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ABSTRACT
Objectives.  This study aimed to describe selected
sociodemographic and psychosocial factors that are related to
mothers’ preference for childbirth setting in a barangay in
Rosario, Cavite.

Methods. This study utilized a descriptive cross-sectional design.
An interview guide was developed, pretested, and used in
interviewing mothers who had given birth from September 1,
2007 to August 31, 2010. Data collected was encoded and
analyzed using Epi-info 3.5.1 to compute for the means and
proportions of relevant variables.

Results. A total of 271 mothers were interviewed, of whom 53.5%
gave birth at health facilities. Mothers who were young adults,
had at least graduated from high school, and/or had a family
income of greater than Php 10,000 tended to prefer facility-
based delivery. Those who had adequate knowledge of child
delivery and postpartum complications, as well as those with a
positive attitude towards facility-based delivery, gave birth in
health facilities. Among the family members, the spouses had
greater influence on the decisions of mothers regarding their
preference. Whereas doctors appeared to have influenced the
decisions of mothers who had facility-based deliveries, midwives
influenced those who had home-based deliveries.

Conclusion. The maternal mortality ratio in Rosario, Cavite and
the facility-based delivery rate in the sampled barangay remain
higher than the targeted rates. This necessitates more efforts to
achieve Millennium Development Goal (MDG) No 5. The findings
of this study can serve as a guide in developing health
promotion and education intervention focusing on specific age
group, significant others, and health providers in order to
achieve the desired outcomes.
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Introduction

Improvement health is among the
Millennium Development Goals (MDG) to be achieved
before the end of 2015. In line with this, the Philippines has
committed to reduce the maternal mortality ratio (MMR) in
1993 at 209 per 100,000 live births to 52 per 100,000 live
births.! However, the MMR in 2010 remained high at 230 per
100,000 live births, exceeding the 1993 Philippine data as
well as data from the entire Western Pacific Region (82 per
100,000 live births).>® Several factors including low facility-
based birth deliveries may explain the slow decline in MMR.
Facility-based deliveries refer to the proportion of deliveries
in a health facilities where healthcare is delivered by trained
healthcare providers.*>

More than half of births in the Philippines are home
deliveries and only 44% are reported to be facility-based. Of
the latter, 27% occur in public facilities and 18% in private
facilities.® Deliveries supervised by qualified birth attendants
were reported to be at 62%.2 Specifically, the delivery rates
assisted by a doctor, a nurse or midwife, and a traditional
birth attendant or hilot were 35%, 27%, and 36%,
respectively.® This data highlights the need for more efforts
towards increasing the rate of facility-based delivery.®”

Studies revealed that some family members such as
spouses, mothers, and mothers-in-law, as well as healthcare
providers influence a person’s decision on the utilization of
health services.®!! In many extended families such as those
in the Philippines, the mother’s selection of setting for birth
delivery appears to be formed from the different opinions of
family members as opposed to being an individual decision.
Thus, in addition to the mothers themselves, these
“significant others” can be the focus of interventions that

in  maternal

promote facility-based delivery. The influences of the
aforementioned “significant others” on a person’s behavior
or decision are referred to as “reinforcing factors.” However,
there is a paucity of studies regarding these factors, with
studies instead exploring “predisposing” and “enabling”
factors.1218

This study aimed to describe selected sociodemographic
and psychosocial variables that may be related to mothers’
preference of setting for childbirth by place of delivery in a
barangay in Rosario, Cavite. Findings in this study may
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serve as basis for planning better health promotion
interventions to improve maternal and child health.'?

Methods

Study Site

The study was conducted in the municipality of
Rosario, Cavite due to accessibility and the high ratio of
maternal mortality at 125 per 100,000 live births, which was
the third highest in the province. Health manpower included
one doctor, 11 nurses, 19 midwives, 148 barangay health
(BHWs), three dentists, sanitary
inspectors. Specifically, Barangay Wawa III was selected on
the recommendation of the chief nurse and midwife of the
Municipal Health Office.
population of 8,743 and was subdivided into six sitios: Little
Baguio, Sitio Banal, Bicol Region, Boracay,
Aplaya/Breakwater, and Karla Ville. Barangay Wawa III was
considered one of the depressed barangays of Rosario,
Cavite.

workers and four

The barangay had a total

Study Design and Study Population

This study used a descriptive cross-sectional design.
The study population consisted of mothers who: 1) gave
consent, 2) were residents of Barangay Wawa III, Rosario,
Cavite, 3) and gave birth from September 1, 2007 to August
31, 2010. Simple random sampling was applied in selecting
the target respondents at the community. A total of 271
mothers participated in the study.

Research Instrument

An interview guide was developed and reviewed by
experts prior to use. It was pretested on 30 mothers who
were residents of Barangay Ligtong IV, Rosario, Cavite who
had given birth from September 1, 2007 to August 31, 2010.
Some knowledge and attitude questions that were found
unclear were revised accordingly.

The tool was divided into two components: the
sociodemographic characteristics and the psychosocial
variables based on the PRECEDE-PROCEED framework.
The model was developed for planning health education and
health promotion program.”” PRECEDE stands for
Predisposing, Reinforcing, and Enabling Factors in
Educational Diagnosis and Evaluation, whereas PROCEED
refers to Policy, Regulatory, and Organizational Constructs
in Educational and Environmental Development. To provide
an evidence base for future health campaigns, educational
performed.? Educational assessment
involves the determination of predisposing, reinforcing, and

assessment was

enabling factors. Predisposing factors refer to those that
provide rationale for a behavior, such as knowledge,
attitudes, beliefs, personal preferences, existing skills, and
self-efficacy.?0?! In determining these factors, respondents
were asked questions that measure knowledge and attitude.

Mothers” Selection of Childbirth Setting

The knowledge of the respondents was measured using nine
yes/no questions pertaining to child delivery, complications
associated with health provider-unattended home-based
delivery, and the advantages of facility-based delivery. A
point was given for each correct answer. A respondent was
considered knowledgeable if at least 60% of her answers
were correct. Meanwhile, the attitude of the respondents
was measured using a four-point Likert Scale. For each
statement, four points were ascribed to “strongly agree” and
one point for “strongly disagree”. An average score of at
least three points was considered a favorable attitude.

Enabling factors include emotional, psychological or
physical factors that allow productivity or realization of an
aspiration.?2222 In this study, enabling factors were limited
to physical factors such as accessibility or distance of
respondent’s home from a health facility. Accessibility was
operationally defined as travelling at most 10 minutes away
from home. Reinforcing factors refer to provision of reward,
incentive or punishment that either promote or inhibit the
persistence of a behavior.20?.22 To determine the effect of
influence of the spouse, mother, mother-in-law, doctor,
nurse, and midwife on the selection respondents regarding
the setting of child delivery, five yes/no questions about each
significant others were asked. At least 80% of the question (4
out of 5) should receive an affirmative answer from the
respondent to indicate influence. A respondent may have
indicated multiple “significant others”.

Data Collection, Management, and Analysis

A guided face-to-face interview was conducted among
the respondents from November 20, 2010 to December 17,
2010. Data collected was encoded and analyzed using Epi-
Info 3.5.1 software. Descriptive statistics was employed in
determining the proportions of the parameters.

Ethical Considerations

Assurance was provided that this study had followed a
technically and ethically sound protocol. No more than
minimal harm, if any, was imparted to the respondents. The
objectives and procedures of the study were explained to the
municipal, barangay authorities, and respondents from the
selected site, and their approval was obtained. Written
informed consent was obtained from the respondents
without coercion or undue inducement. Codes were used to
ensure confidentiality of information.

Results

Sociodemographic Profile

A total of 271 mothers were interviewed. A little more
than half (53.5%) had facility-based delivery while the rest
(46.5%) had home-based delivery from September 1, 2007 to
August 31, 2010. Most were 22-27 years of age, with a small
number of respondents 40-45 years of age. The mean age in

VOL. 49 NO. 3 2015

ACTA MEDICA PHILIPPINA 33



Mothers’ Selection of Childbirth Setting

years of the respondents who had facility-based delivery
was 29+5.5, while those who had home-based delivery was
29+6.08. A similar pattern of distribution was observed when
the respondents were grouped according to place of
delivery. It is noteworthy that a few more respondents
(10.3%) who had home deliveries were younger (16 to 21)
compared to those who delivered at health facilities (6.2%)
(Table 1).

Table 1. Distribution of respondents according to age group
and the setting of child delivery

Facility-based Home-based Overall
deliver delive (n=271)
Age Group (n=145)y (n=126r)y

No. % No. % No. %
16 -21 9 6.2 13 10.3 22 8.1
22-27 59 40.7 44 349 103 38.0
28-33 46 31.7 41 32.5 87 32.1
34-39 25 17.2 22 17.5 47 17.3
40 -45 6 4.1 6 4.8 12 4.4

The largest percentage of respondents (37.3%) reported
a monthly family income of Php 6,500 or below while a very
few (3.3%) reported greater than Php 20,000. Among those
who had facility-based delivery, 36% reported a monthly
family income of Php 6,500 or below, while only 3%
reported greater than Php 20,000. On the other hand, 42% of
the respondents who delivered at home reported a monthly
family income of greater than Php 6,500 but not more than
Php 10,000. More respondents who had facility-based
delivery had monthly family incomes from Php 10,001 to
20,000 (Table 2).

Table 2. Distribution of respondents according to income
and the setting of child delivery

Facility-based Home-based Overall
delive delive (n=271)
Income (Php) (n=1 43] (n=1 zg
No. % No. % No. %
0-6,500 52 35.9 49 38.9 101 37.3
6501-10,000 47 324 53 42.1 100 36.9
10,001-20,000 41 28.3 20 15.9 61 22.5
>20,001 5 3.4 4 3.2 9 3.3

Almost half of the respondents were high school
graduates, 3% were vocational school graduates, 10% college
graduates, and 4% had never attended school. It is
noteworthy that a very high proportion of respondents
(>80%) who delivered at health facilities had at least
graduated from high school compared to only 62% of those
who delivered at home (Table 3).

Table 3. Distribution of respondents according to
educational attainment and the setting of child delivery

Facility- Home- Overall
based based (n=271)

Educational Attainment delivery delivery

(n=145) (n=126)

No. % No. % No. %

Never attended school 3 2.1 8 6.4 11 4.1
Elementary school 9 6.2 11 8.7 20 7.4
graduate
High school level 13 9.0 29 23.0 42 15.5
High school graduate 77 53.1 51 40.5 128 47.2
College level 20 13.8 14 11.1 34 12.5
College graduate 18 12.4 10 7.9 28 10.3
Vocational school 5 3.5 3 2.4 8 3.0
graduate

Psychosocial Factors

Predisposing Factors

Table 4 shows that a high proportion of respondents
(~93%) were knowledgeable on child delivery, postpartum
complications associated with deliveries unattended by
skilled health providers, and advantages of health facility-
based deliveries. A similar pattern of distribution in terms of
knowledge was observed when the respondents were
classified according to place of delivery.

Table 4. Distribution of respondents according to having
knowledge on facility-based delivery and setting of child
delivery

Facility-based Home-based Overall
delivery delivery (n=271)
(n=145) (n=126)
No. % No. % No. %
Knowledgeable 137 94.5 116 92.1 253 93.4
Not Knowledgeable 8 5.5 10 7.9 18 6.6

In terms of attitudes towards facility-based delivery, a
high proportion of respondents (95.2%) had a favorable
attitude. Specifically, more respondents who delivered at
health facilities (98%) had a favorable attitude towards
facility-based delivery compared to those who had delivered
at home (92%) (Table 5).

Table 5. Distribution of respondents according to their
attitudes towards facility-based delivery and setting of child
delivery

Facility-based Home-based Overall
delivery delivery (n=271)
(n=145) (n=126)
No. % No. % No. %
Favorable 142 97.9 116 92.1 258 95.2
Not Favorable 3 2.1 10 7.9 13 4.8
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Enabling Factors

Of the total respondents, 74.2% reported living 10
minutes away from the nearest birth facility. The same
pattern of distribution was observed when the respondents
were divided into those who had facility-based delivery and
home-based delivery (Table 6).

Table 6. Distribution of respondents according to the time
and setting of child delivery

Facility-based ~ Home-based Overall
delivery delivery (n=271)
(n=145) (n=126)
No. % No. % No. %
Within 10 minutes 107 73.8 94 746 201 74.2

More than 10 minutes 38 26.2 32 25.4 70 25.8

Reinforcing Factors

Of the respondents, 44.6% stated that their spouses had
greater influence on their decision for their selection of
setting for child birth than their mothers and mothers-in-
law. In terms of health providers, midwives were reported
to have greater influence (24.4%) than doctors and nurses.
When respondents were classified according to the place of
birth delivery, results showed that doctors had greater
influence on the decision of mothers who had delivered at
health facilities (26.9%), while midwives had greater
influence on the decision of mothers who had delivered at
home (27.8%) (Table 7).

Table 7. Distribution of respondents according to the
influence of significant others and setting of child delivery*

Facility-based Home-based Overall
delivery delivery (n=271)
(n=145) (n=126)
No. % No. % No. %
Family Members
Spouse 70 48.3 51 40.5 121 44.6
Mother 25 17.2 19 15.1 44 16.2
Mother-in-law 12 8.3 15 11.9 27 10.0
Health Providers
Doctor 39 26.9 12 9.5 51 18.8
Nurse 16 11.0 11 8.7 27 10.0
Midwife 31 21.4 35 27.8 66 244
*Multiple response
Discussion

The results of this study revealed that Barangay Wawa
III, Rosario, Cavite had a facility-based delivery rate of about
54%, which was greater than the national average of 44%.
Although this appears favorable, this rate was still much
lower than the national and regional target of 80%.* In
addition, the MMR in the municipality of Rosario remained
high at 126 per 100,000 live births which was higher than the
targeted goal of 52 per 100,000 by 2015. Further efforts are

Mothers” Selection of Childbirth Setting

needed in order to achieve the target goal prior to the end of
2015.

Central to achieving the MDG target is to determine and
later explore the possible reasons why many mothers in the
locality
demographic, economic, and psychosocial variables play
crucial roles in health and health disparities,?*?4? there was
a need to identify which among these variables influenced
mothers’ selection of setting for delivery. This study was

remain adherent to home deliveries. Since

limited to the identification of patterns of distribution
between these factors and the selection of place for delivery.
Establishing a causal relationship was outside the scope of
this descriptive study.

Another finding in this study was that more mothers in
the younger age group (16 to 21) preferred home-based
delivery than a facility-based one. This particular segment
could have been influenced by their spouse or relatives in
their preference for home delivery. Moreover, delivery by
traditional birth attendants was still practiced in this
depressed barangay. The age group included very young
mothers who could be more prone to high-risk pregnancies
secondary to their immature reproductive anatomy and
physiology. The age group included adolescents who were
not only at high risk for adverse pregnancy outcomes?%?”.2
but could also be economically and socially disadvantaged.
Several international agreements had emphasized the right
of adolescents to access adequate reproductive health
care.?3031 Encouraging pregnant adolescents to deliver at
healthcare facilities through the necessary means is part of
the duties and responsibilities of public health professionals.
This finding also suggests the need to strengthen the
provision of reproductive health services including health
and sexuality education to significantly minimize, if not
eliminate, teenage pregnancies in this barangay.

Only 4% of respondents belong to the older
reproductive age group (40 to 45 years old). The same result
was observed when the data was analyzed according to
place of delivery. Although this figure was low, it was
nevertheless important that reproductive and maternal
health services address this gap because pregnant women
who belong to this age group are also at high risk to
pregnancy complications.

This study also found that as monthly family income
increases, the number of mothers who decided to have a
facility-based delivery tends to increase. The data showed
that the family income may be related to selection of
facilities for child birth. The study did not determine
whether the health facility was private or public. However, it
could be surmised that if the facility were private, having
higher income might have influenced the selection of the
facility for child birth. If the facility were public, family
income might have influenced the selection in terms of
availability of money for transportation to and from the
health facilities and other related expenses. The above
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findings are consistent with studies which tried to establish a
relationship between wealth-related variables and the
utilization of maternal health services.?>% Low utilization of
maternal health services had been observed in areas where
people had low income.’>% However, those with income
greater than Php 20,000 appeared to be an exemption from
the trend observed in this study, since the proportions of
those who had facility-based delivery and home-based
delivery were almost equal. The homogeneity of the
population in terms of economic status might explain the
deviation of this finding from the pattern. Barangay Wawa
III was one of the depressed barangays in Rosario, Cavite,
where the majority of people lived in slums and were
transient.

A high level of education entails utilization of maternal
health services, including facility-based delivery. This
observation from the study coincides with the findings in
related studies, where maternal education was found to be a
significant predictor of maternal use of health services.!”1832-
% In this study, there were more respondents who had at
least a high school education among those who delivered at
health facilities than among those who opted to deliver at
home. This was consistent with the finding in a local study
among Ifugaos in which a consistent increase in facility-
based deliveries was noted as the level of maternal
education increased.*® This means that a high level of
education was indeed a determinant of better health
outcome including maternal health.

Since the long-term use of this study is to utilize the
findings in designing health education and health promotion
interventions, the PRECEDE-PROCEED framework was
adopted to identify psychosocial factors that are related to
mother’s preference of childbirth setting. The findings could
guide public health professionals in determining the reasons
for underutilization of childbirth facilities.

Knowledge on child delivery, postpartum complications
associated with unattended deliveries, and the advantages of
facility-based deliveries was assessed in this study. The
results showed that a higher proportion of mothers who
delivered at health facilities were more knowledgeable,
although the difference was small, compared to those who
delivered at home. A higher proportion of respondents who
delivered at health facilities expressed a more favorable
attitude toward facility-based delivery compared to those
who delivered at home. These results indicated that a high
level of knowledge and a positive attitude of mothers could
influence their choice of place for birth deliveries. This
knowledge and attitude could also be related to their level of
education and exposure to health messages delivered at the
rural health units. This result is consistent with the findings
of other studies.®3% Further exploration of this area
through a mixed method approach is recommended.

Studies had shown that the location and distance of a
health facility could either serve as a motivating factor or a

barrier for utilization of birthing facility.®%44 Thus,
accessibility of a health facility, indicated by the time needed
to travel, was included in this study as an enabling factor.
The results of this study show that the proportion of those
who live within 10 minutes from the nearest birthing facility
were almost equal among those who had facility-based
delivery and home-based delivery. The pattern contrasts
that of a local study among Ifugaos, which showed an
increase in the magnitude of association between the time
needed to travel to the nearest birthing facility and the rate
of facility-based delivery.?> Despite the strong association,
the culture, geographical setting, and socioeconomic status
of the two areas might provide an explanation for the
variation.

Guided by the notion that marriage unites a man and a
woman, there is a possibility that the husband may influence
the decision of his spouse. This possibility can be related to
the Filipino society’s patriarchal nature.'> Thus, the influence
of a husband was determined in this study. Results showed
that husbands, more than the mother and mother-in-law,
were found to have the greatest influence on the
respondents’ decision in terms of place of delivery. A
qualitative study in Uganda, which had shown a similar
observation, revealed that most of the mothers considered
their husbands as the “money-maker,”® making them
worthy of sharing in the decision process. Because having
extended families is common in Filipino society, living with
the in-laws is a typical set-up. The mother and/or the
mother-in-law sometimes participates in decision-making
processes, including concerns regarding childbirth.!®
However, no evidence of such phenomenon was found in
this particular study. A more in-depth qualitative study can
be performed to explain this finding.

This study showed that doctors influenced the decision
of those who delivered at the health facilities while
midwives influenced the selection for home-based delivery.
Higher level of education and income of those who
delivered at the health facilities could be one of the
explanations for this finding. Preference for home delivery
could have been influenced by several factors: private
practice of the midwives which encourages home delivery,
common perception that delivery at health facilities is more
expensive, and personal relation established between the
pregnant women and the midwives.

Conclusion

The MMR in the municipality of Rosario, Cavite, as well
as the rate of facility-based delivery, remain far from the
national targets. Greater effort is needed in order to attain
this goal prior to the end of 2015. This study showed that
more respondents who were 21 years old or younger, with
low family income, who did not graduate from high school
preferred to deliver at home. A slightly higher proportion of
respondents who were knowledgeable about and had a
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favorable attitude toward facility-based delivery gave birth
in health facilities. Spouses and doctors exerted influence in
mothers’ preference for facility-based delivery.

Recommendations
the facility-based deliveries in this
barangay, health education messages should be tailored to
certain demographic and psychosocial variables established
in this study. There is a need to develop reproductive health

To increase

messages specific to the very young (16 to 21 year old) and
old (40 to 45 year old) mothers as these age groups are more
prone to high-risk pregnancy. There is also a need to include
the spouses of pregnant women in the local government
unit’s reproductive health program as they exert an
influence on their partners’ choice of facility for child birth.
Health providers such as doctors, nurses, and midwives had
to be reminded of the influence that they exert on mothers’
selection of facilities for child birth. Further studies that will
establish statistical association of the different variables as
well as including other reinforcing and enabling variables
are also recommended.

Limitations

The above-mentioned conclusion and recommendations
should be interpreted in light of the study’s limitations.
While efforts were made to reduce systematic error in the
study, there is the possibility of recall bias when the
respondents were asked to recall study-related information
from the past 3 years. Social desirability bias may have also
been introduced during the interviews. Furthermore, the
results may only be generalizable to Barangay Rosario which
was chosen for its accessibility compared to other barangays.
The study only described selected demographic and
psychosocial variables in terms of place of delivery.
Determining whether the differences observed were
statistically significant or whether a variable was a predictor
of the preference for place of delivery was beyond the scope
of the study.
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