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ABSTRACT  

Background: Access to a doctor, nurse, or a midwife during childbirth is key to the global effort to 

reduce maternal mortality ratios. Ghana has recorded significant improvements in maternal care over 

the past three decades. However, despite many policies aimed at improving health care for pregnant 

women such as the free maternal care policy, many Ghanaian women still deliver without a skilled birth 

attendant present. This systematic review, therefore, sought to identify the various factors affecting 

utilisation of skilled birth attendance in Ghana. 

Methods: PubMed Central, African Journals Online (AJOL), CINAHL Plus with Full Text (EBSCO), 

and Science Direct were searched for studies from January 2010 to December 2020. A broad range of 

search terms was used. Studies included had diverse designs, were conducted among Ghanaian 

pregnant women, and had skilled delivery as an outcome of interest. The quality of studies was assessed. 

Due to the diversity of types of studies included in this systematic review (including qualitative, 

descriptive, and evaluative studies that ranged from simple bivariate analyses to complex multivariate 

modelling), a meta-analysis was neither possible nor appropriate. We, therefore, conducted a narrative 

synthesis of the search findings. 

Results: Twenty-four (24) studies met our inclusion criteria for this review. Included studies comprised 

sixteen (16) cross-sectional studies and eight (8) qualitative studies. The sample size of the included 

studies cumulatively was 86,998 participants. The emerging themes were: health system factors (10); 

maternal and family factors (5); and sociodemographic factors (9). 

Conclusion: In general, health system factors; maternal and family factors; and sociodemographic 

factors were found to influence skilled delivery services in Ghana. Therefore, in order to ensure that 

there is a skilled birth attendant present at every birth, efforts should aim at addressing social and 

cultural factors which have been identified as key determinants to utilisation of skilled delivery in 

Ghana. 
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1 Introduction 

About 830 women die from pregnancy or childbirth-related complications around the world each day with 

most of the deaths occurring in low-resource settings. It was estimated in 2015 that roughly 303,000 women 

died during and following pregnancy and childbirth (Alkema et al., 2016). Most obstetric complications 

were preventable or manageable if the women had access to a doctor, a nurse, or a midwife during 

childbirth. Globally, though coverage of Skilled Birth attendant (SBA) during childbirth increased from 

61% in 2000 to 78% in 2016 (World Health Organization & The World Bank, 2015), yet millions of births 

were not assisted by SBA despite steady global and within-regions improvements. Ironically, World Health 

Organization (2016) estimated that approximately only half or less of all live births were delivered with the 

assistance of SBA in sub-Saharan Africa in 2016. This was stressed by a study that analysed the 

Demographic and Health Surveys (DHS) from 34 sub-Saharan African countries involving 72,772 women 

having their first birth in the 5 years preceding the surveys. In that review, Dunlop, Benova, and Campbell 

(2018) found that 59.9% of the women had a facility-based delivery for their first birth – ranging from 

19.4% in Chad to 96.6% in Rwanda. 
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Maternal mortality has been described as deaths due to complications from pregnancy or childbirth (World 

Health Organization, 2019). The United Nations inter-agency (United Nations Children’s Fund (UNICEF), 

United Nations Population Fund (UNFPA), World Bank Group, and the United Nations Population 

Division) estimates that global Maternal Mortality Ratio (MMR) declined by 38% between 2000 and 2017, 

that is, 342 to 211 deaths per 100,000 live births. This translates into an average annual rate of reduction of 

2.9%. Though there has been significant progress since the year 2000, South Asia achieved the greatest 

overall percentage reduction in MMR, with a reduction of 59% (from 395 to 163 maternal deaths per 

100,000 live births) and Sub-Saharan Africa achieved a substantial reduction of 39% of maternal mortality 

during this period. Though appreciative, this is less than half of the 6.4% annual rate required to achieve 

the Sustainable Development Global (SDG) goal of achieving less than 70 maternal deaths per 100,000 live 

births (World Health Organization, 2015). 

The WHO, the International Confederation of Midwives (ICM), and the International Federation of 

Gynaecology and Obstetrics (FIGO) in a consensus statement described a Skilled Birth Attendant (SBA) 

as:  

“an accredited health professional such as a midwife, a doctor or a nurse who has been educated and trained and 

equipped with the skills needed in the management of uncomplicated pregnancies, childbirth and the immediate 

postnatal periods, and in the identification, management and referral of complications in women and new-borns”  

(World Health Organization, 2004).  

Skilled attendance is therefore the process by which a woman is provided with adequate care during labour, 

delivery and the early postpartum period which is widely accepted as the single most important factor in 

preventing maternal deaths (World Health Organization, 1999). The proportion of births attended by 

skilled health personnel can thus be measured as the percentage of live births attended by skilled health 

personnel (doctor, nurse, midwife). 

SBA services are characterized by two criteria: (1) the attendant, and (2) the environment (Hussein et al., 

2004). The attendant who has been trained to manage normal deliveries and refer complications must be 

present during labour, delivery and postpartum. Secondly, the environment must be enabling, such that the 

labouring woman has the support necessary to access a sufficiently equipped Health Care Facility (HCF) as 

needed. In low-income countries however, the scarcity of resources often means HCF delivery is a 

necessary condition for SBA (Bell et al., 2003). This goes on to emphasise the fact that the process of skilled 

delivery requires a skilled attendant and an enabling environment (including political and policy context in 

which the attendant operates), adequate supplies, equipment, infrastructure, and a well efficient and 

effective systems of communication and referral. The attendance must be within a favourable socio-cultural 

environment, whilst more proximate factors such as pre- and in-service training, supervision, deployment, 

and adequate health systems financing is ensured. In the absence of SBA or as a matter of choice, some 

pregnant women would access a Traditional Birth Attendant (TBA). A TBA has been described as a person 

who assists the mother during childbirth and initially acquired her skills by delivering babies herself or 

through apprenticeship to other TBAs (WHO/UNFPA/UNICEF, 1992).  

Ghana has experienced a steady decline in maternal deaths over the past 30 years. The maternal mortality 

ratio in Ghana was 760 per 100 000 live births in 1990, 380 in 2013 (World Health Organization, 2014), 

319 in 2015 and 310 per 100 000 live births in 2017 (Ghana Statistical Service, Ghana Health Service, ICF 

International, 2018). Even though this achievement is commendable, it is far below than the global target 

of 70 deaths per 100 000 live births by 2030. Factors known to contribute to maternal deaths includes 

antenatal clinic attendance, delivery at health facilities and the presence of skilled heath workers at birth. 

Between 1988 and 2018, Ghana chalked significant successes in the areas of antenatal care by skilled 

providers, health facility deliveries and births with skilled attendants present (figure 1). For example, births 

with skilled providers present increased from 42% in 1993 to 79% in 2018 (Ghana Statistical Service, 2016; 

Multiple Indicator Survey, 2019). Until all Ghanaian women are able to access skilled deliveries, achieving 

the SDG 3 target for maternal deaths will remain a dream that cannot be realized. It is therefore important 
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to determine the factors affecting utilisation of skilled deliveries in Ghana especially in the context of the 

current provision of free maternal health care. 

 

Figure 1: Trends of maternal care from 1998 to 2014 (Ghana Statistical Service, 2016) 

The objective of this review was therefore to find, analyse and discuss the many factors that affect the 

utilisation of skilled delivery among pregnant women in Ghana.  

2 Materials and Methods 

2.1 Search strategy 

A systematic search of peer-reviewed published literature was done on 02/06/21. Using the phrase 

"utilisation of skilled delivery in Ghana" in PubMed Central, African Journals Online (AJOL), CINAHL 

Plus with Full Text (EBSCO), and Science Direct (Table 1).  

Table 1: Sources of Studies 

Database Search 
results 

After title 
screening 

After abstract 
screening 

After removal of 
duplicates 

PubMed Central 865 39 29 19 

CINAHL 6 5 5 1 
Science Direct 142 83 61 1 

African Journals Online 
(AJOL) 

197 60 4 3 

Total 1,210 187 99 24 

Date range: 01/01/2010 to 31/12/2020 (Appendix 2). Inclusion criteria: the study setting must be in 

Ghana, population must be pregnant women, and outcome of interest must be health facility or skilled 

delivery. Exclusion criteria: studies were excluded if the focus was on antenatal care, if it was a study 

protocol or a review article, and, if study language was not English.  

2.2 Study selection and data extraction 

Studies were included in the review if they were published in a peer-reviewed journal in English between 

January 2010 and December 2020, were conducted entirely in Ghana, reported on the results of original 

research, and included a primary outcome variable of delivery location, or SBA, articles needed to address 
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determinants, predictors, or factors associated with delivery location. Review articles were excluded 

(Figure 2).  

 

Figure 2: Process for selection of articles for analysis 

2.3 Analysis and synthesis strategy 

Due to the diversity of types of studies included in this systematic review (including qualitative, descriptive 

and evaluative studies that ranged from simple bivariate analyses to complex multivariate modelling), a 

meta-analysis was neither possible nor appropriate. A matrix-type table was created with Microsoft Excel 

to group relevant aspects of included studies (like: author(s), date, title, method, population and sample, 

study location, findings, and conclusions). Studies were grouped and colour-coded depending on the study’s 

focus and objectives. Themes (health system factors, sociodemographic factors, and maternal and family 

factors) thus emerged from this point. 

3 Findings 

The yield from the search was 1,210 articles. After careful review of the titles (and where doubtful, abstract 

and/or full article), removal of duplicates, and applying the inclusion and exclusion criteria, twenty-four 

(24) studies were selected for this review (Appendix 1). The included studies comprised sixteen (16) cross 

sectional studies and eight (8) qualitative studies. The sample size of the included studies cumulatively was 

86,998 participants. The emerging themes were: health system factors (10); maternal and family factors (5); 

and sociodemographic factors (9) (Table 2). These themes together with subthemes from the systematic 

literature search forms the basis for discussion in this paper.  

Table 2: Emerging themes 

Theme Number of Articles 

Health system factors  10 

Maternal and family factors 5 

Sociodemographic factors  9 

TOTAL 24 

1,210 articles

•Phase 1
•1,023 studies removed
•unrelated 
•non-English
•applying all exclusion criteria

187 articles

•Phase 2
•abstract screening
•88 unrelated papers removed

99 articles

•Phase 3
•Removal of 75 duplicates removed

24 articles

•24 included in the study
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4 Discussion 

This review sought to analyse and discuss the many factors that affect the utilisation of skilled delivery 

among pregnant women in Ghana. The themes that emerged from the search and synthesis of studies were 

(1) health system factors, (2) maternal and family factors, and (3) sociodemographic factors that influences 

skilled delivery services. 

4.1 Health system factors  

For effective healthcare leadership and governance, the WHO suggests ensuring that strategic policy 

frameworks exist and combined with effective oversight, building of coalitions, regulation, attention to 

design of health systems and accountability. In this, the state or government, the health service providers, 

and medical and non-medical health staff are the three main categories of stakeholders who interact with 

each other to determine the health system and its governance (World Health Organisation, n.d.). The World 

Health Organization (2010) again noted that though sufficient funding is essential to achieve universal 

health coverage, it will be difficult to get close to universal coverage if people have problems accessing the 

services because they have to pay for services upfront. It was further noted that almost all countries impose 

some form of out-of-pocket payment for health service (also called cost-sharing) although the poorer the 

country, the higher the proportion of total spending that is financed in this way. 

Among the several health system factors that determine whether or not the woman delivers with a SBA in 

Ghana are: ANC attendance (Manyeh et al., 2017; Saaka & Akuamoah-Boateng, 2020); NHIS membership 

(Gudu & Addo, 2017); distance to a healthcare facility (Atinga, Baku, & Adongo, 2014); and fee-exemption 

or free delivery (Asante-Sarpong, Owusu, Saravanan, Appiah, & Abu, 2016). 

The Government of Ghana through the Ministry of Health and related agencies have over the years 

attempted to improve access to health services through some policies, among them are the free-delivery 

initiative and the NHIS scheme.   

Asante-Sarpong et al. (2016) found that the free maternal health policy did not guarantee utilization of 

skilled deliveries in the Central Region off Ghana. Their study revealed that a high universal awareness of 

the policy (97.3%) did not reflect in the utilization of SBA at birth (65%). Factors such as age of mother, 

parity and geographical area of residence, whether urban or rural affected the use of skilled deliveries even 

if maternal health care is free. This implies that other health system problems apart from cost could affect 

utilization of skilled deliveries by pregnant women. Whilst Browne et al. (2016) asserted that maternal health 

insurance status plays a significant role in the   acceptance of  the maternal, neonatal and child health 

continuum of care service, Khan and Singh (2016) maintains that though health insurance eliminates the 

monetary barrier, it does not solve health services accessibility problems and prevalent geographic 

disparities in coverage of SBA.  To examine the influence of four (4) maternity fee paying policies enacted 

in Ghana over three decades, (Amoakoh-Coleman et al., 2015)  analysed two decades of birth histories data 

and found that at the country-level policies had a positive influence on use of skilled delivery care, yet their 

impacts on reducing between-district inequalities were trivial. 

Despite the woman’s intentions to deliver or not to deliver in a HCF, access or distance or proximity to the 

HCF is significant. In Dotse-Gborgbortsi et al. (2020), a spatial interaction model (a model that predicts 

movement from one place to another) revealed that each kilometre increase in distance significantly reduced 

the rate of women giving birth in HCFs by 6.7%. Other studies (Atinga, Baku, & Adongo, 2014; Saaka & 

Akuamoah-Boateng, 2020)  also found proximity to a HCF to influence utilisation of skilled delivery.  

Though ANC usage was high (97%) according to the 2014 Ghana Demographic and Health Survey, it did 

not translate into the utilization of skilled delivery (which was 73%) over the same period (Ghana Statistical 

Service, Ghana Health Service, and I C F International,  2015).    

Some studies found similar results from different localities. Saaka and Akuamoah-Boateng (2020), recently 

found a little over 68% of pregnant women were assisted by skilled person at delivery though over 98% of 

them had receive ANC during pregnancy. The authors found proximity to a health facility and higher 
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educational level of the woman to be contributors to health facility delivery, this was corroborated by 

Atinga,  Baku, and Adongo (2014) who also found health facility delivery to be high for women aged 

between 35 and 39 years, women with at least junior high education, living close to the health facility, and 

women in their second and third trimester. Similarly, Ganle, Kombet, and Baatiema (2019) studied 322 

postpartum women who delivered between January and December 2016. ANC attendance among 

respondents was very high 90.4% (n=291), yet the prevalence of supervised delivery was merely 68% 

(n=219). Also, Gudu and Addo (2017) studied 400 women between the ages of 15 and 49 years who had 

given birth one year prior to the study and found that out of the 400 women included in the analysis, 93.3% 

delivered in a health facility. A little over 97% attended or received ANC at their last pregnancy with 75% 

of them attending four or more ANC clinic. Out of the over 97% who attended ANC, 91.5% utilized skilled 

delivery services.  

4.2 Maternal and family factors 

In developing countries, the decision on place of delivery is mostly not only the privilege of women but 

made by several actors and factors, some of which are beyond the responsibility of women. Thus 

augmenting empowerment status of women in developing countries is one of the recognised methods to 

improving maternal healthcare service utilisation (Lozano et al., 2011). The United Nations Human Rights 

(UNHR) agency notes that: 

“the right of a woman or girl to make autonomous decisions about her own body and reproductive functions is at the very 

core of her fundamental right to equality and privacy, concerning intimate matters of physical and psychological integrity” 

(United Nations Human Rights, 2017) 

Though the pregnant woman may have the will to deliver with a SBA, certain factors promote either 

positively or negatively their decision to do so. Among the many factors are:  

1. Positive promoters: community/network support (Cofie et al., 2018; Crissman et al., 2013b); the 

knowledge of their partner about health facility delivery and the need for support persons during 

hospitalisation; decision-making autonomy of the woman; household wealth (Amu & Sekyi, 2018); 

and partner involvement (Saah et al., 2019). 

2. Negative promoters: maltreatment by midwives (leading to bad past experience); cost of delivery 

and transportation to the health facility (compounded by household wealth), precipitous labour 

and possible complications during delivery (Crissman et al., 2013); negative interactions with SBA; 

lack of confidence in SBA’s abilities; and SBA disrespecting traditional beliefs of the woman 

(Adatara, Strumpher, & Ricks, 2019). 

4.3 Sociodemographic factors 

Sociodemographic factors refer to a combination of social and demographic dynamics that describe people 

in a definite group or population. In this study, several sociodemographic factors influencing SBA access 

emerged. Among the sociodemographic factors found during the analysis are: education of the woman 

(Asamoah, Agardh, Pettersson, & Östergren, 2014; Dickson, Adde, & Amu, 2016); age of the woman (35-

39 years) (Atinga, Baku, & Adongo, 2014); ethnicity and education of husband (Sakeah et al., 2014); religion 

of the woman (Ganle, 2015). A study by Ganle (2015), with the aim to explore the maternity healthcare 

needs and care experiences of Muslim women and the barriers to accessing and utilising the services in 

three communities in the Northern Region (NR) of Ghana, recruited 94 Muslim women and found that 

the  women do want to receive skilled care in a HCF but they often experience problems with accessing 

and using such services. These difficulties were often as a result of a religious obligation to maintain bodily 

sanctity through modest dressing and to avoid unauthorised bodily exposure or contact with male or alien 

caregivers. Other related access barriers include lack of privacy, healthcare providers’ insensitivity and lack 

of knowledge about Muslim women’s religious and cultural practices, and health information that lacked 

the cultural and religious specificity to meet Muslim women’s maternity care needs.  
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5 Conclusion 

This study analysed and discussed the factors that affect the utilisation of skilled delivery among pregnant 

women in Ghana (either positively or negatively). Grossly, health system factors, maternal and family 

factors, and sociodemographic factors were found to influence skilled delivery services in Ghana. Though 

the Government of Ghana through its various health-focused agencies have over the years attempted to 

improve access to SBA by providing avenues for either free delivery services or reimburse service providers 

in the form of NHIS, delivery in a health facility has not improved appreciably thus calling for a renewed 

energy to improve utilization of SBA and thus reducing the high maternal mortality ratio in Ghana. These 

efforts should employ the human rights approach that will pay more attention to social and cultural factors 

such as the autonomy of women and empowerment of women especially economically. This will allow 

pregnant women to take decisions to seek health care and have the financial capacity to seek skilled 

deliveries at all times without being overly reliant on partners and family members who may not be 

supportive. 
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