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Abstract
Institutional delivery refers to the delivery that has taken place in a well-

equipped medical centre having skilled delivery assistance. This study was 
designed to identify the factors that influence delivery in institution. This 
observational study was conducted at the Department of Maternal and Child 
Health, National Institute of Preventive and Social Medicine (NIPSOM), 
Dhaka, Bangladesh. A total of 159 case samples were included following 
selection criteria. Data regarding socio-demographic characteristics, 
detailed antenatal history and different factors of institutional delivery were 
collected accordingly. All data were collected by face to face interview. 
The mean±SD age of the study subjects was 28.4±7.2 years and ranged 
was 18-38 years. It was observed that, majority (78.7%) of the respondents 
was at 20-30 years age range and maximum (56.6%) was house wife. Most 
(37.7%) of them had secondary level education. Their husband (40.3%) 
and mother in low (40.3%) were equally predominant as decision maker 
of the family. Majority (61.6%) of the respondents was came from lower 
economic class and most (63.5%) of them was living in a nuclear family. 
Different socio-economic factors like- mother's education, family income, 
occupation, family types, religious believe, place of residence, access to 
health information, and several antenatal complications were found to be 
influential for institutional delivery. This study concluded that antenatal 
complications, different socio-economic factors and access to health 
information influencing the utilization of maternal health services and 
institutional delivery.
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Introduction
Appropriate delivery care is crucial for both maternal and child health and 

increasing skilled attendance at birth is a central goal of the safe motherhood 
and child survival movements [1]. It is important that mothers deliver their 
babies in an appropriate setting, where life-saving equipment and hygienic 
conditions are available [2]. These facilities can also help reduce the risk 
of complications that may cause death or illness to mother and child [1, 2]. 
The risk of a women dying as a result of complication related to pregnancy 
in developing countries can be as much as hundred times that of women in 
Western Europe or North America [1]. It was reported that, 75% of maternal 
deaths are due to direct obstetric causes and less than 5% of women with 
complications have access to emergency obstetric care (EOC) [3] [4]. 
Reducing maternal mortality ratio (MMR) by two-thirds between 1990 and 
2015 was the target under the Millennium Development Goals (MDG) [3, 
4]. Bangladesh has a high maternal mortality ratio (MMR), with 194 deaths 
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per 100,000 live births [5]. There are about 11,000 to 12,000 
women dying from pregnancy or childbirth complications 
every year in Bangladesh [5]. The high MMR directly 
relates to the high perinatal (newborn) mortality rate in the 
country [5]. The tragic consequence of these deaths is about 
75% of the babies born to these women also die within the 
first week of their lives [5]. Although a high proportion of 
such deaths are attributed to a lack of emergency obstetric 
services and trained personnel [4, 5]. The World Health 
Organization (WHO) estimates that about 536,000 women 
of reproductive age die each year from pregnancy related 
complications [4]. Nearly all of these deaths (99%) occur in 
the developing world [4-6]. Skilled attendance at delivery 
was an important indicator in monitoring progress towards 
Millennium Development Goal 5 to reduce the maternal 
mortality ratio by three quarters between 1990 and 2015 
[3, 7]. In addition to professional attention, it is important 
that delivery in an appropriate setting help reduce the risk of 
complications to mother and child health [8]. Over the past 
decade interest has grown in examining influences on care-
seeking behavior with a particular focus on assessing the 
relative importance of community access and economic status 
[9]. Early and regular check-ups by health professionals are 
essential in assessing the physical status of women during 
pregnancy and ensuring appropriate interventions during 
delivery [9]. In spite of several national and global efforts at 
curbing down the maternal morbidity and mortality through 
safe motherhood initiatives, the phenomenon is still on the 
ascendancy in many developing countries [9, 10]. The United 
Nations International Children's Emergency Fund (UNICEF) 
estimates that yearly about 515,000 women die of pregnancy 
and childbirth complications [10]. In Bangladesh, only 15% 
of births take place at health facilities [5]. Most deliveries in 
Bangladesh take place at home by traditional birth attendant 
(TBA) or by family members [5]. Untrained/medically non-
competent birth attendants conduct about 85% of all deliveries 
in this country [5]. A large number of maternal deaths can 
be attributed to unhygienic and dangerous delivery practices 
and inadequate pre and postnatal cares [11]. Women are 
most in need of skilled care during delivery and immediate 
post-partum period [11]. Traditional birth attendants (TBA), 
whether trained or untrained, can neither predict nor cope 
with serious complications [5, 11]. Several studies confirmed 
that use of skilled birth attendants at every delivery is the 
best process indicator that correlates with maternal mortality 
and poor delivery outcome [5, 11, 12]. On the other hand, an 
institutional delivery refers to the delivery that has taken place 
in a well-equipped medical centre having skilled delivery 
assistance along with all life-saving facilities for new born 
babies [11, 12]. All public hospital, private hospital, and well 
equipped maternity clinics provide modern delivery care [5, 
11, 12]. Institutional delivery is a good practice for reducing 
the maternal mortality rate and ensuring healthy newborns 
[3]. In this study, an attempt had been made to explore the 
factors influencing institutional delivery.

Methods
This observational study was conducted to assess the 

factors influencing institutional delivery. The study was 
conducted at the Department of Maternal and Child Health, 
National Institute of Preventive and Social Medicine 
(NIPSOM), Dhaka, Bangladesh. A total of 159 case samples 
were included in this study from Department of Obstetrics and 
Gynecology, Jamalpur Sador Hospital, Jamalpur, Bangladesh 
and Department of Obstetrics and Gynecology, Dhaka 
Medical College Hospital (DMCH), Dhaka, Bangladesh. 
All pregnancies resulting in live births at institution during a 
six months study period were included following purposive 
sampling technique.

Research instrument
A structured questionnaire was developed in English. 

The questionnaire was developed using the selected variables 
according to the specific objectives. The questionnaire was 
translated into Bangla and it was pretested. This Bangla 
translation was evaluated by a team comprises of respective 
professionals and an expert in English literature whose native 
language is Bangla. The questionnaire was then finalized 
after necessary modification according to the findings of 
pretesting.

Data collection and analysis technique
The data were collected by face to face interview of the 

respondents. The interview was conducted by maintaining 
privacy as far as possible. Before preceding the data 
collection, the detail of the study was explicitly explained 
to each eligible respondent and written consents were taken 
from the respondents. Data regarding socio-demographic 
characteristics, detailed antenatal history and different factors 
of institutional delivery were collected accordingly. Then all 
collected data were checked and verified at the end of work 
in each day. Any inaccuracy and inconsistency was corrected 
in the next working day. Data processing and analyses were 
done using computer based software Statistical Package for 
Social Sciences (SPSS).

Results and observations
This study was intended to assess the influencing factors 

of institutional delivery at two tertiary care hospitals in 
Bangladesh. A total of 159 subjects were included in this 
study. Mean(±SD) age of the study subjects was 28.4±7.2 
years and ranged was 18-38 years. Majority (44.7%) of them 
was at the age group of 20-25 years followed by 25-30 years 
age group (34%), 14.4% was above 30 years and 6.9% was 
between 18 to 20 years (Table- 1). Regarding occupation of 
the respondents; majority (56.6%) was house wife followed 
by 27.0% was service holder, 13.2% was garments worker 
and 3.2% was day laborer (Table- 1). Educational status of 
the respondents showed, majority (37.7%) of the respondents 
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had secondary level education, 33.4% had graduation and 
above level education, 15.7% of the respondents had up to 
college level education, 6.3% had primary level education 
and 6.9% was able to put their sign only (Table- 1). Among 
the respondents, 64.2% was Muslim and 35.8% was belongs 
to Hindu religion (Table- 1). About husband’s occupation 
of the respondents; majority (26.4%) was garments workers 
followed by 20.8% was businessman and government service 
each, and 19.5% was in private service (Table- 1). It was 
found that husband (40.3%) and mother in low (40.3%) were 
equally predominant as decision maker of the respondent’s 
family (Table- 1). 

It was observed that, majority (61.6%) of the respondents 
had came from lower economic class (monthly family income 
up to 20,000 BDT*) followed by 25.2% from middle class 
(monthly family income 21,000-40,000 BDT), 10.7% from 
upper middle class (monthly family income 41,000-60,000 
BDT) and 2.5% from upper class (monthly family income 
>60,000 BDT) (Figure- 1).

Data analysis revealed that, majority (63.5%) of the
respondents was living in a nuclear family and 36.5% was 
living in joint family (Figure- 2).

It was found that, majority (89.9%) of the respondents 
were taking antenatal care (ANC) regularly during their 
last pregnancy (Table- 2). Most (91.8%) of the respondents 
received two or more tetanus toxoid injections during their 
last pregnancy, while 8.2% did not received it (Table- 2). 
Among the study subjects, 20.8% respondents had history of 
institutional delivery in the past and 79.2% respondent had no 
such history (Table- 2).

Analysis of the complications of the respondents during 
antenatal period revealed that; 25.16% had excessive 
vomiting, 13.21% had bleeding, 12.57% had burning 
sensation during micturition, 9.43% had abnormal position 
of fetal head, 9.43% had backache, 7.55% had delivery after 
2 weeks of expected date of delivery (EDD), 6.29% had twin 
pregnancy, 3.14% had convulsion/fits, but 13.20% had no 
complication during their antenatal period (Table- 3).

Variables Frequency (n) Percentage (%)
Age (years)

Mean±SD (years) 28.4±7.2

Range (years) 18-38

Age group

18 to 20 years 11 6.9

20-25 years 71 44.7

25-30 years 54 34

>30 years 23 14.4

Occupation

Housewife 90 56.6

Day laborer 5 3.2

Service holder 43 27

Garments worker 21 13.2

Educational status

Able to put sign only 11 6.9

Primary (1-5) 10 6.3

Secondary (6-10) 60 37.7

College (11,12) 25 15.7

Graduation level and above 53 33.4

Religion

Muslim 102 64.2

Hindu 57 35.8

Husband’s occupation

Unemployed 5 3.1

Day laborer 6 3.8

Rickshaw puller 9 5.7

Garments worker 42 26.4

Businessman 33 20.8

Government service 33 20.8

Private service 31 19.4

Decision maker in their family

Husband 64 40.3

Both 31 19.4

Mother in law 64 40.3

Table 1: Basic characteristics of the respondents (N=159).
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Analysis of complications which were arising previous 
delivery of the respondents showed that; 21.9% had 
excessive bleeding, 21.1% had perineal tear, 16.4% had 
developed urinary incontinence, 12.5% had birth injury of 
their child, 8.6% had prolonged labour, 3.9% had retained 
placenta, 15.6% had other complications and 19.49% had no 
complications (Table- 4).

About the reason of institutional delivery it was found 
that, 48.41% came to avoid delivery related complications, 
26.98% came for better delivery care and 24.61% came for 
safe delivery (Table- 5).

Analyzing the respondent’s source of influence about 
institutional delivery revealed that; 49.7% was influenced by 
their doctors, 27.1% was influenced by mass media (radio/
television/cinema), 13.2% was by nurses and 10.0% by 
trained birth attendant (TBA) (Table- 6).

Data analysis revealed that 43.4% respondents had 
barrier for institutional delivery, but 56.6% had no barrier for 
institutional delivery (Table- 7).

Among the respondents [69 (43.4%)] having barrier for 
institutional delivery; we found 33.34% respondents had 

Previous antenatal history Frequency (n) Percentage (%)
Regular antenatal care (ANC)
Yes 143 89.9

No 16 10.1

Received tetanus toxoid injections
Yes 146 91.8

No 13 8.2

Past institutional delivery
Yes 33 20.8

No 126 79.2

Table 2: Distribution of the respondents according to their previous 
antenatal history (N= 159).

Complications in antenatal period Frequency 
(n)

Percentage 
(%)

Bleeding during Antenatal period 21 13.21

Convulsion/Fits 5 3.14

Abnormal position of fetal head 15 9.43

Twin pregnancy 10 6.29

Delivery after 2wks of EDD 12 7.55

Burning micturition 20 12.57

Excessive vomiting 40 25.16

Backache 15 9.43

No complication 21 13.2

Total 159 100

Table 3: Distribution of the respondents by pattern of complications 
during antenatal period (N=159).

Complications during 
previous delivery Frequency (n) Percentage (%)

Perineal tear 27 21.1

Urinary incontinence 21 16.4

Birth injury of child 16 12.5

Retained placenta 5 3.9

Excessive bleeding 28 21.9

Prolonged labour 11 8.6

Others 20 15.6

No complication 31 19.49

Total 159 100

Table 4: Distribution of the respondents by complications that 
arising in previous delivery except the last one (N=159).

Reasons of institutional 
delivery Frequency (n) Percentage (%)

For better care 43 26.98

For safe delivery 39 24.61

To avoid complications 77 48.41

Total 159 100

Table 5: Distribution of the respondents according to the reasons of 
institutional delivery (N=159).

Influence about institutional 
delivery

Frequency 
(n)

Percentage 
(%)

Doctors 79 49.7

Radio/Television/Cinema 43 27.1

Nurses 21 13.2

Trained birth attendant (TBA) 16 10

Total 159 100

Table 6: Distribution of the respondents on their source of influence 
about institutional delivery (n=159).

Barrier for institutional 
delivery Frequency (n) Percentage (%)

Yes 69 43.4

No 90 56.6

Total 159 100

Table 7: Distribution of the respondents according to barrier for 
institutional delivery (N=159)

Barriers of institutional 
delivery Frequency (n) Percentage (%)

Cost 21 30.43
Decision 14 20.29

Distance 11 15.94

Religious restriction 23 33.34

Total 69 100

Table 8: Distribution of the respondents according to causes of 
barrier in institutional delivery (n=69).
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religious restriction, 30.43% had economic problem, 20.29% 
had decision making problem and 15.94% had distance 
barrier (Table- 8).

Discussion
It is important that mothers deliver their babies in 

an appropriate setting, where life-saving equipment and 
hygienic conditions are available that can help to reduce the 
risk of perinatal complications to mother and child [13, 14]. 
The risk of maternal death in developing countries is forty 
times higher than that of the developed world [15]. Bleeding, 
obstructed labor, hypertensive disorder, unsafe abortion and 
infection contribute for up to 80% of maternal deaths with 
resultant increased fetal loss, perinatal mortality and poor 
survival of new born babies [16]. This observational study 
was conducted in two separate centers namely- Dhaka 
Medical College Hospital (DMCH), Dhaka, Bangladesh and 
Jamalpur Sador Hospital, Jamalpur, Bangladesh. A total of 
159 cases were selected by purposive sampling technique 
to identify the factors influencing institutional delivery. 
Developed countries are endowed with the appropriate health 
facilities; the demand for institutional/supervised delivery is 
more than a developing country [14, 17]. 

In this study mean(±SD) age of the study subjects was 
28.4±7.2 years and the range was 18-38 years. In this series 
most (44.7%) of the respondents was in 20-25 years age 
group, the lowest (6.9%) number of respondents was in 18-20 
years age group and 34% respondents was in 25-30 years age 
group. Of them majority (56.6%) was house wife followed 
by 27.0% was service holder, 13.2% was garments worker 
and 3.2% was day laborer. About educational status of the 
study population; majority (37.7%) of the respondents had 
secondary level education (Class 6-10), 33.4% had graduation 
and above level education, 15.7% of the respondents had up 
to college level education (class 11 to 12), 6.3% had primary 
level education (Class 1-5) and 6.9% was able to put their 
sign only. Among the respondents; 64.2% was Muslim and 
35.8% was belongs to Hindu religion. Analyses of their 
husband’s occupation revealed that majority (26.4%) were 
garments worker, 20.8% were businessman and government 
service holder each and 19.5% were private service holder. 
Their husband (40.3%) and mother in low (40.3%) were 
equally predominant as decision maker of the family. It 
was observed that, majority (61.6%) of the respondents had 
came from lower economic class (monthly family income up 
to 20,000 BDT) and most (63.5%) of them were living in a 
nuclear family. These findings were consistent with related 
previous studies [14, 18, 19]. 

A study on prevalence of home deliveries and antenatal 
care coverage showed that there was a significant relation of 
place of delivery with family income of the respondents [20]. 
It was found that lower family income groups were preferred 
more home delivery [20, 21]. This current study shows that 

low income group respondents were came for the institutional 
delivery due to complications. In our study; types of family 
living among the study population showed 63.5% were in 
nuclear family. Predominant role in decision making of their 
family was husband and mother-in-law. In this context, in a 
previous study it was found that, husband's advice was the 
dominant feature for institutional delivery [19]. Furthermore, 
in many parts of Africa, women's decision making power 
is extremely limited, particularly in matters of reproduction 
and sexuality [22]. In this regard, decisions about maternal 
care are often made by husbands or other family members 
that supports to our study. It was reported that, a number of 
socio-demographic characteristics of the individual affect the 
underlying tendency to seek health care [23, 24]. Maternal 
education has been shown to be positively associated with 
the utilization of maternity care services which was similar 
to our study [23-25]. Although, in general, women in higher 
socioeconomic groups tend to exhibit patterns of more 
frequent use of maternal health services than women in 
the lower socioeconomic groups, factors such as education 
appear to be an important mediator [23, 24]. Another 
important factor in the utilization of maternity care services 
is the cultural background of the woman [26]. The cultural 
perspective on the use of maternal health services suggests 
that medical need is determined not only by the presence of 
physical disease but also by cultural perception of illness 
[23]. The use of modern health services in such a context is 
often influenced by individual perceptions of the efficacy of 
modern health services [27].  In this series 89.9% respondents 
of our study was taking antenatal care (ANC) regularly during 
their last pregnancy, majority (91.8%) of them received two 
or more tetanus toxoid injections during their last pregnancy. 
These finding were supported by a couple of related previous 
study [28, 29]. Analysis of complications of the respondents 
during their antenatal period revealed that, 25.16% had 
excessive vomiting followed by bleeding (13.21%), burning 
sensation during micturition (12.57%), abnormal position 
of fetal head (9.43%), backache (9.43%), childbirth after 2 
weeks of expected date of delivery (7.55%), twin pregnancy 
(6.29%) and convulsion/fits (3.14%), while 13.20% had no 
complication during their antenatal period. In a related study 
it was found that, 16% of the respondents had complications 
during antenatal period [14]. Absence of complications 
during antenatal period was one of the reasons for avoiding 
institutional delivery [14]. Analysis of complications that 
arising previous delivery of the respondents showed that, 
21.9% had excessive bleeding, 21.1% had perineal tear, 16.4% 
had developed urinary incontinence, 12.5% had birth injury 
of their child, 8.6% had prolonged labour, 3.9% had retained 
placenta, 15.6% had other complications and 19.49% had no 
complications. In this series, 23.22% of the respondents had 
to face complications in their past deliveries as reported in 
a previous study [30]. About the nature of complications as 
reported, prolong labour was the commonest than excessive 
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bleeding were the second most common, perineal tear as 
the third ranking, and then retained placenta [14, 30]. In a 
previous study, complications during home delivery and 
postpartum period occurred in 24.32% of the complications, 
where prolonged labour was the most common [14]. Other 
complications were postpartum hemorrhage, perineal tear, 
uterine prolapsed, convulsion etc [14]. In Papua New Guinea, 
a high rate of obstetric complications was found amongst 
apparently normal pregnancies delivering at home and that 
study correlated to our study [31].

Among the study subjects, 20.8% respondents had history 
of institutional delivery in the past and 79.2% respondent 
had no such history. About the reason of institutional 
delivery it was found that, 48.41% came to avoid delivery 
related complications, 26.98% came for better delivery 
care and 24.61% came for safe delivery. Analyzing the 
respondent’s source of influence about institutional delivery 
revealed that; 49.7% was influenced by their doctors, 27.1% 
was influenced by mass media (radio/television/cinema), 
13.2% was by nurses and 10.0% by trained birth attendant 
(TBA). Among total study subjects; 43.4% had barrier for 
institutional delivery but 56.6% had no barrier. Of them, 
33.34% respondents had religious restriction, 30.43% had 
economic problem, 20.29% had decision making problem 
and 15.94% had distance barrier for institutional delivery. 
These findings were supported by a couple of previous study 
[21, 27]. Study by Wanjira et al. among 409 participants 
showed that 12.5% had never delivered in a health facility, 
of them; 27.5% said that they were willing to deliver in a 
maternity facility in future while 72.5% were not [27]. The 
most frequently mentioned reasons for never delivering in 
a health facility were; perceived delays in being attended 
(56.9%), fear of episiotomy (25.5%) while 17.9% felt it was 
risky to deliver at home and were therefore willing to deliver 
in a health facility [27].

Health information is a knowledge acquired whether 
through formal or informal education. Just like education, 
access to health information enable women to break away 
from tradition to utilize modern health facilities [32]. 
Therefore each pregnant woman could realize that an 
institutional delivery is safeguarding the health of their 
children and themselves [32].

Conclusion
This study investigated the factors for institutional 

delivery among Bangladeshi expectant mothers. We find 
out the evidence of income and access to health information 
in explaining the utilization of maternal health services and 
institutional delivery. Mother's education, monthly family 
income, antenatal complications had effect on institutional 
delivery. Socio-economic factors like- husband’s occupation, 
family types, religious believe, place of residence etc are 
found to be influencing for institutional delivery.

Limitation of the study
It was only two centers study with relatively short 

duration. Most of the respondents were from urban areas. 
So the findings were not the actual picture of entire country 
especially in the rural area of Bangladesh.

Recommendations
Institutional delivery is very much essential to prevent 

maternal complications. This study identified a lot of barrier 
obstructing institutional delivery. Proper antenatal care 
should be taken to prevent complication. Female education 
must be encouraged to improve the status of the women 
and to improve their knowledge level regarding maternal 
health services. Health education should provide to every 
pregnant woman to raise awareness about the danger signs of 
pregnancy and its consequences.
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