Addressing Barriers to Post-Natal Care-Seeking through Demand-Side Interventions

Parents do not know about
postnatal care within 42 days
11 studies
found1,4,5,6,7,8,9,10,11,12,13,14
In Bangladesh, mothers using
Aponjon (a mobile phone-based
mHealth service) regularly had
better knowledge of maternal
care (3x) and newborn care
(1.5x) post-delivery as compared
to non-users.

Parents do not know about
danger signs for newborns
3 studies found7,13,23
In an RCT in Kenya, women
received package of mobile
messages providing info on PNC
and danger signs. End-line survey
found that women who received the
danger sign messages were 1.6x
more likely to list at least one
danger sign and 3.5x more likely to
seek treatment if they experienced
postpartum danger signs.

Families rely on traditional
healers for postnatal care
1 study found5

Transportation cost to the facility
is high
3 studies found19,20,21

A study assessed effectiveness
of mobile phone technology in
facilitating and improving
communication between pregnant
women and healthcare providers.
Women in the intervention group
had nearly 5x the odds of
receiving a postpartum care visit
within two days of delivery, and
over 5x the odds of having their
newborn's health checked within
two days of birth.

Care-seeking behavior was
compared between women in
Bangladesh who received money
for transport costs and vouchers for
antenatal care, delivery,
emergency care for obstetric
complications, and postnatal care.
Voucher program was found to
significantly increased the use of
antenatal, delivery, and postnatal
care with qualified providers.

Partner/ family elders are not
supportive of seeking facility-based
care
2 studies found24,25
Studies have found that men can provide
substantial practical, financial, and
emotional support to women to overcome
demand-side barriers in accessing health
services. Male support normalizes careseeking within households and
communities and encourage other
household members to adopt healthpromoting behaviors at home, such as
improved nutrition and hygiene practices
(Link).

Parents do not consider
postnatal care necessary
11 studies
found4,5,6,7,8,9,10,11,12,13,14,23
In Uganda, a qualitative study
found that locally-made mobile
community videos are effective in
improving knowledge, attitudes,
practices, and use of maternal
and child healthcare among rural,
semi-illiterate communities.

*Blue bars are additional barriers to care for small and sick newborns

A study in India assessed
effectiveness of community-based
support groups for parents of
children with retinopathy of
prematurity. Support groups were
found useful in improving
awareness, knowledge, and
compliance, alleviating anxiety, and
empowering parents.

Out-of-pocket expenses to seek care
are high
3 studies found19,20,21

Parents/families do not know
about where to obtain care
1 study found11
In Nigeria, a study compared
PNC clinic attendance among
intervention and control group.
Text message reminders were
delivered to postnatal mothers in
the intervention group. This
group was 50% less likely to fail
to attend their postnatal
appointment.

Parents do not get social support
in facility settings
4 studies found15,16,17,18

Women do not have autonomy to
seek healthcare
2 studies found26,27
A community mobilization approach
to empower women to seek care
through participatory women's groups
showed improved birth outcomes in
poor rural communities in eastern
India. NMR was 32% lower in
intervention clusters, showing that
increasing women’s autonomy was
associated with improved neonatal
outcomes.

Studies suggest voucher programs
expand provider choice and improves
the quality of care by enrolling both
public and private sector lower-level and
referral facilities into the program.
Bellows et al (2013) provide a
comprehensive review of 28 voucher
programs, suggesting that voucher
programs can serve populations with
national-level impacts.

Parents are not optimistic about
sick newborn outcomes
1 study found3
In an RCT in Canada, mothers of
premature infants who receive
guidance from an experienced
nurse counsellor and a veteran
mother for seven to 12 weeks. They
were found to visit their infants
more frequently in NICU and
interact more with them during
visits in the nursery and at home.

Number
1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

Citation
Murthy N, Chandrasekharan S, Prakash MP, et al. The Impact of an mHealth Voice Message Service (mMitra) on Infant Care Knowledge, and Practices Among Low-Income Women in India: Findings from a PseudoRandomized Controlled Trial. Matern Child Health J. 2019;23(12):1658-1669. doi:10.1007/s10995-019-02805-5
Saville NM, Shrestha BP, Style S, et al. Impact on birth weight and child growth of Participatory Learning and Action women's groups with and without transfers of food or cash during pregnancy: Findings of the low
birth weight South Asia cluster-randomised controlled trial (LBWSAT) in Nepal. PLoS One. 2018;13(5):e0194064. Published 2018 May 9. doi:10.1371/journal.pone.0194064
Minde K, Shosenberg N, Marton P, Thompson J, Ripley J, Burns S. Self-help groups in a premature nursery-a controlled evaluation. J Pediatr. 1980;96(5):933-940. doi:10.1016/s0022-3476(80)80586-5
Patel SJ, Subbiah S, Jones R, et al. Providing support to pregnant women and new mothers through moderated WhatsApp groups: a feasibility study. Mhealth. 2018;4:14. Published 2018 May 21.
doi:10.21037/mhealth.2018.04.05
Thompson S, Mercer MA, Hofstee M, Stover B, Vasconcelos P, Meyanathan S. Connecting mothers to care: Effectiveness and scale-up of an mHealth program in Timor-Leste. J Glob Health. 2019;9(2):020428.
doi:10.7189/jogh.09.020428
Olajubu AO, Fajemilehin BR, Olajubu TO, Afolabi BS. Effectiveness of a mobile health intervention on uptake of recommended postnatal care services in Nigeria. PLoS One. 2020;15(9):e0238911. Published 2020 Sep
14. doi:10.1371/journal.pone.0238911
Jones RM, Kimenju G, Subbiah S, Styles A, Pearson N, Rajasekharan S. A Short Message Service (SMS) increases postpartum care-seeking behavior and uptake of family planning of mothers in peri-urban public
facilities in Kenya. PLoS One. 2020;15(9):e0239213. Published 2020 Sep 30. doi:10.1371/journal.pone.0239213
Chowdhury ME, Shiblee SI, Jones HE. Does mHealth voice messaging work for improving knowledge and practice of maternal and newborn healthcare?. BMC Med Inform Decis Mak. 2019;19(1):179. Published 2019
Sep 5. doi:10.1186/s12911-019-0903-z
Entsieh AA, Emmelin M, Pettersson KO. Learning the ABCs of pregnancy and newborn care through mobile technology. Glob Health Action. 2015;8:29340. Published 2015 Dec 14. doi:10.3402/gha.v8.29340
Datta SS, Ranganathan P, Sivakumar KS. A study to assess the feasibility of Text Messaging Service in delivering maternal and child healthcare messages in a rural area of Tamil Nadu, India. Australas Med J.
2014;7(4):175-180. Published 2014 Apr 30. doi:10.4066/AMJ.2014.1916
McNabb M, Chukwu E, Ojo O, et al. Assessment of the quality of antenatal care services provided by health workers using a mobile phone decision support application in northern Nigeria: a pre/post-intervention study.
PLoS One. 2015;10(5):e0123940. Published 2015 May 5. doi:10.1371/journal.pone.0123940
Unger JA, Ronen K, Perrier T, et al. Short message service communication improves exclusive breastfeeding and early postpartum contraception in a low- to middle-income country setting: a randomised trial. BJOG.
2018;125(12):1620-1629. doi:10.1111/1471-0528.15337
Shiferaw S, Spigt M, Tekie M, Abdullah M, Fantahun M, Dinant GJ. The Effects of a Locally Developed mHealth Intervention on Delivery and Postnatal Care Utilization; A Prospective Controlled Evaluation among
Health Centres in Ethiopia. PLoS One. 2016;11(7):e0158600. Published 2016 Jul 6. doi:10.1371/journal.pone.0158600
LeFevre A, Cabrera-Escobar MA, Mohan D, et al. Forecasting the Value for Money of Mobile Maternal Health Information Messages on Improving Utilization of Maternal and Child Health Services in Gauteng, South
Africa: Cost-Effectiveness Analysis. JMIR Mhealth Uhealth. 2018;6(7):e153. Published 2018 Jul 27. doi:10.2196/mhealth.8185
Malladi BVS, Iyer GK, Murthy GVS, et al. Establishing support groups to support parents of preterm babies with retinopathy of prematurity: A pilot study. Indian J Ophthalmol. 2020;68(Suppl 1):S128-S130.
doi:10.4103/ijo.IJO_1818_19
Agrasada GV, Gustafsson J, Kylberg E, Ewald U. Postnatal peer counselling on exclusive breastfeeding of low-birthweight infants: a randomized, controlled trial. Acta Paediatr. 2005;94(8):1109-1115.
doi:10.1111/j.1651-2227.2005.tb02053.x
Merewood A, Chamberlain LB, Cook JT, Philipp BL, Malone K, Bauchner H. The effect of peer counselors on breastfeeding rates in the neonatal intensive care unit: results of a randomized controlled trial. Arch Pediatr
Adolesc Med. 2006;160(7):681-685. doi:10.1001/archpedi.160.7.681
Thomson G, Balaam MC. International insights into peer support in a neonatal context: A mixed-methods study. PLoS One. 2019;14(7):e0219743. Published 2019 Jul 31. doi:10.1371/journal.pone.0219743
Rao KD, Kachwaha S, Kaplan A, Bishai D. Not just money: what mothers value in conditional cash transfer programs in India. BMJ Glob Health. 2020;5(10):e003033. doi:10.1136/bmjgh-2020-003033
Bowser D, Gupta J, Nandakumar A. The Effect of Demand- and Supply-Side Health Financing on Infant, Child, and Maternal Mortality in Low- and Middle-Income Countries. Health Syst Reform. 2016;2(2):147-159.
doi:10.1080/23288604.2016.1166306
Bellows BW, Conlon CM, Higgs ES, et al. A Taxonomy and Results from a Comprehensive Review of 28 Maternal Health Voucher Programmes. J Health Popul Nutr. 2013;31(4 Suppl 2):S106-S128.
Mutanda JN, Waiswa P, Namutamba S. Community-made mobile videos as a mechanism for maternal, newborn and child health education in rural Uganda; a qualitative evaluation. Afr Health Sci. 2016;16(4):923-928.
doi:10.4314/ahs.v16i4.6
Rahman A, Leppard M, Rashid S, Jahan N, Nasreen HE. Community perceptions of behaviour change communication interventions of the maternal neonatal and child health programme in rural Bangladesh: an
exploratory study. BMC Health Serv Res. 2016;16(a):389. Published 2016 Aug 16. doi:10.1186/s12913-016-1632-y
Tokhi M, Comrie-Thomson L, Davis J, Portela A, Chersich M, Luchters S. Involving men to improve maternal and newborn health: A systematic review of the effectiveness of interventions. PLoS One.
2018;13(1):e0191620. Published 2018 Jan 25. doi:10.1371/journal.pone.0191620
Tesfaye S, Barry D, Gobezayehu AG, et al. Improving coverage of postnatal care in rural Ethiopia using a community-based, collaborative quality improvement approach. J Midwifery Womens Health. 2014;59 Suppl
1:S55-S64. doi:10.1111/jmwh.12168
Tripathy P, Nair N, Barnett S, et al. Effect of a participatory intervention with women's groups on birth outcomes and maternal depression in Jharkhand and Orissa, India: a cluster-randomised controlled trial. Lancet.
2010;375(9721):1182-1192. doi:10.1016/S0140-6736(09)62042-0
Lewycka S, Mwansambo C, Rosato M, et al. Effect of women's groups and volunteer peer counselling on rates of mortality, morbidity, and health behaviours in mothers and children in rural Malawi (MaiMwana): a
factorial, cluster-randomised controlled trial. Lancet. 2013;381(9879):1721-1735. doi:10.1016/S0140-6736(12)61959-X
Murray SF, Hunter BM, Bisht R, Ensor T, Bick D. Effects of demand-side financing on utilisation, experiences and outcomes of maternity care in low- and middle-income countries: a systematic review. BMC Pregnancy
Childbirth. 2014;14:30. Published 2014 Jan 17. doi:10.1186/1471-2393-14-30

*Blue bars are additional barriers to care for small and sick newborns

