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Pregnant women deliver in a health facility with an equipped, qualified provider

  Percentage of live births in the three years preceding the survey delivered at a health facility

STRATEGY

What steps are needed to practice this
behavior?

Behavior

Pregnant women deliver in a health
facility with an equipped, qualified
provider

Steps

1. Identify appropriate health facility
for delivery

2. Plan transport, resources, and
logistics required for delivery in
health facility

3. Obtain all required services
before, during and a�er delivery
from qualified provider

4. Adhere to provider instructions
during and following birth of infant

What factors may prevent or support practice of
this behavior?

ST RUCT URAL

SOCIAL

INT ERNAL

Who must support the practice of this behavior,
and what actions must they take?

INST IT UT IONAL

Policymakers: Ensure a�ordability of care for
most vulnerable via insurance schemes, CCTs,
or other financing.

Policymakers: Review sta�ing policy to
ensure maternity care is accessible 24 hours.

Manag ers: Explore ways to o�er more of what
women want for their delivery in clinic setting.

Providers: O�er respectful care to clients.

Providers: Actively engage men in pregnancy
and delivery decisions.

COMMUNIT Y

Communit y Leaders: Support women with
transport costs and logistics, including
facilitation of community solutions like
building maternity waiting shelters.

HOUSEHOLD

Male Part ners: Actively participate in
childbirth related decisions and encourage
partners to deliver in a facility.

What strategies will best focus our e�orts based
on this analysis?

  Strategy requires Communication Support

ENABLING ENVIRONMENT

Financing : Create national insurance
schemes, use conditional cash transfers (CCTs)
or establish community savings schemes to
ensure all are able to access maternity
services.

Part nerships and Net works: Expand
delivery of labor and delivery as well as EMONC
services beyond formal system via avenues like
social franchising.

Policies and G overnance: Strengthen
human resources allocation to ensure 24 hour
coverage at all EmONC sites and referral
systems.

Policies and G overnance: Allow non-
harmful traditional birthing practices at
clinics.

SYST EMS, PRODUCT S AND
SERVICES

Inf rast ruct ure: Explore creation of waiting
shelters for mothers.

Qualit y Improvement : Ensure providers are
well-trained in and o�er respectful maternity
care.

DEMAND AND USE

Communicat ion : Use targeted media,
including SMS where possible, to promote the
improved quality of care and tailor reminders
and tips for pregnant women and their
families, self-created locally appropriate or
picture-based birth plans.

Communicat ion : Leverage traditional birth
attendants for counseling, referrals and
support to women and families in planning for
and delivering in a facility, including
distribution of birthing kits.

Collect ive Eng ag ement : Engage
community leaders and men to di�use
responsibility for women's health care.
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Accessibility: Pregnant women do
not deliver in a health facility, especially
in an emergency, because facilities are
o�en far from households and
transportation is di�icult to find.

Accessibility: Pregnant women are
unable to deliver in a health facility
because maternity care is not always
free.

Service Provider Competencies :
Pregnant women do not receive all
required services from a health facility
because they want to avoid negative
provider attitudes and treatment.

Service Experience : Pregnant women
cannot deliver in a health facility
because not all clinics are open or
sta�ed 24 hours.

Gender: Pregnant women do not have
support from their partners to pursue
and mobilize resources for delivery in a
health facility because due to tradition,
lack of information, lack of
accommodation, and the exclusion of
men in the maternal health system.

Norms : Pregnant women do not
deliver in a facility because traditional
birthing practices and preferences di�er
from experiences in clinics.

Attitudes and Belief s : Pregnant
women choose to deliver at a health
facility because they want a healthy
baby.

Attitudes and Belief s : Pregnant
women do not deliver in a facility
because many women perceive the
quality of care from a clinic as no better
than care from a traditional birth
attendant at home.
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