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ABSTRACT

Uilization of maternal healthservicesis crucia toreducing maternal nortalityrates and
i nproving maternal and child health outcomnes. Despite notable progressinrecent years, many
pregnant wonen, especially in devel oping countries, still do not receive sufficent naternal
health care. Pregnancy and childbirth contribute to low life expectancy of wonen and it
constitutes a significant threat to nother and child survival. Low utilization of maternal health
services is a significant problem because it can lead to poor naternal and neonatal health
outcones. The study ai medto establishfactorsin the utilization of maternal health care services
among pregnant women in Kapkatet sub-county hospital. This research enployed a cross-
sectional design The study was conductedin Kapkatet sub-county hospital, in Kericho County,
Kenya. The study targeted 119 pregnant wonen bet ween the ages of 15-49 years visiting
Kapkatet sub-county hospital. Sructured questionnaires were adoptedto collect data Satistical
Package for Social Sciences (SPSS) version 20.0 was used for data analysis. Descriptive
statistics were summarized using frequencies and percentages. Chi-square test was used to
deter mne the association bet ween the study variables. Al ethical guidelines were adheredto
The researchers sought for approval and permission fromthe research review and ethics
commttee (IREC) of the University of Kabianga, approval number | SERC 20230012 Sudy
participants’ confidentiality and privacy was ensured throughout the study. Partidpation was
voluntary and all respondents were infor ned of benefits of the study, while seeking for their
consent. My ority of the respondents, 47% delivered at public hospita intheir last delivery,
fdlowed by 35% who delivered at private hospital, 12% delivered at honme while the |east
delivered Traditional birth assistant/atendant. DO stance fromhealthfacilityandti metoreachthe

nearest health facility were statistically associated with utilization of nmaternal health services.



Maj ority of the respondents, 42 7% reportedto have has at least visited antenatal clinicintheir
last pregnancy four ti nes, folowed by those who visitedtwce (16.49%, thrice (14.5%, once
(10.9%, over four tines (91% while the least were those who had never visited 6. 99.
Cultural factors have significant i npact on utilization of maternal health services. Srategies
shoul dfocus oni nprovingt he accessi hility of services by addressing distance andtransportation
challenges, reducing financial barriers, and pronoting culturally sensitive approaches that

enpower wonen, respect their choices, and engage communities insupporting naternal health.
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CHAPTER ONE
I NTRODUCTI ON

1 1 Background of the Study

dobally, Miternal nortality is unacceptably high About 295 000 wonen died during
and fdlow ng pregnancy and childbirthin 2017 [WHO 2019], a 35 percent | ower thanin 2000
whenthere were an estimated 451, 000 naternal deaths. The vast maj ority of t hese deat hs (94 %
occurred in lowresource settings, and nost could have been prevented Thaddeus and Miine
(2018) argued that nat receiving adequate care inti ne is the over whelmi ng factor leading to
death of wonenin developing countries. This has ledtothe negative impacts onthe health of
bath the pregnant women and the newborns due to the exposure to the risk factors and
conplications that could have been handled Provision and consunption of maternal health
services greatlyi npactsthe pregnancy outcone positivel yand well-being and alsoai din curbing
of nodifiable conplications. However, this largely depends on the individuals consumng the
provi ded health services in various healthindividuals and quality of the care provided tothe
individuals. Uilization of the provided maternal health services will require collaboration and
understandi ng bet ween boththe pregnant wo men and the health care providers so as to ensure

satisfying end results tothe t wo parties.

In Kenya, the maternal mortalityratefor 2017 was 342 a 1. 16 %decline from2016. The
national naternal health prograns include: antenatal care, provider-initiated There are
significant variaions in maternal nortality levels across and within national boundaries.
Hospital-based studiesinthe Kenya concludethatthe najority of maternal deaths are dueto one

or nore preventable direct obstetric conplications. Qher direct causes are puerperal



sepsis/infections, hypertensive disorders, obstructed labor/ruptured uterus, and conplications of

unsafe aborti ons.

In Kapkatet sub-county hospita, for the last three consecutive nonths, data collected as
per ANC visitsand Maternity has shownthat the set targets have not been met. Uilization of the
maternal health services as per targets has been 48% 64 %and 51 %respectively for the last 3
mont hs. Thisresearchseekstoestablishthe factorsinfluencingthe maternal servicesin Kapkat et

subcounty hospital.

12 Proble mstate nent

Maternal nortality and neonatal nortalityrate still re mai n above the gl obal average and
the current pace of reduction is nat enough to achieve the Sustainable Developrnent Coals
(SDGs) targets by 2030 (UNFPA 2022). Pregnancy and childbirth contribute to low life
expectancy of wonen and it constitues a significant threat to nother and child survival
(Aogundade et al.,2021). Despitetherelativel y high proportion of nmaternal healthservices, 48 %
make lessthanthe recommended four visits ( Mikii, 2015). This contributes tothe 520 deat hs per
100, 000 live births for mot her and 52 deaths per 1000 live births for neonates in Kenya. In
Kenya over 95% of womnen receive at least one ANC service but only 57.6% make
recomnended visits. Low utilization of naternal health services anong pregnant women is a
crucial problem This issue is significant because maternal health services are essertial for
ensuring safe pregnancies and deliveries, reducing maternal and neonatal norbidity and

mortality, and i nproving the overall health outcomes of women and chil dren.

Low utilization of maternal healthservicesis asignificant proble mbecauseit canleadto

poor nmaternal and neonatal health outcones. Pregnant wonmen who do not receive adequate



antenatal care andskilled deliveryservices are at higher risk of devel opi ng conplications such as
pre-eclanpsia, postpartum he norrhage, and sepsis. These conplications can result in naternal
and neonatal norhbidity and nortality According to the WHQ conyplications related to
pregnancy and childoirth are the leading cause of death among wo nmen of reproductive age in
lowincone countries. By i nproving maternal health service utilization maternal and neonatal
health outcones can be i nproved and naternal mortality can be reduced Low utilization of
maternal health services may be indicative of broader systemc issues in healthcare deliveryin
the area. Understandi ng the factors that contribute tolow utilization of meternal health serwvices

caninfor mbroader efforts toi nprove healthcare delivery, includ ng health financing and paicy

Accordingtothe World Health O ganization (2020), a wonan’s chance of dying and
becom ng disabl ed during pregnancy and childoirthis cl osel yrelatedto her socia and economic
staus, nor ns and val ues of her culture and geographicrenotenessto her hone. It esti natedt hat
about 810 wonen died every dayin 2017 fromobstetric conplications, and devel opi ng countries

contribute 94%of the taal nmaternal deathinthe world ( Aogundade et al.,2021).

1 3A mof the Sudy
The study ai med to establish factors inthe utilization of nmaternal health care serwvices

among pregnant wonen in Kapkatet sub-county hospital.

1 4 Specific Chjectives
1 To establish the extent of uilization of naternal health care services among pregnant
wo nenin Kapkatet sub-county hospital.
2 To deter mne socio-demographic factors influencing uilization of maternal health

services anong pregnant wo nen in Kapkatet sub-county hospital.



3. To determne accessihility factors influencing utilization of naternal health services
anmong pregnant wonen in Kapkatet subcounty hospital
4. To deter mne cutural factors hindering wuilization of naternal health services anong

pregnant womenin Kapkatet subcounty hospital.

15 Research Questions

1 What isthe exent of uilization of naternal health care services anong pregnant womnen
in Kapkatet sub-county hospital ?

2 \What are some soci o-demographic factors that influence the uilization of maternal health
services anong pregnant wo men in Kapkatet sub-county hospital ?

3. Do accessihlity factors influence the uilization of maternal health services anong
pregnant womenin Kapkatet subcounty hospital ?

4. What are sone cutuwa factors hindering the utilization of maternal health services

among pregnant wonen in Kapkatet subcounty hospital ?

1 6 Justification of the Study

Maternal health care service utilization is an important health issue related to both
maternal and childsurvival as it reduces maternal nortality and norbidity as well as i nproving
the well-being of nmothers andtheir children before, during and after birth. This study played a
vital rade to help the pregnant wonen to understand better the i nmportance of the naternity

services and totake actions towards i nproving their health and those of their chil dren

The healthstakehol ders and policy makers woul d benefit asthey wil i dentifythe gapsin
the consunption of maternal healthservices and planand act as aremnder to baththe state and

civil society to always incorporate reproductive health needs of the pregnant wonen.



Considering low utilization of maternal health services, understanding what deter mines

utilization becones i nportart.

17 Sgnificance of the Study

This study provides anin-depth anal ysis of the factors i nfl uenci ng utilization of naternal
healthservices, givingspecificfocustothe various deter mnantsthat play ardeinthe utilization
of the services. By analyzing the underutilization, factors influencing and deter mnants of the
utilization the study thus is beneficial in providing secondary data that can be used by ot her
researchers. Moreover, the study is also useful to Kapkatet Subcounty hospita as well as ot her
stakehol ders invol ved in ensuring proper utilization of the services across the country as it

prowvi des a basis fromwhichlegislations and o her decision- making palicies can be nade.

The findings of this study would enable policy for mulation for i nproving the level of

utilization of health services inthe county and nay across the country.



CHAPTER TWO
LI TERATURE REM EW

2 1 Introduction

This chapter covers the review of related literature, the theoretical franework a
breakdown of the conceptual franework and the i dentification of knowedge gap. It therefore
provides a background of already existing infor nation about utilization of naternal health
services anong pregnant wonen before relatingthe study to a relevant theory, providing the
concept map and infor mng about the knowedge gap. The researchers provide an anal ysis of
various qualitative and quantitative researches that have been done and published by ot her
scholarsthat relatetothe variables of the study, i.e, utilization of maternal health services and

the related factors as well as outco nes.

2 2 Miternal services uilization

The level of nmaternal healthservices utilizationin Kenyarenains low withonly 47.5%
of pregnant wo menreceivingtherecommended min numof four antenatal care visits and 42 2%
deliveringtheir babiesina healthfacility ( Kwa mbai et al., 2015). The situationin Kenyais not
uni que, as many other countries, particuarlyinsub-Saharan Africa also face | ow utilization of
maternal health services. For instance, a study by Anpakoh- Colenan et al. (2016) in Ghana
found that only 51 4%of pregnant women received the recomnended antenatal care serwices,

while 47.9%deliveredin a health facility.

However, there are sone countriesthat have nade significant progressin maternal health

services utilization For exanple, in Rwanda the proportion of pregnant wonen receiuing



antenatal care services increased from 25%in 2000 to 90%in 2010, while facility-based
deliveriesincreased from28 %in 2000t o0 69 %i n 2010 ( B nagwaho et al., 2014). In Bhiopia, the
proportion of pregnant wo nen receiving antenatal care services i ncreased from28 %in 2005to0
62 %i n 2011, whilefacility-based deliveriesincreased from6 %in 2005t 020 %i n 2011 ( Central

Statisticall Agency [Ehiopia] and I CF International, 2012).

The reasons for the differences in nmaternal health services utilization between countries
can be attributed to various factars. For instance, sone countries have invested heavily in
inproving maternal health services, including increasing the nunber of healthcare workers,
i nproving healthcare i nfrastruct ure, and prowviding financial incentives to encourage wonento
utilize maternal health services. In Rwanda, for exanple the governnent has i nplenented a
commnunity-based health insurance schemne that covers the cost of naternal health serwvces,

which has hel pedtoi nprove naternal health services uilization (Hnagwaho et a., 2014).

Additionally, cutural and socio-econonic factars play aroein maternal health services
utilization Insome countries, traditional beliefs and practices i nfluence wo nen's decisions to
utilize maternal health services, while in others, poverty and lack of education li mit wo men's

access to healt hcare services.

Inconclusion thelevel of maternal healthservices utilizationremains lowin Kenya and
many ot her countries, particuarlyinsub-Saharan Africa However, there aresone countriest hat
have nmade significant progressini nproving maternal health services utilization which can be
attributed to factors such as invest nents in healthcare infrastructure and i nprowving access to
financial resources. Addressing cultural and soci o-economc barriersto nmaternal health services
utilizationis crucia inimproving naternal health outcones and reducing naternal nortality.

7



2.3 Soci 0-de mographi ¢ factors

231 Age

Age is a crucia factor that affects the utilization of naternal health services. Younger
wo men may face barriersto accessing maternal healthservices duetosocia nor ns and li nited
decision- making power. Young pregnant womnmen nay be less likelyto utilize maternal health
services dueto various reasons, i ncludi nglack of know edge and experience, fear of stigna, and
lack of support fromfamilyand partners. Onthe other hand, ol der women nmay experience age-
related health conplications that require specialized care. Accordingtoa study by K ptoo et al.
(2021), younger wonen (below 20 years) were less likely to attend antenatal care ( ANO
conparedto ol der wo men (above 20 years). S milarly, a study conductedin N geriafoundt hat
pregnant wo nen bel ow 20 years wereless likel yto utilize maternal health services conparedto
ol der women (Ezeanolue et al., 2014). S mlarly, a study in Bhiopia found that wonen aged
bel ow 25 years were less likely to utilize antenatal care services compared to ol der wonen
(Tsegay et al., 2013). Therefore, effortstoincrease the utilization of naternal health services

shoul dtarget young pregnant wo men.

2 32 Resi dence area

The place of residence also plays a significant roleinthe utilization of maternal health
services. Pregnant wonenresidnginrura areas may face challenges such as I ong distances to
healthfacilities, lack of transportation andinadequate healthfacilities. Astudyin N geriafound
that pregnant wonen livinginrural areas wereless likely to utilize maternal health services
conmparedtothose livingin urban areas (Ezeanolue et al., 2014). S mlarly, astudyin Bhiopia
found that wonen living in rural areas were less likely to utilize antenatal care services

8



conparedtothoseliving inurbanareas ( Tsegay et al., 2013). Therefore, i nterventionstoincrease

the uilization of maternal health services shoul dtarget pregnant wonenresidnginrural areas.

233 Rligion

Religous beliefs and practices can also influence the utilization of maternal health
services. Some religous beliefs may discourage the use of nodern health serwvices, including
maternal health services. A study conducted in Ngeria found that pregnant womnmen who
practiced Islam were less likely to utilize nmaternal health services compared to those who
practiced Christianity (Ezeanol ue et al., 2014). Silarly, astudyin Bhiopiafoundthat Musli m
wo men werelesslikel yto utilize antenatal care services conparedto Qrthodox Christian wo men
(Tsegay et al., 2013). Therefore, intervertions to increase the wtilization of maternal health

services shoul d be sensitive toreligous beliefs and practices.

2 34 Mrita status

Marital status can also influence the utilization of maternal health services. Mrried
pregnant wonen nay have better social and economc support conparedto unnarried wo nen,
which can facilitae the utilization of maternal health services. Astudy in N geria found t hat
married pregnant women were nore likely to utilize maternal health services conpared to
unmarried wonen ( Ezeanol ue et al., 2014). S milarly, a study in Bhiopia found that narried
wormen were nore likely to utilize antenatal care services conpared to unnarried wonen
(Tsegay et al., 2013). Therefore, intervertions to increase the utilization of maternal health

services shoul dtarget unmarried pregnant wo nen.



2 35 Level of education

The level of educationis a significant deter mnant of maternal health service utilization
Wo men wth higher levels of education are more likely to utilize maternal health services
conparedtothose wthlower levels of education Astudyin N geriafoundthat pregnant wo nen
with secondary or higher education were nore likely to utilize naternal health serwvices
conparedtothose wth pri mary education or less (Ezeanol ue et al., 2014). S mlarly, a studyin
Bhiopia found that women wth secondary or higher education were nore likely to utilize
antenatal care services conparedtothose wth pri nary education or less ( Tsegay et al., 2013).
Therefore, interventions to increase the utilization of naternal health services should target

pregnant women wthlowlevels of education

2 36 Parity

The nunber of pregnancies a wonman has had, also known as parity, can affect the
utilization of maternal health services. VW men with higher parity may be less likelyto utilize
maternal health services dueto previous positive pregnancy experiences, lack of perceived need
for the services, and conmpeting responsi hilities such as childcare. Astudyin N geriafoundt hat
wo men witht wo or nore previous pregnancies wereless likel yto utilize maternal healthserwvices
conparedtothose wth one previous pregnancy (Ezeanol ue et al., 2014). Si mlarly, a study in
Bhiopiafound that women wthfour or nore previous pregnancies were less likelyto utilize
antenatal care services conparedtothose wththree or fewer previous pregnancies ( Tsegay et
al., 2013). Therefore, interventionstoincreasethe utilization of naternal health services should

target pregnant wonen with higher parity.

10



2 37 Enploynent status

Enmploynent status can also influence the utilization of maternal health services.
Enpl oyed pregnant women nay have li mted ti ne to utilize maternal health services due to
wor k-related obligations. Astudy in N geriafoundthat enployed pregnant women were |ess
likely to utilize maternal health services conpared to une nployed wonmen ( Ezeanol ue et al.,
2014). S mlarly, a study in Bhiopia found that e nployed wonen were less likelyto utilize
antenatal care services conpared to unenployed wonen (Tsegay et al., 2013). Therefore,
intervertions to increase the utilization of naternal health services should target e nployed

pregnant o men.

2 38 Husehold MontHy Inco e

Household nmonthly incone is one of the factorsthat hinder the utilization of maternal
health services anong pregnant women in Kenya Accordingto a study by Kwanbai et al.
(2019), worren fromlowincone households are less likely to use maternal health serwvices
conpared to wonen from high-incone househa ds. The study found that women from
househol ds wtha nonthlyincome of lessthan 5000 Kenyan Shillings were nore likel yto have
ahore birthandless likel ytoattend antenatal care visits conparedto wonmen fromhousehol ds

witha nonthlyincone of norethan 5000 Kenyan Shillings.

The low househald nmontHy income affects the ability of pregnant womento pay for
transportation medical fees, and other related costs associated wth maternal healthservices. In

Kenya, many wonen are not covered by healthinsurance, and as a result, they have to pay for

11



these services out of their pockets. This can be a challenge for women fromlowincormne

househol ds who nay nat have the financia resources to access these serw ces.

Moreover, wonen fromlowincone households nmay not have the resources to make
essential purchases such as maternity clahes, vitamns, and other supplenents that can help
ensure a healthy pregnancy. They may alsolackthe resources to pay for alternative sources of

care, such as private dinics, which nay be nore expensive than public health facilities.

To address the issue of low utilization of naternal health services anong wonen from
lowincone househadds, intervertions such as health insurance schemes, fee waivers, and
subsides have beeni nplenented in Kenya. These intervertions ai mto reduce the financial
burden of accessing maternal healthservices andincreasethe utilization of these services anong

pregnant wonmen fromlow-incone househol ds.

2 4 Cultural Factors

2 4.1 Qutural beliefs and practices

Cultural beliefs and practices i nfl uence t he attitudes and behavi ors of pregnant wonen
towards naternal health services. For instance, some cultural beliefs discourage pregnant wo nen
from seeking antenatal care, delivery, and postnatal care services. According to a study
conductedin N geria some wonen believedthat seeking antenatal care services may leadto a
prol ongedlabor or | oss of pregnancy ( Okonofua, Ogu, &Fabamwo, 2013). Additionally, cultural
practices such as fenale genital mutilation may increase the risk of maternal nortality and

mor bidity by causing conplications during delivery (Cell, Lyons, & Grenfell, 2018). Such

12



cultural beliefs and practices discourage pregnant wo men fromutilizing naternal healthser v ces,

thereby increasing their risk of adverse pregnancy outco nes.

Cultural beliefs and practices werereportedtoinfluence ANC uptakein 22 and 6 studies,
respectively, Culture was foundto shape a wo man’s beliefs about ANC and pregnancy, as well
as her autonony to nmake healthcare decisions. For exanple, sone wonen believed that their
baby woul d be in danger or that ene mes woul d bewtchthe mand causethemto mscarryifthe
pregnancy was disclosed too early, whichresultedin late intiaion of ANC Further nore, in
sone traditions it is customary for a wonan’s mot her-in-lawt o decide whether or not she can
recei ve care, which can further decrease ANC utilization Wonen’s health beliefs, specifically
those who believedthat ANC was benefical, were nore likelyto use maternal health services
conpared to those who believed ANC was only for curative purposes. Additionally, many
wo men believed that pregnancy is a natural process and care should only be sought if one
becones ill or devel ops conplication Therefore, the type of health belief that a woman held

regarding the uwility of ANC played ardein whether or nat they uilized it.

242 Qiturad Norns and Val ues

Cultural nor ns and values shape the expectations and behaviors of pregnant wonen
towards maternal health services. For exanple some cultures prioritizethe birth of a nale child
and wonen who give birthtofenale children may face stigna and discri mnation In a study
conductedinlinda it was foundthat the preference for a male child was a significant barrier to
the utilization of maternal health services ( Kumar, Dansereay, & Mirray, 2014). Additionally;
cultural nor ns such as early marriage may prevent adol escent girlsfromseeking maternal health

services due totheir li mted decision- naki ng power.

13



2 4.3 Gnder dynamcs

Gender dynamcs, including autonony, are alsosignificant cultural factors that i npact
maternal healthservice utilization W nen's autonommy, defined as the abilityto nmake decisions
regardng their healthcare and that of their children is often li mited i n patriarchal societies.
Wb men's lack of autonony, coupled wth gender-based vidence, can discourage themfrom
seeking maternal health services. According to a study conducted in Pakistan wonmen who
experienced physical or sexual vidence were less likelyto seek antenatal care services ( Ai et
al., 2017). Moreover, wonmen sautonony nay be further Ii mted by cultural beliefsthat prioritize

men s decision- making power in natters of health and reproduction

Gender dynamcs, which for the purposes of this study includes autonony, decision
making abilities, and inti mate partner vidence, was found toi npact ANC use in 26 studies.
Wb men with hi gher autonomy, specificaly financial autonony, andincreased decision- naki ng
abilities had greater uptake of ANC Receiving per mission fromthe husband was cited as an
additional barrier to accessing ANC in nunerous studies. Further more, wonen who did not
experience i nti mate partner vi dence and who did not believe that wfe-beating was acceptable

were nore likel yto use ANC and neet the recommendation of four ANC wvisits.

25 Accessiblity of nmaternal health services

Accessihilityreferstothe ease and convenience with which peopl e can access healt hcare
services. The lack of accessihilityisa najor factor that hindersthe utilization of maternal health
services anong pregnant wo men in many countries, including devel oping nations. Ostance to

healthcare facility, availability of maternal services, andinfrastruct ure and resources availability

14



are key accessihility-related factors t hat hinder the utilization of nmaternal health serwvices anong
pregnant wonen. The followng arethe accessihility-related factors that affect the utilization of

maternal health services anong pregnant wonen;

2 51 Dstance to healthcare facility

One of the mgjor factors hindering the utilization of naternal health services anong
pregnant wormen is the distance to healthcare facilities. W men who live far away from
healthcare facilities may face difficuties in accessing naternal health services, including
antenatal care, delivery services, and postnatal care. Sudies have shown that distance to
healthcare facilities is a significant prediccor of poor naternal health outcones, including
maternal nortality. Oistance tothe nearest ANC facility was the fourth nmost comnmonly cited
reason for late or insufficient ANC uptakein 47 studies. W men who lived cl oser to healthcare
facilities or perceivedthe nearest healthcare facility as closetothem had hi gher levels of ANC
usage. Unsurprisingly, those who lived further anay fromthe nearest health facility were less
likelytoreceive four ANC visits, initiate ANC earlyintheir pregnancy, and use ANC overall.
Transportation was found to be a barrier of ANC uptake in 14 studies included Telfer et al.
found unavailahility of transportationt o be one of t he most i nportant barriers preventing wo nen
fromaccessing ANC Pregnant woren also cited havingto wal ktothe ANC facilityand having
inadequate nodes of transportation (i.e, rickshaws, bicycles, notorbikes) as key barriers to
accessing care. The high cost of transportation was alsoassociated wthfewer ANC visits and an

overall lack of ANC utilization

According to a study by Anmeyaw et al. (2020), distance to healthcare facilities was

identified as a significant barrier tothe utilization of maternal health services inrural Ghana
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S mlarly, astudy by Cchako et al. (2015) foundthat distanceto healthcarefacilities was a naj or
barrier tothe utilization of maternal healthservicesin Kenya. Accordingto a study by Gabrysch
and Canpbell (2009), distance to health facilities was a significant factor affecting naternal
health service utilizationin sub-Saharan Africa. The study found that wormen who lived nore
than 5 kmaway fromthe nearest health facility were less likely to utilize maternal health
services. The study recommendedt he needfor the provision of nobile clinics, community-based
health services, and transport vouchers to address the issue of distance-related barriers to

maternal health service utilization

252 The availahlity of naternal services

The availahility of services such as antenatal care skilled birth attendance, e nmergency
obstetric care, and postnatal care is crucial for ensuring good maternal health outcormres.
Research has found that the availahility of maternal health servicesis a significant predictor of
maternal healthcare utilization Astudy conductedinlndia by Singhet al. (2017) foundthat the
availability of maternal health services was a significant prediccor of maternal healthcare
utilization S nilarly, a study conducted in Bhiopia by Teferra et al. (2018) found that the
availability of maternal health services was a key deter mnant of the utilization of naternal

health ser v ces.

In many low and mdde-incone countries, including sub-Saharan Africa, naternal
health services are often inadequate, wth a shortage of skilled healthcare workers, essertial
medi cines, and nmedical equi prent. This oftenresultsinlong waitingti nmes, poor quality of care,

and alack of confidence in health services anong pregnant wo nen.
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Astudy by Melleet al. (2013) in Tanzaniafoundthat t he availahility of maternal health
services was a significant factor i nfluencing the utilization of these services. The study found
that women who perceivedthe quality of maternal healthservicesto be poor werelesslikelyto
utilize these services. The study recomnended the need for i nproving the availability and
quality of maternal health services through the provision of essertial nedicines, mnedical

equi pnent, and skilled healthcare workers.

2 53 The availahlity of i nfrastruct ure and resources

The availahility of i nfrastruct ure and resources, including medical equi pnent, nedicines,
and skilled healthcare workers, is crucial for ensuring the provision of quality naternal health
services. The lack of infrastructure and resources can hinder the utilization of maternal health
services anmong pregnant women. In nmany low and mdde-incone countries, healthcare
facilities lack basic infrastructure and resources, including electricity, water, and sanitation
facilities. This often results in poor hygiene andinfection contrd, leadingto adverse maternal

and neonata health outco nes.

Research has shownt hat thelack of i nfrastructure andresourcesis a significant barrierto
the utilization of maternal health services. Astudy conductedin India by Singh et al. (2017)
found that the lack of infrastructure and resources, including nedical equipnent and skilled
healthcare workers, was identified as a significant barrier tothe utilization of maternal health
services. S mlarly, astudy conductedin Tanzania by Gabryschet al. (2011) foundthat the lack
of infrastruct ure and resources, includi ng basic medical equipnent and medicines, was a maj or

barrier tothe wilization of maternal health services
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Astudy by Warren et al. (2014) in Uganda found t hat the availahility of i nfrastructure
andresources was a si gnificant factor i nfl uencingt he utilization of naternal healthservices. The
study found that pregnant womnmen who attended facilities wth inadequate infrastructure and
resources were less likely to utilize maternal healthservices. The study recomnendedthe need
for i nproving the availability of basic infrastructure and resources in healthcare facilities,

including water, sanitation facilities, and el ectricity.

26 Qonceptual Franework

An independent variableis a variablethat is manipuated or contrdled byt he researcher
inanexperi nent to observeits effect onthe dependent variable. Itisthe variablethat is changed
or manipulatedin order tostudyitsi npact onthe dependent variable ( M Leod, 2018). For this
studyt heyinclude; Socio-denographicfactars, Accessihilityrelatedfactors and cultural fact ors.
In contrast, A dependent variable is a variable that is being neasured or observed in an
experi nent andis affected by theindependent variable. It isthe variablethatisinfl uenced byt he
independent variable, andthe changes inthe dependent variable are observed and neasuredto
eval uate the i npact of the independent variable. For this study, include level of utilization of

maternal health services by pregnant wonen.
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CHAPTER THREE
RESEARCH METHODOLOGY

3.1 Introduction

Inthis chapter, the researchers bring out the process by which the research will be
conductedtoensurethat it falows t he requiredstandards. The chapter discussest he design of the
study, the location and study popul ation, sanpling procedures, data collectioninstrunents, data

collection procedures, data anal ysis and presertation as well as the ethical issues inresearch

3.2 Research Design

This research e nmpl oyed a cross-sectional design to deter mne the factors infl uencing
utilization of maternal health services anong pregnant wonenin Kapkatet sub-county hospital
using pregnant womnen as a case study. Inthis research design the researches characterize the

preval ence of a health outcorre ina specified popul ation wthin aspecificpoint inti ne.

3.3 Location of Sudy

The study was conducted in Kapkatet sub-county hospital, in Kericho County, Kenya
This study | ocation served as a general representative of the health facilities in Kenya andit is
ideal as asource forthetarget audience, whichare pregnant wonmeninthe society. Kapkatet sub-
county hospital isa governnent accredited public hospital i n Bureti sub-county, Kericho County,

Kenya

3 4 Target Popu ation
The study included all pregnant wonen between the ages of 15-49 years visiting
Kapkatet sub-county hospital. The hospita approxi nately attends to 500 pregnant not hers per

month However, the study onl yfocused onthose pregnant women on ANC clinicand naternity
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inorder to represent the target population of pregnant wonen at various health facilities in

Kenya

3.41Inclwion Qriteria

The fdlow ng incl usion criteria was consi dered when recruting study partici parts;

1 Anindividual nust be pregnant nothers visitingthe antenatal clinic, naternityandthose
inpostnatal ward
2 Pregnant nother nust be & least 18 years and above.

3. Must gveinfor med consent; wllingto participate.

342 BExcl ision Qriteria

The study excl uded the foll ow ng popul ati on:

1 Pregnant nothers wth psychosis.
2 Pregnant women who are sick and unableto provide the required infor nation.

3. Pregnant wonen who are unwllingtotake part inresearch.

3.5 Sanple Deter mnation
For mn mimsanple size deter mnation Fisher’s for mula was used Since the level of
utilizationin Kapkatet is unknown, the study used a proportion of 0.5(50%. It also used 95 %

confidence level and a 5% nargin of error.

Where;

n = desired sanpl e size (if the target popul aionisgreater than 10 000).
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z =the standard nor mal deviate a the required confidence level (1 96).

p = the proportion in the target population esti nated to have characteristics being

measured;

q=1p

d =the level of statistical significance set; Q05

Therefore;

[+ 384

Since the entire population (N was less than 10,000, the required sanple size was s naller.

Hence the final sanple esti nate (nf) was ad usted by use the fdlowng formul a:

Where;

nf =the desired sanple size (if the target population is less than 10, 000)

n=the desired sanple size (whenthe target populationis nore than 10, 000)

N=t he esti mate of the popul ation size = 150
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nf=108

10 % of the desired sanple size (nf) was added tothe study population to account for
potertial dropouts or non-response rates. Therefore, 11 particpants wll be added, thus thetatal

findl sanple size wised wil ke 119

3.6 Data ollection Instrunents
Structured questionnaires were adopted to collect data and shall be admnistered to
Kapkatet sub-county hospital pregnant wonen. They were admnistered all physically. They

i ncl uded both open ended and cl ose ended questions.

Structured questionnaires were effective for this study because they are convenient to a
relatively hi gher popul ation of pregnant wonen and wil all owt he researchers easyti ne in data
collection all owfor faster anal ysis of data and most i nportantly, provide confidertiaityfor the
subjects. Moreover, questionnaires are easily available, cheap and ti ne saving ininfor nation

gat hering froma large popul ati on

3.7 Data (ollection Procedures

Sructured questionnaires were formulated and administered in physically. The
researchers liaised wththe healthcare providersinthe facilitytoensurethat the for ng are filled
The questionnaires were also printed and admnistered manuallyto pregnant wonen. Pregnant

wo men were requiredtofill the questionnaires once they are admnistered

3.8 Data Anal ysis and Presentation
The process of data analysis process invol ved redefinition of the objectives, gathering
and collecting the data, organizing and connecting, codingthe data analyzing for insights and

reporting or depl oyingthe insights. Satistical Package for Social Sciences (SPSS) version 20.0
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was used for data analysis. Descriptive statistics were summarized using frequencies and

percentages. Chi-square test was used to deter mne the associ ation bet ween the study variabl es.

39 Bhica Issues
To ensurethat thisresearch prgect adherestothe universal ethical standards of research the

researchers:

a) Sought for approval and per mssion fromthe research review and ethics comnittee
(IREQ of the Lhiversityof Kabianga, approval number | SERC 20230012

b) Ensured that the questionnaires and procedures of the study were reviewed by the
research supervisor.

c) Sought for admnistrative per missionto carry out the research fromthe hospital.

d) Consent was obtained fromthe respondents before carrying out the researchto ensure
they are ready to participate inthe study.

e) The data collection procedure adhered to ethical guidelines to ensure autonomy and
personal records of the respondents were kept confidential. Researchers onthetopic were
the only eligble persons to access the collected infor mation and i mnediately after data

anal ysis the filled hard copy questionnaires were burrt.
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CHAPTER FOUR HNDI NGS

The response rate was 92 4% those who conpletely filledthe questionnaires, whilethe

rest, 7.6% inconpletelyfilledthe questionnaires.

Table 1. Soci o-de nographi ¢ characteristics o pregnant women

Vari ab es Frequency (n = 110) Percentage
Age (Years)
18-24 18 16.4
25-29 30 27.3
30-34 36 327
35-39 22 20.0
40 and above 4 36
Religon
Christian 106 96.4
Musli m 4 36
Maritd Status
Single 22 20.0
Married 73 66. 4
Separated D vorced 12 10.9
W dowed 3 2.7
Educational atta nnent
No for nal education 34 30.9
Pri mary education 57 518
Secondary educati on 16 14.6
Tertiary education 3 27
Enpl oy nent Status
Une npl oyed 52 47.2
E npl oyed 18 16.4
Self-e npl oyed 18 16.4
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S udent 22 20.0
Househol d nontHyincone

Bel ow Ksh. 5 000 46 418
Ksh. 5 001-10, 000 40 36.4
Ksh. 10, 001-15 000 14 12.7
Above Ksh 15 000 10 91

Inter ns of age, the myjority of the respondents were inthe 25-34 age range, wththe
hi ghest percentage (32 799 fallinginthe 30-34 age group. Regardingreligon the najority of
the respondentsidertified as Christians (96.49%, while a s nall percerntageiderntifiedas Musli ns
(369%. Marita status varied anongthe respondents, wththe hi ghest percentage (66.4% being
married Single wonen constitued 20% of the respondents, while separated divorced and
wi dowed wonen nade up 10.9% and 2 7% of the respondents, respectively. Educational
attainnment varied as well, wth the highest percentage (518% having pri mary education
Respondents with no for nal education accounted for 30.9% while those wth secondary and
tertiary education nmade up 14.6% and 2 7% of the respondents, respectively. In ter ng of
enploynent status, the highest percentage (47.2% of the respondents were une nployed.
Enpl oyed and self-e npl oyed respondents accounted for 16. 4%each, while students constitued
20 %of the respondents. Inter ns of househa d monthlyincone, the ngjority of t he respondents
(418% had a nmonthlyincomne below Ksh 5 000. Responderts with monthlyincomnes bet ween
Ksh. 5 001-10, 000 accounted for 36.4% whilethose wthincomes bet ween Ksh. 10, 001- 15, 000

and above Ksh 15000 rmade up 12 7%and 9 1%of the respondents, respectively.
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Table 2 Associ aion between soci o-de nographi ¢ factors and pregnant nothers to Antenat a
dinic

Whet her or not attended
antenata dinicinthe last

Variabe pregnancy Total
Yes (% No ( %
Age ( Years)
18-24 18 (100) 0(0 18 (100)
25-29 30 (100) 0(0 30 (100)
30-34 35(97.2 1(29 36 (100)
35-39 20(90.9 2(9) 22 (100)
40 and above 3 (75 1(25) 4 (100)
Maritd Status
Single 21 (95.5) 1(45 22 (100)
Married 71(97.3 2(27 73 (100)
Separated D vorced 12 (100.0) 0 (0 12 (100)
W dowed 2(66.7) 1(333 3(100)

Educational attai nnent

No for mal education 31(91L2 3(89 34 (100)
Pri nary education 56 (98 2 1(19 57 (100)
Secondary education 16 (100) 0 (0 16 (100)
Tertiary education 3(100) 0 (0 3(100)

Enmploynent Satus

Une npl oyed 48 (92 3 4(7.7) 52 (100)
Enpl oyed 18 (100) 0(0 18 (100)
Self-e npl oyed 18 (100) 0 (0 18 (100)
S udent 22 (100) 0(0 22 (100)

27



Househol d nontHyincone

Bel ow Ksh 5 000 42 (913 4(87 46 (100)
Ksh 5 001-10, 000 40 (100) 0(0) 40 (100)
Ksh. 10, 001-15 000 14 (100) 0(0) 14 (100)
Above Ksh 15 000 10 (100) 0(0) 10 (100)

Total 106 (96 4) 4(36) 110 (100)

The myjority of pregnant wonen in all age groups attended antenatal clinics, wth
attendance rates ranging from75%t o 100% Mrita status alsoshowed a hi gh attendance rate,
with married wo nmen havingt he hi ghest attendance (97.3%. Educational attainnent had a strong
associaion wthattending antenatal clinics, as 91 2 %of t hose with noformal educati on attended,
conpared to 98 2% of those wth pri nary education and 100 % of those wth secondary and
tertiary education Enploynent status and househodd nonthly income also showed high

attendance rates, wthrates ranging from92 3%to 100 %

Pl ace of delivery

Place of delivery

s

= Athome =AtTBA = AtPublic Hospital = At Private Hospital
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FHgure 2 Delivery place of nmothersintheir last delivery

Maj ority of the respondents, 47 % delivered at public hospital in their last delivery,
fdlowed by 35% who delivered at private hospital, 12% delivered at home while the |east

delivered Traditional hirth assistant/attendant.

Accessi dlity Factors of maternal health services

Table 3: Chi-Square analysis on accessi hility factors irfluencing neternal health services

Variade Frequency (n=110) Percentage p-value
O stance fromheathfacility 0.021
Less than 1 Km 38 34.5
1-2 Kns 38 34.5
34 Kns 32 29.1
Over 4 Kns 2 18
Ti ne to reach the nearest healthfacility 0.002
Less than 1 hour 52 47.3
1-2 hours 28 25.5
3-4 hours 27 24.5
Over 4 hours 3 2.7
Pricing of antenata services 0.063
Yes 98 89.1
No 12 10.9

Inter ng of distance fromt he healthfacility, the mgj ority of respondents (34. 5% reported
a distance of 1-2 kil oneters, fdlowed by an equal percentage reporting a distance of less than 1
kiloneter. Thisindicatesrelatively good proxi mtyto healthfacilities for asignificant portion of

the respondents. However, a notable proportion (29.1% reported a distance of 3-4 kil oneters,
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which may pose a barrier to accessing maternal health services. Asmall percentage (1 8%
reported a distance of over 4 kiloneters, which could significantly Ii mt accessihility. The p-
val ue of 0.021 suggests that thereis a statistically significant association bet ween the distance
fromthe health facility and the utilization of maternal health services. Regarding the tine
requiredtoreachthe nearest healthfacility, the mgj ority of respondents (47. 3% reported atravel
ti ne of lessthan 1 hour. However, a consi derabl e proportion (25.5% reportedatravel ti ne of 1-
2 hours, and an additional 24.5%reportedatravel ti me of 3-4 hours. These findings i ndicatet hat
a significant nunber of pregnant woren nay face challenges in accessing maternal health
services due to long travel ti nes. The p-value of 0.002 suggests a statistically significant
associ aion bet weenthe ti ne toreach the nearest health facility and t he utilization of maternal
healthservices. Regardingthe pricing of antenatal services, the majority of respondents (89.1%
reportedthat they hadto pay for these services, while a s nall percentage (10.9% reported not
havingto pay. Athough the p-val ue of 0.063 suggests a weak associ aion bet weent he pricing of
antenatal services and their utilization the findings still highlight that financial considerations

may be a potential barrier toaccessing maternal health services for sorme pregnant wo nmen.

Table 4: Frequency o visiting antenata dinicinthe last pregnancy

Antenatal dinicwusitsin thelast pregnancy Frequency (n =110) Percentage

Never 7 6.9
Once 12 10.9
Tw ce 18 16.4
Thrice 16 14.5
Four ti nes 47 427
Over four ti nes 10 91
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Maj ority of the respondents, 42 7% reportedto have has at least visited antenatal clinic
intheir last pregnancy four ti nes, followed by those who visitedt wce (16.4%), thrice (14.5%),

once (10.99%), over four ti nes (92 1% whilethe least were those who had never vsited 699%.

Cultura Factors

Table 5: Qultural factors that irfluence meternal care services

Variabe Frequency Percentage

Cultural Beliefs and Practices

Belief intraditional nedicine 78 70.9
Relig ous beliefs affecting healthcare choi ces 56 50.9
Cultural practices around childbirth and post partum care 61 55.5
Cultural taboos relatedto dscussing reproductive health 102 927
Perception of childoirth as a natural process 49 44.5
Cultura Norns and Val ues
Gender rdes and expectati ons 43 39.1
I nportance of fanily decision- naki ng 38 34.5
Stigma surroundi ng seeking outside hel pfor naternal health 62 56.4
Respect for authority figures (e g, tradtional healers, 79 718

community leaders)

Collective decision- making wthinthe commnunity 23 20.9

The findings indicate that cultural beliefs and practices play a significant role in
hindering the utilization of naternal health services anong pregnant wormren. Mjority of the
respondents, 92 7% believed that cultural taboos related to discussing reproductive health
influence utilization of maternal health services, 70.9% believe that the cultural belief in

traditional nedicine over nodern nedical intervertions, 55 5% believed cultura practices
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around childbirth and postpartum care, 50.9% believed religous beliefs affecting healthcare
choices while 44.5%indicate that religous beliefs that childbirth as a natural process may

i nfl uence decisions regarding naternal health practices and serw ces.

In terns of cultwa norns and values, the findngs reveal that gender roles and
expectations were perceived as a hindrance by 39 1%of the participants. This suggests t hat
tradtional gender roles may li mt wonen s autonomy and decision- naki ng power regard ngt heir
maternal health Moreover, the i nportance of fam |y decision- making was reported as a barrier
by 34.5% of the respondents, indicating that decisions regardng maternal health may be
influenced by other family nme nbers, potertiallyleadingto delays or avoidance of necessary
care. Additionally, the stigna surroundi ng seeki ng outside hel pfor maternal health was reported
by 56.4%of the particpants, whichi nplies that seeking professional healthcare for maternal
needs may be viewed negatively wthinthe community. Fnally, the respect for aut horityfigures,
suchas traditional healers and communityleaders, was perceived as a hi ndrance by 71 8 %of t he
respondents. This suggests that the influence and advice of these authority figures may deter

pregnant WO ITen from accessing for mal mat er nal health Services.
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CHAPTER H VE D SCUSSI ON CONCLUSION AND RECOMMENDATI ON

5.1 O CUSSI ON

The finding that the majarity of pregnant wonenin all age groups attended antenatal
clinics is encouraging and aligns wththe recommended guidelines for prenatal care. Regular
attendance at antenatal clincsis crucia for nonitaring the health of bath the nmother and the
fetus, detecting any potential conplications early on, and receiving appropriate gui dance and
support throughout pregnancy ( WHQ 2016). Hgh attendance rates across age groups suggest a
positivetrendin maternal healthcare utilization The hi gh attendance rate among nmarried wo men
is consistent wth previous research indicating that narita status plays a significant role in
antenatal care utilization Married wo nen often have better accesstosupport net wor ks, i ncl udi ng
their partners and extended famlies, which can positively influence their decision to seek
antenatal care (Tilahun et al., 2018). Additionally, being in a comm tted relaionship nay

provi de e notional and financial stahility, enabling better access to healthcare serices.

Educational attainnent has consistertly beeni dentified as a strong predi ctor of naternal
healthcare utilization The finding that wormen with higher levels of education had higher
attendance rates at antenatal clinics is inline with existing literature. Education e npowers
wo men by increasing their know edge and awareness about the i nportance of antenatal care,
their rights, andt he benefits of seeki ng healthcareservices during pregnancy ( Ganle et al., 2015).
H gher educationlevels are often associated wth better health-seeki ng behavi ors and i nproved
health literacy, which can positivelyinfluence the utilization of nmaternal health services. The
hi gh attendance rates a mong different e npl oy nent andincone groups suggest that e npl oy ment
status and household incone are not major barriers to accessing antenatal care inthe studied

popul ation However, it isi nportant to notethat financial barriers can still exist, particuarlyin

33



lowincone settings where out-of-pocket expenses, transportation costs, and indirect costs can
deter wonen from seeking antenatal care (Goudge et al., 2017). The specific context and
availability of social safety nets or healthinsurance sche mes could play ardeinthe observed

hi gh attendance rates anmong dfferent e npl oynent and incomne groups.

The distribution of delivery|ocations anong the respondents provides valuabl e i nsights
irtotheir choices and preferences for chil doirthsettings. The naj ority of respondents, accounting
for 47% optedto deliver at public hospitals. This findi ng suggests a significart reliance onthe
public healthcare systemfor chil doirthservices. Public hospitals often provi de essertial obstetric
care, skilled birth attendance, and e nergency obstetric services, makingthe ma popular choice
for many wonmen, particularly those seeking accessible and affordable care (Tuncalp et al.,
2016). The second most comnon delivery location reported by the respondents was private
hospitas, wth 35%choosingthis option Private hospitas are oftenassociated wtha perception
of higher quality of care and enhanced anenities conpared to public facilities. Some wo nmen
may choose private hospitals due to perceived advantages such as shorter waiting ti nes,
personalized care, and a nore confortable and private birthing environnent ( Adegoke et al.,
2016). However, it is essertia to note that private healthcare services may conme wth higher

costs, li niti ng accessibility for wormen wthli nited financial resources.

The finding that 12% of the respondents delivered at hone highlights the continued
practice of hone births. Hone births may be chosen for various reasons, includng cultural or
personal preferences, faniliarity wththe hone environnent, and a desirefor a nore natural and
less nedicalized birthexperience ( Honer et al., 2017). Itisi nportant toensurethat wo men who
opt for hone births have accesstoskilled birth attendants and e mer gency obstetric care i n case

conplications arise. The least comnon delivery location reported by the respondents was
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Traditional Brth Atendant (TBA). This finding aligns wth the global trend of a declining
reliance on TBAs for childbirth TBAs oftenlackfor nal nedical training and may not havet he
necessary skills and equipnent to manage conplications during childbirth. Effortsto pronote
skilled birth attendance and i nprove access to skilled healthcare provi ders have contributed to
the decrease in TBA-assisted deliveries, as it isrecognizedthat skilled birth attendants, such as
m dw ves and doctors, can significantly reduce maternal and neonatal mortality ( Wrld Bank,

2015).

The findings relatedt o distance fromhealthfacilities i ndicate bot h positive and potertial
challenges in accessing maternal health services. The mgjority of respondents reporting a
distance of 1-2 kiloneters and less than 1 kilonmeter suggest that a significant portion of the
popul ation has relativel y good proxi mtyto health facilities. This can facilitaeti nmely accessto
antenatal care and ot her maternal healthservices, whichis crucia for ensuring positive naternal

and neonatal outcones (Kyei ¢ a., 2017).

However, the proportion of respondents reporting a distance of 3-4 kiloneters raises
concerns about the accessihility of healthcare services. Long distances can pose |ogistical
challenges, especiallyfor pregnant wonen who may face difficultiesintraveling dueto physical
disconfort or lack of transportation options. Moreover, the small percentage of respondents
reporting a distance of over 4 kiloneters indicates that a subset of pregnant women may face
significant barriers in accessing maternal health services, including antenatal care, which is
i mportant for early detection and nanage nent of pregnancy-relaed conplications ( Migadi et

a., 2017).
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S nmlarly, the findings relatedtotravel ti ne highlight potertial challenges in accessing
maternal healthservices. Athoughthe najority of respondents reported atravel ti ne of lessthan
1 hour, a considerable proportion reported longer travel ti nes of 1-2 hours and 3-4 hours.
Prol onged travel ti mes can contribute to delays in seeking care and may discourage pregnant
women from accessing services regularly (Cham et al., 2017). This can have negative
i nplications for naternal and neonatal health outcones. The findings relatedtothe pricing of
antenatal services indicate that the najority of respondents had to pay for these services.
Hnancial considerations can act as a barrier to accessing nmaternal healthservices, particuarly
for wo men froml ower soci oeconom ¢ backgrounds (lzugbara et al., 2016). H gh out- of- pocket
expenses, conbined wth li mted financial resources, may deter pregnant wo nen fromseeki ng

antenatal care and other essential serwvices.

Cultural taboos surrounding reproductive health, as perceived by the najority of
respondents, can create barriersto open discussions about nmaternal health potertiallyleadingto
li nted awareness and understandi ng of availabl e services andintervertions. S mlarly, the belief
intraditional nedicine over nodern nedical interventions indicates a preference for traditi onal
practices, which may hinder access to evidence-based naternal healthcare (Ganle et al., 2016).
Cultural practices relatedto childbirthand postpartumcare, as well as religious beliefs affecting
healthcare choices, were alsoidertified as factors i nfluencing the utilization of nmaternal health
services. These cultural and religous beliefs may shape wo ner's decisions and i nfl uence their
choices regarding maternal health practices and service utilization For exanple, perceiving
childoirthas a natural process, asindicated by a significant proportion of respondents, nay lead
toa preference for hore births or reliance ontraditional birth attendants, potentialy neglecting

the need for skilled nedical care during chil doirth (Gebrehi wot et d., 2018).
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Inadditionto cultura beliefs, the findings hi ghlight the i nfl uence of cultural nor ns and
val ues on maternal healthcare utilization Gender roles and expectations, which were percei ved
as a hindrance by a substantia proportion of respondents, can li mt wonens autonomy and
decision- maki ng power in seeking and accessing maternal health services. The i nmportance of
fanly decision- naking and the influence of other famly nenbers further underscore the
conplex dynamcs that affect womers choices and actions regarding their maternal health
( Mbyer et al., 2016). The presence of stigma surrounding seeking outside help for naternal
health indicates that community attitudes and perceptions can i npact wonen's willingness to
access for mal healthcare services. Fear of judgment and social repercussions nmay discourage
pregnant women from seeking professional care leading to delays in receiving necessary
intervertions and increasing the risk of maternal and neonatal conplications ( Mintaz et al.,
2015). Fnally, the respect for authority figures, such as traditional healers and comnunity
leaders, can shape healt hcare-seeki ng behawvi ors. The perceptiont hat t hese fi gures hol di nfl uence
and aut hority nmay deter pregnant wo men fromseeki ng for nal healthcare services, as they may

defer tothe advi ce and recommendations of these ind viduals instead ( Mbyer & a., 2016).

5.2 CONCLUSI ON

The findings of this study shed light on various factors influencing the utilization of
maternal health services anong pregnant wonen Overal, the ngjority of pregnant women
attended antenatal clinics, indicating a positive trendin maternal healthcare utilization Mrital
staus, educational attainnent, enploynent status, and househod incone showed high
attendance rates, suggesting that these factors may not be significant barriers to accessing
antenatal care in the studied population However, challenges in accessing naternal health

services were identified particdarlyinter ns of distance andtravel ti ne to health facilities. A
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notable proportion of respondents reported I onger distances and travel times, which may pose
barriers to ti mely access and utilization of maternal health services. Hforts to i nprove
transportati oni nfrastructure and ensuret he avail ability of healthcare servicesincloser proxi mty

to comnunities can hel p overcomne these challenges.

Fnancial considerations also energed as a potertia barrier, wth the mgjority of
respondents having to pay for antenatal services. Wile high attendance rates were observed
across different e npl oyment and incone groups, it isi nportart to address financia barriersto
ensure equitable access to maternal health services. | nplenenting socid safety nets, health
insurance sche mes, and ot her financia support mechanisns can hel palleviaethe burden of out-
of-pocket expenses for pregnant wonen. Cultural beliefs, practices, and nor ns wereidentified as
significant influences on maternal healthcare utilization Cultural taboos, beliefs in traditional
medicine, and perceptions of childbirth as a natural process were anong the factors affecting
wo men's decisions regarding naternal health practices and service utilization Gender rales,
famly decision- naking stigma, and respect for authority figures also played a rde in shaping
healt hcare-seeki ng behavi ors. To address these challenges, culturally sensitive approaches are
needed, which pronote education awareness, and commnunity engage nent toensurethat cultural

beliefs and practices are respected while encouraging evi dence-based naternal healt hcare.

In concl usion, whilethe majority of pregnant women inthe studed population attended
antenatal clinics and deliveredin healthcare facilities, there are still i nportant considerations to
i mprove maternal healthcare utilization Strategiesshoul dfocus oni nmprovingthe accessihility of
services by addressing distance and transportation challenges, reducing financia barriers, and

pronoting culturaly sensitive approaches that enpower wonen, respect their choices, and
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engage communities i nsupporting maternal health. By addressingthese factors, itis possibeto

enhance naternal healthcare uilization andi nprove naternal and neonata health outcormes.

5. 3 RECOMMENDATI ONS

Based ont he findi ngs of thisstudy, thefolowng recommendations can be drawntoi nprove

maternal healthcare utilization:

1

| mprove accessihility. Addressthe challenges relatedto distance andtravel ti neto health
facilities by investing intransportation i nfrastructure and expanding the availahbility of
healthcare services closer to commnunities. This caninclude establishing satellite clinics
or mobile health unitsto ensurethat pregnant wonmen have convenient accessto maternal

health ser v ces.

Address financial barriers: Develop and i nplenent social safety nets, healthinsurance
scheres, and other financial support nechanisns to alleviate the financial burden
associated wth maternal healthcare. This can help ensure that all pregnant wonen,
regard ess of their socioecononc status, can afford and access essertia antenatal care

and chil dbirth serwces.

Enhance health education and awareness: Develop culturally sensitive health education
prograns that address the cultural beliefs, taboos, and msconceptions surrounding
maternal health These prograns shoul d ai mtoincrease awareness about t he benefits of
antenatal care, skilled birth attendance, and evi dence-based nedical interventions during
childbirth Engagi ng communityleaders, tradtional healers, andrelig ous instituions can

be effective in dsse mnating accurate infor mati on and debunking nyt hs.
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4. Strengthen comnunity engage nent: Foster community invol ve nent and participationin
pronoting maternal healthcare utilization Encourage comnunity support net wor ks, such
as wonens groups, to raise awareness, provide enotional support, and advocate for
maternal health services. Empower wonen wthintheir communities to make i nfor med
decisions about their naternal health and challenge gender nor ns and expectations t hat

hi nder their aut onony.

5 Enhance the roe of skilled birth attendants: Srengthen the presence and capacity of
skilled birth attendants, such as mdwves and doctors, in both public and private
healthcare settings. This can be achieved through training prograns, recrut nent, and
deploynent strategies that ensure a suffident nunber of skilled birth attendants in
underserved areas. Promotethei nportance of skilled birthattendance and the availability

of energency obstetric care to ensure safe deliveries.

6. Foster callaboration between traditional and modern healthcare providers: Encourage
collaboration and mutual respect bet ween traditional healers, comnunity leaders, and
for mal healthcare prowviders. Facilitate dial ogue and cooperationto ensuret hat traditi onal
practices align wth evi dence-based maternal healthcare guidelines and do not pose risks
to maternal and neonatal health This can be achieved through capacity-build ng

intiaives, jan workshops, and know edge-sharing platfor ns.

| npl e nentingt hese gui deli nes can hel p stakehol dersi nprove naternal healthcare utilization
reduce barriers, and ultimatel yi nprove naternal and newborn health outcones. To ensure equal

access to quality maternal healthcare services, a conprehensive approach including
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infrastruct ure devel oprent, legislative refor ns, community partic pation, and cultural sensitivity

isrequired

54 U MTATIONS AND SCOPE OF THE STUDY

The study only based at Kapkatet Hospita (institutional-based study) with only 110
wo men as respondents, hence mght nmake the study not very generalizable to the comnunity
around, particdarly those who do not wvisit or attend Kapkatet Hospita. Further study is
recomnended anct her study to be conducted wthing the commnunity (community-based st udy)
withlargesanple Further more, thisstudyfacedfinancial constraintsandli nitedti ne. However,
this study ai ned and provi des significant i nsights on fact ors affecting utilizati on of the maternal

health services by nothers, particdarly at Kapkatet Hospital.
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APPENDI CES

APPENDI X 1: Wrk AHan

Week 1 Week 2 Week 3-4 Week 5 Week 6
Proposal Witing | Sudy population| Interview Data entry, | D scussions
and i dertification | admnistration storage and
and data | anal ysis
callection

APPENDI X 2: Budget

ITEM COST PER|UNT NUMBER OF| TOTAL COST
UNT DAYS

Stationery
Pens 10 4 40
Pencils 10 8 80
Not e- books 40 4 160
Hles 50 4 200
Prirting
Research 300 1 300
proposal
Contact of key| 100 2 4 800
infor mants  and
supervisors
Contingencies 400
TOTAL 2970
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APPENDI X 3: Irstrunents
This study wll utilize questionnaires as the pri nary data collection instrunments. The

questionnaires wll be designedto capture the requisite data wthinthe shortest possible ti ne.

APPENDI X 4: CONSENT FORM

TITLE OF STUDY: FACTORS H NDERING UTILIZATION OF MATERNAL

HEALTH SERM CES AMONG PREGNANT WOMEN IN KAPKATET WARD IN

KENYA
Investigators are Ncholas Gchieng Cornelius Ki neli, Mrcy Ngetich, Dna Neli ma and
Ruel K pngetich nursing students from Uni versity of Kabianga Kapkatet Ca npus.
Introduction: You are beinginvitedtotake part inaresearchstudy. The purpose of this study
is to investigate the factors that hinder the utilization of maternal health services anong
pregnant wonen in Kapkatet Wird in Kenya This study will helpidentifythe reasons why
women may not access maternal health services, and to propose recommendations for
i nprove ment. Your participationinthis studyis vol untary.
Procedures: If you agree to participate inthis study, you wll be asked ta
1L Convplete a brief de nographic questionnaire that will ask for your age, marital status,
education level, and incone etc.; accessihility of nmaternal health services, cultural
factors and relaed beliefs and practi ces.
2 Particpateina one-on-oneintervewwththeinvestigator or atrai nedresearchassistan.
Theintermew wll be conductedin a private setting, and wll take approximatel y 30-45

nm nutes.
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3. Answer questions related to your pregnancy, includ ng your health status, whether you
have recei ved antenatal care, and your plans for delivery.
4. G ve your opinions onthe factorsthat hinder pregnant wo men fromaccessing nater nal
health services in Kapkatet \Vdrd

Risks and Benefits: There are mni nal risks associated wth partid pating inthis study. You
may feel unconfortable or enbarrassed when answering certain questions, but you are not
requiredt o answer any questionthat makes youfeel unconfortable. Thereare no direct benefits
to you for partidpating inthis study, but the results of this study nmay benefit o her pregnant
wonenin Kapkatet Ward by i dentifyingthe factors that hi nder t he mfrom accessing naternal
health servi ces.
Confidentiality: Al infor mation collected fromyou wll be kept strictly confidertia. Your
nanme Wl nat be usedinany reports or publications relatedtothis study. I nstead you wll be
assigned a unique identification nurber. Al data wll be stored securely in a password-
pratected conputer and only accessi bl e tothe investigator and aut horized personnel.
Vol untary Participation: Your participationin thisstudyis voluntary. You have theright to
refuse t o participate or withdrawyour consent at any ti me without any negati ve consequences.
Refusal or wthdrawal of partid pation wil nat affect your relationship withtheinvestigator, the
institution, or any a her individuals or organizati ons.
Contact I nfor mation: If you have any questions or concerns about t he study, pleasefeel freeto
contact the investigator at [insert phone nunber or enail]. If you have any questions or
concerns about your rights as a research participant, please contact [insert nane of institution’s

research ethics board] a [insert phone numnber or e mail].
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Consent: I have read and understood t he above infor mati on regardi ngt he study titled “Fact ors
hi ndering utilization of maternal health services anong pregnant womnen in Kapkatet Ward, in
Kenya”. I have had the opportunityto ask questions and have recei ved satisfactory ans wers. I
understand that ny partici pationinthis studyis voluntary, and I may withdraw my consent at
anyti ne. | agreeto participateinthis study.

Participant's signat ure: Date:

Investigator's signat ure: Date:
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APPENDI X'5: QUESTI ONNAI RE

FACTORS H NDERI NG UTI LU ZATI ON OF MATERNAL HEALTH SERM CES
AMONG PREGNANT WOMEN I N KAPKATET SUB- COUNTY HOSPI TAL

DAt e
Nan® Of ITEEIVICWRT: oottt e e e et e e eieeeaeeaees
I nstructi ons

1) Askfor consent beforeintervewng

2) Make sure al questions are answered

3) Tick as appropriate
Section 1: Soci o- e nographi ¢ Factors

1 \What is your age?
18-24 25-29 0-34 3539 40 and above
2 \What is your relig on?

Christian Misli m Qher (Specify) ...........

3. What is your narita status?

Single Mrried Separated Divorced wdowed

4. What is your educational atainnent?

No for mal education Ri nary education Secondary education

Tertiary education

5 What is your enpl oynent status?

Une npl oyed Enmployed Sl f-e npl oyed Sudent

6. What is your nmonthl'y househol dincone?
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Below Ksh. 5 000 Ksh. 5 001-10 000 Ksh. 10, 001-15 000 Above Ksh.

15, 000

Section 22 UWilization of Miternal Halth Care Serwvices

7. How nany antenatal care vsits dd you attended during your last pregnancy?

Ne ver Once Twi ce Thrice Four ti nes Over four ti nes

8 \Where did you deliver your last chil d?

A public hospitd A private hospital A hone A traditional birth

attendant

9. How would you rate the quality of naternal health services you received during your last

delivery?

\ery poor b) Poor average good \ery good

10. O d you recei ve postnatal care services after gving birth?

Yes No

Section 3. Accessi bility Factors

11 Howfar do you live fromthe Kapkatet sub-county hospital ?

Less than 1 kil oneter 1-2 kiloneters 34 kiloneters over 4 kiloneters

12 How nmuchti ne does it take you totravel fromyour hone tothe hospital ?

Less than 1 hour 1-2 hours 34 hours nore than 4 hours

13 DO d you face any financial constrairnts inaccessing naternal health services?
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Yes Nb

14. D d you have to pay for antenatal care services?

Yes N

15. If yes, howaffordable do you find the cost of these services?

Very affordabl e b) affordable neither affordable nor expensive

Expensi ve Very expensi ve

Section 4 Qutura Factors

Do you believe the fdlow ng affects naternal healthservices uilization

(Select all appropriate)

Tick

Do you believe that cultural taboos related to discussing reproductive health

i nfluence the uilization of maternal health services?

Do you believethat traditional nedicineis nore effective than nodern medical

intervertions? ('Yes, Nb)

Do cultural practices around childbirth and postpartum care affect your

utilization of maternal health services? ( Yes, Nb)

Do religous beliefs infl uence your healthcare choices regarding maternal health

services? (Yes, Nb)

Do you perceive gender roles and expectations as a hindrance in accessing

maternal health services? (Yes, No)

Do youthink famly decision- naki ng affects your utilization of naternal health

services? (Yes, Nb)
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Have you ever experienced stigna for seeki ng outside hel pfor naternal health?

(Yes, Nb)

Do you feel that respect for authority figures (traditional healers, community

leaders) hinders your uilization of maternal health services? (Yes, Nb)
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