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Abstract: Background: Nigeria faces high maternal and infant mortality; and Nigeria is one of the two countries, with India, 

that account for one-third of global child mortality. Many deaths could be prevented by institutional delivery, yet many women 

especially in developing countries still deliver a baby at home. Nigeria is not an exception; it faces low rate of institutional 

delivery, only 35.8%. Objective: To identify why many women do not deliver at a clinic, we compare the advantages and 

disadvantages of each place – home and clinic – for childbirth. Method: We conducted a qualitative study among 86 women in 

northern Nigeria. Data were analyzed using inductive content analysis. Result: Among women who delivered a baby at home, 

the main barriers to institutional delivery include misconception about the importance, unpleasant clinic environment, and 

perceived harsh attitudes of health staff. One advantage of home delivery is the emotional support from family. Most women 

who delivered at clinic are satisfied with their experiences with no complaint about harsh staff attitude. The main 

disadvantages of clinic delivery is the condition of the clinic. Conclusion: The low quality of care at the health clinics is a 

concern and should be improved. Providing women with emotional support and pleasant environment at clinic are two feasible 

and potentially effective options. 
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1. Introduction 

Despite recent advances in the reduction of maternal and 

infant mortality across the globe, the levels in sub-Saharan 

Africa remain unacceptably high. Sub-Saharan Africa 

accounts for 66 percent of global maternal deaths, with 

Nigeria, our study site, alone accounting for 19 percent [1]. 

In addition, about 80 percent of child mortality occurs in 

Sub-Saharan Africa and South Asia, and Nigeria is one of the 

two countries, with India, that account for one-third of global 

child mortality [2]. 

Most of these deaths could be prevented with institutional 

delivery [1-3]. However, despite the importance of 

institutional delivery, many women in developing countries 

still deliver a baby at home. For example, institutional 

delivery accounts for only 35.8% of births in Nigeria [4]. 

Extant qualitative studies have intensively examined 

barriers to institutional delivery in developing countries [5-7]. 

The main approach in these studies is to ask respondents 

about the perceived barriers to institutional delivery. They 

found common barriers such as lack of access to clinics, 

socio-cultural factors, risk perceptions about childbirth, and 

supply-side issues. 

However, to identify why many women do not deliver at a 

clinic, we need to compare the advantages and disadvantages 

of each place – home and clinic – for childbirth, instead of 

only assessing the disadvantages of home delivery, which is a 

common approach in the literature. Then, policies can be 

designed to increase the comparative advantages of clinic 

delivery by strengthening factors that are advantages of clinic 

delivery and mitigating factors that are disadvantages of 

clinic delivery, while incorporating advantageous factors of 
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home delivery to clinic environments. 

We conducted a qualitative interview among women in 

northeastern Nigeria in May 2015 to learn about their 

experiences of, beliefs about, and attitudes toward childbirth. 

In particular, we not only assessed the perceived barriers to 

clinic delivery among women who delivered at home, but 

also did we assess perceived advantages of home delivery. 

We also approached women who had delivered at clinics and 

asked about their negative experiences at those clinics during 

their childbirths as well as perceived advantages of clinic 

delivery. 

We found that many women who had delivered at home 

had unfavorable experiences of home delivery because their 

homes did not provide a pleasant environment. Furthermore, 

the majority of them perceived that home delivery is less safe 

than clinic delivery. Nevertheless, the timing of birth, lack of 

adequate information on the importance of clinic delivery, 

and concerns about clinic environment, including health 

staffs’ attitudes, prevent them from delivering at a clinic. On 

the other hand, we found that the emotional support that 

women receive at home is one of the major advantages of 

home delivery. As with the women who had delivered at 

home, among the women who had delivered at a clinic, one 

of the main complaints was also about a less-than-

comfortable/pleasant environment. 

To promote the take-up of clinic delivery, there is a need to 

improve emotional support given at clinics and clinic 

environment in terms of hygiene and comfort. 

2. Methods 

2.1. Sample 

To obtain an in-depth understanding of experiences of, 

attitudes toward, and beliefs about pregnancy and childbirth 

among women who had experienced childbirth, we 

conducted a qualitative research comparing women who had 

delivered a baby at home and women who had delivered a 

baby at a clinic. We asked their experiences about their first 

childbirths, using the questionnaire the author prepared. 

The study, conducted in May 2015, was carried out in Jada 

Local Government Area (LGA) of Adamawa state, in 

northeastern Nigeria, with ethical approval from Health 

Research Ethical Committee at Adamawa State Ministry of 

Health. 

Our qualitative study employed two approaches. The first 

approach was individual qualitative interviews, conducted in 

6 villages, randomly selected from villages within the 

catchment area of the Jada Primary Health Care Clinic 

(PHCC). The second approach was focus group interviews 

among women who visited the Jada PHCC. We conducted 6 

focus group discussions in total (30 women in total). 

Data were created based on the field notes that were 

prepared by interviewers during the interview, and were 

analyzed using inductive content analysis. We combine the 

individual interview sample (56 women) and the focus group 

sample (30 women), which makes the total sample of 86 

women. 

2.2. Demographic Characteristics 

Table 1 presents the descriptive statistics of women. 52 

women had delivered a first child at home, while the 

remaining 34 had delivered a first child at a clinic. 

Respondents were on average 28 years old. Over half of the 

respondents were Muslim. 

Table 1. Demographic characteristics of women by the place of childbirth 

(n=86). 

 

Average (%) 
 

home clinic Difference (p-value) 

Age 29.58 27.64 0.182 

Religion 
   

Christian 0.39 0.56 0.216 

Muslim 0.61 0.44 0.216 

Age at first delivery 18.97 20.08 0.154 

# of childbirths 4.39 3.24 0.073 

# of children who died 0.81 0.60 0.473 

Education 
   

none 0.47 0.22 0.094 

primary 0.37 0.06 0.015 

secondary and above 0.17 0.72 0.000 

Occupation 
   

housewife 0.76 0.50 0.052 

farmer 0.17 0.13 0.639 

nonfarm job 0.07 0.38 0.001 

Husband's occupation 
   

farmer 0.33 0.36 0.162 

businessman 0.33 0.32 0.911 

wage earner 0.33 0.32 0.911 

Women experienced their first childbirth at about 19. On 

average, women had experienced 3 to 4 childbirths, and 0.7 

children had died during delivery or immediately after birth. 

The number of child births was significantly higher among 

mothers who delivered at home (4.39) as compared to 

mothers who delivered at a clinic (3.24). The number of 

children who died was insignificantly higher among mothers 

who delivered at home (0.81) as compared to mothers who 

delivered at a clinic (0.60). 

Among women who delivered at home, almost half (47 

percent) did not have any education, while only 17 percent of 

them had higher education than primary level. On the other 

hand, the majority (72 percent) of respondents who delivered 

at a clinic had completed higher education, while only 22 

percent of them had no education. 

Most of respondents were housewives, but the proportion 

of housewives was significantly higher among those who 

delivered at home (76 percent) than among those who 

delivered at a clinic (50 percent), while the proportion of 

women with nonfarm job was lower among those who 

delivered at home (7 percent) than among those who 

delivered at a clinic (38 percent). Husbands’ occupations 

were almost equally divided between farming, business, and 

wage earners. 

Although we cannot speak for the representativeness of 

our sample in the study area, the data suggests that women 

who deliver at home deliver more children, are less educated, 
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and are more likely to be housewives than women who 

deliver at a clinic. 

3. Results 

3.1. Concerns About, Preparation for, and Problems with 

Childbirth 

This section summarizes the concerns and problems 

around childbirths. Regardless of the place of delivery, 

women have great concerns about childbirth. 

Concerns about childbirth 

Many women have fears about childbirth. Concerns are 

mainly focused on the serious health consequences for the 

women and the newborn babies: 

“Maybe something might happen to me during the labor and 

I do not know if I can survive. Maybe I will deliver something 

that is not a human-being”. (Zainab, Tudun Wada). 

Other concerns specifically among women who delivered 

at a clinic include concerns about health staffs’ attitudes: 

“I do not know if I would be in good hands with health 

staffs during labor.” (Martha, Jada town) 

Preparation for childbirth 

Both women who delivered a baby at home and those who 

delivered at a clinic prepared for childbirth in similar ways, 

by buying items necessary for the delivery, such as soap, 

razor blade, and sanitary pads. Women who delivered at a 

clinic prepared similar items because health staffs commonly 

encourage women to bring items for the delivery themselves. 

Problems with childbirth 

All the women, regardless of place of delivery, have 

similar types of problems during and after a birth. These 

problems include moderate physical discomfort such as 

dizziness and abdominal pain, while retained placenta and 

loss of blood during labor were also raised by some women. 

These problems are often considered critical if women 

deliver at home without skilled assistance. 

3.2. Childbirth from the Perspective of Women Who Chose 

Home Delivery 

This section summarizes the beliefs and attitudes that 

prevent women from utilizing a clinic for childbirth. We 

asked women who had delivered a baby at home 1) the 

reasons of not delivering at a clinic, 2) how much paid for 

delivery assistance, 3) what not liked about home delivery, 4) 

what liked about home delivery, and 5) place they considered 

safer for the birth – home or clinic. 

Why did you not deliver at clinic? 

Timing: Childbirth is a time-sensitive event. Many women 

identified the timing issue as the major barrier to the 

utilization of a clinic for childbirth. One woman, for example, 

said 

“Before I realized, the baby started to come down and 

there was no time to go to the clinic then”. (Hauw’au, Jada 

town) 

Some also said that lack of transportation at that time in 

the middle of the night prevents the institutional delivery. 

Misconception about the importance of institutional 

delivery: Some women said that they did not deliver at a 

clinic because they did not have any problem during their 

pregnancy. This statement indicates that the awareness of the 

importance of institutional delivery or the risk around 

childbirth among women is not sufficient. Some also said 

that they did not deliver at a clinic because they have health 

staff near their house. While it is important that women are 

assisted by professional personnel at the time of childbirth, 

institutional delivery is critical for safe delivery because 

clinics are well equipped with devices and medicines. The 

results show that these women are not well aware of the 

importance of the place of childbirth. 

Clinic condition/health staffs’ attitude: While some listed 

the distance to the clinic, monetary expense, and the position 

in which women deliver a baby at a clinic as barriers to 

institutional delivery, many complained that health staff are 

harsh when women deliver at a clinic. However, their beliefs 

are often not based on their own experience but rather, on 

stories they have heard from their friends about how harsh 

and rude health staff are. 

How much did you pay for the assistant for delivery 

(home)? 

Delivery at home is not free. The majority of the women (67 

percent) who had delivered a baby at home said that they paid 

those who assisted at the births at home. Out of women who 

paid, half of them paid in-kind compensations such as wrappers 

and soap, while the other half paid money, on average 1,280 

Naira (about 4 USD; 1USD = N320 in May 2015). 

What did you not like about the place of delivery (home)? 

The most common dislike about home delivery was the 

bad smell of the place at the time of delivery. Through this 

study, we found that many women deliver in the bathroom. 

Then they complained about the smell of the bathroom and of 

blood at the time of labor. 

The second most common answer was that everything 

about childbirth at home is good. The level of awareness of 

the importance of institutional delivery is low. 

The third most common answer was that nothing about 

childbirth at home is good, due to reasons such as that the 

place is not clean, hot, and without privacy. This statement 

indicates that they might have liked to deliver at a clinic but 

due to some constraints they could not. 

What did you like about the place of delivery (home)? 

Emotional support: Many women said that childbirth at 

home was good because they could get emotional support 

from their relatives and assistants. One woman said: 

“I like it because I can get care and gentle words, while at 

the clinic, health workers are harsh and not friendly”. (Focus 

group, Jada town) 

Privacy: However, others do not like being in an 

environment where any family members or neighbors can 

enter the room and thus prefer to deliver at a clinic. 

Which place is safer for a delivery – clinic or home? 

Even among women who delivered at home, the majority 

think that delivering at a clinic is safer than at home. Sixty 

percent of the respondents said that delivery at a clinic is 
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safer because the clinics are more prepared to deal with an 

emergency situation; they have medicines, equipment, and 

professional health staffs. One woman said: 

“Giving birth in the clinic can save the lives of the baby 

and the mother because health staffs monitor us and give us 

an injection if there is a problem”. (Amina, Bobda) 

The remaining 40 percent of women think that delivering 

at home is safer. The dominant reason for this belief is that 

they can obtain the care that they want at home. This is 

consistent with the observation that one of the main factors 

they liked about the home delivery was emotional support. 

Amina from Bobda said: 

“Home delivery is safer. At the clinic, staffs do not attend 

to me on time and make me go through the pain alone. But at 

home, I have old women who care for me”. 

Another woman said: 

“At home the assistant holds my back during the childbirth 

but at the clinic health staffs do not care and they abuse 

women …. The nurses abuse women by saying that they are 

enjoying themselves with their husbands, that is why they get 

pregnant”. (Fatimatu, Bobda) 

3.3. Childbirth from the Perspective of Women Who Chose 

Clinic Delivery 

This section summarizes the beliefs and attitudes that 

motivate women to utilize a clinic at the time of childbirth. 

We also asked about their negative experiences at a clinic at 

the time of childbirth. We asked women who had delivered a 

baby at a clinic 1) the reasons why they had delivered a baby 

at clinic, 2) how much paid to the health clinic, 3) what 

disliked about clinic delivery, 4) what liked about clinic 

delivery, and 5) place they felt is safer for delivery – home or 

clinic. 

Why did you decide to deliver at a clinic? 

Risk: Many women recognized the importance of 

institutional delivery because it is safer and they can get 

proper care in case there is any problem during labor. One 

woman said: 

“I delivered at the clinic because I can get more proper 

care from nurses and doctors”. (Blessing, Jada town) 

Own condition/experiences: Women might tend to deliver 

at clinic if they had observed any problems during their past 

delivery, or during the current pregnancy. 

“I always had problems like retained placenta in past 

deliveries, and so now I always deliver with health staffs”. 

(Benice, Tudun Wada) 

Peers’ influence: Their peers can influence their decisions. 

If peers’ experience at a clinic is positive, women might 

follow their behaviors. Likewise, if women observe problems 

of delivery at home, they might deviate from home delivery. 

“When my friend delivered at the clinic, I liked the way 

health staffs handled her, so I decided to deliver there too, 

after I discussed it with my husband”. (Bilkisu, Nassarawo) 

How much did you pay for the assistant for delivery 

(clinic)? 

Although we observed that many women who deliver at 

home also pay for the service they receive, the amount that 

women pay for an institutional delivery is higher than that for 

a home delivery. The payment for an institutional delivery is 

entirely monetary. The average amount they pay for the 

institutional delivery is N1,690 (about 5.4 USD). Although 

officially, any institutional delivery at public clinics that does 

not involve complication should be free of charge, health 

clinics charge a significant amount of money for the service 

they provide to women. 

What did you not like about the place of delivery (clinic)? 

About half of the women said that everything was fine at 

the clinic. Others had various complaints such as that the bed 

at the clinic was not comfortable, that they suffered from 

mosquito bites at the clinic, and that the clinic was not clean. 

Some also identified the transportation to the clinic and the 

monetary costs for the service as the factors they do not like 

about using a clinic for childbirth. 

What did you like about the place of delivery (clinic)? 

Despite the common belief held among women who 

deliver at home that health staff are very harsh, many women 

who delivered at a clinic had positive experiences interacting 

with health staff. They appreciated the caring attitude of 

health staff during the labor. 

“The way the staff attended to me; I liked it and felt 

comfortable”. (Blessing, Jada town) 

“The staff were hard working and kind”. (Aishatu, Jada 

town) 

Many women also acknowledged that they liked the clinic 

because they could receive the proper care from the 

professional staff. 

Which place is safer for delivery – clinic or home? 

All of the women who delivered at a clinic said that 

delivering at a clinic is safer than at home. 

4. Discussion 

This study aimed at understanding women’s experiences 

with, attitudes toward, and beliefs about childbirth. We 

identified perceived advantages and disadvantages of the 

place of delivery they chose (clinic or home). 

4.1. Concerns About, Preparation for, and Problems with 

Childbirth 

Women in general have similar concerns about their and 

their babies’ safety during the labor. They prepared well by 

purchasing delivery items ahead of time. Yet, many women 

encountered problems; some of which can critically endanger 

the mother’s health. 

4.2. Experiences from Home Delivery 

Among women who delivered a baby at home, the timing 

of labor, misconception about the importance of institutional 

delivery, the unpleasant environment of the clinic, and beliefs 

about the harsh attitudes of health staff are the main reasons 

why they did not deliver at a clinic. Even though they 

delivered at home, they still paid some compensation to the 

assistant who helped them for the delivery. 
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The condition under which women deliver at home is often 

not pleasant, with unpleasant odor and unhygienic condition. 

Many do not prefer delivering a baby at home. On the other 

hand, however, still many other women say that everything is 

good about home delivery. 

Women who deliver at home state that the emotional 

support they receive at the time of childbirth is one of the 

reasons why they like home delivery. 

Even though they deliver at home, more than half of them 

acknowledge that delivering at a clinic is safer. This perception 

indicates that they are constrained to have a home delivery 

against their wishes. However, it should also be noted that 

many other women think that home delivery is safer. 

4.3. Experiences from Clinic Delivery 

Women who delivered a baby at a clinic have high 

perceived risks of childbirth. The amount of payment for the 

service they receive is higher for the clinic delivery than that 

for home delivery. 

About half of the women who delivered at a clinic are 

satisfied with the clinic delivery. Surprisingly, no one 

complained about the harsh attitude of health staff. Rather, 

many women stated that they had positive experiences of 

interacting with health staff. The common belief that health 

staff are harsh might be derived from occasional rare events. 

All the women who delivered at a clinic think that the clinic 

delivery is safer than home delivery. 

5. Conclusions 

This study aims to deepen our understanding of the 

underlying factors for the low take-up of institutional 

delivery in northeastern Nigeria. The evidence is limited in 

the area but it is important to evaluate perceptions among the 

population in the region. 

This study revealed perceptions among women in this 

region, using the unique data on perceived barriers around 

childbirth. We investigated experiences with, attitudes toward, 

and beliefs about childbirth among women. In particular, we 

identified perceived advantages and disadvantages of home 

delivery and clinic delivery through the qualitative study. 

We find that, regardless of the place of delivery, women 

encounter similar problems such as retained placenta and 

bleeding during and right after labor. Although we might 

expect that women who deliver at a clinic face fewer 

problems, that are not observed in our study. This result 

might indicate the low quality of care at the health clinics, 

which should be improved. Our findings are mostly 

consistent with findings from previous studies [8-15]. 

We find that many women still deliver at home even 

though they find it less safe and more unpleasant than clinic 

delivery, due to constraints such as the timing, the lack of 

adequate information on the importance of clinic delivery, 

and the concerns about the clinic environment including 

health staffs’ attitude. One of the main perceived advantages 

of home delivery is emotional support, which clinic staff 

should be encouraged to provide to increase the take-up of 

institutional delivery. 

Among women who deliver at a clinic, one of the main 

disadvantages of clinic delivery is the condition of the clinic. 

To promote the utilization of clinic at the time of childbirth in 

a sustainable way, we should ensure that the clinic offers a 

pleasant environment in terms of hygiene and privacy for 

women. 
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