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Abstract

Postnatal services were put as one of the Ministry of Health’s priorities, as
these services are offered as a free service to all women who delivered and
it is done from 6 week of delivery up to 3 months.

There were around 11,219 pregnancies in year 2005; out of this number
4,370 had postnatal or post abortion check up giving a postnatal utilization
rate of 39%. |

Despite the free service and being accessible and easy to reach for all target
women’s groups, the utilization rate of postnatal clinics in Bahrain does not
appear to reach the rates in developed countries.

This study aims to identify the main factors influencing the utilization of
postnatal clinics in order to improve the utilization rate for postnatal
services in Bahrain.

Methods: A cross sectional descriptive study with group comparison
including 498 women. Children attending the child welfare section for
vaccination in selected health centers aged 4-18 months were selected and
their mothers were interviewed.

Results: Fifty- seven percent of the interviewed women attended the
postnatal clinic. The factors which showed significant relation to the
postnatal attendance were age at marriage, knowledge of postnatal clinic,
the source of their knowledge, the knowledge of its location and their
previous attendance. Multiple logistic regressions revealed that the
women’s postnatal clinic attendance is significantly influenced by their
previous attendance to the post natal clinic.

Conclusion: Although the attendance rate at postnatal clinic in Bahrain is
57%, yet, this rate is low in comparison with the rate in developed

countries (around 90%) and room for improvement remains.
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Chapter one

Introduction

Postnatal care is regarded as one of the most important maternal
health care services for the prevention of impairments and disabilities
resulting from childbirth. Postnatal care refers to the assistance given to a
mother for a period‘ of six weeks from the time of delivery. Postnatal
services are primarily comprised of history, physical examination,
immunization, health education and family planning services (United
Nations 2002). Many women do not receive these essential health care
services, yet they need these services following delivery (United Nations
2002).

The majority of women in developing countries receive almost no
postnatal care after delivery (Safe Motherhood 2002). In very poor
countries and regions such as those in the sub-Saharan Africa, only 5% of
women receive postnatal care (Safe Motherhood 2002).

In Bahrain, the most recent census of 2001showed that there were
405,667 Bahrainis. From which 201,044 were females representing 49.5%
of the total population. The females in the reproductive age (15-49)
represents 25.3% of the total population and 59.5% of all females. In 2005,
the Bahrain health statistics has shown that the total live birth reported in
Bahrain was 15,123 with 1,489 cases of premature births. Also the Bahrain
health statistics report has shown that the crude birth rate was 20.9/1000.
Out of total deliveries in year 2005, 99.4% were attended by trained
medical staff and there were 2,078 abortions. The rate of prematurity has
increased in the last few years reaching a rate of 98.5/1000 and the total
fertility rate has remained static and stayed at 2.6 in the last few years.

There were around 11,219 pregnancies registered in the primary

governmental health centers in year 2005; out of this number 4,370 had




postnatal or post abortion check up giving a postnatal utilization rate of
39% (Bahrain Health Statistics 2005).

It is well known by the health related agencies that maternal and
child health has a direct impact on the social and economic growth of the
countries. As a consequence of that, the government of Bahrain has given
this issue of child and maternal health services priority in its strategies and
plans.

All citizens of Bahrain receive free primary care services within their
reach (Bahrain Health Statistic 2005). The medical care is provided either
through governmental sectors (primary care health centers or the secondary
care health centers (hospital)) or private sectors. For primary health centers,
Bahrain is divided into 4 health regions (Muharraq, Manama, Third, and
Fourth health region). There are 21 health centers scattered throughout the
Kingdom, of which 19 offer free postnatal service.

Postnatal services were put as one of the Ministry of Health’s
priorities, as these services are offered as free of charge to all women who
delivered and it is provided in all health centers and the main public
hospital, as all women (Bahraini and non-Bahraini) delivered are referred
to their health center to get an appointment for the service.

In the Kingdom of Bahrain this service is provided for the women
immediately after delivery during their stay in the hospital and later in the
MCH section in all governmental health centers including primary health
care centers and public hospitals as a free service within the postnatal
clinics from 6 week up to 3 months after delivery or after abortion. Within
these clinics, the services provided to the women are as follows; Blood
pressure checking, urine testing, blood testing if needed, vaccine checking
(if complete), presence of medical Problem checking, breast feeding

advice, family planning advice, breast examination, abdominal




examination, vaginal examination, speculum examination, pap smear
taking if needed and then follow up appointment is given if needed
1.1 Statement of the problem
Inspite of free health services, its accessibility, and easy to reach for
all targeted women those who gave a birth of a baby, the recorded
utilization rate of postnatal clinics utilization in Bahrain does not
reach the rates of the developed countries. Thus, there is a need to
investigate the use of postnatal services and the barriers to the
utilization.
1.2 Aim of the study
To improve the utilization rate for postnatal services in Bahrain and
to provide the health policy makers with more detailed information that
will result in improved utilization of postnatal services.
1.3 Study questions
e What is the rate of utilization of postnatal services?
e What are the main factors that influence the utilization of
postnatal clinics?
1.4 Hypothesis
There are currently gaps in the utilization of postnatal services in
Bahrain, which results in suboptimal utilization of the services.
1.5 Main objective
e To identify the main factors influencing the

utilization of postnatal clinics.




1.6 Sub-sidiary objectives
e To find the utilization rate of the postnatal clinics
among the Bahraini women.
e To compare the characteristics of women who utilize
the services and those who do not.
e To describe the dimensions of care provided at the
postnatal clinic.
e To relate the factors that appears to influence the
attendance in the postnatal services to the current
policy.
1.7 Significance of the study
This study is the latest to provide information and data regarding the
postnatal clinic, as the Ministry of Health (MOH) has its own policy for
providing postnatal care for all women in Bahrain after their delivery or
abortion. For policy evaluation some recent data is needed, and the data
and information of this study will be provided for the MOH for re-
evaluation of the policy implemented.
1.8 Working definition of terms
Maternal and Child Health (MCH) is defined as the field of work
related to physical, mental and emotional health of women immediately
before, during and after childbirth; and of infants and young children.
Postnatal care refers to the assistance given to a mother for a period of six
weeks from the time of delivery. Postnatal services are primarily comprised
of history, physical examination, immunization, health education and
family planning services.
Breech delivery is delivering a baby through the vaginal route presenting

with his/her buttock.




Chapter two

Literature review

Maternal and child health (MCH) is defined as field of work related
to physical, mental and emotional health of women immediately before,
during and after childbirth; and of infants and young children (Nankwanga
A.2004).

2.1 Utilization of postnatal services

There is an increase in utilization of postnatal visits at six weeks by
women in the developed countries. It has recently increased from 32% in
the 1940s to nearly 90% currently. In developing countries like Zimbabwe,
postnatal coverage was only 48% in 1997. These statistics indicate that
postnatal services are still being underutilized in developing countries
(Hove et al 1999).

Turner N. (1999) found in a study that 98% of respondents had
obtained a six- week check postnatal (Turner N and colleagues.1999).

Venkatesh R.R in 2005 in their study has shown that only 35.9% of
the women had utilized the health care services completely during
antenatal, intranatal and postnatal period. (Venkatesh R.R .and
colleagues.2005).

2.2 Knowledge about the service

In a study done in India in 1990, Goval RC., mentioned that adequate
knowledge of Maternal and child health (MCH) and Family Planning (FP)
services, however, is one of the prerequisites for using services, and it was
found that 85-90% knew of promotive services. The awareness of
nutritional programs, school health services, and health education,
however, were lower in the range between 8-36%. The knowledge of MCH
services was significantly different between educated and uneducated

respondents (Goval RC.1990).




Lack of awareness is an important factor underlying maternal health
care utilization. Women and their families lack understanding of the danger
signs or gravity of the condition, or because they do not know where to go
to seek help. This denotes that it is imperative for women to be
knowledgeable of postnatal services in order for them to utilize the service
(Nankwanga A.2004).

Venkatesh R.R in 2005 in their study has mentioned that there was a
better awareness of health promotion, availability of existing health
services leading to better utilization of the same by the educated mothers
whereas it was other wise amongst illiterate women who were bound by
cultural and superstitious beliefs (Venkatesh R.R .and colleagues.2005).

2.3 Socio-demographic status

Sapru R (1975) found no association between distance from the
center and postnatal service to cases of domiciliary delivery. The least
utilization of all programs was by those with university education; and the
antenatal and child health programs were mostly used by the youngest
wives aged less than 19 years (Sapru R and colleagues 1975).

Kumar A. in another study done in India (1981) stated that Maternal
and child health (MCH) and Family Planning (FP) services have increased,
but they are underutilized. It was also mentioned that the demographic
profile of an area does not affect overall performance of an MCH and FP
service unit, while certain social characteristics (i.e., Muslims faith,
widespread illiteracy, intercity mobility) are more predominant in the
overall performance of the service unit (Kumar A.1981).

In a rural area of India, Bhattacharya R (1988) has shown that the
literacy of the women and their husbands was found statistically significant
as were various socio-economic factors affecting the pattern of utilization.
It was also found that women living near a health center do not necessarily

utilize antenatal care (ANC) services more than those residing far away.




This indicated that there are other factors, which influence the utilization of
health services (Bhattacharya R and colleague.1988).

In a study done in West Bengal in 1992, Mondal A. showed that
those women who utilize the services were mostly illiterate, or had minimal
education and belonged to the lower socio-economic classes (Mondal
A.1992).

Ramanani S. in 1995 found that with an improvement in income and
education of the household, the utilization of public facilities decreased and
utilization of private facilities increased. Also it was mentioned that the
most importaht reason for using public health facilities in both rural and
urban areas was that they are free / inexpensive (Ramanani S.1995).

Aggarwal OP. (1997) found that mother who did not register for
postnatal services themselves were mostly illiterate, belonged to the poorer
strata, was generally below 25 years of age and had three or more children
(Aggarwal OP.1997).

Kavitha N in a study in rural areas of Tamil Nadu in 1997 showed
that woman’s educational level had a positive influence on the utilization of
antenatal and postnatal care. Monthly family income had a positive
influence on postnatal care (Kavitha N and colleagues.1997).

In a rural area of India, in 1997 a study conducted by Khan A.G.
showed that only 13 percent of illiterate women had utilized the overall
reproductive health services. This increased with the educational status of
women. The husband’s educational status was more likely to influence the
woman’s utilization of reproductive health services. The study concludes
that knowledge of health services does not by itself increase its utilization
(Khan A.G. and colleagues.1997).

Nadraj S. in a study done in 1998 in Mumbai, India, mentioned that

access to health care facilities in terms of distance and the provider of




health care were major factors which influenced utilization (Nadraj S. and
colleagues.1998).

In a study in Bangladesh in 2001, the data showed that the mother's

age at marriage had a significant and positive impact on the utilization of
quality healthcare services. From this study it was also found that the
husband's occupation has a strong impact on healthcare utilization,
indicating higher use of quality care for postpartum morbidity by wives of
business and service workers. (Chakraborty N and colleagues 2002).
In a another study in Bangladesh in 2003 by Chakraborty N, they have
found that female education retains a net effect on maternal health service
use, independent of other women's background characteristics, household's
socioeconomic status and access to healthcare services. (Chakraborty N and
colleagues 2003).

Venkatesh R.R in 2005 in their study has shown that there was a
significant difference in the level of utilization of antenatal services by the
housewives compared to working women while the level of utilization
regarding intranatal and postnatal services by the housewives (54.1%)
though was slightly more than the working-women, it was not significant.
(Venkatesh R.R .and colleagues.2005).

2.4 Satisfaction with services

Saeed AA. in Riyadh , Saudi Arabia (2001) showed that unskilled
laborers, literate patients and patients with higher income showed
significantly higher mean satisfaction while students, illiterates, those aged
less than 50 years and patients with low income scored the lowest
satisfaction (Saeed AA. and colleagues.2001).

Webster J. (2002) found that depending on the service, between 84%
and 98% of respondents rated their health carers as either helpful or very
helpful (Webster J. and colleagues.2002).




2.5 Obstetric history

Kavitha N in a study in rural areas of Tamil Nadu in 1997 showed
that women with lower parity utilized the postnatal check-up services more
than women of scheduled castes and higher parity. (Kavitha N and
colleagues.1997).

In a study in Bangladesh in 2001, this study has shown that the
number of pregnancies prior to the index pregnancy and desired
pregnancies are significantly associated with the utilization of postpartum
healthcare (Chakraborty N and colleagues 2002).

Venkatesh R.R in 2005 in their study has mentioned that the
utilization of antenatal, intranatal and postnatal services was higher among
women with lower parity and in women in the 18-29 years age group with
more than three visits this proportion gradually declined with rise of parity
and age (Venkatesh R.R .and colleagues.2005).

2.6 Presence of medical problems

The study done in Bangladesh in 2003 by Chakraborty N, has shown
that the influence of severity of disease condition in explaining the
utilization of maternal health care appears to be significant (Chakraborty N

and colleagues 2003).
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Chapter three

Methodology
3.1 Definition
Postnatal care is the examination carried out on women 6 weeks after the
delivery, including history, physical examination, vaccination and some

needed investigation.

3.2 Research scheme
Number of Bahraini From 19 health centers
children vaccinated at providing postnatal
6 months of age in service, 6 health
year 2004, 5% (498) | centers were selected
was calculated as a randomly
study sample

Proporti(}ate number
of women was
calculated for each
health center chosen.
498 women were

Data entered, cleaned interviewed, 67 were
& analyzed < from Naim Health
center 96 from A'ali,
70 from Bilad

alQadeem, 94 from
East Riffa, 85 from
Kuwait and 86 from
Sheikh Salman Health
center
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3.3 Study design

Cross — sectional descriptive study with group comparison.

3.4 Target population

All mothers having a child aged between 4 — 18 months who
attended child clinic for vaccinating their children.

3.5 Sample size

Sample size was calculated to be 498, using 5% of the total number of the
vaccinated children at 6 months of age in all governmental health centers
(as accepted by WHO in situations where no where u can have estimates of
the expected prevalence). _

A sample from each of the six health centers was selected proportional to
its size: A'ali health center (96), Bilad Al-Qadeem (70), East Riffa (94),
Kuwait health center (85), Naim Health center (67), and Sheikh Salman
health center (86).

3.6 Sampling technique

From the vital statistics of the year 2004, it was found that the number of
Bahraini children vaccinated according to the schedule was almost equal in
all visits reflecting the number of the total Bahraini newborns at the same
year. The number of Bahraini children vaccinated at the age of 6 months in
governmental health centers was chosen, and 5% is 498. The total study
population was stratified according to the regions (Muharraq, Manama,
Third, and Fourth health region) and each region was clustered as health
centers (tablel). Health centers in these regions were selected by simple
random sampling technique using random tables. All women meeting the
selection criteria were included until the sample size for each health center

was reached.




12

Table 1: Distribution of health centers in the Kingdom of Bahrain

according to health regions

Health region one

e Muharraq
e Sheikh Salman

(Muharraq) e Dair
e National Bank
of Bahrain
e Naim
Health region two e Razi
(Manama) e Hoora

e Sheikh Sabah

e Bin Sienna

Health region three

e Jidhafs

e Jsa Town

e Alali

e Bilad
AlQadeem

e Budaiya

Health region four

e Sitra

e Kuwait

e Hamad Kanoo

e East Riffa

e Hamad Town

e Mohd Jasim
Kanoo

e Zallag
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3.7 Sample units
Children attending the child welfare section for vaccination in selected
health centers aged 4-18 months were selected, and their mothers were
interviewed.
3.8 Inclusion criteria

v" All women with Bahraini children aged 4-18 months old.
3.9 Exclusion criteria

v" Those women who refuse to participate.

v Women who were accompanying children but were not their

mothers.

3.10 Ethical considerations
The research proposal was submitted to the research and ethical committee
of the Arabian Gulf University for their approval. Then to the Ministry of
Health, Chief of Medical Staff for primary care and MCH coordinator.
Informed consent was obtained from all women for their participation. The
participants were assured of confidentiality and informed that they could
withdraw from the study at any time. No names were reflected on the
questionnaire and the results of the study will be available to the MOH.
3.11 Pilot study
A pilot study was conducted on a sample of 20 women prior to the study to
validate the questionnaire which was developed in the Arabic language.
The time spent for interviewing the women was not too long. The women
who were included in the pilot study were excluded from the main study
data.
Health educators from the ministry of health were assigned by the
department of health education for completing the interviews. These Health
educators were trained to interview the women by the main researcher on
how to ask the questions and how to handle the interviews. Role play was

done on each other for confirming the accuracy and to minimize the inter
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interviewers bias, and later a field monitoring for the interviews was done
to assure the quality of the data collections.

A structured questionnaire in Arabic was used and women were
interviewed. Participation was voluntary.

3.12 Validation of the questionnaire

3.13 Face validity

The questionnaire items were shown to specialists in maternal health in the
Ministry of Health who agreed with its content.

3.14 Content validity

The questionnaire was structured by the researcher, and was reviewed by
an experienced person in the field within the Ministry of Health (maternal
and child health coordinator and an epidemiologist) to validate the content
of it.

3.15 Data collection

Letters were sent to the Under Secretary for training and programming,
MCH coordinator, Chief of Medical Staff, Heads of health centers selected,
and the Head of the health education department.

There are 21 health centers in the kingdom of Bahrain distributed into four
health regions, 19 of them have the postnatal services. These services are
run during the morning working hours from 7.30am to 1.00pm. A random
health center from each health region was selected using random tables.
Interviews were conducted by trained health educators in a convenient
place in the MCH section within the selected health centers where
confidentiality could be assured.

A period of two and a half months (September to the mid of November
2006) was needed for interviewing the whole sample.

3.16 Study variables

- Socio-demographic information (age, level of education of wife and

husband, job of both husband and wife).
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- Socioeconomic status (type of housing, number of rooms, number of
persons living in the same house, and type of transport)

- Obstetric history (number of children, antenatal care, type of delivery,
product of delivery)

- Attendance of the postnatal clinic (either yes or no).

- Satisfaction with the service as (either yes or no)

- Knowledge about the service (knowledge where it is provided, source of
their knowledge about the service).

(See appendix1).

3.17 Data coding and data entry

The questionnaire was checked for completeness. Coding of the questions
was done by the researcher and fed into the computer by her.

3.18 Verification of data entry

During data entry, frequency tables were run for data cleaning and data
validation. |

SPSS version 14 (2006) was used for the analysis.

3.19 Statistical analysis

Variables were described in the form of frequency tables with means and
standard deviations for the continuous ones. Chi square test of
independence was used to test the relation between postnatal attendance
and the women characteristics. To explore further the influence of the
characteristics studied in the chi square analysis on the postnatal clinic
attendance, a multiple logistic regression was performed to determine the
most significant variables affecting the postnatal attendance. Results with p
value of < 5% was considered statistically significant. SPSS version 14 soft

package was used for data management and analysis.
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Chapter four
Results

The results describe information on socio-demographic status, women
awareness of postnatal services; level of utilization of postnatal clinic and
the barriers to utilization of the postnatal services among women. In
addition, the analysis explores the relation between the attendance for
postnatal check ups and the socio-demographic characteristics, knowledge
of the availability postnatal clinic, and other characteristics of women.

4.1 Sample distribution by health centers.

All the 498 women selected in the sample agreed to participate in the study,
a response rate of 100%. The distribution of the sample was as follows: 96
(19.3%) were from A'ali health center, 70(14.1%) were from Bilad
alQadeem, 94 (18.9%) were from East Riffa, 85 (17.1%) were from Kuwait
health center, 67 (13.5%) were from Naim Health center and 86(17.3%)

were from Sheikh Salman health center (table 2).

Table 2- Distribution of women by health center

Name of Health Center Frequency %

A’ali Health Center(H.C) 96 19.3
Bilad Al-Qadeem H.C 70 14.0
East Riffa H.C 94 18.9
Kuwait H.C 85 17.0
Naim H.C | 67 13.5
Sheikh Salman H.C 86 17.3
Total 498 100
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4.2 Socio-demographic information

Table 3 shows the socio-demographic characteristics of the women
interviewed.

4.3 Age

The mean age of the women was 29.3 ranging from 17-48 (95% CI
(29.3+12.2)).

over half of the women were between 25-35 years of age (56%), nearly a
quarter (23.5%) were less than 25 years of age, and only 5.5% were above
40 years of age.

4.4 Age at marriage

The mean age at marriage was 21.4 yeas ranging from 11-37 yeas (95% CI
(21.4£7.8)) The majority of the women interviewed got married before the
age of 20 yeas (79.7%), (17.6%) got married between the ages of 25-30
yeas and only 2.7% got married after the age of 30 yeas.

4.5 Level of education

- There were more women who were highly educated with secondary
school qualification and above (71.3%), while 14.1% finished intermediate
school, 8.2% had primary education and only 6.4% less than primary
education or were illiterate.

- Around 68 % of the husbands had secondary education or above, 22.5%
had intermediate and only 9.2% had only primary education.

4.6 Employment status

The majority of the women interviewed were house wives (75.5%), while
nearly quarter (24.5%) was working women. For the husband almost half
percent (50%) were working in the government and 45.6% were working in

non-government (private) sectors, while only 5.2% were self - employees.
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Table 3- - Socio — Demographic characteristics of the women

Variable Frequency(n=498) | %
Age distribution in | Less than 25 115 23.5
years 25-29 156 31.9
30 - 34 118 24.1
35-39 73 14.9
40 and older 27 5.5
Total 489 100
No- response 9 1.8
Age at marriage in | <20 385 79.7
years 25-29 85 17.6
30 and older 13 2.7
Total 483 100
No-response 15 3.0
Women's level of | Less than primary 32 6.4
education Primary 41 8.2
Intermediate 70 14.1
Secondary 195 39.2
College and higher 160 32.1
Total 498 100
Husbands’ level of | Primary 46 9.2
education Intermediate 112 22.5
Secondary 208 41.8
College and higher 132 26.5
Total 498 100
Women's House wife 375 75.5
employment status | Employed 122 24.5
Total 497 100
No response 1 0.2
Husbands’ Government employee 244 49.2
occupation Non — government 226 45.6
employee
Others 26 5.2
Total 496 100
No response 2 0.4
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4.7 Socio-Economic characteristics

An indicator of the socio economic status, number of persons living in the
same house, number of bedrooms in one house, type of houses and the type
of transportation they use is given in table 4.

Table 4 shows that over half of the women (52.2%) had 5 or less people
living in the same house. And again over half of the women reported
(52.8%) that they live in houses enclose less than 3 bedroom in the house.
125 women (25.4%) live in their own house, 190 (38.5%) live in rented
houses, and 178(36.1%) live with their families.

Around 41% of the women used their own car, and 48.6% of them had
their husband's drive them to the health center. Less than 10% of the
women either come by public transport or somebody else drives them to
the health center. From those who said that they use others, 16 (55.2%)
come with their relatives and 13 (44.8%) come walking to the health

centers.
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Table 4- Indicators of Socio — Economic status of the women

Variable Frequency %
(n=498)
Type of housing | Own house 125 25.4
Rented house 190 38.5
Living with family 178 36.1
Total 493 100
No - response 5 1.0
Number of bed 2 and less 261 52.8
rooms 3 and more 233 47.2
in the house Total 494 100
No - response 4 0.8
Number of 5 and less 259 52.2
persons living 6 and more 237 47.8
with the women Total 496 100
in the same house | No- response 2 0.4
Type of transport | Drive her own car 202 40.9
used Come with husband 240 48.6
Via taxi or public 23 4.7
transport
Other means of transport 29 5.9
Total 494 100
No -response 4 0.8

4.8 The women knowledge and awareness about postnatal service:
Women’s knowledge and awareness of the postnatal services, was derived
from asking about their knowledge of the availability of the service, the
source they got their knowledge from and their knowledge about the place
it is provided in.

Table 5 shows the women level of awareness about the postnatal service.
Almost all (96%) of the women interviewed know that postnatal services
are available. Around half (46%) of the women knew about the availability

of the postnatal clinic during their antenatal check ups and 28 (5.8%)
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women knew about it from other sources than the ones listed for them, like
hospitals (n=12), and 16 did not mention the source.

Regarding place of services, almost all (95.5%) knew where postnatal
services are available, more than two third (69.3%) of the women said it is
provided in health centers and less than one fourth (21.4%) of them said
that it 1s provided every where (hospitals, health centers, and private
sector). Out of the 26 women who mentioned others; 8 of them said in
health centers and the main governmental hospital (SMC), 14 said it is
provided in health centers and private clinics, a further four women said it

1s provided only in Bahrain defense force (BDF) hospital.
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Table S — Women Knowledge and Awareness about Postnatal Services

Variable Frequency %
(n=498)
Awareness of the Yes 474 95.6
availability of the No 22 4.4
service Total 496 100
No - response 2 0.4
Source of Ante-natal check ups 222 46.2
knowledge about After delivery 142 29.5
service During baby registration 49 10.9
Media 8 1.7
Relatives 29 6.0
Friends 3 0.6
Others 28 5.8
Total 481 100
No-response 17 3.4
Awareness about | Yes 467 95.5
where it is provided | No 22 4.5
Total 489 100
No —response 9 1.8
Knowledge about Health centers 330 69.3
the service location | SMC 3 0.6
Private hospitals 15 3.2
All the above 102 214
Others 26 5.5
Total 476 100
No -response 22 4.4
4.9 Obstetric history

Women were asked about the number of children they have, their antenatal
attendance, and place of antenatal, pregnancy progress, and use of
contraception.

Table 6 shows that the majority of women (78.9%) have two children or
less. Almost all (98.2%) attended the antenatal clinic for the last pregnancy
From those who attended the ANC, around two third (62.6%) attended the
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local health centers ANC, only 7.5% attended private ANC, and 61
(12.6%) of the women did not mention any place.

Almost all women (95.8 %) had full term babies more than 37 weeks of
pregnancy.

The table shows that 83% had normal vaginal delivery, 14.5% had
Cesarean section, 1.8% delivered with the assistance of forceps and 0.6%
had breech deliveries. 98.6% of the babies delivered by the women
interviewed were normal. More than three quarters of the women (78.1%)
were told that their pregnancy had a normal progress. Among the
complications mentioned were, baby problem, diabetes mellitus, anemia,
bleeding per vagina, hypertension, other problems, and 26 women did not
mention any type of problem. Only around one quarter (25.3%) used any
type of contraception after the delivery of their last child. Among the
women who used contraception the figures were shown as follows: those
prescribed by self, prescribed by doctors, prescribed by pharmacist, and 22

did not mention the one who prescribed the contraception for them.

" LIBRARY =
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Table 6 — Obstetric history of the women

Variable
Male Female Total
Number of 1-2 433 (87.1%) | 441 (88.7%) | 292 (58.5%)
children 3-5 57 (11.5%) | 51(10.3%) | 147 (35%)
6 and above 7 (1.4%) 5 (1.0%) 31 (6.2%)
Total 497 (100%) | 497 (100%) | 497 (100%)
No -response 1 (0.2%) 1 (0.2%) 1 (0.2%)
Frequency %
(n=498)
Antenatal Yes 484 98.2
clinic No 9 1.8
attendance Total 493 100
No response 5 1.0
Duration of | Full term 475 95.8
last Premature (preterm) 21 4.2
pregnancy Total 496 100
No - response 2 0.4
Type of last | Normal vaginal 411 83
delivery Breach vaginal 3 0.6
Forceps 9 1.8
Cesarean 72 14.5
Total 495 100
No - response 3 0,6
Product of Normal baby 490 98.6
last Abnormal baby 7 1.4
pregnancy Total 497 100
No.- response 1 0.2
Progress of | Normal 388 78.1
last Complicated 109 219
pregnancy Total 497 100
‘ No - response 1 0.2
Use of Yes 126 253
contraceptive | No 372 74.7
measures Total 498 100
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4.10 Postnatal clinic attendance

Table 7 shows that 57% of women attended the postnatal clinics. Those
who attended the governmental health centers for their post natal check ups
represents 75.7% from all those who attended had their post natal
checkups, the rest they either attended the BDF hospital (13.3%) or had it
in private sectors (11.0%). The reason given by the majority of woman
(77.3%) to attend the clinic was that they believe in the service. From those
who did not attend the clinic, arpund 18% (n=39) of women gave reason as
they don’t have time while 44.7% gave other reasons, such as being shy
from the examination, having menstrual period on the day of examination,
afraid of vaginal examination, were sick, they believe that the examination
is not needed, were abroad, were told by the hospital that it is not needed,
or because the doctors were not available, 31 women gave no reason or did
not know why.

Regarding previous postnatal clinic attendance, 51.8% from the
interviewed women of them attended the postnatal clinic previously, 21.3%
of them did not attend the clinic previously, and the rest 133 (26.9%) were
mothers for the first time (1% pregnancy). From the 256 who attended the
clinic previously, 210 which represénts the majority (82.0%) attended the
local governmental primary health centers, 16 (6.3%) attended the BDF
hospital, 16 (6.3%) attended private clinics, 3 (1.2%) attended SMC, and
11 (4.3%) did not mention any place.
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Table 7 - - Postnatal clinic attendance by the women

Variable Frequency %
Previous attendance to Yes 256 51.8
postnatal clinic No 105 21.3
Not applicant 133 26.9
Total 494 100
No response 4 0.8
Women's attendance to Yes 282 56.6
postnatal clinic No 216 43.4
Reasons for attendance at postnatal clinic:
» Believe in the service 215 773
) 21 7.6
» Needed contraception v
c _ 9 3.2
» Doctor referral / insistence
. .. 6 2.2
» Family or husband insisted 19 6.8
» Compliance on appointments g 2' 9
» Others '
Total : 278 100
Reasons for non attendance of postnatal clinic:
» Don’t believe in service 158 gg
» Unaware '
15 7.0
» No transport
; 39 18.1
» No time
: .. 4 1.9
» Against religion 13 6.0
» No one to take care of children )
) ) ) 25 11.6
» Appointment time not suitable 96 447
» Others )
Total 215 100

4.11 Women’s satisfaction with the postnatal service

Table 8 presents the women satisfaction with the services given in the
clinic. .Around 90% of those who attended the clinic were satisfied from
the service and 9.8% were not satisﬁed mostly because of the roughness of

the examination.




27

Table 8 — Women’s satisfaction with postnatal services

Variable Frequency %

Satisfaction Yes 249 90.2
No 27 9.8
Total 276 100
No- 6 1.2
response

Reasons for dissatisfaction

» Examination rough 12 48.0
> Nurse was rude 4 16.0
» Doctor was rude 3 12.0
» Nothing was learned 3 12.0
> Waiting time was long 2 8.0
» Others 1 4.0

Total 25 100

No- response 2 7.4

4.12 Women medical history

Table 9 shows that 94 (18.9%) of the women had medical problems: had
urinary tract infection (6), had anemia (9), had diabetes mellitus (8), had a
type of allergy (16), had hypertension (8), had other medical problems (32),
and 15 did not mention the medical problem they had.

Table 9 — Women medical history

Frequency %
(n=498)

Presence of medical Yes 94 18.9

problems No 404 81.1
Type of medical problems

» Urinary tract infection 6 6.4

» Anemia 9 9.6

» Diabetes Mellitus 8 8.5

» Allergy 16 17.0

» High Blood Pressure 8 8.5

» Others 32 34.0

» Not mentioned 15 20.0

Total 94 100
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4.13 Knowledge about what services are provided within the clinic

Table 10 shows the women’s knowledge about what is provided for

women attending the postnatal clinic. Knowledge ranges from 39.4%- 77%

who know what is provided within the clinic.

Table 10 — Knowledge of the women about what is provided within the

clinic
'Variable Yes No or I don’t No
know response
Vaginal examination 377 (76.2%) 118 (23.8%) 3
Blood pressure checking 231 (46.6%) 265 (53.4%) 2
Urine testing 222 (44.8%) 247 (55.2%) 2
Blood testing if needed 195 (39.4%) 300 (60.6%) 3
Vaccine checking (Complete) | 229 (46.4%) 265 (53.6%) 4
Presence of problems 268 (54.4%) 225 (45.6%) 5
Breast feeding advice 285 (57.6%) 210 (42.4%) 3
Contraceptive advice 260 (52.4%) 236 (47.6%) 2
Breast examination 339 (68.6%) 155 (31.4%) 4
Abdominal examination 312 (62.9%) 184 (37.1%) 2
Speculum examination 374 (75.4%) 122 (24.6%) 2
Pap smear taking 382 (77.0%) 114 (23 %) 2
Follow up appointment giving | 313 (63.2%) 182 (36.8%) 3

4.14 Comparison of socio-economic and demographic variables and

knowledge between the women who attended the postnatal clinic and those

who did not attend.

To find the association between the postnatal clinic attendance and the

health center women registered in, socio-demographic, obstetric, awareness

and knowledge about the service and some other characteristics a chi

square test was performed. Table 11 shows the factors which did not show

any significant relation to the postnatal clinic attendance (p value >

0.05).These factors were the following: The health center women are
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registered in , the age distribution, women's level of education, their
husbands level of education, women's employment status, their husbands
occupation, number of persons living in same house, number of bed rooms,
type of housing, type of transport used, number of children, antenatal clinic
attendance, duration of last pregnancy, type of delivery, product of last

pregnancy, contraceptive use and the presence of medical problems.
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Table —11 - Factors which did not show any significant relation with postnatal
clinic attendance of the women

Attendance Total
Variable \
Yes No -§ o
Ay
Health A’ali 61 (21.6%) | 35(16.2%) | 96 (19.3%)
center name | Bilad alQadeem | 42 (14.9%) | 28 (13.0%) | 70 (14.1%)
East Riffa 49 (17.4%) | 45 (20.8%) | 94 (18.9%)
Kuwait 44 (15.6%) | 41 (19.0%) | 85(17.1%) | 0.230
Naim 43 (15.2%) | 24 (11.1%) | 67 (13.5%)
Sheikh Sabah 43 (15.2%) | 43 (19.9%) | 86 (17.3%)
Total 282 (100%) | 216 (100%) | 498 (100%)
The age Less than 30 145 (52.2%) | 126 (59.7%) | 271(55.4%)
distribution | 30 and older 133 (47.8%) | 85(40.3%) | 218 (44.6%) | 0.058
Total 278 (100%) | 211(100%) | 489 (100%)
Women's < primary 20 (7.1%) 12 (5.6%) | 32(6.4%)
level of Primary 22 (7.8%) 19 (8.8%) | 41 (8.2%)
education Intermediate 35(12.4%) | 35(16.2%) | 70 (14.1%) | 0.682
Secondary 115 (40.8%) | 80(37.0%) | 195 (39.2%)
College and 90 (31.9%) | 70 (32.4%) | 160 (32.1%)
higher _
Total 282 (100%) | 216 (100%) | 498 (100%)
Husband’s | Primary 23 (8.2%) | 23 (10.7%) | 46 (9.3%)
level of Intermediate 60 (21.3%) | 52(24.1%) | 112 (22.5%)
education Secondary 125 (44.3%) | 83 (38.4%) | 208 (41.7%) | 0.515
College and 74 (26.2%) | 58 (26.8%) | 132 (26.5%)
above 282 (100%) | 216 (100%) | 498 (100%)
Total
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Table —11 - Factors which did not show any significant relation with postnatal
clinic attendance of the women

Attendance Total
% Yes No W
= =
= S
> A
«» g |Housewife 211 (75.1%) | 164 (75.9%) | 375 (75.4%)
5
g % Employee 70 (24.9%) | 52 (24.1%) | 122 (24.6%) §
= 2
= E | Total 281 (100%) | 216 (100%) | 497 (100%) | =
Government employee | 138 (49.1%) | 106 (49.3%) | 244 (49.1%)
% § |Non-government 129 (45.9%) | 97 (45.1%) | 246 (49.5%)
=
Z & |employee 14(5.0%) | 12(5.6%) | 26(1.4%) | &
= 2 | Others 281 (100%) | 215 (100%) | 496 (100%) | =
= 8
Total
Y
w3
S £ |5andless 149 (53.2%) | 110 (50.9%) | 259 (52.2%)
Toat o .
2 5 6 and more 131 (46.8%) | 106 (49.1%) | 237 (47.8%) | &
- 3 =)
.q-é g | Total 280 (100%) | 216 (100%) | 496 (100%) & <
s &
Z 3
. 2 and less 148 (53.0%) | 113 (52.6%) | 261 (52.8%)
0
= £ | 3andmore 131 (47.0%) | 102 (47.4%) | 233 (47.2%) | =
= %= 3
Z ° | Total 279 (100%) | 215 (100%) | 494 (100%) =
Own house 77 (28.0%) | 48 (22.4%) | 125 (25.4%)
E %” Rented house 105 (37.6%) | 85 (39.7%) | 190 (38.6%) =
w0
E E Family house 97 (34.4%) | 81 (37.9%) | 178 (36.0%) ;

Total

279 (100%)

214 (100%)

493 (100%)
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Table —11 - Factors which did not show any significant relation with
postnatal clinic attendance of the women

® Attendance Total
= o
S =
= Yes No T;'
> A
Drive her own car 120 (42.7%) | 82 (38.5%) | 202 (40.9%)
1 Come with husband | 131 (46.7%) | 109 (51.2%) | 240 (48.6%)
728
S ; Used taxi or public 15 (5.3%) 8 (3.7%) 23 (4.6%) | w
g g 0
& 2 transport =
£ Others 15(5.3%) | 14(6.6%) | 29 (5.8%)
Total 281 (100 | 213 (100 | 494 (100
=
5 8 1-2 153 (54.3%) | 139(64.7%) | 292 (58.8%) |
2= 3-5 108 (38.3%) | 66 (30.6%) | 174 (35.0%) | &
s = 6 and above 21(7.4%) | 10(4.7%) | 31(62%) | <
z Total 282 (100) | 215 (100%) | 497 (100%)
= o5 |Yes 275 (98.2%) | 209 (98.1%) | 484 98.2%)
SE7T 4 No 5 (1.8%) 4 (1.9%) 9 (1.8%) §
533 © | Total 280 (100%) | 213 (100%) | 493 (100%) | =
S =
s &
S % £ |Fullterm 266 (94.7%) | 209 (97.3%) | 475 (95.8%) | en
5 = £ | Premature (preterm) | 15(5.3%) | 6(2.7%) | 21(42%) | =
2 ° ¢ | Total 281 (100%) | 215 (100%) | 496 (100%) | <
=9
“ B Normal vaginal 231 (82.5%) | 180 (83.7%) | 411 (83.0%)
gg Others 49 (17.5%) |35(16.3%) | 84 (17.0%) | 5
= Total 280 (100%) | 215 (100%) | 495 (100%) | X
=~ =
% | Normal baby 277 (98.6%) | 213 (98.6%) | 490 (98.6%)
s . § Abnormal baby 4 (1.4%) 3 (1.4%) 7(1.4%) | «
Z &5 | Total 281 (100%) | 216 (100%) | 497 (100%) | &
£ £ -
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s 5 | Normal 221 (78.4%) | 167 (77.7%) | 388 (78.1%)

2 _ £ |Complicated 61 (21.6%) | 48 (22.3%) | 109 (21.9%) |
L &g | Total 282 (100%) | 215 (100%) | 497 (100%) | &
2 = =
A o

Lo [ Yes 78 (27.7%) | 48 (22.2%) | 126 (25.3%)
*E%. 2 | No 204 (72.3%) | 168 (77.8%) | 372 (74%) | &
S &> | Toul 282 (100%) | 216 (100%) | 498 (100%) | =
= ., | Yes 48 (17.0%) | 46 (21.3%) | 94 (18.9%)
3T E |No 234 (83%) | 170 (78.7%) | 404 (81.1%) |
S5 2 Total 282 (100%) | 216 (100%) | 498 (100%) | &
SEL =
=

Whereas table 12 lists the factors which showed a significant relation for
postnatal care attendance (p value < 0.05). The factors were as follows:

Previous attendance to postnatal clinic, their age at marriage, source they
got their knowledge about postnatal from, awareness about where it is

provided, and their knowledge about its location.
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Table — 12 - Women Factors which show a significant relationship with

postnatal clinic attendance

© Attendance Total
= o
< =
'g Yes No =
: :
o | Yes 169 (83.3%) | 87 (55.1%) | 256 (70.9%)
. S E|No 34 (16.7%) | 71 (44.9%) | 105 (29.1%)
3 2 2 | Total 203 (100%) | 158 (100%) | 361 (100%) 2
> 8 3 S
= S
~ 2w
B
o <20 209 (76.6%) | 176 (83.8%) | 385 (79.7%)
® = 20 - <30 60 (22.0%) | 25(11.9%) | 85(17.6%) | I
En = |30 and older 4(14%) | 9(43%) | 1327%) | 2
£ | Total 273 (100%) | 210 (100%) | 483 (100%)
2w | Yes 247 (97.2%) | 200 (93.5%) | 474 (95.6%)
=2 | No 8 (2.8%) 14 (6.5%) | 22 (4.4%)
£ = 8 | Total 282 (100%) | 214 (100%) | 496 (100%
=)
2 s B 5
» § @« S
& g @
) K-
E= "
S =
=
o Ante-natal check ups 124 (44.6%) | 98 (48.3%) | 222 (46.2%)
2 = _:b;n After delivery 89 (32.0%) | 53 (26.1%) | 142 (29.5%)
° é S | During baby 20(7.2%) | 29 (14.3%) | 49 (10.2%) §
= = 2 | registration 45 (16.2%) | 23 (11.3%) | 68 (14.1%) | =
e £ | Others 275 (100%) | 203 (100%) | 481 (100%)
Total
= | Yes 271 (97.1%) | 196 (93.3%) | 467 (95.5%)
2 278 | No 8(2.9%) | 14(6.7%) | 22 (4.5%)
5 é 2 | Total 279 (100%) | 210 (100%) | 489 (100%) g
2% 2
2 = &
< 2 .2
«x
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()]

Knowledge about

“its location

Health centers
SMC

Private hospitals
All the above
Others

Total

179 (65.0%)
3 (1.1%)
11 (4.0%)

69 (25.1%)
13 (4.8%)

275 (100%)

151(75.1%)
0 (0.0%)
4 (2.00%)

33 (16.4%)
13 (6.5%)

201 (100%)

330 (69.3%)
3 (0.6%)
15 (3.2%)

102 (21.4%)
26 (5.5%)

476 (100%)

0.039

* P value less than 0.05

A chi square test was performed to find the relation between the women’s

knowledge about what is provided in the postnatal clinic and their

attendance to the postnatal clinic, the test showed a strong relationship

between the two variables (p value 0.000). (Table 13)

Table — 13 Comparison between knowledge about what is provided in the
clinic and the women attendance to postnatal clinic

° Attendance Total
= v
= =
= Yes No =
= >
> m
= 4 Yes 255(91.0 %) | 122 (56.5%) | 377 (76.2%)
En ‘g .g No or I don’t know 24 (8.6%) 94 (43.5%) 118 (23.8%) S
; S = | Total 279 (100%) | 216 (100%) | 495 (100%) g
5]
0 Yes 167 (59.6 %) | 64 (29.6 %) | 231 (46.6 %)
o E No or I don’tknow | 113 (40.4%) | 152 (70.4%)) | 265 (53.4%) |
= Total 280 (100%) | 216 (100%) | 496 (100%) g
=
(]
o Yes 158 (56.4%) | 64 (29.6%) | 222 (44.8%)
'g = No or I don’tknow | 122 (43.6%) | 152 (70.4%) | 247 (55.2%) §
= g Total 280 (100%) | 216 (100%) | 496 (100%) | =
B0 Yes 136 (48.7%) | 59(27.3%) | 195(39.4%) | o
S £ No or I don’tknow | 134 (51.3%) | 157 (72.7%) | 300 (60.6%) | S
= 3 Total 279 (100%) | 216 (100%) | 495(100%) | <
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o on 8| Yes 166 (59.5%) | 63 (29.3%) | 229 (46.3%)

£ £ 2 |Noorldon'tknow = 113 (40.5%) | 152(70.7%) | 265 (53.7%) | &

S g E|Total 279 (100%) | 215(100%) | 494(100%) @ <=

§ = 3 =
o -’

3 2 Yes 194 (70%) 74 (34.3%) | 268 (54.4%)

£ o .2 | NoorIdon’t know 83 (30%) 142 (65.7%) | 225 (45.6%) |

£ © 5 | Total 277 (100%) | 216 (100%) | 493 (100%) | &

& & =

=9

o Yes 202 (72.4%) | 83 (38.4%) | 285(57.6%)

§ £ & | No or Idon’t know 77(27.6%) | 133 (61.6%) | 210 (42.4%) |

E § .c.z Total 279 (100%) | 216 (100%) | 495 (100%) | 2
L

Q g o | Yes 186 (66.4%) | 74 (34.3%) | 260 (52.4%)

5z 5;’ NoorIdon’tknow | 94 (33.6%) | 142(65.7%) | 236 (47.6%) §

5 ql%‘ T | Total 280 (100%) | 216 (100%) | 496 (100%) | <
- €S U70 070 .07

- Y 226 (81.0% 113 (52.6% 339 (68.6%

2 .= g No or I don’t know 53 (19.0%) 102 (47.4%) | 155(3B1.4%) | &

E § T | Total 279 (100%) | 215(100%) | 494 (100%) g
W

£ = |Yes 218 (77.9%) | 94 (43.5%) | 312 (62.9%)

g ~ £ [Noorldon’'tknow | 62(22.1%) | 122(56.5%) | 184 (37.1%) |

g 0 § Total 280 (100%) | 216 (100%) | 496 (100%) | 2

< v

. = |Yes 255 (91.1%) | 119 (55.1%) | 374 (75.4%)

""3 = -= | Noor I don’t know 25 (8.9%) 97 (44.9%) | 122(24.6%) |

£ g Total 280 (100%) | 216 (100%) | 496 (100%) | 2

%]

e E %ﬂ Yes 261 (77.1%) | 121(56.0%) | 382 (77.0%) |
&~ E < | No or I don’t know 19 (22.9%) 95 (44.0%) 114 (23.0%) g
| Total 280 (100%) | 216 (100%) | 496 (100%)

" Yes 213 (76.3%) | 100 (46.3%) | 313 (63.2%)
e & oo
= = E No or I don’t know 66 (23.7%) | 116 (53.7%) | 182 (36.8%) | =
g ‘5 ‘so| Total 279 (100%) | 216 (100%) | 495 (100%) 8
= S =
= =T

* P value less than 0.05
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After adjusting for other variables by using multiple logistic regressions,
the factor which appears to significantly influence the postnatal clinic
attendance was their previous attendance at postnatal clinic. (Appendix 3)
4.15 Summary

The factors which showed, on univariate analysis (Chi square), significant
relationship to the postnatal attendance were age at marriage, knowledge of
postnatal clinic, the source of their knowledge and the knowledge of its
location and their previous attendance. Further, by performing the multiple
logistic regressions, the factor which remained significant was the history

of women’s attendance in previous deliveries.




38

Chapter five

Discussion

This chapter discusses the finding of the study that aimed to establish
the factors which affect the women’s attendance to the post natal clinic in
order to provide information for the policy makers to reevaluate the current
policy in women care and modify it in order to increase the utilization rate
of the services. This study included 498 women who attended with their
children for vaccination in the governmental primary care health centers.
All the women who visited the health centers in the study period agreed to
participate in the study which gives a response rate of 100%.

5.1 Socio-demographic status

In this study, the woman’s postnatal clinic attendance was not
influenced by the age of the women. This can be explained by that the
majority of the women in this study were in the same age range. This
finding is in accordance with the results from a study carried out in India
(Khan A.G.1997) However; this study result was contrary to that found in
Bangladesh (Chakraborty N et al, 2003) where they showed that the age
was significantly related to non- attendance.

It is well known that maternal education has a positive impact on the
utilization of health services (Nankwanga A., 2004). A high percentage of
the women and their husbands in this study had a high educational level,
secondary and above. This rate was consistent with the rate found in a
study conducted in Bahrain (Al-Sheikh E., et al, 2001). ). This study
showed no relation between the postnatal clinic attendance and the
women’s level of education. This lack of a relationship was also confirmed
in a study done in India (Khan, A.G., et al, 1997) and the one carried out in
Bahrain (Al-Sheikh E., et al, 2001).While other studies by Kavitha et
al,1997, by MOH, and by Chakraborty N et al, 2003 showed that there was
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a significant relationship between the postnatal services attendance and the
women’s level of education.

Also in this study, the husband’s education did not have an effect on
the women's attendance to the postnatal clinic. This result was not in line
with the results shown in a study from Kenya by Mwaniki PK et al ,2002
and a study done by Chakraborty N et al, 2003 where they found that the
husbands’ education can influence the utilization of maternal health care.
The lack of a relation between the women’s education and their husbands’
education could be a reflection of the high educational level among the
people in the Kingdom of Bahrain.

This study has shown that 75.5% of the women are currently
unemployed; this high rate of unemployment among women also appeared
in an unpublished study done by Kadhim M., et al, 1999 in Kuwait which
may explain that the trend in the Gulf States for women to settle to house
work rather than employment . Working status of the women was not
shown to influence the women’s attendance of postnatal clinic. This lack of
relationship was also shown in a study done by Khan, A.G et al, 1997.
Around half of the women's husbands' work in governmental sector and the
other half were working in non governmental sector. The women's
postnatal clinic attendance did not show any significant relation to their
husbands’ working status and was in line with the result reported from the
study done in India by Khan, A.G et al, 1997.

In this study, the majority of the respondents have their own car, as it
is common in the Kingdom of Bahrain. The women either drive their own
car or they come with their husbands in their car. This was contrary to a
study done in Kenya by Mwaniki PK et al, 2002, where the majority of the
women in the sample walked to the service. This reflects the different
socio-economic standards. This study did not show any influence of the

type of transport used by the women on their attendance to the postnatal
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clinic and this can be explained by the availability of the private cars
among the people in Bahrain or that the clinics are easily reached and it is
very near to the clients. The study done in Kenya by Mwaniki PK et al,
2002 also showed that the two factors were not associated.
Thirty nine percent of families in this study reported living in rented houses
which is almost equal to the percentage found in a study done in Kuwait
(40 %) by Kadhim M. et al, 1999. Relatively high percentage of women
lives in houses with their families residing in the same house. As expected
in this community, the family does affect the attitude of the person living
with them. However, the data did not show that the type of housing
influence the women’s attendance to the postnatal clinic.
5.2 Knowledge about the service

Women's lack of knowledge can be due to lack of understanding on
what postnatal services are, to a lack of knowledge of the location of health
services. In this study most of the women (96%) know that the postnatal
services exist. Most of them knew it either during their antenatal check ups
or during the period of their stay in hospital for delivery of their child
(46.2%, 29.5% respectively), and most of them also know where it is
available (95%). These results appeared consistent with the study done in
Bahrain by Al-Sheikh E. et al, 2001. Few of the interviewed women said
that they knew about the clinic from relatives or friends, whereas in the
study done in 2001 by Al-Sheikh E. et al, 2001 there was a high percentage
of women who got the knowledge about the clinic from friends or relatives,
which reflects improved communication to the public of the services in the
system of MOH. It is generally believed that the knowledge of an available
service and where it is available will lead to greater utilization of services;
this was evident in this study as they were significantly related. Study done
in Uganda by Nankwanga A. 2004 showed the same results and agrees with

the results in this study.
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The high rate of awareness in this study is possibly due to various
governmental programs including health education and the antenatal
program as there are a number of MOH programs that can raise the
awareness about health issues in the country including maternal health.
Also this is might be due to that women during their antenatal check ups
are informed about the necessity of completing their tetanus vaccination
after delivery through the post natal clinics and are given a discharge paper
after delivery with a referral to the primary care health centers to take an
appointment to the post natal clinic.

This study showed that those who attended that postnatal clinic have
high knowledge about what services are provided in the clinic compared to
those who did not attend the clinic. This call for increased efforts to be
introduced on the programs to increase the awareness of all women on
what services are provided during the postnatal clinic visit and increase
their awareness about the importance of these types of examinations and
investigations done during the visit to their health centers. Although they
have attended the clinic, still there are a certain number of women who
don’t know about the services provided in the clinic, which might reflect on
the quality of care given in the postnatal clinic (this ought to redirect the
vision of the MOH to increase the quality assurance of the services
provided within the Ministry).

5.3 Post natal clinic utilization

Attendance of women to postnatal clinic was around 57%.This rate is
considered very low compared to the rates reported in the developed
countries which reached up to 90%, but in comparison to the least
developed countries like Zimbabwe, it is considered high ((Hove et al

1999).
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The attendance rate was lower than that found in a study done by
Bick DE et al, 1995 in Birmingham, USA, which showed a high attendance
rate (91%).

Also the rate of the postnatal attendance in this study is higher than
that issued in the health statistics book of the MOH (39%). This
discrepancy in the rate mentioned in the yearly MOH statistics and that
was found in this study might be due to the lack of coordination in data
registrations among different health sectors within the kingdom, as a good
number of the women had their postnatal checkups in private sector or
BDF hospital which is not public hospital
5.4 Satisfaction with the services

Nine women out of each ten who attended the postnatal clinic were
satisfied with the services, which might reflect a good quality of care given
to the clients of the clinic. This rate was very high compared to the rate
found in a study done in Kuwait by Kadhim M. et al, 1999 where they
found a rate of satisfaction to be around 58 %

5.5 Obstetric history

The majority of women have at least 2 children, but the number of
children the family has did not show any significant relation to the
women’s attendance to the postnatal clinic. This result was the same as
found in the study done in Bahrain (Al-Sheikh E. et al, 2001). While other
studies in India by Khan A.G et al, 1997 and in Bangladesh by Chakraborty
N et al, 2003 showed that the women who had a higher number of children
were more likely to use reproductive care.

With adequate counseling and education during antenatal visits,
women have become more aware of possible postnatal complications and
the sources where quality health services are available. In this study, a high
percentage of women attended the antenatal clinics (98.2%), which is

almost equal to the rate found in Kenya in a study done by Mwaniki PK et
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Chapter six

Study limitations

There were some limitations that have to be considered in the study, these

include:

For logistical reasons, a proper random sample was not selected in
this study, which might affect the generalization of the results of the
project. However, by taking a large sample size, it was hoped, to a
reasonable extent to solve some of the problems of representation.
Also by taking the women coming to vaccinate their children, as the
majority uses the governmental primary health centers for
vaccinating their children, a wide cross section of the women was
tackled this assured some degree of representation. Therefore the
study contains relatively reliable information.

By choosing the women who came to vaccinate their children, those
who aborted and were therefore eligible for the postnatal check ups
were not included in the study yet their proportion is low. However
some of those who aborted might have had another pregnancy and
was therefore tackled in the same study.

By taking the mothers coming with their children for vaccination,
some of them might be missed as some children come with their
fathers or other relatives. However for my sample all children were

accompanied by their mothers.
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Chapter seven

Conclusions
In this study, the utilization of the services and the women’s attendance to
the postnatal clinic was 57%, which is higher than the rate mentioned in the
yearly Ministry of Health Statistics. Several factors were studied for their
relationship with the women’s attendance to the clinic but only a few were
found to be significant, age at marriage, knowledge of the availability and
location of postnatal clinic, the source of their knowledge, and previous
attendance. Future policy for postnatal care at the Ministry of Health
should consider these factors to improve the utilization of the postnatal

clinic.
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Chapter eight

Recommendations
A computerized system can be considered so women can be given
appointment to the postnatal clinic immediately after delivery.
Further, a system of reminding either through the health center or the
main hospital should be available in order to minimize the number of
women who forget and thereby increasing their rate of attendance.
Ministry of health has to evaluate the system of delivering the
services to the client in regards to quality of care and the patient
satisfaction of the services and to compare the quality of different
services provided.
Programs have to be implemented for increasing awareness among
women about the importance of postnatal check ups and the services
provided and the significance of screening.
Increase awareness programs should ensure giving the pregnant
ladies detailed information about the postnatal services.
Provide the antenatal and the postnatal facilities at the governmental
health centers, as most of the women use the governmental services.
Attempts must be made to improve what is available in order to meet
their needs.
Training for midwives to be able to provide the postnatal services
which can facilitate the efficient delivery of the service.
Conduct regular training programs for those who deliver the
services in how to improve their social relations with the clients to
make the relationship friendlier.
Further exploration for reasons to why certain services are not well
utilized compared to the others.
Follow up studies with evaluation of policies in maternal health

should be revised and evaluated regularly.
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Increase awareness among the doctors and the health personnel on
the importance of delivering high quality care for the services
attendee, and making sure that the women gets these types of
services.

The Ministry of Health policy for the postnatal clinics has to review
the timing of such clinics, as opening the clinic once in a week will
not be enough. One solution may be through considering opening

evening clinics.
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Appendix 1 questionnaires

Kingdom of Bahrain

Arabian Gulf University
Master of Health policy and population studies section

A survey among Bahraini women on the

utilization of postnatal check-ups:

Policy implications

Statement of the study,

This study is part of thesis to complete master degree in health policy and
population studies. It covers the area of Utilization of postnatal checkups
among women attending child welfare clinics in the kingdom of Bahrain. I
would appreciate your participation in this study.

Participation in this study is voluntary, however I hope that you will
complete this questionnaire since the information you will give is very
important.

[ assure you that whatever information you provide will be kept strictly

confidential and will not be shown to other people, so please be quite
sincere in your answers.

Agree to participate

Yes O
No O
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Please answer all the following questions

Questions about socio-demographic:

1-Health center name------------

2-What is your date of birth? --------- I I
3-What was your age at marriage? ---------------- year
4-What level of education did you complete?

1- Illiterate

2-Read and write only.

3- Prifnary

4- Intermediate

5- Secondary

6- College and above

5-What level of education did your husband complete?
1- Illiterate

2- Read and write only.

3- Primary

4- Intermediate

5- Secondary

6- College and above
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6-What is your current job?

1- House wife only

2- Student

3- Governmental employee O
4- Non-governmental employee

5- Own business

6- Volunteer

7- Retired

7-What is your husband's current job?

1- Student

2- Governmental employee

3- Non- governmental employee O
4- Own business

5- Volunteer

6- Retired

~ 7- Unemployed

8-What type of housing do you live in?

1- Own house O
2- Rented

3- With a family

9-How many persons live with you in the house (excluding the house maid)? ------

10-How many bed rooms (or used as bed rooms) are there in your house? ------
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11-How many children do you have?
1- Males----------

2- females------------

00

12-What type of transport do you usually use?

1- I drive my own car |

2- I come with my husband by his car

3- 1 use taxi or public transport O
4- Others -------------

Questions about postnatal service:

13-Are you aware that a postnatal examination service is available?
1- Yes --- O

If the answer was no, go to question 16
14- From whom did you find out about the postnatal service?
1- During my antenatal checkups
2- They told me after delivery
3- When I registered my baby for birth certificate
4- From the media (TV, Radio...)
5- From a relative O
6- From a friend

7- Others
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15-Are you aware where postnatal service is provided?
1- Yes O
2-No
If the answer was no, go to question 17
16- Where is this postnatal service provided?
1- Health centers
2- Salmania medical center
3- Private hospitals and clinics O
4- All the above
5- Others ----------

17-Did you attend the postnatal clinic after your last delivery?

O

If the answer was no, go to question 19
18- What were your reasons for attending the clinic? (Choose the main one)
1- T believed in the benefits of the service
2- I needed contraception
3- My doctor referred / insisted on me in taking this service O
4- My family / husband insisted
5- I am compliant on my appointment
6- I need advice about breast feeding
7- Others -=----------

Go to question 20
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19- What were the reasons for not attending the clinic? (Choose the main one)
I- I did not believe in the benefits of the service

2- I was not aware about the service

3- I don’t have transport

4- 1 don’t have time (busy) O
5- My husband / family advised against my attendance

6- It is against religion

7-1don’t have any body to take care of my children

8- Appointment did not suit me

9- Others ----------

Go to question 21

20 - Were you satisfied with the service?

1- Yes ----m--mmeemv O

If the answer was yes, go to question 22
21- If the answer was no, what are the reason? (Choose the main one)
1- Examination was rough
2- The nurse was rude
3- The doctor was rude |
4- They did not teach me anything O

5- Waiting time was long
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22-Did you ever use the service before?

1- Yes ----where---------

3- Not applicable -------------

Questions about the last pregnancy:

23-Did you have any antenatal checkups during the last pregnancy?

I [ J—— ‘ O

3- Not applicable ------

24- How do you describe your last pregnancy?
1- Full term O
2- Premature (less than 37 weeks)

25- What was fhe type of your last delivery?
1- Normal vaginal

2- Breech vaginal

3- Forceps O
4- Cesarean section

26-What was the product of your last pregnancy?

1- Normal baby ----------

2- Abnormal baby ---------- Specify -------mmemceoaeeee-

27-What you were told about the progress of your pregnancy?
1- Normal -----------

2- Complicated ----------- specify ------------ O
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Other questions:

28 -Do you use any type of contraceptives currently?

2-No ----rmmmmmeee Q

30 -From the following services which one do you think is provided in the postnatal

clinic?

Response

Service Yes no I don’t know

Blood pressure checking

Urine test

Blood testing if needed

Vaccine checking( complete)

Presence of medical Problem checking

Breast feeding advice

Family planning advice

Breast examination

Abdominal examination

Vaginal examination

Speculum examination

Pap smear taking if needed

Follow up appointments if needed

Thank you for your participation
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Appendix 3

Logistic Regression

Factor studied Percentage of missing

~ = Previous attendance to postnatal clinic (non applicable | 0.8% + 6.9%
considered as missing) 3%
* . Their age at marriage 0.4%
*  \Women's awareness of the availability of the service 3.4%
= Source they got their knowledge 1.8%
= Awareness about where it is provided 4.4%
« Knowledge about its location

Case Processing Summary

Unweighted Cases” N Percent
Selected Cases Included in Analysis 327 65.7
Missing Cases 171 34.3
Total 498 100.0
Unselected Cases 0 .0
Total 498 100.0

a. If weight is in effect, see classification table for the total
number of cases.

Dependent Variable Encoding

Original Value | Internal Value
no 0

yes 1
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Categorical Variables Codings

Parameter coding
Frequency (1) (2) (3) (4)
Where is this postnatal health centers 235 1.000 .000 .000 .000
service provided Salm medical centera) 2 .000 1.000 000 000
private hospitals or cl 9 .000 .000 1.000 .000
all the above 63 .000 000 .000 1.000
others 18 .000 .000 .000 .000
knowledgefrom_group  1.00 165 1.000 000 .000
2.00 89 .000 1.000 .000
3.00 36 .000 000 1.000
4.00 37 -000 000 .000
Are you aware where  yes 323 1.000
postnatal service is prov pg 4 .000
Are you aware that a pc yes 321 1.000
natal examination servic pg 6 .000
5i'&:‘3/_c;lj_ever use the  yes 237 1.000
service before no 90 .000
Block (: Beginning Block
Classification Table*®
Predicted
Did you attend the post
natal clinic after your last
delivery Percentage
Observed no yes Correct
Step0  Did you attend the no 0 138 0
post natal clinic after
your last delivery yes 0 189 100.0
Overall Percentage 57.8
a. Constant is included in the model.
b. The cut value is .500
Variables in the Equation
B S.E Wald df Sig. Exp(B)
Step() Constant 314 112 7.889 1 .005 1.370
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Variables not in the Equation

Score df Sig.
gtep Variables zlt;?;;ancepostnataIprevaou 25.187 1 000
ageatmarriage .169 1 681
postnatalctinicknowledge(1) 1.634 1 .201
knowledgefrom_group 3.131 3 372
knowledgefrom_group(1) .281 1 .596
knowledgefrom_group(2) .802 1 371
knowledgefrom_group(3) 1.855 1 173
knowledgewhere(1) .491 1 .483
wherepostnatal 8.988 4 .061
wherepostnatal(1) 2.104 1 .147
wherepostnatal(2) 1.469 1 225
wherepostnatal(3) 1.515 1 218
wherepostnatal(4) 3.497 1 061
Overall Statistics 36.731 11 .000
Block 1: Method = Forward Stepwise (Conditional)
Omnibus Tests of Model! Coefficients
Chi~square df Sig.
Step1  Step 25.109 1 000
Block 25.109 1 .000
Model! 25.109 1 .000
Model Summary
-2 Log Cox & Snell | Nagelkerke R
Step likelihood R Square Square
1 420.222° .074 .099
a. Estimation terminated at iteration number 3 because
parameter estimates changed by less than .001.
Classification Table?
Predicted
Did you attend the post
natal clinic after your last
delivery Percentage
Observed no yes Correct
Step1 Did you attend the no 58 80 42.0
post natal clinic after
your last delivery yes 32 157 83.1
Overall Percentage 65.7

a. The cut value is .500
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Variables in the Equation

5.0% C.1.for EXP(H
B S.E. Wald df Sig. Exp(B) | Lower | Upper
Satep attandancep 3 9 5.016
1 atalprevious| 1.269 .260 | 23.904 1 .000 | 3.557 | 2.13 .
Constant -.595 220 7.294 1 .007 .552

a.Variable(s) entered on step 1: attandancepostnatalpreviously.

Model if Term Removed®

Model Log | Change in -2 Sig. of the
Variable Likelihood | Log Likelihood df Change
Step attandancepost
1 natalpreviously -222.667 25.111 1 .000

a. Based on conditional parameter estimates

Variables not in the Equation

Score df Sig.

Step Variables ageatmarriage 127 1 721
1 postnatalclinicknowledge(1) 2.024 1 155
knowledgefrom_group 4.301 3 231

knowledgefrom_group(1) 426 1 514

knowledgefrom_group(2) 426 1 514

knowledgefrom_group(3) 1.980 1 159

knowledgewhere(1) 486 1 486

wherepostnatal 8.073 4 .089

wherepostnatal(1) 3.558 1 .059

wherepostnatal(2) 1.028 1 311

wherepostnatal(3) 1.387 1 .239

wherepostnatal(4) 4.400 1 .036

Overall Statistics 12.493 10 .253
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