UNIVERSITY OF
WEST LONDON

The &f’ﬂﬂ’ University

N/

UWL REPOSITORY

repository.uwl.ac.uk

Barriers and facilitators of postpartum care utilisation in low-and-middle
income countries
Habib, Asmaa, Khan, Hafiz T.A. ORCID logoORCID: https://orcid.org/0000-0002-1817-3730, Lafarge,
Caroline ORCID logoORCID: https://orcid.org/0000-0003-2148-078X and Tsiami, Amalia ORCID
logoORCID: https://orcid.org/0000-0002-1122-4814 (2021) Barriers and facilitators of postpartum

care utilisation in low-and-middle income countries. In: 41st Annual Conference for the Society of
Reproductive and Infant Psychology, 8-10 Sep 2021, Online. (Unpublished)

This is the Accepted Version of the final output.

UWL repository link: https://repository.uwl.ac.uk/id/eprint/8979/

Alternative formats: If you require this document in an alternative format, please contact:
open.research@uwl.ac.uk

Copyright:

Copyright and moral rights for the publications made accessible in the public portal are
retained by the authors and/or other copyright owners and it is a condition of accessing
publications that users recognise and abide by the legal requirements associated with these
rights.

Take down policy: If you believe that this document breaches copyright, please contact us at
open.research@uwl.ac.uk providing details, and we will remove access to the work
immediately and investigate your claim.

Rights Retention Statement:


mailto:open.research@uwl.ac.uk
mailto:open.research@uwl.ac.uk

Asmaa Habib, Hafiz Khan, Caroline Lafarge, Amalia Tsiami

University of West London, UK

21422211 @student.uwl.ac.uk

Title

Barriers and facilitators of postpartum care utilisation in low-and-middle income
countries.

Background

Background: Maternal deaths are still high in low-and-middle-income countries (LMIC)
and most are avoidable. Postpartum care (PPC) attendance within six weeks after delivery
is essential to prevent maternal morbidity and mortality.

Aims and Objectives

The aim of this systematic review is to understand the factors contributing to PPC
utilisation in LMIC.

Methods

Method: Pubmed, Embase, CINAHL, Cochrane and ScienceDirect databases were
searched. Studies published, in English, since 2013, in peer-reviewed journals were
eligible when they focused on PPC for childbearing women. A meta-analysis using

a random-effect model was undertaken to measure the pooled effect of five factors of
interest in PPC uptake.

Results

Results: 24 cross-sectional studies were selected for the review. Nine of them were
included in the meta-analysis (n = 198,402 women). Overall, 55.4% of women attended
PPC. The pooled findings of PPC utilisation were associated with urban locations

(OR =1.88, 95% confidence interval (Cl):0.76—-1.91), women’s employment (OR:1.20, 95%
Cl:1.07-1.35), and women'’s primary (OR: 1.45, 95% Cl:1.31-1.61) and secondary (OR: 1.67,

95%Cl:1.45-1.92) education levels compared to no formal education. Moreover, compared to
poorest women, those from poor (OR: 1.38, 95%Cl:1.23—-1.56), middle (OR: 1.56,

95%Cl:1.35-1.80), rich (OR:2.01, 95%Cl:1.71-2.35) and richest (OR:3.31, 95%Cl:2.82-3.88)
households were more likely to use PPC. Other PPC facilitators identified in the literature
included: knowledge of PPC, antenatal care, skilled birth attendant, caesarean delivery,

women’s autonomy in decision-making, wanted pregnancy, primiparity, exposure to mass



media, women'’s partner education. Barriers to PPC utilisation included: distance from
health facilities, single marital status, unwanted pregnancy, cultural beliefs.
Interpretation/Discussion

Discussion

The results helped us identify important factors associated with PPC utilisation

in LMIC, which could inform policy making. An implementation of longitudinal studies
would allow to determine the causality between health determinants and PPC utilisation.
Conclusions

To increase PPC uptake, interventions targeting mothers with low sociodemographic

characteristics are needed along with an improvement of quality of care.



