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a b s t r a c t

Despite over 20 years of efforts to improve maternal health, complications of pregnancy and childbirth
continue to threaten women’s lives in many countries of sub-Saharan Africa. To reduce maternal
mortality levels and achieve Millennium Development Goal Five, institutions working for safe mother-
hood are committed to making biomedical obstetric care more available to women during childbirth.
However, implementation of this strategy is not reaching women at the lower end of the socioeconomic
spectrum for reasons that are not well understood. Using data from fieldwork conducted between
September 2007 and June 2008, this study examines women’s use of biomedical obstetric care in two
rural districts of south-central Tanzania where this care was being supplied. Specifically, it seeks to
explain how social and material inequalities affect decisions and behaviors related to childbirth.

In addressing this aim we employed a mixed-methods study design. Effects of sociodemographic
characteristics on obstetric care use were examined with logistic regression analysis (n ¼ 1150), while
perspectives and experiences of childbearing womenwere explored with participant observation and in-
depth interviews (n ¼ 48). The results from quantitative and qualitative study components were inter-
preted in light of each other. Statistically significant social and material factors related to use of care
included ethnicity, education, parity, and household assets. Qualitative themes involved physical,
economic, and social access to health facilities as well as issues of risk perception and self-identity.

The overall findings suggest that use of obstetric care is influenced by a complex interplay of factors
closely tied to relative status in family and community. As individual agents differentially positioned by
multiple markers of power, women pragmatically negotiate amidst a wide array of deterrents and
motivators to secure the best care they can. In order to improve use of biomedical obstetric care,
interventions aimed at increasing availability of these services should focus on improving access for
women who are disadvantaged.

� 2010 Elsevier Ltd. All rights reserved.

Introduction

Despite considerable efforts in global maternal health over the
past 20 years, pregnancy and childbirth-related complications
continue to threaten women’s lives in many resource-poor
contexts. Patterns of maternal death across and within countries
reflect how preventable these losses are, given adequate services
and health care systems that facilitate physical, economic, and
social access. With an estimated 900 maternal deaths per 100,000
live births, sub-Saharan Africa has the highest maternal mortality
ratio in the world and accounts for over half of all maternal deaths.
Women in Tanzania face a one in 24 chance of dying in their life-
times from maternal causes, compared to a one in 7300 chance for

women in developed regions (World Health Organization, 2007).
Perhaps most disquieting, however, is the severe lack of progress in
sub-Saharan Africa since the establishment of the Safe Motherhood
Initiative in 1987.

The United Nations community has recognized this issue as
a priority problem; reduction of maternal mortality ratio (MMR) by
three-fourths is included as one of eight UN Millennium Develop-
ment Goals to be reached by 2015 (MDG-5). The prevailing strategy
is to make biomedical obstetric care (often called “skilled atten-
dance”) available to all women in childbirth, where “biomedical”
and “obstetric” refer to allopathic medicine with professional
providers trained to treat or refer complications. The rationale for
this focus is that complications leading to poor outcomes are
difficult to predict and tend to occur during the intrapartum and
immediate postpartum periods (Ronsmans & Graham, 2006; World
Health Organization, 2005).
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Sub-Saharan Africa demonstrates alarming figures on use of
obstetric care. While over 90% of women in most countries receive
at least some antenatal care, only about half deliver in health
facilities (Measure DHS, 2008). Certainly, a lack of available services
contributes to this under-use. However, while improving supply is
necessary, it is not sufficient. Obstetric care must be sought in order
to be received, and it appears women neither seek nor receive this
care uniformly. Interventions aimed to increase the proportion of
deliveries attended by professional providers are not reaching
women at the lower end of the socioeconomic spectrum, while
those at the upper end are obtaining more and higher-quality
services (Gwatkin, Bhuiya, & Victoria, 2004). In Tanzania, 47% of
women deliver in a health facility and 53% deliver at home, but over
85% of the wealthiest and about 30% of the poorest receive facility-
based care (National Bureau of Statistics [Tanzania] & ORC Macro,
2005).

One problem with implementing the current strategy is that
crucial differences among women are often overlooked. Popular
discourse in maternal health tends to represent women in poor
and transitional countries as an aggregate that is destitute,
uneducated, tradition-bound, and dependant on Northern exper-
tise for survival e a portrayal criticized in feminist spheres as
a postcolonial construction of the “third world woman” (Mohanty,
1991). Making biomedical obstetric care available to childbearing
women should be an imperative. However, if the assumption
remains that these women are a homogenous group with fixed
desires and responses, interventions are likely to benefit some and
exclude others. The ways in which processes of inequality influ-
ence demand for and access to health services need to be better
understood. This study therefore examines use of obstetric care in
rural Tanzania, attempting to provide insight into how and why
women of different social and material positions desire, decide,
and act in relation to childbirth services.

Use of biomedical obstetric care

Quantitative studies

Analyses of Demographic and Health Survey data in up to 56
developing countries find that proportion of deliveries with
professional providers are far higher among wealthy than poor
groups e a gap greater than economic disparities for use of ante-
natal care, immunizations, family planning, and treatment of
childhood illnesses (Gwatkin et al., 2004; Houweling, Ronsmans,
Campbell, & Kunst, 2007). Multivariate analyses with country or
community-level data show significant and positive associations
between measures of material status and deliveries with skilled
care providers or in health facilities (Anwar, Killewo, Chowdhury, &
Dasgupta, 2005; Mrisho et al., 2007; Tann et al., 2007). A recent
systematic review examines the scale of this problem and considers
the weight of context-related causes in observed variation (Say &
Raine, 2007).

Sociodemographic factors beyond material status also play an
important role. Maternal education exhibits a positive relationship
with obstetric care use, while age or parity tend to have a negative
association (Anwar et al., 2005; Glei, Goldman, & Rodriguez, 2003;
Mrisho et al., 2007; Paul & Rumsey, 2002; Stekelenburg,
Kyanamina, Mukelabai, Wolffers, & van Roosmalen, 2004;
Stephenson, Baschieri, Clements, Hennink, & Madise, 2006; Tann
et al., 2007; Yanagisawa, Oum, & Wakai, 2006). Occupation,
marital status, women’s autonomy, ethnicity, and religion demon-
strate an effect as well, but the direction and strength of these
relationships are specific to context (Bloom, Wypij, & Das Gupta,
2001; Glei et al., 2003; Mekonnen & Mekonnen, 2003; Mrisho

et al., 2007; Stekelenburg et al., 2004; Tann et al., 2007; Thind,
Mohani, Banerjee, & Hagigi, 2007).

A few other determinants deserve mention. Distance from/time
to health facilities have a strong inverse association with use of
obstetric care (Anwar et al., 2005; Mpembeni et al., 2007;
Stekelenburg et al., 2004; Yanagisawa et al., 2006), as does living
in a rural area (Houweling et al., 2007; Say & Raine, 2007;
Stephenson et al., 2006; Thind et al., 2007). Formal and informal
costs also effect care seeking in a negative manner (Able-Smith &
Rawal, 1992; Kowalewski, Mujinja, & Jahn, 2002; Stekelenburg
et al., 2004). Additional factors include antenatal care visits,
referral for facility delivery, previous delivery care, perceived
complications, and knowledge or beliefs about treatment (Anwar
et al., 2005; Glei et al., 2003; Mpembeni et al., 2007; Paul &
Rumsey, 2002; Stekelenburg et al., 2004; The Skilled Care
Initiative, 2005; Thind et al., 2007; Yanagisawa et al., 2006).

Qualitative studies

Findings from semi-structured interviews and focus group
discussions in sub-Saharan Africa identify the following barriers to
obstetric care: cost, distance, negative past experiences, family
members, and beliefs about childbirth care (Amooti-Kaguna &
Nuwaha, 2000; Cham, Sundby, & Vangen, 2005). Considering
“barriers beyond distance and cost,” Kowalewski, Jahn, and Kimatta
(2000) explain that some Tanzanianwomen do not seek biomedical
care due to poverty, as this condition triggers fear of discrimination
by facility providers. In Uganda, Kyomuhendo (2003) also indicates
that socioeconomic status structures the choice to deliver at home
despite knowledge of the risks involved e some women refuse to
go to a health facility for lack of cash to pay for services or proper
clothing to wear.

Ethnographic studies on childbirth explore beliefs and practices
in medically pluralistic settings, documenting wide variation in the
care perceived as desirable and appropriate (Afsana & Rashid, 2001;
Davis-Floyd & Sargent, 1997; El-Nemer, Downe, & Small, 2006;
Jordan, 1993; Kaufert & O’Neil, 1993; Obermeyer, 2000; Roth-
Allen, 2004). Only a few studies consider the impact of inequal-
ities on care seeking or treatment. According to Sargent (1982),
inequitable distribution of material resources in Benin is as relevant
to childbirth decision-making as societal values such as modesty,
courage, and trust. A study in Bangladesh describes how material
status influences the quality of emergency obstetric care
(Pitchforth, van Teijlingen, Graham, Dixon-Woods, & Chowdhury,
2006). Van Hollen (2003) examines medicalization of birth
among poor women in South India, whileWhittaker (1999) looks at
childbirth choices amidst unequal State-citizen relations in
Thailand. In the U.S., Lazarus (1994) shows how control over
childbirth is limited for disadvantaged women due to asymmetrical
distribution of knowledge and power.

Gaps in the evidence base

What is known about the complex workings of inequalities in
relation to health behaviors and outcomes is still obscure, including
what is known about use of biomedical obstetric care. Taken
together, quantitative and qualitative research indicates a broad
spectrum of what women want and what they can access. Existing
evidence strongly suggests that choices and actions are mediated
by social and material positioning. However, pathways through
which this mediation takes place are not well understood. As
regarded by researchers in social epidemiology and medical
anthropology, the mechanisms of health disparities are difficult to
pin down (Krieger, 2001; Nguyen & Peschard, 2003).
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Quantitative research reveals various factors associated with
obstetric care use, including the direction and strength of these
relationships. But while one can speculate on the reasons, this work
cannot explain why an association exists or describe how a given
determinant influences behavior. On the other hand, the strength of
qualitative research is its ability to achieve such analytic depth.
However, studies using these methods tend to stop short at iden-
tifying barriers to care or, when offering detailed analyses,
emphasize cultural practices over structural inequalities. As
medical anthropologist James Young (1981) cautioned:

“.there exists a potential for disservice to the people we study
when cultural barriers to the acceptance and use of Western
medicine are emphasized to the exclusion of any concern with
the role that externally derived economic and organizational
constraints also play in decision-making. tradition focused
explanations tend to put responsibility for under-use with the
people and their way of life, rather than with the unequal
manner inwhichmodernmedical services are made available to
the poor and politically powerless” (p. 506).

A third avenue that integrates statistical patterns with local
realities and personal experiences can trace some of the channels
through which inequalities influence obstetric care. Identifying
salient factors with quantitative analyses and using qualitative
findings to interpret these results provides a more comprehensive
approach to the problem. The shortage of mixed-methods research
on this topic presents a major gap in the evidence base e one this
study seeks to address.

Research methods

The study setting consists of 25 villages in the adjacent Kilo-
mbero and Ulanga Districts of south-central Tanzania’s Morogoro
Region. These villages comprised the rural component of the Ifa-
kara Demographic Surveillance Site (DSS), a census administrated
by the Ifakara Health Institute (IHI) that routinely collects data on
demographic and health-related events. The geography of this area,
known as the KilomberoValley, is African savannah with alter-
nating dry and rainy climates throughout the year. Its inhabitants
include established ethnic groups of Pogoro, Ndamba, Bena, and
Hehe as well as semi-nomadic groups such as Sukuma and Maasai.
Most people earn their living through agriculture, fishing and petty
trading, with a majority of families traveling to farms with second
homes (shamba) during the long rains. Christian, Muslim, and
indigenous practices are prevalent throughout.

At the time of fieldwork, the study populationwas nearly 94,000
people. Total fertility rate was estimated at 5.3 births per woman
and the maternal mortality ratio at 500 deaths per 100,000 live
births. Approximately 49% of deliveries occurred at home, while
51% took place in facilities (M. A. Mwanyangala from IHI, personal
communication, May 15, 2008). A patchwork of government and
private (mission) facilities provided biomedical obstetric care to the
area, including two district hospitals, two village health centers,
and 11 dispensaries. Hospitals were located in the area’s two towns
and were the only facilities that could perform surgery. The smaller
facilities were located in villages and provided services for
uncomplicated deliveries; health centers had an ambulance and
a greater physical capacity than dispensaries but the level of care at
these facility types was similar, whether public or private.

A concurrent triangulation design was employed for this study
that assigns equal weight to quantitative and qualitative compo-
nents. This design is used when a researcher conducts these
methods simultaneously to triangulate the phenomenon of
interest, to compare findings obtained in a single time frame from
different vantage points (Tashakkori & Teddlie, 1998). The research

team that collected the quantitative data obtained informed
consent according to their own study protocols. Informed consent
for the qualitative component was obtained by giving verbal and
written explanations of the study to all potential participants and
documenting consent from those who agreed to participate
(written consent was obtained for women participating in in-depth
interviews). Ethical approval for the study was provided by the
Office of Human Research Ethics at the University of North Carolina
in the U.S., and IHI, the National Institute for Medical Research, and
the Commission for Science and Technology in Tanzania.

Quantitative data and analysis

Data for the quantitative component derive from two sources.
The Postpartum Interview (PPI) Study was a retrospective, pop-
ulation-based census conducted by IHI and the U.S. Centers for
Disease Control and Prevention. This study contains information on
maternal-newborn health outcomes and practices during preg-
nancy and postpartum. The aim was to interview all women living
in the DSS area who had a pregnancy outcome within 42e60 days
of this outcome. Preliminary PPI data used in this analysis were
collected from November of 2007 through June of 2008, and
included living participants with pregnancy outcomes after five
months gestation. The second data sourcewas the Ifakara DSS, from
which household-level data were used for occupation, household
assets, and proximity to obstetric services. These data were
collected in October to December of 2007 and May to July of 2008.

Descriptive statistics explored patterns of obstetric care use in
the sample. A logistic regressionmodel was estimatedwith Stata 10
to examine the independent effects of social and material status on
obstetric care use while controlling for potential confounders.
Variables were included in themodel due to theoretical importance
and findings from other studies. Control variables not significant at
the p < 0.10 level were excluded from the model except for fever,
which was retained because it was part of a grouping of three
distinct variables on perceived complications that made up
a descriptive whole. To correct for intracluster correlation, robust
estimates of variance were obtained using household as the
primary sampling unit.

In these analyses, use of biomedical obstetric care refers to
whether a woman received or sought delivery care at a health
facility. Biomedical care did not typically occur in homes and, while
traditional birth attendants (TBAs) occasionally attended births in
dispensaries, facilities represented a particular care associated with
modern medicine. Because the critical outcome involved decisions
and behaviors related to this care, use was defined as delivery in
a facility or on the way to one. Most independent variables are self-
explanatory but a few deserve clarification. Ethnicity included the
dominant (most numerous) indigenous group, secondary groups,
and minority groups. Head of household’s occupation was
collapsed into one category for farmers and another for those with
small businesses or formal employment. Material status was
measured with key household assets, including roofing material
and radio. Proximity to obstetric care was measured in minutes
walking to the nearest facility. Last, community-level variables
included district of residence and residence in a village with
a health facility.

Qualitative data and analysis

Data for the qualitative component of this study were collected
September 2007 through June 2008 using participant observation
and in-depth interviews. Participant observation took place
throughout the study setting but focused on three central villages
in each district and included women ages 14 and up with prior
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childbirth experience as well as adult family members, providers of
childbirth care (facility staff and TBAs), and local health officials.
Over ten months of fieldwork the principal investigator, a nurse-
midwife, engaged in daily discussions regarding childbirth at
people’s homes, work places (fields and markets), health facilities,
and government offices. She also volunteered clinical skills two
days a week at the district hospital and in village health facilities,
where antenatal, intrapartum, and postpartum care were observed
and provided. Key consultants facilitated such activities, organizing
entrée into village life and offering perspectives on observations
and interactions. Jottings taken during all these encounters were
systematically incorporated into a growing body of fieldnotes that
facilitated the development of deeper understandings, which fed
back into subsequent participant observation and analysis con-
ducted in the field.

In-depth, semi-structured interviews were conducted with 48
women who delivered within the previous six months. Inter-
viewees were identified primarily from the PPI and DSS datasets by
sociodemographic characteristics and a scale of material (house-
hold-level) assets. Potential participants were split by district of
residence and delivery type, where half used obstetric care and half
did not. The groups were then further stratified by material status.
Finally, variation on other sociodemographic characteristics was
achievedwithin each quadrant. Fig.1 presents a visual model of this
stratified purposeful sampling.

Interview questions were honed to reflect insights gained from
previous interviews and participant observation, but general topics
remained the same throughout data collection. These topics
included childbirth stories, views of available childbirth services,
perceptions of inequality and its effects on obstetric care use, and
conceptualizations of childbirth and risk. All interviews were con-
ducted in Swahili and recorded with a digital audio-recorder.
Digital recordings were translated and transcribed within two
weeks, and notes taken during interviews were attached to these
transcripts.

Initial qualitative analysis was performed in conjunction with
ongoing data collection. Specifically, this analysis involved generating
hypotheses through fieldnote writing, testing these ideas during
participant observation and interviews, and revising evolving
understandings to fit the most recent observations. This iterative
process was repeated until themodel demonstrated a high degree of
consistency with respect to new observations and interactions (see
Denzin, 2009 for a complete description of this approach). A final
analysis was conducted after leaving the field. First, all fieldnotes and
transcripts were re-read chronologically in order to get an overall
sense of the work. Using the qualitative software program Hyper-
RESEARCH, these datasets were then indexed according to the most
recent categories generated in thefield. Last, indexed categories (now

called themes) and their relationships to each otherwere refined and
detailed descriptions written.

Integration of methods

Integration of quantitative and qualitative components occurred
at three points. First was the use of PPI and DSS data in selecting
participants for in-depth interviews. The second point occurred
during quantitative analysis, where understandings from qualita-
tive findings influenced choices involving statistical variables. The
final point of crossover occurred in the interpretation of study
findings. At this juncture, results from each component were
interpreted in light of each other in an attempt to discern a more
complete picture of obstetric care use.

Results

Patterns of care use

After merging data from the PPI survey and Ifakara DSS, the total
sample size was 1155. Of these women, 99.57% received some
antenatal care. The five that did not were dropped from the dataset
after ensuring no systematic differences existed between them,
bringing the final study sample size to 1150. Patterns of delivery
care use are shown in Table 1. Nearly 64% of women used
biomedical obstetric care. Thesewomen either delivered in a health
facility (n¼ 668) or had decided to but instead delivered on theway
to a facility (n ¼ 63). Delivery place usually corresponded with
provider type but not always, a finding supported by the qualitative
data. For example, of the 668 women who delivered at a health
facility, 624 reported being attended by a biomedical provider.

Table 2 shows the characteristics of the total sample as well as
characteristics of women using biomedical obstetric care. Themean
age was 26 years and mean parity was four children. Most women
were married or in a consensual union (83%) and living in house-
holds that relied on farming (85%). Just over half of women
completed primary schooling (57%), and more lived in households
with a radio (71%) and a thatched (65%) versus iron (35%) roof.

Women using biomedical obstetric care Women not using biomedical obstetric care 
Participants in the upper 50th percentile of the 
household assets scale  

Variation on age, parity, ethnicity, religion, 
marital status, education (each quadrant) 

Participants in the upper 50th percentile of the 
household assets scale 

Participants in the lower 50th percentile of the 
household assets scale  

Participants in the lower 50th percentile of the 
household assets scale 

Fig. 1. Stratified purposeful sampling for in-depth interviews.

Table 1
Descriptive statistics for use of biomedical obstetric care (n ¼ 1150).

Variable n %

Used obstetric care 731 63.57
Delivered in a health facility 668 58.09
Delivered on the way 63 5.48

Did not use obstetric care 419 36.43
Delivered with a professional provider 624 54.26
Delivered with a non-professional provider 526 45.74
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Almost half the women (49%) were referred for a facility delivery
during antenatal care. A sizeable proportion of women reported
one or more problems during the delivery, including labor that
lasted too long (26%), excessive bleeding (12%), and fever (36%).

The likelihood of care use and ethnographic findings

Table 3 shows adjusted odds ratios based on the logistic
regression model fit to explore factors that influence use of
biomedical obstetric care. Age and parity were highly collinear (r ¼
0.52). As parity was the more relevant factor to control for in
a study focusing on care use at delivery, age was omitted from the
model. Compared towomen in the dominant ethnic group, those in
a secondary groupweremore likely to use care (OR¼ 1.68, 95% CI¼
1.12, 2.54). The ethnographic data revealed a social stigma attached
to Pogoro ethnicity despite its being the most numerous group.
Social exclusion/inclusion for other ethnicities was highly variable,
with some groups widely renowned for education or a strong work
ethic and others existing at the farthest margins of society. Religion

was not important; the effect of being Muslim in bivariate analysis
was attenuated when controlling for district of residence.

Education was marginally significant. Women with complete
primary school or higher were somewhat more likely to use
obstetric care than thosewith none (OR¼ 1.39, 95% CI¼ 0.94, 2.07).
On the other hand, parity demonstrated a strong inverse relation-
ship with obstetric care use (OR ¼ 0.86, 95% CI ¼ 0.81, 0.92). These
effects likely reflect some amalgamation of age, education, and
experience. Qualitative findings also suggested the influence of
self-identity. When they could, younger women with more
education used health facilities partly as a way to enact a modern
identity and lifestyle, while older, less educated women stayed at
home partly as a function of past experience and habit.

Head of household’s occupation had no effect. Ethnographic
findings showed this factor had little to do with an individual
woman’s material status if the household head was someone other
than the woman herself. There was no assurance that the wealth of
a household head would reach a pregnant woman, as womenwere
typically not involved in decisions regarding income generated by

Table 2
Characteristics of the sample (n ¼ 1150).

Categorical variable

Total sample Sample using
biomedical
obstetric care

n % n %

Ethnicity
Dominant group 274 23.83 182 66.42
Secondary groups 607 52.78 398 65.57
Minority groups 269 23.39 149 55.39

Religion
Christian 775 67.39 477 61.55
Muslim 344 29.91 239 69.48
Traditional 31 2.70 13 41.94

Marital status
Unmarried 197 17.13 134 68.02
Married/consensual union 953 82.87 595 62.43

Education
No education 181 15.74 103 56.91
Some primary school 312 27.13 181 58.01
Complete primary school or higher 657 57.13 445 67.73

Occupation for head of household
Faming 979 85.13 606 61.90
Small business 171 14.87 123 71.93

Household assets
Thatch roof 752 65.39 439 58.38
Iron roof 398 34.61 290 72.86
No radio 338 29.39 196 57.99
Radio 812 70.61 533 65.64

Proximity from home to health facility
Up to 30 min 434 37.74 345 79.49
30 to 60 min 397 34.52 239 60.20
60 min or greater 319 27.74 145 45.45

District of residence
Kilombero 615 53.48 348 56.59
Ulanga 535 46.52 381 71.21

Health facility in village of residence
No health facility 514 44.70 277 53.89
Health facility 636 55.30 452 71.07

Antenatal referral for facility delivery
Not referred 590 51.30 342 57.97
Referred 560 48.70 387 69.11

Perceived problems
Labor lasting too long 294 25.57 239 81.29
Excessive bleeding 133 11.57 99 74.44
Fever 409 35.57 252 61.61

Continuous variable Mean Mean

Age 26.32 25.92
Parity 3.65 3.35
Month of first antenatal care visit 5.02 4.89

Table 3
Logistic regression model estimating the likelihood of obstetric care use in Kilo-
mbero Valley, Tanzania: odds ratios based onmodel parameter estimates (n¼ 1150).

Categorical variable Odds ratio (robust
standard error)

95% Confidence
interval

Ethnicity
(Dominant group)
Secondary groups 1.68** 1.12, 2.54
Minority groups 0.96 0.62, 1.48

Religion
(Christian)
Muslim 1.27 0.89, 1.79
Traditional 0.77 0.30, 1.99

Marital status
(Unmarried)
Married/consensual union 1.07 0.71, 1.61

Education
(No education)
Some primary school 0.87 0.56, 1.34
Complete primary school or
higher

1.39* 0.94, 2.07

Household head’s occupation
(Farming)
Small business 1.24 0.83, 1.86

Household assets
(Thatch roof)
Iron roof 1.57*** 1.15, 2.13
(No radio)
Radio 1.32* 0.97, 1.79

Proximity from home to health facility (Up to 30 min)
30 to 60 min 0.45*** 0.31, 0.64
60 min or greater 0.26*** 0.18, 0.38

District of residence
(Kilombero)
Ulanga 2.40*** 1.62, 3.55

Health facility in village of residence
(No health facility)
Health facility 1.44** 1.03, 2.02

Antenatal referral for facility delivery
(Not referred)
Referred 1.99*** 1.47, 2.70

Perceived problems
Labor lasting too long 3.13*** 2.17, 4.53
Excessive bleeding 1.75** 1.01, 3.02
Fever 0.80 0.60, 1.09

Continuous variable Odds ratio (robust
standard error)

95% Confidence
interval

Parity 0.86*** 0.81, 0.92
Month of first antenatal care visit 0.86*** 0.78, 0.95

*p < 0.10 level, **p < 0.05 level, ***p < 0.01 level.
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men or the family as a collective. However, many women had
income-generating activities of their own. For example, a rice
farmer may have a business-savvy wife who brews beer or farms
vegetables and sells these goods in the market. This woman may or
may not give her earnings to her husband e but when possible she
invested them in her children’s education or household goods and
improvements. Thus, household assets were somewhat better
indicators of a woman’s material wealth than head of household’s
occupation. Women living in a house with an iron roof were more
likely to use obstetric care than those in houses with thatched roofs
(OR ¼ 1.57, 95% CI ¼ 1.15, 2.13), as were women in houses with
radios than those in houses without (OR¼ 1.32, 95% CI¼ 0.97,1.79).

Distance and place-based effects in the model were predictably
strong. Compared towomen livingwithin 30min of a health facility,
those living 30e60 min away were much less likely to use obstetric
care (OR¼ 0.45, 95% CI¼ 0.31, 0.64), aswere those over 60min away
(OR ¼ 0.26, 95% CI ¼ 0.18, 0.38). Community-level variables were
also important; women in Ulanga had an estimated odds of
using care that was over two times higher than those in Kilombero
(OR ¼ 2.40, 95% CI ¼ 1.62, 3.55). While both districts had one
hospital and health center, Ulanga had seven dispensaries and
Kilombero had four. In Ulanga, 68% of women lived in a village with
a health facility, compared to 31% in Kilombero. Women in a village
with a facility were more apt to use care than those in a village
without one (OR ¼ 1.44, 95% CI ¼ 1.03, 2.02). Only two villages
deviated from this pattern; qualitative findings revealed that the
dispensary in one village had providers known to be extremely
neglectful and corrupt, while the other village hosted a number of
especially active, well-trusted TBAs.

Gestational month of first antenatal care visit had an inverse
association with obstetric care use (OR ¼ 0.86, 95% CI ¼ 0.78, 0.95).
Women referred to deliver in a health facility during antenatal care
were more likely to use obstetric services thanwomen not referred
(OR¼ 1.99, 95% CI¼ 1.47, 2.70). Perception of problems during labor
was also associated with care use. Womenwho reported long labor
or excessive bleeding were more likely to use care than women
who did not (OR ¼ 3.13, 95% CI ¼ 2.17, 4.53 and OR ¼ 1.75, 95% CI ¼
1.01, 3.02, respectively). Perception of fever did not affect use, likely
because Swahili for fever (homa) often refers to a more general
condition of malaise that any woman in labor might experience.

In-depth interviews and participant observation

All 48 women invited for an interview agreed to participate.
Interviews conducted with women using obstetric care totaled 24,
including 12 relatively well-off women and 12 who were poor.
Interviews with women not using this care also totaled 24, but with
eightwell-offwomenand16whowerepoor (the formerdeliveredat
home for relatively straightforward reasons, while this behavior
among the latter was more complex and required more informa-
tion). Nearly every woman knew someone who had died in child-
birth. Many had themselves experienced obstetric hemorrhage,
prolonged labor, a malpositioned fetus, or postpartum infection.
Suchpersonal knowledge instilled aprevailing andpractical senseof
danger and vulnerability that led themajority ofwomen to believe it
safer to give birth in a health facility than at home. Despite this
commonperception, however, unequal circumstances converged to
create diverse decisions and actions in relation to childbirth care.

Relatively well-off women using biomedical obstetric care
Women who were materially well-off used obstetric care

according to themes of risk perception, self-identity, and accessi-
bility. Not only did they see childbirth as dangerous, but they also
believed their local facilitycouldandwouldhelp themin theeventof
a complication.Most had greater confidence inhospitals thanhealth

centers or dispensaries but still viewed the care at smaller facilities
as adequate. Confidence in TBAs was generally low; women in this
group appreciated the role of these providers but expressed distrust
in their ability to handle problems. It is important to note that
preference for facility delivery did not automatically coincide with
this behavior. Although these women preferred biomedical care,
they were also able to physical access and afford these services.

Younger women with higher education often explained their
choice with, “it is what contemporary women (wanawake wa
kisasa) do.” This self-identification with a modern female type was
a strong motivator to seek obstetric care. Regardless of age or
education, women in this group made an effort to dress up before
going to a facility. Appearing in a new outfit marked a woman as
socially valued e clean, modern, respectful, and from a family who
can afford her care (even if she herself generated the income to
create this appearance). Such presentation was critical because it
improved the chances of receiving the best care available. These
women often tipped their care providers and brought a number of
items for delivery known as vifaa: gloves, soap, a basin, a razor
sterile needles, syringes, thread, cottonwool, one to three pieces of
new cloth (kanga), and sometimes disinfectant or kerosene.

Relatively well-off women not using biomedical obstetric care
Women in this quadrant shared the risk perceptions and iden-

tity values of women in the preceding group but differed on a few
key factors e the most obvious of which was physical access. With
its haphazard timing, childbirth can be unpredictable. The imme-
diate and uncertain nature of this event, combined with distance to
and distribution of facilities, left some women who would other-
wise use obstetric care unable to reach it. Most women simply did
not get to a facility in time, especially during the rainy season. The
majority had a TBA or relative assist them at home, but two
delivered on the way to a facility and one delivered at home alone.
A second access issue for two women was lack of decision-making
power. Women typically had some say in their childbirth care but
would occasionally deliver with a TBA at the sole discretion of
a husband or other authoritative family member.

Another theme differentiating these well-off women from those
using care was previous childbirth experience. Older women who
had successfully delivered at home in the past were not terribly
preoccupied with their current place of delivery. Although these
women saw childbirth as dangerous and insisted they preferred
facilities, some were not concerned enough to seek care there. Only
one woman distrusted the biomedical services available to her. The
very few women I encountered overall with this concern were
usually from urban areas outside of the KilomberoValley and were
able to recognize the limitations of rural health care.

Relatively poor-off women not using biomedical obstetric care
Several themes merged to explain why poor women did not use

obstetric care. Distance decision-making power also created prob-
lems for these women. However, even when they lived close to
facilities or headed their own household, many delivered at home.
First was the issue of affordability. Mission facilities charged a fee
ranging from 3000 to 10,000 Tanzanian shillings about $2.30 to
$7.70 USD for uncomplicated deliveries. Government facilities
could not charge official fees for childbirth but most providers
expected a “thank you” (asante) of 3000e5000 Tsh. In addition, the
vifaa could cost up to 25,000 Tsh. Finally, transportation costs were
not unusual and could be as high as 45,000 Tsh if an ambulancewas
used. Given the local economic context, these costs could be
substantial, sometimes requiring a family to incur debt in order to
cover the various expenses. In contrast, delivery at home was
relatively cheap. Although TBAs expected a small payment, it could
be paid in kind e a bag of beans after harvest, some eggs or
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a chicken when a family could afford it. Transportation was less of
an issue and, while TBAs appreciated a pair of gloves or bit of soap,
most did not have strict requirements regarding vifaa.

Women in this group also worried about how they would be
treated at a facility. If they looked dirty (poor), lacked vifaa, or could
not afford asante, theymight face abuse, neglect, orhumiliation from
providers. Some of thesewomen delivered alone in facilities orwith
female relatives. Others were turned away at the door. This treat-
ment provoked shame in poor women. Health facilities were public
spaces and what occurred there became a matter of public knowl-
edge; social standing was diminished when poverty was made
evident. Other features that could put women at risk for mistreat-
ment were ethnicity or family. A stigma on Pogoro and other groups
(typically enacted by persons frommore urban areas such as facility
providers) increased susceptibility to substandard treatment.
Women with male partners reputed as lazy or frequently drunk
might also suffer. In contrast to wanawake wa kisasa, women in
lower positions often self-identified as mwenzangu na mimi, or
“people like me.”Most felt their local facility could help in the event
of a complication but were uncertain of whether it would.

Women in this quadrant openly discussed their conceptualiza-
tions of childbirth and risk, where supernatural etiologies were not
uncommon. But because symptoms resulting from a curse could
usually be treated in facilities, problems stemming fromwitchcraft
did not necessarily prevent or delay women from seeking
biomedical care. Only a fewwomen felt that going to a facility could
endanger them; not because they doubted the quality of the
services but because presenting at a facility might alert jealous
neighbors to their vulnerable condition, who might then work
witchcraft to complicate the labor. It was unclear whether better-
off women shared these beliefsewealthier, more educated women
who claimed a modern identity were reluctant to talk about such
matters and a few expressed disdain at witchcraft ideation.

Relatively poor-off women using biomedical obstetric care
A number of facilitators came into play for these women, who

had to overcome all of the above deterrents in order to use obstetric
care. Some had a relative working at a health facility, an advantage
that enabled them to get fair treatment despite being poor. Others
were referred for facility delivery by their antenatal care provider or
had a family highly supportive of modern medicine. Most women
lived within reasonable distance to a facility. But two particularly
strong motivators assisted those without such advantages. The first
was risk perception. Whether from previous experience, perceived
problems, or some other source, these women viewed childbirth as
acutely and personally dangerous. Although aware their treatment
might be substandard, they opted to go to a facility anywaywith the
prospect they might get help should they need it.

The second major motivator was the desire some women had to
identify as wanawake wa kisasa e to act and appear modern. In
some cases, an identity involving notions of modernity overcame
one defined by social positioning, wealth, and shame. Even though
poor, some of these women could hardly conceive of giving birth at
home e an attitude especially likely for women with complete
primary education. Somewhere in-between wanawake wa kisasa
and mwenzangu na mimi, they would put on the best clothes they
had, gather together whatever vifaa they could, and proceed to the
facility hoping for the best.

Discussion

Women’s use of biomedical obstetric care in rural south-central
Tanzania results from a complex interplay of influences. Quantita-
tive results identify statistical patterns associated with this
behavior while qualitative findings reveal the pathways through

which these effects operate. Statistical analyses indicate that
ethnicity, education, household assets, and parity are important
predictors of care use e independent of distance to facilities,
antenatal care factors, and perceived problems in labor. Ethno-
graphic findings help to explain the multiple and overlapping
processes that involve these factors, including mechanisms of
affordability, risk perception, and more nuanced dynamics of social
positioning, past experience, entitlement, shame, and self-identity.
Results from the two study components did not converge seam-
lessly. The modest effects of household assets did not exactly match
ethnographic conclusions on the high importance of relative
wealth. This finding may reflect inherent difficulties of measuring
material wealth in resource-poor contexts.

The most crucial findings of the study involved how social and
material positioning shaped decisions and behaviors related to
biomedical obstetric care. The predominant perception of childbirth
as a risk and related preference for facility delivery fractured into
divergent actions conditioned by unequal physical, social, and
economic circumstances. Women who could get to care frequently
did so, asevidencedby thestrongeffectsofproximityandplace-based
factors. But a variety of steep material, social, and emotional costs
werealsomajordeterrents.Outsideofofficialorunofficial fees, shame
alone was enough to convince some women to deliver at home.
Uncertainty over whether safe care at facilities would be available (to
them) confirmed this decision for manymore. Intricately woven into
this positioning was self-identity and its resulting self-censuring
behavior, which functioned hand-in-hand with other determinants.
In theend, thequestionwaswhetherobstetriccare isworth thecostof
getting it. If thewomanweighing this decisionwas poor or otherwise
excluded, the pragmatic response was frequently no.

The effects of a few other factors were confirmed and explained
by this study. Antenatal referral facilitated care use; women
instructed by an authority figure (i.e. biomedical provider) to
deliver at a health facility were more likely to do so than women
not referred. Not only did referral give women time to prepare, it
also heightened their sense of risk. Abnormally long labor and
excessive bleeding also prompted women to seek obstetric care,
implying that women were aware of symptoms indicative of
a complication. Irrespective of wealth and education, women
seemed quite savvy of danger signs in childbirth e a conclusion
areached by a study in Malawi as well (Rosato et al., 2006).

Issues involving the quality of obstetric care also emerged. Both
facility supplies and providers’ clinical skills were highly varied in
the study setting. This lack of standardized care likely contributed to
a number of “near-miss” events observed during fieldwork.
Although most women were unable to assess the quality of clinical
care, themanner inwhich theywere treated fed into futuredecisions
for childbirth. This issue was widely acknowledged as a problem.
Public, nationally-distributeddocuments suchasnewspaperarticles
and Ministry of Health reports cite concerns over “self-discipline”
and “commitment” among obstetric providers (Ministry of Health
and Social Welfare, 2008; Nabeta, 2008). Qualitative studies in
other parts of the country also disclose this problem (Kowalewski
et al., 2000; Roth-Allen, 2004). Nonetheless, much more work is
needed to delineate the influence of socioeconomic status onquality
of care and maternal outcomes in health facilities.

The chief constraint of the quantitative component was avail-
ability of data. The data used did not include information on
women’s autonomy, measures of individual wealth, and obstetric
history items like previous complications and past use of obstetric
care. As with any research involving primary data collection in
a setting foreign to investigators, the main limitation of the quali-
tative component involved communication. Although every effort
was made to handle this problem, minor misunderstandings were
still possible.
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Conclusion

This study makes inroads toward understanding how inequal-
ities affect health-related action. Women in poor countries are not
passive, homogenous beings that uniformly seek and receive
obstetric care once supplied. Nor are they oppressed victims who
lack the capacity to act and decide. Rather, as individual agents
differentially positioned according to multiple markers of power,
they negotiate between deterrents and motivators in immediate
circumstances to secure the best care they can. They perceive,
desire, experience, and interpret obstetric care in different ways
and for different reasons, most of which are inextricably tied to
relative positioning in family and community. Womenmay want to
deliver in facilities, but not at the expense of their social, material, and
emotional well-being. Therefore, the assumption that all women
want biomedical obstetric care must be tempered by a recognition
that they do not want it at any cost e and that those with the
highest costs are often the most marginalized.

A comprehensive understanding of how childbirth processes
play out in specific settings can lead to more effective maternal-
newborn policies and programs. This occurs by identifying relevant
differences among women, unraveling how these differences affect
obstetric care use, and then crafting interventions that increase
access for those who are disadvantaged. Priorities for maternal
health in the KilomberoValley might include the following: Lack of
accountability in the health care system should be corrected e

providers must be dissuaded from demanding illegal payments and
engaging in discriminatory behavior. Supply of basic vifaa should be
restored to all women in amanner that ensures fair distribution. On
a broader scale, issues of physical access to facilities and women’s
access to income and education need to be addressed. But in the
meantime, community-based interventions can be considered that
specifically target women who are often deprived of care, such as
community-level distribution of family planning, antibiotics or
uterotonic drugs (Pagel et al., 2009; Prata, Sreenivas, Vahidnia, &
Potts, 2009). All efforts should incorporate community participa-
tion in order to promote transparency and sustain links between
villages and health facilities e an approach successfully imple-
mented in northwest Tanzania (Ahluwalia, Schmid, Kouletio, &
Kanenda, 2003).

With resources being invested to achieve MDG-5, now is the
time to realize that interventions focused on obstetric service
supply, while necessary, are not sufficient. Aside from improving
quality of care, what is needed are better approaches to services
delivery (Gwatkin, Wagstaff, & Yazbeck, 2005) and to generate
these, we need better researchemoremixed-methods studies that
explicitly evaluate the effect of disadvantage on use of and access to
health services. Strategies based on inadequate knowledge of
women’s lives, or those that assume universal ideals regarding
women’s desires and capabilities, tend to be ineffective. As Roth-
Allen (2004) puts it (citing Abu-Lughod, 1993), such “trafficking
in generalizations” leads to generic policies and programs that
erroneously assume what works for one third world woman will
likely work for another.

Unequal power relations structure agency relative to childbirth
and shape, to a large extent, the kind of services women can access.
According to Macintosh (2001), “social inequality directly shapes
inequitable health care systems” (p.187). If increasing availability of
obstetric care systematically favors better-off groups, imple-
mentation of this strategy may be supporting uneven and inequi-
table outcomes. To improve use of services, interventions aimed at
increasing availability of skilled attendance should explicitly focus
on improving access for women who are frequently excluded from
social and economic opportunity. Feminist scholars Parpart and
Marchand (1995) call for an approach to development that

“acknowledges differences, searches out previously silenced voices,
and recognizes the need for multiple interpretations and solutions”
(p. 12). Taking care to understand women’s lives as varied as well as
valuable, the approach to maternal health should do the same.
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