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Executive Summary 
Maternal and neonatal morbidity and mortality rates in Ethiopia are among the highest in the 
world and are attributable to a range of socioeconomic, political, and demographic factors. The 
dangers associated with giving birth at home are ever-present in communities throughout the 
country. However, awareness of these dangers has done little to increase facility-based delivery 
rates. Given the diverse challenges that pregnant women face throughout the continuum of 
care, a broad range of measures are needed to improve women’s health.  
 
Both globally and in Ethiopia, there has been an acceleration of efforts to improve the availability, 
accessibility, and quality of maternal health services and develop policies in support of facility-
based birth with a skilled provider. As a part of these efforts, and to critically examine the 
complex issues inhibiting institutional births, USAID asked the Maternal Child Health 
Integrated Program (MCHIP) to identify cultural practices, perceptions, and beliefs that influence 
women’s decision to seek facility-based maternal health care in Ethiopia. We performed a 
literature review and prepared this report to summarize the key cultural influences on maternal 
care-seeking behavior. The objective of our review was to identify sociocultural barriers affecting 
the use of skilled maternal health care and research gaps with regard to sociocultural barriers 
that affect utilization of skilled maternal health services.  
 
The review includes both published and unpublished sources and reveals the paucity of 
literature discussing the influence of culture/tradition on care-seeking behavior. It identifies 
specific cultural and traditional practices that are considered valuable elements of the birthing 
tradition in Ethiopia as well as practices that do not support institutional delivery. Expectant 
mothers face numerous sociocultural barriers in seeking skilled maternal health care. This 
report summarizes the literature addressing those barriers.  
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Introduction and Background 
Ethiopia has one of the highest maternal mortality ratios (MMRs) in the world (676 maternal 
deaths per 100,000 live births in the 2011 Ethiopian Demographic Health Survey) (UNDP 2010; 
Abdella 2010; MEASURE Evaluation & Central Statistical Agency 2012). Despite an effort to 
expand coverage of health services, Ethiopia has struggled to improve its maternal health 
indicators (FMOH 2007). Not surprisingly, the country’s high MMR is associated with a lack of 
adequate access and continued under-utilization of modern health services (Fauveau et al. 1988; 
Fortney 1988; Mekonnen and Mekonnen 2003; Regassa 2011). 
 
The risk of maternal death is greatest 
during labor, increasing significantly 
during the second and third stages and 
continuing into the postpartum period 
(UN 2012; WHO 1991). It is estimated 
that 90% of maternal deaths could be 
prevented with timely medical 
intervention (Thaddeus and Maine 
1994; Ronsmans and Graham 2006). 
The chances of death decrease considerably if women receive skilled maternal health care 
during delivery (WHO 1991; Campbell and Graham 2006; Bloom, Lippeveld and Wypij 1999; 
Kwast and Liff 1988). Ensuring the availability of appropriate and adequate services and quick 
access to services when obstetric emergencies arise is one of the most important aspects of safe 
motherhood programs in developing counties (WHO 1991; Bloom, Lippeveld and Wypij 1999). In 
addition, numerous studies have noted that the high levels of maternal mortality and morbidity 
in developing countries such as Ethiopia demonstrate the need for maternal health services 
such as antenatal and postnatal care (ANC and PNC) and for trained personnel who can 
provide basic essential obstetric care during labor and delivery (Mekonnen and Mekonnen 2003; 
UN 2012; Thaddeus and Maine 1994; Ronsmans and Graham 2006; Koblinsky, Campbell and 
Heichelheim 1999; Warren 2010).  
 
Despite the Ethiopian government’s efforts to improve maternal health, as well as the increase 
in the number of health centers in the country, health service utilization is “unacceptably low” 
(Seifu, Gebrehiwot and Fantahun 2011). Only about 34% of women receive ANC, and perhaps 
most significantly, an estimated 90% of births still do not take place in a health facility with the 
assistance of a skilled provider (MEASURE Evaluation & Central Statistical Agency 2012; 
Seifu, Gebrehiwot and Fantahun 2011; UNICEF 2012; Belay 1997). Policymakers, practitioners, 
and researchers all identify the gap between availability and use of maternal health care 
services. Seifu, Gebrehiwot and Fantahun (2011), Warren (2010), and Mekonnen and Mekonnen 
(2003) have all concluded that increasing the availability of services and equipment does not 
guarantee that women will use them.  
 
Little is known about the levels and patterns of maternal health service utilization (Bloom, 
Lippeveld and Wypij 1999; Mekonnen 2003). However, several Ethiopian studies have examined 
socioeconomic and demographic factors affecting the use of ANC services (Abdella 2010; 
Mekonnen and Mekonnen 2003; Regassa 2011; Warren 2010; Seifu, Gebrehiwot and Fantahun 
2011; Mekonnen 2003; Shimeka, Mazengia and Woldeyohannes 2012; Karim et al. 2010). In 
addition, many studies have reviewed the multiple variables contributing to under-utilization of 
maternal health services in Ethiopia’s nine regions (Mekonnen and Mekonnen 2003; Regassa 
2011; Kwast and Liff 1988; Seifu, Gebrehiwot and Fantahun 2011; Mekonnen 2003; Shimeka, 
Mazengia and Woldeyohannes 2012). These studies have produced evidence suggesting that 
multiple socioeconomic/cultural factors act as barriers to accessing care throughout a woman’s 

Leading Direct Causes of Maternal Death in Ethiopia

Obstructed/prolonged labor 25%

Antepartum/postpartum hemorrhage 12%

Severe pre-eclampsia/eclampsia 11%

Complications of abortion 6%

Postpartum sepsis 5%

Source: EDHS 2011
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pregnancy, and these factors are particularly evident in the decision to seek care and assistance 
during and directly after pregnancy. Women generally claim that they faced obstacle(s) to 
seeking and receiving appropriate health care during their pregnancy (Thaddeus and Maine 
1994; Campbell and Graham 2006; Koblinsky, Campbell and Heichelheim 1999; Warren 2010). 
In ethnically and demographically diverse countries such as Ethiopia, there are many 
challenges that contribute to low facility use, particularly for delivery. 
 
Many times the only assistance available to a mother is the care provided by a relative or friend 
or a traditional birth attendant (MEASURE Evaluation & Central Statistical Agency 2012; 
Central Statistical Agency of Ethiopia 2011). Where a woman delivers, who attends her in labor, 
and how quickly she can be transported to referral-level care are crucial in determining birth 
outcomes (Thaddeus and Maine 1994; Campbell and Graham 2006). Cultural norms carry 
significant weight in women’s decision-making, particularly in the choice of a location for birth 
(Warren 2010). Yet many of the sociocultural traditions surrounding birth that are important to 
women and families are not acknowledged by health providers. In the spirit of encouraging 
women to use health care facilities, sociocultural traditions must be addressed and incorporated 
into facility-based care (AbouZahr and Wardlaw 2003; Stanton 2007).  
 
In many studies of Ethiopia, cultural 
barriers have been found to be a significant 
determinant of care-seeking behavior, 
particularly as it relates to facility-based 
delivery (Mekonnen and Mekonnen 2003; 
Kwast and Liff 1988; Warren 2010; Seifu, 
Gebrehiwot and Fantahun 2011; Shimeka, 
Mazengia and Woldeyohannes 2012; Karim 
et al. 2010; Stephenson et al. 2006). 
However, there remains a significant need to 
understand how culture encourages or 
discourages expectant mothers and their 
families to use maternal health services. We 
must better understand what causes women 
to view health facilities as the last resort for 
their maternal health care needs. Some 
reports demonstrate that the quality of 
facility-based maternal health services is 
poor and that traditional belief systems 
influence birthing practices (Mekonnen and 
Mekonnen 2003; Koblinsky 2006; 
Mavalankar 2003). This same body of 
literature has identified a broad range of cultural beliefs that influence the perceptions of 
maternal danger signs and complications (Abdella 2010; Mekonnen and Mekonnen 2003; 
Regassa 2011; Kwast and Liff 1988; Warren 2010; Seifu, Gebrehiwot and Fantahun 2011; Belay 
1997; Shimeka, Mazengia and Woldeyohannes 2012). Ultimately, it is not just the risk of death 
that encourages women to deliver in the facility, but the accessibility and availability of a caring 
and competent staff (Bloom, Lippeveld and Wypij 1999). Thus, the experiences women have at 
the facility can significantly influence their decision to return for further services. 
 
The literature clearly indicates that distance and cost are major obstacles in the decision to seek 
care, but the relationship between them is not simple (Thaddeus and Maine 1994; Bloom, 
Lippeveld and Wypij 1999). People often consider the quality of care more important than cost 
(UNDP 2010; Shimeka, Mazengia and Woldeyohannes 2012). Perhaps even more importantly, the 
cultural competence of care providers is an essential component in quality health care 

MATERNAL HEALTH IN ETHIOPIA 

Millennium Development Goals Indicators: 

MDG 5A:

Maternal Mortality Ratio (maternal deaths per 100,000 
live births) 

676

Top 5 Direct Causes of Maternal Mortality 

Obstructed or prolonged labor (%) 25

Post/ante-partum hemorrhage/retained uterus (%) 12

Eclampsia (%) 11

Complications of unsafe abortion (%) 6

Sepsis (%) 5

Maternal Health Care Indicators:

ANC received from skilled provider (%) 34

ANC received from HEW (%) 9

Births in health facility (%) >1

Births attended by TBA (%) 28

Births attended by untrained family member or relative (%) 57

PNC checkup within 2 days (of any kind) (%) 6.7

PNC checkup given by HEW (%) >1

EDHS 2011; CEmONC 2008
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(Mavalankar 2003; Anderson 2003; Stephenson et al. 2006). If service delivery is weak, expectant 
mothers may avoid facilities altogether and seek less effective birth solutions elsewhere (many 
times resorting to home deliveries and traditional practices) (Mekonnen and Mekonnen 2003; 
WHO 2004). However, because the alternatives to delivering in a facility are associated with a 
higher risk of poor maternal outcomes, improving the quality of basic and essential obstetric care 
in facilities is a crucial strategy to reduce maternal and neonatal deaths (Campbell and Graham 
2006; Koblinsky, Campbell and Heichelheim 1999; Karim et al. 2010; Jokhio et al. 2006; 
Mavalankar 2003). In addition, providing culturally competent services has the potential to 
improve health outcomes, increase the efficiency of clinical and support staff, and improve client 
satisfaction with services (Anderson 2003).  
 
METHODS 
This literature review included both published and unpublished literature, collected from 
internet sources and digital copies of library documents. Sources included journal articles, books 
and monographs, reports, conference proceedings, and thesis works. The following journals and 
databases were searched: HINARI, PubMed, the Ethiopian Journal of Health Development, and 
the Ethiopian Journal of Reproductive Health. A Google search was conducted to identify 
additional web-based resources. Relevant master’s-level public health theses written since 2005 
were identified from the libraries at Addis Ababa, Jimma, and Gondar universities. The 
following search terms were used in the internet searches: traditional practice Ethiopia; 
cultural practice maternal health Ethiopia; Ethiopian traditions; reproduction and Ethiopian 
tradition; determinants and maternal health service Ethiopia; sociocultural barriers and 
maternal health Ethiopia; women decision making power; gender norms Ethiopia; and family 
influence maternal services. A total of 322 published and unpublished documents were collected 
for review. After articles and unpublished thesis works were identified, a two-stage process was 
used to select relevant articles for review. First, abstracts were reviewed and/or documents were 
superficially scanned for relevance. Second, a detailed analysis of the quality of each article was 
performed using the Trent Institute of Health Services Research criteria (Belay 1997). The 
appraisal criteria are listed below: 

• Are the methods clearly described and appropriate for the purpose of the study?  

• How was the study done (design, sampling, and data collection)?  

• How were the data analyzed and interpreted?  

• Does the interpretation of the results seem consistent with the results presented?  

• Are there other explanations that could account for the results?  
 
In the first stage, 208 documents were not considered relevant for the objective of this review 
and were excluded. In the second stage, 37 additional articles were excluded. Thus, the final 
literature review included 77 documents: 57 articles or thesis works and 20 “other” documents 
and reports (Figure 1).  
 
CONCEPTUAL MODEL 
Various frameworks have been developed to demonstrate factors influencing health care 
utilization. One of the most widely referenced and perhaps most respected frameworks is 
Thaddeus and Maine’s Three Delays Model, which describes barriers to accessing care at a health 
facility (Thaddeus and Maine 1994). An adapted version of the model is helpful when looking at 
factors that contribute to under-use of and cultural barriers to maternal health care services. These 
factors can act separately as well as in tandem and can impact access at different levels of the 
decision-making process and the health care system. Figure 2 shows the adapted model that was 
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used to organize the literature into theme-specific categories.1 The model outlines the three periods 
during the pregnancy continuum and shows how cultural/traditional practices and perceptions (the 
barriers) impede care-seeking behavior and the use of maternal health care services. 
 
Figure 1. Literature selection 

 
 
 
Figure 2: Framework for understanding cultural barriers to seeking maternal health care  

 
 
Based on this model, key themes were pulled from the reviewed literature (see Appendix C). The 
literature was then organized into six interrelated categories that show how cultural practices, 
beliefs, and perceptions influence the use maternal health care services (see Appendix D). 
  

                                                  
1 Color-coded barriers are defined in Appendix B. 

77 articles/documents used for review
(57 articles and 20 other documents)

114 articles (94 articles and 20 other documents) remaining

Quality of articles evaluated in 
second stage 37 articles excluded

322 published/unpublished articles searched 

Review of abstracts and superficial 
scanning of all articles 208 articles excluded
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Findings and Discussion 
Danger signs: According to the literature, community perceptions and knowledge about 
pregnancy and labor complications lead to a number of barriers to maternal health care 
utilization. Some communities view pregnancy and childbirth as low risk or do not believe that 
prolonged labor and bleeding are problematic. Such beliefs may result from a lack of knowledge 
about the risks of pregnancy or a lack of maternal health service promotion. In addition, some 
communities lack knowledge of pregnancy danger signs or when to begin ANC, thereby 
inhibiting women from seeking maternal health care in a timely manner. 
 
Pregnancy and illness: The studies also indicate that cultural beliefs about maternal health 
and illness can prevent women from utilizing modern maternal health care. Believing that 
illness is a punishment from God or that the outcome of pregnancy is predetermined by 
God/Allah can discourage women from seeking care to prevent pregnancy complications or treat 
complications once they occur. For a Muslim woman, believing that no man other than her 
husband should touch her body might keep her from seeking maternal health care if the 
facility’s provider is male. In both Muslim and Christian communities, there is a belief that a 
mother can be exposed to the evil eye if she leaves the house within 10 days after childbirth. 
 
Health facilities: Health facilities themselves can become barriers to maternal health care if 
women have negative perceptions of their cleanliness, equipment quality or availability, 
provider competence, or behavior. Some communities express dissatisfaction with providers’ 
medical advice or management. In some communities, there is a belief that health facilities are 
for treatment rather than prevention, so it is not necessary to visit a facility if there is no 
apparent health problem. Finally, negative views of modern maternal health treatments and 
interventions sometimes conflict with cultural beliefs and practices, particularly if a woman 
must be separated from her family members during her delivery. 
 
Birthing practice: The literature also reveals that, in some communities, women have specific 
childbirth preferences that lead them to opt for home delivery with a traditional birth attendant 
(TBA) rather than a facility-based delivery. For example, women might prefer the privacy that a 
home delivery provides, being in the presence of relatives, and/or delivering in a supported-
sitting position. In addition, women may find TBAs more affordable than facility-based 
deliveries and have greater trust in TBAs because of their shared belief system. Many 
Ethiopian communities employ traditional practices during pregnancy and childbirth, some of 
which might be harmful to women or delay their seeking more nontraditional forms of medical 
care. In some religious Christian and Islamic communities, prayer and herbal solutions are used 
as a primary response to birth complications. In other communities, danger signs and 
complications are initially identified and treated by the TBA before any decision is made to seek 
further treatment for the expectant mother.  
 
A mother’s decision-making power: Studies of a number of communities in Ethiopia found 
that women lacked autonomy and involvement in decision-making. Such gender norms can 
prevent women from attending routine visits in health facilities, if they must attend and travel 
alone. A woman’s decision to seek maternal health care is not always a decision she makes 
independently. Often women must have their husband’s approval before they are permitted to 
seek and receive health care. In some of the communities studied, husbands either disapproved 
of ANC on religious grounds or lacked awareness of the importance of skilled care during 
pregnancy, labor and delivery, and the postpartum period. 
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Conclusions 
Despite the growing body of literature documenting cultural barriers to care-seeking behavior, 
providers and policymakers continue to fall short in answering the question of why health 
facilities are under-used by pregnant women. There is little evidence to support the suggestion 
that increased coverage directly affects the number of deliveries that take place in facilities, 
which further suggests that perhaps use is constrained by less tangible/visible barriers such as 
culture and tradition (Mekonnen and Mekonnen 2003; Regassa 2011; Ronsmans and Graham 
2006; Kwast and Liff 1988; Warren 2010; Seifu, Gebrehiwot and Fantahun 2011; Belay 1997; 
Mekonnen 2003; Shimeka, Mazengia and Woldeyohannes 2012; Karim et al. 2010; Central 
Statistical Agency of Ethiopia 2011).  
 
The choice of where to give birth involves a complex balance between freedom of choice, control 
of the process and the outcome, and important cultural and traditional norms associated with 
the birthing process. As found in the literature, expectant and new mothers desire their family’s 
involvement and community support throughout the pregnancy continuum. The factors 
discussed in this review contribute to women’s and families’ positive and negative perceptions of 
pregnancy and childbirth and can lead to barriers to care seeking at health facilities.  
 
The literature reveals a number of sociocultural factors that influence the use of skilled care 
and maternal health care services in Ethiopia. There also are a number of gaps in the research 
on this topic, including the following:  

1. Although the studies reviewed provided useful general information about perceptions of 
pregnancy and labor complications in Ethiopia, information about perceptions of specific 
maternal complications was not available. For example, no information was available about 
perceptions of the cause, risk, severity, and treatment of specific complications such as 
obstructed or prolonged labor, bleeding, or eclampsia. 

2. The literature reviewed did not identify any studies that evaluate providers’ cultural 
sensitivity. Given the great cultural diversity in Ethiopia and the numerous cultural beliefs 
and practices related to the pregnancy continuum, it is important to know whether 
providers are sensitive to such beliefs and traditions. If providers are not culturally 
sensitive, the lack of sensitivity might be another barrier to use of maternal health services. 

3. The literature reviewed suggests that cultural and religious beliefs affect maternal health 
service utilization. Although the literature identified how these beliefs generally influence 
service utilization, no information was available about how such beliefs apply to specific 
maternal complications.  

4. Although the studies reviewed cover some of the dominant ethnic groups (e.g., Oromo, 
Amhara, Somali, and Tigray), not all ethnic groups are included. Thus, the various 
traditions practiced in each ethnic group and their influences on the use of maternal health 
services have not been comprehensively studied. 
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Recommendations 
Given the sociocultural barriers to maternal health care identified in the literature, the 
following measures are recommended in order to reduce these barriers and increase the 
utilization of skilled maternal health care services in Ethiopia. 
 
COMMUNITY 
1. Engage community and religious leaders in discussions about the importance of maternal 

health care and collaborate on educational or behavior change campaigns that encourage 
the use of modern maternal health care services.  

2. Target men to improve their understanding of the importance of seeking care during 
pregnancy, including attendance at birth. 

3. Develop targeted public education campaigns about pregnancy, preventive health services, 
complications, and risks in order to fill knowledge gaps. Such campaigns should target 
women of reproductive age and all individuals who may be influential in maternal health 
care decision-making.  

4. Support communities to develop action plans to prepare for birth and emergencies in order 
to minimize out-of-pocket expenses associated with facility-based care and reduce delays in 
seeking care.  

 
FACILITY 
1. Solicit community views in quality assurance reviews of health facilities, including health 

posts, to improve quality of care.  

2. Ensure the availability of female providers to offer maternal health services in health 
facilities.  

3. Incorporate known preferences into facility-based deliveries (e.g., allow relatives to remain 
in the delivery room, allow women to deliver in the position of their choice, allow women to 
bring foods to the facility that have special significance during the birthing continuum). 

 
GOVERNMENT POLICY 
1. Use the existing HEW networks and the Health Development Army to help organize birth 

preparedness and complication readiness plans and promote ANC and skilled maternal 
health care in communities.  

2. Review the ratio of female to male midwives in student selection and deployment, 
particularly in regions where female providers are preferred.  

3. Devise educational or behavior change campaigns that explain and discourage harmful 
traditional practices.  

 
LANGUAGE 
1. Establish systems of community members who can serve as “on-call” translators in health 

facilities where providers may not be competent in local languages.  

2. Seek to hire staff with diverse language skills in communities where the local language is 
not the national language.  
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