  t he benefits  of 

ant enat al  care,  skilled birth attendance,  and evi dence-based medi cal  i nt erventi ons  duri ng 

chil dbirt h.  Engagi ng co mmunit y l eaders,  traditi onal  heal ers,  and reli gi ous  instit uti ons  can 

be effecti ve in disse mi nating accurat e i nfor mati on and debunki ng myt hs.  
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4.  Strengt hen co mmunit y engage ment:  Fost er  co mmunit y i nvol ve ment  and partici pati on i n 

pr omoti ng mat ernal  healthcare utilization.  Encourage co mmunit y support  net wor ks,  such 

as  wo men' s  gr oups,  t o raise a wareness,  provi de e moti onal  support,  and advocat e f or 

mat ernal  healt h servi ces. Empo wer  wo men wit hin t heir  communities  t o make  i nf or med 

decisi ons  about  t heir  maternal  healt h and challenge gender  nor ms  and expect ati ons  t hat 

hi nder t heir aut ono my.  

5.  Enhance t he r ol e of  skilled birt h attendants:  St rengt hen t he presence and capacit y of 

skilled birt h attendants, such as  mi dwi ves  and doct ors,  i n bot h public and pri vat e 

healt hcare setti ngs.  This can be achi eved t hrough trai ni ng pr ogra ms,  recruit ment,  and 

depl oyment  strategi es  that  ensure a sufficient  nu mber  of  skilled birt h attendants  i n 

underserved areas.  Pr omot e t he i mport ance of  skilled birt h attendance and the availabilit y 

of e mer gency obst etric care t o ensure safe deli veries.  

6.  Fost er  collaborati on between traditi onal  and modern healt hcare pr ovi ders:  Encourage 

collaborati on and mut ual  respect  bet ween traditional  heal ers,  community l eaders,  and 

for mal  healt hcare pr ovi ders.  Facilitate di al ogue and cooperati on t o ensure t hat  traditi onal 

practices  ali gn wit h evi dence-based mat ernal  healthcare gui deli nes  and do not  pose risks 

to mat ernal  and neonatal  healt h.  This  can be achi eved t hrough capacit y-buil di ng 

initiati ves, joi nt wor kshops, and knowl edge-sharing pl atfor ms.  

I mpl e menti ng t hese gui deli nes  can hel p st akehol ders  i mpr ove mat ernal  healthcare utilizati on, 

reduce barriers,  and ultimat el y i mpr ove mat ernal and ne wbor n healt h out co mes.  To ensure equal 

access  t o qualit y maternal  healt hcare services,  a co mprehensi ve appr oach i ncl udi ng 
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infrastruct ure devel opment,  l egislati ve refor ms,  co mmunit y partici pati on,  and cult ural  sensiti vit y 

is required.  

5. 4 LI MI TATI ONS AND SCOPE OF THE STUDY 

The st udy onl y based at  Kapkat et  Hospital  (i nstitutional-based st udy)  wi t h onl y 110 

wo men as  respondents,  hence mi ght  make t he study not  very generalizabl e t o t he co mmunit y 

around,  particul arl y t hose who do not  visit  or attend Kapkat et  Hospi tal.  Furt her  st udy i s 

recommended anot her  study t o be conduct ed withi ng t he co mmunit y (communit y-based st udy) 

wi t h l arge sa mpl e.  Furt her more,  t his  st udy faced f inanci al  constrai nts and l i mit ed ti me.  Ho wever, 

this st udy ai med and pr ovi des  si gnificant  i nsi ghts on fact ors  affecti ng utilizati on of  t he mat ernal 

healt h servi ces by mot hers, particul arl y at Kapkatet Hospital. 
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APPENDI CES 

APPENDI X 1: Work Plan 

 

Week 1 Week 2 Week 3-4 Week 5 Week 6 

Pr oposal Writi ng  St udy popul ati on 

and i dentificati on  

Intervi ew 

admi nistrati on 

and dat a 

collection  

Dat a entry, 

st orage and 

anal ysis 

Di scussi ons 

 

APPENDI X 2: Budget 

 

I TEM COST PER 

UNI T 

UNI T NUMBER OF 

DAYS 

TOTAL COST 

St ati onery 

Pens 

Pencils 

Not e-books 

Fil es 

 

10 

10 

40 

50 

 

4 

8 

4 

4 

  

40 

80 

160 

200 

Pri nti ng 

Research 

pr oposal 

 

300 

 

1 

  

300 

Cont act  of  key 

infor mant s  and 

supervisors 

100 2 4 800 

Conti ngencies    400 

TOTAL    2970 
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APPENDI X 3: Instruments 

Thi s  st udy will  utilize questi onnaires  as  t he pri mar y dat a collection i nstrument s.  The 

questi onnaires will be desi gned t o capt ure t he requisite dat a wit hi n the shortest possi bl e ti me.  

APPENDI X 4: CONSENT FORM 

 

TI TLE OF STUDY:  FACTORS HI NDERI NG UTI LI ZATI ON OF MATERNAL 

HEALTH SERVI CES AMONG PREGNANT WOMEN I N KAPKATET WARD,  I N 

KENYA 

Investi gators are Ni cholas  Ochi eng,  Corneli us  Ki meli,  Mercy Ngeti ch,  Di na Neli ma and 

Ruel Ki pngetich, nursi ng st udents from Uni versity of Kabi anga Kapkat et Ca mpus.  

I nt r oducti on:  You are bei ng i nvited t o t ake part  in a research st udy.  The pur pose of  t his  st udy 

is t o i nvesti gat e t he fact ors  t hat  hi nder  t he ut ilizati on of  mat ernal  healt h servi ces  a mong 

pregnant  wo men i n Kapkat et  War d,  i n Kenya.  This  st udy will  hel p i dentify t he reasons  why 

wo men may not  access  mat ernal  healt h services,  and t o pr opose recommendati ons  f or 

i mpr ove ment. Your partici pati on i n t his st udy is vol unt ary.  

Pr ocedur es: If you agree t o partici pat e i n t his st udy, you will be asked t o: 

1.  Co mpl et e a bri ef  de mographi c questi onnaire t hat wi ll  ask f or  your  age,  marital  st at us, 

educati on l evel,  and i ncome  et c.;  accessi bility of  mat ernal  healt h servi ces,  cult ural 

fact ors and related beliefs and practices.  

2.  Partici pat e i n a one-on-one i nt ervi ew wit h t he i nvesti gat or  or  a  trai ned research assistant. 

The i nt ervi ew will  be conduct ed i n a pri vat e setting,  and will  t ake appr oximat el y 30- 45 

mi nut es. 
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3.  Ans wer  questi ons  rel ated t o your  pregnancy,  i ncludi ng your  healt h st at us,  whet her  you 

have recei ved antenat al care, and your plans for delivery.  

4.  Gi ve your  opi ni ons  on t he fact ors  t hat  hi nder  pregnant  wo men from accessi ng mat ernal 

healt h servi ces i n Kapkatet War d.  

Ri sks  and Benefits:  There are mi ni mal  risks  associ at ed wit h partici pating i n t hi s  st udy.  You 

may feel  unco mf ortabl e or  e mbarrassed when ans weri ng certai n questions,  but  you are not 

required t o ans wer  any questi on t hat  makes  you feel  uncomf ortabl e.  There are no direct  benefits 

to you f or  partici pati ng in t his  st udy,  but  t he results of  t his  st udy ma y benefit  ot her  pregnant 

wo men i n Kapkat et  Ward by i dentifyi ng t he factors  t hat  hi nder  t he m from accessi ng mat ernal 

healt h servi ces. 

Confi denti alit y:  All  i nfor mati on collected from you will  be kept  strictly confi dential.  Your 

na me  will  not  be used i n any r eports or  publications  rel ated t o t his  st udy.  I nst ead,  you will  be 

assi gned a uni que i dentification nu mber.  All  dat a will  be st ored securel y i n a pass wor d-

pr ot ect ed comput er and onl y accessi bl e t o t he investigat or and aut horized personnel.  

Vol unt ar y Partici pati on:  Your  partici pati on i n this st udy i s  vol unt ary.  You have t he ri ght  t o 

refuse t o partici pat e or  wi t hdra w your  consent  at  any ti me wit hout  any negati ve consequences. 

Ref usal  or  wit hdrawal  of partici pati on will  not  affect  your  rel ati onshi p with t he i nvesti gat or,  t he 

instit ution, or any ot her indi vi duals or organi zati ons.  

Cont act  I nf or mati on:  If you have any questi ons  or  concerns  about  t he st udy,  pl ease feel  free t o 

cont act  t he i nvesti gat or at  [i nsert  phone nu mber  or  e mail].  If  you have any questi ons  or 

concerns  about  your  ri ghts as  a  research partici pant,  pl ease cont act  [i nsert  name  of  i nstit uti on’s 

research et hics board] at [i nsert phone number or e mail]. 
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Consent :  I  have read and underst ood t he above infor mati on regardi ng t he st udy titled “Fact ors 

hi nderi ng utilizati on of  mat ernal  healt h servi ces  a mong pregnant  wo men in Kapkat et  War d,  i n 

Kenya”.  I  have had t he opport unit y t o ask questions  and have recei ved satisfact ory ans wers.  I 

understand t hat  my partici pati on i n t his  st udy i s  vol unt ary,  and I  may wit hdra w my consent  at 

any ti me. I agree t o partici pat e i n t his st udy.  

Partici pant' s si gnat ure: ______________________________ Dat e: ___________________ 

Investi gat or' s signat ure: _______________________________ Dat e: ___________________ 
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APPENDI X 5: QUESTI ONNAI RE 

 

FACTORS HI NDERI NG UTI LI ZATI ON OF MATERNAL HEALTH SERVI CES 

AMONG PREGNANT WO MEN I N KAPKATET SUB- COUNTY HOSPI TAL 

 

Questi onnaire No.: …………………………………………………….  

Dat e: ………………………………………………………………….  

Na me of i ntervi ewer: ………………………………………………… 

Instructi ons 

1) As k for consent before i ntervi ewi ng 

2) Ma ke sure all questi ons are ans wered 

3) Ti ck as appropriate 

Secti on 1: Soci o- De mographi c Factors 

1.  What is your age?  

18- 24         25-29           30- 34           35-39             40 and above 

2.  What is your reli gi on? 

Christian                 Musli m                               Other (Specify) ………….  

3.  What is your marital status?  

Si ngl e                      Married                Separated/ Divorced                     wi dowed 

4.  What is your educati onal attai nment ?  

No for mal educati on                           Pri mar y educati on                   Secondary educati on 

Tertiary educati on 

5.  What is your e mpl oyment stat us? 

Une mpl oyed            Employed                Self-e mpl oyed                St udent 

6.  What is your mont hl y househol d i ncome? 
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Bel ow Ksh.  5,  000           Ksh.  5,  001- 10,  000           Ksh.  10,  001- 15,  000            Above Ks h. 

15, 000  

Secti on 2: Utilizati on of Maternal Healt h Care Servi ces 

7.  Ho w many antenat al care visits di d you attended duri ng your last pregnancy? 

Never         Once            Twi ce             Thrice             Four ti mes             Over four ti mes 

8.  Where di d you deli ver your last chil d?  

At  public hospital                  At  pri vat e hospital              At  ho me               At  traditi onal  birt h 

attendant  

9.  Ho w woul d you rat e t he qualit y of  mat ernal  health servi ces  you recei ved duri ng your  l ast 

deli very? 

Ver y poor                 b) Poor             average             good                           very good 

10.  Di d you recei ve post nat al care servi ces after gi vi ng birt h? 

Yes                                 No 

Secti on 3: Accessi bility Fact ors 

11.  Ho w far do you li ve from t he Kapkat et sub-county hospital? 

Less t han 1 kil omet er              1-2 kil omet ers              3-4 kil omet ers               over 4 kilomet ers 

12.  Ho w much ti me does it take you t o travel from your home t o t he hospital?  

Less t han 1 hour               1-2 hours                 3-4 hours                     more than 4 hours 

13.  Di d you face any fi nancial constrai nts i n accessi ng mat ernal healt h servi ces? 
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Yes                          No 

14.  Di d you have t o pay for ant enat al care servi ces?  

Yes                            No 

15.  If yes, how affordabl e do you fi nd t he cost of these servi ces?  

Ver y affordabl e                 b) affordabl e           neither affordabl e nor expensi ve  

Expensi ve                               very expensi ve 

Secti on 4: Cult ural Factors 

Do you believe t he foll owi ng affects mat ernal healt h servi ces utilizati on 

(Sel ect all appr opri at e) 

Ti ck 

Do you believe t hat  cul tural  t aboos  rel ated t o di scussi ng reproducti ve healt h 

infl uence t he utilizati on of mat ernal healt h servi ces? 

 

Do you believe t hat  traditional  medi ci ne i s  more effecti ve t han moder n medi cal 

interventi ons? ( Yes, No) 

 

Do cult ural  practices  around chil dbirt h and post part um care affect your 

utilization of mat ernal healt h servi ces? ( Yes, No)  

 

Do r eli gi ous  beliefs  i nfl uence your  healt hcare choices  regardi ng mat ernal  healt h 

servi ces? ( Yes, No) 

 

Do you percei ve gender  rol es  and expectati ons as  a  hi ndrance i n accessi ng 

mat ernal healt h servi ces? ( Yes, No) 

 

Do you t hi nk fa mil y decision- maki ng affects  your  utilizati on of  mat ernal  healt h 

servi ces? ( Yes, No) 
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Have you ever  experienced sti gma f or  seeki ng outside hel p f or  mat ernal  healt h? 

( Yes, No) 

 

Do you feel  t hat  respect  for  aut horit y fi gures  (traditi onal  heal ers,  co mmunit y 

leaders) hi nders your utilization of mat ernal health servi ces? ( Yes, No)  

 

 

 

    

 

 

 

 


