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ABSTRACT This study’s aim was to understand perceived barriers associated with maternal health care service
delivery in Malawi from the health personnel perspective. Using a qualitative approach, data was collected from 12
health facilities from across the country using semi-structured interview technique. The study found that barriers
such as delayed health care financing, shortage of health personnel, poor record keeping of patients, irregular
ambulatory services and unavailability of medical resources do affect maternal health care service delivery in
Malawi. As such government of Malawi in collaboration with health care partners should make deliberate effort to
ensure that supply side barriers that are affecting quality of maternal health care delivered are proactively addressed
at district and national level if maternal health outcome is to improve.

INTRODUCTION

Around the world, about 300 000 women die
to causes related to childbirth and pregnancy
complications. Out of this estimate, ninety-nine
percent (289 000) of these deaths occur in sub-
Sahara Africa and Asia (World Bank 2016). This
implies that in sub-Sahara Africa and Asia, ma-
ternal mortality remains a public health challenge
causing losses of lives in the process meant to
give birth to life.

As indicated in earlier studies below, some
of these deaths are attributed to direct primary
preventable causes such as haemorrhage, un-
safe abortion, obstructed or prolonged labour,
and eclampsia in addition to other secondary
causes such as Malaria, anaemia, diabetes and
high blood pressure aggravated by women’s
pregnancy situation (Hogan 2010; AbouZahr
2003).

In southern sub-Sahara Africa, Malawi is
among the countries that, in 2015, experienced
highest burden of maternal mortality equivalence
of 510 deaths per 100 000 live birth compared to
neighbouring countries namely Zambia which
registered a 280 deaths of women per 100 000
live births, Tanzania 410 deaths per 100 000 live
births and Mozambique which noted 480 deaths
per 100 000 live births (WHO 2015).

Over the past years, studies indicated that
availability of effective and robust maternal
health care service facilities furnished with skilled
health care personnel, aimed at supporting wom-

en during childbirth and early period of post-
partum/postnatal livelihood, can prevent at least
75 percent of maternal mortality experienced in
most developing countries including Malawi
(Koblinsky et al. 1999; Harvey et al. 2004; Leigh
2008; Alemayehu et al. 2010). Nevertheless,
Malawi Demographic and Health Survey, in 2010
point out that maternal health care service utili-
zation among women declined. For instance, the
report further pointed out that 94.1 percent of
these women received antenatal care services
from skilled health providers, 71.4 percent were
assisted by skilled birth attendant and on about
49 percent of these women received first post-
natal check-up from the skilled health providers
(NSO and ICF Macro 2011). Areport by Hazem-
ba et al. (2008) and of Sakala et al. (2011) postu-
lated that variations affecting women use of
maternal health care services was attributed to
variations in socioeconomic, demographic and
cultural factors. On the same note, recent study
by Aregay et al. (2014) alluded to the same argu-
ment. On the same note to ensure effective de-
livery of health care services the government of
Malawi become a signatory of 2002 Abuja health
investment declaration in which the country
pledged in increase health care investment to
about fifteen percent of the annual national bud-
get on health in a quest to improve not only
quality of health care services delivery but also
maternal health outcome (WHO 2002).
However, despite previous scholars concen-
trated at pointing out the numerous demand side
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factors/barriers associated with women’s utili-
zation of maternal health care services, little has
been discussed on the effect of supply-side fac-
tors on influence on delivery of maternal health-
care services in most developing countries in-
cluding Malawi. Therefore, it is important to
understand such factors from the health care
workers’ perspective in order to ascertain such
supply- side factors that prevent wholesome
utilization of maternal health care services among
women during pregnancy, childbirth and an ear-
ly postpartum care period in Malawi. As such,
the study anticipates exploring perceived barri-
ers associated with delivery of maternal health
care service utilization in Malawi from the health
workers perspectives.

METHODOLOGY
Study Area

The study was conducted in 12 health facil-
ities from Malawi’s three regions, namely, north-
ern region, central region and southern region.
From each region, two districts were purpose-
fully selected. At each district, there was a dis-
trict hospital which was designed to act as a
referral to support the services of the health cen-
tres within the district. These districts include
Mzimba and Nkhatabay in the northern region;
Lilongwe and Ntcheu in the central region and
Chiradzulu and Zomba in the southern region.
At each hospital, the health officer was asked to
name the health centre that had the highest mode
of referral cases and that health centre was in-
cluded in the study. This was the case in order
to understand the quality of existent maternal
health care services barriers from the perspec-
tive of responsible manager between the health
centre and the hospital in each district.

Qualitative Data Collection

In each health facility, a semi-structured in-
terview was conducted in which a manager or
an overseer of the maternal health care services
(in this case, the hospital matrons, district nurs-
ing officers and the clinic officer) was the target-
ed prime informant.

Procedure of Data Collection
Data was collected from the prime informant

at health facility. As such, these operational per-
sonnel were asked to explain their experiences
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with regards to delivery of maternal health care
services at the health facilities. The prime infor-
mants had to reveal the challenges exist in as far
as resources availability is concerned and their
perceptions in general on the quality of deliv-
ered maternal health care services. The respons-
es from the discussions were recorded and tran-
scribed verbatim in Microsoft word. Thereafter,
key phrases were coded and categorised based
on the themes.

RESULTS AND DISCUSSION

The structured interviews were performed,
across 12 prime informants responsible for op-
erational management at the health care facili-
ties in 3 regions of Malawi. Five themes were
identified to be associated with barriers affect-
ing perfect management of maternal health care
facilities in the country. These themes are: i) per-
sonnel barriers; ii) medical equipment barriers;
iii) inadequate information systems; iv) finan-
cial barriers; and vi) socio-cultural barriers.

Personnel Barriers

The study explored the health care person-
nel barriers related to maternal health care ser-
vice delivery in 3 regions of country. On this
aspect, the issue of maternal health care experi-
encing shortage of human resource personnel,
responsible for managing activities pertaining
to maternal health was common among the se-
lected health facilities in the country. This is what
one respondent reported.

“In this health facility, we have shortages
of human resources to meet the daily demand of
the facility’s operations.”

This factor was also highlighted by Muula
etal. (2006) who attributed the increased short-
age of the health care workers to factors such as
brain drain of health care workers to other pay-
ing jobs. In another study, it was observed that
the situation translates into imbalances in as far
as the required mix of health care providers is
expected to meet all emergent maternal health
care needs at the time they seek maternal health
care (Muula 2005). On the same aspect, the health
workers’ having busy schedules in a bid to meet
the demand of all women requiring maternal
health care services and this causes operational
burnout (Muula 2005; Koblinsky 2006). The prob-
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lem of human resources is a common phenome-
non; thus one interviewee had this to say:

““I am the only clinic officer supporting both
Out Patient Dispensary (OPD) and those wom-
en who have been admitted because of their
maternal health care needs. This makes me work
extensively and without off days because | am
ever on call. You know, sometimes | get burn out
due to too much work as this health facility has
a wider catchment area that it is servicing.”

It is a common knowledge that such health
care operational experiences have been associ-
ated with not only increased level of operational
barriers on the supply side of the maternal health
delivery but also compromises the quality of care
rendered to patients at the time they come for
the maternal health care service utilization (Fran-
co et al. 2004; Gouws et al. 2004; Radyowijati
2003). Moreover, recommended ratio of a skilled
health worker to a patient not only assist in con-
tinuous development of health workers skills
but also motivates use of health care facilities
among women for any maternal health care
needs.

The study further revealed that lack of com-
prehensive health workers mix to support spe-
cific maternal health care needs due to scant
availability of such specialists within the health
facilities in general. An interview in the present
study highlighted the gravity of the problem by
the following statement.

“At this health facility, we do not have a
gynaecologist to handle specific gynaecologi-
cal challenges. We rely on general medical
practitioners to advise and assist when the
needs arise.”

Upon further questioning on the technicali-
ties of handling the challenge of health worker
shortages, the manager added.

“In a number of occasions when we experi-
ence great needs of gynaecologists, we often-
times call our District Health Officer who is
trained in gynaecology but serve in his present
capacity as the manager of the entire health
facility responsible for administrative duties.”

Prata and colleagues (2010) observed that
this is a common phenomenon in most develop-
ing countries where changing roles of the health
care workers to serve in other portfolios not di-
rectly related to their speciality in the health fa-
cility, compromises the quality of health care
outcome, more importantly, among women.

Medical Equipment Barriers

The study revealed that the selected health
facilities have common challenges associated
with medical equipment availability to support
effective delivery on-demand. For instance, the
study indicated that such medical equipment and
resources include the scanning devices, oxy-
gen concentrators and adequate beds to accom-
modate women at the time of intrapartum and
postpartum care before discharged from the
health facility. The following were the comments
that the manager responsible for maternal health
care had to say.

“We do not have a scanning machine to as-
sist us in detecting the position of the foetus
and condition of the pregnancy. In view of such
challenges, doctors just use physical examina-
tion regarding obstetric tests on the woman
and other related tests, which in some instanc-
es do help.”

However, in one instance, the manager point-
ed out that some women are told to go for pri-
vate providers for scanning services in which
the patient herself meets the cost of scanning.
This disadvantages women who are not eco-
nomically capable to meet such indirect hidden
costs associated with public health care service
facilities. A study in Tanzania argued that such
indirect out of pocket payment for free delivery
services affected utilization of services among
women in rural part of the country (Kruk and
Freeman 2008). This factor is one which influ-
ences women choice of traditional — based ma-
ternal health care service seeking behaviour over
the facility-based option. One other problem that
the study identified is that the health care facil-
ities experience persistent shortage of drugs
accompanied by erratic drugs supplies in order
to support on demand maternal pharmaceutical
needs. Additionally, the facilities also experience
delayed in medical and supplies order process-
ing from the central medical stores so as to time-
ly replenish the supplies. This subsequent de-
lays result in medicine becoming expired before
they are distributed to targeted consumers. With
this problem at hand, the health personnel re-
sort to prescribe medication to patients so that
they can source them through private pharma-
ceutical outlets. Thus, an interview intimated that

“The facility does not have the medical re-
sources to support our operations. In some in-
stance, we just write a prescription to the pa-
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tients to buy for themselves in private pharma-
ceutical companies..... As we speak, a month
has gone after we ordered medicine from the
Central Medical Trust, but so far, we have not
had any feedback yet patient drug/medical de-
mand is on the increasing each day, typical of
public health care facilities”, fumed one of the
health care managers.

Despite the country’s made an earlier 2002
Abuja declaration pledge which advocated for
an extensive investment of up to fifteen percent
of the annual national budget on health care
services medical resource challenges still exists
(WHO 2002).

On the same note, one important indirect re-
source that significantly paralyzes effective de-
livery of maternal health care services is the fuel
scarcity within the health system to support trans-
port services that include ambulance services.

“Whenever we call the transport officer re-
questing for an ambulance to enable this facil-
ity to access referral services at the district hos-
pital, they always claim that they do not have
fuel for an ambulance to service our requests.
This is a big challenge and last year we experi-
enced a maternal death at this health facility
due to such an excuse. After a maternal death
audit enquiry, it appeared in the report that
effective transport system servicing district hos-
pital and health facilities become an outstand-
ing challenge.”

In their earlier study, Sepehri et al. (2008)
pointed out that in order to have an effective
patient service delivery; the health system
should be provided with a robust, available and
functioning transport network to support all
forms of operation within the health care envi-
ronment. In Uganda, Kyomuhendo (2003) argued
that unavailability of ambulatory services has
been associated with operational challenges for
maternal health care services. As such, it is of
paramount importance to revisit the current
transport management practices if women are to
receive their requisite maternal health care ei-
ther at health centre or hospital level without
experiencing any mobility challenges.

Information Management Challenge
Information management have been associ-

ated effective delivery of health care services as
it provides the information both to service pro-
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viders to communicate effectively with the pa-
tient in order to deliver quality of care. For in-
stance, information system have been used to
support a patient innovative support services
such as telemedicine, web-based patient assis-
tance systems and electronic patient registry
systems with the capacity of ensuring an effec-
tive delivery of health care services (Meyers et
al. 2011; Bates et al. 2010; Reed et al. 2012). Fur-
ther to the argument, the information manage-
ment allows the patients to contact the doctor at
any time and vice versa and provide a platform
in which information related any treatment is put
across to the intended recipients instantly. For
instance, previous scholars underscore the sig-
nificance of information management in the form
of facilitating communication as paramount to-
wards effective delivery of maternal health care.
In Nepal Republic, Simkanda et al. (2006) ob-
served that women use of telephones to com-
municate between the health care providers in-
creased maternal health care uptake. In another
study, Paulus et al. (2008) highlighted that inno-
vative technologies such as health information
system do provide an advantage of not only
integrate patients records but also assist in fa-
cilitating an after- discharge maternal health care
services.

The present study revealed that, the health
system has had no information system in place
capable of tracing the patients and support an
after-discharge maternal health care service. Yet,
the country’s health system postpartum utiliza-
tion rate much lower compared to pre-natal and
intra-natal care counterparts. One interviewee
claims that:

“There is no vibrant register to keep track
of women after they are discharged after child-
birth. At the moment, the Ministry of Health has
just offered a register that will assist in track-
ing maternal health care recipients in a post-
partum period in order to minimise maternal
deaths.”

Financial Barriers

The study found that delay in health care
financing from the treasury has had a conse-
quence of causing challenges which lead to un-
derperformance of health facilities in the coun-
try’s health facilities. Such health system under
performance does affect quality of health care
more importantly high intensive maternal health
care. One health care provider has this to say:
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“Finances to run our daily operations are
not available in time. Such scenario has result-
ed in some outsourced companies that provide
us with resources and commaodities to run the
health facilities deny in servicing us as agreed
and this creates a lot of operational pressure
on our side. These delays in getting subven-
tions affect payment of LOCAM which is allow-
ance health workers get any overtime work.
This aggravates health workers shortage due
to their unwillingness to participate in LOCAM
program.”

To improve quality of maternal health care
services, Campbell et al. (2007) suggested that
adequate health care investment has the capac-
ity of improving not only availability of medical
resources, equipment and supplies but also
motivate health worker personnel which in turn
improves quality of care delivery. Therefore, the
state through the ministry of health could make
a remarkable progress if and only if issues of
health care financing were followed religiously
as of 2002 Abuja declaration despite the coun-
tries experiencing socio-economic challenges
effecting budgetary support across other pub-
lic services in Malawi (WHO 2002; RBM 2015).

CONCLUSION

The study highlights major barriers associ-
ated with maternal health care service delivery
in Malawi from the health care perspectives. The
study found that financial challenge, health per-
sonnel shortage, poor record keeping of patient
data more importantly at postpartum care ser-
vice level, irregular ambulatory services, unavail-
ability of a comprehensive medical equipment
and supplies logistic system do cripple effec-
tive delivery of maternal health care servicesin
selected district of Malawi. Following discus-
sion from this study, health care financing is a
perceive determinant of quality of maternal
health care across health facilities at district lev-
el in Malawi. Therefore, there is a dire need to
prioritise sectoral funding by the government
targeting social services such as healthcare to
ensure smooth health facility operations. Simi-
larly, there is need to perform constants replen-
ishment and conduct short-spaced audit of the
health facilities equipment, supplies and medi-
cal resources across the country to ensure that
they are available for maternal health care ser-
vice need. In short, it can be concluded that

health workers at the health facility level are more
willing to support delivery of services against
all odds but there is need for government and
other collaborative health care partners make
deliberate call to ensure health sector is persis-
tently financed and ensure that basic health ser-
vices operational resources are convenient if
quality of maternal health care service at either
district or national level is to improve maternal
health outcome. Therefore, the study recom-
mends the introduction of pro-community-based
maternal health care service delivery support if
quality of maternal health care services is to be
improved.
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