


• Decision-making in choosing and using maternal health care 
among different care options is a complex process 

• Multi-level factors at individual, family, community and health-
systems often influence the decision making  

• Existing evidences on maternal health seeking behavior, mostly 
come from cross-sectional studies with limited information at 
one point in time

• Therefore, we planned a cohort study to explore the complex 
hierarchy and interaction among various factors in decision-
making for maternal health care



▪ How the decision making dynamics for 
maternal healthcare works, when a 
woman becomes pregnant?

▪ What are the factors that influence the 
decision making around maternal 
healthcare seeking?
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Women with <27 

weeks 

pregnancy

During pregnancy: 4 visits

After delivery: 2 visits

Study 

population

Urban: Sep’20 – Dec’21 Rural: Dec’21 – Nov’22





Background characteristics 

n = 1239

AGE

Two-thirds belonged to 
20-34 years age group in 

both areas

BIRTH HISTORY 

Two-fifths were 
first time mothers 

in both areas

INCOME

42% in urban & 16% in rural 
were involved in income 

generating activities

EDUCATION

62% in urban & 90% in rural 
had completed primary or 

higher education

n = 1320

Poor Urban Rural





Where 
women go 
for ANC?
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NGO 38%

Urban primary 17%

brac clinic 15%

Smiling Sun Network 2%

Marie Stopes 1%

Other NGOs 2%

Public 37%

MFSTC 28%

Medical College Hospital 3%

Upazilla Health Complex 2%

Other maternities 2%

Community Clinic 1%

Private 25%

Qualified Doctor’s Chamber 12%

Pvt. Hospital/Clinic 10%

Pvt. Medical College Hospital 2%

Private 78%

Qualified  Doctor's Chamber 29%

Private Hospitals/Clinics 26%

SACMO's Chamber 6%

Village Doctor's Chamber 6%

Homeopathy Doctor's Chamber 2%

NGO 1%

Pharmacy 0.1%

Public 22%

Upazilla Health Complex 7%

UH & Family Welfare Centre 4%

Community Clinic 4%

District Hospital 3%

Sub-center 1%

Medical College Hospital 0.3%

MCWC 0.2%

Sat. Clinic/Epi Outreach 0.1%

Poor Urban (n=4405)
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Place of ANC visits by facility type



1
Reputed public 

facilities
Reputed facility like MFSTC 
attracts women

3
Influence of NGO 
Health workers

Health workers visit 
women at home & influence 
for NGO services

5
Low cost & 

discounted service
Low cost of services in public and 
discounted services for the poor in 
NGO

2
Abundance of 
NGO facilities

Many NGOs are providing 
services in urban study areaWhy women 

mostly go to 
public and NGO 

facilities for 
ANC in poor 
urban area? 4

Specialist 
providers

Availability of specialist providers 
in large public and NGO facilities



Another urban woman informed by neighbor 
about discounted services from NGO said…

বাসার পাশে x আপা থাশে। উনি Y হাসপাতাশে
চােনর েশরি।আমরা এেটু নিম্নআশের লোে, 
আমাশে Y হাসপাতাশে োে োশডের বযবস্থা উনি
েশর নিশেনিশেি। ঐ হাসপাতাশে োে েোড

থােশে টাো োশে িা, লেবে ঔষধ নেিশত হে, 
বােী সব নেিু নিশত পাওো যাে।আমার ৭

মাশসর সমে োডে েরা হশেনিে। তারপর লথশে

আনম Y হাসপাতাশে নেশেনি।

এই হাসপাতাশে লডনেভারীর সব রেশমর সুনবধা

আশি।আর ডাক্তার মযাডামশির বযবহার ভাশো।

বুোআোশির বা িাস েশির বযবহারও খুব ভাশো।

সবাই খুব ভাশো বযবহার েরশতা।

One urban woman who went to public 
facility after knowing its reputation said….



1
Service 

availability
Many private facilities in 
upazila and district levels

3
Village Doctor &  

CHW (agents)
Refer women to private for 
USG and complication mgt

5
Lack of services at 
below UHC public

No doctor, no diagnostic, limited service 
hours and irregular supply of 
supplements

4
Lack of readiness 

of UHC and DH
Unavailability of doctors, limited 
diagnostic & USG services and 
short service hours

2
Specialist 
providers

Arrange specialist providers 
locally and from Dhaka

Why women 
go to private 

facility for 
ANC in rural 

area?



Another woman who was referred to a 
private clinic by a village doctor said…. 

বাচ্চা লপশট থােশতআমার বুশে বযাথা েরশতা, 
আমার বাবা-মা বেে, C হাসপাতাশে ডাক্তার
লিখাইশত।আনম ওই হাসপাতাশে নেশেনিোম

নেন্তু ডাক্তার পাইনি, লচেআপেশর চশে

আসনি।আনম ওখাি লথশে এশসআমাশির

গ্রাশমর ডাক্তাশরর সাশথ েথা বেোম, উনি
রাজবাড়ীর এেটা নিনিশে োইনি ডাক্তাশরর

োশি লযশত বেে।

সির হাসপাতাশের ডাক্তার বেশি, নেিু লটষ্ট
হসনপটাশে েরা যাশব নেন্তুআেট্রাসশিা বাইশর

লথশেেরশত হশব। ওিাশির ওখাশিঅশিে

লরােী, আেট্রাসশিা েরশত চাইশে িুইনিি পশর

আবার লযশত হশব। এই োরশি প্রাইশভট নিনিে

লথশে লথশে সাশথ সাশথআেট্রাসশিা ওঅিয

লটস্টগুশো েশর নিশেআসনি।

One rural woman who went to private 
facility for diagnostic service said…..



Pattern of 
Switching 

Place of ANC



Those who did not switch place (n=292)

Public 12%

MFSTC 10%

Other large maternity 1%

Medical college hospital 1%

NGO 10%

brac static clinic 6%

Urban primary 3%

Smiling sun 1%

Private 5%

Private hospital 2%

Qualified doctor’s chamber 2%

Private medical college 1%

Number of times switching place of ANC*

Poor Urban (n=1062) Rural (n=999)
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*Among women with 2+ ANC 

Those who did not switch place (n=249)

Public 2%

Upazila health complex 1%

District hospital 1%

Private 23%

Private hospital/clinic 11%

Qualified doctor's chamber 10%

Nurse/SACMO 1%

Village doctor 1%



Pattern of switching place of ANC in poor urban

1st trimester 2nd trimester 3rd trimester

68%

8%

8%

15%

32%

36%

15%

37%

30%

28%

17%

30%

None Public NGO Private



Pattern of changing place of ANC in rural

77%

1st trimester 2nd trimester 3rd trimester

3%

20%

19%

23%

81%

29%

20%

51%

No ANC Public Private



Why women change places for ANC?*

8%

12%

14%

26%

26%

No ultrasonography

Poor quality service

Migrated

Expense

Distance

% of women

Poor Urban (n=732)

8%

8%

28%

34%

40%

Expense

Poor quality service

Lack of skilled staff

No ultrasonography

Distance

% of women

Rural (n=688)

*Top 5 reasons, multiple responses



Another woman who changed facility for 
ANC for travel hassle said..

আমাশির এনিে লথশে হাসপাতাে অশিে িরূ, 
ভাঙ্গাচুড়া রাস্তা।আরআমার ওরেম লোে-জি
িাইআমাশে নিশে লিৌড়াশিৌনড় েরশব।আমার

শ্বাশুনড়অশিেঅসুস্থ্। এইজিয বাসার োশি, 
এই হাসপাতাশেআসনি।

বানেোোন্দি হাসপাতাশে লপ্রসার মাপশি, ওজি
মাপশি, রক্তপরীক্ষা েরশি নেন্তুআেট্রা েশর

িাই। ওিারা অিয জােো লথশেআেট্রা েশর

নিশেআসশত বেশি। এই োরশে পশরআর যাই

িাই। X নিনিশেআেট্রা েরশত লেনি, ওখাশিই
পশরআশরা িুইবার লিখাইনি।

One rural woman who changed facility 
not having USG at facility said…



Quality ANC

Quality ANC: Receiving ≥4 ANC from facility and 5 basic services 
(weight & BP measurement, blood & urine tests, counselling on danger signs)
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Where 
Women 
Deliver?



Place of delivery

Poor Urban (n=1320) Rural (n=1239)
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Shifting to village home for delivery 
by poor urban women



26%

16%

58%

Place of delivery

39%

18%

1%

42%

52%

6%

42%

Place of delivery

34%

32%

22%

12%

Place of delivery

%
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Place of delivery of women 
by actual place of staying

Who stayed in urban 
(n=973)

Who shifted to rural 
(n=347)

Rural 
(n=1239)

Home Public NGO Private

BDHS 2022
Rural

23%

20%

3%

54%

BDHS 2022
Urban

Place of delivery Place of delivery



DeliveryLast ANC

Switching - place of last ANC to delivery (Poor Urban)

7%

30%

35%

28%

39%

25%

17%

19%

None Home Public NGO Private



None Home Public Private

4%

15%

81%

26%

16%

58%

DeliveryLast ANC

Switching - place of last ANC to delivery (Rural)



1
Easy, Comfortable 

& Cheap
Encourage women for home 
delivery

3 Religious belief
Belief on god and considering 
delivery a normal physiological 
process influence women for 
home delivery

4
Fear of CS/ 
Episiotomoy

Women have fear if they go to 
facility they will perform CS 
or episiotomy

2
Reliance on TBA 

& CHW

Can conduct home delivery and 
also accompany to facility in case 
of complicationWhy do 

women prefer 
home 

delivery?



Another woman who delivered at home 
said……

One woman who delivered at home 
said……

আনম িামাজ-োোম পশড়আল্লাহর োশি খানে

বশেনিোম লয, আল্লাহআমার লযি িরমাশে

বানড়শতই লডনেভানর হে।আমার লযি সাইড-
োটা (Episiotomy) িা োশে, X হাসপাতাশে
িরমাে লডনেভানর েরাে নেন্তু লবনেরভাে

লডনেভানরর সমে সাইডোশট।

আমারআল্লাহর রহমশত লোি সমসযা নিশোিা।

আমার মশি হশতা লযআমার েরীর-স্বাস্থয লতা
ভাশোইআশি। লেি যাশবা হাসপাতাশে? 
ডাক্তাশরর োশি লেশেই ঝাশমো...বাড়ীশত
থােশত পারশে সব নিে লথশেই সুনবধা, টাো

পেসাও েম খরচ হে



3
Doctors motivate 
women for NVD

Encourage for normal delivery

1
One-stop 
services

In large maternity, doctor, 
diagnostics, and required care 
available under one roof

4 Free/ low cost
Lower cost of normal 
delivery and CS than private

2
Specialist 
providers

Availability of specialist 
providers in large public 
facilitiesWhy women go 

to public facility 
for delivery in 

poor urban 
area? 

5
Previous 

Good experience

Influenced by good 
experience of friends and 
relatives



Another woman who chose public facility 
for low cost said……

One woman who delivered at public 
facility for normal delivery said……

এই X হাসপাতাশে নেশেনি,  োরে ওখাশি িাস ে
বশেিআো বশেি, সব নেিুইআমার ভাশো

োশে। এইজিযআমার ইচ্ছা নিে লযআমার এই

বাচ্চাটা ঐখাশিই লহাে। ঐখাশি িরমাে

লডনেভানরর লচষ্টা েশর। িরমাে লডনেভানরর

জােোটাও পনরস্কার-পনরচ্ছন্ন।আর এেটা মাশের

সাশথ লয লযআচরে েরা িরোর লসটা পুশরাটাই

েশর।

সরোনর হাসপাতাশে লেশে খরচ েম হে, ওরা
িরমাশে লডনেভানর েরাশিার লচষ্টা েশর, আনম

েরীব মািুষ সরোনর হাসপাতাশে যাব... আনম যনি

িরমাশে হওোশত পানর এশত েরীরও ভাশো

থােশব। নিনিশে লেশে নসজাশরর েথা বেশে... 
আনম েুনড় পনঁচে হাজার টাো লোথাে পাশবা

নসজাশরর জিয? আমার নে লসই সামথ েযআশি?



1
24/7 services 

in private
Round the clock availability 
of skilled provider

2
Strong 

Promotional
activities

Linkage with informal 
provider; Engaging agents/ 
brokers; PNC at home

5 High referral 
from public

High tendency of referral 
from public facility

4
Lack of readiness 
of public facility

Limited delivery care 
services in evening and night 
shifts

3
Discounted 

services
Offer discounted services 
for poor

Why women 
go to private 

facility for 
delivery in 
rural area? 



Another woman who went to private 
facility for reduced cost & good service... 

One rural woman who went to private 
facility for delivery said……

নিনিশে লেশে মশি েশরি, যখি তখি লসবা
পাওো যাে। োইনি ডাক্তাশরর সাশথ লযাোশযাে

েরাও যাে। এই োরশে নিনিশে লেনিোম

লডনেভানর েরাশত। সরোনর হাসপাতাে লতা

তাশির ইচ্ছা মশতা নচনেৎসা লিে, লোি সমে
ডাক্তার থাশে, লোি সমে থাশেিা। এই োরশে

প্রাইশভটই ভাশো।

আনম প্রাইশভশট নিনিশে লেনি নেিু সুশযাে

সুনবধা পাই লস োরশে। ওখাশিঅশিে টাো িাড়

লিে।এিাড়াও ভাশো পনরশবে, ভাশো বযবহার
েশর, লয োরশেঅিয লোথাও যাওোরআর নচন্তা

েনর িাই।



How the 
planned place 

of delivery 
change?



Planned vs actual place of delivery

Poor urban (n=1320)
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1%

27%

35%

Home (64%) Facility (36%)
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Rural (n=1239)



2 Fear of fatal risk Women and family do not 
want to take any risk

5

3

1 Complication 
at home

Complication during 
delivery at home

Why women 
change 

planned place 
of delivery 

from home to 
facility?



Another poor urban woman who went to 
facility for complication during delivery said…

হঠাৎ েশরআমার পানি লভশঙ্গ যাে, নেন্তুআনম

তখশিা বুঝশত পানরনি এটাশে পানি ভাঙ্গা বশে।

পাশের ঘশরর এেজিআপা সব লিশখ বেশেি, 
লতামার পানি লভশঙ্গশি, তুনম ডাক্তাশরর োশি

যাও।

আনম বেোম লয, বানড়শত লডনেভানর েরার জিয
এত সমেঅশপক্ষা েরা ভাশোিা। লিশেশে

বেোম, হাসপাতাশে নিো যাও। নে হে, িা হে
বো যােিা। এরপর লিশে োনড় নিশেআসশো

হাসপাতাশে নিশে যাওোর জিয।

A mother-in-law from rural, who did not 
want to take risk for home delivery said…



Caesarean 
Section
Delivery



CS delivery rates by study areas 

Poor Urban (n=1320) Rural (n=1239)
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56%
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40%



How the 
planned mode 

of delivery 
change?



Planned vs actual mode of delivery

Rural (n=1239)

66%

1%

18%

14%

NVD
(84%)

CS
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41%
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25%
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(32%)
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NVD CS

n = 198

▪ 1st time mother 13%

▪ Previous NVD 13%

▪ Previous CS 74%

n = 396

▪ 1st time mother 22%

▪ Previous NVD 13%

▪ Previous CS 65%

Poor Urban (n=1320)



Who first proposed for CS?*

Poor Urban (n=243) Rural (n=305)
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8%
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Doctor

Family member

Respondent

80%

18%

2%

Doctor

Family member

Respondent

*Among women had CS after changing plan from NVD



One rural woman who had CS, as per 
their family’s decision said…

ডাক্তার লয লডট নিশেনিে, আমার বাচ্চা তার নবে

নিিআশে হশেশি। বযাথা উঠশেও, ডাক্তার প্রথশম
নসজার েরশত চােনি; বশেনিে, বযাথা েশম যাশব।
নেন্তু, আমরাই লজার নিশে বশেনি নসজার েরার

জিযOne poor urban woman who had CS, 
due to fear of fatal risk said…

বাচ্চা িড়াচড়া েরনিশো িা, িাই পরীক্ষা েশর
বেে লয, জরােুর মুখ লখাশেনি, সমসযা হশত
পাশর, হাসপাতাশে নিশে যাও। তখিআমরা

হাসপাতাশে যাই।আে্ট্রাসশিাগ্রানি েশর ডাক্তার

বশেশিি, নরস্ক নিশত পারশবি িা, নসজার েরা
োেশব।





Postnatal care

59%

Poor Urban (n=1320) Rural (n=1239)
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How women 
change places 
from Delivery 

to PNC in 
poor urban?



Switching - place of delivery to  PNC (Poor urban)

39%

25%

17%

19%

None Home Public NGO Private

95%

2%

1%

1%

1%

Delivery PNC2PNC1

54%

17%

11%

16%

2%



None Home Public Private

Switching - place of delivery to PNC (Rural)

Delivery PNC2PNC1

26%

16%

58%

41%

9%

46%

4%

96%

0.5%

3%

0.5%





• In both urban and rural 
settings, women and 
families prefer to go to 
facilities with one-stop-
services (trained 
providers, lab-tests, 
USGs, 24/7 delivery 
care)

• In our urban setting, 
women and families 
prefer to go to maternity 
hospital like, MFSTC for 
one-stop-services



• For ANC,  large group 
of women from each 
public and NGO 
facilities start 
switching to private 
facilities from 2nd  
trimester in both 
settings 

• Despite having the last 
ANC at facility 
irrespective of types, a 
large group of women 
deliver at home in both 
settings



• Primi mothers in rural 
are more likely to plan 
for CS as compared to 
those in urban

• Rural women who had 
planned NVD are more 
likely to deliver by CS 
as compared to the 
urban group 



• The majority of the women in both settings plan for 
home delivery; however, a substantial proportion of 
them deliver at facility mainly due to complications 
and to avoid taking risk    



• In rural setting, lack of 
readiness of the public 
facilities directs 
women and families 
towards private 
facilities for pregnancy 
and delivery care 

• In poor urban setting, 
NGO facilities, fill-up 
the gaps in service 
delivery for maternity 
care



• In rural setting, the private facilities by aggressive 
marketing strategies (engaging the informal providers 
and brokers) bring patients from community and public 
facilities 



• In both the settings, low 
rate of quality ANC is 
due to low utilization of 
urine test and 
counselling on danger 
signs 

• In both the settings, 
women who deliver at 
home, only small 
proportion (2-4%) of 
them receive 1st PNC 
and overall only about 
5% have PNC after 2 
days of delivery 



• High CS rate in rural area is related to high utilization 
of the private facilities





Expanding and strengthening of public facilities to 
increase utilization of maternity care  

In urban areas, establishment 
of dedicated public maternity 
hospitals like MFSTC will 
help promote one-stop 
pregnancy and delivery 
services

24/7 delivery care services 
along with diagnostic facilities 
(USG & Lab test) to be 
ensured at UHC and above 
level public facilities by 
providing required manpower 
and logistics



Supporting NGOs for continuation of maternity care 
services in urban area with service gap

In a urban setting, NGO led services should be 
continued and expanded in  areas with service gap 
by innovative public-private-partnership (PPP) 
model



Systematic recording and reporting of data 
for controlling rate of CS

A system should be developed for mandatory recording of 
each delivery event including indications of CS in all public 
and private facilities along with reporting to DHIS2 for 
periodic expert review for evidence-based decision making 
to control high CS rate



Promoting NVD in private facilities*

A policy is needed for mandatory appointment of at 
least three graduate midwives at each private 
facility to promote normal delivery backed up by 
comprehensive emergency obstetric care 

*providing obstetric care services



Regulating private sector for good clinical practice for 
maternity care   

The private facilities has to be brought under regulations 
to make accountable for evidence based maternity care 
services
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