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Abstract: The aim of this research 1s to determine the effectiveness of the existing safe-delivery facilities 1n

-

sixdivisions of Bangladesh and also investigatethe effects of some selected factors in taking assistance from

medically-trained persons, such as doctors, trained nurses or mdwives, or family welfare visitors during
delivery, with a view to reducing maternal morbidity and mortality in Bangladesh so that the country would
be able to reach the Millennium Development Goals (MDGs) by 2015. Data for the study were drawn fromthe
Bangladesh Demographic and Health Survey (BDHS), 2004. The study was executed separately for six

admmistrative divisions for the five-year period preceding the survey, having an eligible woman with one or
more child(ren). Well-known statisticaltools, such as Pearson chi-square test and logistic regression model,
were used for analyzing data. It 1s apparent from the study that the overall performance ofrespondents of six

divisions towards safe delivery practices was very low. The divisional variations were also clearly evident in
the study. Respondents’ and their husbands’ education, place of residence, electrification, husbands’
occupational status, and respondents’ exposures to mass media were significantly (p<0.001) associated with
the delivery assistance taken frommedically-tramned persons. The probability of safe maternaldelivery practice

increased with theincreas e in education for both respondents and theirhusbands. Fmally, the paperprovides
some additional suggestive policy measures that the planners and implementers may consider for quality

development ofthe inconsistent factors.
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INTRODUCTION

Millions

experience life threatening and other serious health
problems related to pregnancy or childbirth.
Complications of pregnancy and childbirth cause more

of women 1 developmmg countries

deaths and disability than any other reproductive health
problems (EC/UNFPA , 2000). The situation 1s worse 1n
developing countries like Bangladesh due to inadequate
access to modern health services and poor utilization.

Early child bearing or childbirth at adolescence
has health risks on mother and also on her child
(Ikamarn, 2005). Mayor (2004) pointed out that early

pregnancy and early childbearing are leading causes of
death among adolescentgirls mdevelopmg countries and
in Bangladesh, nisk of matemal mortality may be five
times higher for mothers aged 10-19 years than that of
aged 20-24 years. It 1s well recognized that mother’s
cducation has a positive impact on health care utilization.
Inastudy m Peru using Demographic and Health Survey
(DHS) data, Elo (1992) found quantitatively important
and statistically significant effect of mother’s education
on the use of prenatal care and delivery assistance. In
another study, Becker et al. (1993) found mother’s
cducation to be the most consistent and mportant
determinant of the use of child and matemal health
services.Severalotherstudiesalso foundastrongpositive

impact of mother’s education on the utilization of health
care services (Fosu, 1994; Costello et al., 1996). A gam,
increased mcome has a positive effect on the utilization of
modern health care services (Elo, 1992; Fosu, 1994).
Husband’s occupation can be considered a proxy of
family mcome, as well as social status. Differences m

attitudes to modern health care services by occupational
groups depict occupation as a predisposing factor.
Altematively, viewing occupation as proxy to income,
which enables acquisition ofmore and better health care,

depicts it as an enabling factor (Fiedler, 1981).

Objectives of the Study: One of the agendas of
Millennum  Development Goals (MDGs) for
Bangladesh is to reduce the maternal mortality ratio from
322 to 143 within the year 2015 and that to reduce the
total fertility rate (TFR) to 2.2 by the year 2010. To draw
feasible 1ntervention programs to enhance further
reduction m maternal mortality due to delivery related
comp lications,itis importantto understandthemagnitude
and direction of socio-economic and demographic factors

that are affecting safe maternal delivery practices m six
divisions ofBangladesh.Keeping this in view, this study
1s felt important to incorporate some selected factors

along with maternal delivery assistan ce from medically
trained person. So, the specific objectives of this
study are:
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« To determine the effectiveness of the existing safe-
delivery facilities 1in sixdivisions of Bangladesh.

« To mvestigate the effects ofsome selected factors in
taking assistance from medically-trained persons
such as doctors, tran ed nurses or mdwives, or
family welfare visitors during delivery.

Hypothesis: It is argued that better educated people
are more aware of health problems, know more about
the availability of health care services and use this
in formation more effectively to maintain or achieve
good health status.Mother’s education may also act
as a proxy variable of a number of background
variables, representing women’s higher socio-
economic status, thus enabling her to seek proper
medical care whenever, she perceives 1t necessary.
Therefore, based on the above discussion, the
hypothesis ofthis study i1s:

* The higher level of education (both of women and
therr husbands), more lkely the use of existing
maternal delivery services to women that should lead

them to medically tramed providers (e.g., doctors,
tramed nurses or midwives, or family welfare

visitors) durnng their delivery.
MATERIALS AND METHODS

Data sources: Data for the study were drawn from the
Bangladesh Demographic and Health Survey (BDHS),
2004 (Mitra et al., 2005). The study was executed
separately for sixadministrative divisions of Bangladesh
for the five-year period preceding the survey, having an

eligible woman with one or more child (ren). The sample
for this analysis consisted of 1072, 1013, 970, 653, 582,
and 541 ever-married women aged 10-49 years from
Dhaka, Chittagong, Rajshahi, Khulna, Sylhet and Barisal

divisions, respectively.

Data analysis : Descriptive statistics, Pearson chi-square
testand logistic regression modelwere used foranalyzing
data. In this study, the dependent variable was maternal
delivery assisted by a medically trained person during last
delivery (dichotomous variable). The independent
variables were respondents’ and ther husbands’
c¢ducation, place of residence, religion, sex of the child,
has electricity m the household, husbands’ occupation
(categorized into two groups such as professional worker
treated as non-manual and the rest as manual) and

exposure to mass media (a composite index, computed for
this purpose, based upon three factors- whether she
watches Television (TV) or listens to radio or reads
newspaper or magazine in every week).

RESULTS AND DISCUSSION

Descriptive analysis: Table 1 shows the percentage of
maternal delivery assisted by a medically tramed person

forthe five-year period preceding the survey forallthe six

divisions of Bangladesh. The results show that maternal
delivery assisted by a medically trained person i1s higher
in Khulna division (only 25.70%), followed by Dhaka
(19.30%), Barisal (15.90%), Rajshahi (15.30%), Sylhet
(15.10%) and Chittagong (14.00%) divisions,

respectively. The delivery assistance
medically tramed person increases with the mmcrease of
cducation. The urban-rural differentials clearly exist for
all the six divisions. The percentages of safe maternal
delivery among non-Muslim women, women having
clectricity in the household, and husbands with non-
manual occupation are also higher.

™
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Pearson Chi-square test: The association between some

selected background characteristics and assistance from
medically tramed person during maternal delivery, using
Pearson Chi-square test are shown in Table 2. Theresults
indicatethatrespondents’and theirhusbands’education,
place of residence, has electricity in the household,
husbands’occupationandrespondents’exposure tomass
media for all the six divisions are significantly (p<0.001)
assoclated with the delivery assistance taken from

medically tramed persons for the five-year period
preceding the survey. The significant association also
exists 1 case of religion (except for Khulna and Rajshahi
divisions) and child’s sex (except for Barisal, Khulna,
Rajshahiand Sylhet divisions).

Multivariate analysis: In previous study, bivariate
analysis of matemal delivery assistance from medically
trained person by several background characteristics has
been performed to examme the nature of association
between these factors and delivery assistance received

Table.1: Percentage distribution ofdelivery assistance taken rom medically

trained persons

Assistance rommedically trained person

Background

characteristics Dhaka Chittagong Rajshahi Khulna Barisal Sylhet
Mothers’education

No education 3.90 3.80 270 10.50 430 6.30
Primary 13.10 8.40 10.90 17.90 Pt 10.60
Secondary 31.80 20.60 23.60 SN 25.00 35.90
Higher 79.70 64 50 51.50 67.90 63.90 89.50
Husbands’education

No education 4.90 4.10 6.90 12.30 7.60 6.40
Primary 11.70 4.30 13.40 20.00 6.20 6.30
Second ary 28.20 18.10 18.30 31.00 19.40 3520
Higher 66.70 49.60 43 .50 66.30 5140 52.90
Residence

Urban 36.50 2540 33.00 43 .80 34.10 33.80
Rural 8.50 8.30 8.50 17.30 10 Jey ] 8.60
Religion

Muslim 1850 12.20 5.5 2580 14.10 1 3260
Non-Muslim 3060 3410 1160 PAg ) 38.50 24 00
Child’s sex

Male 1610 1640 1540 24.80 [ g i 4 1430
Female 2240 1140 1520 26.60 14.00 16.00
Has electricity

No 350 11 6.30 12.80 T 5.90
Yes 32.80 23.60 35.60 38.10 32.40 2940
Hus bands’

occupation

Manual 1400 10.10 1090 1930 12.00 10.10
Non- manual 3200 24951 29.90 4090 22,20 28.50
Exposureto mass

media

No 2.600 2.40 4.60 1640 6.00 5.10
Yes 25.00 18.80 20.10 28.90 21.70 21.80
Total 1930 14.00 15.30 25T 15.90 15.10
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Table 2: Association between background characteristics and delivery assistance from medically trained persons

Selected Variables Dhaka Chittagong Rajshahi Khulna Barisal S ylhet
Mothers’ edu cation 267.695 181.590 113.278 82.276 96.494 132.618
Significant level 0.000 0.000 0.000 0.000 0.000 0.000
Degrees of freedom 3 3 3 3 3 3
Husbands’ education 254.595 182.455 95.710 96.106 88.139 101.999
Significant level 0.000 0.000 0.000 0.000 0.000 0.000
Degrees of freedom 3 3 3 3 3 3
Resid ence 127.525 54.466 89.276 51.883 39.658 55.288
Significant level 0.000 0.000 0.000 0.000 0.000 0.000
Degrees of freedom 1 1 1 1 | 1
Religion 6.265 29092 2052 0.132 16.007 7.847
Significant level 0.012 0.000 0.380 0.716 0.000 0.005
Degrees of freedom 1 1 1 1 1 1
Child’s sex 6.731 5.071 0.007 0.264 1:365 0.322
Significant level 0.009 0.024 0.932 0.607 0.243 0.570
Degrees of freedom 1 1 1 1 1 1

Has electricity 128.831 71.218 137.267 54.774 54.513 59.440
Significant level 0.000 0.000 0.000 0.000 0.000 0.000
Degrees of freedom 1 1 1 1 1 1
Husbands’ occup ation 48.413 35941 47.226 33.149 14.445 30.166
Significant level 0.000 0.000 0.000 0.000 0.000 0.000
Degrees of freedom 1 1 1 1 1 1

Ex posure to mass media 65.522 46.251 38.237 10.131 23.244 30.444
Significant level 0.000 0.000 0.000 0.000 0.000 0.000

Degrees of freedom

|

1

]

|

|

Table 3: Odds ratios of delivery assistance taken from medically trained persons with selected background characteristics

Odds Ratio
Background characteristics Dhaka Chittagong Rajshahi Khulna Barisal Sylhet
Mothers’ edu cation
No education® 1.000 1.000 1.000 1.000 1.000 1.000
Primary 3.100° 1.210 1.257 1.407 1.260 1.198
Secondary 4.407 1.616 2413 2.1227 3.4017 24347
Higher 15.786" 3.987" 5.615 3.876° 8.290° 34.468"
Husbands’ education
No education® 1.000 1.000 1.000 1.000 1.000 1.000
Primary 1527 0.666 1.428 1.332 0.424™" 0.788
Secondary 2.617° 2.186" 1.092 1.729™ 0.769 3.282°
Higher 4.755" 5.747" 1.311 3.737° 1.574 1.826
Resid ence
Urban® 1.000 1.000 1.000 1.000 1.000 1.000
Rural 0.335° 0.466° 0.349" 1 0.449° 0.390°
Religion
Muslim® 1.000 1.000 1.000 1.000 1.000 1.000
Non —Muslim 2.177° 1.945™ 0.930 ] 25 3.747° 2.619°
Child’s sex
Male ® 1.000 1.000 1.000 1.000 1.000 1.000
Female 1.802° 0.602° 0.924 1.012 0.651 0.699
Has electricity
No® 1.000 1.000 1.000 1.000 1.000 1.000
Yes 1.839° 2.090° 3.489° 1.903° 2259° 2.235°
Husbands’ occup ation
Manual® 1.000 1.000 1.000 1.000 1.000 1.000
Non- manual 1.337 1.354 1.496 1.280 1.082 1.708°"
Ex posure to mass media
No ® 1.000 1.000 1.000 1.000 1.000 1.000
Yes 2.742" 2.844° 1.544 0.799 1.461 1.143

Note: ® indicates the rekerence group 1n each category, * p<0.01; ** p <0.05 and *** p<0.10

status.Butbivanateassociation oftendoes notneces sarily
mply a significant causal relationship. Therefore, a
multivariate approach was applied to determine which
factors best explain and predict safe maternal
delivery practices outcome. For this, logistic regression
(logit regression) model was employed for all the six

admmistrative divisions of Bangladesh. The assistance
status during maternal delivery was coded “1” if the
women obtained as sistance from medically trained person
and “0” for obtamed assistance from anywhere. The

17

details of the logistic regression (logit regression) model
are reported elsewhere (Gujarati, 2008). The results are
presented in Table 3.

The results from this study support that the levelof
education (both ofthe respondents and therr husbands)
has increased odds of taking assistance from medically
trained personandalso showed positive significanteffect,
rrrespective of unequal hteracy rate m all the six
divisions.Respondents who lived in rural areas were less
likely in takmg such assistance, compared with the urban
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resides women. Because of not easy and available
accesses to employment, communications, treatment and
other such facilities in rural areas, they are far away from
safe maternal delivery practices than the urban residence.
Religion exerts statistically significant effect on the safe
maternal delivery practices, except for Khulna and
Rajshahi divisions. The results indicate that Mushm
women are less likely to have their delivery assisted by

medically trained person probably because of their
conservatismand religious taboos (which might be one of
theplausiblereasons).Electricity has not yetbeenreached
to the doorsteps of the common people m Bangladesh.
Moreover, 1t 18 also considered as good economic
conditionbecauseitincreasesthepeople’saccessibility to
modernization. The results of logistic regression mdicate
that the women having electricity intherhousehold were
more likely to go for safe maternal delivery practices.
Husband’s occupation seems to be an mportant
determinant of taking assistance from medically tramed
person among the selected factors, indicating that wives
of men who engaged in non-manual occupation are more
likely to seek ther delivery from medically tramed
person. Women fromfamilies in good economic condition
arec more likely to receive treatment from a doctor or
nurse. However, the positive impact of higher economic
status on safe maternal dehvery was not found to be
statistically significant (except for Rajshahi and Sylhet

divisions).
CONCLUSION

The study results clearly indicate the maternal
deliveryunderthe supervision of medically tramed person
1s still far below any acceptable standard among the six
administrative divisions of Bangladesh, despite of
government’s serious commitment to deliver health
facilities to the doorsteps of common people through
iInnovativeapproaches,such as EssentialService Package
(ESP). Both bivariate and multivariate analysis confirmed
theimportanceofeducation(bothofrespondentsandtheir
husbands)on thedeliveryassistancetaken frommedically
tramned person. Female education retains a net effect on
maternal health service use, mdependent of other
background characteristics, household’s socioeconomic
status and accessto health care services. Also, women’s
whose husbands are mvolved in non-manualoccupation
are more likely taking help from medically tramed person

during their delivery. Rural respondents were less likely
to go for safe delivery practices than urban respondents.
Non-Muslims were more ahead to safe maternal delivery
than Mushms, except for Rajshahi division. Appropriate
Behavior Change Communication (BCC) activities need
to be undertaken to overcome conservatism and religious
taboos agamst matemaldelivery. Electrificationincreased
the probability of safe delivery practices. At the same
time, these factors had a significant (p<0.01) mfluence on
safe maternal delivery practices. As the results i1ndicate
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that education,urbanization and electrificationencourage
women to deliver with assistance from medically-trained

persons. So, quality education to all and planned
urbanization can, m turn, reduce the probability of
mortality of mothers and theirnewborn babies.
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