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Abstract

Where women choose to deliver affects their access to skilled birth attendant and potentially determines the outcome
of the pregnancy. This is an important factor against the backdrop of high maternal and neonatal mortality rates in
Nigeria. The choice of place of delivery and factors that determine such choices are therefore pertinent
considerations in the path to safe motherhood. To assess the factors that determine the choice of place of delivery by
women of reproductive age, this cross sectional study was carried out between January to March 2015 in Vom , a
semi urban area about 30km from Jos the capital of Plateau State among 2,640 (Two thousand six hundred and
forty) women of reproductive age. The mother’s safety was the major factor that influenced the choice of place of
delivery by 1,927(73%) of the respondents, the cost of services was the next determinant in 633(24%) of the
respondents while the attitude of the health care providers at hospitals was the least consideration in 79 (3%) of the
respondents for the choice of place of delivery. The most preferred place of delivery was hospitals (80%) while
home delivery and deliveries with Traditional Birth Attendants were favoured by 19% and 1% of the respondents
respectively. The majority of the respondents (32%) were between the ages of 40-44 years while 22% were between
25-29years of age. The respondents were predominantly farmers of the Berom ethnic group (99%) and 47% of them
had completed primary level of education. The safety of pregnant mother was the major consideration that
influenced the place of delivery among women of reproductive age in this population. Hospital delivery was the
most favoured place of delivery.
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Introduction Central region where this study was done only
showed a marginal increase from 42.7% to 46.5%
and delivery in health facilities rose from 41% to
45.7% within the same time frame.® Other studies

Maternal mortality in sub-Saharan Africa and Nigeria
in particular is still unacceptably high. Maternal

Mortality Ratio (MMR) in Nigeria was estimated to
be 560 per 100,000 live births as at 2013.! The
maternal mortality ratio however vary from region to
region.>® Many of the causes of maternal mortality
however may be mitigated by having a skilled birth
attendant at delivery. While antenatal attendance has
shown a steady increase in Nigeria from 2008 to
2013, skilled birth attendance at delivery in the North

have shown a high rate of home deliveries among
pregnant women in Nigeria even when they may
have benefited from antenatal care.® This is of
concern because globally delivery assistance has
been shown to be crucial in reducing maternal
mortality ratio yet many women in Nigeria deliver in
places where they do not have access to a skilled
birth attendant.” The imbalance in availability of
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health facilities between urban and rural areas may
influence the choices pregnant women make as to
where to deliver and factors such as the availability
of hospitals near settlements, the cost of health care
as well as the attitude of health care workers at such
facilities are a few factors that may determine where
women deliver.’

We therefore, sought to assess the factors that
determine the choices women in the reproductive age
in a semi urban community in Vom North Central
Nigeria make about places they wished to deliver.

Materials & Methods

This was a cross sectional study carried out in Vom
district of Plateau state, Nigeria, an area
predominantly populated by the Berom ethnic group.
The Vom district comprises of 4 wards namely
Vwang, Chugwi, Turu A and Turu B wards and has a
population of 121,284 according to the 2006 census.
The district is about 30 kilometres from Jos the
capital of Plateau State and covers an area of 155
kilometers. It is served by a secondary Health
facility, the Vom Christian Hospital which is a faith
based facility and a few private health care facilities
and primary health care clinics.
Advocacy visits were paid to the district Head, and
the 4 village heads who gave permission for the study
to be carried out. A minimum sample size of 2000
was calculated and proportionally allocated to the 4
wards based on the number of their households
already determined by the 2006 population census in
Vom. The total number of households were divided
by allotted sample sizes in each of the 4 wards in the
community to get the sampling interval of 5.
A structured and pretested questionnaire was then
administered to females aged between 15-49 in the
households. The questionnaires were administered by
midwifery students who were trained for the task.
Sample size Calculation Step 1:n1= Z1p (1-p)/e2
Where n= sample size

Z= level of confidence (1.96 or 95%)

P= baseline level of indicators (0.5 or 50%)

e = margin of error
Step 2: n2 = nl/ (1+[n1 /population])
Step 3: n2 = n2 design effect
Step 4: nd= n3/response rate
The minimum calculated sample size for this study
was 2000 however a total of 2800 questionnaires
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were administered but 160 were incompletely filled
and were not analyzed. The properly filled
questionnaires were 2640 and data was collected and
analyzed using. IBM SPSS, p value was <0.005 for
significance. The results were tabulated and analyzed
using simple percentages. Descriptive statistics were
analyzed while chi square was used to determine
statistical significance between socio demographic
characteristics and preferred places of delivery. A
total of 2640 women completed the questionnaires
which were subsequently analyzed. The women were
within the ages of 15 to 44 years of age.

Ethical consideration: Ethical clearance was obtained
from the Ethical Committee of the Jos University
Teaching Hospital. Participation in the study was
voluntary after due explanation of the purpose and
objectives.

Results

The majority of the respondents (32%) were females
between the ages of 40-44years while 22% were aged
between 25-29years of age. Of these, 51% were
farmers while 31.9% were artisans. The rest were
civil servants and students. A majority of the
respondents (73.1%) were Christians of the Protestant
persuasion while 16.4% were Catholic and 7.2%
were Pentecostals. Islam and Traditional religion
adherents were 0.01%.The predominant ethnic group
among respondents was the Berom ethnic group
which was 99.8% of the study population.

80% of respondents preferred hospital delivery while
19% chose home delivery and 1% chose delivery
with TBAs (Figure 1).

The mother’s safety was the major determinant of
the choice of place of delivery by 1,927(73%) of the
respondents, the cost of services was the next
determinant in 633(24%) of the respondents while the
attitude of the health care providers at hospitals was
the least consideration in 79 (3%) of the respondents
for the choice of place of delivery. There was no
significant relationship between choice of place of
delivery and educational status p 0.430. (Table 1).
There was also no significant relationship between
the age ranges and choices made for place of delivery
p= 0.455 (Table 2).
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Figure 2

Table 1 Education and Preferred Place of Delivery

Count
Which is your Preferred Place of Delivery
Home Hospital TBA Church Total
Education Primary 239 979 10 0 1228
Secondary 140 542 7 0 689
Tertiary 26 159 3 0 188
No Formal Education 103 425 6 1 535
Total 508 2105 26 1 2640

X?=9.083 p 0.430

S —
J Biomedical Research & Clinical Practice. Vol. 1. No. 1, April, 2018. OAJ. pg. 63




Shambe IH etal,

Table 2 Age Range and Preferred Place of Delivery
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Count
Preferred Place of Delivery
Home Hospital TBA Church Total
Age 15-19 2 25 0 0 27
20-24 38 209 1 0 248
25-29 119 458 4 0 581
30-34 100 377 5 1 483
35-39 81 373 7 0 461
40-44 168 663 9 0 840
Total 508 2105 26 1 2640
X?=14.957 p=0.455
Discussion respectively. In this study, all women in the

This study showed that the mother’s safety was the
major determinant of the choice of place of delivery
in 73% of the respondents, the cost of services was
the next determinant in 24% while the attitude of the
health care providers at hospitals was the least
consideration in 3% of the respondents for the choice
of place of delivery. There was no significant
relationship between educational status and choice of
place of delivery p value 0.430. There was also no
significant relationship between the age ranges of the
respondents and the choices for place of delivery
p=0.455. The majority of respondents also opted for
hospital delivery.

Delivery assistance by a skilled provider is a critical
factor in improving maternal mortality ratio yet a
large number of Nigerian women prefer to deliver at
home.®The findings in this study however showed
that most women (80%) within the reproductive age
in the community surveyed preferred to deliver in a
hospital because their main concern was the safety of
the mother/baby (73%). This contrasts with findings
in a similar study by Envuladu in Jos albeit in a
smaller sample in an urban setting in Russia village
of Jos who preferred to deliver at home.*

The reasons given for the preference for home
delivery in the Envuladu study among others was the
unfriendly attitude of health workers in hospitals and
the cost of care. In our study, cost and attitude of
health care workers were an influencing factor for the
place of delivery in 24% and 3% of respondents

reproductive age group irrespective of pregnancy
status were surveyed as against only pregnant women
in the Envuladu study. A similar study in Zaria
carried out in a semi urban area, also showed high
rates of home deliveries (70%) and deliveries not
supervised by skilled attendants (78%) respectively.**
Most of the respondents in this study had primary
and secondary education as their highest educational
attainment. 979(37%) of those with primary
education said they would deliver in hospitals while
239(9%) said they would opt for home deliveries.
Among those that had secondary education as their
highest educational attainment, 542 (21%) said they
would opt for hospital deliveries and 5% responded
that they would prefer home deliveries. Other studies
have found lower educational status to be one of the
factors associated with home deliveries along with
low income, increased maternal age and being
divorced or separated at the time of delivery.**** Our
study did not show the level of education to influence
choices of place of delivery.

Another community based study by Ejembi in Zaria,
Northern Nigeria demonstrated that skilled birth
attendants were present in only 7% of case in 95% of
women who had home deliveries.** Similar findings
have been demonstrated in studies done in South-
Western Nigeria."® It is therefore heartening that
women in the surveyed community chose the safety
of the mother as the most important consideration
when deciding on where to deliver and chose
hospitals as their preferred place of delivery even
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though the level of health care provided in the
hospitals they would choose could not be determined
by the tool we used.

The finding in this study that the attitude of the
health care workers was the least consideration that
influenced delivery intentions contrasts with a study
in the South-South of Nigeria where the harsh
attitude of health care workers in hospitals accounted
for 12.1% of women opting to deliver in prayer
houses.'®

The finding in our study was that there was no
significant difference in choices made by the
respondents on the place of delivery based on their
educational status or age groups .This contrasts with
similar studies in South East Nigeria and Ethiopia
where the ages of women and their educational status
were predictors of places they chose to deliver their
babies.'*® This we attribute to previous public
enlightenment campaigns carried out across different
age groups in the population.

These other studies however differed from ours
because they interviewed pregnant women while only
women in their reproductive age irrespective of their
pregnancy status or past obstetric experiences were
surveyed in this study.
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