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ABSTRACT 

Background: There is increase rate of home delivery that put women at risk of 

adverse maternal and neonatal outcomes. There has been an effort on structural 

barriers to facility delivery leaving behind reasons like respecting personal 

preferences during delivery and the quality of intrapartum care provided during 

delivery.  

Objective: The aim of this study was to determine the influence of perceived quality 

of intrapartum care and respect of personal preferences during delivery on the choice 

of place of delivery among women in Mara Region. 

Methods: This was a community based analytical cross sectional study involving 

222 women who was obtained through simple random from Mara region. 

Questionnaire was used to collect information, and the data collected were analysed 

using SPSS 20 version. Both descriptive and inferential statistics were used in the 

data analysis and presentation.  

Results: A total of 222 women of mean age 27±6.1 years were included in the study. 

About 53.2% delivered their current baby at home and were attended by the TBA. 

Those who perceived good quality of intrapartum care at home 55% and those 

believed their personal preferences during delivery at home were respected was 87 

%. Two items (waiting time and breast feeding) of perceived quality of intrapartum 

care showed significant association with the choice of place of delivery of the current 

baby. Women who were satisfied with waiting time during delivery of the previous 

baby at home were almost seven times more likely to deliver again at home for the 

current baby (AOR 6.501). Moreover those women who believed their personal 

preferences were respected by allowed to deliver on bed at home were 8-times and at 

hospital 6-times more likely to deliver at home (AOR 8.453) and (AOR 6.798) 

respectively. 

Conclusion: This study revealed that perceived quality of intrapartum care and 

respecting of personal preferences during delivery of the previous baby determines 

the place of delivery of the current baby. 
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DEFINITION OF TERMS 

 Intrapartumcare: This is the care that a woman and their babies receives 

during labour and immediately after child birth(World Health Organization, 

2018). 

 Perceived quality of intrapartum is the extent to which health care services 

provided  is evaluated by the women(World Health Organization, 2018) 

 Traditional birth attendants (TBA):Is the persons who assist mothers during 

childbirth, and these women have initially acquired some skills by 

participating themselves in assisting mothers or through training from other 

TBAs(WHO/UNFPA/UNICEF, 1992) 
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CHAPTER ONE 

INTRODUCTION 

1.1 Background Information 

Globally, it is estimated that 303,000 of maternal deaths occur annually. About 

10,000 neonatal deaths occur daily (World Health Organization (WHO), 2015). All 

these stem from different related causes but the most common causes have been 

related to pregnancy and during childbirth (WHO, 2015). What may be threatening is 

that 99% of these deaths occur in developing countries. A significant majority of the 

deaths (i.e. 44%) occur, including Sub-Saharan Africans (SSA).Tanzania is not 

exclusive in this squat ( Kayode et al., 2017 and Mersha, 2018). The Tanzania 

Demographic Health Survey and Malaria Indicator Survey (TDHS-MIS) shows that 

maternal mortality ratio(MMR) was 556 per 100,000 and neonatal mortality ratio 

(NMR) was 25 deaths per 1,000TDHS-MIS, (2015). According to the national 

census of 2012, Mara Region has had MMR of 362/100000 TDHS-MIS, (2015).This 

is also supported by the data gathered from the District Health Information System 

(DHIS) in(2015 and 2018) which found the maternal deaths to be 227 of the mothers 

per 100,000 whereby four consecutive years and neonatal death of182 babies per 

1000 (DHIS,2018).  

The maternal and neonatal deaths may be caused by complications that usually seem 

to occur when a woman is pregnant, during labour, or at postnatal. The good news is 

that these complications can be prevented or treated (Doctor & Nkhana-

salimu,2018).In developing countries, Tanzania included, the direct causative of 

maternal deaths, which account of 83.8%,iseclampsia which is the top cause of 

MMR 34.0%, followed by postpartum bleeding (24.6%) and maternal sepsis (16.7% 

) Bwana, Id, Mremi, Lyimo, & Mboera, (2019).Apart from the causes of maternal 

deaths, asphyxia is the most source of neonatal death and is followed by preterm 

complication that accounts 28% and 23% respectively (Udo& Doctor, 2016), and 

obvious deaths occur at home places due to poor intrapartum care provided by 

incompetent trained birth attendants (Kwesi, Id, Nathan, & Nelson, 2018). 
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Intrapartum care is given to a woman and baby during delivery at labor, health care 

provided, including the psychological support, management of normal labor and 

delivery, and detections and management of complications or, otherwise, a referral 

should be made to the next level (Demas et al., 2017).The quality of intrapartum care 

provided in the hospital during delivery is important to determine the facility for 

delivery among women for increasing the use of skilled attendants. Also, to improve 

the survival of new-borns and reduction of maternal death Kigenyi, Tefera, 

Nabiwemba, and Orach (2013). Due to this fact,WHO (2018) recommends that every 

delivery should be conducted at a health facility and with skilled birth attendant who 

can identify and manage normal labour, delivery, treat complications or provide 

basic care (Kifle, Kesete, Gaim, Angosom, & Araya, 2018). In developing countries, 

most women still deliver at home with the assistance of traditional birth attendants 

(TBAs). 

Home delivery is defined here as the process of childbirth taking place outside a 

health facility, either at home or on the way to the health facility, without the 

attendance of a skilled health service provider (Kebede, Hassen, and Teklehaymanot 

2016). Home delivery is a risk to the health of both mothers and babies (Abubakar et 

al., 2017). Delivering at home is associated with complications, such as prolonged 

labour, retained placenta, and excessive bleeding which make them seek skilled 

help(S. Dhakal et al., 2011).  

On the other hand, TBA is defined by (WHO), as a persons who assist mothers 

during childbirth, and these women have initially acquired some skills by 

participating themselves in assisting mothers to deliver babies or through training 

from other TBAs (Amutah-onukagha et al., 2017). Globally, TBAs attend almost 60–

80% of all childbirths and, sometimes, more in the remote areas of developing 

countries (Choguya, 2014). There is a high risk of maternal morbidity and mortality 

and neonatal mortality which is associated with home delivery. This is because, 

during home delivery, new born babies are denied of colostrums, washed their baby 

before 24 hours after delivery, and they may cut the cord using unclean blade 

(Tsegaw & Debebe, 2018). Also, if complications arise during labour, the TBAs are 

not able to diagnose and provide the appropriate care or refer (Kifle et al., 2018). 

Despite the increase of childbirth  under the guidance of skilled health attendants 
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[i.e., from 56% to 68 %] in developing countries between 1990 and 2012, the sub-

Sahara Africa  has only 53% of delivery under skilled personnel ((Moshi et al., 

2018). 

Various factors are documented for home delivery. Among them are poor maternity 

staff attitude, presence of male healthcare workers during delivery, individual 

behaviour, socio-cultural and religious favourites (Abubakar et al., 2017). Moreover, 

poor quality of services that are provided at the hospital, forcing women to visit 

clinics with their husbands for antenatal care, disrespect from the care givers due to 

female genital mutilation (FGM) were also documented (Scamell& Ghumman, 2019; 

Sialubanje, Massar, Hamer, & Ruiter, 2014).Likewise, provision of local herbs at 

home, prayers, low level of education of pregnant women, poor road network and the 

lack of transport to the clinic, socio-cultural factors were others reasons documented 

for home delivery (Inyang & Uloma, 2015). 

Previous published studies that have dealt with finding out the reasons for home 

delivery in developing countries have mostly focused on the structural barriers to the 

facility delivery services, such as the lack of geographical access to emergency 

obstetric care and financial limitations (Sialubanje et al., 2015). Different reasons 

like respecting personal preferences during delivery and the quality of intrapartum 

care provided have not been fully discovered.  

Therefore, there is a need to determine the influence of perceived quality of 

intrapartum care provided to women in their previous childbirth, such as turnaround 

time which is the time taken for a woman to receive care after reaching the place of 

delivery, treatment, or care given to the woman. Some of these include pain 

management ,i.e. both pharmacological and non-pharmacological, response to 

patients’ questions and concerns during labour and delivery. This as well includes 

privacy and confidentiality and respect of personal preferences during delivery 

(position used during delivery, which is present during delivery and the area where 

the woman delivered) and if the two influence the choice of place of delivery of the 

current baby, i.e. either woman choose to deliver at health hospital or home.  
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1.2 Problem Statement 

The Government of Tanzanian has all the endeavours today to ensure that 80% of all 

pregnant women all over the country deliver at health facilities 

(MoHSW/IHI/NIMR/WHO, 2013), (Amoah et al., 2016).However, approximately, 

50% of pregnant women deliver at home in Mara Region (NBS, 2016). A similar 

trend was recorded by the DHIS2 data for 2015-2018, in which it was found that 

37.9% to 54.8% of the pregnant mothers gave birth at home in Mara Region. 

This becomes an important concern here because home delivery is a risk process to 

health for both mothers and children (Abubakar et al., 2017). Most of birth 

complications arise when a woman is giving birth may lead to maternal death. This is 

also recorded as the main reason for the deaths in developing countries, like 

Tanzania. Birth factors like haemorrhage, infections, pre-eclampsia and eclampsia, 

obstructed labour and unsafe abortion are likely to happen during giving birth to 

pregnant mothers. These complications may face a woman while on the way to seek 

skilled delivery care or during home delivery without skilled attendants (Vyagusa et 

al., 2013). Researches indicate many factors which contribute to home delivery. 

National bureau of statistics (NBS) reported that being a rural resident increased the 

likelihood of home delivery by 54% (NBS, 2016). Moreover, the socio-economic, 

socio-cultural factors, individual factors, were found elsewhere in Africa as the risk 

factors to home delivery (Ogolla, 2015; Sarker et al., 2016). 

The hospital related factors, such as low quality services, practice of keeping their 

babies away from mothers after delivery, being attended by male health care 

providers during delivery, disrespect from the care givers due to female genital 

mutilation (FGM) were the commonly cited reasons for home delivery (Mageda, 

2015; Scamell & Ghumman, 2019). Home delivery may also be due to respecting of 

woman personal preferences at home [such as presence of nobody during delivery, 

presence of a person whom a pregnant woman wants, i.e. grandmother, traditional 

birth attendants or husband, preferred position during delivery and preferred area of 

delivery either on bed, chair or on the floor]. Moreover, the quality of intrapartum 

care provided at home could also be an influential factor for home delivery. 

However, these factors are very general to characterize everywhere, particularly 

because the Government of Tanzania has already addressed most of these problems 
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but home delivery persists in Mara Region. Research is, therefore, need for 

appropriate interventions in Mara Region since the maternal and mortality rate will 

increase if the factors that perpetuate home delivery are not studied and made known 

to the stakeholders. 

This study is partly a response to the aforementioned problem and, therefore, seeks to 

assess the influence of quality intrapartum care provided during delivery and how 

respect of personal preferences may be the reasons why women choose to deliver at 

home in Mara Region.  

1.3 Research Objectives 

1.3.1 General Objective 

The general objective of this study is to determine the influence of perceived quality 

of intrapartum care and respect of personal preferences during delivery on the choice 

of place of delivery among women in Mara Region. 

1.3.2 Specific Objectives 

1. To identify  place of delivery of the current baby among women in Mara Region 

2. To identify place of delivery of the previous  baby among women in Mara 

Region  

3. To determine the level of quality of intrapartum care received on the previous 

baby as perceived by women in Mara Region 

4. To assess the status of respect of personal preferences during the delivery of the 

previous baby among women in Mara Region 

5. To analyse the association between the perceived qualities of intrapartum cares 

received on the previous baby and the choice of place of delivery of the current 

baby. 

6. To analyse the association between the status of respect of personal preferences 

during delivery of the previous baby and the choice of  place of delivery of the 

current baby  
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1.4 Research Questions 

1. Where was the current baby delivered among women in Mara Region?  

2. Where was the previous baby delivered among women in Mara Region? 

3. What is the quality level of intrapartum care received on the previous baby as 

perceived by women in Mara Region? 

4. What is the status of respect of personal preferences during delivery of the 

previous baby?  

5. Is there any association between the perceived quality of intrapartum care 

received on the previous baby and the place of delivery of the current baby? 

6. Is there any association between respect of personal preferences during delivery 

of the previous baby and the place of delivery of the current baby?  

1.5 Significance of the Study 

Upon the accomplishment of this study, it will contribute to the existing body of 

knowledge, particularly with the information concerning whether there is any 

influence of perceived quality of intrapartum care and respect of personal preferences 

during delivery on the choice of place of delivery among women in Mara Region. 

The findings will help the health care providers and other stakeholders to understand 

why women still deliver at home despite that services are available and free in health 

facilities. The study is a guide to care providers’ respect of personal preferences 

during delivery, for the government and other health care stakeholders. Generally, 

the results of the study will help in improving the utilization of hospital delivery 

through the appropriate measures and reduce morbidity and mortality rate. Lastly, the 

study will be useful for other researchers who would wish to conduct the same or 

related study, the findings will save as the reviews to their subjects. 
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CHAPTER TWO 

LITERATURE REVIEW 

2.1 Overview 

This section covers three areas which are theoretical review, empirical studies and 

the conceptual framework. Through empirical studies, the researcher developed a 

comprehensive summary of previous studies in relation to intrapartum care and 

personal preference as an influence on the choice of place of delivery. The literature 

review was grounded on specific research objectives. The reviews were based on 

current studies between 2010 and 2019. The articles were obtained from different 

reputable sources of journals accessed through goggle scholar, science citation index, 

and Medline.  

2.2 Theoretical Review 

This study adopts the Andersen–Newman behavioural model of health service use on 

the ground that increase of hospital delivery will depend largely on pregnant 

mothers’ knowledge on benefits of hospital delivery and risks of home delivery. 

Andersen behavioral model was first developed in 1968 and now is made up of three 

sets of individual and community level factors that make individual to access and use 

health services. The three main sets of elements or characteristics of this model are 

predisposing characteristics, enabling characteristics and need characteristics(Umar, 

2016).  

Predisposing factors are the biological, socio-demographic variables and are 

expected to explain the observed differences in the utilization of health care services. 

In the setting of this study, it means certain biological (age and parity), cultural 

(religious beliefs, ethnicity) and socioeconomic characteristics (occupation, 

education, income levels, marital status) will predispose some women to use or not to 

use hospital delivery services which could positively or negatively influence the 

outcome of pregnancy (Americans & Indians, 2005). 

The enabling factors include health care financing mechanism and the availability of 

health resources at individual and community levels that are required to access and 
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afford the services rendered in health facilities. At the individual level, factors that 

may influence health care seeking and use are individual income and whether an 

individual has a comprehensive health insurance policy or not (Anderson & 

Newman, 2005). 

The need characteristics include perceived need and evaluated needs (Anderson & 

Newman, 2005). Perceived need is based on individual self-assessment of the 

individual’s state of health and previous experiences with care received. In this 

study, the perceived need is the quality of care the women received during the 

intrapartum period. Evaluated need is based on clinical and laboratory assessment by 

skilled health attendants that will guide on which care the woman will receive. For 

this study parity (multiparous and grand multipara) if the pregnant woman was 

diagnosed to have pregnancy related complication she will seek hospital delivery. 

Moreover, if the mother had safe previous home delivery she will seek again TBAs 

for home delivery. 

2.3 Empirical Review 

2.3.1 Place of Delivery 

Several studies have documented on place of delivery for women giving birth at 

home. The place of delivery hereby referred either giving birth at home or at the 

hospital.  

Several studies reviewed show different result on the place of delivery. In Zambia, 

cross sectional study were conducted to determine the factors contributing to home 

delivery among women in rural Zambia. The researcher found that 15.3% of study 

participants delivered at home and 3.2% on the way to the hospital (Scott et al., 

2018). The research participants gave reasons for delivery at home as; labour was too 

short that could not manage to reach the hospital, high cost of transport to the 

hospital and high hospital bill.  

Another study reviewed was cross-sectional survey conducted in Kathmandu, Nepal 

to assess behaviors of mothers while pregnant and childbirth. The study found that 

almost half of the women (48.5%) preferred home delivery in the previous pregnancy 

and for those who delivered in the hospital were 51.5% (Koirala, 2018).In the same 
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country (Napel) a mixed method study was conducted in 2012 and the researcher 

found that (58.1%) of the women had facility delivery and home delivery was 41.9% 

with the reason that home delivery was an easy and suitable environment for them. 

But also in the same country a community based  study was  conducted in two 

villages with small community hospital which does not provide emergency obstetric 

services by  Dhakal, van Teijlingen, Raja, & Dhakal, (2011)  found that 69% of the 

women delivered at home and they only went to hospital if problem arise such as 

long labour, retained placenta, and excessive bleeding (P. Dhakal et al., 2018). 

Elsewhere in Pakistan a study on review of demographic health survey with the aim 

of ascertain the predictors for home deliveries among mothers who were employed. 

The researcher found that the majority (53.6%) of  those who was employed in 

Pakistan deliver at home (Jafree et al., 2018). Also, Kifleetal.( 2018) in their cross 

sectional study conducted with the aim to determine factors that influence women to 

choose either to deliver at home or at the facility in rural communities of Eritrea. 

Kifle et al., (2018) found that 75.4% of the women delivered their last child at home 

whereas 24.6% delivered in health facility. 

Belda and Gebremariam (2016) conducted a community based case control study in 

south east Ethiopia with the aim of evaluating utilization of the health service .The 

researcher employed stratified sampling method to recruit the study participant and 

found that 67.1 % of the deliveries took place at home as compared to 32.9 % which 

took place at the hospital. Contrarily, in the same country (Ethiopia), a community 

based survey was conducted by Bayu, Adefris, Amano, & Abuhay, (2015) found that 

80.14% of the women delivered in the hospital and only a small number of women 

(19.86%) delivered at home. Moreover, another a community-based study conducted 

in Ethiopia found that 63% of the deliveries took place at home ( Bayu, Adefris, 

Amano, & Abuhay, 2015).But in Senegal a cross-sectional study conducted showed 

that only 22% of women preferred to give birth at home (Faye et al., 2011).In a 

retrospective analysis of secondary data conducted in Ghana by Salifu, Ernest, Manu, 

Torpey, & Adanu,( 2018) shown that59% of deliveries took place at home and 

majority of the delivery being conducted by TBAs. 

But in Nigeria a community-based cross-sectional study that was conducted among 

140 pregnant women selected by simple random sampling with the aim of assessing 
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the determinants of choice of place of delivery among pregnant mother. The 

researcher found that, 84(60%) delivered at hospital and 56(40 %) at home 

Determinants of choice of delivery place includes; cost of hospital bill ,unfriendly 

attitude of health care workers ,unexpected labour, distance to health care centers, 

and failure to book for ANC. The older women, those with no formal education and 

those with primary school education, house-wives, divorcees, widows, low-income 

earners, farmers and hawkers were the majority opting for home delivery. Religion 

and parity however had no significant association with the choice of a place of 

delivery(Joanna et al., 2013). 

In cross-sectional study conducted in western part of Tanzania (Mara and Kagera) 

aiming to investigates reasons associated with facility deliveries among women, the 

researchers found that about 32.7% of women gave birth at home(Id et al., 

2018).This is also seen in Kasulu-Kigoma that shows that majority of women who 

had a pregnancy in the previous 5 years gave birth at home by 60.8% (Kruk et al., 

2015).Also, in Biharamulo-Tanzania Mageda (2015) conducted cross-sectional study 

with the aim of documenting the magnitude and predictors of institutional delivery 

Mageda(2015) found that 56% of the women delivered in the hospital and 44% 

delivered at home. 

2.3.2 Intrapartum care During Delivery 

The first article to be reviewed was a descriptive cross-sectional study conducted by 

(Colley et al., 2018) in Gambia with the aim to explore women’s perception of 

support and control during delivery. The researcher found that Women’s perceptions 

of support and control were low. The research respondents reported the lowest 

perceptions in pain control, involvement in decision making, information sharing and 

the utilization of different position during birth and mode of delivery. However 

another study conducted by M.A. et al. (2014) entitled facilitators and barriers to 

facility-based delivery in low- and middle-income countries. M.A. et al. (2014) 

found that the most barriers to hospital delivery include low perceived quality of care 

and fear of discrimination during hospital delivery. 

Also Adatara, Afaya, Baku, Salia, & Asempah (2018) conducted a qualitative 

explorative study on the experiences and roles of TBAs in maternal health care in 

rural areas of Northern Ghana. The study found that the main roles of birth attendants 
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were to conduct delivery, giving health education on nutrition to women at the time 

of pregnancy and breast feeding. Additionally, the attendants provided psychological 

support and counseling to women during pregnancy and childbirth. Moreover in 

Ethiopia breast feeding care was also provided to women during delivery (Legesse et 

al., 2014). This is further seen in Indonesia on the study conducted byTitaley et al. 

(2010) aimed to explore the views of community members and health attendants on 

the use of care services during delivery. The researcher employed multiple method of 

data collection such as focus group discussions (FGDs) and in-depth interviews to 

collect data from 295 study subjects who were mothers, fathers, health care 

providers, TBAs and community leaders. Titaley et al.(2010) found that home birth 

attendants provided essential maternal and health care services during delivery. 

On the other hand Solomon, Mark, Merijn, Yilma, & Michael (2013) conducted a 

mixed cross-sectional study and found that, 76% of women preferred home delivery 

because they reported receiving quality care from home birth attendants that makes 

them to deliver their babies at home with assistant from the TBAs. In a qualitative 

study conducted in Kalomo-Zambia found that women had negative attitude towards 

the quality of care provided at the hospital that made them to delivery at home. 

Additionally, most women had a positive attitude towards TBAs and perceived them 

to be respectful, skilled, friendly, trustworthy, and available when they needed them, 

for these reason most women decided to deliver at home. 

Furthermore, another qualitative study conducted in Ogun State, Nigeria by Akejuet 

al. (2016) with the aim of determining health care seeking behaviour of women 

during pregnancy. Akeju et al.(2016) found that women trust in local medicine that 

was given to them by TBAs especially those TBAs who had living long time in the 

community. 

In Kigoma-Tanzania, a descriptive cross-sectional study conducted by Vyagusa, 

Mubyazi and Masatu (2013) found that home birth attendants provided local herbs to 

relieve pain and providing strength, advising to walk, and compress the abdomen 

during labour pains and vaginal examination was done rarely before and during 

childbirth. Also, another cross-sectional study entitled determinants of perceived 

quality of obstetric care in rural Tanzania conducted elsewhere in Tanzania by 

Larson, Hermosilla, Kimweri, Mbaruku and Kruk (2014) found that only 14% of 
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respondents received quality of care during delivery. Mothers who listened to the 

radio daily reported lower quality, women who reported receiving more services in 

ANC had higher quality scores, as did women receiving more delivery services, but 

women who reported disrespect and abuse during delivery had significantly lower 

perceived quality. This is also seen in the study conducted in Tangaby Kujawskiet al. 

(2015) that reported that disrespect/abuse during childbirth was associated with 

lower satisfaction with delivery services which reduced the rate of perceived quality 

of care and prevent women to plan to deliver again in the same facility. 

On the other hand women who delivered at the hospital reported that staff were not 

providing killed care routinely such as monitoring of cervical dilatation, staff were 

not ready to provide proper care, and performing harmful or unnecessary practices 

with poor techniques Sarika Chaturvedi (2015). Moreover, the researcher continues 

to report that staff were abusing women and sometimes threatening them or ignoring 

women during delivery. Furthermore, Sarika Chaturvedi (2015) continue to report 

that good practices were also observed at hospital including women were 

accompanied during delivery and also they were allowed to move or walk during the 

early stages of labour. In other cross-sectional analytical study conductedat St. Paul’s 

hospital Addis Ababa the researcher found that only 19% of the women who 

attended the hospital for the care were satisfied with the intrapartum care. 

However  Demas et al.(2017) reported that there were poor pain management, long 

waiting time to be admitted after seen by health professionals and staying in the 

hospital for long time that was not good for women. Also in the same country 

Ethiopia Gashaye, Tsegaye, Shiferaw, Worku, & Abebe,( 2019) in their hospital 

based cross- sectional study on client satisfaction on existing labour and delivery 

services, the study  found that only  31.3% of the mothers were satisfied with the 

delivery care. Moreover, Kigenyiet al. (2013) carried out cross-sectional study with 

the aim to assess quality of intrapartum care services in the general labour ward of 

the Mulago-Uganda and found that the overall quality of intrapartum care poor. 

Kigenyi et al.(2013) focused dignity and respect, pain management and how 

information was carried out. Additionally privacy, confidentiality and involvement in 

decision making were also assessed in the care given in the hospital. 
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The researchers continue to document that also women should be shown their babies 

immediately after delivery, availability of chairs for relatives and allowing parents or 

relatives who escort the woman to stay during labour. Doing these care to women in 

hospital will make them satisfied with the care and will choose to deliver at the 

hospital. In Jordan Khitam, Insaf, Caroline, & Debra (2014) conducted a descriptive 

cross-sectional study with the aim to investigate the prevalence and factors 

associated with satisfaction during labour and child birth among Jordan women. The 

area which was addressed was interpersonal care, information and involvement in 

decision making and physical environment. Khitam et al. (2014) found that only 

17.8% of the women were satisfied with intrapartum care that was provided in the 

hospital, 13% were satisfied with interpersonal care and 20.5% with information and 

involvement in decision making. 

Lake Zone in Tanzania a qualitative study conducted from four hospitals by 

Miltenburg, Kiritta, Meguid, and Sundby (2018)with the aim to assess routine care of 

using pantograph and active management of third stage of labour. Miltenburg et al. 

(2018) found that few women were monitored during their first stage of labour, 

routine monitoring were absent with assumption that most women give birth without 

problems and the pantograph did not match with the experience of the health care 

providers.  

Afulani, Kusi, Kirumbi, & Walker (2018) conducted mixed methods with the aim to 

assess the prevalence and determinants of labour companionship, women and 

providers’ perceptions in health facilities in a rural County in Western Kenya. 

Afulani et al. (2018) found that about 88% of women were accompanied to the 

hospital by someone from their social network of which 29% were male partners. 

67% were allowed continuous support during labour, but only 29% were allowed to 

continue supporting during delivery. 18% did not want companionship during labour 

and 63% did not desire it during delivery. The researcher also found that most 

women wanted someone to be there during labour to attend their needs and some 

didn’t want someone to be there because of embarrassment and fear of gossip and 

abuse. This is also seen in study conducted in South Africa by Bohren et al. (2015) 

where it was also observed that in the hospital there was mistreatment and abusive to 

the women which was physical abuse, sexual abuse, verbal abuse, stigma and 
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discrimination, failure to meet professional standards of care, poor rapport between 

women and providers. 

2.3.3 Personal preferences during delivery  

Under this subsection, the researcher aims to review the influence of personal 

preferences during delivery on the choice of place of delivery. Among the parameters 

herewith referred include who is present during labor and delivery, preferred position 

during delivery and the area where the woman desire to deliver either on the floor, on 

the chair or on the bed. 

One qualitative study conducted in Nepal by Shah, Rehfuess, Paudel, Maskey, & 

Delius (2018) found that women preferred environment with warm beds, and they 

appreciated  home environment since hot food can be more easily availed at home 

than at the hospital environment. Also in southern Tanzania it was reported that 

women prefer bed delivery (Shamba et al., 2013). Furthermore, home environment 

was valued because the woman is free to adopt any position she wants during 

delivery Shah et al. (2018).Further the researcher reported that pregnant woman were 

comfortable with home environment because the traditional birth attendants 

encourages them during labor and delivery, a thing which is not present at the 

hospital. Another observation in this study is that some women were not comfortable 

to expose their private parts to anybody, even to a female nurse (Shah et al., 2018). 

However in another study conducted in Bangladesh by  Sarker et al. (2016) 

involving key informants interview [KII] and in-depth interview [IDI] data collection 

methods to obtain the data from 66 TBAs who were selected through snowball 

technique found that home delivery was preferred in that there was no male birth 

attendants at home which was common in health facilities were births were attended 

by male doctors. 

Moreover, Fapohundaand Orobaton (2014) conducted study in Nigeria involved 

1089 pregnant women with objective to examine the effects of demographic, 

socioeconomic, and women’s autonomy factors on the utilization of delivery 

assistance in Sokoto State, Nigeria. The study found that about 95% of women who 

had home delivery gave birth at the presence of nobody.  
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What women prefer during hospital delivery was first reported by the study 

conducted by Anyait, Mukanga, Oundo, & Nuwaha,(2012) in a cross sectional 

survey with sample size of 500 women who had a delivery in the past two years. The 

study focused on reproductive history, preferred delivery positions, preference for 

disposal of placenta and mother’s autonomy in decision making. The study revealed 

that women preferred supine position during second stage of labour. While in 

Sweden women preferred delivery in seat/chair(Johansson & Thies-Lagergren, 

2015). 

In Turkey a prospective study with sample size of 102 conducted by Moraloglu et al., 

(2017) with the aim to assess the effects on neonatal and maternal outcome on 

different pushing position. The study found that most women adopt squatting 

position during delivery and they had shorter duration of second stage of labour as 

compared to those who adopt the supine position. In Sweden a study conducted by 

(Thies-lagergren, 2013) revealed that women who gave birth on the birth seat 

reported to a higher degree that they themselves had made the decision about birth 

position and felt that they had been given the opportunity to take their preferred 

position, felt protected and self-confident and much satisfied with the care. 

But in a cross-sectional study conducted in Italia by Torloni et al. (2013)found that 

women (80%) preferred vaginal delivery if they could be given chance to opt. This 

was so much seen in aged women, more educated women, multiparous women and 

those without any previous obstetric scar. The researchers further reported that 

women preferring vaginal delivery it was because they did not want to be separated 

by their babies immediately after delivery especially the first hour of delivery, they 

wanted to stay in the hospital in short time and quick recovery to pre-gravid state. 

Additionally vaginal delivery was not traumatic to the baby. 

Kasai, Nomura, Benute, de Lucia, & Zugaib(2010)conducted study in brazil and 

found the same finding as that of Australia that majority of the women from Brazil 

preferred vaginal deliveryas they could recover soon if they have vaginal delivery 

than if they could have caesarean section. But some women preferred caesarean 

section due to there is no pain during delivery and the need legating the tubes as the 

method of permanent family planning. This is seen contrarily in study conducted by 

Faisal, Associate, Matinnia, Hejar, and Khodakarami(2013) with objective togain a 
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of understanding of why women from Iran who are primi gravidae request caesarean 

section without any medical indication. 

Faisalet al.2013) found that Iranian women demand caesarean section because of 

fearing of labour pain, injury to the mother or to the baby. Additionally women were 

fearful of the complication that could arise after vaginal delivery which includes 

vaginal prolapsed, urinary incontinency and sexual dysfunction. Furthermore Iranian 

women were trusting obstetricians and they did not trust the staffs who were working 

at maternity ward. In the same country Iran preferred their companion e.g. husband 

or mother during delivery as they help the to cope with labour pain particularly when 

they felt lonely(Najafi et al., 2017). Health care providers are expected to consider 

the needs of mothers and try to provide holistic support for mothers during labour 

pain 

Liu et al. (2013) also conducted a study with the aim to understand the role of the 

women’s preferences for mode of delivery. Liu et al. (2013) found that majority of 

the women wished to deliver vaginally because vaginally delivery was seen as 

cultural, personal, and normal thing. Delivery per vagina was seen by women and the 

community as the passage from womanhood to motherhood. The researchers 

continue to document that pain which was related to vaginal delivery was seen 

positively. In comparatively women saw caesarian section as a medical decision and 

this made women to delay giving consent even if there was real need for caesarean 

section. 

2.3.4 Conceptual Framework 

A conceptual framework is a structure which the researcher believes can best explain 

the natural progression of the phenomenon to be studied. It is linked with the 

concepts, empirical research and important theories that will be used in the study 

Dickson, Adu-Agyem, and Emad Kamil (2018). The conceptual framework presents 

an integrated way of looking at a problem under study. Basing on the theory of 

Andersen behavioural model of health service use reviewed, the conceptual 

framework below was developed (Figure 1). According to this framework, the choice 

of place of delivery is influenced directly by predisposing factors and need factors. 
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The predisposing factors are the socio-demographic variables including also the 

cultural beliefs and religion.  

The need factors on the other hand include the perceived needs which is the 

perceived quality of intrapartum care and respecting of personal preferences during 

delivery such as allowed to have a preferred position during delivery, to choose area 

of delivery either on the floor, on the chair or on the bed, presence of no one to watch 

her during delivery or allowing the presence of the beloved one. The need factors 

also include the evaluated needs which is the parity status and the outcome of 

previous pregnancy, meaning if a woman is multipara or had a safe previous delivery 

at home will be more likely to deliver at home in the current pregnancy. However, 

the effect of the predisposing factors and need factors on the choice of place delivery 

can be strengthen or weaken by the accessibility of the attendants either the skilled or 

unskilled attendants (TBAs), affordability of the services as well as availability of the 

services. 
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Figure 1.Conceptual framework 

Source: Adopted and modified from Andersen’s 1995 model of health services 

utilization. 
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CHAPTER THREE 

RESEARCH METHODOLOGY 

3.1 Overview 

Research methodology is the specific procedures or techniques used to identify, 

select, process, and analyse information about the topic of interest that researcher 

wants to carry out. The methodology section allows the reader to critically evaluate a 

study’s overall validity and reliability. 

3.2 Study Area 

Mara Region is one of 31 administrative regions of Tanzania. Mara Region has seven 

districts, which are Bunda District, Butiama District, Tarime District, Serengeti 

District, Rorya District, Musoma District and Musoma Municipal Council. The 

neighbouring regions are Mwanza and Simiyu (to the south), Arusha (to the 

southeast), and Kagera (across Lake Victoria). To the northeast, the region 

borders Narok and Migori Counties in Kenya. 

The study was conducted  in four district which were,Tarime,Serengeti,Butiama and 

Bunda hoping that the selected district will present the unselected ones. The selected 

district had the same ethnicity group, culture, population distribution ,quality of 

health care services and services utilization.  

According to the 2012 national census, the Region had MMR of 362/100000.The 

region had population of 1,743,830 [840020 (48.2%)  male vs. 903810 (51.2%) 

female].The region, according to DHS2, 2018 had a total of 515596 of women of 

child bearing age (WCBA) and about 182/1000 neonatal deaths were reported in the 

year 2018. TDHS-MIS (2015) shows that the prevalence of home delivery at Mara is 

50%.There are 298 health facilities, of which 11 are hospitals, 38 are health centres, 

and 249 are dispensaries, which all provide reproductive and child health services. 
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Figure 2. Map of Mara region 

Source: https://en.wikipedia.org/wiki/Mara_Region 

3.3 Study Design 

A community based analytical cross-sectional study design with a quantitative 

approach was employed. This design allows the researcher to examine both the 

exposure and the outcome at a single point of time. The design allows the researcher 

to measure the association on the influence of perceived quality of intrapartum care 

and respecting personal preferences during delivery on the choice of place of 

delivery at a single point of time. 

3.4 Study Population 

In this study, the study population was all women of childbearing age from the 

selected district during the study period. The target population in this study was 

women of para two or more in the last two years before the study period from  the 

selected district in Mara region. 

3.5 Inclusion Criteria 

All women of para two or more and willing to participate in the study was included 
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3.6 Exclusion Criteria 

Women who were very sick or having sick a baby were excluded from the study 

hoping that they will not concentrate and give right information during data 

collection. Also women who were not able to communicate verbally at the time of 

data collection were also not included in the study.  

3.7 Sample Size Estimation 

Cochran formula of 1977 was used to compute the sample size for the study. The 

Cochran formula is appropriate in a situation with a large population. This Cochran 

formula is:  

Where: 

n = minimal sample size 

e = the desired level of precision [marginal error] 5% 

P = 14 % which is the (estimated) proportion of the women who perceived good 

quality of obstetric care (Larson et al., 2014). 

q = 1-P 

Z = confidence interval 1.96 = 95% 

Therefore,  

n = 3.8416(0.14)(1-0.14) 

0.0025 

 

n=185 
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Adding 20% of none response which was 37 making a total sample size of; 

37+185=222 

Therefore, the minimum sample size for this study was 222 participants 

3.8 Sampling Technique 

Seven stage sampling technique was used to recruit eligible participants from 

districts to household level in Mara region as indicated below: 

Stage 1: (District): A list of all districts in Mara region was obtained. 4 districts out 

of 7 were randomly selected using the lottery method by replacement. The selected 

districts were Serengeti, Tarime, Butiama and Bunda. 

Stage 2: (Division): On average each district has 3 divisions so 1 division was 

selected randomly using a lottery method by replacement to make a total of 4 

divisions. The selected divisions were; Rogoro, Ingwe, Kyagata and Chamligo 

Stage 3: (Wards): On average each division has 9 wards; one ward was selected 

from four divisions randomly using a lottery method by replacement to make a total 

of 4 wards. The selected wards were; Kyambahi, Matongo, Nyamimange and Mgeta 

Stage 4: (Village): On average each ward has 3 villages; one village from four wards 

was selected randomly using a lottery method by replacement to make a total of 4 

villages. The selected villages were; Nyichoka, Matongo, Kitaramanga, and Mgeta 

Stage 5: (Sub-villages): On average each village has 5 sub-villages, 2 sub-villages 

were selected from the 4 selected villages randomly using a lottery method by 

replacement to make a total of 8 sub-villages. The selected sub-villages were; 

Songambele, Manyago, Butanga, Kwinyunyi, Mtakuja, Nyamimange, Gogea and 

Madukani. 

Stage 6: (Households): 28 Households were selected by simple randomly method 

from each sub-village to make a total of 222 households. If the selected household 

did not have eligible participant, the household were skipped to the next household. 

Stage 7: (Participants): Within the household one woman with the eligible criteria 

was selected from each household. In the household where there was more than one 

woman qualified to participate in the study, a woman with the youngest child was 

purposively selected hoping that she could remember most of the events occurred 

during delivery. 
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3.9 Method of Data Collection 

The interviewer-administered questionnaire was employed to interview the 

respondents on the relevant topic of interest. The data was collected with a help of 

four trained assistants researcher with at least hold a diploma in nursing along with 

the principal researcher. All assistant researchers were trained on how to fill the 

questionnaire along with different aspects of the data collection tool before the actual 

data collection process. The principal researcher was closer to each data collector for 

completeness and accuracy assurance. Data were collected for four weeks at the 

household level. The participants were placed in a separate room or area after 

consented to participate to ensure privacy and confidentiality during data collection. 

3.10.1 Data Collection Tool 

A structured questionnaire with closed-ended questions was used. The questionnaire 

was adopted from Adelaja, (2011) ; Okumu & Oyugi, (2018) and modified to suit the 

need of the current study. A modified questionnaire was prepared in English 

(Appendix 1) and then translated into Kiswahili (Appendix 2) for easy understanding 

and filling of the responses from the research participants. 

The questionnaire had five sections. Section one was about the demographic 

information of the respondents, section two was on the place of delivery, section 

three obtained information on the perceived quality of intrapartum care, the fourth 

section of the tool obtain information on personal preference during delivery and 

section five was about the intermediate variables(accessibility, affordability, and 

availability. One questionnaire took approximately 15 minutes for filling it. 

3.11 Validity and Reliability 

When evaluating any data collection tool, reliability and validity are the most 

important in the evaluation of any measurement tool for good research. Validity is 

much more concerned with what an instrument measures, and how accurately it does 

so. Reliability is about the consistency or stability of a measure. Validity and 

reliability in a study increase transparency, integrity, and quality of a data collection 

tool (Mohajan, 2017). 
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3.11.1 Validity 

The content validity of the test instrument was ensured by consulting the advisors, 

experts of the subject, supervisor, and faculty of the nursing research. A peer review 

was also done to ensure the reliability of the research. Initially, the modified 

instruments were developed in the English language and then translated into 

Kiswahili and English to hold similar meanings. Views from the language expert 

were also considered for clarity and easiness of language during translation and back 

translation. 

3.11.2 Pre-testing 

The pre-test of the instrument was done to a total of 22 women, which is equivalent 

to 10% of the sample size at Manchira sub-village in Serengeti district for clarity and 

comprehensibility of the tool. Those women who participate in the pre-test were not 

included in the study. 

3.11.3 Reliability 

Training of the assistant researchers was done to ensure that the collected data are 

consistent for the study. As well, the respondents of the study were carefully selected 

to ensure that the actual data are collected from the specific persons who represent 

the characteristics of the population of the study. The researcher used the advantage 

of the Kiswahili language which is well known to the majority of Tanzanians to 

collect the data. The responses from the respondents were then translated into 

English for analysis and report writing. The internal consistency of the instrument 

was assessed by using Cronbach’s alpha coefficient which was 0.73. 

3.12 Operational definitions 

Perceived quality of intrapartum care: In this study is the perception of the woman 

on the status of care which she received during labour and delivery either at home or 

at the facility. This includes time taken before the woman receives care, Maintenance 

of privacy and confidentiality, treatment/care provided during labour and delivery 

Respecting of personal preferences during delivery: According to this study is when 

a woman was allowed to choose the desired position during delivery like squatting, 
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kneeling, or lying and also when allowed to choose the desired place to deliver like 

on the bed, floor, or on the chair.  

Choice of place of delivery: In this study is when the woman either chooses to 

deliver at home or the facility. 

Accessibility of birth attendants: In this study is when the woman can easily reach 

the birth attendants either skilled or unskilled easily.  

Availability of the services: In this study is when the woman can easily obtain the 

service and use. 

Affordability of the services: In this study is when the woman can pay the cost of the 

delivery services. 

3.13 Measurements of variables 

3.13.1 Dependent variable 

Choice of place of delivery: This is the primary dependent variable of interest, it was 

measured by 1 item in binary nominal scale (YES/ NO) asking on where the woman 

choose to deliver the current baby and also one item in binary nominal scale asking 

where the woman choose to deliver the previous baby. 

3.13.2 Independent Variables 

Demographic variables: these were measured by 9 items, five items in the nominal 

scale (marital status, occupation, place of residence, tribe, type of house, and 

religion) and two items on the ordinal scale (education level and economic status of 

the woman) and two items in numerical(age and parity). 

The perceived quality of intrapartum care: This variable was measured by three 

domains which are client satisfaction with turnaround time ‘time taken from arrival 

in the delivery place to the time taken to be attended by care provider’, perceived 

maintenance of privacy and confidentiality, and perceived good treatment or 

management during labour and delivery. All the 3 domains had 15 items on the 

Likert scale. The participant was required to indicate whether she agree or disagree 

with the statement given about whether she perceived good or bad quality during 

delivery. E.g. of the question the attendant treated my personal information with 
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confidence. The score response was ranging from 1 for strongly disagree to 4 for 

strongly agree. The total score was 60 and the mean score of 41.14 ±3.55 was used to 

categorize the 2 groups, those who believed that the care which was provided to them 

was of good quality and those who believe that the care which was provided was of 

poor quality. 

Respecting of personal preferences: this variable was measured by 3 domains. 

These are “allowing presence of beloved one during delivery”, allowing position 

desired by a woman and allowing the women to deliver in the desired area (on the 

floor, on the chair, or the bed). The 3 domains had 13items in binary nominal scale 

(yes/no). The respondent was required to indicate whether she agrees or disagrees 

with the statement given about whether a certain act was allowed or not allowed 

during delivery. An example of the question is 'during delivery I was allowed to give 

birth in kneeling position’. The score response was 1 yes and zero (0) for No 

response. The total score was 13 and the mean score of 4.42 ± 1.9 after computing 

was used to categorize the two groups, those who believe their personal preferences 

were respected and those who believe their personal preferences were not respected. 

3.13.3 Intermediate Variables 

Availability of services. This variable was measured by 1 item in binary nominal 

scale (Yes or No). The respondent was required to respond YES if she experiences 

any difficulty in obtaining the delivery services at the time of delivery and No if she 

didn’t experience any difficulty in obtaining the services. Yes was scored 1 score and 

No for 0 scores. 

Accessibility of services. This variable was measured by 1 item in binary nominal 

scale (Yes or No). The respondent was required to respond YES if she experiences a 

significant delay in accessing birth attendants or delivery services and No if she 

didn’t experience any delay. YES was scored 1 score and No for 0 scores. 

Affordability of services. This variable was measured by 1 item in binary nominal 

scale (Yes or No). The respondent was required to respond YES if she experiences 

financial difficulties in accessing delivery services and No if didn’t experience any 

financial difficulty, YES response was scored 1 score and No for 0 score 
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3.14 Data Analysis 

The data that was collected was coded, entered into the software, cleaned, and 

analyzed using Statistical Package for Social Science (SPSS) version 20, this was 

done throughout the study (before, during, and after data entry). Univariate analysis 

was used to describe single variables using frequency distributions tables and charts 

for the purpose of describing the characteristics of study participants. Bivariate 

analysis was used to establish the relationship between the places of delivery either at 

the facility or at home and socio-demographic, perceived quality of intrapartum care, 

and respecting personal preferences using a Chi-square test at 95% confidence 

interval (CI). The strength of association between the independent and dependent 

variables was measured using a logistic regression model and the p-value ≤ 0.05 was 

considered to be statistically significant. 

3.15 Ethical Considerations 

Ethical approval for the study was obtained from the University of Dodoma research 

committee. Permission to conduct the study in the study area was obtained from 

Musoma regional administrative secretary, and then from the district administrative 

secretary at the district level. Thereafter informed consent was obtained verbally and 

later signing of the consent form which was attached to the questionnaire before 

being enrolled for the study. The participants were ensured for privacy, 

confidentiality, and freedom of withdrawal from the study at any stage during the 

study. 
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CHAPTER FOUR 

RESULTS AND DISCUSION 

4.1 Overview 

In this chapter, the results of the study are presented and interpreted according to 

specific research objectives guiding this research. These objectives were; assessing 

the place of delivery of the current and previous baby, to determine the level of 

quality of intrapartum care received on the previous baby as perceived by women, 

respecting personal preferences during the delivery of the previous baby, to analyze 

the association between the qualities of intrapartum cares received on the previous 

baby and the place of delivery of the current baby and also the association between 

respect of personal preferences during delivery of the previous baby and the place of 

delivery of the current baby among women in Mara region. 

4.2 Socio-demographic Characteristics of the Respondents 

As shown in Table 1, the mean age of the study respondents was 27 yrs± 6.1with a 

minimum of 18 yrs and a maximum of 48 yrs. The most common age group 

observed ranged between 20 to 29 yrs which comprised 135(60.8%). The majority of 

the participants 190 (85.6%) lived in a rural setting, a little more than half 127 

(57.2%) had attained primary education level and most were self-employed 

199(89.6%). 

The majority of participants 210(94.6%) were married, more than half 148(66.7%) 

had between 2 to 4 children while the minimum number of children ever born by 

respondents was 2 children and the maximum was 12children. Most participants 

were from the Kuria tribe 137(61.7%), and the majority of 204 (91.9%) were 

Christians. Other characteristics are as shown in (table 1) 

Table 1 .Socio-demographic characteristics of the respondents (N=222) 

Variables 
Frequency 

%

% 

  % 

Age groups(yrs)   



29 

 

Variables 
Frequency 

%

% 

  % 

<20 14 6.3 

20 to 29 135 60.8 

>30 73 32.9 

Education level   

Never went to school 26 11.7 

Primary 127 57.2 

Secondary school and above 69 31.1 

Occupation   

Self employed 199 89.6 

Employed 23 10.4 

Religion   

Christian 204 91.9 

Muslim 12 5.4 

Pagan 6 2.7 

Residence   

Rural 190 85.6 

 Urban 32 14.4 

Marital status   

Married 210 94.6 

Not married 12 5.4 

Tribe   

Kuria 137 61.7 

Luo 12 5.4 

Jita 18 8.1 

Sukuma 53 23.9 

Massai 2 0.9 

Parity group   

2 to 4 148 66.7 

>5 74 33.3 

4.3 Place of delivery of the respondents 

The finding from this study revealed that slightly more than half 118 (53%) of the 

respondents delivered their current baby at home and 74(33.3%) among them were 

attended by the TBA. Similarly, on their previous baby, a little more than half 

128(57.7%) delivered at the facility and mostly were attended by nurses 104(46.8%) 

and only 21(9.5%) of the participants were attended by doctors (table 2). 

Table 2. Showing place of delivery of the current and previous baby of the respondents 

(N=222) 

Variables Frequency (%) 

Place of delivery of current 

baby 

  

Home 118 53 

Hospital 104 47 
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4.4 Relationship between place of delivery of the current baby and socio-

demographic characteristics 

The result showed that the choice of place of delivery differs significantly with the 

tribe, age group, parity, and education level, place of residence, type of house, and 

occupation type. It was noted that the proportion of women who delivered at home 

was significantly higher among women coming from Kuria tribe [67(49%), χ2 = 

9.576,p=0.048], among those in age group of 20 to 29 years[62(46%), χ2 = 

15.185,p<0.001],a among those in Parity groupof2 to 4 [66(44.6%), χ2=9.237, 

p=0.002], those of primary education level[89(70%), χ2=69.662, p<0.001], those 

who were coming from rural [110(58%), (χ2=19.599, p<0.001],those who are living 

in temporal houses [71(78.9%), χ2=57.802, p<0.001] and those with no employment 

[113(56.8%), χ2=19.095, p<0.001] (table 3). 

Table 3. Relationship between place of delivery of the current baby and socio-

demographic characteristics (N=222) 

 Place of delivery of current 

baby 

χ2 p-

value 

Variable Home n(%) Hospital n (%) 

Tribe   9.576 0.048 

Kuria 67(49) 70(51)   

Jita 6(33) 12(67)   

Sukuma 35(66) 18(34)   

Massai 0(0) 2(100)   

Luo 7(58) 5(42)   

Age group(yrs.)   15.185 <0.001 

Person attended/assisted during 

delivery of the current baby 

  

TBA 74 33.3 

No body 19 8.6 

Relative 27 12.2 

Nurse/midwife 79 35.6 

Doctor 23 10.4 

Place of delivery of the previous  

baby 

 
 

Home 94 42.3 

Hospital 128 57.7 

Person attended/assisted during 

delivery of the previous baby 

  

TBA 56 25.2 

No body 18 8.1 

Relative 23 10.4 

Nurse/midwife 104 46.8 

Doctor 21 9.5 
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 Place of delivery of current 

baby 

χ2 p-

value 

Variable Home n(%) Hospital n (%) 

<20 3(21) 11(79)   

20 to 29 62(46) 73(54)   

>30 50(68) 23(32)   

Parity   9.237 0.002 

2 to 4 66(44.6) 82(55.4)   

5+ 49(66) 25(34)   

Education level   69.662 <0.001 

Never went to school 19(73) 7(27)   

Primary 89(70) 38(30)   

Secondary 7(10) 62(90)   

Residence   19.599 <0.001 

Urban 5(16) 27(84)   

Rural 110(58) 80(42)   

Occupation   19.095 <0.001 

Not employed 113(56.8) 86(43.2)   

Employed  2(8.7) 21(91.3)   

Religion    2.205 0.332 

Christian  107(52.5) 97(47.5)   

Islamic  4(33) 8(67)   

Pagan 4(66.7) 2(33.3)   

Type of house    57.802 <0.001 

Permanent  27(25.5) 79(74.5)   

Semi-permanent  17(65) 9(35)   

Temporal  71(78.8) 19(21.2)   

Marital status    1.733 0.188 

Married  111(52.9) 99(47.1)   

Not married  4(33.3) 8(66.7)   

 

4.5 Relationship between place of delivery of the previous baby and socio 

demographic characteristics 

The results showed that the choice of place of delivery differ significantly with the 

,age group, parity, education level, place of residence, type of house and occupation 

type. It was noted that the proportion of women who delivered at home was 

significantly higher  among the  age group of 20 to 29 years[48 (48%), χ2 = 

10.536,p=0.005],women of the parity group of 2 to 4 [52(35%),χ2=9.447, 

p=0.002],women of primary education level[71(56%), χ2=32.115, p<0.001] women 

who are living in rural area [92(48.4%), χ2=19.950, p<0.001], women living in 

temporal houses [54(60%), χ2=35.653, p<0.001] and those who are not employed 

[94(47%), χ2=18.843, p<0.001] (table4). 
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Table 4. Relationship between place of delivery of the previous baby and socio-

demographic characteristics (N=222) 

 Place of delivery of previous baby 
χ2 p-value Variable Home n(%) Hospital n 

(%) 

Tribe   1.328 0.857 

Kuria 61(44.5) 76(55.5)   

Jita 6(33.3) 12(66.7)   

Sukuma 22(41.5) 31(58.5)   

Massai 1(50) 1(50)   

Luo 4(25) 8(75)   

Age group(yrs.)   10.536 0.005 

<20 4(28.6) 10(71.4)   

20 to 29 48(35.6) 87(64.4)   

>30 42 (57.5) 31(42.5)   

Parity   9.447 0.002 

2 to 4 52(35) 96(65)   

5+ 42(56.7) 32(43.4)   

Education level   32.115 <0.001 

Never went to school 13(50) 13(50)   

Primary 71(56) 56(44)   

Secondary 10(14.5) 59(85.5)   

Residence   19.950 <0.001 

Rural 92(48.4) 98(51.6)   

Urban 2(6.3) 30(93.7)   

Occupation   18.843 <0.001 

Not employed 94(47) 105(53)   

Employed  0(0) 23(100)   

Religion    1.495 0.474 

Christian  85(42) 119(58)   

Islamic  5(41.6) 7(58.4)   

Pagan 4(67) 2(33)   

 

Type of house    

   

35.653 
 

<0.001 

Permanent  23(21.7) 83(78.3)   

Semi-permanent  17(65.4) 9(34.6)   

Temporal  54(60) 36(40)   

Marital status    0.002 0.961 

Married  89(42) 121(58)   

Not married  5(41) 7(59)   

     

4.6 The perceived quality of intrapartum care received for the previous baby 

The mean score of 41.15 ± 3.55 (min= 31, max= 52) was used to categorize the two 

groups; those scored above the mean were considered they perceived good quality of 
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intrapartum care. The study revealed that about half of the respondents 121(55.0%) 

perceived good quality of intrapartum care received during the delivery of the 

previous baby (figure 3). Perception of good quality was nearly the same among 

women who delivered at home 61(27.5%), and those who delivered at hospital 

60(27.0%). 

 

Figure 3.Perceived quality of care 

Analysis of items used to measure the level of quality of intrapartum care showed 

that during home delivery most of the women were satisfied with waiting for time 

75(79.8%), privacy during per vaginal examination 85(89.4%) privacy during 

delivery 75(79.8%) and confidentiality during delivery 84(89.4%).On the other hand, 

women who delivered at the hospital were satisfied with privacy during per vaginal 

examination 112(87.5%) pain management after delivery 97(75.8%) and abusive 

language 107(83.6%) and presence of many people (traffics) 91(71.1%) was 

observed during hospital delivery. Other findings are shown in (table 5). 
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Table  5. Showing items distribution of perceived quality of intrapartum care received 

for the previous delivery (N=222) 

Variable(items) Home delivery 

(N=94) 

Hospital 

delivery(N=128) 

n % n % 

Satisfy with waiting time  75 79.8 43 33.6 

Agree that birth attendant kept on observing 

mother regularly 

74 78.7 47 36.7 

Confidentiality maintained 84 89.4 75 58.6 

Privacy during  vaginal examination 85 90.4 112 87.5 

Traffic during delivery 48 51.1 91 71.1 

Privacy during delivery 75 79.8 39 30.5 

Presence of abusive language(FGM) 41 43.6 71 55.5 

Presence of abusive language 34 36.2 107 83.6 

Pain management before delivery 59 62.8 85 66.4 

Pain management after delivery 75 79.8 97 75.8 

Response on patients  concerns 74 78.7 47 36.7 

Support and encouragement 84 89.4 116 90.6 

Provide guidance delivery 85 90.4 119 93.0 

Encourage breast feeding soon after delivery 61 64.9 97 75.8 

Happy with delivery services 85 90.4 116 90.6 

4.7 Relationship between demographic characteristics and perceived quality of 

intrapartum care during delivery of the previous baby among those who 

delivered at home and at the facility 

The result showed that the choice of place of delivery differs significantly from the 

tribe, residence, and type of house. It is was noted that the proportion of women who 

delivered at home was significantly higher among the Kuria tribe [33(54.1%),χ2 

=9.487, P=0.050].On the other hand, the proportion of women who delivered at the 

facility was higher among women living in the permanent house [35(42.2%), 

χ2=7.120, p=0.028] and women living in a rural area [52(53.1%), χ2=6.426, 

p=0.011] (table 6) 
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Table 6. Relationship between demographic characteristics and perceived quality of 

intrapartum care during delivery of the previous baby (N=222) 

Variable  Perceived good quality 

of care  

Perceived good quality of 

care 

 Total Home 

delivery

(N=94) 

n(%) 

χ2(p-value) Hospital 

delivery 

(N=128) 

n(%) 

 

 

χ2(p-

value) 

Age group(yrs)   0.867(0.648)  1.407(0.495) 

<20 14 2(50)  3(30)  

20 to 29 135 33(68.8)  43(49.4)  

>30 40 26(61.9)  14(45.2)  

Tribe   3.487(0.503)  2.289(0.683) 

Kuria 137 33(54.1)  35(46.1)  

Jita 18 5(83.3)  6(50)  

Luo 12 4(100)  5(62.5)  

Sukuma 53 18(81.8)  13(41.9)  

Massai 2 1(100)  1(100)  

Parity group   0.298(0.585)  0.669(0.413) 

2-4 148 35(67.3)  43(44.8)  

>5 74 26(61.9)  17(53.1)  

Marital status 
  0.56(0.814)  1.793(0.181) 

Married 210 58(65.2)  55(45.5)  

Not 

married 

12 3(60)  5(71.4)  

Residence   3.777(0.052)  6.426(0.011) 

Rural 190 61(66.3)  52(53.1)  

Urban 32 0(0)  8(26.7)  

Type of house   4.697(0.96)  7.120(0.028) 

Permanent 106 12(52.2)  35(42.2)  

Semi-

permanent 

26 9(52.9)  2(22.2)  

Temporary 90 40(64.9)  23(63.9)  

Education level   1.206(0.547)  4.308(0.116) 

Never 

went to  

school 

26 10(76.9)  8(61.5)  

Primary 127 44(62)  30(53.6)  

Secondary 

and above  

69 7(70)  22(37.3)  

Occupation     0.130(0.719) 

Employed 23 0(0)  10 (43.5)  

Not 

employed 

199 61(64.9)  50(47.6)  
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4.8 Relationship between items of perceived quality at home and at hospital of 

the previous baby with the place of delivery of the current baby. 

The result showed that the choice of place of delivery differs significantly with the 

waiting time, use of abusive language because of FGM, and pain management during 

delivery experienced during the previous delivery. It was noted that the proportion of 

women who delivered the current baby at home was significantly higher among 

women who were satisfied with waiting time at home during the delivery of the 

previous baby [65(86.7%), χ2 = 5.655,p<0.017].On the other hand proportion of 

women who delivered the current baby at the hospital was significantly higher 

among women who were satisfied with traffic during delivery of the previous baby at 

the hospital [72(83.1%), χ2 = 11.701,p<0.001] and women who were satisfied with 

pain management during delivery of the previous baby at the hospital [65(76.5%), χ2 

=4.597, p<0.032](Table 7). 

Table 7.Relationship between items of perceived quality at home and at hospital of the 

previous baby with the place of delivery of the current baby (N=222) 

Items of perceived quality of 

previous baby  

Place of delivery of the 

current baby 

 

Χ2(p-value) 

Home(118) 

n (%) 

Hospital(104) 

n (%) 

Waiting time    

Satisfied at home 65(86.7) 10(13.5) 5.655(0.017) 

Satisfied at hospital 10(23.3) 33(76.7) 1.283(0.257) 

Observation    

Obtained regular at home 62(83.8) 12(16.2) 0.820(0.365) 

Obtained regular at 

hospital 

13(27.7) 34(72.3) 0.146(0.702) 

Confidentiality    

Maintained at home  62(82.7) 13(17.3) 0.142(0.707) 

Maintained at hospital 19(25.3) 56(74.7) 1.645(0.200) 

Privacy during PVE    

Privacy at home  64(82.1) 14(17.9) 0.006(0.940) 

Privacy at hospital 31(27.7) 81(72.3) 1.732(0.188) 

Traffic during delivery    

Traffic at home  40(83.3) 8(16.7) 0.133(0.715) 

Traffic at hospital 19(20.9) 72(79.1) 11.701(<0.001) 

Privacy during delivery    

Privacy at home  62(82.7) 13(17.3) 0.142(0.707) 

Privacy at hospital 13(33.3) 26(66.7) 0.357(0.550) 

Abusive because of FGM    

Abused at home  35(85.4) 6(14.6) 0.585(0.445) 

Abused at hospital 12(16.9) 59(83.1) 12.487(<0.001) 
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Items of perceived quality of 

previous baby  

Place of delivery of the 

current baby 

 

Χ2(p-value) 

Home(118) 

n (%) 

Hospital(104) 

n (%) 

Pain management during 

labour 

   

Management at home  49(83.1) 10(16.9) 0.138(0.710) 

Management at hospital 20(23.5) 65(76.5) 4.597(0.032) 

Pain management after labour    

Management at home 62(82.7) 13(17.3) 0.142(0.707) 

Management at hospital 25(25.8) 72(74.2) 2.940(0.086) 

Good responses on patient 

concerns 

   

At home  62(83.8) 12(16.2) 0.820(0.365) 

At hospital 13(27.7) 34(72.3) 0.146(0.702) 

Encouragement and support    

At home  69(82.1) 15(17.9) 0.028(0.868) 

At hospital 34(29.3) 82(70.7) 0.084(0772) 

Provision of guidance during 

delivery  

   

At home  68(80.0) 17(18.1) 2.197(0.138) 

At hospital 35(29.4) 84(70.6) 0.062(0.804) 

Abusive language     

During home delivery 31(91.2) 3(8.8) 3.084(0.079) 

During hospital delivery 31(29.0) 76(71.0) 0.160(0.689) 

Happy with way the delivery 

was conducted 

   

At home  68(80.0) 17(20.0) 2.197(0.138) 

At hospital 34(29.3) 82(70.7) 0.084(0.772) 

Encourage to breast feed soon 

after delivery 

   

At home  45(73.8) 16(26.2) 7.780(0.005) 

At hospital 19(19.6) 78(80.4) 19.572(<0.001) 

 

4.9 Association between items of perceived quality during delivery of the 

previous baby at home with the place of delivery of the current baby 

After controlling for residence, financial difficulty, inaccessibility of services, 

waiting time and breastfeeding that showed statistically significant association with 

place of delivery of the current baby in simple  regression model; results showed that 

those women who were satisfied with waiting time at home during delivery of the 

previous baby were almost six times more likely to delivery again at home during 

delivery of the current baby (AOR= 6.013 at 95% CI: 1.333-27.124, P=0.020).On the 

other hand, those women who were encouraged to breastfeed their newborn babies 
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soon after delivery at home were less likely to deliver again at home for their current 

baby  (AOR= 0.059 at 95% CI: 0.007-0.534, P=0.012). Other factors did not show 

any statistically significant association with place of the current baby delivery (table 

8). 

Table 8.Showing association between items of perceived quality during delivery 

of the previous baby at home with the place of delivery of the current baby 

(N=222). 

Variable(items of 

perceived quality) 

OR p-

valu

e 

95% CI AOR p-vale 95% CI 

Low Upp

er 

Low Upper 

Waiting time         

Satisfied 3.792 0.023 1.206 11.921 6.013 0.002 1.333 27.124 

Not satisfied 1    1    

Guidance         

Given 1.286 0.725 0.317 5.218 4.354 0.126 0.660 28.726 

Not given 1    1    

Abusive language         

Used  3.145 0.091 0.834 11.862 4.920 0.069 0.885 27.356 

Not used  1    1    

Way of 

conducting 

delivery 

        

Happy 0.281 0.237 0.034 2.301 0.148 0.110 0.014 1.545 

Not Happy 1    1    

Early breast 

feeding 

        

Encouraged  0.088 0.021 0.011 0.697 0.059 0.012 0.110 0.534 

Not encouraged 1    1    

Residence          

Rural  0.211 0.279 0.013 3.545 0.065 0.109 0.002 1.846 

Urban  1    1    

Inaccessibility  of 

services 

        

Yes  0.318 0.091 0.084 1.199 0.507 0.479 0.078 3.319 

No  1    1    

Financial 

difficulty 

        

Yes  0.479 0.186 0.161 1.426 0.395 0.164 0.106 1.464 

No  1    1    

4.10 Association between items of perceived quality during delivery of the 

previous baby at hospital with delivery place of delivery of the current baby 

After controlling for residence, financial difficulty, inaccessibility of services, 

education level, house type and breast feeding that showed statistical significant 
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association with place of delivery of the current baby in simple  regression model; 

The result showed that those women who were encouraged to breast feed their new 

born babies soon after delivery at hospital were less likely to deliver at home for the 

current baby by 83% (AOR= 0.175 at 95%CI 0.068-0.452, P<0.001).Other factors 

did not show any statistical significant association with place of delivery of the 

current baby (table 9). 

Table  9. Showing association between items of perceived quality during delivery of the 

previous baby at hospital with delivery place of delivery of the current baby (N=222) 

Variable(item

s of perceived 

quality) 

OR p-

value 

95% CI AOR p-

vale 

95% CI 

Low Uppe

r 

Low Upper 

Confidentiality         

 maintained  0.636 0.246 0.296 1.366 0.665 0.478 0.216 2.050 

Not 

Maintained  

1    1    

Privacy 

during PVE  

        

Maintained 0.492 0.194 0.169 1.436 0.484 0.438 0.077 3.031 

Not 

maintained 

1    1    

Many people 

during 

delivery 

        

Present  0.250 0.001 0.110 0.567 0.470 0.121 0.181 1.221 

Not present 1    1    

Abused of 

FGM 

        

          YES 0.243 0.001 0.108 0.545 0.407 0.062 0.159 1.044 

No 1    1    

Pain 

management 

during 

delivery 

        

given 0.427 0.034 0.195 0.938 0.585 0.265 0.228 1.501 

Not given 1    1    

Early breast 

feeding 

        

Encouraged  0.154 <0.001 0.064 0.371 0.175 <0.001 0.068 0.452 

Not 

encouraged 
1    1    

Marital 

status 

        

married 2.643 0.376 0.307 22.735 4.341 0.288 0.290 64.996 

Not married 1    1    

Residence          

Rural  0.290 0.032 0.093 0.898 1.733 0.520 0.325 9.241 

Urban  1    1    

House type         
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Variable(item

s of perceived 

quality) 

OR p-

value 

95% CI AOR p-

vale 

95% CI 

Low Uppe

r 

Low Upper 

Permanent  0.074 <0.001 0.029 0.190 4.695 0.046 1.025 21.514 

Semi-

permanent  

0.055 0.010 0.006 0.495 6.828 0.142 0.526 88.672 

Temporal  1    1    

Inaccessibilit

y  of services 

        

Yes 0.499 0.078 0.230 1.080 0.353 0.086 0.108 1.159 

No  1    1    

Education 

level 

        

Never went to 

school 

11.786 0.001 2.657 52.279 0.218 0.154 0.027 1.770 

Primary  13.750 <0.001 4.388 43.087 0.123 0.004 0.030 0.510 

Secondary  1    1    

Financial 

difficulty 

        

Yes  0.322 0.005 0.146 0.708 0.528 0.276 0.167 1.669 

No  1    1    

4.11 Respect status of personal preferences during delivery of the previous baby 

The mean score of 4.42± 1.862 (min=1, max=9) was used to categorize the two 

groups; those scored above the mean were considered their personal preferences and 

were respected during delivery. The study revealed that the status of respect for 

personal preferences during the delivery of the previous baby was 72 (32%) (fig4). 

Respect for personal preferences was seen mostly at home 63(87%) and the hospital, 

it was only 9(13%) (fig5) 

  

Figure 4.The overall status of respect Personal preferences 
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Figure 5. Status of respect of personal preferences at home and at the facility 

Analysis of items used to measure the status of respect of personal preferences 

during delivery of the previous baby showed that during y mother 65(69.1%) and 

mother in law 92(97.9%) were mostly allowed to be present during delivery. The 

most adopted position allowed at home during delivery of the previous baby was 

kneeling position 53(56.4%) and most women were allowed to deliver on seat/chair 

52(55.3%).On the other hand during hospital delivery supine position 122(95.3%) 

and squatting 71(55.5%) were mostly allowed position during delivery of the 

previous baby at the hospital (table 10) 

Table 10.Showing items distribution of respect of personal preferences during delivery 

of the previous baby (N=222) 

Items measured status 

of respect of personal 

preferences 

Home delivery 
Hospital delivery 

N % n % 

Allowed Nobody during 

delivery 
58 61.7 

1 0.8 

Allowed Grandmother 

present 
50 53.2 

58 45.3 

Allowed Husband 

present 
49 52.1 

0 0 

Mother present 
65 69.1 27 21.1 

Mother-in-law 
92 97.9 44 34.4 

Allowed Squatting 

position 
25 26.6 

71 55.5 
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Items measured status 

of respect of personal 

preferences 

Home delivery 
Hospital delivery 

N % n % 

Allowed Supine  

position 
2 2.1 

122 95.3 

 

 

Allowed Standing 

position 

 

2 

 

2.1 

 

 

2 

 

 

1.6 

Lying sideway position 
8 8.5 5 3.9 

Kneeling down position 
53 56.4 40 31.3 

on bed delivery 
17 18.1 75 58.6 

On the  floor delivery 
25 26.6 23 18.0 

On chair/seat 
52 55.3 23 18.0 

4.12. Relationship between items of respect of personal preferences with place of 

delivery of the current baby 

The result showed that the choice of place of delivery differs significantly with 

allowed delivery in the supine position, kneeling position, delivery on the bed, and 

delivering on chair/seat. It was noted that the proportion of women who delivered at 

home during delivery of the current baby was significantly higher among women 

who were allowed to deliver in kneeling position at home during delivery of the 

previous baby [47(88.7%), χ2 = 3.753,p<0.05], women who were allowed to deliver 

on the bed during previous delivery 9(52.9%), χ2 = 11.760,p=0.001], allowed to 

deliver on seat/chair 39(75.0%), χ2 = 3.756,p<0.05] and women who were allowed 

to deliver in the supine position during delivery of the previous baby at home 

2(66.7%), χ2 = 4.937,p0.026].On the other hand proportion of women who delivered 

at the hospital during delivery of the current baby was significantly higher among 

women who were allowed to deliver in kneeling position during delivery of the 

previous baby 23(57.5%), χ2 = 4.576,p=0.032], allowed to deliver on bed 66(88.0%), 

χ2 = 27.147,p<0.001] and women who delivered on the floor [14(60.9%), χ2 = 

13.060,p<0.001](Table 11). 
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Table 11. Showing relationship between items of respect of personal preferences at 

home and at hospital of the previous baby with the place of delivery of the current 

baby. (N=222) 

Items of respect of personal 

preferences of previous baby  

Place of delivery of the current 

baby 

 

Χ2(p-value) 

Home(N=118) 

n (%) 

Hospital(N=104) 

n (%) 

Allowed nobody during 

delivery 

   

At home  47(81.0) 11(19.0) 0.079(0.778) 

At hospital   0(0) 0(0) 0 

Allowed grandmother to be 

present 

   

At home  20(80.0) 10(20.0) 0.264(0.607) 

At hospital 20(34.5) 38(65.5) 1.168(0.280) 

Allowed husband to be present    

At home  42(85.7) 7(14.3) 0.997(0.318) 

At hospital 0(0) 0(0) 0 

Allowed mother to be present    

At home  55(84.6) 10(15.4) 1.037(0.308) 

At hospital 10(37.0) 17(63.0) 0.885(0.347) 

Allowed mother-in-law    

At home  76(82.6) 16(17.4) 1.405(0.236) 

At hospital 17(38.6) 27(61.4) 2.572(0.109) 

Allowed squatting position     

At home  32(84.0) 5(16.0) 0.861(0.354) 

At hospital 4(21.1) 15(78.9) 0.797(0.372) 

Allowed supine  position    

At home  13(81.9) 5(18.1) 1.412(0.235) 

At hospital 35(32.7) 72(67.3) 2.855(0.091) 

Standing position    

At home  1(50.0) 1(50.0) 1.405(0.236) 

At hospital 0(0) 0(0) 0(0) 

Lying sideway position    

At hospital 5(81.9) 1(18.1) 0.009 (0.926) 

At hospital 0(0) 0(0) 0(0) 

Kneeling down position    

At home 40(81.9) 3(18.1) 6.601(0.010) 

At hospital 6(28.6) 15(71.4) 0.015(0.903) 

on bed delivery    

At home  37(81.9) 7(18.1) 0.264(0.607) 

At hospital 22(22.9) 74(77.1) 8.434(0.004) 

On the  floor delivery    

At home  26(81.9) 5(18.1) 0.119(0.730) 

At hospital 14(60.9) 9(39.1) 0.250(0.617) 

On chair/seat    

At home 10(75.0) 2(25.0) 0.019(0.891) 
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Items of respect of personal 

preferences of previous baby  

Place of delivery of the current 

baby 

 

Χ2(p-value) 

Home(N=118) 

n (%) 

Hospital(N=104) 

n (%) 

At hospital 0(0) 0(0) 0 

Delay in accessibility of 

services  

   

At home  31(91.2) 3(8.8) 3.084(0.079) 

At hospital 23(37.1) 39(62.9) 3.162(0.075) 

Financial difficulties    

At home  41(87.2) 6(12.8) 1.795(0.180) 

At hospital 24(42.9) 32(57.1) 8.272(0.004) 

Un availability of services    

At home  44(81.5) 10(18.5) 0.016(0.899) 

At hospital 19(35.2) 35(64.8) 1.352(0.245) 

 

4.13 Association between items of respecting of personal preferences during 

delivery of the previous baby at home with the place of delivery of the current 

baby. 

After controlling for accessibility of services, financial difficulties, bed delivery that 

showed a statistically significant association with the place of delivery of the current 

baby in a simple regression model; The result shows that those women who were 

allowed to deliver on the bed at home during delivery of the previous baby were 

eight times more likely to deliver at home for the current baby (AOR=8.453at 95%CI 

17.28-41.358, P=0.008). Other variables did not show any statistically significant 

association with place of delivery (table 12) 

Table 12.Showing association between items of respecting of personal preferences 

during delivery of the previous baby at home with delivery of the current baby (N=222) 

Variable OR p-

value 

95% CI AOR p-vale 95% CI 

Low Upper Low Upper 

Allowed to 

deliver in  

supine position 

        

Yes  10.133 0.065 0.863 11.902 15.191 0.119 0.495 4.622 

No  1    1    

Allowed to 

deliver in 

Kneeling 

position 

        

yes 0.348 0.059 0.116 1.041 0.576 0.459 0.133 2.483 

No  1    1    

Allowed to 

deliver on bed  
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Variable OR p-

value 

95% CI AOR p-vale 95% CI 

Low Upper Low Upper 

yes 6.716 0.002 2.066 21.837 8.453 0.008 1.728 41.358 

No 1    1    

Allowed to 

deliver on floor  

        

Yes  0.313 0.143 0.066 1.481 0.205 0.076 0.035 1.184 

No  1    1    

Allowed to 

deliver on 

chair/seat 

        

Yes  3.167 0.061 0.948 10.581 3.727 0.090 0.816 17.021 

No  1    1    

Inaccessibility  

of services 

        

Yes  0.318 0.091 0.084 1.199 0.289 0.164 0.050 1.660 

No  1    1    

Financial 

difficulty 

        

Yes  0.479 0.186 0.161 1.426 0.289 0.992 0.053 1.250 

No  1    1    

4.14 Association between items of respecting of personal preferences during 

delivery of the previous baby at hospital with the place of delivery of the current 

baby 

After controlling the accessibility of services, financial difficulties, house type, and 

education level; bed delivery that showed a statistically significant association with 

the place of delivery of the current baby in a multiple regression model; The result 

shows that those women who were allowed to deliver at the hospital on the bed 

during delivery of the previous baby were almost seven times more likely to deliver 

at home for the current baby.  (AOR=6.798 at 95%CI: 2.269-20.364, p=0.001).Other 

variables did not show any statistically significant association with place of delivery 

(tab13). 

Table 13.Showing the association between items of respecting of personal preferences 

during delivery of the previous baby at hospital with place of delivery of the current 

baby (N=222) 

Variable OR p-

value 

95% CI AOR p-vale 95% CI 

Low Upper Low Upper 

Allowed 

mother in-law 

present 

        

Yes  0.529 0.111 0.242 1.158 0.499 0.263 0.147 1.687 

No  1    1    
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Variable OR p-

value 

95% CI AOR p-vale 95% CI 

Low Upper Low Upper 

Allowed to 

deliver in 

squatting 

        

Yes  1.853 0.115 0.861 3.986 0.526 0.358 0.134 2.069 

No  1    1    

Allowed to 

deliver in 

Kneeling 

position 

        

yes 0.424 0.035 0.191 0.940 1.166 0.777 0.402 3.388 

No  1    1    

Allowed to 

deliver on bed  

        

yes 8.861 <0.001 3.669 21.402 6.798 0.001 2.269 20.364 

No 1    1    

Allowed to 

deliver on floor  

        

Yes  0.190 0.001 0.073 0.494 0.420 0.124 0.139 1.269 

No  1    1    

Inaccessibility  

of services 

        

Yes  0.499 0.078 0.230 1.080 0.630 0.321 0.253 1.269 

No  1    1    

Financial 

difficulty 

        

Yes  0.322 0.005 0.146 0.708 0.386 0.038 0.157 0.947 

No  1    1    

House type         

permanent 0.074 <0.001 0.029 0.190 5.425 0.042 1.062 27.713 

Semi permanent 0,055 0.010 0.006 0.495 8.800 0.095 0.686 11.843 

Temporal 1    1    

Education level         

Never went to 

school 

11.786 0.001 2.657 52.279 0.266 0.228 0.031 2.287 

Primary 13.750 <0.001 4.388 43.087 0.115 0.002 0.029 0.457 

Secondary  1    1    

 

4.14 DISSCUSSION 

4.14.1 Overview 

This chapter provides a discussion of findings concerning determining the influence of 

perceived quality of intrapartum care and respecting of personal preferences during 

delivery on the choice of place of delivery among women in the Mara region. The 

discussion of this study is based on demographic characteristics and study,  assess the 

place of delivery of the current baby and previous baby, to determine the level of quality 
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of intrapartum care received on the previous baby as perceived by women, to assess the 

status of respect of personal preferences during delivery of the previous baby among 

women, to analyze the association between the qualities of intrapartum cares received on 

the previous baby and the place of delivery of the current baby and last was to analyze 

the association between respect of personal preferences during delivery of the previous 

baby and the place of delivery of the current baby among women in Mara region. The 

study found that the majority of women deliver their current baby at home. Perceived 

quality and respect for personal preferences determine the choice of place of delivery. 

4.14.2 Place of delivery of the current baby. 

The finding from this study reveals that slightly more than half of the respondents 

delivered their current baby at home and one-third of the deliveries were conducted 

by TBA. While on the previous baby, a little more than half of the deliveries took 

place at the facility and mostly were attended by nurses. From the current study, 

hospital deliveries have reduced from slightly more than half in the delivery of the 

previous baby to less than half in the current baby. 

The current study revealed the reasons for the decrease of hospital delivery as being 

the quality of care which is provided at the home of which is of quality as perceived 

by women in Mara region. Most of the women were satisfied with the waiting time at 

home. Moreover at home, the study revealed that women were allowed to deliver in a 

place they preferred. These findings are similar to the study conducted in Zambia 

that reported women choosing to deliver at home because they perceive the care 

provided in the hospital is of poor quality (Sialubanje et al., 2015).  

Moreover, the current findings are dissimilar from the study conducted in the United 

Kingdom by (Scamell & Ghumman, 2019) that reported that women deliver at home 

because they were abused at the hospital because of FGM. Likewise, a low level of 

education of pregnant women, poor road network, and the lack of transport to the 

clinic might be the reason for home delivery (Inyang & Uloma, 2015). 

Therefore from the current study, it is evident that home delivery is still high in the 

Mara region as compared with the national target of 80% of all deliveries to be 

conducted in the facility (MoHSW/IHI/NIMR/WHO, 2013). These findings are 
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lower than that of a cross-sectional study conducted in Kasulu –Kigoma by 

(Kujawski et al., 2015) where it was found that home delivery was more than half. 

Moreover, in Napel it was reported that nearly half of the women delivered their 

baby at home (Koirala, 2018) but in the same country Napel, home delivery was 

slightly less than half (P. Dhakal et al., 2018) these findings are slightly less than that 

of the current study, whereas in Ethiopia home delivery was more than that observed 

in the current study (Belda & Gebremariam, 2016) and much higher in Eritrea in 

relation to the current study (Kifle et al., 2018). 

A study conducted by Dunstan 2018 revealed that home delivery was much less than 

half, but this is still higher as compared to WHO recommendations. This similarity 

might be due to the context of the studies that all study was conducted in a rural 

setting and the sample size.  

Therefore, these findings are dissimilar to that from the study conducted in Zambia 

by (Scott et al., 2018) that revealed home delivery was less than a quarter. Also in 

Ethiopia, Burkina Faso, and Zambia home delivery was reported to be less than a 

quarter (Bayu et al., 2015; De Allegri et al., 2015; Scott et al., 2018). This similarity 

of being low to low might be due to the setting of the study. All studies from 

Ethiopia, Burkina Faso were hospital-based study. 

This high rate of home delivery reported in the current study is a risk to both mother 

and the newborn as a complication may arise during delivery in absence of a skilled 

attendant and cause adverse maternal effects (Vyagusa et al., 2013) 

4.14.3 Perceived quality of Intrapartum care during delivery of the previous 

baby. 

Perceived quality is another objective and it is found that more than half of women 

perceived good quality of intrapartum care during the delivery of the previous baby 

in the Mara region. But this is slightly higher as compared to a study conducted in 

Eritrea by (Kifle et al., 2017) which revealed that the overall level of women who 

perceived good quality of intrapartum care was less than a quarter. This difference 

seen was either due to the sample size which was as bigger as 771compared to that of 

the current study and also it might be due to geographical location. Moreover in 
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Ethiopia, a hospital-based cross-sectional study conducted by (Demas et al., 2017) 

with a sample size of 394 revealed that slightly less than a quarter of the women 

perceived good quality with intrapartum care this dissimilar might be due research 

setting, in the current study it was community-based cross-sectional and vs hospital-

based to that of Ethiopia. Larson et al.,( 2014) conducted a community-based cross-

sectional in the Pwani region and found also much less than a quarter of the women 

perceived good with the quality of care. This difference might be due to geographical 

location (coastal region and the lake zone) and also the sample size. 

In Uganda another cross-sectional study by (Kigenyi et al., 2013) on the quality of 

care in labour ward of Mulago national referral and teaching hospital Uganda from 

the client's perspective, the study revealed that the general quality of care was 

perceived as low. Moreover, a low level of intrapartum care was reported again in 

Jordan and Ethiopia with a level of less than a quarter and more than a quarter 

respectively (Gashaye et al., 2019; Khitam et al., 2014). This low perceived quality 

of care might be due to client expectations of the care that was being provided at the 

hospital. 

4.14.4 Respect of personal preferences during delivery of the previous baby. 

The current study revealed that the overall status of respecting personal preferences 

was less than fifty percent. The current study reported that during home delivery of 

the previous baby, mother and mother-in-law were mostly preferred to be present 

during the delivery of the previous baby. These findings are similar to that of Iran 

that reported that women preferred their companion e.g. mother in law or mother 

during delivery (Najafi et al., 2017). This might be due to the reason that birth 

companion could help labouring women in physical needs, On the other hand, these 

findings are inconsistence to that of the study conducted in Kenya that revealed that 

male partner was mostly preferred by the women during delivery (Afulani et al., 

2018). The differences seen might be due to cultural differences.  

Moreover, the kneeling position was preferred mostly by women who delivered their 

previous baby at home. These findings are similar to that of the study conducted in 

Austria that revealed that women preferred kneeling positions during the delivery of 
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the previous baby (Priddis, Dahlen, &Schmied, 2012). This similarity in findings 

might be due to culture. 

The current study continued to document that women preferred to deliver at home on 

the bed during the delivery of the previous baby. These findings are similar to that of 

the study conducted in Southeast Asia by (Sychareun, Hansana, Somphet, & 

Xayavong, 2012) that reported that women deliver in hotbeds during a home 

delivery. This similarity might be due to the settings of the studies of which all 

studies were community-based cross-sectional study and also might be due to client 

expectations during delivery. On the other hand, women who delivered at the 

hospital preferred to deliver in the bed. These findings line with that of a qualitative 

study from northern Ghana regarding clean delivery by Moyer et al., (2012) reported 

that women deliver on delivery beds during delivery of the previous baby. 

Moreover, this study found that the supine position was also preferred during the 

hospital delivery of the precious baby. These findings line with a cross-sectional 

study conducted in Busia Uganda that reported that most women during delivery at 

hospital preferred supine position Anyait et al., (2012). Also in Tanzania, it was 

reported the same findings of women adopting supine positions over others. These 

similarities might be due to that women are not aware of other birthing position 

The current study also revealed that during home delivery more than half of women 

who delivered at home preferred to deliver while on a seat or chair. These findings 

are similar to the study conducted in Sweden by Johansson & Thies-Lagergren, 

(2015) that found that the most frequently utilized birth position during a 

spontaneous vaginal birth was the birth seat. This similarity of the findings might be 

due to both studies included women from the rural setting with the same expectation. 

4.14.5 The association between items of perceived quality of care during 

delivery of the previous baby at home and at hospital with place of delivery of 

the current baby 

Association between perceived quality and place of delivery of the current baby was 

another objective. Two items of perceived quality of intrapartum care showed 

significant association with the choice of place of delivery of the current baby. The 

result from the current study revealed that women who were satisfied with waiting 
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time during delivery of the previous baby at home were six times more likely to 

deliver again at home in the current baby as compared to those women who were not 

satisfied with waiting time in the delivery of the previous baby. These findings are 

dissimilar to across- sectional study conducted in Ethiopia on women’s satisfaction 

with intrapartum care at St. paul’s hospital Addis Ababa which revealed that client 

who was attended soon after arrival to the facility was one time more likely to be 

satisfied than those women who were attended later after arrival to the hospital 

(Demas et al., 2017). These differences might be due to the setting of the study, the 

current study was a community-based study vs a hospital-based. 

Likewise in cross sectional study conducted in Ethiopia revealed that women who 

were satisfied with labouring time during delivery of the previous baby at  hospital 

were four times more likely to deliver again in the hospital (Bitew et al., 2015) and in 

another study conducted in Ethiopia on assessing client satisfaction in maternal 

health care setting revealed that women were satisfied with duration of stay in the 

maternity ward and were more likely to deliver again in hospital (Melese, 2014).This 

might be due to the setting of the study and client expectation that labouring mother 

need special attention. Moreover (Srivastava, Avan, Rajbangshi, & Bhattacharyya, 

2015) conducted a review of literature from developing countries on determinants of 

women’s satisfaction with maternity care in developing countries and found that 

women were satisfied with waiting time during delivery in hospital and plan to 

deliver again for the current baby.  

Moreover, the current study revealed that those women who were encouraged to 

breastfeed soon after delivery at home in the previous baby were less likely to deliver 

at home in the current baby as compared to those women who were not encouraged 

to breastfeed soon after delivery. These findings are similar to a study conducted by 

(Adatara et al., 2018) that revealed that women who were encouraged to breast soon 

after delivery were less likely to deliver again at home. Also in Ethiopia, it was 

reported that those women who were encouraged to breastfeed soon after delivery 

were less likely to deliver at home for the current baby (Legesse et al., 2014). This 

similarity might be due to maternal education on the advantages of breastfeeding 

soon after delivery, cultural factors or it might be due to the way in which 

counselling was being provided on breastfeeding.  
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The current study also revealed that women who were encouraged to breastfeed soon 

after delivery at the hospital were less likely to deliver again at home. These findings 

are similar to the hospital-based study conducted by (Okumu & Oyugi, 2018) on 

clients ‘satisfaction with the quality of childbirth services in Kenya which revealed 

that mothers who were encouraged to breastfeed soon after delivery were satisfied 

with the care and were more likely to choose to deliver again at the hospital for the 

current baby. The similarity of the findings might be due to birth attendants’ 

education level on breastfeeding. 

4.14.6 The association between items of respect of personal preferences during 

delivery of the previous baby at home and at hospital with place of delivery of 

the current baby 

The overall status of respecting personal preferences was less than fifty percent. The 

current study revealed that both women who delivered at home and at the hospital 

during delivery of the previous baby preferred bed delivery. Women who were 

allowed at home to deliver on the bed during delivery of the previous baby were 

eight times more likely to deliver again at home for the current baby. These findings 

are similar to that of a qualitative study conducted in rural northern Ghana that 

revealed that women preferred delivering on the bed with old rags of clothes at home 

(Moyer et al., 2012). Likewise in the southern part of Tanzania, a qualitative study 

revealed that women preferred using roped beds during home delivery (Shamba et 

al., 2013). Also, it was reported from a qualitative conducted in Southeast Asia that 

women during home delivery prefer to deliver on the bed because beds at home were 

warmed during delivery (Sychareun et al., 2012). These similarities seen in both 

studies might be due to the women’s expectations on the quality of the delivery beds. 

Moreover, women who deliver their previous baby at the hospital preferred to deliver 

in the bed. This was first reported in a qualitative study conducted in northern Ghana 

regarding clean delivery by Moyer et al., (2012). The researcher reported that women 

who delivered their babies at the hospital were using delivery beds which were 

covered with rubber sheets. However in Abuja Nigeria in a hospital-based cross-

sectional conducted by Bohren et al., (2017) founds that women who delivered at 

hospital delivered on beds. This similarity might be due to the hospital setting that 

might not be allowing delivery to take in any other place other than on bed or it 
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might be due to birth attendants’ preferences in which they prefer bed for easy 

conduction of delivery. 
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CHAPTER FIVE 

CONCLUSION, RECOMENDATION AND SUGGESTION FOR FURTHER 

RESEARCH 

5.1 Conclusion 

The proportion of home delivery in the selected rural communities was significantly 

higher than the national target. Perceived good quality during delivery of previous 

baby at home was on waiting for time and encouragement of breastfeeding. Waiting 

time increased the odds of home delivery for the current baby while the 

encouragement of breastfeeding reduces the odds for home delivery. However, those 

who perceived good quality on breastfeeding soon after delivery at the hospital for 

the previous baby had the least chance to deliver at home for the current baby. Those 

women who perceived to have been respected for their personal preference on bed 

delivery at home were more likely to deliver at home for the current baby. 

5.2 Recommendation 

5.2.1 Place of delivery 

To increase the number of hospital delivery, the health care providers and other 

stakeholders should give facts on the advantages of hospital delivery, and the risks of 

delivery at home. 

5.2.2 Perceived good quality during delivery 

For the woman to perceive the care provided as good, the skilled care providers 

should consider the time taken before the women receive the services. Women 

should not take a lot of time before receiving care once they arrive at the hospital. It 

has been noted that women choose to deliver at home because they are attended to 

immediately after arrival by the unskilled attendants. Moreover, women should be 

given health education on the benefit of early breastfeeding soon after delivery and 

the health education should start from antenatal up to the postnatal period. 
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5.2.3 Respect of personal preferences during delivery 

However, with respect to personal preferences during delivery, hospital beds should 

be increased in terms of numbers and quality so that women should be attracted to 

deliver at the hospital. If the hospital delivery beds are good as compared to that 

found at home, women will be forced to come for hospital delivery and delivery will 

be conducted by skilled birth attendants who is able to diagnose and manage 

complication if arise. 

Strength of the study 

The findings from the study are acceptable, maintained internal validity and also the 

study adds new knowledge to the field.  

Limitations of the study 

The study had some limitations. The study employed a cross-sectional design which 

is difficult to establish cause and effect relationship. 

 Measurement of perceived quality relied on the self-response of the respondents 

which may be prone to response bias because the researcher did not observe the 

process of care as verification. Data obtained in this study were from the rural 

setting, which can affect the generalizability of the results due to contextual 

variations of care.  

5.3 Suggestion for Further Research 

• There is a need to conduct an interventional study to assess the influence of 

TBAs on the choice of place of delivery. 

• There is a need to conduct a mixed study to obtain the quantities findings as 

well as getting a deeper meaning. 

• The ministry of health and other stakeholders should print and distribute the 

posters on benefits of hospital delivery and the risks of home delivery. 
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APPENDICES 

Appendix 1.Questionnaire English version 

Section One: Demographic Data of the Participant Number…….. 

Instructions: From question 1 to 9 circle the correct answer 

1. What is your age in years........?  

2. What is your Tribe? 

A. Kuria 

B. Jita 

C.  Luo 

D. Sukuma 

E. Sukuma 

F. Massai 

G. Others (mention................................................................) 

3   What is your marital status? 

A. single 

B. Married 

C. Divorced 

4What is your parity?.......................................... 

5. Where are you living? 

A. Rural 

B.Urban 

6. What is your level of education? 

A. I didn’t go to school 

B. Primary 

C. Secondary 

D. College and University 

7.  What is your religion? 

A. Christian 

B. Muslim 

C. Pagan 

8. Questions on economic status 

(i) What type of house do you live in? 
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A Permanent (stone/brick walled) 

B Semi-permanent (timber walled) 

C Temporary (mud walled) 

(ii). What is your occupation? 

A  House wife 

B   Employed 

C  Business 

SECTION TWO: PLACE OF DELIVERY 

Instructions: From question 9 to 12 circle the correct answer 

9. Where did you deliver the current baby? 

A Home 

B Hospital 

10. Who assisted or attended you during delivery of the current baby? 

A No body 

B Relative 

C Traditional birth attendant 

D Doctor 

E Nurse/midwife 

11. Where did you deliver the previous child? 

A Home 

B Hospital 

12. Who assisted or attended you during delivery of the previous baby? 

A  No body 

B Relative 

C Traditional birth attendant 

D  Doctor 

E  Nurse/midwife 
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SECTION THREE: RESPECTING PERSONAL PREFERENCES DELIVERY 

OF PREVIOUS BABY 

Instructions: From question 13 to 24 circle the correct answer 

13. During delivery I was allowed to deliver with no body present apart from birth 

attendant 

A. Yes 

B. No 

14   During delivery my grandmother was allowed to be present 

A. Yes 

B. No 

15. During delivery my husband was allowed to be present 

A. Yes 

B. No 

16. During delivery my mother was allowed to be present 

   A. Yes 

   B. No 

17. During delivery my mother-in-law was allowed to be present 

A. Yes 

 B. No 

16. During delivery I was allowed to deliver in squatting position  

A. Yes 

B. No 

17. During delivery I was allowed to deliver in supine position. 

A. Yes 

B. No 

18. During delivery I was allowed to deliver in standing up position. 

A. Yes 

B. No 

19. During delivery I was allowed to deliver in lying sideway position. 

A. Yes 

B. No 

20. During delivery I was allowed to deliver in kneeling down position. 

A. Yes 
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B. No 

21. During delivery I was allowed to deliver on bed. 

A. Yes 

B. No 

22. During delivery I was allowed to deliver on floor 

A. Yes 

B. No 

23. During delivery I was allowed to deliver on chair/seat. 

A. Yes 

B. No 

SECTION FOUR: PERCEIVED QUALITY OF INTRAPARTUM CARE 

Part A. Client Agreement with turnaround time (Time taken from arrival in the 

delivery place to time be attended by care provider) 

Instructions: From question 24 to 25 tick (󠄏 ٧) the correct answer 

 Statement 

S
tr

o
n

g
ly

 

a
g
re

e 

 A
g
re

e 

D
is

a
g
re

e 
 

S
tr

o
n

g
ly

 

d
is

a
g
re

e 

 

24 On a scale of 1 to 4 how would 

you describe your level of 

agreement with the time you 

spent waiting to be attended by 

the care provider? 

 
 

    

25 To what extent do you agree with 

this statement? The birth attendant 

kept checking on me thus I did not 

feel neglected / ignored during the 

waiting process.  

 

    

 

 

 

 

 



69 

 

Part B. Clients agreement with privacy and confidentiality 

 Instructions: From question 26 to 29 tick (󠄏 ٧) the correct answer 

 Statement 

S
tr

o
n

g
ly

 

a
g

re
e 

 a
g

re
e 

D
is

a
g

re
e 

 

S
tr

o
n

g
ly

 

d
is

a
g
re

e 

 

26 How would you rate your level 

of agreement with the following 

statement?  

The attendant treated my 

personal information with 

confidentiality 

    

27 The attendant provided privacy 

during vaginal examination  

    

28 During labour there were 

a lot of people who are 

non-staff around me 

which made me feel 

uncomfortable  
 

    

29 The attendant respected my 

privacy; I was not left exposed 

during delivery (2nd Stage). 

    

30 During labour and delivery the 

attendant uses abusive language 

because I had female genital 

cutting. 
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Part C. Agreement with Treatment during Labour and after Delivery 

Instructions: From question 31 to 37 tick (󠄏 ٧) the correct answer 

 Statement 

S
tr

o
n

g
ly

 

a
g

re
e 

 A
g

re
e 

D
is

a
g

re
e 

 

S
tr

o
n

g
ly

 

d
is

a
g
re

e 

 

31 How would you describe your level of agreement 

with pain management during labour?  

I was given pain relief during labour as the need 

arose (Pharmacological and Non-

pharmacological) 

    

32 How would you describe your level of agreement 

with pain management after you delivered your 

baby?  

I was given pain relief after delivery as the need 

arose. (Pharmacological and Non 

pharmacological) 

    

33 How would you describe your level of agreement 

with the way birth attendant responded to your 

questions and concerns during labour and delivery  

    

34 The birth attendant supported and encouraged me 

during labour  

 

    

35 When I had the urge to bear down, the midwife 

gave me clear guidance on how to do so  

 

    

36 
During labour and delivery the care provider 

(attendant/s) uses abusive language 

    

 
I was happy with the way the attendant 

conducted my delivery  

  
 

    

37 I was encouraged to breastfeed my baby within 

one hour after delivery to foster bonding  
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SECTION FIVE: QUESTIONS ON INTERMEDIATE VARIABLES 

Instructions: From question38 to 40circle the correct answer 

38. Thinking of availability overall, did you experience any difficult to obtain the delivery 

services you needed at the time of delivery of baby? 

A. YES 

B. NO 

39.Did you experience financial difficulties in accessing delivery services? 

A.YES 

B.NO 

40. Thinking of accessibility overall, did you experience a significant delay in accessing 

birth attendants? 

A.YES 

B.NO 

 

 

 

 

 

 

 

 

 

 

 

 



72 

 

Appendix 2. Dodoso ya Kiswahili 

Sehemuya Kwanza: Taarifa Binafsi Za Mshiriki 

Namba…….. 

Maelekezo: Kutoka swali la 1 hadi la 9 zungushia jibu Sahihi 

1. Umri wako ........ 

2. Kabila lako ni lipi? 

A. Mkuria 

B. Mjita 

C. Mjaluo 

D. Msukuma 

E. Mmassai 

G. Kabila lingine (taja.....................…) 

3 Je! Hali yako ya ndoa ni ipi? 

A. Sijaolewa 

B. Nimeolewa 

C. Talaka 

4 Umezaa mara ngapi?......................... 

5. Unaishi wapi? 

A.  Kijijini 

B.  Mjini 

6. Je! Kiwango chako cha elimu ni kipi? 

A. Sikuenda shule 

B. Msingi 

C. Sekondari 

D. Chuo na Chuo Kikuu 
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7. Dini yako ni ipi? 

A. Mkristo 

B. Muslim 

C. Sina dini 

8.Maswali juu ya hali ya uchumi 

(i) Unaishi katika nyumba ya aina gani? 

A.Kudumu (jiwe / matofali ukutani) 

B Isiyoya kudumu (ukuta ukuta wa mbao) 

C Ya muda mfupi (iliyowekwa matope) 

(ii). Kazi yako ni ipi? 

A.Mama wa Nyumbani 

B. Nimeajirawa 

C. Biashara 

SEHEMU YA PILI: SEHEMU YA KUJIFUNGULIA 

SEHEMU YA PILI: SEHEMU YA KUJIFUNGULIA 

Maelekezo: Kutoka swali la 9 hadi 12 zungushia jibu Sahihi 

9. Ulijifungulia wapi Mtoto wa sasa? 

A. Nyumbani 

B Hosipitalini 

10. Ni nani aliyekusaidia kujifungua huyu mtoto wa sasa? 

A. Siomtu 

B. Ndugu 

C. Mkunga wa jadi 

D. Daktari 
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E. Muguzi/Mkunga 

11.Ulijifungulia wapi Mtoto aliyemtangulia huyu wa sasa? 

A. Nyumbani 

B .Hosipitalini 

12.Ni nani aliyekusaidia kujifungua mtoto aliyemtangulia huyu wa sasa? 

A. Siomtu 

B. Ndugu 

C. Mkunga wa jadi 

D. Daktari 

E. Muguzi/Mkunga 

SEHEMU YA TATU: KUHESHIMU MATAKWA WAKATI WA 

KUJIFUNGUA 

Maelekezo: Kutoka swali la 13 hadi 24 zungushia jibu Sahihi 

13. Wakati wa kujifungua niliruhusiwa kujifungua bila mtu kuwepo isipokuwa 

msaidizi 

A. Ndiyo 

 B. Hapana 

14 Wakati wa kujifungua bibi yangu aliruhusiwa kuwepo 

A. Ndiyo 

 B. Hapana 

15. Wakati wa kujifungua mume wangu aliruhusiwa kuwepo 

A. Ndiyo 

B. Hapana 

16. Wakati wa kujifungua mama yangu aliruhusiwa kuwepo 

A. Ndiyo 

 B. Hapana 

17.Wakati wa kujifungua mama mkwe aliruhusiwa kuwepo 

A. Ndiyo 
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B. Hapana 

18.Wakati wa kujifungua niliruhusiwa kujifungua nikiwa nimechuhumaa 

A. Ndiyo 

B. Hapana 

19. Wakati wa kujifungua niliruhusiwa kujifungua nikiwanimelalia mgongo 

A. Ndiyo 

B. Hapana 

20. Wakati wa kujifungua niliruhusiwa kujifungua nikiwa nimesimama 

A. Ndiyo 

B. Hapana 

19.Wakati wa kujifungua niliruhusiwa kujifungua nikiwa nimelalia upande 

A. Ndiyo 

B. Hapana 

20.Wakati wa kujifungua niliruhusiwa kujifungua nikiwa nimepiga magoti 

A. Ndiyo 

B. Hapana 

21.Wakati wa kujifungua niliruhusiwa kujifungulia kitandani 

A. Ndiyo 

B. Hapana 

22.Wakati wa kujifungua niliruhusiwa kujifungulia chini/sakafuni 

A. Ndiyo 

B. Hapana 

23.Wakati wa kujifungua niliruhusiwa kujifungulia kwenye kiti 

A. Ndiyo 

B. Hapana 

 

 

 

 

 

 

 

 



76 

 

SEHEMU YA NNE: HUDUMA WAKATI WA KUJIFUNGUA 

Kipengele A. Makubaliano ya mteja kwa mda wakati wa kusubiri kupata 

huduma 

Maelekezo: kuanzia swali la 24hadi 25wekaalama ya vyema (󠄏√) katika jibu 

 
K

a
u

li
 

N
a

k
u

b
a

li
 

sa
n

a
 

N
a
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u

b
a

li
 

S
ik

u
b

a
li

 

S
ik

u
b

a
li

 

sa
n

a
 

24 Katika Kiwango cha 1 hadi 4 je! 

Ungeelezeavipi Kiwango chako 

cha makubaliano na wakati 

uliotumia kusubiria mhudumu 

kukuchunguza 
 

    

25 Je!unakubaliananataarifahiikwaKiw

angogani?Mhudumualiendeleakuni

angaliakwahivyosikuhisikupuuzwa

wakatiwamchakatowakusubiria 

    

Kipengele B. Makubaliano ya mteja na faragha na usiri 

Maelekezo: kuanzia swali la 26hadi 30wekaalama ya vyema (󠄏√) katika jibu 

 

K
a
u

li
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a
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u
b

a
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u
b

a
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u
b

a
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S
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u
b

a
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sa
n
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26 Je! Unakubali na na taarifa hii 

kwa Kiwango gani? 

Mhudumu alitunza taarifa 

zangu kwa usiri 

    

27 Mhudumu alitunza usiri wakati 

wa uchunguzi wa uke 

    

28 Wakatiwakujifunguakuliku

wanawatuwengiambohawak

uwanajukumukaribuyangua

mbayoilinifanyanisihisivizu

ri 

  
 

    

29 Mhudumu aliheshimu faragha 

yangu, hakuniacha wazi wakati 
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wa kujifungua 

30 Wakati wa uchungu na 

kujifungua mhudumu alitumia 

matusi au lugha chafu. 

    

 

 

KipengeleC.Makubalianonamatibabu/hudumawakatiwauchungunakujifungua 

Maelekezo: kuanzia swali la 31hadi37wekaalama ya vyema (󠄏√) katika jibu 
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N
a
k

u
b

a
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a
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a

n
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31 Je! Unakubali na taarifa hii kwa 

Kiwango gani? 

Nilipewa huduma ya kupunguza 

maumivu kabla ya kujifungua 

kulipokuwa na hitaji(dawa au namna 

nyingine isipokuwa dawa) 

    

32 Je! Unakubali na taarifa hii kwa 

Kiwango gani? Nilipewa huduma ya 

kupunguza maumivu baada ya 

kujifungua (dawa au namna nyingine 

isipokuwa dawa) 

    

33 Unaweza kuelezea Kiwango chako cha 

makubaliano kwa namna mtoa huduma 

alivyojibu maswali yako na wasiwasi 

wakati wa uchungu na kujifungua 

    

34 Mhudumu aliniunga mkono na kunitia 

moyo wakati wa uchungu 

 

    

35 Wakati nilikuwa nahisi kusukuma 

mtoto, mhudumu alinipa maelekezo 

ya namna ya kufanya 

    

36 Nilikubaliana na jinsi 

mkunga/mtoa huduma alivyo 

nizalisha 
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37 Nilitiwa moyo kumnyonyesha mtoto 

wangu ndani ya saa moja baada ya 

kuzaa ili kukuza dhamana 

 

    

 

SEHEMU YA TANO: MASWALI YA KUPATA VIWANGO VYA WASTANI 

(INTERMIDIATE VARIABLES) 

Maelekezo: kuanzia swali la 38hadi 40zungushiajibu Sahihi. 

38. Kufikiria kupatikana kwa jumla, je! Ulipata ugumu wa kupata huduma 

unazohitajiwakati wa kujifungua? 

A. Ndiyo 

B. Hapana 

39. Je! Ulipata shida ya kifedha katika kupata huduma za kujifungua? 

A.Ndiyo 

B.Hapana 

40.Kufikiria kupatikana kwa jumla, je! Umepata kucheleweshwa kwa kiwango 

kikubwa kwa kupata wakunga wa kukuzalisha? 

A.Ndiyo 

B.Hapana 
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Appendix 3. Consent form English Version 

ID-No... 

TITTLE:THE INFLUENCE OF PERCEIVED QUALITY OF INTRAPARTUM 

CARE AND RESPECTING OF PERSONAL PREFERENCES DURING 

DELIVERY ON THE CHOICE OF PLACE OF DELIVERY AMONG WOMEN IN 

MARA REGION 

Consent to participate in the study 

Greetings, I KEMERO MUSA MOGESI from University of Dodoma am working 

on this research project determining the influence of perceived quality of 

intrapartum care and respecting of personal preferences during on the choice of 

place of delivery among women in Mara region 

I would like to talk to you about this issue. 

Purpose of the study 

The purpose of the study is to collect information on determining the influence of 

perceived quality of intrapartum care and respecting of personal preferences 

during delivery on the choice of place of delivery among women in mara region 

You are being asked to participate in this study because you have been selected to 

participate. 

What participation Involves 

If you agree to participate in this study the following will occur: 

1. You will sit with a trained interview and answer questions about determining the 

influence of perceived quality of intrapartum care and respecting of personal 

preferences during delivery as on the choice of place of delivery among women in 

Mara region. Your comments will be acted upon to improve the situation in this area. 

2. You will be interviewed only once for approximately 10-15 minutes in a private 

setting. 
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3. No identifying information will be collected from you during this interview, 

except your age, marital status and level of education. 

Confidentiality 

I assure you that all information collected from you will be confidential. Only 

individuals working with me in this research will have access to the information. We 

will be compiling a report, which will contain your responses without any reference 

to individuals. We will not put your name or other identifying information on the 

records of information you provided. You may refuse to answer any particular 

question and may stop the interview at any time. 

Right to withdraw and Alternatives 

Taking part in this study is completely your choice. If you choose not to participate 

in the study or if you decide to stop participating in the study you will not get any 

harm. You can stop participating in this study at any time, even if you have already 

given your consent.  

Benefits 

The information you provided will help to find out if quality of intrapartum care and 

respecting of personal preferences influence women to choose place of delivery in 

Mare region and we hope to communicate findings to decision marker at the district 

and region level to plan and implement interventions that will help to improve this 

condition. 

In Case of Injury 

We do not anticipate that any harm will occur to you or your family as a result of 

participation in this study. 

Who to contact 

If you ever have questions about this study, you should contact principal researcher, 

Kemero Musa Mogesi, University of Dodoma (UDOM) 

P.O. Box 259, Dodoma. 
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If you have questions about your right as a participant, you may contact the 

supervisor of this study 

Dr.Saada Seif Ali, University of Dodoma  

P.O Box 259, Dodoma. 

Agreement of the Participant 

Do you agree? 

Yes  

No  

I ……………………………………….. have read and understood the contents in 

this form. My questions have been answered. I agree to participate in this study. 

Signature of participants ……………………………….. 

Signature of research assistant………………………….. 

Date of signed consent ………………………………… 
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Appendix 4. Consent form Swahili Version 

CHUO KIKUU CHA DODOMA (UDOM) 

Namba ya utambulisho…… 

Ridhaa ya kushiriki katika Utafitihuu 

Habari! Jina langu naitwa KEMERO MIUSA MOGESI kutoka chuo kikuu cha 

Dodoma, nafanyakazi kazi katika mradi huu wautafiti wenye lengo la kujua sababu 

zinazofanya wakinamama kufanya uchaguzi wa mahali pa kujifungulia katika mkoa 

wa Mara 

Malengo ya Utafiti 

Utafiti unalengo la kukusanya taarifa juu ya sababu zinazofanya wakinamama 

kufanya uchaguzi wamahali pa kujifungulia. Unaombwa kushiriki katika Utafiti huu 

kwa sababu umechaguliwa kushiriki katika Utafitihuu. 

Ushiriki 

Ukikubali kushiriki katika Utafiti huu yafuatayo yatafanyika 

Utakaa na mtafiti aliyepewa mafunzo ya jinsi ya kuhoji na kujibu maswali yahusuyo 

Sababu zinazofanya wakinamama kufanya uchaguzi wamahali pa kujifungulia. 

Mapendekezo yako yatasaidia kuboresha hali iliyopo. Utahoji wa mara moja tuu kwa 

muda usiozidi dakika 15 hadi 20. Hakuna taarifa zozote za utambulisho zitakazo 

kusanywa wakati wa usaili isipokuwa umri, hali ya ndoa yako na kiwango cha elimu. 

Usiri 

Nakuhakikishia kwamba taarifa zote zitakazokusanywa kutoka kwako zitakua ni siri, 

Ni watu wanaofanyakazi kazi katika Utafiti huu tu ndio wanaweza kuziona taarifa 

hizi. Hatutaweka jina lako au taarifa yoyote ya utambulisho kwenye kumbukumbu za 

taarifa utakazotoa. 

Haki ya kujitoa na mmbadala wowote 

Ushiriki katika Utafiti huu ni haki yako,kama utachagua kutoshiriki au utaamua 

kusimamisha kushiriki hutapata madhara yoyote. Unaweza 

kusimamishakushirikikatikaUtafitihuumudawowotehatakamaulisharidhia 

Faida 

Taarifa unazotupa zitatusaidia kujua sababu zinazofanya wakinamama kujifungulia 

Nyumbani katika mkoa wa Mara. Matokeo ya Utafiti yatapelekwa kwa viongozi wa 

Wilaya na Mkoani iliwaweze kupanga mipango ya jinsi ya kuboresha hali hii. 
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Endapo utadhurika 

Hatutegemei madhara yoyote kutokea kwa kushiriki kwako katika Utafiti huu. Watu 

wa kuwasiliana nao kama unamaswali katika Utafiti huu Unaweza kuwasiliana na 

Mratibu Mkuu wa utafiti Kemero Musa Mogesi ,chuo kikuu cha Dodoma, S.L.P 259 

Dodoma Kama  utakua na maswali yoyote kuhusu haki zako kama mshiriki 

wasiliana na Dkt. Saada Ali Seif, ,chuo kikuu cha Dodoma, S.L.P 259 Dodoma 

ambaye ni msimamizi wa utafiti huu. 

Unakubali? 

Ndiyo 

Hapana 

Mimi ………………….. nimesoma / nimeielewa fomu hii na maswali yangu 

yamejibiwa. Nakubali kushiriki katika utafiti huu. 

Sahihi ya mshiriki ………………………………… 

Sahihi ya mtafiti msaidizi …………………………….. 

Tarehe ya makubaliano ………………………………. 
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Appendix 5.Ethical clearance 
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Appendix 6. Research clearence 
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Appendix 7. Permission letter for data collection 
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Appendix 8. Editing letter 

ELIAKIMU SANE MACHA, 

BOX 626 DODOMA. 

28th September 2020 

To Whom It May Concern 

 

RE: KEMERO MUSA MOGESI  

This is to certify that I have satisfactorily read Kemero’s dissertation, titled “The 

influence of perceived quality of intrapartum care and respecting of personal 

preferences during delivery on the choice of place of delivery among women in 

Mara region,” and I, hereby, certify that the dissertation is worth for submission 

with regard to grammar, typos, and cohesion. 

Please, feel free to contact me through +255 758 969 200; email 

eliamacha2015@gmail.com or sane.eliakimu@udom.ac.tz 

 

With kind regards, 

 

Eliakimu Sane Macha (Ph.D. Linguistics) 

Lecturer in the Department of Foreign Languages and Literature - UDOM 

 

 

 

 

 

mailto:eliamacha2015@gmail.com
mailto:sane.eliakimu@udom.ac.tz
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Appendix 9. Plagiarism Report 

 

 

 



89 

 

Appendix 10.Decision on Viva Voce 
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Appendix 11. Students responses on Viva Voce decision letter 

s/n Comments Response On The 

Comments 

Signature 

1. What is the association 

of intrapartum care and 

personal preferences on 

choice of place of  

delivery 

 The study intended to see 

if there is any association 

that exists between 

respecting the women 

personal preferences 

during delivery and 

choosing place of delivery 

among women in Mara 

region  

 

2. Assumption of Mara 

culture is it their 

culture preferences 

delivery at home  

 Yes,  culture might be the 

influence of women 

delivering at home in 

Mara   

 

3. There are many factors 

that influence this 

culture? You should 

mention them. 

I didn’t study culture, but I 

suggest further qualitative 

study that will dig more on 

the influence of culture to 

choice of place of delivery.  

 

 

4. Your specific 

objectives do not match 

with general objectives 

 Objective 1. Is about the 

proportion of women who 

delivered at home and 

hospital for the current 

baby 

 Objective 2.  Is about the 

proportion of women who 

delivered at home and 

hospital for the previous 

baby 

 Objective 3 is about the 

level of perceived quality 

and 4 is about status of 

respect. 

 Objective 5 and 6 is 

looking answer the 

general objective. 
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5 In your title you lack 

clarity, start to revise 

your title in relation to 

specific objectives 

recast the title check 

your findings because 

you have a lot of 

findings 

 After consulting my 

supervisor, she said the 

title should remain the 

same. 

 

6 Specific objectives are 

very broad 
     

7 You have to 

conceptualize your 

research topic however 

your topic is 

concerning with quality 

and preferences but are 

not well seen 

 The topic is on perceived 

quality and respect of 

personal preferences 

provided during delivery 

of the previous baby and 

how they influence the 

women to choose where 

to delivery for next 

(current) baby. 

 

8 You could see factors 

influencing the 

decision of the place of 

delivery and not only 

the preferences 

 Other factors such as 

socio-demographic 

variables  of the research 

participants were 

controlled during analysis 

to see if there is 

association between 

independent 

variables(perceived 

quality and respect of 

personal preferences) and 

outcome variable (choice 

of place of delivery) 

 

 

 

 

 

 

 

9 Check your results in 

relation to the title 
 Comment was addressed 

and incorporated in the 

main document. 

 

10 Have you found if their 

reason of financial 

problem and 

transportation problem 

in preference of 

delivery for women in 

Mara region 

 Financial, accessibility of 

services and availability 

of services were also 

controlled during analysis 

to see if perceived quality 

and respect of personal 

preferences determine the 

place of delivery among 

women in Mara region.  
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11 What instrument used 

in your research?  Structured questionnaire 

with closed ended 

question was used as seen 

in appendix 1 and 2.  

 

12 How many research 

assistants does you use 
 Four trained research 

assistants with diploma in 

nursing were used in data 

collection process 

 

13. In variables what is 

outcome variables 
 The outcome variable of 

the current study is the 

choice of place of 

delivery. 

 

14 Does that present the 

woman choice 
 No 

 The choice is the place of 

delivery of the current 

baby. 

 

15 Does every woman in 

Mara region choose to 

where to deliver 

because it doesn’t real 

let mean because a 

woman she is in pain 

 Yes, the woman choose to 

deliver at hospital or at 

home. Home delivery as 

per study is when the 

women choose to deliver 

either at home or on the 

way to the hospital. 

 

16 In your study is likely 

to make parallel 

comparing between the 

intrapartum care and 

personal preferences 

delivery 

 Yes, I was looking on 

perceived quality and  

respect of personal 

preferences delivery at 

home with that of 

hospital. 

 

17 In conclusion should be 

what have reported 
 Conclusion is based on 

the study findings 

 

18 In recommendation you 

should be specific 

because in your 

readings there many 

recommendation 

 Comment was addressed 

and incorporated in the 

main document 

 

19 Generally, GAP of the 

study/research not 

cleared well because of 

lack of focus a lot of 

information and 

 The gap that was 

identified by the current 

study is the knowledge 
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findings that affect the 

conclusion 

gap. 

 The previous published 

studies that have dealt 

with finding out the 

reasons for home delivery 

in developing countries 

have mostly focused on 

the structural barriers to 

the facility delivery 

services, such as the lack 

of geographical access to 

emergency obstetric care 

and financial limitations 

(Sialubanje et al., 2015). 

 Leaving behind reasons 

like respect of personal 

preferences and perceived 

quality. 


