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EXECUTIVE SUMMARY

The development of effectIve mterventIOn strategIes desIgned to reduce unacceptably hIgh levels
of maternal and neonatal mortalIty and morbIdIty reqUIres an understandmg of the factors
mfluencmg the survIval of a woman or her newborn when a potentIally lIfe-threatemng
complIcatIOn occurs To gather mdividual- and communIty-level mformatIOn on these factors,
MotherCare conducted separate "communIty dIagnoses" m BolIVIa and IndoneSIa (South
KalImantan)-two countnes where MotherCare has long-term projects The commumty
dIagnOSIS research, whIch was qualItatIve m nature, used the Pathway to SurvIval as ItS
theoretIcal base The Pathway to SurvIval IS a framework that delIneates the steps that may
determme the survIval of a woman or her newborn when they expenence an obstetnc or neonatal
complIcatIOn that can result m death (see figure 1) ThIs framework has four components
problem recogmtIOn, declSlon-makmg regardmg care, access to care, and qualIty of care The
focus of the communIty dIagnOSIS research was on the first three elements

Figure 1
Source Koblmsky 1995
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Three pnncipal mvestigatIve technIques were employed m the BolIVIan and IndoneSIan
commumty dIagnosIs research (1) what were termed "semI-structured mtervlews (SSIs), (2)
focus groups (FGs), and (3) dIrect observatIOns (DOs) In both countnes, the SSIs were held

WIth women, husbands, and health
Pathway to Survival Maternal/Perinatal Mortality proVIders In BolIVIa, SSIs also

were conducted WIth responsables
populares de salud (communIty
health workers) and communIty
leaders In BolIVIa and IndoneSIa,
FGs were held WIth women and
husbands In IndoneSIa, male and
female "key mformants"a also
partICIpated m the focus groups
The dIrect observatIOns were
conducted on health proVIders and
health faCIlItIes DescnptIOns of
the commumty mfrastructure also
were gIVen

The report whIch follows contams a dISCUSSIOn of some key findmgs from the commumty
dIagnOSIS research, comparmg IndoneSIa and BolIVIa The strengths and lImItatIOns of the
commumty dIagnOSIS approach as It was Implemented In the two countnes are outlmed and
recommendatIOns for the deSIgn of future commumty dIagnOSIS research are gIven

aThe charactenstlcs of the "key mformants" are not available

F \nnachbar\comdx\report\\finaI4 wpd

SEPTEMBER 15, 1997
1



For thIS report, some data (those Items whIch were closed-ended) from the SSIs m BolIvia and
Indonesia were analyzed Focus group data and open-ended questIOns on the SSIs could not be
explored because raw data eIther were unavaIlable or were not translated mto EnglIsh
InformatIOn from open-ended questIOns m the SSIs and from the focus groups was obtamed
through synthesIs of materIal contamed m the communIty diagnosIs report summarIes from
IndonesIa (Report Commumty Dzagnosls MotherCare Safe Motherhood Project South
Kahmantan, 1996 by Marsaban et al , 1996) and BolIVia [Dzagnostlco Barreras y
Vzablhzadores en fa AtenclOn de ComphcaclOnes Obstetrzcas y Neonatafes (EstudlO Cuahtatlvo
en Comumdades y ServlclOs de Safud de Cmco Dlstntos de Safud en La Paz y Cochabamba by
Seoane et al ,1996] Data from the dIrect observatIOns were not exammed

Results from the SSIs and focus groups reveal valuable mformatIOn m some mstances and are
ambIguous m others The ambIgUIty often IS due to Issues With samplmg, With questIOnnaIre
constructIOn, and to mcomplete mformatIOn gIven m the summary reports DespIte the
ambIgUIty of some of the data, the communIty diagnOSIS research yIelded useful mformatIOn for
shapmg mterventIOn messages and provIder trammg and communIty mformatIOn, educatIOn, and
communIcatIOn and counselmg (lEC/C) strategIes Results from the SSIs and FGs are bnefly
outlIned below

FIrst, m BolIVIa and IndoneSia, the degree to whIch women recogmze obstetnc and neonatal
complIcatIOns vanes, dependmg on when the complIcatIOn occurs There IS lIttle recogmtIOn of
neonatal problems m both countrIes, but espeCially m BolIVIa Awareness of anemia or ItS SIgns
and symptoms IS high m IndoneSia and appears low m BolIVia IndoneSIan women seem to
conSIder speCIfic problems durmg labor (e g ,prolonged labor, premature delIvery, and
hemorrhage durmg delIvery) to be more senous than theu BolIVian counterparts, who generally
are more concerned With problems occurrmg after delIvery (e g ,sobreparto, translated as
'relapse after bIrth") However, BolIVIan women often mentIOned mafparto ("bad bIrth") as a
problem dunng delIvery In general, both IndoneSian and BolIVIan women and theu famIlIes
VIew hemorrhage to be serIOUS, though they have trouble dIstmgUIshmg between dangerous and
less severe bleedmg

Second, m BolIVIa and IndoneSia, husbands play an Important role m the deCISIOn to seek care
In BohvIa, other famIly members such as mothers-m-Iaw are cntIcal players, partIcularly for
problems m pregnancy and post-partum Also m BohvIa, the women themselves often are the
prmcipal declSlon-makers WhIle Bohvian study partICIpants were stratIfied accordmg to
whether they came from hIgh or low servIce-use areas, women reported usmg both the tradItIonal
and mstitutIOnal health systems m about equal numbers, regardless oftheir claSSIficatIOn by
servIce use

Thud, though IndoneSIan women participatmg m the SSIs reported havmg confidence m the
skIlls of the mIdWIves, lIttle other mformatIOn (e g , focus group data) IS aVailable regardmg
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perceptIOns of care m IndonesIa Data from the SSIs m BolIvIa mdlcate that women and theIr
famIlIes generally are satIsfied WIth the health care they receIve, but data from the focus groups
gIve a dIfferent and probably more accurate pIcture of perceptIOns of qualIty of care and
treatment at health faCIlItIes m BolIvIa In the focus groups, treatment often was descnbed as
"cold" and both women and theIr husbands expressed greater comfort m theIr mteractIOns WIth
tradItIOnal bIrth attendants than WIth mstitutIOnal health provIders

IndonesIan SSI partICIpants generally reported knowmg where health faCIlItIes were and most
could reach some faCIlIty withm about 15 mmutes InformatIOn on other pOSSIble barrIers to
accessmg care m IndonesIa IS scant SpeCIfically, data on cost of transportatIon and servIces and
on aSSIstance from famIly members and the communIty are msufficlent In focus groups m
BolIVia, cost emerged as a sIgmficant barrIer to "regular" care among partICIpants from hIgh
servIce-use areas and to both regular and emergency care among partICIpants from low servlce
use areas

The commumty dIagnosIs approach m BolIVIa and IndonesIa had several strengths Key among
these was the fact that the research was gUIded by a conceptual framework (the Pathway to
SurvIval) Importantly, thIS framework proVIdes a base for Identlfymg key mdividual- and
commumty-Ievel factors WIth the potentIal to mfluence the survIval of a women or her newborn
If potentially grave obstetrIC or neonatal complIcatIOns arIse The use of thIS framework ensured
the collectIOn of cntIcal mformatIOn needed for the development of effectIve mterventIOn
actIVItIes

The commumty dIagnOSIS research m both countnes also had some dIfficultIes SpeCIfically
there were problems WIth the deSIgn and wordmg ofthe data collectIOn mstruments, WIth data
management (mcludmg codmg), WIth gaps m the analySIS, and WIth reportmg At tImes, the
problems were severe enough to preclude meanmgful analysIs or to prohIbIt defimtive
conclusIOns from bemg drawn

SpeCIfic recommendatIOns for future commumty dIagnOSIS efforts are gIven m the body of the
report These mclude (1) use of multIple data collectIOn technIques, mcludmg but not lImIted to
focus groups and true m-depth mtervlews, (2) delIneatIOn of explICIt partICIpant selectIOn cntena,
(3) development of clearly constructed questIOns that accurately reflect the concepts they are
mtended to represent, (4) use ofmultIple questIOns to assess domams (e g, partICIpant
satIsfactIOn WIth care), (5) use of an open-ended questIOn format and extensIve probmg
technlquesb

, (6) care m data codmg, partIcularly WIth regard to mergmg response categones
(7) use of a framework to gUIde mstrument deSIgn (the current commumty dIagnOSIS research
used the Pathway to SurvIval future efforts may conSIder the use ofFIshbem's Pathway to
BehaVIOr-see figure 2 In AppendiX C-though thiS framework has not been apphed or tested

bOpen-ended questIOns are a nch source of mfonnatlOn though they can present a challenge for analySIS
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prevIously), (8) collectIOn ofmformatIOn on problem recogmtIOn, declSlon-makmg regardmg
care, perceptIOns of the qualIty of care, mtentIOn to use servIces, skIlls for performmg desIred
behavIOrs, and envIronmental constramts mhIbItmg the conduct of desIred behavIOrs, (9)
ImplementatIOn of adequate trammg, momtonng, and supervlSlon for data collectIOn, and (10)
detaIled descnptIOns of study methodology and results, mcludmg presentatIon of raw data where
appropnate
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INTRODUCTION

BACKGROUND

PURPOSE OF THE MOTHERCARE COMMUNITY DIAGNOSIS

FormatIve research IS an Important component m the desIgn and ImplementatIOn of effectIve
mterventIOns Recogmzmg thIS fact, m the wmter/sprmg of 1995-1996, MotherCare II undertook
"communIty diagnoses" m Bohvla and m South KalImantan, Indonesia The purpose of the
commumty dIagnOSIS research was to (1) elucIdate IndonesIan and Bohvlan women's
reproductIve health behefs, values, and behavIOrs, (2) learn about the process by whIch famlhes
deCIde to seek care for pregnancy-related comphcatIOns, and (3) determme the bamers mhibItmg
women's use of preventIve and emergency health servIces (Pareja and Galloway Tnp Report,
May 27-June 19, 1996 and Pareja TrIp Report, Jan 24 - Feb 12, 1996)

A summary ()f the findmgs and a more detailed descnptIOn of the communIty diagnOSIS process
m Bohvla appear m Dzagnostlco Barreras y Vzabllzzadores en la AtenclOn de ComplzcaclOnes
Obstetncas y Neonatales (EstudlO Cualztatlvo en ComunIdades y ServlclOs de Salud de CInCO
Dlstntos de Salud en La Paz y Cochabamba) (Seoane et al ,1996) The document, Report
CommunIty Dzagnosls MotherCare Safe Motherhood Project South Kalzmantan 1996
(Marsaban et al , 1996) provIdes a summary of the commumty dIagnOSIS research m South
Kahmantan

REPORT OBJECTIVES

The aims of thIS report are threefold The first ObjectIve IS to compare select results from
IndoneSIa and BolIVia m order to determme commonalItIes and dIfferences between the two
countnes m (1) the recogmtIOn of obstetnc and neonatal problems, (2) declSlon-makmg
regardmg health-seekmg behaVIOr, (3) perceptIOns of the quahty of care, and (4) perceIved
barners to accessmg care The second aim IS to reVIew the strengths and lImItatIOns of the
communIty dIagnOSIS approach as It was employed m BohvIa and IndoneSia The final ObjectIve
of thIS report IS to make recommendatIOns for the deSIgn of future MotherCare commumty
dIagnOSIS tools and research methodologIes related to women's reproductIve health and to the
health of the newborn

ThIS document IS dIVIded mto four sectIOns Section I contams a descnptIOn of the methods
used to gather and syntheSIze mformatIOn for thIS report Section II mcludes a dISCUSSIOn of
pertment findmgs from the two communIty diagnoses, comparmg BolIVia WIth IndoneSia
Where relevant, ImphcatIOns for the deSIgn of future commumty diagnOSIS research (but not for
program ImplementatIOn) also are dIscussed SectIOn III conSIsts of an overvIew of some of the
strengths and hmitatIOns of the semI-structured mterviews and focus groups, both as they were
conducted m the Bohvla and IndoneSIa more generally ThIS overvIew IS followed by SectIOn
IV the conclUSIOns and recommendatIOns AppendIX A Illustrates a pOSSIble framework
(Flshbem s) for gUIdmg future commumty diagnOSIS research AppendIX B outlInes some gaps
and areas of confUSIOn regardmg the mformatIOn obtamed m the commumty diagnOSIS
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Appendix C IS a matnx provIdmg a summary of the results from the SSIs and FGs m BolIVia
and m IndonesIa It contams more m-depth mformatIOn on the strengths and lImItatIOns of the
data than IS provIded m SectIOn III

Throughout thIs document, text boxes are used to Illummate the mam pomts m the adjacent text
A broad overvIew of key consIderatIOns can be obtamed by perusmg the executIve summary and
the text boxes Readers wantmg greater detaIl about a particular tOPIC area (e g , women's
recogmtIOn of newborn complIcatIOns, strengths and lImItatIOns of the data on newborn
complIcatIOns), than can be found m the body of the report should see AppendIx C
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SECTION I-REPORTMETHODOLOGY

REpORT OVERVIEW

The mformatIOn contamed m thIS report was obtamed by analyzmg select data from the two
communIty diagnoses and by syntheslzmg the findmgs presented m Dzagnostlco Barreras y
Vzabllzzadores en la AtenclOn de ComplzcaclOnes Obstetrlcas y Neonatales (EstudlO Cualztatlvo
en Comumdades y ServlclOs de Salud de CinCO DlStrltoS de Salud en La Paz y Cochabamba)
(Seoane et al , 1996) and m Report Commumty Dlagnosls MotherCare Safe Motherhood
ProJect, South Kalzmantan, 1996 (Marsaban et al ,1996) To place thIS report m context, It IS
necessary first to gIve a bnef overvIew of the communIty dIagnosIs methodology as It was
applIed m BolIvia and Indonesia C

COMMUNITY DIAGNOSIS METHODOLOGY

GENERAL

In both BolIvIa and IndonesIa, MotherCare staff and theIr sub-contractors held what were termed
"semi-structured mtervlews" (SSIs) and focus groups (FGs) They also conducted direct
observatIOns (DOs) of health care provIders and health care faCIlItIes InformatIOn from these
three data collectIOn methods was supplemented by descnptIOns of the commumty mfrastructure
and the enVIronment (e g , roads electncIty, health faCIlItIes, geography, clImate, and sanItatIOn)

The Pathway to Survival (see figure 1) was used as a framework to gUIde the development of
the data collectIOn mstruments Other frameworks, such as the newly developed Pathway to
BehaVIOr (see AppendIX A) also could be used The Pathway to SurvIval delIneates the steps that
may determme the survIval of a woman or her newborn when they expenence a potentIally lIfe
threatenmg obstetnc or neonatal comphcatIOn As descnbed by Koblmskyl, the Pathway to
SurvIval has four components (1) problem recogmtIOn, (2) declSlon-makmg regardmg care, (3)
access to care, (4) the qualIty of the care obtamed The SSIs and FGs addressed the first three
steps of the Pathway to SurvIval (1 e , those steps mfluencmg whether or not women or theIr
newborns Will present at a health faclhty when hfe-threatenmg complIcatIOns anse) The dIrect
observatIOns proVIded mformatIOn on the qualIty of care provIded at health faCIlItIes

BOLlUA

In BolIVia, data were collected m five dlstncts over approxImately four months, from January
1996 through Apnl 1996 A total of 41 semI-structured mtervlews were conducted WIth women,
30 WIth men, 10 wlthparteras (mIdWIves), 10 WIth responsables populares de salud (commumty
health workers) and 10 WIth commumty leaders

CSee DlQgnostlco Barreras y VlQblh::adores en fa AtenclOn de ComphcaclOnes Obstetncas y Neonatafes
(EstudlO Cuahtatlvo en Comunidades y Servlclos de Salud de Cmco Distntos de Salud en La Pa:: y Cochabamba)
(Seoane et al 1996) and Report Commumtv DIagnOSIs MotherCare Safe Motherhood Project South Kahmantan
1996 (Marsaban et al 1996) for more detaIled descnptIOns of study methods
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To obtam data on problem recogmtion women and men participatmg m semI-structured
mtervlews were asked questIOns on theIr awareness of problems dunng pregnancy bIrth the
post-partum penod, and the newborn, on the degree to whIch they consIdered specIfic problems
to be senous, and on the kmds of problems they had expenenced

To get mformatIOn on the declSlon to seek care, mterviewees were asked about normative
behavIOr m the commumty SpecIfically, women were quened about theIr perceptIons of the
care they receIve at health faClhtIes, and about who plays the central role m the deCISIOn to seek
care Respondents who reported that they or theIr spouse had expenenced obstetnc or neonatal
problems were asked about theIr care-seekmg behaVIOr for those problems and about then
perceptIOn of the care they receIved when they went for treatment

To assess access to care, respondents were quened about the then perceptIOns of the cost,
comfort, and acceSSIbIlIty of transportatIOn, about the cost of servIces and medicme, and about
dIstance to a health facIhty PartICIpants m the SSIs were requested to descnbe any aSSIstance
they receIved from members of the commumty when they expenenced obstetnc or neonatal
comphcatIOns The SSIs also contamed some questIOns regardmg knowledge of varIOUS famIly
plannmg methods, method preference, method use, awareness of sexually transmItted dIseases
(STDs), and preferred STD treatment modahtIes

The same tOpIC areas mentIOned above were dIscussed m the 20 focus groups (10 WIth women
and 10 WIth men) held m the five dIstncts

INDONESIA

In IndoneSIa, the semI-structured mterview and focus group components ofthecommumty
diagnOSIS were dIVIded mto two parts One focused on "Safe Motherhood" Issues (1 e , all tOPICS
covered m the BolIVIa research, WIth the exceptIOn of anemia, famtly plannmg, and STDs) The
second component focused largely on anemia, WIth some questIOns on famtly plannmg and
sexually transmItted dIseases/reproductIve tract mfectIOns (RTls)

Data collectIOn occurred m four VIllages m three dlstncts durmg March and Apnl of 1996 For
the Safe Motherhood component, 90 women who had chIldren under five years of age or who
were currently pregnant partICIpated m the SSIs A total of twelve focus groups (SIX WIth women
and SIX WIth men) addressmg Safe Motherhood Issues were conducted m the four commumties
AddItIonally, SIX focus groups were held (three WIth men and three WIth women) WIth
partICIpants who were conSIdered "key mformants" For the component dealmg WIth anemIa,
famIly plannmg, and STDs/RTls, SSIs were conducted WIth 90 women who had chIldren under
five years of age SIX focus groups (1-2 m each of the four VIllages) also were held Focus group
partICIpants were women (some of whom were pregnant) WIth chIldren under five years of age
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AddItIOnally, SSIs were conducted WIth a total of29 bldans (mIdWIves) or bldan dl desas
(mIdwIves-most of whom are young-who have graduated from an accelerated mIdWIfery
program) The mterview gUIde contamed questIOns on perceptIOns of care m servIce delIvery
sItes, belIefs about commuruty perceptIOns of servIce qualIty, anemIa, famIly plannmg, and
partner notIficatIOn for STDs/RTIs

REPORT METHODOLOGY

G£1VERAL

In thIS document, mformatIOn on problem recogrutIOn, declSlon-makmg regardmg care, and
perceptIOns of health servIce qualIty were obtamed through data analysIs and through
synthesIzmg the matenal contamed m DIagnostlco Barreras y VIabllzzadores en la AtenclOn de
ComplzcaclOnes Obstetncas y Neonatales (EstudlO Cualztatlvo en Comumdades y ServlclOs de
Salud de Cmco Dlstntos de Salud en La Paz y Cochabamba) (Seoane et al , 1996) and m Report
Commumty DIagnosIs MotherCare Safe Motherhood Project South Kalzmantan, 1996
(Marsaban et al , 1996)

ThIS report does not attempt to be comprehensIve Only data from the Safe Motherhood
component of the SSIs WIth women and husbands are dIscussed and only mformatIOn stemmmg
from the focus groups dealmg WIth pregnancy-related complIcatIOns IS presented Data and
findmgs from the dIrect observatIOns and from the IndoneSIan SSIs focusmg on anemIa, famIly
plannmg, and RTIs are not explored

D4T4. AlV4.L}SIS 4./YD S}NTHESIS

The field offices m BolIVia and IndoneSIa proVIded the data from the SSIs These data had been
entered and coded m-country and were submItted on dIskette The SSIs m BolIVIa and IndoneSia
contamed both open- and closed-ended questIOns The open-ended responses eIther were not
mcluded on the dIskettes, were mcomplete or were m Sparush or Bahasa IndonesIan
Therefore, only the closed-ended questIons were analyzed

Before begmnmg data analysIs, the SSI mstruments used m IndoneSIa and BolIVIa were
compared WhIle the Items contamed m the SSIs m both countnes were framed around the
Pathway to SurvIval, the actual questIOns often dIffered m sigruficant ways For example, m
both countnes sectIOns of the SSI were devoted to assessmg women's awareness of problems
occurnng dunng pregnancy, delIvery the post-partum penod, or WIth the newborn In BolIVIa,
an unprompted format was used Women were asked to lIst the pregnancy-related problems WIth
whIch they were famIlIar In IndoneSia, answers were prompted Women were read a lIst of
problems and for each problem on the lIst, were asked to state whether or not It was senous
Because these and other Items on the two questIOnnaireS were not IdentIcal, data could not be
pooled, nor could direct comparIsons be made Instead, those Items which were SimIlar III
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both countries, or WhICh addressed the same tOPIC area were selected for separate analyses
and InterpretatIOn

Only those Items correspondIng wIth the first three steps of the Pathway (I e , problem
recogmtIOn, decision-makmg, and access to care) were selected for analyses Under problem
recognztwn, questIOns chosen dealt With awareness of complIcatIOns, perceIved seventy of
pregnancy-related problems, and prevIOUS expenence With complIcatIOns To explore declswn
makmg, selected Items addressed who the key players were m health-care seekmg decisIOn
makmg, where help first IS sought, and bIrth-place preferences Under access to care, questIOns
selected for analyses concerned perceIved qualIty of care, dIstance/tIme to the health faCIlIty cost
of transportatIOn and servIces, and commumty aSSIstance

Once Items were selected, data were recoded as necessary and frequency dIstnbutIOns were
obtamed Where appropnate, data were stratIfied by key variables (e g , whether or not
respondents had expenenced pregnancy complIcatIOns, place of reSIdence) BIVanate analyses
were performed ChI-square statIstICS also were obtamed But, the very small cell-SIzes
precluded meanmgful mterpretatlOn and the results ofthe chI-square tests are not reported herem
Because of small sample SIzes and also because many questIOns had low response rates
(partIcularly for BolIVIa), multivanate analyses were not conducted

Raw data from the focus groups were not translated from SpanIsh or Bahasa IndoneSIan mto
EnglIsh nor were transcnpts sent to MotherCare, DC SInce raw data from the focus groups
were unavaIlable, analyses could not be performed Instead, focus group InfOrmatIOn as
documented by the authors of the commumty dIagnOSIS reports from BolIVIa (Seoane et al ,
1996) and IndoneSIa (Marsaban et al , 1996) were syntheSIZed, and the results of that
syntheSIS are dIscussed In theIr report on the commumty diagnOSIS m BolIVIa Seoane and
colleagues proVIde theIr mterpretatlOns of the focus group dISCUSSIOns The authors support theIr
statements WIth many dIrect and very reveahng quotes from partICIpants Marsaban and
collegues also dISCUSS focus group findmgs m theu report on the commumty diagnOSIS m South
KalImantan However, the report contams very few quotes from focus group partICIpants
Consequently whIle results ofthe SSIs m BolIVIa could be supplemented WIth select quotes
from the focus groups, thIS was not pOSSIble WIth the IndoneSIan data In Section II, focus group
findmgs from IndoneSia are dIscussed, but WIth the caveat that almost no data were aVailable for
syntheSIS
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SECTIONII-FINDINGS

INTRODUCTION

ThIS sectIOn contams a summary of the findmgs from the SSIs and FGs In keepmg wIth the
format of the Pathway to SurvIval, the dIScussIon begms WIth results from the sectIon on
problem recognztwn, contmues WIth declswn-malang, and concludes WIth access to care At the
begmnmg of each subsectIOn, a general overvIew of findmgs and methodologIcal or analytIcal
Issues IS gIven Fmdmgs are then dIscussed III more detaIl Where approprIate, ImplIcatIOns for
future commumty dIagnosIs research are hIghlIghted Appendix B contams more detml on the
lImItatIOns of each Item appearmg m the SSIs and FGs A general dISCUSSIOn of methodologIcal
Issues IS contamed m SectIOn IV However, a few key caveats must be mentIOned here FIrst
and foremost, because purposive samplIng was used for the SSIs and the FGs, the results
cannot be considered representative of the broader populatIOn, and so, cannot be
generalIzed Also, whIle the terms "IndoneSIan" women and familIes are used throughout
the report, study partIcipants were from South KalImantan only

In IndoneSIa, problems With S8I
questIOnnaire construction mean that
results regardmg awareness, perceptIons,
and prevIous experIence are not
conclUSIve In BolIVia, respondents were
aware of many problems, but m some
cases, had trouble dlstmgUlshmg severity
In both countries, women and husbands
were less lIkely to report awareness of
newborn problems than they were to
report awareness of maternal problems
They also were less lIkely to consider
newborn complIcatIons to be severe (as
compared to maternal complIcatIOns)

STEP 1 PROBLEM RECOGNITION AWARENESS AND PERCEPTIONS OF AND EXPERIENCE WITH

PROBLEMS DURING PREGNANCY,

DELIVERY, THE POST-PARTUM PERIOD

AND WITH THE NEWBORN

STEP 1 GEVERA.L COU!lvfElVTS

Data from the SSIs do not give a clear
mdlcatlOn of the degree to which
IndoneSIan women are aware of the signs
of obstetric and neonatal complIcatIOns
The ambIgUIty IS due to Issues WIth
samplmg and WIth constructIOn of those
SSI Items deSIgned to garner mformatIOn
on problem recogmtIOn In partIcular,
some women were selected for
partICIpatIOn m the SSIs and FGs
speCIfically because they had expenenced
pregnancy-related complIcatIons These
women would be expected to have a hIgher
level of awareness and knowledge of certam comphcatIOns than women WIthout comparable
expenences AddItIOnally women were asked to hst the problems they had expenenced but not
to hst the problems of whIch they were aware Only If the respondents reported they had not had
any comphcatIOns were they asked to name problems women mIght expenence 2 Thus, the
Items representmg the domam of problem recogmtlOn lack content valIdity (I e , the
questIOns were not representatIve of the concepts they were mtended to reflect)
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Some data mdlcate that BoliVian and
IndoneSian women do not vIew pregnancy as a
time reqUlrmg speCial care or attention
However, InformatIOn IS neIther defimtlve nor
complete

In BolIvia, selectIOn cntena for the women participatmg m the SSIs are not gIven So, It IS not
possIble to determme the degree to whIch selectIOn Issues may have affected the results
However, the BoliVian SSI Items pertaInIng to problem recogmtlOn had greater content
validity than those In the IndoneSian Instrument Usmg an unprompted questIOn format,
women were asked to lIst the pregnancy-related problems With WhICh they were famIliar Thus,
In BoliVia, awareness could be assessed more easily and accurately than In IndoneSia

Data from the semI-structured questIOnnaIreS and focus groups mdicate that women recogmze
some but not all SIgns of complIcatIOns and that they often have trouble dIstmgmshmg problem
seventy (e g , hemorrhage versus hght bleedmg) 3 AddItIonally, focus group reports suggest that

whIle Some problems are IdentIfied easIly, others are not

WhIle It IS pOSSIble, even hkely, that IndoneSian women (and other respondents) have trouble
determmmg when bleedmg IS lIfe-threatemng, the report by Marsaban and colleagues on the
communIty diagnOSIS m IndoneSIa does not contam any focus group mformatIOn on seventy
dIstmctIOn for hemorrhage or other complIcatIOns

In both IndoneSia and BolIVia, results from the SSIs with women show variability In the
extent to which problems are recognIZed and the degree of seventy attnbuted to these
problems, dependIng on whether the women are speakIng about pregnancy, delivery, the
post-partum period, or the health of their newborns SpeCIfic findmgs demonstratmg thIS
vanabilIty are dIscussed below

ImplzcatlOns for Future Commumty Dzagnoses
To ensure content validity, semi-structured Interview Items deSigned to get Information on
problem recogmtlon and perceptIOn of problem seventy need to be carefully constructed

STEP 1 PERCEPTIONS OF PREGNANC}

4.'vD PREGA -4 'vC}-REL-4TED PRACTICES

Indonesza
In theIr summary report, Marsaban and
colleagues suggest that women are not
partIcularly concerned about theIr
pregnanCIes and that they mamtam a
normal workload (e g , grocery shoppmg, cookmg, washmg, cleanmg, and chIld-rearmg) whIle
pregnant 4 At the same tIme, they wnte that women are dIscouraged-though they do not say by
whom-from IIftmg heavy loads later m pregnancy 5 In theIr dISCUSSIOn of the anemIa focus
groups, Marsaban and colleagues also state that some partICIpants Said women should eat "more
nutntIOUS food" when pregnant 6 The SSIs dId not contam any Items on prescnbed or proscnbed
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food and drInk m pregnancy and the focus group field gUIde contamed only one questIOn
regardmg perceptIOns of a normal pregnancy In sum, the commuDIty diagnosIs m Indonesia
does not appear to have gathered defiDItive mformatIon on pregnancy-related norms,
beliefs, or mdividual practices, nor does It appear that women were asked how they feel
about their pregnancies

Bohvw
BoliVian women appear to treat pregnancy III much the same way as their IndoneSian
counterparts WhIle women are encouraged not to "lIft heavy thmgs," they contmue to work m
much the same manner as before theIr pregnancy 7 Seoane et al use quotes from female focus
group partIcIpants to support thIS statement As was the case m IndoneSia, It does not appear
that questIOns speCific to diet or speCIal practices were asked

o oss-country
In both countrIes, women participatmg m focus groups reported that theIr husbands helped wIth
tasks requmng heavy lIftmg (e g ,fetchmg water, or washmg bedspreads) However, m theIr
summary document, Marsaban and colleagues state that women reported feelIng embarrassed If
theIr husbands were seen as helpmg too much 8 No comparable sentiment was mentIOned m the
BolIVIan report by Seoane and colleagues However, m a separate qualItatIve research study on
anemIa m pregnant women m BolIVIa, the majorIty of the women questIOned stated that theIr
pregnancIes adversely affected theIr qualIty of lIfe 9 Some reported feelmg useless because they
were unable to work as much as they had before theIr pregnancy AddItionally, some women
reported that theIr husbands were neIther supportIve nor understandmg of theIr lImItatIOns 10

ImphcatlOns for Future Commumty Dwgnoses
Future commuDIty diagnosIs research should collect more mformatlOn on how women and
commuDItIes view normal pregnancies, mcludmg normative beliefs, and practices (e g ,
regardmg diet, workload, health-care seekmg behaVior, and women's roles whIle
pregnant) Efforts also should be made to determme the role and expectatIOns of husbands
when their wives are pregnant, delivermg, or post-partum InformatIOn on spousal roles m
the care of the newborn also should be gathered d

dLength of mtervlews and/or focus groups must be conSidered m the constructIon of any field gUIde
WhIle mformatlOn on newborn care IS Important, It may be approprIate to collect thiS (and other data on newborns)
separately from data gathered on pregnancy and obstetrIC complIcatIOns
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Women In IndoneSIa generally are not
aware of the term, anemIa But, compared
wIth BolIVIan women, they appear more
aware of anemIa's sIgns and symptoms.

STEP 1 A WARENESS OF 4ND PERCEPTIONS OF SWELLING
IndoneslG r---------------------,

Some IndonesIan women do dIstInguISh
In the semI-structured questIOnnaIreS, one-
thIrd of the IndonesIan women stated that among the vanous types of swellIng (I e, of

the feet,. face, or hands) Some BolIVIan
havmg swollen feet IS a senous problem
About half the women mtervlewed saId that women are aware of swellIng, but few

consIder It to be senous (even when It
swelhng of the face or hands IS a senous

Involves the face).
problem The rest of the women SaId that
swellmg of the feet, face, or hands IS not
senous, or that they were unsure of about the level of seventy The results mdlcate that a few
women do appear to dlstmgUIsh among types of swelhng SpecIfically, these women perceIve
puffiness of the face and hands (a sIgn assocIated wIth pre-eclampsIa) as more severe than
puffiness of the feet (a common problem In pregnancy) However, overall, IndoneSian
women do not appear to view swellIng as a danger sIgn requIrIng ImmedIate attentIOn

BohVlG
In BolIVia, the findIngs are SImIlar to those In IndoneSIa WhIle some women recognIZe
swellIng of the feet or face, few conSIder any kmd of swellIng to be serIOUS Hardly any
husbands mentIOned swellmg as a problem Accordmg to the report by Seoane et ai, neIther
men nor women aSSOCIate the SIgns of eclampSIa WIth swellmg 11 Further, as Illustrated by the
followmg quote from a focus group partICIpant, swellIng appears to be conSidered a normal
part of pregnancy

In each pregnancy, puffiness IS normal, If IS not a problem
(Artesan, 26 years, 1 son, Barno N HonzonteslLow UselLPZye

STEP 1 A WARENESS OF AND PERCEPTIONS OF

ANEMJ.1.

IndoneslG
In the IndoneSian focus groups, women dId
not mentIOn anemIa or ItS SIgns and
symptoms WIthout promptmg 12 WhIle
unaware of the term, "'anemia," women dId recogmze the term, kwang darah, meanmg "not
enough blood" Women m the focus groups conSIdered kurang darah to be the converse of hIgh
blood pressure, and the term often was used synonymously With tekanan darah rendah, meamng
low blood pressure The confUSIOn between the terms IS noteworthy and, accordmg to the report
by Marsaban et ai, extends to Puskesmas (commumty health center) staff, bidans, and bidan dl
desas b

e Seoane et ai, 1996 Page 90
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Most women m IndoneSia conSider long
labor, premature delivery, and
hemorrhage durIng delivery to be serIOUS,
but In BoliVia, these problems appear to be
of less concern than many of those
occurrmg after delivery

WhIle Marsaban and colleagues state that few women reported knowmg the cause of
kurang darah, all the focus group respondents were aware that Iron tablets, or obat tambalt
daralt (medicIne to add blood) could be taken to alleviate Its signs and symptoms 14 The fact
that women dId not spontaneously mentIOn anemIa or Its sIgns and symptoms, but when
prompted, dIscussed kurang darah and Its treatment mdIcates the Importance of gathenng
mformatlon on local termmology

In the Safe Motherhood SSIs, women were asked whether kurang daralt IS a serIOUS
problem Three-quarters ofthe respondents stated that It IS a serIOUS problem However,
gIVen that women often consider kurang daralt and tekanan daralt rendalt to be
synonymous, It IS not possible to conclude that women consider anemia per se to be a
serIOUS problem

BolzVla
If the number of women mentIOnIng a problem (unprompted) can be taken as an Indicator
of the degree to which that problem IS recognIZed, or thought Important, then women In
BoliVia do not appear to consider anemia to be particularly SignIficant When asked to name
problems they consIdered senous m pregnancy only a handful of BolIVIan women mentIOned
anemIa or ItS assocIated SIgns and symptoms, although those who dId so consIdered the SIgns and
symptoms to be senous There IS lIttle mformatIOn pertammg to anemIa III the report by Seoane
et aI, because a detaIled qualItatIve analyses on the tOpIC was conducted by the OMNI project 15

ImplzcatlOns
Future commumty diagnOSIs mstruments should contam questIOns on perceived causality
of signs and symptoms of anemia Data collectIOn mstruments also should contam Items
deSigned to obtam local termmology for anemia and ItS associated signs or symptoms

STEP 1 AH 4.REIIIESS OF 4111DPERCEPTIONSOFCERTAIN DELiVER} PROBLEMS

lndonesla
In the IndoneSian SSIs, when women were asked
whether they conSidered prolonged labor, premature
rupture of the membranes, and cesarean sections to
be serIOUS, about three-quarters said that they did
More than half the women said that fever durmg
delivery IS a serIOUS problem and more than three
quarters of the respondents also conSidered
hemorrhage durmg delivery to be serIOUS 16 WhIle
tests of statIstIcal sIgmficance cannot be performed, the results mdIcate that women do not
conSIder all problems to be equal
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Wlule retained placenta IS recognIZed by
women In both IndonesIa and ID BolIvia,
women In both countnes have UnIque
perceptions regardIng Its causes and
consequences

In Indonesia, the SSIs did not contam any
questIOns specific to retamed placenta In
their diSCUSSion regardmg the focus
groups, however, Marsaban and colleagues
state that It IS one of the most commonly
experienced and well-known
complicatIons 17 While the author does not supply any focus group data, she states that
women belIeve oral contraceptives are responsIble for the perceIVed rIse m the number of
cases of retamed placenta f,18

Bohvza
In Bolivia, all SSI respondents were asked to name the labor/delivery problems with which
they were familiar In general, women were less likely to mention problems durmg this
tIme period than they were to cite problems occurrmg m the post-partum penod Those
women who dId mentIOn delIvery-related problems generally spoke of premature delIvery,
hemorrhage, or rna/parto (bad bIrth), whIch can encompass, among others, any of the
aforementIOned problems as well as prolonged labor 19 No addItional mformatIon on rna/parto
IS available (e g , perceived causes and consequences, or what signs or symptoms rna/parto
encompasses)

Less than one-quarter of women who partIcipated m the SSIs mentIOned premature
delivery as a problem, though almost all who dId so thmk It IS serious Some BolIVIan
women mentIOned premature labor, and those who dId generally conSIder It to be senous WhIle
focus group respondents dIscussed prolonged labor, no women participatmg m the SSIs
mentIOned It as a problem, and only two spoke about hemorrhage dunng delIvery ThIS could
mdicate that the dIstmction between those problems occurrmg m labor/delIvery and those
occurnng m the post-partum penod may be somewhat artIfiCIal The fact that only two women
mentIOned hemorrhage m delIvery also may mdicate that the respondents do not dIfferentIate
between between hemorrhage and bleedmg (smce some bleedmg durmg delIvery IS to be
expected) AlternatIvely, It also IS pOSSIble that hemorrhage durmg delIvery was CIted far less
often than post-partum hemorrhage because women accurately conSIder the latter to be more
senous

[Accordmg to Mary Kroeger, a midWife m Java 60 percent of maternal deaths m IndoneSia are attnbuted
to post-partum hemorrhage She believes the high hemorrhage rate IS due, m part to the fact that TBAs are tramed
not to touch the placenta and that m many births the placenta needs to be gUided out Therefore, the Issue may not
be retamed placentas per se but ungUided placentas
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In the 88Is, about one-quarter of the women stated that retaIned placenta IS a problem
However, of these, only half consider It serIOUS Data from the focus groups reveal that
women, particularly those from rural areas, bebeve retaIned placenta to be bfe-threatenIng
However, these women do not associate retaIned placenta with hemorrhage, but with
InfectIon and heart problems In additIOn, many women bebeve retaIned placenta IS caused
by premature cuttIng of the umblbcal cord

ImplzcatlOns for Future Community Dzagnoses
Future research efforts should allow for probIng on culturally-defined problems durIng
delIvery (e g , the perceived lInk between oral contraceptIOn and retaIned placenta In
IndoneSia and ma/parto In Bobvla) Data collectIon Instruments should be modified to
Include Items on speCific aspects (I e , perceptIOns and behaViors) of normal delIveries

STEP 1 PROBLEM RECOGNITION/PERCEPTION OF SEVERITY (POST-PARTUM)
Indonesza ,-------------------,

In both IndoneSia and In BolIVia, women
For many condItIOns dIscussed m the SSIs,

view hemorrhage as a serIOUS, potentially
about two-thIrds to three-quarters of the
women m IndoneSIa conSIder varIOUS IIfe-threatemng problem However, how

women and their famIlies distIngUIsh
problems to be senous For SIgns of
mfection the numbers were lower Just over between mIld and severe bleedIng IS not

clear
half the women mtervIewed reported that
abdommal pam IS senous and about one-
quarter SaId that maloderous vagmal dIscharge IS senous When asked about post-partum
hemorrhage, Virtually all the women IntervIewed saId It IS serIOUS More women SaId
hemorrhage IS senous than SaId the same of bleedmg These responses mdicate that at least some
of the respondents dIstmgUIshed between the two problems In theIr IndoneSIa trIp report of May
27-June 19, 1996, PareJa and Galloway state that for hemorrhage dUrIng dehvery, women
conSIder bleedmg to be exceSSIve, or mdIcatIve of hemorrhage If three sarongs are filled WIth
blood 20 It IS not clear whether thIS same cntena IS used for hemorrhage occurrmg at other tImes
Further, It IS not clear how women dIstmgUIsh hemorrhage dUrIng dehvery from hemorrhage m
the post-partum perIod, except that It IS pOSSIble that women conSIder post-pactum hemorrhage to
be a more serIOUS problem because It occurs more frequently

Bohvza
With the exceptIOn of sobreparto (relapse after bIrth), post-partum hemorrhage was
mentIOned WIthout promptmg by more women m BolIVIa than any other problem Most of
these women conSIdered It to be a serIOUS problem, though a few bebeved It IS not serIOUS
In theIr report, Seoane and colleagues state that several women m the focus groups attnbuted
hemorrhage dUrIng pregnancy to hftmg heavy thmgs 21 Data on the perceIved causes of post
partum hemorrhage are not aVaIlable, nor IS mformatIOn on how women dIstmgUIsh between
mIld or severe bleedmg
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In BolIVia, more women mentIOned
sobreparto (relapse after bIrth) than any
other problem. ThIS phenomenon, which
includes a Wide range of complIcatIons and
symptoms is attributed to the mother's
careless or mapproprlate behaVIor. While
women often seek assIStance for
sobreparto;they do not turn to the
mstItutional health system. No
comparable problem emerged from the
data gathered m IndoneSIa.

Sobreparto, whIch can mclude symptoms
remInISCent of sepSIS or hemorrhage, or WhICh
may mclude swollen feet, or pams resemblmg
those occurnng durmg labor,22 generally IS
consIdered a senous problem by most women
who mentIOned thIS phenomenon However,
a substantIal number of women stated that It
IS not senous The range of responses WIth
regard to seventy IS most lIkely accounted for
by the range of symptoms sobreparto
encompasses As the focus group data reveal,
and as Seoane et al report, sobreparto IS
perceIved to occur as a result of a woman's
behaVior, particularly exposure to cold air, cold foods, or cold water
does not appear to be a comparable phenomenon

In IndoneSia, there

IrnplzcatlOns for Future Cornrnumty Dzagnoses
SInce InformatIOn on behaVIOrs durIng the post-partum period and on normal recovery
from delIvery IS lackIng, field gUides should Include Items deSigned to capture these
domaInS
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Both BolIVIan and IndoneSian women are
less familIar With problems occurrIng In
their newborns than they are wIth
problems lD pregnancy, delIVery, or In the
post-partum perIod

STEP 1 PROBLEM RECOGNITION/PERCEPTIOlv OF SEVERIn (NEONAT4L)

Indonesia
All women participatmg m the SSIs were
asked to mdicate whether they consIdered a
partIcular problem that "can happen to a
baby"g to be senous or not Only about one
quarter belIeve havmg twms or tnplets IS a
senous problem About half the women
asked saId that the follOWIng are not
serIOUS PushIng before the expected due date, havIng the umbIlIcal cord wrapped around
the baby's neck, If the baby doesn't cry, or If the baby IS cold More than half the women
saId havIng a small baby IS not a problem More than half the women saId that It IS a
serIous problem If the baby looks blue and If the baby's eyes ooze, though a substantIal
number of women saId they dIdn't know whether or not the latter was serIOUS

BolzVla
Results from focus groups, SSIs (despIte problems wIth the data) IndIcate that study
partICIpants generally are unaware of potentIal complIcatIOns wIth the newborn In the
SSIs, BolIVIan women were asked to name the problems WIth "the bIrth ofthe newborn" of
whIch they were aware The wordmg of the questIon IS ambIguous It IS unclear whether the
"bIrth of the newborn" pertams to newborn health or to the delIvery process h The questIOn lacks
content valIdIty and the resultmg data must be mterpreted WIth cautIOn WIth those caveats, few
women mentIOned any neonatal problem The three problems cIted were premature bIrth,
stIllbIrths or neonatal deaths, and problems WIth the umbIlIcal cord Ofthese, premature
bIrth was mentIOned by a handful of women Only three of 41 women mentIOned
stIllbIrths/neonatal deaths and only one woman CIted problems WIth the umbIlIcal cord Those
who mentIOned prematunty belIeve It IS a senous problem ThIS conflIcts WIth results from the
focus groups, where prematunty and low birthweight are seen as tranSIent condItIOns of lIttle
Import (though the low number of responses m the SSIs preclude meanmgful mterpretatIOn of
the data)

AccordIng to MotherCare staff, temperature changes, breathIng problems, lIstlessness, and
poor suckmg are neIther looked for nor seen as dangerous 23 Further, In theIr report,
Seoane and colleagues conclude that neonatal problems (e g, fetal dIstress) when
mentIOned, are seen as Important for theIr potentIal to threaten the mother's lIfe, rather
than the lIfe of the newborn 24 The fact that so few women mentIOned neonatal problems
appears to mdIcate a low level of awareness of the pOSSIbIlIty of complIcatIOns and of theIr

blndonesmn Safe Motherhood SSI Instrument

hSohvlan Safe Motherhood SSI Instrument
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potential seventy ThIS lack ofunderstandmg of newborn complIcatIOns does not necessarIly
Imply a lack of concern for the well-bemg ofthe mfant, however

ImpllcatlOns for Future Commumty Dwgnoses
Data collectIOn mstruments should be reVIsed so that ambIguously worded questIOns regardmg
the newborn are changed AddItIOnally, mformatIOn should be gathered on perceptIons of
normal newborn behavIOr and on treatment of the newborn
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How women perceive a newborn death IS
unclear EVidence mdlcates that m
BolIVIa, sUrvIval of the newborn IS
consIdered subordmate to survIval of the
mother. In IndonesIa, neonatal deaths
often are ascrIbed to fate.

STEP 1 PERCEPTIOTVS OF NEWBORN DEATHS

General
Data from BolIvIa and Indonesia show that
women and theIr farrlllIes are not
knowledgeable about neonatal complIcatIOns,
and that they appear to belIeve lIttle can be
done to prevent neonatal deaths A better
understandmg of women's perceptIOns of
stIllbIrths and neonatal deaths IS necessary to
determme what messages are appropnate for motivatmg women and theIr famIlIes to look for
problems and seek help when neonatal complIcatIOns arIse

Indonesza
Accordmg to PATH-Indonesia, familIes "seem to accept mfant and chIld death as 'normal'
and as dictated by fate, "'by the will ofAllah ",2~ In theIr final report, Marsaban and
colleagues also state that whIle some respondents report an mtense feelIng of gnef m the penod
Immediately followmg a stIllbIrth or neonatal death,26 thIS feelIng IS short-lIved, and that the
women belIeve when a newborn dIes the chIld goes straight to heaven and can help pull the
mother there when her tIme comes On the surface, It appears that mfant and chIld mortalIty
IS considered fated-a common response given 10 qualItative research It should be noted,
however, that through probmg techmques, It often IS possible to elICit addItIOnal responses
10 which deaths are attributable to multiple causes

Bolzvza
In their report, Seoane and colleagues state that among many BolIVIan familIes, the birth
process IS seen as such a threat to the woman's lIfe, that her survival IS viewed as a
trIUmph, even If the mfant dies In thIS context, the authors suggest, a neonatal death IS not
consIdered a tragedy 27 At the same tIme m the SSIs, most BolIVian women Said that
malpOSItIOn of the baby IS a senous problem In theIr analysIs of thIS findmg, Seoane et al
suggest that malpOSItIOn IS vIewed as senous not Just because of ItS assocIatIOn WIth a dIfficult
and potentially dangerous bIrth for the woman, but because women belIeve malpositIoned mfants
generallv dIe durmg the bIrth process Further whIle less than one-quarter of the BolIVIan
women mterviewed mentIOn abortIOn as a complIcatIOn of pregnancy, of these, almost all
conSIder It to be a senous problem These results mdicate that BolIVIan women are, m fact,
concerned about bnngmg theIr chIld to term and m good health

ImplzcatlOns f01 Future Communzty Dzagnoses
Future research should probe more deeply mto belIefs and perceptions for neonatal deaths
Care also should be taken m the wordmg of questIOns related to the neonate (1 e , Items should
clearly dIfferentIate between the bIrth process and the neonate) to ensure content valIdIty of
mdividual questIOn Items
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Among women partlclpatmg m the SSIs m
Indonesia and m BolIvia, more report
expenencmg comphcatIons durmg
pregnancy, birth, or m the post-partum
period than With the newborn In BolIvia,
problems With questIOn wordmg may have
mfluenced results

STEP 1 EXPERIENCE OF COMPLIC4TIO"lS

General
In both BolIvIa and Indonesia, fewer
women reported experIencmg a
complIcatIOn with their newborn than
durmg pregnancy, delIvery, or the post
partum period About one-thud of the
IndonesIan women mterviewed stated that
they had a problem m pregnancy, dehvery, or
dunng post-partum, whereas only one-quarter
saId that theIr baby expenenced a comphcatIOn after bIrth In BohvIa, even fewer women saId
that theIr newborn had a problem, yet almost two-thuds of the women stated that they had a
complIcatIOn dunng pregnancy, about one-thIrd reported problems durmg delIvery, and less than
a quarter reported post-partum comphcatIOns

The low levels of reported newborn complIcations may reflect actual experience (I e , that
few newborns experience problems) However, gIVen that newborn complIcations are not
an mfrequent occurence, the fact that few women reported experIencmg problems may,
mstead, mdlcate low levels of awareness
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STEP 2 DECISION-MAKING AROUND THE USE OF HEALTH SERVICES WHEN COMPLICATIONS

ARISE DURING PREGNANCY, DELIVERY, THE POST-PARTUM PERIOD, OR WITH THE NEONATE

STEP 2 DECISION-MAKING WHO ARE THE CRITICAL PLA}ERS?
General r---------------------,
It IS eVident from the SSIs and focus Husbands playa critical role m the

decIsIOn to seek care m both Bolivia and
groups In BolivIa and IndonesIa that Indonesia Data from the SSIs in both
husbands playa critical role m health-

countries are mcomplete, and/or suffer
seekmg declslon-makmg However,

from problems with content valIdity and
problems with content validity of SSI Items

codmg. In Bolivia, focus group data reveal
and with data codmg preclude meanmgful that the woman herself and the mother-m-
m-depth analysIs of the declslOn-makmg

law also can play an Important declslon-
process makmg role.

Indonesza
In Indonesia, about half the women mtervIewed stated that they would make the decIsIon to seek
care themselves or that they decIded where they would seek care (for problems occurrmg m any
stage) When data were analyzed for only those women who reported expenencmg
complIcatIOns m delIvery, the post-partum penod, or wIth theIr newborns, results were not
dIscernIbly dIfferent About three-quarters of the women who reported expenencmg
complIcatIOns dunng pregnancy SaId that they deCIded to seek care or that they deCIded whose
care to seek (the questIOn was worded ambIguously) The ambIgUIty of the questIOn, m tum,
makes mterpretatIOn dIfficult Accordmg to Marsaban and colleagues, husbands deCIded whether
to take theIr WIves to the health faCIlIty for problems occurrmg durmg delIvery I However, m the
SSIs, about half the women stated that they had made or would make the deCISIOn themselves

In theIr report on focus groups, PATH states that women and theIr husbands rely on the
Judgement of the tradItIOnal bIrth attendant as to whether or not a mIdWIfe should be called or the
woman brought to a health faCIlIty From the report, It IS not pOSSIble to determme whether thIS
mformatIOn was denved from focus group dISCUSSIOns or IS PATH's mterpretatIOn

Bobvza
In BoliVIa, there were problems With codmg or mlssmg data Fmdmgs must be mterpreted
With cautIOn Among women who reported expenencmg pregnancy complIcatIOns, most SaId
that theIr husbands made the deCISIOn regardmg care-seekmg However, nearly half the women
who SaId that they had a problem dunng pregnancy were coded as "don't know/no response"
Among women expenencmg complIcatIOns m delIvery, most women Said that eIther they or theIr
husbands made the deCISIOn Almost no women reportmg post-partum complIcatIOns responded

'The report does not contam any mfonnatIOn regardmg declsIOn-makmg at other tImes
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In IndoneSia, most women report that they
sought the help (or would seek the help of
a midWife or Village midWife) when
complicatIons arose (or If complicatIons
arose) dUring any stage In BolIVia, data
from the SSIs yielded questIonable results,
some of which conflict With focus group
reports

to the questIOn on the decIsIon to seek care Very few women reported havmg problems WIth
theIr newborn, but those women who dId reported eIther that theIr husband made the deCISIon
alone or consulted WIth them Because so much data are mlssmg or coded ambiguously, and
because the Items themselves were ambiguous, the SSIs were not particularly useful for
determmmg who plays the most slgmficant role m the declslon-makmg process

Reports from the focus groups, however, demonstrate the husband's Important role m the
decIsion to seek care Both male and female focus group partIcIpants CIted the husband's
oblIgatIOn to care for hIS famIly, hIS perceIved knowledge of the communIty, hIS authOrIty to
deCIde major household expendItures, hIS concern for hIS WIfe, and the knowledge that when hIS
WIfe IS sufferIng, she may not be able to make the deCISIon

Data from the focus groups also mdlcate that the woman, as an mtegral family member
also takes part m the decIsIOn In theIr report, Seoane and colleagues state that a woman's
decisIOn-makmg authOrIty IS greatest dunng pregnancy DUrIng delIvery the husband and
sometImes other famIly members, such as the woman or mother-m-Iaw take on a more dommant,
decision-makmg role In the post-partum perIod, the woman agam becomes central Seoane et
al state that the husband's role m the deCISIon to seek care for neonatal complIcatIOns IS almost
non-eXIstent ThIS IS m contrast to the findmgs from the SSIs

ImpllcatlOns for Future Community Dzagnoses
It IS cntical to obtam valId data on the declSlon-makmg process surroundmg the use of health
servIces QuestIOns on SSIs need to reflect the concepts they are mtended to represent
AddItIOnally, "no response" and "don't know" answers should be recorded and coded as separate
categones

STEP 2 DECISION-M-4KING WHOSE HELP IS SOUGHT?

General
In both IndoneSia and BoliVIa, results
of the focus groups and SSIs shed some
light on the ratIOnale for selectmg one
form of health services over another
when complicatIOns arise, but they do
not give the full picture In the
IndoneSIan SSIs, women report usmg or
havmg the deSIre to use the servIces of
mIdWIves, but the role of the TBA m the
bIrth process and m deCISIons to seek out
the care of a mIdWIfe IS not elucIdated clearly In BolIVia, data from focus groups and SSIs are
mconsistent Also, because of low response rates m the SSIs, results should be mterpreted WIth
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cautIOn Furthermore, the communIty diagnoses gathered lIttle mformatIOn on how decIsions
regardmg health care under normal CIrcumstances (1 e , unrelated to the expenence of
complIcatIOns) are made

Indonesla
In the SSIs, women report seekIng the help of midWIVes when complIcatIOns arIse About
half the women partIcipatmg m the SSIs stated that they sought care from mIdWIves (bzdans) and
about one-quarter Said they went to VIllage mIdWIves (bzdan dl desas) A few mentIOned gomg
to the doctor or tradItIOnal birth attendant (TBA), and only a handful Said they went to the health
post/sub-health center (pustu) or health center (puskesmas) Results were vIrtually Identical
when women were asked where they went or would go for complIcatIOns dUrIng delIvery, the
post-partum penod, or With the newborn Though most births occur at home and though TBAs
attend a hIgh percentage of these blrths,28 few women partlclpatmg m the SSIs reported gomg to
TBAs for help (pOSSIbly because the TBAs already may have been present already) Raw data
from the focus groups may help elUCIdate thIS SItuatIOn With regard to thIS tOpIC, however,
Marsaban and colleagues-m theIr report-only state that women and theIr famIlIes rely on the
TBA to tell them when a tramed midWIfe should be summoned 29 When women were asked
whose care IS sought when complIcatIOns anse, the questIOn appears to have been open-ended
Women may have assumed the questIOn pertamed to the formal health system only, which would
account for the hIgh percentage of women reportmg that they went or would go to a bldan or
bldan dl desa Alternatively, It IS pOSSIble that women are m fact seekmg out the care of the
bldans and bldan dl desas However, more 1OformatlOn IS needed to determ10e the
CIrcumstances under which IndoneSIan women and their famIlies seek care, whose care IS
sought, and for which problems and why

BohVla
Seoane and colleagues state that most women focus group participants from areas where
there IS low use of 1Ostltutlonal health services go first to parteras, 10 whom they have
confidence 30 Whereas, women FG participants from high use areas go first to the
1OstitutlOnal health system, because they belIeve their problems are more lIkely to be
resolved through that channel than With the partera 31 That women chose the traditIonal
system m low use areas and the mstitutIOnal system m high use areas IS to be expected, smce
focus group participants were selected on the baSIS of thiS charactenstic However, analyses of
the SSIs reveal potentially conflIctmg results Women from high and low use areas who reported
havmg complIcatIOns dUrIng delIvery Said that they used the mstitutIOnal health system, or went
to a partera m about equal numbers, regardless of their preassigned service use category These
results should be mterpreted With cautIOn however, because of low response rates Data are not
avaIlable for the other stages either because of questIOnnaire deSign or because low response
rates make mterpretatIOn difficult In their dISCUSSIOn of the focus groups, Seoane and colleagues
suggest that husbands and Wives, regardless of whether they come from high or low service use
areas have confidence that doctors have the knowledge and trammg to resolve complIcatIOns 32
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However, the authors state that such confidence IS not apphed unIversally across all health
system levels In partIcular, health center phySICIans are perceIved as mexpenenced and less
competent compared to those at the dlstnCt hospItal Seoane et al assert that thIS perceptIOn IS
partIcularly sahent m communItIes where servIce use IS low

ImphcatlOns for Future Communzty Dzagnoses
Efforts should be made to gather more data on declSlon-makmg behaVIOr VIs-a-VIS health
servIces use m pregnancy, dehvery, the post-partum penod and WIth the newborn Data
collectIOn mstruments should have an expanded sectIOn on the decision-makmg process-both
under normal CIrcumstances and when comphcatIOns arIse
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In IndoneSia, most women say their
neighbors accompany them when they go
to the post, center, or hospital (m general,
not specIfically for problems). In BolIVia,
when women had complIcatIOns, they were
most often brought to the health center,
post, or hospital by their husbands

STEP 2 DEClSIOIIf TO SEEK CARE WHO ACCOMPANIES THE WOM4N?

General
Data from the SSIs show that when
IndonesIan women go to health facIlities m
general (I e , not specifically for
complicatIOns), they are accompamed by
neighbors In Bolivia, husbands generally
went with their wives to the health facIlity
when the women experienced
complicatIOns Women participatmg m the
SSIs m IndonesIa were not asked who
accompamed them when they had comphcatIOns In contrast, Bohvian women were asked only
about theIr compamons when they went to a health facIhty for comphcatIOns dunng pregnancy,
dehvery, the post-partum penod or wIth theIr newborn and not about who accompanIes them
under normal condItIOns Smce the questIOns were dIfferent, the two countnes cannot be
compared However the central role of neighbors and husbands In IndoneSia and BoliVIa
respectively should be noted

ImphcatlOns
SectIOns of the field gUIdes desIgned to assess the same mformatIOn across countnes should, to
the extent possIble contam Items that are standardIzed InformatIOn should be obtamed on who
accompames the woman to the health facIhty and whIch famIly members mteract wIth proVIders
under normal CIrcumstances and when pregnancy or obstetnc problems occur
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STEP 3 ACCESS TO CARE

STEP] ACCESS TO CARE PERCEPTION OF CARE
General r---------------------,

Neither the SSI lD IndonesIa, nor the
Marsaban and colleagues do not report summary report by Marsaban and others
any FG data on perceptions of care lD provide much lDformatIon on perceIved
IndoneSia Results from one closed-ended quahty ofcare The httle data avaIlable
Item on the SSIs show women report lDdicate women have confidence lD the
havmg confidence m the skIll of midwIVes b,dans and bldan d, desas, but these
GIVen that an entIre concept cannot be

findmgs should be Interpreted with
assessed usmg only one Item, these findmgs caution. The SSIs In BolIVIa contaIned
should be Interpreted with cautIOn No

more Items on perceived qualIty, but these
other data on perceptIOns of care are aVailable

Items had problems wIth content vabdity
for IndoneSia Focus groups In BoliVIa

Focus groups were a much richer source of
prOVided valuable mformatlOn mdlcatmg data Results indIcate that famlhes are not
that treatment (mterpersonal) at health

comfortable wIth male prOVIders, and see
facilities IS perceived to be poor In sum, th t t t " ld" Th d t Ielr rea men as co e a a a so
the SSIs were not a good source of show that women who had attended
mformatlOn about perceived quality of
care at health facilities prenatal care had more confidence m the

health system than those who had not

IndoneslQ
The SSI contamed one closed-ended, numeriC questIOn on confidence m the Village
midWives' skIll More than three-quarters of the respondents reported that they were
'convInced" of the VIllage mIdWIves' SkIll The SSI also contaIned some open-ended, short
answer questIons related to perceIved servIce qualIty Because these data were non-numenc (and
In Bahasa IndoneSIan), for the purposes of thIS report, they could not be analyzed Hence the
only mformatIOn aVailable on women s perceptIOn of the qualIty of care receIved comes from the
report on the commumty dIagnOSIS by Marsaban et al However, the authors only gIve the results
of the numenc questIOn regardIng confidence In the SkIll of the bldans/bldan dl desas 33 WhIle
the focus group Instrument contaIned questIOns on perceIved problemsJ WIth care at health
faCIlItIes, these are not reported In the summary by Marsaban et al Smce perceived qualIty of
care cannot be assessed usmg only one Item, much regardmg thiS domam remams
unknown

IN B Even If more InformatIon on perceIved qualIty of care were avaIlable from the focus groups, the FG
Items related to perceIved qualIty of care were bIased and leadIng For example, women were not asked to talk
about the thIngs they lIked or dIslIked about theIr treatment at health faCIlItIes, or about what they thought ofthe
bldans Instead the women were asked If they noticed any problems or defiCIenCIes In the health servIces, If there
was somethIng they really dIslIked about the health faCIlItIes and If they conSIdered the btdans and btdan dl desas
to be too young
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Bolzvza
Focus groups were a much ncher source of mformatIOn regardmg perceptIOns of care than were
the SSIs In the FGs, many women expressed dIscomfort wIth male health care provIders
and stated that theIr husbands were not happy that they were exposmg theIr '"mtImate parts"34 to
male health care workers Further, accordmg to Seoane et al both husbands and WIves felt
more comfortable mteractmg WIth tradItIOnal bIrth attendants (parteras) because they have
"better mterpersonal trust"35 WIth parteras and because women can remam clothed

In the focus groups, both women and men, partICularly those from low servIce use areas,
expressed the expectatIOn of '"bad," "mhuman," or' cold" treatment m the health faCIlItIes One
woman stated that the doctors '"don't respect our customs," and that they wash women WIth cold
water and gIve cold food 36 GIven the WIdespread perceptIOn that exposure to cold can lead to
sobreparto, such treatment may be perceIved as threatemng

Accordmg to the data from the SSIs, women appear satIsfied wIth the qualIty of care they
receIved at health facIlItIes However, these findmgs stIll should be mterpreted WIth
cautIOn Items deSIgned to assess qualIty were vague and may not adequately have reflected the
concept they were mtended to measure WhIle Items from the SSIs WIth husbands m BolIVIa also
were explored, large numbers of mIssmg data make mterpretatIOn dIfficult In some cases so
much data were mIssmg, that varIables could not be analyzed Husbands dId report bemg
generally pleased WIth the treatment they receIved at the health center, post, or hospItal when
theIr WIves went there for problems m pregnancy, though not all felt they were seen m a tImely
manner or that theIr problems were properly resolved Though lImIted data are aVaIlable for
other stages of pregnancy, those husbands who dId respond to questIOns about qualIty of care for
problems m delIvery post-partum or WIth the newborn expressed less satlsfactIOn However,
these results must be mterpreted WIth cautIOn for the reasons dIscussed above The Items
assessmg qualIty are of questIOnable valIdIty and deference effects-m whIch respondents gIve
answers they belIeve the mterviewer wants to hear-also are pOSSIble

1mplzcatlOns for Future Commumty Dzagnoses
Focus groups should contmue to be used to obtam mformatIOn on perceIved qualIty of care In
depth mtervIews can be a valuable source of mformatIOn, but data collectIOn mstruments must
assess perceptIOns of care usmg multIple questIOns AddItIOnally, clear dIstmctIOns should be
made between perceptIOns of regular care and perceptIOns of emergency care durmg pregnancy,
delIvery, the post-partum penod, and WIth the newborn
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In IndoneSia, study commuDitles were
stratified accordmg to distance from the
health center Most women reported that
they could reach the sub-health center
(health post) wIthm 15 mmutes. Most
women also perceived the hospital or
health center as far away, (though about
half said they could reach the health
center m less than 30 minutes). In BolIVia,
most women, regardless ofwhether they
came from a commuDity wIth high or low
service use, said that the health center or
post was close-by These findmgs suggests
that distance to the health faCIlIty may not
be the most critical factor m deClSlon
makmg

STEP 3 ACCESS TO CARE POTENTIAL B4RRJERS DIST4NCE.---------------------,IndoneSIa
Withm each dIstnct, the commumtIes
participatmg m the commumty dIagnosIs
were stratified accordmg to whether the
health center was nearby or far away The
cntenon for clasSIficatIOn was not consIstent
CommumtIes were termed "near" If the
dIstance to the health center was withm "easy
dIstance" by foot or by pubhc transport "Far"
commumties were those that were one or two
hours from the health center by pubhc
transport ~7 However, Marsaban and
colleagues also stated that "a commumty mav
be only two kIlometers away from the health
center and IS labeled 'far' because It IS the
furthest commumty m that area "38

Commumties also were stratIfied accordmg to
mtensity of servIce use In theIr report,
Marsaban and colleagues state that level of attendance was determmed by staff at the
MotherCare South Kahmantan office, but she gIves no further mformatIOn on stratIficatIOn
cntena Thus, some areas were far from health facIhtIes, but had hIgh servIce use and others
were close to health facIhtIes, but had low servIce use

J\ I~r, \.l.
Regardless of the ktratdicatlOn, most women from two of the districts said the sub-health
center (puskesma~u)was close-by, and most women m all three districts saId they
could reach the sub-health center wIthm 15 mmutes In all dIstncts, a surpnsmg number of
women (more than a quarter ofthe total sample) Said they dIdn't know whether the sub-health
center was close-by or not, but very few reported not knowmg whether the health center
(puskesmas) was near or far These findmgs may mdicate a problem WIth the questIOn, or It may
be reflective of low serVIce use It also IS pOSSIble that women used servIces at the sub-health
center and SImply dId not perceIve dIstance as Important DespIte stratIficatIOn by dIstance, most
women m two dIstncts reported that the health center was far ThIS suggests that the dIstance
stratIficatIOn cntena may have led to maccurate claSSIficatIOns Most women, regardless of
dIstrict, stated that the hospItal was far from them Very few reported not knowmg whether
the hospItal was near or far In IndoneSia, women reported gomg to the sub-health center on foot
and about one-quarter reported walkmg to the health center as well About half saId they could
reach the health center In less than 30 mInutes and about one-quarter saId they could reach
the hospItal In 30 mInutes All the women who reported that It took more than an hour to reach
the hospItal were from one dIstnct
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BolzVIa
In BolIVIa, SSI partIcIpants were asked how long It took for them to get to the health facIlIty
usmg whatever source of transportatIon they had aVaIlable Women from low service use areas
reported that It took longer for them to reach their destmatIon than It did for women from
high service use areas However, because many responses were mlssmg, findmgs should be
mterpreted with cautIOn When women were asked theIr perceptIOn of the dIstance between
the commumty and the health center or post, most women (regardless of whether they came from
a hIgh use or low use commumty) SaId that the health center or post was "close by" ThIS IS one
of the Items for WhICh very lIttle data were mlssmg, lendmg credence to the hypothesIs that
perceIved dIstance to the health faCIlIty IS less Important m the process of decisIOn-makmg than
are other factors (e g , cost)

ImplzcatlOns for Future Communzty DIagnoses
When gathenng mformatIOn on dIstances to health facIlItIes, questIOns should be desIgned to
collect data on and dlstmgUIsh betwen real and perceIved dIstances

In IndoneSia, the SSIs did not prOVide
good mformatlOn on cost of emergency
services and Marsaban and colleagues do
not cite any cost-related focus group data
m their summary report While the
average cost of delivery services m
IndoneSia IS known, no conclUSIOns can be
drawn regardmg the degree to which cost
IS a barrier to health services utilization
In BoliVia, the SSIs prOVided little
mformatIon regardmg cost of
transportatIOn and services. However,
data from the focus groups demonstrate
that cost of services and related expenses
are a critical barrier to "regular" and
emergency care m areas with low health
services utIlization and to emergency care
m areas With high health services
utilIZation

STEP 3 ACCESS TO CARE COST 4ND REGUL 4RlTl OF TRANSPORTATIOlV, COST OF SER~ICES

IndoneSIa
Data on transportatIOn costs to health
faCIlities suffer from large numbers of
mlssmg responses Of those women who
did respond, only a few said that It cost
more than Rp 1,000 (less than 50 cents) to
get to a health faCIlity

Women were asked about the cost of
antenatal care services and not about cost
of services when compllcatlOns arise More
than three-quarters of the women
respondmg said these services cost between
Rp 0-1000 (less than 50 cents) GIven that
the per capIta mcome m IndonesIa m 1994
was $880 US, both servIce and
transportatIOn costs appear affordable (though
even mlmmal costs may serve as barrIers to
the very poor) These results should be
mterpreted WIth cautIOn due to problems WIth
mlssmg data, and gIven that the questIOns dId
not address emergency servIces In theIr report on the commumty dIagnosIs, the authors report
findmgs from the SSI, but no focus group mformatIOn IS proVIded Marsaban and colleagues
state that the maIO barrier to health seekIng behaVIOr IS "the lack of recogmtlOn of hfe-
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threatemng complicatIOns and the lack of money for transportation and treatment at the
hospItal "k However, based on the SSIs and summary report, It does not appear that the
commumty diagnosIs yIelded enough mformatIon to determme how cost IS a factor m
declslon-makmg

BolIvza
The SSI questIOns on transportatIOn cost and regularIty, and perceIVed comfort contamed
too much mlssmg data to conduct meanmgful analyses The large number of mIssmg data IS
due m part to the fact that the pertment Items were asked only to women who had used pnvate or
pubhc transportatIOn to go to a health facIhty for comphcatIOns dunng pregnancy, labor/delIvery
the post-partum penod, or wIth theIr newborn Of the four women from low servIce-use areas
who responded to the questIOns on cost, two reported costs of less than U S $1 00 and two
reported spendmg US $400 or more Of the women from hIgh servIce-use areas who answered
questIOns on cost, none reported spendmg more than US $200 Because so few women
responded to questIOns on transportatIOn, extreme cautIOn should be used m mterpretatIOn

In the SSIs m BohvIa, only those women who went to a health post, center, or hospItal were
asked about the cost of servIces and medicmes In both hIgh and low servIce use areas, results
were very sImIlar In each area, about half the women who had used the servIces stated that
they could afford servIces or drugs, and about half saId they could not No data on these
varIables were avaIlable for husbands As was the case wIth many questIOns, a substantIal
number of responses were mIssmg

WhIle the SSIs yIelded only hmited mformatIOn, the focus groups were a good source of data on
cost and perceptIons of cost Accordmg to Seoane et al women from areas where servIce
utIhzatIOn was hIgh conSIdered fees for regular care (not for complIcatIOns) to be affordable
Women from areas where servIce use was low eIther beheved the cost was too hIgh, or Said It
was unaffordable at any pnce As one woman stated

The money zs the most difficult to obtain, that's why we don't go to
the health center, beszdes, there are other babzes at home to be fed
The MInzstry ofHealth should gzve free delzvery care but zt zs not
SOl

When discussmg costs of care for obstetrIc complIcatIOns, women from both hIgh and low use
communItIes perceIve the costs to be hIgh Accordmg to one husband

For lack ofmoney we sometzmes don't take the woman to the
Hospztal, zt s that there, they charge us for everything, even the azr

"Marsaban, 1996 (p 2 ExecutIve Summary)

ISeoane et al , 1996 (p 122)
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we breathe That's why sometImes we have to resIgn ourselves to
losmg our companzon because we are poor m

In sum, cost-related data from the Bolivian SSIs are mconcluslve, but the focus groups are
more revealing Cost of services and related expenses (e g, drugs), emerges as an Important
barrier to "regular" care and to emergency care m areas where service use IS low Cost
also IS an Important barrier to emergency care where service use IS high

In IndoneSIa, family members other than
the husband sometimes help care for
chIldren when women generally go to
health facilItIes. In many cases, the
chIldren accompany the mother In
BoliVIa, women report leavmg theIr
chIldren with husbands, parents, and
other famIly members. Data from the
focus groups show that famIly members
often provide finanCial aSSIstance

STEP 3 ACCESS TO C4RE HELP FROU THE EITENDED

F4MIL}

IndoneSIa
Data from SSIs WIth women m IndoneSIa show that
when women go to health faCIlItIes, family members
(generally the woman's mother, or an older child)
sometimes playa role m carmg for young children
Onlv a few women Said that theIr husbands or any other
famIly member look after the chIldren when they go to
the health center However, almost half the women
respondmg Said that they take theIr chIldren WIth them
WhIle the focus group gmdes contam a sectIOn on commumty aSSIstance and chIld care
arrangements, the subject IS not dIscussed m the summary report by Marsaban et al

BohvIa
In BoliVia, women reported leavmg their children With their husbands, parents, or other
famIly members (all wIth about equal frequency) Focus group data reveal the Importance of
the extended famIly m provIdmg help not Just m carmg for young chIldren, but m canng for the
mother dunng the post-partum penod AddItIOnally, famIly members sometImes prOVIde money
to help defray some of the costs of health servIces, partIcularly when the costs are exorbItant,
whIch may be the case WIth certam complIcatIOns 39

STEP3 ACCESSTOC4RE HELPFROHTHE

COMML \IT>

IndoneSIa
In IndoneSIa, more than one-quarter of the
women partIclpatmg In the SSIs reported

Accordmg to the SSIs m IndoneSIa and
BolIVIa, most women report they dId not
receIVe help from the commuDIty In
BolIVIa, those who saId they dId receIve
aSSIstance generally got help In findmg
transportatIOn.

mSeoane et al 1996 (p 123)
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that they receIved help from a neIghbor or someone In theIr commUnIty A lIttle more than a
quarter of the women reported that they dId not receIve any such help WhIle women were asked
to descnbe the kmd of help they receIved, thIS data remams In text form and could not be
analyzed herem Marsaban and colleagues do not dISCUSS commumty aSSIstance In theIr report

Bohvza
In BohvIa, more than half the women who were mtervIewed and who reported problems
durmg pregnancy, dehvery, the post-partum perIod, or WIth the newborn saId that they dId
not receIve aSSIstance from anyone m theIr communIty Those who dId report gettmg help
said that they were assIsted by a member of the health professIOn, or by a famIly member other
than theIr husband Only two women said they got help from a frIend or neIghbor In theIr
report, Seoane and colleagues state that there IS no formalIzed system of communIty aSSIstance
for obstetnc emergencIes 40 Data from the focus groups support thIS claim Help from
communIty members conSIsts prImarIly of aSSIstance m obtammg transportatIOn or In

findmg a health provIder Further, Seoane et al state that whIle commumty leaders consIder It
theIr role to organIze commumty aSSIstance, they fail to do so
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Strength Some valuable mformatIOn on
problem awareness was obtamed through
the semI-structured mtervlews

L,m,tatwn Issues With Method ChOice
The "semI-structured mtervlews" really
were structured mtervlews If there IS
scant mformatIOn about a tOPIC area and
If data collectIOn IS Just begmnmg,
structured mtervlews are not Ideal

SECTION IV-STRENGTHS AND WEAKNESSES OF THE SEMI-STRUCTURED

INTERVIEWS AND Focus GROUPS CONDUCTED IN INDONESIA AND BOLIVIA

In thIS sectIOn, the strengths and weaknesses of the communIty dIagnosIs methodology,
mstruments, and data management procedures are outlmed DetaIled mformatIOn regardmg the
constructIOn or analyses of specIfic Items m the mstruments can be found m AppendIX A The
sectIOn below also contams a general overvIew of some methodologIcal conSIderatIOns mherent
m usmg the qualItatIve methods (1 e , SSIs and FGs employed m the communIty dIagnOSIS) The
dIScussIon of the strengths and lImItatIons IS not comprehensIve Issues of cost, burden of data
collectIOn and analYSIS, and detaIls on mtervlewer trammg are not dIscussed Furthermore, not
all methodologIcal conSIderatIOns are raIsed

SEUI-STRLCTURED Ilv TER VIEWS IN IIVDONESIA AND IN BOLl~14

Strength The SSIs m BolIVIa and IndoneSIa
yIelded some Important mformatIOn regardmg
perceIved seventy of certam neonatal and
pregnancy-related complIcatIOns The semI
structured mtervlews also were useful for
IdentIfymg some of the problems women
knew about, but WhICh fall outSIde the purvIew of western medlcme (e g ,sobreparto)

LlmlfatlOn Issues wlth Method Cholce
SemI-structured mtervlews are partIcularly
useful when the study partIcIpant cannot be
remtervlewed,41 as was the case m both
BolIVIa and m IndoneSIa In semI-structured
mtervlews a pre-prepared gUIde IS used to
shape the mtervlew format and to obtam
mformatIOn on a select number of tOpICS
TOPICS generally are covered m a partIcular
order The gUIde IS not ngld IntervIewees are not asked to respond to a partIcular set of stImulI
or to closed-ended questIOns In addItIon, the mtervlew structure IS suffiCIently fleXIble to allow
dISCUSSIOn to be gUIded by the study partICIpant 42

Structured mterviews follow a more ngid pattern As stated by Bernard, the goal of structured
mtervIewmg IS to "control the mput that tnggers each mformant's responses so that output can be
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LimitatIOn Issues With Samplmg
Purposive samplmg, while appropriate
for true m-depth mtervlews and semi
structured mtervlews, yIelds results that
cannot be generalIZed to the populatIOn at
large The use of thIS samplIng techmque
m conjunction With admlDlstratIon of a
questionnaire contammg mostly closed
ended questIOns was not Ideal

relIably compared"o Structured mtervIewmg can take on many forms (e g , free-lIstmg or pIle
sortmg) The SSI mstruments used m the communIty dIagnoses were Just one example of a
structured mterview Study partIcIpants responded to closed-ended questIOns and to open-ended,
short-answer questIOns Structured mterviews are best when a sufficIent amount of trustworthy
mformatIOn about a tOPIC area already eXIsts 43 They may be used to gather more detaIled
mformatIOn about a partIcular tOpIC area and to refine understandmg of a partIcular Issue (e g , a
certam belIef, behaVIOr, or process)

Based on a vanety of conSIderatIOns and constramts, the decIsIon was made to conduct SSIs
usmg a structured questIOnnaIre However, as dIscussed above thIS form of data collectIOn IS not
Ideal for gammg a basIc understandmg of Important values, norms, belIefs, and behaVIOrs WhICh
cannot readIly be observed Respondents must mold theIr responses to fit the researcher s
preconceIved categorIes As Patton states, the respondents true meanmg can be dIstorted because
theIr response choIces are constramed 44

Lzmltatzon Issues wIth Samplmg
The aim of qualItatIve research IS to
Illummate the questIOns of mterest, (e g , to
understand how women VIew the post-partum
penod, what behaVIOrs are prohIbIted or
encouraged, what behaVIOrs they engage m
and why) Samplmg m qualItatIve research IS
conducted to maXImIze mformatIOn
rIchness 45 Study partICIpants are selected not
because they are representatIve of the broader
populatIOn, but because they are lIkely to
prOVIde Important and valId mformation 0 In
qualItatIve research, "the valIdIty, meanmgfulness, and mSIghts generated from qualItatIve
mqmry have more to do wIth the mformatIOn-rIchness of the cases selected and the
observatIOnal/analytIcal capabIlItIes of the researcher than wIth sample SIze "P

O(Bernard p 237)

o In fact, m many qualItatIve research technIques (e g key-mformant mtervlews) mformants often are
selected because they are not representatIve of the broader populatIOn (e g they may be communIty leaders or they
may be UnIquely mSlghtful, analytIcal, and artIculate) These mformants generally have the abIlIty to work wlthm
and understand multIple cultures As Crabtree states "These mdlVlduals by theIr very abIlIty and wIllIngness to
straddle two cultures often do not represent the natIve culture" (Crabtree, p 75)

P(Patton p 185)
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The samplIng strategIes employed m qualItatIve and quantItatIve data collectIOn methods are
dIfferent because the research goals dIffer In quantItatIve research, the aim IS to generalIze study
findmgs to a broader populatIOn Hence, the study sample must be representatIve of that broader
populatIOn Such a sample IS obtamed through some method of random samplIng

The samplIng strategy used m the commumty diagnosIs was qUIte appropnate for true semI
structured, or unstructured mtervIewmg, but was less SUIted for the structured technIque
employed m the SSI The SSIs yIelded substantial quantItatIve mformatIOn, but the purpOSIve
samplmg (and small sample SIze) lImIted ItS value As mentIOned earlIer, results cannot be
consIdered representatIve of the broader populatIOn of BolIvian or IndonesIan women of
reproductIve age Exact percentages Call1lot be reported smce they are not mdicatIve of the true
frequency dIstnbutIOns m the broader populaTIon Hence, the value of the quantItatIve
mformatIOn was dimmished

Some concepts may not have been
captured adequately In the SSIs
because questIOns were worded
ambiguously or because there
were too few Items used to
represent a domaIn

•

LimitatIOn Issues With Instrument DeSign
• There were differences In the

questIOn wordIng and Instrument
deSign of the SSIs In BoliVia and
IndoneSia ThiS variation
precluded direct comparison
between the two countries

LlmltatlOn Issues WIth Instrument DeSign
(A) comparabllzty Because MotherCare
wanted to generate mformatIOn that could be
compared across study SItes, staff tned to
develop two SSI mstruments for both
countnes, each contammg the same Items and
m the same order However, m the end, the
mstruments vaned sIgmficantly, thus lImItmg
comparabIlIty of the quantItatIve mformatIOn

(B) content vahdity Some of the SSI Items
had problems WIth content valIdIty As
dIscussed prevIOusly, content valIdIty refers
to the extent to WhICh Items m the
questIOnnaire are representatIve of the
concepts they are meant to reflect In the SSI,
the content valIdIty of certam Items was low
for two reasons FIrst, questIOns sometImes
were worded ambIguously Second, because researchers were concerned about the
questIOnnaire'S length, efforts were made to lImIt the number of Items asked As a consequence,
m some cases, the number of questIOn Items was msufficient to cover a concept adequately

(C) ambIgUity In both the IndoneSIan and BolIVian verSIOns of the SSIs, the meanmg of some
questIOns was unclear, or subject to multIple mterpretatIOns For example m BolIVIa, where
post-partum famIly pla11llmg questIOns were mcluded m the Safe Motherhood questIOnnaIre,
women were asked, "If a woman wants to use a method ImmedIately followmg delIvery, whIch
method do you thmk IS the most appropnate?" Because the penod "ImmedIately followmg
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delIvery" IS open to mterpretatIOn, the Item IS neIther relIable nor valId, and the responses cannot
be analyzed m a meanmgful way

LimItatIOn Data Codmg and AnalysIs
In Indonesia, most Items contamed only a few
mIssmg responses In BolIvia, a sIgmficantly
large proportIOn of the responses were
mIssmg, thus precludmg meanmgful analyses
For example, when women were asked where
they first sought help for problems m
pregnancy, responses were obtamed for only
one-quarter of the women who reported
expenencmg a pregnancy complIcatIOn

LimitatIOn Data Coding and AnalySIS
• For some questIOns, partIcularly

m BolIvIa, large numbers of
mIssmg data rendered certam
Items mvalId

• Some responses were coded
ambIguously, thus prohlbltmg
meamngful analyses and
mhlbltmg mterpretatIOn

In BolIVIa, the focus groups were an
extremely rIch source of mformatIOn

WIthout seemg the data, It IS not pOSSIble
to determme whether the focus groups
were usefulm IndoneSIa

Sometimes, whIle the questIOn was
straightforward, the response categones were
ambIguous, or were too broad For example, m BolIVIa, whIle the SSI mstrument separated the
categones "don't know" and "no response," these categones were combmed when the data were
coded One goal of the SSI was to determme people's knowledge By combmmg non
responders WIth those who reported "don't know," mformatIOn on knowledge IS lost Mergmg
the two response categones creates other problems as well When the "non-response' category IS
too large, the valIdity ofthe Item declmes When "don't know" responses are mcluded wIth' no
response" answers, It IS not pOSSIble to tell whether non-response IS a problem

Focus GROUPS Ilv INDONESIA AND BOLlVI 4

General Comments
MotherCare DC does not have the transcnpts
of the focus groups m BolIVIa, but the report
by Seoane et a1 contams a great deal of focus
group data On the baSIS of thIS report It IS
clear that the focus groups m BolIVIa
generally were a good source of mformatIOn
regardmg perceptIOns of pregnancy
complIcatIOns, the role of varIOUS actors m
the declsIOn-makmg process, perceptIOns of the effectIveness of the tradItIOnal and mstItutIOna1
health systems m handlIng complIcatIOns, and for Illustratmg how commumty members perceIve
the servIces they receIve at health facIlIties
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LimitatIOn Focus groups are subject to
response effects and deference effects,

MotherCare DC does not have the transcnpts of the focus groups from IndoneSIa The report by
Marsaban and others contams vIrtually no focus group data Thus, It IS not pOSSIble to determme
whether or not thIS data collectlOn technIque provIded valuable and new mformatlOn

LlmltatlOn Response Effects
In focus groups, charactenstics (and hence the
vahdIty) of the data obtamed may vary,
dependmg on the charactenstics of the
partIcIpants, the mterviewers, and the
enVIronments m WhICh the focus groups are conducted LIttle mformatlOn IS gIVen m reports by
Marsaban et al , and by Seoane et al , regardmg the actual charactenstics of each group and of the
mterviewers It IS reasonable, however, to expect that response effects were present, and that
they may, to varymg degrees, have mfluenced the vahdity of the data obtamed

LzmltatlOn Deference Effects
Deference effects occur when partIcIpants gIve answers they thmk the mterviewer or other group
members want to hear Response effects can mteract wIth deference effects For example, focus
group partICIpants may gIve the "polIte" response to a questlOns If the mterviewer comes from
theIr commumty, whereas they mIght gIve a dIfferent statement to an outSIder How questlOns
are worded can have a sIgmficant Impact on the deference effect Peterson found that for
nonthreatenmg questlOns, slIght changes m wordmg yIelded very lIttle change m the response 46

But as Bernard states, when askmg about more sensItIve tOpICS, small changes m wordmg can
have sIgmficant effects on partIcIpant responses 47

GIven the personal nature of some of the questlOns (e g , those dealmg WIth famIly plannmg,
sexually transmItted dIseases and the perceIved SkIll of the health care workers), It IS pOSSIble
that deference effects mfluenced the qualIty of some of the data
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SECTION-CONCLUSIONS AND RECOMMENDA TIONS

The followmg sectlOn contams (1) a bnefsummary of the findmgs from the commumty
dIagnosIs research m BolIVIa and IndonesIa, (2) hIghlIghts of study strengths and weaknesses,
and (3) recommendatIOns and conc1uslOns regardmg methods, mstrument desIgn, data
management, trammg, momtonng, and supervISIOn, reportmg, and content of field gUIdes for
future commumty dIagnOSIS research The suggestIOns are not exhaustIve In some cases they
were developed m response to partIcular problems expenenced m the commumty dIagnoses m
IndonesIa and m BolIVIa In other mstances, they follow gUIdelInes for the conduct of qualItatIve
research more generally

FINDINGS

(1) Knowledge/Awareness ofProblems The degree to whIch women and theIr fmmhes In

BolIvIa and IndonesIa recogmze the SIgns of complIcatIOns varIes, dependmg on whether
the problem of mterest occurs m pregnancy, dehvery, the post-partum penod, or WIth the
newborn In both countnes, there appears to be less awareness of newborn comphcatlOns
than of complIcatlOns at other stages

In IndonesIa, swellmg IS recogmzed but generally not VIewed as senous The SIgns of
anemIa are wIdely known, though the term "anemIa" IS not Women are aware that Iron
tablets can alleVIate anemIa-related problems Women m IndoneSIa also know of and
conSIder the followmg dehvery problems to be senous long labor, premature bIrth, and
hemorrhage Hemorrhage durmg the post-partum penod also IS conSIdered potentIally
lIfe-threatenmg though women have trouble dIstmgUIshmg dangerous bleedmg from less
senous bleedmg

In BolIVIa swellmg IS conSIdered normal Few women mentIOned anemIa or ItS
assocIated SIgns and symptoms BolIVIan women were less lIkely to mentlOn problems m
labor and dehvery than m the post-partum penod Premature dehvery, hemorrhage, and
rnalparto (bad bIrth) were among the most frequently CIted problems durmg thIS tIme
penod

Sobrepm to (relapse after bIrth) IS the complIcatIOn Bohvian women mentlOned more than
any other Sobreparto IS VIewed as havmg varymg degrees of seventy, most hkely
reflectmg the fact that the problem encompasses a WIde range of symptoms

(2) Health-Seekmg DeclslOn-Makmg In both IndoneSIa and BolIVIa, husbands are very
mfluential m the deCISIon to seek care In IndoneSIa, most women report seekmg or
wantmg to seek the help of mIdWIves or VIllage mIdWIves for comphcatIOns However,
data on thIS tOpIC are mcomplete and httle mformatIOn was gathered on the role of
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tradItIOnal bIrth attendants When IndonesIan women go to health facIlItIes (not
necessanly for treatment of complIcatIOns) neIghbors generally accompany them

In BolIVIa, husbands appear to playa particularly Important role m the declSlon to seek
care as do the women themselves (particularly durmg pregnancy) Mothers-m-Iawalso
can be mfluentIal BolIVIan data on use of tradItIOnal and mstitutIOnal health servIces are
somewhat ambIguous Reports on focus group results from BolIVia mdicate that faith m a
gIven system of care eIther tradItIOnal or mstItutIOnallargely IS what determmes the
degree to whIch they are used Data from the BolIVIan SSIs, however, mdicate that
regardless of whether women came from hIgh or low mstitutIOnal serVIce-use areas, they
tend to use these facIlItIes and tradItional servIces m about equal numbers Fmally, m
BolIVIa, husbands most often accompany theIr WIves to the health facIlIty when
pregnancy or obstetnc complIcatIOns anse

(3) Access to Care There IS lIttle mformatIOn aVailable on perceIved qualIty of care m
IndoneSIa WhIle some data mdICate that IndonesIan women have confidence m the
bldans and bldan dl desas, mformatIOn on thIS tOPIC IS sparse (partIcularly smce no focus
group data on thIS subject were reported) and may not be relIable Data from the SSIs
show that IndonesIan women generally know the locatIOn of varIOUS health facIlItIes and
can reach some health facIlIty withm 15 mmutes, though most women reported that the
hospItal IS far away In IndonesIa, SSI data on cost of servIces and aSSOCiated expenses
suffer from problems wIth questIOn wordmg and large numbers of mIssmg responses
Focus group data on the subject were not reported and therefore, conclusIOns regardmg
the Importance of cost as a potential bamer to care cannot be drawn WhIle IndonesIan
women sometimes report receIvmg help from neIghbors when complIcatIOns arose, the
nature of thIS assIstance IS not clear

Data from the BolIVIan SSIs mdicate that women and theIr husbands are reasonably
satisfied wIth care receIved at health facIlIties However, data from the focus groups tell
a dIfferent and probably more accurate story In the focus groups, treatment was
descnbed as "mhuman" and "cold" Women and theIr famIlIes also mdicated dIscomfort

'"wIth male proVIders and greater comfort m theIr mteractIOns wIth tradItIOnal bIrth
attendants than With mstitutIOnal health personnel WIth regard to dIstance from health
faCIlIties, BolIVIan SSI partICIpants from low servIce-use areas reported longer
transportatIOn tImes to health facIlItIes than dId theIr hIgh servIce-use counterparts,
though large numbers of mIssmg responses reqmre that the data be mterpreted cautIOusly
The semI-structured mterviews m BolIVia revealed lIttle about transportatIOn or cost of
servIces and related expenses However, focus group data mdlcate that cost IS a cntIcal
bamer to "regular" care and emergency care m areas wIth low health serVIces use and to
emergency care m areas where health servIces utIlIzatIOn IS hIgh In BolIVIa, data from
the focus groups show the Importance of assIstance from the extended famIly m
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provldmg chIld care, tendmg to the mother dunng the post-partum penod, and m
provIdmg money to defray the cost of health servIces Women m BolIvIa generally dId
not report receIVmg assIstance from theIr communIty, though some reported gettmg help
m findmg transportatIOn

STUDy!REPORTING STRENGTHS

• Overall, the communIty diagnosIs exerCIse IS a useful process for IdentIfymg trammg,
servIce-delIvery, and mdlvldual/communlty-Ievel needs With regard to maternal and
neonatal health m developmg country contexts, and for developmg key IEC/C messages
The semI-structured mtervlews and focus groups provIded pertment mformatIOn on
knowledge/recogmtIOn of problems, declSlon-makmg regardmg health-care seekmg
behaVIOr, access to care, and perceptIOns of the qualIty of care ThIS mformatIOn prOVIdes
a base from whIch mterventIOns are bemg developed

• The communIty diagnosIs uses the Pathway to SurvIval as the baSIS for mstrument
deSIgn The Importance of usmg a framework to gUIde the data collectIOn process cannot
be overemphaSIzed

• In theIr summary report of the commumty diagnOSIS m BolIVia, Seoane and colleagues
make good use of focus group data to support theIr conclUSIOns

STUDY!REPORTING WEAKNESSES

• Wordmg and formattmg of questIOns and questIOn flow were not consIstent between
BolIVia and IndoneSIa, so dIrect comparIsons between the two countnes often could not
be made

• There were several problems WIth Items on the SSI and FG field gUIdes SpeCIfically,
questIOns were not always worded clearly, smgle Items sometImes were used to represent
an entIre domam, and questIOns often were closed-ended when the mtentIOn was to elICIt
dialogue between the mtervlewer and respondent

o

• In the codmg process, mergmg certam response categones led to dIfficultIes m
mterpretmg results

• The reportmg from BolIVia and IndoneSia was variable In theIr summary document, the
BoliVIan authors present much detaIl regardmg study results, though more mformatIOn on
methodology would have strengthened the document The IndoneSian summary report
contams mcomplete mformatIOn regardmg findmgs and study methodology Examples of
problems that can be found m one or both of the reports mclude (1) lack of detail
regardmg partICIpant selectIOn cntena (e g , for focus groups), mtervlewer trammg and
qualIty assurance efforts, and codmg schemes, (2) mcomplete reportmg (or data analySIS)

F \nnachbar\comdx\report\\fina14 wpd

SEPTEMBER 15, 1997
42



of certam responses and response categorIes, (3) msufficient use of raw data (e g , quotes
from focus groups or open-ended questIOns on the SSIs), (4) reportmg of percentages for
data obtamed from small, purposIve samples and (5) mIssmg mstruments (data collectIOn
mstruments were not mcluded as appendIces m the report documents)

RECOMMENDATIONS AND CONCLUSIONS RESEARCH ApPROACH

In some cases, the comments below reflect general prmcipies m the conduct of qualItatIve
research In others, they reflect Issues specIfic to the commumty diagnosIs research m BolIvIa
and IndoneSIa

Methods
• A combmatIOn of data collectIOn methods should be employed, e g , both m-depth

mterviews and focus groups Other technIques such as ratmgs, rankmgs, trIads, pIle
sortmg and free lIstmg also should be consIdered

• Where quantitatlve mformatIOn IS sought (e g , where populatIOn-based percentages are
reqmred), true quantitatlve data collectIOn methods (e g , surveys) should be used In
these mstances samplmg should be random

• To lImIt deference effects, very sensItlve tOpICS (e g , questIOns on STDs/RTIs or famIly
planmng) often are best explored wIth m-depth mterviews as opposed to focus groups 4849

Furthermore, mformatIOn on these tOpICS often IS more successfully obtamed m later
mterviews wIth the same respondent SpecIfically, Bentley recommends usmg the first
mterview to estabhsh a good rapport, gam trust, and gather mformatIOn on less sensItIve
Issues SensItIve tOpICS can then be addressed m a second or thIrd mterview 50

• PartIcIpant selectIOn CrIterIa should be clearly speCIfied and should remam consIstent
For focus groups, efforts should be made to ensure partIcIpants are homogenous across
the characterIstIcs of mterest (e g , women who have experIenced a pregnancy or obstetnc
comphcatIOn m theIr last pregnancy) Focus groups also should contam at least SIX and
not more than 10 partIcIpants

Instrument DeSign
• IndIVIdual researchers and program planners workmg m a gIven settmg WIll need to

modIfy and adapt data collectIOn mstruments to meet theIr mterests and reqmrements
However, m order to make cross-country comparIsons, where pOSSIble, MotherCare
should work to ensure Items are Identlcal across mstruments In cases where thIS IS not
pOSSIble, MotherCare should stnve for sImIlar wordmg and formattmg of questIOns and
questIOn flow
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• Efforts should be made to maXImIze questIOn clanty and content vahdity Items should
be carefully screened for ambIgUity, should employ local termmology, should represent
the concepts ofmterest and be clearly understood by the respondent AddItIOnally,
domams should be measured by multIple questIOns rather than smgle Items

• QuestIOns should be open-ended and should not lead the respondent DIchotomous
questIOns, partIcularly m the begmnmg of an mterview or focus group WIll mhibit talkmg
and sharmg of mformatIOn and should be aVOided

• If closed-ended questIOns are used wIth prescnbed response categorIes, "don't know'
responses should be separated from "no response" answers Double-barreled Items, m
whIch two or more questlOns are embedded m one, should not be used

• Probes should be used hberally They should be clear and precIse "Why" probes should
be aVOided, as they Imply a questIOnmg of the vahdity of the mterviewees response

• The format of the mstrument should be such that questlOns flow from the general to the
specIfic ImtIally, tOpICS should be non-controversIal and non-sensItIve, to encourage
respondents to talk and to estabhsh trust and a good rapport It often IS useful to begm
mterviews or focus groups With deSCrIptive questlOns, followed by querIes on opmlOns
feelmgs, and mterpretatlOns QuestlOns on knowledge or SkIlls should be saved untIl a
rapport between the mterviewer and respondent has been estabhshed 51 DemographIc
questIOns should be reserved untIl the end of the mterview However, If certam
demographIc mformatIOn IS reqUired to ensure that study partIcIpants meet selectIOn
CrIterIa an mitIal screenmg questIOn on the demographIc Item ofmterest can be used
before the start of the actual mterview

Content
• WhIle mstruments need to be developed and modIfied to be context specIfic, theIr deSIgn

should be gUided by a framework or model (e g , the Pathway to SurvIval or the Pathway
to BehavlOr) Efforts m IndoneSia and BohvIa used the Pathway to SUrvIVal as a
framework, thIS approach gave valuable mformatIOn on problem recogmtIOn, perceptlOns
of care, declSlon-makmg regardmg care and some envIronmental or structural constramts
such as cost and transportatIOn Other frameworks also can be used For example,
Fishbem's Pathway to BehavIOr (see AppendIx A) emphasIzes these and other factors,
such as mtentlOns to perform a gIven behavIOr and the SkIlls needed to do so WhIle the
framework has yet to be tested, It mIght prove useful

• General categorIes to consIder for mclusIOn m field gUides are (l) recogmtlOn of SIgns of
comphcatIOns, (2) key players m the process by WhICh care IS sought, (3) perceptIOns of
the quahty of care m health facIhties and from tradItIOnal health care provIders, (4) mtent
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to use servIces (IncludIng InfOrmatIOn on attItudes, knowledge, behefs, skIlls, and norms),
(5) skills (e g , abIhty to negotIate With provIders), and (6) envIronmental constraInts
(e g cost, transportatIOn, aVaIlabIhty of servIces, hours of operatIOn) to behavIOr
performance

Data Management and AnalysIs
• Careful attentIOn must be gIven to the codIng process If quantItatIve InfOrmatIOn IS

obtamed, "don't know" and "no response" categones should not be merged and, where
possIble, an "other" category should be aVOIded or mInImIZed In quahtative data, coders
also should be wary of mergIng responses For example, hemorrhagIng and bleedIng
should be coded separately For quahtative InfOrmatIOn, a codIng scheme should be
documented WIth a descnptIOn of the code and ItS InclUSIOn cntena

• If data are collected, they should be coded and analyzed ThIS IS an extremely tIme
consummg process TIme and resource constraInts must be consIdered In deCISIons
regardIng research methodology and sample SIze

Trammg, Momtormg, and SupervlSlon
• The use of effectIve probmg technIques IS cntIcal to successful quahtatlve IntervIeWIng

IntervIewers and focus group moderators should receIve IntensIve traInIng on probIng and
should receIve contInuous performance feedback throughout the data collectIon process

• Note-takIng durIng IntervIews and focus groups IS cntIcal, even when seSSIOns are
recorded on cassettes Notes should Include-among other thIngS-IndIcatIOns of
gestures and tones, mood, who IS speakIng, who IS not speakIng, a descnptIOn of the
settmg and the partICIpant, and dIrect quotes from the respondent Notes should be
reVIewed on a regular baSIS and appropnate feedback gIven to the IntervIewers or focus
group recorders

• Where respondents are remtervlewed one or two tImes to obtaIn more senSItIve
InfOrmatIOn, the InItIal IDI cassette and notes should be reVIewed so that the IntervIewer
can follow-up on Issues that reqUIre more probIng or clanficatIOn

• The data management process must be supervIsed to ensure accurate codIng of data
Where possIble, as a method of quahty control, two people should code the same segment
of matenal, thIS segment should be compared, and-If appropnate-modlficatIOns In
codIng procedures should be made

Reportmg
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• Adequate descnptIOns of study methodology (e g , partIcIpant selectIon cntena focus
group composItIOn, IntervIewer traInIng and supervIsIon, codIng technIques) must be
contaIned In the summary report of commumty dIagnosIs efforts

• Care should be taken In the reportIng of percentages PurposIve samplIng and the small
sample SIzes often found In qualItatIve research generally preclude meanIngful reportIng
of exact percentages
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ApPENDIXA FISHBEIN'S PATHWAY TO BEHAVIOR-A FRAMEWORK FOR POSSIBLE

USE IN FUTURE COMMUNITYDIAGNOSIS RESEARCH

Pathway to Behavior
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ApPENDIXB. IDENTIFIED GAPs/AREAS OF CONFUSION

After havmg conducted the commumty dIagnosIs and after gammg addItIonal expenence m
BolIvIa and IndonesIa, It IS possIble to reVIew MotherCare's commumty dIagnosIs research and
shed new lIght on questIOns or tOpIC areas related to the Pathway to SurvIval that eIther were not
addressed m the qualItatIve research or were not answered defimtIvely

Below IS a lIst of those gaps or areas of confuSIOn AddItIOnal data collectIOn IS not necessary to
obtam answers to every questIOn In fact, no one research endeavor needs to or should address
all the tOpICS dIscussed below In some mstances, answenng the questIOns raIsed WIll reqmre
new research In others, prevIOUS research (unrelated to the commumty dIagnosIs), or extant
lIterature may proVIde adequate mformatIOn The lIst IS neIther narrow nor exhaustIve, some
domams or Issues are more Important for program desIgn and ImplementatIOn than others Also,
as addItIOnal research IS conducted and programs are deSIgned, some questIOns WIll be answered
and many more w111 lIkely anse

N B , thIS lIst of gaps pertams to mformatIOn related to the Pathway to SurvIval Were the
Pathway to BehaVIOr also used as a base for mqmry, other gaps could be IdentIfied, partIcularly
those related to the mtentIOn to perform a behaVIOr and the skIlls reqmred to do so

PROBLEM RECOGNITION

Domam IdentIfied GaplArea of Confusion

Pregnancy PerceptlOns/Practices · Workload nonns and proscnptlOns

· Health promotmg/mhlbltmg behavIOrs, (e g , benefiCial or
hannful traditIOnal practices, prenatal care)

· InfonnatlOn sources (I e, how do women know what they should
and shouldn't do durmg pregnancy?)

· Diet What foods are proscnbed/prescnbed and why?

· Signs and symptoms that are conSidered nonnal" (e g
swellIng)

Swelling PerceptIOns/Practices · What women do about swellIng

AnemIa Perceptlons/Practlces · Indonesian women's belIefs about the causes of kurang darah

· IndoneSian women's belIefs about the causes of tekanan darah
rendah

· How (and It) IndoneSian women dlstmgUlsh between kurang
darah and tekanan darah rendah

· Reasons why women won't take Iron pills throughout pregnancy

· Whether women Will eat more dunng pregnancy

· What IndoneSian women do about kurang darah, tekanan darah
rendah

· What BoliVian women do about anemia or ItS symptoms
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Domam

Certam Delivery Problems
Perceptlons/Practlces

Certam Post-Partum Problems
Perceptions/Practices

Certam Neonatal Problems
Perceptions/Practices

Neonatal Deaths
Perceptions/Practices

IdentIfied Gap/Area of Confusion

Symptoms and perceived causes of malparto m Bolivia
How women/others dlstmgUlsh between delivery and post-partum
(as opposed to clImcal defmltlOns)
How women/others dlstmgUlsh between hemorrhage and
bleedmg (or between "normal" bleedmg and "excessive"
bleedmg)
Perceived link between retamed placenta and oral contraceptives
(m Indonesia)
Importance of retamed placenta
Health promotmg/Inhlbltmg behavIOrs
What women do about hemorrhage, bleedmg, or other delivery
complicatIOns

What women do to treat sobreparto (m Bolivia)
List of symptoms associated With sobreparto and their perceived
severity
InformatIOn on other problems (from the woman's or family's
perspective) Examples mclude pasmo, arrebato, and
suspensIOn de la sangre!
InformatIOn on dietary prescriptIOns/proscriptIOns
Health promotmg/mhlblting behavIOrs
What women do about other post-partum problems

PerceptIOns of "normal" newborn characteristics (e g , color,
breathmg)
InformatIOn on newborn care
InformatIOn on mfant feedmg practlces/behefs (e g colostrum
tlmmg, techmques)
InformatIOn on other health promotmg/mhlbltmg behaVIOrs
What families do about neonatal problems

How (and It) women and their families believe neonatal deaths
can be prevented
Current practices to prevent neonatal deaths
WJilmgness to do certam thmgs (e g warmmg, exclUSive breast
feedmg clean cord care, etc) to prevent death

I These Illnesses and their cures are deSCribed by CIAES m their report to MotherCare (The Center for
Health Research ConsultatIOn and EducatIOn (CIAES) 1991 Qualztatlve Research on Knowledge Attztudes and
Practices Related to Women s Reproductive Health MotherCare Project Cochabamba, BoliVia)
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DECISION-MAKING

Domam IdentIfied Gap!Area of Confusion

DeClSIon-Makmg Who are the · The husband's role m declSlon-makmg when neonatal
Cntical Players? complIcatIOns anse

DecISlon-Makmg Whose help IS · InformatIOn on whose help IS sought (and m what circumstances)
sought? when the TBA IS already present

· InformatIOn on whose help IS sought (and m what circumstances)
when the TBA IS not present

· SpecIfic mformation on when a Bldan or Bldan dl Desa IS
considered the best optIOn (IndoneSia)

Declslon-Makmg Who · InformatIOn on who goes WIth the woman or newborn when IIfe-
Accompames the Woman to threatenmg complIcatIOns anse (IndoneSIa)
Health FaCIlIties? · InformatIOn on who mteracts With health proViders when a

woman goes for regular or emergency care

DecISlon-Makmg Other · The most cntlcal factors mhIbltmg the use of health services
under normal and emergency CIrcumstances (IndoneSia)
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ACCESS

Domam IdentIfied Gap/Area of ConfusIOn

Access to Care PerceptIOn of Care • InfonnatIOn on hnles between practices at health facl1lt1es and
sobreparto or other lIlnesses (BollVla)

· Specific InfOnnatIOn on the perceived benefits and problems of
home births versus births In a health facllity for nonnal and
complicated cases

• How care provIded by Bldans and Bldan dl Desas IS perceived
(Indonesia)

· How the care provIded by other health care workers IS perceived
(IndonesIa)

· Willingness to move (Influence of perceived quahty of care and
effectiveness of servIces m the deCISion to seek care, Ie, how
perceived quahty of servIces mfluences the decIsIOn to seek care)

Access to Care Potential Barners · How dIstance consIderatIOns affect deCISion-making for life-
(Distance) threatemng conditions

Importance of dIstance conSiderations verus avallabl1lty, cost, or
other factors

Access to Care Potential Barners · How cost conSIderatIOns affect deCISion-making for life-
(Cost and Regularity of threatenmg conditIOns
TransportatIOn Cost of Services) · Importance of transportatIOn costs versus avmlabl1lty or other

factors

Access to Care Help from the · Role women want other faml1y members to play, and when
Extended Family

Access to Care Help from the · Current role of the commumty m promotmg maternal health and
Commumty In preventmg maternal deaths when hfe-threatenIng

comphcatlOns anse

· Role the commumty IS expected to play

· Role famlhes want the commumty to play
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ApPENDIX C RECOGNITION OF THE PROBLEM IN-DEPTH INTERVIEWS WITH MOTHERS AND SUMMARY OF INDONESIA/BoLIVIA

REPORTS ON Focus GROUPS

Domam/Item

tA O-RECOGNITION OF
THE PROBLEM
Knowledge and Perceptton of
Seventy

Indonesia (90 women mtervlewed) Bolivia (41 women mtervlewed)

SSI Responses were unprompted Virtually
all the problems mentioned were cited by less
than one-quarter of the women mtervlewed
The most frequently cited problems were
hemorrhage and 50bleparto About half the
women mentIOned these problems

Comments/Limitations

General (SSls)
(I) Sample selectIOn (purposive sampling) and
the small sample size mean that data are not
necessarily representative of the broader
populatIOn and that results cannot be
generalized

(2) There were Important differences between
BoliVia and IndoneSia m how questIOns on
problem recognitIOn and perceived severity
were asked The numbers reported for
IndoneSia are from Items where responses
were prompted (e g , "IS anemia a serious
problem or not?") The numbels reported for
BoliVia stem from unprompted responses
(e g, what problems occurrmg durmg delivery
are you familiar With?)

IndoneSia (S51) Women were ask.ed to list the
problems they had experienced durmg
pregnancy, delivery post-partum, or With the
newborn If the women reported havmg
expellenced no complicatIOns m given stage,
they were asked to name the problems With
which they were familiar Because these data
were open-ended (and In text form), they could
not be analyzed for thiS report Only c1osed
ended SSI questions are discussed
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II Domam/Item

RECOGNITION OF THE
PROBLEM
Knowledge and PerceptIOn of
Seventy (contmued)

IA I-Hemorrhage (all stages)

IA 2-0ther (all stages)

Indonesia

SSI Not calculable for Indonesia

Report (FGs) Discussed for dehvery
(see IA 19)

SSI Not available for IndoneSia (not
asked m closed-ended questIOns)

BohvIa

SSI Responses were unprompted
Hemorrhage (10 any of the stages) was the
most frequent problem mentIOned (cited by
nearly half the women mtervlewed) The
perceptIOn of the seventy vaned While most
women who mentIOned hemorrhage beheved
It was senous, some did not

Report See IA II, IA 19, IA 24

SSI A few women mentIOned problems that
were coded as "other'

Comments/LimItatlOns

IndoneSia (Report-FGs) It IS unclear from
the report whether women associate
hemorrhage with retamed placenta or whether
It IS PATH who makes thiS association

Bohvla (SSI) Hemorrhage and bleedmg were
coded together Ifwomen were talkmg about
bleedmg (as opposed to hemorrhage), those
who mdlcated "hemorrhage" was not senous
may accurately have assessed the sevellty of
the problem

Bohvl3 (SSI) It IS not pOSSible to determme
what conditions were coded as "other '

Report (FGs) Temporary leg paralySIS I Report Not discussed
was mentIOned by some women who
associated thiS conditIOn with difficult
or prolonged labor

IA 3-Pam (all stages) SSI Not available for IndoneSia (not
asked 10 closed-ended questIOns)

Report (FGs) Not discussed

SSI Pam was mentIOned by about one-fifth
of the women Half of these women thought
It was a senous problem while the other half
did not

Report Pam IS mentIOned 10 the context of
malparto and sobleparto (see IA 14 and
IA 22)

BoliVia (SSI) From the data, It IS not pOSSible
to determme the locatIOn or Significance of
"pam
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Domam/ltem

RECOGNITION OF THE
PROBLEM
Knowledge and PerceptIOn of
Seventy (contmued)

IA 4-Spontaneous abortion
(mlscarnage)

IA 5-Baby m bad pOSitIOn
(BolIvia and IndoneSia)

Baby upSide-down (IndoneSIa)

IndoneSia

SSI Not available for IndoneSia (not
asked m closed-ended questions)

Report (SSls) Accordmg to the
authors, most respondents mentioned
mlscarnage (unprompted) and
conSidered It dangerous

Report (FGs) Not discussed

SSI Most women (about three-quarters)
Said baby m a bad pOSitIOn was a serIOUS
problem

SSI About three-quarters of the women
said an upSide-down baby was a serIOUS
problem

Report (FGs) Not discussed

BolIVia

SSI Responses were unprompted A handful
of women mentioned spontaneous abortIOn
Of these, all but one conSidered It serIOUS

Report Not discussed

SSI Responses were unprompted Bad
pOSitIOn of the baby was mentioned by less
than one-quarter of the women A few of
them Said It wasn't serIOUS

Report Accordmg to the authors,
malpOSition of the baby IS conSidered serIOUS
and IS seen as a problem m birth that stems
from complIcatIOns m pregnancy The
primary reason women give for antenatal
VISitS to a par/era or doctor IS to be SUI e the
baby IS m a good pOSitIOn

Comments/Limitations

IndoneSia (SSI) Women were not asked
about spontaneous abortIOn m IndoneSia The
results reported by the authors may mdlcate
that mlscarnage IS seen as a threat to the
woman s health It also may be Viewed as
serIOUS because It IS a loss Unless thiS tOpiC
was discussed m the focus groups, further
research IS needed to understand the
SignIficance women aSCrIbe to mlscarnage

IndoneSia (SSI) The consistency m responses
between the two Similar questIOns m IndoneSia
suggests the Items have good content valIdity

BohVIa The findmgs from the FGs are
noteworthy and would have been missed by
relymg on the SSls alone
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Domam/Item

RECOGNITION OF THE
PROBLEM
Knowledge and Perception of
Seventy (coutmned)

IA 6-Swellmg of
face/eyes/feet (Bohvla)

Swelhng of face/hands
(Indonesia)

Swellmg of feet (Indonesia)

IA 7-Common problems
(pregnancy)

Indonesia

SSI About half the women mtervlewed
felt that swollen hands andface was a
serious problem Most others said It
was not seriOUS, though some stated
they didn't know If It was serious or not

SSI More than a quarter of the women
felt that swollen feet was a serious
problem Most others said It was not
serious A handful stated that they
dldn t know If It was serious or not

Report (FGs) Not discussed

SSI Not available for Indonesia (not
asked m closed-ended questIOns)

Report (FGs) Anemia was discussed m
focus groups Problems mentioned
were nausea, vomltmg, headaches,
dlzzmess, fatigue, weakness, lack of
energy, and stomach aches/pams

Boltvla

SSI Swelhng was mentIOned by more than
one-quarter of the women, most of whom
beheved thiS was not a serious conditIOn
Very few husbands mentIOned swellmg

Report Data from the focus groups mdlcate
women do not see swellmg as dangerous
Some view It as mdlcatlve of a favorable
pregnancy

SSI 'Common problems" was mentIOned by
only one woman who said It was not serious

Report Not discussed

Comments/Llmltattons

IndonesIa (SSI) Some women do seem to
dlstmgUlsh between swollen face/hands and
swollen feet

Bohvaa (SSI and Report) Swollen
feet/face/hands were coded together, makmg It
hard to determme whether women dlstmgUlsh
between swellmg that IS mdlcatlve of pre
eclampSIa/eclampSia and swellmg that may be
mdlcatlve of pressure edema (a common
problem In pregnancy) At the same time, FG
data support the findmg that women do not see
swelhng (mcludmg that of the face and hands)
as serious

Bohvla (SSI) Although "common problems
was menttoned by only one woman, It may be
useful to determme what women conSider
, common problems' to be
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Domain/item

RECOGNITION OF THE
PROBLEM
Knowledge and PerceptIon of
Seventy (contmued)

IA 8-Anemla (BoliVIa)

AnemIa/Low Blood Pressure
(IndoneSIa)

IA 9-Weak/tlred/unpowerful/y
elloweyes

1A 1O-Nausea and vomItIng

Indonesia

SSI Most (three-quarters) of the women
Identified this (anemia/low blood
pressure) as a senous problem Almost
one-quarter saId It was not senous

Report (From the Anemia SSI) More
than one-quarter of the women dId not
aSSOCIate symptoms of anemIa (e g, low
energy, weakness) WIth a speCIfic term
(e g , kurang dmah) Over one-quarter
of the women associated anemIa
symptoms With kurang darah Some
women gave othel terms for the same
symptoms

SSI The maJonty of respondents Said
thIs was a senous problem About one
quarter reported that It was not senous
Some did not know

Report (FGs) Not discussed

SSI Most women leported that this was
not senous

Report (FGs) This was mentIOned as a
common problem In plegnancy

Bolivia

SSI Very few women (only 4 of 41)
mentIOned anemia All those who mentIOned
It consldeled It to be a sellOUS problem

Report Not dIscussed (anemia research was
conducted as a separate InvestigatIOn)

SSI Not avaIlable fOl BolIVIa (not CIted In
unprompted questIOns or not coded)

Report Not dIscussed

SSI Not aVailable for BoliVia (not Cited In

unprompted questIOns or not coded)

Report Not dIscussed

Comments/LimitatIons

Indonesia (SSI) From the Safe Motherhood
SSls, most women seem to feel anemIa/low
blood pressure (LBP) IS senous, but most
women particIpating In the anemIa SSls were
not aware of any speCIfic effects ofanemra on
pregnancy/delivery (N B , It IS not clear flom
the report whethel women were asked about
effects of anemia or If local termInology was
used) InformatIOn on women's perceptIOns of
the differences between anemIa and LBP IS not
available

BoliVia (SSI) Fainting, weakness, and anemIa
were coded together Even so only a few
women mentIOned anemIa or ItS associated
sIgns or symptoms Fewer women mentIOned
this problem than many others

IndoneSia (SSI) The purpose of this questIon
may have been to get InformatIOn on hepatItiS

IndoneSia (SSI) Responses Indicate that the
women do dlstmgUlsh problem seventy TheIr
responses also mdlcate some degree of content
validIty In the questIOnnaire Items dealing With
problem seventy

I
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Domam/Item

RECOGNITION OF THE
PROBLEM
Knowledge and Perception of
Seventy (contmued)

IA II-Hemorrhage m
pregnancy

IA 12-Attacks/faIntmg
(BolivIa)

ConvulSIOns m Pregnancy
(IndonesIa)

DELIVERY

IA 13-Convulslons m dehvery
(Indonesia)

Indonesia

SSI Most women (about three-quarters)
said hemorrhage m pregnancy was a
senous problem The rest reported that
they either did not know whether It was
senous or not or did not believe It was
senous

Report (FGs) Discussed for
hemorrhage durmg delivery (see
IA 19)

SSI Almost three quarters of the
women said that convulSions m
pregnancy were seilOUS Almost one
tenth stated they didn't know whether It
was senous or not

Report (FGs) Not discussed

SSt SlIghtly more than three-quartels
of the women mtervlewed said that
convulSions m delivery were senous
ThiS figure IS slightly more than the
number of women who Said that
convulSIOns In pregnancy were senous

Report (FGs) Not discussed

Bolivia

SSI About one-fifth of the women
mentIOned hemorrhage m pregnancy as a
problem Of these, most conSidered It to be
senous

Report Data from the focus groups reveal
that hemorrhage dunng pregnancy often IS
perceived to be caused by liftIng heavy
thIngs Focus group partiCipants had trouble
dlstmgUlshmg between lIght and more
abundant bleedmg

SSI Only one woman mentIOned
attacks/famtmg as a problem She conSidered
It to be very senous

Report The authors state that people don't
relate attacks/famtmg with swelling
Attacks/famtmg were mentIOned by only one
person (a partew)

SSI Not available for BoliVia (not Cited m
unprompted questIOns or not coded)

Report Not discussed

CommentslLlmltatlons

IndoneSia In the SSIs, It IS unclear If women
were dlstIngUlshmg between hemorrhagIng
and bleedmg In their reports on the SSIs and
focus groups, the authors state that "retaIned
placenta and the resultIng hemorrhagmg were
perceived to be the most dangerous [of
problems]" It IS not clear whether study
partiCipants made the connection between
retamed placenta and hemorrhage or whether
thiS aSSOCiatIOn was made by the authors

Bohvla (SSI) Attacks and faIntmg were
coded together, makmg It difficult to tell
whether the woman mentlOnmg thiS problem
was thmkmg more of anemia or of eclampSia
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Domain/item IndonesIa BolivIa Comments/LImItatIOns

RECOGNITION OF THE
PROBLEM
Knowledge and PerceptIon of
Seventy (contmued)

IA I4-Bad bIrth (Ma/parto In SSI Not avaIlable for IndonesIa (not SSI Almost one-fifth of the women Boltvia (SSI) The lack of agreement
Boltvla) asked In closed-ended questIons) mentIOned ma/parto as a problem but there regardmg problem seventy may reflect the fact

was no agreement about Its seventy that ma/parto encompasses a wIde range of
Report (FGs) Bad bIrth IS not sIgns and symptoms
dIscussed, though prolonged labor IS Report Responses of vanous focus group
(see IA 18) partIcIpants indIcate that ma/parto consIsts of

a vanety of sIgns and symptoms (e g
hemorrhage, premature delivery
dIfficult/painful delivery, and prolonged
labor)

IA I5-Fever (of woman) SSI About two-thIrds of the women SSI Fever was mentIOned by only one
dunng bIrth saId that fever dunng bIrth was a senous woman who thought It was senous

problem Most others saId It was not
senous Report Not dIscussed

Report (FGs) Not dIscussed

IA 16-Early water break SSI Most women (about till ee-quartel s) SSI Not avaIlable for Boltvla (not CIted In

saId thIS was a senous problem The unprompted questIons or not coded)
vast maJonty of the remaining women
saId It was not a senous problem Report Not dIscussed

Report (FGs) Not dIscussed
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II Domam/Item

RECOGNITION OF THE
PROBLEM
Knowledge and Perception of
Seventy (contmued)

IA 17-Cesarean sectIOn

IA IS-Labor> 12 hours

IA 19-Hemorrhage m deltvery

IndonesIa

SSI Most women (three-quartels) felt
havmg a cesarean sectIOn was a serIOUS
problem The rest eIther dIdn't know or
saId It was not serIOUS

Report (FGs) Not dIscussed

SSI About three-quarters of the women
saId that labor> 12 hours was a serIOUS
problem Almost all the rest saId It was
not

Report (FGs) Some women reportedly
assOCIated prolonged labor WIth
stIllbirths and neonatal deaths

SSI The vast majorIty of women (well
over three-quarters) saId thiS was a
serIOUS problem Only one person SaId
she didn't know If was serIOUS or not

Report (FGs) Accordmg to the
authors, m the focus groups
hemorrhage emerged as one of the most
commonly perceived problems and the
most dangerous comphcatlon The
authors state that hemorrhage IS hnked
to retamed placenta and that men and
women blame the perceived mcrease m
mCldence of retamed placenta on the use
of oral contraceptives

Bohvla

SSI Not avatlable for BohvIa (not CIted m
unprompted questIons or not coded)

Report Not dIscussed

SSI Not avaIlable for Bohvla

Report Some focus group respondents
consIdered prolonged labor (duration
undefined) to be a part of malparto

SSI Only two women mentioned hemorrhage
durmg bIrth as a problem One belteved It
was serIOUS, while the other dId not

Report Some focus group respondents
consIdered hemorrhage dUrIng deltvery to be
a part of malparto

Comments/LImItatIons

IndoneSIa (Report-FGs) Use of raw data
from the focus groups would have been useful
to support the authors' contentIOn that famlhes
assocIate the perceIved rIse m rates of retaIned
placenta WIth the use of oral contraceptIves

Bohvla (SSI) WhIle only two women
mentIoned hemorrhage durIng deltvery, a
substantIal number mentIOned post partum
hemorrhage (see IA 24)
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Domam/ltem IndonesIa BolIvIa Comments/LImItatIOns

RECOGNITION OF THE
PROBLEM
Knowledge and PerceptIon of
Seventy (contmued)

POSTPARTUM

IA 20-lnfectlOn postpartum SSI Not avaIlable for IndonesIa (not SSI About one-sIxth of the women Bolivia See sobleparto (lA 22)
asked 10 closed-ended questIOns though mentIoned postpartum mfectlOn InfectIOn
questIOns were asked on associated was generally perceived as senous
signs and symptoms For example,
slIghtly more than half the women Report Data from the focus groups show
mtervlewed considered abdommal pam that sobreparto mcludes many of the sIgns
to be senous whIle most of the rest did and symptoms of post-parturn mfectlon
not About one-quarter of the women Sobreparto was one of the most Widely
mtervlewed thought that vagmal known complicatIOns
dIscharge wIth a bad odor was senous,
whIle most of the rest did not

IA 21-Retamed placenta SSI Not aVailable for IndoneSia (not 881 Retamed placenta was mentIOned by
asked 10 closed-ended questIOns) about one-sIxth of the women Half the

women Said thIS was not a senous problem
Report (FGs) Accordmg to the
authors, retamed placenta IS reported to Report Data from the focus gloups show
be one of the most frequently that the placenta IS very SignIficant 10 the
expenenced and well-known birth process and that retamed placenta IS
complicatIOns Oral contraceptIves ale seen as the result of premature cuttmg of the
commonly blamed for what people umbilIcal COld
consider to be a nse 10 mCldence of
retamed placenta
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II Domam/Item

RECOGNITION OF THE
PROBLEM
Knowledge and Perception of
Seventy (contmued)

IA 22-Sobleparto

IA 23-Bleedmg postpartum

IndoneSIa

SSI Not avaIlable for IndonesIa
(BohvIan concept)

Report (FGs) Not dIscussed (BolIvIan
concept)

SSI More than three-quarters of the
women saId post-partum bleedmg was
not a senous problem As results from
the questIon on postpartum hemorrhage
mdlcate (see IA 24), women dlstmgUlsh
between bleedmg and hemorrhage

Report (FGs) Not discussed

BolIvIa

SSI Next to hemorrhage, sobreparto was the
most frequently mentIOned problem (by
somewhat less than half the women) About
one-thIrd of the women who dId mentIon It
saId It was not serIOUS, whIle the remammg
SaId that It was

Report The authors report that the term
sobrepw to encompasses the majorIty of the
sIgns and symptoms of post-partum
comphcatJOns, mcludmg sepSIS, hemorrhage,
palOS, fever, ChIlls, shakes, and foul-smellmg
vagmal dIscharge

SSI Not avaIlable for BohVIa

Report Bleedmg IS not discussed, though
post-partum hemorrhage IS (see IA 24)

Comments/LImItatIOns

IndoneSIa (SSI) Results of askmg about
bleedmg and hemorrhage mdlcate women
dlstmgUlsh between the condItIons, though
how they do so IS not eVIdent
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DomaIn/item

RECOGNITION OF THE
PROBLEM
Knowledge and PerceptIOn of
Seventy (contmued)

NEONATAL

IA 24-Hemorrhage
postpartum

IA 25-TWIns/Triplets

Indonesia

SSI Post-partum hemorrhage was
considered serious by virtually all the
women mtervlewed

Report (FGs) Not discussed, though
hemorrhage m relatIOn to retamed
placenta IS (see above)

SSI Only about one-quarter of the
women Said havmg twms/trlplets was a
serious problem

Report (FGs) Accordmg to the
authors, havmg twms was not viewed as
risky

Bolivia

SSI Slightly more than one-quarter of the
women mentIOned postpartum hemorrhage as
a problem Most of these considered It to be
serious

Report Some focus group respondents
considered post-partum hemorrhage to be a
part of sobrepm to

SSI Not aVailable for BoliVia (not Cited m
unprompted questIOns or not coded)

Report Not discussed

Comments/Limitations

IndoneSia (SSI) The low number of women
statmg that twms/trlplets were a serious
problem IS noteworthy

IA 26-StIllblrth/neonatal death I SSI Not available for IndoneSia (not
asked In closed-ended questIOns)

Report (FGs) The authors state that
stillbirth was associated with prolonged
labor
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SSI Only three women mentIOned stillbirths
01 neonatal deaths One believed It was very
seriOUS, one said It was seriOUS, and the third
said It was not serious

Report The authOl s POSit that the low
numbers of women mentlOnmg stillbirths or
neonatal deaths mdlcates that compared to
maternal complicatIOns neonatal problems
are conSidered less severe, or severe mamly m
relation to the thleat they pose to the mother

BolIVia (SSI and Report) It IS strlkmg that so
few women mentIOned stillbirths or neonatal
deaths ThiS findmg may mdlcate low levels
of awareness or may Indicate that neonatal
problems are not thought of or Viewed as
severe when compared to maternal
complications The findmg also may reflect
problems With questIOn wordmg, espeCially
given that m the SSls women were asked to list
problems With the birth of the newborn' and
not With the newborn Itself
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Domam/Item

RECOGNITION OF THE
PROBLEM
Knowledge and Perception of
Seventy (contmued)

IA 27-Premature birth
(BolIvia)

Pushmg before expected date
(Indonesia)

IA 28-Cord problems

IA 29-Pushmg Every Two
Mmutes

IA 30-InfectlOn of the cord

IndoneSia

SSI Half the women belIeved
premature birth was a serIOUS problem
Most others did not

Report (FGs) Not dIscussed

SSI About half the women saId that the
umbIlIcal cord wrapped around the
baby's neck was a problem Most
others saId It was not a problem

Report (FGs) Not discussed

SSI About three-quarters of the women
saId pushmg every two mmutes was not
a serIOUS problem, but a substantIal
number said It was serIOUS and a few
didn't know

Report (FGs) Not discussed

SSI More than three-quarters of the
women saId mfectIon of the cord was a
serIOUS problem, most others said It was
not and a few saId they dId not know

Report (FGs) Not discussed

BolIVIa

SSI About one-sIxth of the women
mentIOned premature birth as a problem
Most of these thought It was serIOUS, but a
few said It was not

Report Some focus group lespondents
consIdered premature delIvery to be a part of
malparto

SSI Only one woman mentIOned problems
wIth the umbIlIcal cord and conSidered It to
be serIOUS

Report While the authors do not mentIOn
problems with the umbilIcal cord Vis-a-VIS the
neonate, they do report that focus group
partICipants assocIate premature cuttmg of the
umbIlIcal cord wIth retamed placenta (see
IA 21)

SSI Not avaIlable for BolIVIa (not Cited m
unprompted questIOns or not coded)

Report Not discussed

SSI Not avaIlable for BolIVia (not Cited m
unprompted questIOns or not coded)

Report Not discussed

Comments/Limitations

IndoneSia (SSI) Many more women said
early water break was serIOUS, compared to
those who saId pushmg before expected date
was senous ThIS may mdlcate that the
questIOns were not understood, that the Items
had poor content valIdity, or that women
assocIate these events wIth different outcomes

Bohvla (SSI) It IS not pOSSIble to determme
what "problems wIth the umbIlIcal cord
SIgnIfies It may refer to premature cuttmg or
somethmg related to retamed placenta, rather
than a neonatal problem
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Domam/Item

RECOGNITION OF THE
PROBLEM
Knowledge and PerceptIOn of
Seventy (contmued)

IA 3 I-Baby dId not move

IA 32-Baby looks blue, not
red

IA 33-Baby IS cold

1A 34-Baby IS small

IndonesIa

SSI Just over three-quarters of the
women saId baby dId not move was a
senous problem Many women stated
that It was not a problem

Report (FGs) Some women reported
that their babies were born weak and
listless

SSI More than three-quarters of the
women said baby looks blue, not red
was a senous problem A few said It
was not a problem

Report (FGs) Not discussed

SSI About half the women said baby IS
cold was a problem

Report (FGs) Not discussed

SSI Only about one-third of the women
felt that havmg a small baby was a
senous problem VIrtually everyone
else thought It was not a problem

Report (FGs) Not discussed
However, consummg certam foods was
reported to be taboo durmg pregnancy
PATH states that taboo foods are
believed to cause the baby to grow too
big and make deltvery difficult

Boltvla

SSI Not avaIlable for BoltvJa (not cIted m
unprompted questIOns or not coded)

Report Not discussed

SSI Not available for Boltvla (not cIted m
unprompted questIOns or not coded)

Report Not dIscussed

SSI Not avaIlable for BoltvJa (not cited m
unprompted questIOns or not coded)

Report Not dIscussed

SSI Not avaIlable for Boltvla (not cited m
unprompted questions or not coded)

Report The authors report that havl11g a
'low-weIght" baby was conSidered to be a
compltcatlOn, but was seen as relatively
I11slg11lficant

Comments/LImItatIons

Indonesia (8SI) ThIS findmg has Important
ImpltcatlOns for nutntlOn I11terventlOn More
111formatIOn IS needed on women's attitudes
towards small babIes large babIes dIetary
mtake, Iron, low blood pressure, etc

IndonesIa (Report-FGs) It IS not clear from
the PATH report whether the women stated
that certal11 foods will make the baby too big
or whether thIS was the authors' mterpretatlOn
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Domam/Item IndonesIa BolIvIa Comments/LImItatIons

RECOGNITION OF THE
PROBLEM
Knowledge and PerceptIOn of
Seventy (contmued)

IA 35-Baby did not cry SSI Half the women mtervlewed SSI Not aVaIlable for BolIvIa (not cited m
IdentIfied baby dId not cry as a senous unprompted questIOns or not coded)
problem Most others felt thIS was not a
senous problem Report Not dIscussed

Report (FGs) Not dIscussed

IA 36-Baby's eye oozmg SSI More than three-quarters of the SSI Not aVaIlable for BolIvIa (not cIted m
women SaId baby's eye oozmg was a unprompted questIOns or not coded)
senous problem A substantIal portIon
of the women saId they dIdn't know Report Not discussed

Report (FGs) Not dIscussed

1B o-INDIVIDUAL
EXPERIENCE

IB I-Had a pregnancy SSI About one-thIrd of the women SSI Almost two-thirds of women mtervlewed General PurposIve samplmg makes It
complIcation mtel Viewed saId they had a pregnancy reported havmg a pregnancy complIcation mappropnate to generalIze results regardmg

complIcatIOn expenence of complIcatIOns
Report Not discussed

Report (FGs) Most women reported
they dId not expenence complIcations
durmg pregnancy

1B 2-Had a delIvery SSI About one-thIrd of the women SSI About one-third of the women General See 18 1
complIcatIOn reported havmg a complIcatIOn durmg mtervlewed reported havmg a complIcatIOn

delIvery durmg delIvery

Report (FGs) Not discussed Report Not discussed

18 3-Had a post-partum SSt About one-third of the women SSt Less than a quarter of the women General See IB I
complIcatIOn reported havmg a complIcatIOn after mtervlewed reported havmg a complIcation

delIvely after delIvery

Report (FGs) Not discussed Report Not discussed
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Domain/item

INDIVIDUAL EXPERIENCE
(contmued)

IB 4-Had a complIcatIOn with
newborn

2A O-DECISION-MAKING
AROUND USE OF HEALTH
SERVICES FOR
COMPLICATIONS

IndonesIa

SSI About one-quarter of the women
reported that their baby experienced a
complIcatIOn after birth

Report (FGs) Most focus group
partIcIpants reported havmg had a baby
who died at birth, shortly after bIrth,
during Infancy or m chIldhood

BolIvIa

SSI Only a few women reported having a
complIcatIOn wIth the birth of the newborn

Report Not dIscussed

Comments/LImItatIOns

General See I B I

BolIVIa (SSI) The questIOn posed to
partIcIpants was about complIcatIOns with the
birth of the newborn, not wIth the newborn
Itself The wordmg IS ambIguous, so the
questIon may not yIeld accurate mformatlOn
about the experIence of newborn
complIcatIOns

IndonesIa (SSI) There were some problems
wIth SSI data regardmg decIsIOn-making (see
Items below) Focus group data should be
explored m order to help elUCidate and
supplement the findmgs from the SSls

BolIvIa (SSI) WhIle there are numerous
problems wIth the Items related to declslOn
making around use of health serVIces, It IS
clear that the husbands often play an Important
role In thiS process
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Domam/Item

DECISION-MAKING
AROUND USE OF HEALTH
SERVICES FOR
COMPLICATIONS
(contmued)

2A I-Who made/would make
the decIsIOn to seek care (or of
whose care to seek) when a
complication arose/anses dunng
pregnancy

Indonesia

SSI Over half the women mtervlewed
said they made/would make the
decIsion Some said their husbands
made/would make the decIsion A few
said they made/would make the decIsIOn
with their husbands or that their mothers
made/would make the decIsion

SSI Data also were analyzed for only
those women who said they had
pregnancy complicatIOns and who
appeared to have sought care Among
these women almost three-quarters
report makmg the decIsion to seek help
from a specific mdlvldual

Report (FGs) Not discussed

BolIvia

SSI Nearly half the women who said they
had a complication durIng pregnancy were
scored' don't know/no response" The
maJonty of the remaInmg women said that
their husband made the decIsIOn One said a
doctor deCided, and a few said they made the
decIsIOn

Report The authors report that women have
a great deal of autonomy 10 decIsIOn-makIng
when It comes to complicatIOns durIng
pregnancy

Comments/Limitations

Indonesia (SSI) This questIOn IS ambiguous
Respondents are asked who deCided/would
deCide to go look for whomever was or would
be sought out when a complicatIOn occurred or
might occur It IS Impossible to tell whether
the question IS ask109 about the decIsIOn to
seek care or the deCISIOn of whose care to seek
AddltlOnaIly, hypothetical cases and real cases
are merged Multiple concepts should be
separated mto different questIOns

Bohvla (8SI) This Item IS ambiguous The
questIOn posed was "whose deCISIOn was It?'
The Item Immediately precedmg this one was
, who was the first person you sought help
from when you knew you were havmg
problems With your pregnancy? The follow
up question could be Interpreted as ' who made
the deCISIOn to seek care?' or as "who made the
deCISion regardIng whose care to seek? '

AdditIOnally, the high number of
mlssmg/don't know responses IS troublmg
Because the "don't know" and "no response
categones were combIned, It IS not pOSSible to
teIl whether women really do not know the
answer to thiS questIOn or whether they chose
not to answer It
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Domam/Item Indonesia BolIvIa Comments/LImItatIons

DECISION-MAKING
AROUND USE OF HEALTH
SERVICES FOR
COMPLICAnONS
(contmued)

2A 2-Who made the decIsIOn SSI About half the women mtervlewed SSI Of the 14 women reportmg havmg a Indonesia (SSI) The same problems
to see care (or of whose care to said that they made/would make the complIcatIOn dunng delIvery, 6 said their mentIOned for 2A 1 apply to thIS questIOn
seek) when a complIcatIon arose decIsIOn In about one-quarter of the husbands made the decIsIOn, 5 stated that they
durmg delIvery?) cases, women reported that theIr made the decIsIOn themselves one said a Indonesia (Report) No data are prOVided m

husbands made/would make the doctor made the decIsIOn another said her the PATH report to support or contradict the
decIsIOn Some women reported that mother made It, and there was one response authors' conclusIOns
they make/would make the decIsIOn of "don t know/no response'
wIth theIr husbands or that their mothers Bolivia (SSI) The same problems with
made/would make the decIsIOn Report The authors report that husbands ambigUIty and collapsmg of response

have pnmary authonty fOl the decIsIOn to categones that apply to 2A 1 apply here
SSI Data also were analyzed for only seek care dunng delIvery
those women who saId they had
delIvery complIcatIOns and who
appeared to have sought care, but the
results were not dIscernIbly dIfferent
from those above

Report (FGs) PATH authOls state that
women and their husbands rely on the
tradItIOnal birth attendant (TBA) to
determme when a tramed midwife
should be called or when the woman
should be brought to a health facility
The decIsIOn to go or not go then rests
with the husband
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Domam/ltem IndonesIa BolIvIa Comments/LImItatIOns

DECISION-MAKING
AROUND USE OF HEALTH
SERVICES FOR
COMPLICATIONS
(contInued)

2A 3-Who made the decIsion SSI As was the case wIth decIsIOns SSI Of the 8 women reportmg havmg a Indonesia (SSI) The same problems
to seek care (or of whose care to durmg pregnancy and delIvery, about complIcatIOn after delIvery, only one mentIoned above 10 2A I apply to thIs
seek) when a complIcation arose half the women Ieported that they responded to thIs Item She stated that she questIOn
post-partum? deCIded/would deCIde to seek care, made the decIsIOn to seek care

almost one-quarter reported that the BoliVia (SSI) The same problems mentIOned
decIsIOn was/would be theIr husbands' Report The authors state that women share 10 2A I apply here The results are so
and some report eIther that they responsIbIlIty for the decISIon to seek care ambIguous that mterpretatlOn IS not pOSSIble
made/would make the decIsIOn WIth WIth theIr husbands durmg the post-partum
theIr husband or that theIr mother penod
made/would make the decISIOn

SSI Data also were analyzed for only
those women who saId they had
complIcatIOns after delIvery and who
appeared to have sought care but the
lesuIts were not dIscernIbly dIfferent
from those above

Report (FGs) Not dIscussed
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Domam/ltem

DECISION-MAKING
AROUND USE OF HEALTH
SERVICES FOR
COMPLICATlONS
(contmued)

2A 4-Who made the decIsIOn
to seek care (or of whose care to
seek) when a complicatIOn arose
with the newborn (or with the
birth of their newborn)?

2A 5-Who 10 the family
generally decides where help
should be sought?

Indonesia

SSI In about half the cases, women
reported that they made or would make
the decISIon to seek care Slightly less
than one-quarter of the women said that
their husbands made/would make the
decIsion

SSI Data also were analyzed for only
those women who said they had
complicatIOns with their newborns and
who appeared to have sought care, but
the results were not discernibly dlffelent
from those above

Report (FGs) Not discussed

SSI Not available for Indonesia (not
asked 10 closed-ended questIOns)

Report Not discussed

Bolivia

SSI Of the four women who reported havmg
a complicatIOn with the birth of their
newborn, one said she made the deCISIOn
themselves, one said her husband made the
deCISion, and two stated that they and their
husbands made the deCISIOn

Report The authors state that the mother
plays an almost exclusive role m the deCISion
to seek care when complicatIOns anse with
then newborn

SSI Of the eight women who reported that
they did not have a complicatIOn dunng
pregnancy, delivery after delivery, or with
their newborn five stated that their husbands
make the decIsion and one stated that they
make It Data for the remammg two women
were mlssmg

Report Not discussed expliCitly See related
diSCUSSions above (2A I-2A 4)

Comments/LIm ItatlOns

Indonesia (SSI) The same problems
mentIOned above 2A I apply to thiS questIOn

BolIvIa (SSI) The same problems mentIOned
10 2A I apply here Additionally, the ongmal
questIOn regardmg havmg a complicatIOn With
the newborn was worded very ambiguously,
makmg mterpretatlOn difficult

BolIVIa (SSI) The assumptIOn IS made that the
deCISion occurs 10 the family so there IS no
mformatlon on the mfluence of others (e g ,
parteras)

ThiS questIOn refers to help-seekmg behavIOr,
but does not speCify whether It IS related to
maternal complicatIOns Women may have
mterpreted It more broadly
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II Domam/Item

DECISION-MAKING
AROUND USE OF HEALTH
SERVICES FOR
COMPLICATIONS
(contmued)

2A 6-Where IS help first
sought (general comments)

2A 7-Where dId you first seek
help for problems m pregnancy?
(IndonesIa)

Where IS help first sought when
problems occur durmg
pregnancy? (BolIVIa)

IndonesIa

SSI For both open- and closed-ended
questIons on where help IS first sought
(for al1 stages), large numbers of women
report usmg bldans and bldan dl desas

Report (FGs) Not dIscussed

SSI ThIs questIon was both open-and
closed ended Nearly half the women
reported seekmg help from bldans and
almost a quarter saId they sought help
from bldan dl desas Some women
went to the doctor or TBA Only a few
saId they went to the pustu or
puskesmas There were no discernIble
dIfferences m responses between
women from the three study sites

Report (FGs) Not discussed

BolIvIa

SSI Data are mlssmg for nearly three
quarters of the women who said they had a
pregnancy complIcatIOn Of those who
responded, only one saId they first sought
help from theIr mother or father a few saId
they did not seek help from anyone/were
alone, and a handful saId "both

Report Whtle this question IS not dIscussed
for women who expenenced pI oblems per se,
the authors report that women tend to use the
mstitutlonal health system for hemorrhage
durmg pregnancy and use pm teras for fetal
dystOCia For symptoms of preeclampSia the
authors state that women use neIther system
but WIll go to health faCIlItIes for attacks and
famtmg ,

Comments/LImItatIOns

IndoneSIa (SSI) The data IS somewhat
suspect smce al1 women report that they
would seek out someone

IndoneSIa It IS not possIble to tell from the
way the questIon IS wOlded, whether or not the
women went through the mstItutlOnal health
system when they sought out the bldans and
bldan dl desas Focus group data may help
explIcate the SSI findmgs but none were
reported

BoliVIa (SSI) The very high number of
mlssmg data decreases the value of the Item
AddItIOnally there were problems With the
wordmg of the questIOns and response
categones Specifically, the response category

no one/was alone" encompasses two Ideas
that should be separated Also, It IS not
possible to discern who IS referred to m the
response category both" Fmally,
mother/father are combmed Into one response
category Given the difference m theIr roles,
separate categones should be used
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Domam/ltem

DECISION-MAKING
AROUND USE OF HEALTH
SERVICES FOR
COMPLICAnONS
(contInued)

2A 8-Where did you/would
you first seek help for problems
m delivery? (Indonesia)

Where IS help first sought when
problems occur durmg delivery?
(Bolivia)

2A 9-Where did you/would
you first seek help for problems
m delivery? (Indonesia)

Where IS help first sought when
problems occur after
delivery?/Was the care of a post
or center doctor or nurse sought
when problems occuned after
delively? (BolIVIa)

Indonesia

SSI Results are Virtually Identical to
those fOl pregnancy (see 2A 7)

Report (FGs) Not discussed

SSI Results are Virtually Identical to
those for pregnancy (see 2A 7)

Report (FGs) Not discussed

Bolivia

SSI All women who said they had a problem
durmg delivery responded to this questIOn
Most said they either went to a doctor/center
doctor/hospital or that they went to the
pat tel a One respondent said she went first
to her husband another said she went first to
her mother/father, another said she went to
other family members and one said she went
to a nurse

Report While this questIOn IS not discussed
for women who expenenced problems per se,
the authors report that women go to the
mstitutlOnal health system for hemorrhagmg
dUl mg delivery

SSI Half the women who reported problems
after delivery said they sought the care of a
physIcian or nurse at the center or post The
other half said they did not seel-. such care

Report While not discussed for women who
expenenced problems per se, the authors state
that women do not genelally use the
mstltutlOnal health system for post-partum
complicatIOns, regardless of whether they
come from commUnities with high or low use
of mstltutlOnal health services Data flom the
focus groups mdlcate that women expect they
will be scolded by health prOViders for havmg
soblepatto

Comments/Limitations

Indonesia The same Issues that apply to the
above questIOn on pregnancy (see 2A 7) apply
here

BoliVia (SSI) It appears women often seek
health servIces when they have problems
durmg pregnancy Because doctor, center
doctor, and hospital were combmed as one
response category It IS not pOSSIble to
dlstmgUlsh among these The same problem
with mother/father discussed III 2A 7 applies
here

Indonesia The same Issues that apply to the
above questIOn on pregnancy (see 2A 7) apply
here

BoliVia (SSI) It IS not pOSSible to tell whether
the women who said they did not seek care (at
a post of a center doctor or of a nurse) did not
seek any care or sought cale elsewhere (e g
parents, hospital)

ThiS question IS different from those designed
to get at the same general mformatlOn for
pregnancy delivery, and the newborn
QuestIOns on the same tOpiC should be
standardIzed
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DomaIn/Item

DECISION-MAKING
AROUND USE OF HEALTH
SERVICES FOR
COMPLICAnONS
(contmued)

2A IO-Where did you/would
you first seek help for problems
with the newborn? (Indonesia)

2A II-When women have
problems In pregnancy,
dehvery, post-partum, or with
the newborn/upon the birth of
their baby, where do they first
seek help?

Indonesia

SSI Results ale virtually Identical to
those for pregnancy (see 2A 7)

Report (FGs) Not discussed

SSI Not avatlable for Indonesia

Report (FGs) Not discussed

BolIVia

SSI Not avatlable for BolIvia

Report While not discussed for women who
expenenced problems, per se, the authors
state that the InstitutIOnal health system
becomes an Important altematlve to the
traditIOnal system once a newborn
complIcatIOn IS Identified No focus group
data are reported

SSI Eight women reported they had no
problems In pregnancy, dehvery post-partum,
or with the newborn Data are missIng for
two of the women Three respondents said
women first seek help from a midwife Of the
remaInIng three respondents, one each said
women seek help from other relatives, from
the post/center/hospltal/doctor, or from
"other"

Report See 2A 7-2A 10

Comments/LlmltatlOns

Indonesia The same Issues that apply to the
above questIOn on pregnancy (see 2A 7) apply
here

Bohvia (SSI) Whtle more women said
(unprompted) that they normally seek help
from the partera, the small number of
respondents means that httle weight should be
ascnbed to thiS Item Further, while women
seem to seek out the partera for complIcatIOns
In delIvery, none reported dOIng so for
pregnancy problems Thus, the extent to
which the partera or others are sought out for
help IS not clear from the responses to the
SSIs
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Domain/item

DECISION-MAKING
AROUND USE OF HEALTH
SERVICES FOR
COMPLICATIONS
(contmued)

2A 12-Blrth place preference
(past and future)

3A O-ACCESS TO CARE
ROLE OF OTHERS

3A I-Who generally goes with
the woman when she goes to the
puskesma:, pembantu,
pusk/..,smas or hospital
(IndoneSia)

Indonesia

SSI More than three-quarters of the
women interViewed said their last birth
occurred at home About three-quarters
of the women also said they wanted to
give birth at home In the future More
than three-quarters of the women who
had complIcatIOns dUring pregnancy,
delivery, In the post-partum penod, or
with the newborn also said they wanted
to give birth at home

Report (FGs) Data from the focus
group participants indicate that about
70 80 percent of all births occur at
home and most are attended by TBAs
According to PATH the decIsion to
deliver at home IS based on
convenience, practicalIty and
affordabllIty

SSI By far the most common response
(given by about two-thirds of the
women) was that they were
accompanied by neighbors Some
reported gomg with their husbands, and
some with then children

Report (FGs) Not discussed

BolIVia

SSI About half the women mtervlewed
reported that they wanted future births to
occur In their homes and half expressed
preference for health centers

Report The authors state that the home
environment and family support m that
setting are Viewed as a cntlcal part of the
birth process Focus group data support thiS
contention

SSI Not available fOJ BoliVia (IndonesIa
speCific)

Report Not discussed (IndoneSia-specific)

Comments/LimitatIOns

IndoneSia (Report) While the PATH report
indicates that the deCISIOn to give birth at home
IS based on convenience, practicalIty and
affordabllIty, the authors do not prOVide any
data to support thiS claim Thus, It IS difficult
to determme whether thiS conclusIOn IS based
on focus group diSCUSSIOns or IS the authors'
mterpretatlon

IndoneSia (SSI) ThiS questIOn may have been
mterpreted very broadly, smce It IS not askmg
speCifically about complIcatIOns It IS
noteworthy, however, that the vast maJonty of
women report gomg to the health center with
neighbors Also, the question was "If you go
to the puskesmas pembantu, puskesmas, or
hospital you are usually accompanied by
whom? Or do you go alone?' Yet no women
reported gomg by themselves
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Domam/Item

3A O-ACCESS TO CARE
ROLE OF OTHERS

3A 2-Who goes with the
woman to get help when
complicatIons anse m
pregnancy?

3A 3-Who goes with the
woman to get help when
complicatIOns anse durmg
delivery?

3A 4-Who goes with the
woman to get help when
complications anse after
delivery?

Indonesia

SSI Pregnancy-specific questIOn not
available for Indonesia (see 3A 1)

Report (FGs) Not discussed

SSI Delivery-specific questIOn not
available for Indonesia See general
questIOn (see 3A I)

Report (FGs) Not discussed

SSI Post-partum-speclfic questIOn not
aVailable for Indonesia See general
questIOn (see 3A I)

Report (FGs) Not discussed

Bolivia

SSI Data are aVailable for only two-thirds of
the women who reported havmg a pregnancy
complicatIOn Most women leported that
their husbands went with them A couple said
they went alone, and a few others Said the
person provldmg help came to their house

Report Not discussed

SSI Less than half the women reportmg
complicatIOns durmg delivery said their
husbands came with them to get help A
couple said the partera went with them, a
couple said a parent went with them, and a
couple said they received help m their home,
but did not state from whom Two responses
were 'don t know/no response"

Report Not discussed

SSI Data for four of the eight women who
said they had problems after delivery are
mlssmg Of the lemammg four who
responded, all said then husbands went with
them

Report Not discussed

Comments/LImitations

Bolivia (SSI) The large number of miss109

data makes the results difficult to mterpret
However, husbands do appear to play an
Important role

BoIvla That women "go somewhere" when
complicatIOns anse IS Implicit m the questIOn
wordmg yet this may not be the case

Bolivia (88I) While the absolute numbers are
small, husbands appear to play an Important
role m help-seekmg durmg delivery This Item
suffers from the same problems with the
response categones (mother/father, don't
know/no response) as discussed 10 2A 8

BoIvla That women "go somewhere" when
complicatIOns anse IS Implicit 10 the questIOn
wordmg, yet this may not be the case

Bolivia (88I) While the number of responses
are very low, husbands stili appear to play an
Important role m accompanymg the woman
when help IS sought for problems after
delivery

Bolvla That women' go somewhere when
complicatIOns anse IS Implicit 10 the questIOn
wordmg, yet this may not be the case
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Domam/Item Indonesia Bohvla Comments/LimitatIons I
3A 5-Who goes with the SSI Newborn-specific questIOn not SSI Of the four women who said they had BolIvia (SSI) Agam, the number of responses
woman to get help when aVailable for Indonesia See general problems with their newborn, three said their are very low but husbands playa role The
comphcattons arIse with the questIOn (see 3A I) husbands accompanied them and one said response category "mother/father" should be
newborn? their mother/father did divided mto two

Report (FGs) Not discussed
Report Not discussed Bolvla That women "go somewhere" when

compltcatlons arIse IS Impltclt m the question
wordmg, yet this may not be the case
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Domain/Item Indonesia BolivIa Comments/LImItatIons

3B O-ACCESS TO CARE Indonesl3 (SSI) Only one questIon was asked
PERCEPTION OF CARE about servIce quality I e "How was the

servIce quality/response you got from X when
you had a problem dunng Y?" ThIS does
proVIde a general pIcture of how women mIght
feel about the servIce they receIved, but It does
not allow any distinctIOn of the elements of
quahty (e g , courtesy, tImeliness, c1eanhness,
etc) These data were entered as a strIng
vanable and could not be analyzed

Data from questIOn C5 of the IndoneSIan Safe
Motherhood mstrument, m whIch women who
saId the servIce they receIved was not good
stated theIr reasons, would be more useful to
analyze However thiS IS In text form and
would need to be translated

Future questIOnnaIres should ask all women to
explam their answers, not Just those who were
not happy wIth the servIce they receIved

BoliVIa From the SSls, women appear
overwhelmmgly satIsfied wIth the quality of
care they received ThIS could mdlcate one of
several thmgs (I) genume satisfactIOn WIth
care, (2) lack of content validity of the Items,
(3) response bIas In general, Items related to
thIS domam yielded questIOnable results
Focus group mformatlOn and open-ended
responses probably pamt a more accurate
picture
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Domain/item

ACCESS TO CARE
PERCEPTION OF CARE
(contmued)

38 I-Were the problems
occurring dunng pregnancy
properly resolved at the
post/center/hospital?

38 2-Were the problems
occurring during delIvery
properly resolved at the
post/center/hospital?

38 3-Were the problems
occurring after delIvery propelly
resolved at the
post/center/hospital?

Indonesia

SSI Not available for Indonesia (not
asked In closed-ended questions)

Report (FGs) Not discussed

SSI Not available for Indonesia (not
asked In closed-ended questIOns)

Report (FGs) Not discussed

SSI Not available for Indonesia (not
asked In closed-ended questIOns)

80hvla

SSI Of the 12 women who said they went to
the post/center/hospital for problems dunng
pregnancy, about three-quarters said that their
problems were resolved well and one-quarter
said they were not resolved well

Report Not discussed for pregnancy per se,
but focus group data are used to support the
authors' statement that the institutIOnal health
system IS Viewed as efficaCIOUs In solving
obstetnc and neonatal plOblems

SSI All ten of the women who reported
gOing to the post/centerlhospltal for problems
dunng delIvery said their problems were
resolved "well

Report 38 I

SSI Of the four women who reported gOing
to a health center/post/hospital for problems
after delIvery, three said their problems were
resolved "well" One said her problems were
resolved "not well

Report See 38 I

Comments/Limitations

Bolivia (SSI) The high number of satisfied
responses IS somewhat suspect The questIOn
also IS very vague and does not necessanly
assess perceived qualIty of care There may be
many reasons why a problem IS not 'properly
resolved" More targeted questIOns would be
more hkely to yield good informatIOn

Another problem IS that It IS difficult to
determine whether women were answenng
honestly, or whether there was bias In their
responses ThiS Item IS not particularly useful

BoliVia (SSI) There may be response bias
here Also, the question IS vague More
targeted questIOns would be more lIkely to
yield good information (see 38 I)

BoliVIa (SSI) The comments above (see 38 I
and 38 2) apply here as well
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Domam/ltem

ACCESS TO CARE
PERCEPTION OF CARE
(contmued)

38 4-When you went to the
the post/center/hospital for
problems m pregnancy, were
you seen In a timely manner?

38 5-When you went to the
post/centerlhospltal for
problems dunng delivery, were
you seen m a timely manner?

38 6-When you went to the
post/center/hospital for
problems after delivery, were
you seen In a timely manner?

38 7-When you went to the
post/center/hospital for
problems With your newborn,
were you seen m a timely
manner?

Indonesia

SSI Not available for Indonesia (not
asked In closed-ended questIOns)

SSI Not available for IndoneSia (not
asked m closed-ended questIOns)

SSI Not available for IndoneSia (not
asked m closed-ended questIOns)

SSI Not available for IndoneSia (not
asked In closed-ended questIOns)

80llvla

SSI About one-quarter of the women
interviewed reported gOing to the
post/center/hospital fOi problems In
pregnancy Of these all but two said they
were seen m a timely manner

Report Not discussed vis-a-vIs
women/families The authors state that health
personnel, particularly those workmg m
hospitals, viewed timely attentIOn to the client
as synonymous with quality care

SSI Eight of the 10 women who reported that
they went to the post/center/hospital for
problems m delivery said they were seen In a
timely manner

Report See above

SSI Three of the four women who said they
went to a health center for problems after
delivery said they were seen In a timely
manner One responded don t know/no
response"

Report See above

SSI Three of the four women who Said they
went to a post/center/hospital fOi ploblems
With their newborn said they were seen In a
timely manner The fourth responded
"other"

Report See above

Comments/LimitatIOns

Bohvia (8SI) The relatively large number of
women reporting that they were seen In a
timely manner could indicate (I) that the
women did not walt an Inordmately long time,
(2) response biaS, (3) that women have low
expectatIOns regarding waltmg time Direct
observatIOns of patient flow might reveal more
mformatlOn regardmg time flOm arrival to
consultatIOn, as would askmg respondents to
mdlcate their waltmg time on average, at their
last VISit, and m an emergency SituatIOn

BoliVia (8SI) See above (38 4)

Bohvla (8SI) See above (38 4)

Bohvla (8SI) See above (38 4) Also the
"other category IS not defined and IS not
useful
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DomaIn/item

ACCESS TO CARE
PERCEPTION OF CARE
(contmued)

3B 8-Are you convmced about
the village midwives' (bldan dl
dum, ') skill?

3C o-ACCESS TO CARE
DISTANCE/TIME TO
FACILITY AND COST OF
TRANSPORTATION

3C I-How far IS the sub-health
center (pu:.ke:.mas pembantu)
from your house? (IndonesIa)

Is the closest
post/center/hospital vary far
away somewhat far away, or
close by the community?
(BoliVia)

Indonesia

SSI More than three-quarters of the
women Interviewed reported that they
were "convInced" of the bldan dl desas'
skill

Report (FGs) PATH authors report
that women expressed concern
regardmg the skills and experIence of
the bldan dl desas but had confidence In
the TBAs

SSI Most women from DistrIcts I and 2
reported that the puskesmas pembantu
was close A substantial number didn't
know whether It was close or not
Women from Dlstnct 3 were diVided In
their responses About one-quarter
thought It was close, one-quarter said It
was fa! 01 very far, and about one
quarter said they didn't know Nearly
one quarter of the responses wei e
missIng

Report (FGs) Not discussed

Bohvla

SSI Not available for BohvIa (Indonesla
specific)

Report Not available for BolivIa (IndonesIa
specific)

SSI About three-quarters of the women from
low service use areas and about half the
women from high service use aleas stated that
they considered the health center to be close
to the community

Report No focus group data are reported

Comments/LimItatlOns

Indonesia (SSIs) While some clarIty may
have been lost m the translation the questIOn
IS very vague Also a comparIson between the
midWives' skill and that of the TBAs IS placed
as the middle lesponse m thiS Likert-type
scale ThiS IS not approprIate FInally thiS IS a
"yes/no' questIOn, yet the responses are multi
level

IndoneSia (Report) AccordIng to the PATH
authors focus group participants doubted the
skills and expenence of the bldan dl desas
while expressmg confidence m the TBAs
These results confhct With the SSls but
probably are a more accurate reflectIOn of
perceptions
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Domam/Item

ACCESS TO CARE
D1STANCE/TIME TO
FACILITY AND COST OF
TRANSPORTAnON
(contInued)

IndoneSIa Bohvla Comments/LImItatIons

3C 2-How far IS the health
center (puskesmas) from your
house?

See 3C 1 for Bohvla

SSI Most women from DIstricts 1 and 3 I SSI See 3C 1
conSIdered the puskesmas to be very far
or far from theIr homes Very few I Report See 3C 1
women from dIstrict one Said that the
puskesmas was close About half the
women lo DIstrict 2 saId the puskesmas
was close and about half saId It was far
Only a few women from any dIstrict
saId they dldn t know whether the
puskesmas was close or far

Report (FGs) Not dIscussed

3C 3-How far IS the hospItal
from your house? (IndonesIa)

See 3C 1 for Bohvla

3C 4-Type of transportatIon
used to go to the pustu (pubhc
and private, IndonesIa)

SSI Nearly all the women from
DIstricts 2 and 3 Said the hospItal was
far from theIr house Almost half the
women from DIstrict I saId the hospItal
was close by Very few women saId
they dIdn't know whether the hospItal
was close or far from theIr homes
There were several mlsslOg responses

Report (FGs) Not dIscussed

SSI Nearly all the women respondIng
to thIS questIOn saId they go to the pustu
by foot Responses were very SImilar
across the thl ee dIstricts

Report (FGs) Not discussed

SSI See 3C I

Report See 3C I

SSI See 3C 7 and 3C 12 (for BohvIa,
transportatIon IS dIVIded lOto pubhc and
private)

Report See 3C 7 and 3C 12

IndoneSIa (SSI) About half the responses fall
lo the category "not apphcable' It IS dIfficult
to tell whether these were non-responders, or
whether the women lo the category not
apphcable" dId not go to the pustu If the
women were non-Iesponders, the large number
of mIss109 data makes lOterpretatIon dIfficult
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Domain/item

ACCESS TO CARE
D1STANCE/TIME TO
FACILITY AND COST OF
TRANSPORTATION
(contmued)

3C 5-Type of transportatIOn
used to go to the puskesmas
(Indonesia)

3C 6-Type of transportation
used to go to the hospital (Pubhc
and private Indonesia)

Indonesia

SSI About one-quarter of the women
report gomg to the puskesmas on foot
A substantial portIOn of women report
gOing by motorboat (In Dlstncts 2 and
3) Some report gOing by nckshaw
Very few report uSing other forms of
transportatIOn (e g , bicycle, motorcycle,
mlklo) Many women responded "not
apphcable

Report (FGs) Not discussed

SSI Most responses were "not
apphcable" In Dlstnct I, most of the
women for whom the questIOn was
conSidered apphcable reported gOing by
rickshaw In Dlstnct 2 most reported
gOing by mlkro In Dlstnct 3 most
reported gOing by motorboat

Report (FGs) Not discussed

Bolivia

SSI See 3C 7 and 3C 12 (for Bohvla,
transportatIOn IS divided Into pubhc and
pnvate)

Report See 3C 7 and 3C 12

SSI See 3C 7 and 3C 12 (for Bohvla,
transportatIOn IS divided Into pubhc and
pllvate)

Report See 3C 7 and 3C 12

Comments/Limitations

IndoneSia (SSI) See above (3C 4)

IndoneSia (SSI) In all three dlstncts the
number of women who reported then method
of transportatIOn to the hospital was very
small Results should be mterpreted with
cautIOn
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Domam/Item IndonesIa Bohvla Comments/LImItatIOns

ACCESS TO CARE
DlSTANCEITIME TO
FACILITY AND COST OF
TRANSPORTAnON
(contlDued)

3C 7-Type of transportatIOn SSI See 3C 4-3C 5 SSI Data for nearly half the women who BoliVia (SSI) WhIle It IS noteworthy that
used to go to post/health reported that they sought help at the among the women who responded, most
centerlhospltal(pubhc) (BolIvIa) Report See 3C 4-3C 5 post/center or hospItal for a comphcatlOn are sought care on foot, too much data are

eIther mlssmg or fall under the "don't mlssmg to draw any conclUSIOns Also, there
know/no response" category Over one- IS no way to dlstmgUlsh what transportatIOn
quarter ofthe total sample reported gomg to women used to go to where
by foot A few reported gomg by mInIbus,
mICro, or by bus As mentIOned preVIOusly, the "don't know/no

response' category should be separated
Report The authors state that women from
rural areas generally use pubhc buses to go to
health centers, whIle urban women use
mInIbuses or go by foot
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Domam/Item

ACCESS TO CARE
DISTANCEITIME TO
FACILITY AND COST OF
TRANSPORTATION
(contmued)

3C 8-How long did It take (to
get to the pu!>ke!>mas pembantu,
pu.~kesmas, or hospItal)? (Publtc
and pnvate transportatIon
Indonesia)

How long did It take? (publtc
transportation-BoliVia)

Indonesia

SSI (for the Pustu) Almost half of the
women mtervlewed (regardless of
dIstrict) reported that It took 15 mmutes
or less to get to the pustu

SSI (for the puskesmas) More than one
quarter of the women said It took them
15 mmutes or less to reach the
puskesmas and about the same number
said It took them more than 15 mmutes,
but less than 30 mmutes Some women
saId It took between 30 and 180
mmutes Over one-quarter of the data
were coded as mlssmg All reports that
It took more than 30 mmutes to reach
the puskesmas were from District 3

SSI (for the hospital) More than half
the data were mlssmg About one
quarter of the women said they could
reach the hospital m 30 mmutes or less
A few women said It took them between
30 and 60 mmutes to reach the hospital,
and a few women said It took them
between two and four hours AII the
women who reported that It took more
than one hour to reach the hospital wele
from Dlstnct 3

Report (FGs) Not discussed

Boltvla

SSI Over 50 percent of the data are missing
It took longer for the fOUl women from low
use areas to reach their destmatlon than It did
for any of the 7 women from high use areas

Report The authors report that most women
can reach a health center Within 10-15
mmutes No data source IS given

Comments/Limitations

Indonesia (881) A large portIOn of the data
was coded as "missing Responses should be
Interpreted With caution

Bolivia (8SI) Too much data are mlssmg to
lend credence to thiS Item Additionally, It
appears data may have been entered m both
hours and mmutes, making It difficult to
Interpret

Again, the "don't know/no response" category
should be separated
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Domam/ltem

ACCESS TO CARE
DISTANCE/TIME TO
FACILITY AND COST OF
TRANSPORTATION
(continued)

3C 9-How much did It cost?
(PublIc and private
transportatIOn-Indonesia)

How much did It cost? (PublIc
transportatIOn-BolIvia)

Indonesia

SSI (for the pustu) There were only
four women who said they neither
walked, nor took a bicycle, or for whom
data were not mlssmg All four women
said It cost between 450 and 1,000 rp to
get to the pu5tu Via their transportatIOn
method

SSI (for the Puskesmas) More than 50
percent of the respondents saId It cost
500 rp or less to get to the puskesmas
More than one-quarter said It cost
between 500-1000 rp Only a few said
It cost more than 1000 rp

SSI (for the hospital) Almost half the
women said It cost them 500 rp or less
to get to the hospital Most other
women said It cost between 500 and
1500 rp A few women said It cost
more than 1500 rp, wIth one statmg that
It cost 40 000 rp

Report (FGs) Not discussed

Bohvla

SSI About half the data are mlssmg (women
who went on foot were excluded from the
analysIs) It IS mterestmg to note, however,
that of the four women from low service use
areas, two reported costs of less than 5 OBs
(less than $1 00) and two reported costs of
20 OBs or greater ($4 00 or more) Of the
women from high use areas no one reported
spendmg more than 10 OBs ($2 00) on
transportatIOn

Report The authors state that transportatIOn
m urban areas costs about IBand m rural
areas, It costs between 3-5Bs No data
sources are given

Comments/LimitatIons

IndoneSia (SSI) (for the Pustu) Given that
so httle data are avaIlable for women who did
not walk or use bicycles conclUSIOns cannot
be made

Bohvia (SSI) There IS too much mlssmg data
to draw definitive conclUSIOns However data
from other sources (focus groups) should be
used to determme the extent to whIch
transportatIOn cost plays a role m use of health
services
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Domam/ltem IndonesIa Boltvla Comments/LImItatIons

ACCESS TO CARE
DISTANCE/TIME TO
FACILITY AND COST OF
TRANSPORTATION
(contmued)

3C IO-How regular IS this SSI Not avaIlable for Indonesia (not SSI Well over half the data are mlssmg Bohvla There IS too much mlssmg data to
transportatIon (public)? asked m closed-ended questIOns) Only two women saId theIr transportatIOn was draw definItive conclusIOns from the SSls

megular, both were from low servIce use Focus group data are more mformative
Report (FGs) Not dIscussed areas

Report Usmg focus group data the authors
state that publtc transportatIon generally runs
legularly durmg the day but transportatIOn
dunng emergencIes and at nIght IS dIfficult to
find

3C I I-How comfortable IS thiS SSI Not avaIlable for Indonesia (not SSI Agam, nearly half the data are mlssmg
transportatIOn (public)? asked m closed-ended questIOns) Of the nIne women respondmg, about half

said It then transportation was comfortable
Report (FGs) Not discussed and about half said It was uncomfortable

Report Women partlclpatmg m focus groups
report that transportatIOn generally IS
comfortable, but not durmg pregnancy

3C 12-Type of transportatIOn SSI Data not divIded mto public and S8I Too much data are mlssmg to analyze BolIVIa (SSI) There IS too much mlssmg data
used (pnvate) prIvate for IndonesIa results to warrant analySIS The large numbers of

mlssmg responses may reflect problems With
Report (FGs) Not discussed Report Not dIscussed the questIOnnaire deSign 01 WIth mtervlewmg

SSI Data not divided mto public and
technIques

3C 13-Cost of pnvate SSI Too much data are mlssmg to analyze
tl ansportatlOn pllvate for Indonesia results

Report (FGs) Not discussed Report Not discussed

3C 14-Rellablltty of SSI Not available for Indonesia (not SSI Too much data are mlssmg to analyze
transportatIOn asked m closed-ended questIOns) results

Report (FGs) Not dIscussed Report Not discussed
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II DomaInlltem

ACCESS TO CARE
DlSTANCEITIME TO
FACILITY AND COST OF
TRANSPORTAnON
(contlDued)

3C IS-Comfort of
transportatIOn

3D O-COST OF SERVICES

3D I-How much do ANC
services cost? (Indonesia)

Old you have enough money for
(staft) to take care of you at the
post/center/hospital? (Bolivia)

3D 2-How much IS the average
cost of medicIne? (Indonesia)

Old you have enough money to
buy medicIne? (Bolivia)

Indonesia

SSI Not available for Indonesia (not
asked In closed-ended questIOns)

Report (FGs) Not discussed

SSI Almost one-quarter of the women
said the services cost nothIng and about
three-quarters said they cost between 0
1500 rp

Report (FGs) Not discussed

SSI Almost half the women said
medicInes were free

Report (FGs) Not discussed

Bolivia

SSI Too much data are mlssmg to analyze
results

Report Not discussed

S51 Regardless of whether women with
complicatIOns were from high or low service
use areas, responses were almost evenly split
between those who felt they had enough
money and those who felt they didn't

Report The authors state that families from
high service-use areas perceive the cost of
legular care (not emergency care) to be
reasonable, whereas families from low
service-use areas perceive the cost to be high
or moderate (but stili prohibitive) Focus
group data support the authors' contention
that for all families cost becomes a major
limitation to care In emergency situatIOns

SSI Women expenencIng complicatIOns who
were from high and low service use areas
were about evenly split between those who
reported havmg enough money and those who
reported they did not

Report See 3D I

Comments/Limitations

Indonesia (551) ThiS Item while useful for
obtammg mformatlOn on the cost of prenatal
care says nothIng about the cost or perceived
cost of services for pregnancy-related
complicatIOns

BoliVia (5SI) SInce thiS questIOn was asked
only of women who went to a health center,
post, or hospital for complicatIOns It IS not
useful for determmmg the degree to which
service cost acts as a ban ler to care Also the
number of respondents was low

IndoneSia (SSI) About one-quarter of the data
were mlssmg for thiS vanable AdditIOnally,
since the prevIOus questIOn pertaIned to
antenatal care, women may have responded to
thiS Item as If It pertaIned only to prenatal cale
and not to emergency situatIOns

BoliVia (SSI) See comments for 3D I

•
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Domam/Item

3E o-ACCESS TO CARE
CHILD CARE
ARRANGEMENTS

3E I-Who did you leave your
children with when you sought
help for problems In pregnancy,
delivery after delivery, or with
the newborn? (Bolivia)

When women go to the
puskesmas pembantu,
puskesmas, or hospital, who
usually cares for your children
or do you take them along?
(Indonesia)

Indonesia

SSI Almost half the women responding
stated that their children generally
accompany them when they go for care
In some cases, the mother's mother or
the mother s eldest child was the
reported caregiver In others the
chlld(ren) stayed alone Only a few
women said that their husbands or any
other family member took care of their
children when they went to get care

Report (FGs) Not discussed

BoliVia

SSI For all stages of pregnancy, responses
were pretty consistent With about equal
frequency, women said they left their children
With their husbands, parents, or other family
members Other responses given were "other
people," "other," and "don't know/no
response"

Report Focus group data support the
authors' statement that the extended family
plays an Important role 10 car10g for children
when the mother goes to a health faCIlity

Comments/Limitations

Indonesia (SSI) The question IS very general
Women may have 10terpreted It very broadly
(I e , not complicatIOn-specific or even speCific
to their own health needs) However, the fact
that most women report takmg their children IS
noteworthy Smce they also often report gOing
With a neighbor, It IS pOSSible that neighbors
act as child care proViders Focus group data
might help elUCidate the role of the family and
neighbors but none are reported

BoliVia As IS the case for other questIOns, the
"no response/don t know category should be
separated Even though there IS very little
miSSing data the small sample size precludes
draWing definitive conclUSIOns

Focus groups revealed more about the role of
the family mcludIng caretakmg of children
than did the SSIs
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Domain/Item

3F o-ACCESS TO CARE
HELP FROM THE
COMMUNITY

3F I-Old women received help
from a neighbor or their
communIty when they had
problems and did they find this
help helpful?" (Indonesia)

Old women receive help from
people In their communIty when
they had problems? (Bolivia)

3F 2-Who did women receive
help from If they got assistance
from someone In their
communIty?

Indonesia

SSI Somewhat less than half the data
were missing The "missing" category
may Include women who said they did
not have a problem during any stage but
It IS not possible to tell About one third
of the women who apparently had
problems In pregnancy, delivery, the
post-partum penod, or with the newborn
said they got help from a neighbor or
someone In the communIty A little
more than one-quarter said they did not
V Irtually all the women saId this help
was "helpful

Report (FGs) Not discussed

S81 Not available for IndonesIa (data
were coded as a string vanable and for
the purposes of this report, could not be
analyzed)

Report (FGs) Not discussed

Bolivia

881 About two-thirds of the women reporting
problems during pregnancy, delivery, after
delivery, or with the newborn stated that they
did not receive help from anyone In their
commumty

Report Not discussed outSide the context of
the family

S81 Of the nIne women who reported
receIVIng help from people In their
communIty, most said they got assistance
either from a membel of the health profession
(pwtew doctor or nurse) or flom a family
member (but not their spouse) Two women
reported getting help from theIr
neighbors/friends

Report Not discussed outSide the context of
the family

Comments/LimItatlons

Indonesia (881) While the questIOn was
apparently asked to only those women who
reported haVing a problem In any of the four
stages, 37 of the 90 women were reported as
"missing" These probably were women who
said they did not have a complicatIOn Coding
them as ' missing" gives misleading results
when frequencies are tabulated

Information was collected on the kind of help
women received and from whom, but the data
are not In numencal form and could not be
analyzed herein These data and focus group
data should be explOied to further eluCidate
this tOPiC

Bolivia (SSI) The term communIty" IS vague
and lacks content validity (see 3F 2) Also, the
term help" needs clanficatlon Those women
who said they did get help speCified the
content of that assistance but since the data are
textual, they could not be analyzed for this
report

Bolivia (881) The fact that most women who
said they got help from people In their
communIty mentIOned their family or
members of the health professIOn indicates that
this questIOn may be lacking In content
validity Women may have received some
communIty assistance but problems with
content validIty make interpretatIOn difficult
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