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ABSTRACT

Introduction: Maternal and neonatal mortality remain critical challenges in Sub-Saharan Africa, with
Sierra Leone among the worst-affected countries. Barriers such as socio-cultural norms, financial
constraints, and limited infrastructure hinder healthcare-secking behaviors among pregnant women and
mothers in rural areas. This study examines the influence of protective, alleviating, and aggravating
factors on healthcare-secking behavior among pregnant women and newborn mothers in Bo District,
SierraLeone.

Materials and Methods: A mixed-methods study was conducted among 500 participants, including 294
pregnant women and 206 newborn mothers, at Bo Government Hospital and Tikonko Village Health
Center. Data were collected via structured questionnaires and analyzed using Chi-Square, logistic
regression, and Structural Equation Modeling (SEM) to assess relationships among influencing factors.

Results: Protective factors, including health education and preventive care awareness, significantly
influenced healthcare-seeking behavior, reported by 97.2% of participants. Alleviating factors such as
access to healthcare (20.29%) and financial support (15.1%) promoted high antenatal care utilization
(100%) and facility-based delivery (99.03%). Aggravating factors like cultural barriers and perceived risks
negatively impacted care-secking, with SEM showing a significant indirect effect (3 = -0.45, p < 0.001).

Conclusion: Health education, accessibility, and financial support are critical for improving maternal and
neonatal health outcomes. Addressing socio-cultural barriers and enhancing risk communication are
essential for further progress. Policymakers should prioritize integrated strategies to reduce maternal and
neonatal mortality in Sierra Leone.

Corresponding author: Rennie Viah, Njala University, rennieviah@gmail.com

INTRODUCTION

Maternal and neonatal health outcomes in Sub-
Saharan Africa continue to be a significant
public health challenge, with the region
accounting for the highest rates of maternal and
neonatal mortality globally. Sierra Leone faces
one of the highest maternal mortality ratios in
the world, with 1,360 deaths per 100,000 live
births . Despite the efforts of international and

national health interventions aimed at improving
maternal healthcare, many women in Sierra
Leone, especially those in rural areas, still face
significant barriers to accessing healthcare
services during pregnancy and after childbirth ™.

Healthcare-seeking Behaviours among pregnant
women and newborn mothers are influenced by a
complex interplay of factors, including
protective, alleviating, and aggravating influences.
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Protective factors such as health education,
community support, and access to healthcare
information play a crucial role in motivating
women to seek care. On the other hand,
alleviating factors, including access to healthcare
facilities and financial support, help reduce some
of the systemic barriers' women face. However,
aggravating factors such as cultural practices,
geographic isolation, and socio-economic
constraints can significantly hinder the timely
utilization of maternal health services .

This study focuses on Bo District in Sierra
Leone, where traditional practices, combined
with socio-economic and infrastructural
challenges, present unique obstacles to
healthcare access. By exploring the role of
protective, alleviating, and aggravating factors in
influencing healthcare-seeking Behaviour, this
research provides insights into the determinants
of maternal and neonatal healthcare utilization
in the district. These insights are critical to
informing policy interventions and strategies
that could enhance maternal and neonatal health
outcomes.

Study Objectives

The specific objectives of this research are:

1. Toassess the influence of protective factors,
such as health education, community
support, and access to preventive healthcare
services, on the healthcare-secking
Behaviour of pregnant women and
newborn motherts.

2. To examine the role of alleviating factors,
including improved access to healthcare
facilities, financial support, and community
health interventions, in promoting the
utilization of healthcare services among
pregnant women and newborn mothers.

3. To analyze the impact of aggravating
factors, such as socio-cultural barriers,
economic constraints, and perceived risks,

on healthcare-seeking Behaviours during
pregnancy and postnatal care.

METHODS

Study Design

This research applied a mixed-methods approach
that integrated quantitative and qualitative data
collection techniques and investigated the
influence of protective, alleviating, and
aggravating factors on healthcare-seeking
Behaviours among pregnant women and
newborn mothers.

Study Setting

The study was conducted in Bo District, Sierra
Leone, at two key healthcare facilities namely Bo
Government Hospital (an urban setting), and
Tikonko Village Health Center (a rural setting).
Participants

Using Cochran's formula, the study initially
calculated a sample size of 370 participants. To
strengthen the study's rigor, this number was
increased by 26%, adding 130 participants,
resulting in a total sample size of 500. Among the
participants, 294 were pregnant women, and 206
were mothers of newborns. This increase
accounted for potential non-responses, enhanced
population representativeness, and minimized
sampling errors. The expanded sample ensured
sufficient statistical power and captured a wider
range of population variability, thereby
improving the generalizability of the findings.
This adjustment adhered to ethical research
standards, particularly for sensitive groups like
pregnant women and newborn mothers, ensuring
actionable and meaningful outcomes. A simple
random sampling method was applied to ensure
that diverse socio-demographic characteristics
such as age, education level, income, marital
status, and religious affiliations were represented.
Inclusion criteria required participants to be
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either a pregnant woman or a mother of a
newborn, reside in Bo District, and have
accessed healthcare services at either Bo
Government Hospital or Tikonko Village
Health Center.

Data Collection

Data collection took place from March to May
2024 and involved the use of structured
questionnaires administered via ONA, a mobile
data collection application. ONA helped in
getting real-time data and minimizing data
collection errors. Ten trained data enumerators
administered the questionnaires, ensuring
consistency and reliability in data collection.
Additionally, participants were provided
informed consent before taking part in the
study, ensuring ethical compliance. Ethical
approval from obtained from the Njala
University Institutional Review Board.

Data Analysis

Statistical analyses were carried out using SPSS
and AMOS for descriptive and inferential
statistics. The following analytical techniques
were employed: Chi-Square Test of
Independence, Logistic Regression, ANOVA,
and Structural Equation Modeling (SEM).

Additionally, qualitative data from open-ended
questions were analyzed using thematic analysis
to provide deeper insights into the socio-cultural
and contextual factors influencing healthcare
utilization.

RESULTS

Participant Demographics

The study included 500 participants, with a
majority (74.80%) attending Bo Government
Hospital, an urban healthcare facility, while
25.20% attended Tikonko Maternity Home,
located in a rural area.

The mean age of pregnant women was 25 years,
slightly higher than that of newborn mothers at
24 years, reflecting a predominance of younger
women. Most newborns (33.98%) were aged
between 29 days and 2 months, followed by
28.64% aged 3 to 5 months.

The sex distribution of newborns was nearly
equal, with 50.97% female and 49.03% male.

Participants predominantly had secondary
education (53.60%), followed by primary
education (28.40%). A smaller portion had
tertiary education (8.00%), and 10.00% had no
formal education.

Many participants were married (46.60%), with a
significant number being single (31.60%).

The religious composition was nearly evenly split
between Islam (52.40%) and Christianity
(47.40%), reflecting the general religious
demographics of the region.

A significant portion of participants were
students (34.80%) or housewives (22.60%), with
30.80% engaged in business.

The Mende tribe constituted the majority
(63.00%), followed by the Temne (18.00%). Most
families were monogamous (86.8%), with only
13.2% being polygamous. The mean household
size was 5.30, with a wide range from 2 to 52
individuals. The mean monthly income was
335.03 New Leone (NLE), with significant
skewness (7.95), indicating that most households
earn below this average, with a few high outliers.

The mean number of pregnancies was 2, with a
skewness of 1.84, indicating that most women
had experienced one or two pregnancies.

African Journal of Tropical Medicine and Biomedical Research 1ol. 8 No. 1 June 2025



40 Framework Influencing Healtheare Services Ultilization: Impact on Maternal Health...

Health-Seeking Behaviour During
Pregnancy and After Childbirth

All participants (100%) received ANC services
during pregnancy, highlighting the success of
maternal health outreach and awareness
programs. Many participants (71%) received
ANC services from public health facilities,
followed by community health centers (24%),
and a smaller percentage (4.6%) from private
health facilities.

A significant proportion of participants
attended 3-4 ANC visits (44.4%), while 41.2%
attended 5 or more visits.

The vast majority (99.03%) of participants gave
birth in a healthcare facility, with only 0.97%
delivering at home.

Influence of Protective Factors

A significant proportion of respondents
(97.20%) reported receiving information on
preventive measures. This knowledge was found
to be "moderately influential" (43.80%) or "very
influential" (38.80%) in shaping maternal
health-seeking Behaviour.

Influence of Alleviating Factors

The most influential alleviating factors identified
were improved access to healthcare facilities
(20.29%), increased awareness through
education and community outreach programs
(17.14%), and reduced financial barriers through
affordable or free services (15.1%).

Influence of Protective Factors on Maternal
Health Choices:

e Accessible Healthcare Facilities:
Many respondents (35.60%) rated
accessible healthcare facilities as "Very
Influential" in their healthcare decisions,
with 25.40% finding them "Extremely
Influential."

e Affordable Healthcare: A significant
portion of respondents (33.60%) found
affordable healthcare to be "Very
Influential," with 27.80% rating it as
"Moderately Influential."

e Health Education: 32.80% of
respondents considered health education
"Very Influential," while 24.40%
considered it "Moderately Influential."

Influence of Aggravating Factors

A high percentage (95.20%) of respondents were
informed of risks or complications during
pregnancy, with this knowledge being "very
influential" (41.40%) or "moderately influential"
(41.20%) in shaping healthcare-seeking
Behaviour.

Healthcare-Seeking Behaviour for
Newborns

Most respondents (96.12%) sought healthcare
services for their newborns. The decision to seek
healthcare services for newborns was primarily
influenced by protective factors (81.31%),
suggesting a strong commitment to preventive
care.

Integrated Approaches and Suggestions
The following strategies were recommended for
addressing Protective, Alleviating, and
Aggravating factors:

e Community-Based Education (13.71%)

e Maternal and Child Health Clinics

(10.14%)
e Farly Antenatal Care (9.37%)

Antenatal Care (ANC) and Predisposing
Level Factors

For the utilization of ANC or PNC Services, a
high percentage (97.40%) of respondents
received ANC or PNC services, with knowledge
and awareness (82.96%) being the most
influential predisposing factors.
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Enabling Level Factors

The study revealed the presence of Enabling
Factors. A significant portion of respondents
(71.20%) reported enabling factors that
facilitated access to healthcare, with financial
stability (9.88%), health insurance coverage
(9.7%), and transportation availability (8.62%)
being the most cited enabling factors. These
factors positively influenced healthcare-seeking
Behaviourin 40.45% of respondents.

Illness Level Factors

Many respondents (68.20%) experienced health
issues requiring care during or after pregnancy.
These illness-level factors were "moderately
influential" (45.16%) or "very influential"
(30.21%) in the decision to seck healthcare,
underscoring the impact of health
complications on healthcare-seeking Behaviour.

Integrated Approaches for Predisposing,
Enabling, and Illness Factors

Strategies for addressing Predisposing Factors
were increasing access to prenatal education
programs (25.91%), and community outreach to
promote early antenatal are (24.12%).

The participants acknowledged the following
strategies to address Enabling Factors:
e Enhancement of Transportation
Options (24.6%)
e Expanding Access to Affordable
Maternal Healthcare Services (24.21%)
e Establishing Community-Based
Support for Pregnant Women and
Newborn Mothers (22.76%).

The following strategies were reported by
participants to address Illness Factors:
e Strengthening Maternal and Child
Health Surveillance Systems (27.55%)

e Improving Access to Prenatal Screening

and Diagnostic Services (23.08%)

e Increasing Availability of Skilled Birth
Attendants and Emergency Obstetric
Care Facilities (21.69%).

DISCUSSION

Participant Demographics

This study provides valuable insights into the
characteristics of the study population and their
influence on healthcare-seeking Behaviour. A
significant portion of participants (74.80%)
sought services from Bo Government Hospital,
an urban facility, highlighting the preference for
urban healthcare settings. This aligns with studies
that indicate urban facilities are favored due to
better accessibility, infrastructure, and resources
""" The finding suggests that rural areas require
infrastructural and quality improvements to
balance healthcare access.

The mean age of pregnant women was 25 years
(SD = 4.74), with newborn mothers slightly
younger at 24 years (SD = 4.74). These ages
reflect early childbearing trends prevalent in Sub-
Saharan Africa . The sex ratio of newborns, with
50.97% female and 49.03% male, mirrors the
natural distribution and indicates a representative

10
sample .

Education levels also play a crucial role, with
53.60% having secondary education, 28.40%
primary, and 8.00% tertiary education. Education
strongly correlates with health literacy and the
likelihood of seeking healthcare services
However, 10% had no formal education,
highlighting disparities that may restrict
healthcare access for this subset.

Marital status showed nearly half (46.60%) of
participants were married, while 31.60% were
single. Marriage often provides emotional and
financial support, facilitating better healthcare
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16 .
access . Conversely, single women may face
more significant barriers due to limited
resources ot support networks.

Socio-economic factors were evident, with a
mean household size of 5.30 and a mean
monthly income of 335.03 NLE, indicating
financial constraints. The skewed income
distribution suggests that poverty is a barrier to
healthcare, especially for frequent antenatal
visits or facility-based deliveries ''. On average,
women had 2 pregnancies, and multiparous
women were more familiar with the healthcare
system, increasing their likelihood of seeking
17
care .

Health-Seeking Behaviour During
Pregnancy and After Childbirth

The findings reveal a 100% antenatal care
(ANC) utilization rate, demonstrating the
effectiveness of maternal health outreach
programs in Bo District. Public healthcare
facilities were the most utilized (71%), followed
by community health centers (24%) and private
facilities (4.6%). The preference for public
facilities reflects their affordability, though the
low use of private facilities suggests cost is a
limiting factor .

Most participants (44.4%) attended 3—4 ANC
visits, while 41.2% attended five or more,
meeting the World Health Organization (WHO)
recommendations of at least four visits . This
high adherence underscores the success of
health education campaigns in raising awareness
about the importance of regular ANC visits.

Facility-based deliveries were reported at
99.03%, a positive outcome linked to policies
promoting skilled birth attendance and
emergency obstetric care. However, the 0.97%
who delivered at home highlight persistent
barriers in remote or trural areas whete

. . . 9
healthcare access is limited .

Influence of Protective, Alleviating, and
Aggravating Factors

Protective factors, such as health education,
significantly influenced healthcare-seeking
Behaviour, with 97.20% of participants reporting
awareness of preventive measures. Educational
interventions emerged as key motivators, with
43.80% finding this information "moderately
influential" and 38.80% finding it "very
influential." These findings align with global
evidence that health education enhances maternal

healthcare utilization

Alleviating factors, including improved
healthcare access (20.29%), education (17.14%),
and reduced financial barriers (15.1%), were
pivotal in promoting healthcare-secking.
Accessibility to healthcare facilities was rated
"very influential" by 35.60% of respondents, with
affordability cited as a key enabler ”. The findings
underscore the importance of reducing logistical
and financial constraints to improve utilization,
particularly in rural areas.

Aggravating factors, such as awareness of risks
and complications, were reported by 95.20% of
participants, with 41.40% finding this
information "very influential." Risk awareness
motivates early and frequent care-seeking,
particularly in emergencies . However,
financial and logistical barriers may prevent
women from acting on this knowledge,
necessitating integrated approaches that combine
risk communication with accessible and

affordable services.

Comparison with Existing Literature

These findings are consistent with research from
Sub-Saharan Africa, which identifies education,
access, and affordability as key determinants of

11,25

maternal healthcare utilization ", Educational
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campaigns in low-income settings have
significantly improved ANC attendance and
facility-based deliveries . The high facility-
based delivery rate observed in this study aligns
with other countries in the region that have
implemented successful maternal health
outreach programs *.

However, this study adds nuance by highlighting
the role of aggravating factors, particularly risk
awareness. While previous studies emphasize
the importance of risk communication, this
research shows that awareness alone cannot
. .. . 28,29
overcome financial and logistical barriers

CONCLUSION

This study demonstrates the significant
influence of protective, alleviating, and
aggravating factors on healthcare-secking
Behaviours among pregnant women and
newborn mothers in Bo District, Sierra Leone.
Protective factors like awareness of preventive
measures (97.2%) strongly contributed to
positive healthcare-seeking, as evidenced by
high antenatal care (ANC) utilization (100%)
and facility-based delivery rates (99.03%).
Alleviating factors, such as improved access to
healthcare facilities (20.29%) and financial
support (15.1%), played critical roles in
facilitating healthcare access. On the other hand,
aggravating factors, particularly risk
awareness, negatively affected care-seeking,
suggesting that fear of complications and other
barriers hinder timely healthcare utilization.
These findings highlight the need for multi-
stakeholder interventions to address
protective and aggravating factors to improve
maternal and newborn health outcomes.

RECOMMENDATIONS WITH

STAKEHOLDER RESPONSIBILITIES

1. Enhance Health Education Campaigns:
¢ Local Community and Local

Leaders: Organize community
gatherings and initiatives to raise
awareness about the importance of
antenatal care (ANC) and facility-based
deliveries.

Healthcare Providers and Health
Facilities: Deliver consistent health
education during ANC visits, focusing on
preventive measures and available
services.

District Health Authority: Implement
community outreach programs targeting
remote and underserved areas to improve
maternal health education.

Ministry of Health & National
Government: Launch nationwide media
campaigns and public health messaging to
promote healthcare-seeking Behaviours.

Improve Healthcare Accessibility:

Local Community and Local Leaders:
Advocate for improved road
infrastructure and transport services to
connect remote areas to health facilities.
District Health Authority: Establish
additional health posts and mobile health
services in underserved areas.

Ministry of Health and National
Government: Invest in rural healthcare
infrastructure development to reduce
geographic disparities in service delivery.

Alleviate Financial Barriers:

Local Leaders: Facilitate the formation
of community savings groups ofr
microfinance initiatives to support
women in accessing maternal healthcare.
District Health Authority: Collaborate
with local stakeholders to develop
community-based health insurance
schemes and financial support
mechanisms.

Ministry of Health: Introduce or
expand subsidies and voucher programs
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for maternal health services to reduce
out-of-pocket expenses for low-income
households.

National Government: Support
comprehensive national health insurance
programs and allocate sufficient
budgetary resources to make maternal
healthcare affordable.

4. Strengthen Risk Communication:

Healthcare Providers: Train providers
to communicate clearly and
empathetically about pregnancy risks
and complications to empower women.
Training Institutions: Incorporate
effective risk communication into
healthcare training curricula to equip
future providers with these skills.
District Health Authority: Design
district-level strategies and outreach
programs to address fears related to
pregnancy complications and promote
healthcare options.

Ministry of Health: Establish national
guidelines and ensure providers are
trained in effective risk communication
techniques.

5. Address Cultural Barriers:

Local Leaders: Work with traditional
leaders and cultural influencers to
address harmful beliefs and practices
while respecting cultural norms.
Healthcare Providers: Collaborate
with traditional birth attendants (TBAs)
and community health workers to
integrate traditional practices with
modern maternal healthcare.

District Health Authority: Develop
culturally sensitive maternal health
programs that involve traditional healers
and community leaders.

Ministry of Health: Create a national
framework to integrate traditional

practices with modern healthcare,
ensuring that cultural beliefs are
respected while prioritizing maternal
health outcomes.
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