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Abstract
Maternal mortality remains very high in developing countries. In Guinea, it is
550 maternal deaths in 100.000 living birth. More than half of these deaths
occur in the postpartum period. Hence the interests to have a better understanding of the factors that hinder the realization of post-natal care (PNC)
arise. It is for this reason that the objective of this study is to identify barriers
to the use of post-natal care in Guinea. Methods: A qualitative study was
conducted in the prefectures of Kindia and Dubréka, in the Administrative
Region of Kindia (Guinea) in April and May 2014. Fourteen focus group discussions of women and girls of the community, as well as fifteen individual
in-depth interviews (9 with women and 6 with healthcare providers). Results:
Most women do their PNC during their child vaccination or in case of postpartum complications. Financial constraints are the main barrier to using
postnatal care identified by participants. In general, distance from the health
center associated with lack of transport mean and insufficient staffs are factors related to the health system. In addition, poor reception of clients, women’s experience during childbirth, poor programming for PNC as well as the
lack of trust and confidentiality between clients and health care providers are
the barriers related to health providers. The participants also mentioned the
lack of sensitization and information as well as cultural constraints as barriers
to using post-natal care. Conclusion: The removal of these barriers in the use
of PNC will significantly reduce maternal and neonatal mortality in Guinea.
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1. Introduction
High maternal mortality during pregnancy, childbirth and post-partum are heavy
load in low-income countries. Thus, Sub-Saharan Africa has the highest maternal mortality rate in any region of the world (546 per 100,000 live births) [1]. In
Guinea, it is 550 deaths per 100,000 living births [2]. More than 60% of maternal
deaths in the world occur during the postpartum period—defined by the World
Health Organization as the period starting one hour after placenta delivery and
carry on until 6 weeks (42 days) after childbirth [3]. Despite the postpartum consultation being one of the recommended strategies to reduce maternal and neonatal mortality in the postpartum period, few women and newborns receive this
service. In Ethiopia, only 17% of women receive at least one postnatal care service from a health facility within the first 48 hours after childbirth, against 43%
in Malawi [4] [5].
In Guinea, post-natal care (PNC) ought to be performed during the first 6
weeks after childbirth. It includes information and communication, preventive
and curative care for newborns and mothers [6]. The Guinean Demographic and
Health Survey (DHS) of 2018 revealed that only 49% of women who gave birth
had a postnatal examination in the 2 first days after birth, with a noticeable difference between urban and rural areas (68% in urban areas versus 41% in rural
areas). It ought to be noted that women who gave birth in a health facility have
received more postnatal care in the first 2 days after childbirth than those who
gave birth elsewhere (70% versus 23%). Among newborns, 43% received postnatal care in the first two days (66% in urban areas versus 34% in rural areas)
[2]. These data highlight the importance of PNC for mother and child’s health in
Guinea. Hence the urgent need to carry out a study on barriers to the use of
postnatal consultation services.

1.1. Aim of the Study
The aim of the study is to identify barriers to the use of postnatal consultation
services in Guinea.

1.2. Study Frame
Guinea is located on the West African coast and has 11,663,627 inhabitants. The
country is divided into four natural regions and seven administrative regions
and the country’s capital (Conakry). Health statistics slightly show that more
than half of living births (53%) occur in health facilities, with a higher frequency
in urban areas than in rural areas (84% versus 40%). So 55% were births assisted
by skilled health care providers [2].

2. Methods
It is a qualitative study of transversal type carried out to women using postnatal
care services aged between 15 and 49 and health care providers. To ensure a socio-cultural characteristic similarity, the prefectures of Kindia and Dubreka were
DOI: 10.4236/ojog.2021.114039
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randomly drawn in the Administrative Region of Kindia. A representative sample of all health facilities offering postnatal care was selected, one hospital and
two rural health centers in each of the two target prefectures. A random draw
using a software program was used to select a provider from the overall list of
PNC providers in the selected health centers. The same procedure was used to
randomly select the women who came for the postnatal care.
Focus group participants were identified with the support of local and Women Association managers.

2.1. Data Collection’s Techniques
For data collection, fourteen focus group discussions with women and girls from
the community (8 in rural areas and 6 in urban areas) and 15 individual in-depth
interviews (9 with women and 6 with health care providers) were conducted in
April and May 2014.
The focus group and individual in-depth interview guides focused on the attendance of health facilities for postnatal care and the reasons that prevent women
from using these PNC services.

2.2. Data Analysis
Data were analyzed in accordance with the strategic assessment technique developed by WHO/HRP [7].

2.3. Ethical Aspect
The study was validated by the health research ethics committee in Guinea. The
informed consent of participants and the confidentiality of information were
guaranteed in all respects throughout the process.

3. Results
Table 1 shows participants’ number (142) dispatched in14 focus group discussions (FGD) with women and 15 individual in-depth interviews (IDI) with women
and health care providers were carried out. The socio-demographic characteristics of FGD participants showed that 1/3 were adolescents aged 15 - 19, nearly
three quarters were married; 48% had no educational level and 39.4% were traders. The IDI participants were mostly young women aged 20 - 24, married, not
schooled, and household wives (Table 2). The health care providers were mostly
aged more than 35.

3.1. Attendance of Post-Natal Care Services
It focuses on the scope, motivation and women’s accompaniment. According to
participants, most women do their postnatal care (PNC) at the time of their
child’s vaccination. Except in case of complications where women who give birth
are accompanied by their husbands or a family member, it ought to be noted
that in case, women come alone for the PNC, as these quotes illustrate:
DOI: 10.4236/ojog.2021.114039
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Table 1. Distribution of participants according to collection tools.
U

R

Total

Married girls aged 15 - 24 years

2

2

4

Unmarried girls aged 15 - 24 years

2

2

4

Married women aged 25 - 49 years

2

4

6

TOTAL

6

8

14

Women users of PNC services

4

5

9

Health care providers

2

4

6

TOTAL

6

9

15

Focus Groups discussion

Individual in-depth interview

Table 2. Socio-demographic characteristics of participants FGD and IDI Barriers to using
PNC.
FGD

IDI

Total

Number

%

Number

%

Number

%

15 - 19 years

42

33.1

3

21.4

45

31.9

20 - 24 years

31

24.4

5

35.7

36

25.5

25 - 29 years

15

11.8

0

0.0

15

10.6

30 - 34 years

16

12.6

4

28.6

20

14.2

35 - 39 years

4

3.1

1

7.1

5

3.5

40 years and more

19

15.0

1

7.1

20

14.2

Single

34

26.8

0

0.0

34

24.1

Married

92

72.4

12

85.7

104

73.8

Widowed/Divorced

1

0.8

2

14.3

3

2.1

Non schooling

62

48.8

5

35.7

67

47.5

Primary

27

21.3

4

28.6

31

22.0

Secondary/Professional

33

26.0

5

35.7

38

27.0

Superior

5

3.9

0

0.0

5

3.5

Trader/saleswoman

50

39.4

4

28.6

54

38.3

Housewife

36

28.3

5

35.7

41

29.1

Pupil/student

23

18.1

1

7.1

24

17.0

Seamstress/Hairdresser

14

11.0

2

14.3

16

11.3

Teacher/Computer
Scientist/Accountant

4

3.1

2

14.3

6

4.3

AGE

MARITAL STATUS

LEVEL OF EDUCATION

PROFESSION
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“Yes, women mainly come for vaccination and their children follow-up. On

the other hand, others do not vaccinate their children in order not to fall
sick. Newborns are often sent by their mothers or a family member. Usually, when the woman gives birth without any issue, she does not come back.”
[FGD women, 32 years old, Dubréka rural].
“Some women systematically return after giving birth for a check-up and at

the same time vaccinate their children. Someone gives the child to another
family member for vaccination. On the other hand, others only come back
when they have issues.” [IDI midwife, 30 years old, urban Dubréka].

3.2. Barriers to the Use of Post-Natal Care Services
Many barriers to the realization of postnatal care have been identified in the
study:
3.2.1. Financial Constraints
These constraints are due to the low income of the community and the non-respect
of free of charge of postnatal care services. Consequential effects are poor access
to transport means and health facilities as well as high cost of drugs, as illustrated by participants in both rural and urban areas:
“Ahh it’s not simple, we are beginners, my husband and I. It’s tough to find

something to eat, my husband is a labor, we live off the little things he gets
and that doesn’t cover all our needs, so we buy the medicine in the district to
treat ourselves because we don’t dare to go to the health center because everything is expensive there.” (IDI woman 20 years old Dubréka urban).
“Due to lack of financial means, some women have issues attending the health
center because their husbands have no means to cover the family’s needs, the
little they earn is just for the expenses. These women often like to use the decoction if they or their children get sick.” [FGD young women, 23 years old,
Dubréka rural].
3.2.2. Barriers Related to Health Care Structures and Systems
Distance from the health center and lack of transport means were the primary
factors listed by participants. They impede the uptake of PNC services. For example, a young girl in a rural area in Kindia reported that: “Some women blame

the distance from the health center for not doing PNC. I have a friend who lives
very far from the health center; she became sick after giving birth and the doctor
went to treat her at home. She returned to the health center only after a month”
[FGD young women, 19 years old, Kindia rural].
This is also the opinion of a health care provider: “In some villages, motorbikes

or hammocks are used as means of transport, so women have difficulty carrying
babies on these means of transport over long distances; hence their refusal to use
them. Only women who have many financial means can rent a car.” [IDI midwife,
30 years old, urban Dubréka].
Furthermore, the lack of skilled health care providers, often filled by trainees,
DOI: 10.4236/ojog.2021.114039
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leads to insufficient of running some facilities and hamper on the use of PNC
services.
“There are friends who complain that there are not enough agents at the

health center. Those who are there don’t treat well. They badly speak to the
women. This is what many women in our community say. But I haven’t had
these problems with all my children.” (IDI woman 30 years old, Dubréka
rural).
3.2.3. Barriers Related to Health Care Providers
Participants noted poor reception in the health facilities. Some complained
about the long wait before being consulted. Others reported in interviews their
bad experiences during childbirth. This poor reception was sometimes linked to
the non-payment of fees.
“When you go to the health center, the health workers badly talk to you as

their children do. That’s the only reason why I don’t go there, I prefer to go
elsewhere.” [FGD women, 34 years old Kindia urban].
Health workers also give little importance to appointments and communication about the benefits of PNC according to women met. A hospital doctor reminded that hospitals in Guinea are authorized to perform childbirth, but PNC
is only performed in health centers.
“What I noticed is that midwives do not inform women to return to a health

center only for their post-natal consultation but also to vaccinate their babies
mainly. But if they are not informed, they cannot come back.” [IDI Doctor,
37 years old, urban Kindia].
Lack of trust and confidentiality between women and providers are others
barriers related to Health care Providers. Some participants reported a lack of
confidentiality among providers; this created doubt about the agent’s efficiency,
as well as a lack of confidence among women towards some providers.
“We come to the health staff to be treated and to tell secrets, whereas the

staff who currently work in our health center here are not at all discreet and
confidentiality does not exist because as soon as you finish the consultation
your health problems are in the air.” [IDI Woman, 20 years old, Kindiarural].
3.2.4. Community Barriers
The non-use of PNC services is also due to the fact that health care providers do
not sensitize women on PNC benefits and do not inform them about secondary
effects of children vaccination, as illustrated in these following quotes of a woman
in a rural area and a midwife in an urban center facility:
“One day I sent my nephew for vaccination, the following day the vaccinated part had a blister and finally it became a wound. The child suffered,
we didn’t even sleep, since then I am afraid of sending the children for vacDOI: 10.4236/ojog.2021.114039

396

Open Journal of Obstetrics and Gynecology

M. D. Balde et al.

cination.” [IDI woman, 30 years old, Dubréka Tanènè].
“Because of a lack of information, women think that if they give childbirth
in a health facility without problems, it is not necessary to return for a postnatal consultation.” [IDI midwife, 30, urban Dubréka].
Cultural Constraints constitute also a non-negligible barrier for PNC such as
the internment of the mother during the first post Partum’s week, the proscription of the woman’s sight by some men and marabouts, …: “Some women also

do not go to health center for the postpartum consultation on the pretext that
there are men and some marabouts who should not see the newborn even if it is
their own women, otherwise the mother or baby will die.” [FGD young girls 19
years old, urban Kindia].
Another factor mentioned by the participants is the neglect to go to PNC, observed among some women who have just given birth, due to other housework
or agricultural activities:
“Here, women are very negligent, even if the doctors schedule them for the

postnatal care, they don’t go. They are busy with other things, especially if
their children are well.” [FGD girls 18 years old Dubréka rural].
“Women here are busy doing their work instead of going to the health center after the childbirth. Some even go to their parents’ homes after the naming ceremony; stay for a while so that their mothers can help them look after the child. This is not in their programme, they neglect post-natal care”
[IDI woman 48 years old, urban Kindia].

4. Discussion
Our research reveals that postnatal care (PNC) is a major public health issue and
there are many barriers to the use of these services. It notes that PNC services
are used only in the event of complications or for child vaccination. Authors report that 77.8% of women in Nigeria and 97.7 % in Ethiopia went to PNC to
have their babies vaccinated [8] [9]. In Ethiopia, mothers with complications
during childbirth got 2.58 times chance to use PNC services than those without
complications during the same period [10]. Other authors related in Ethiopia,
Nigeria and Uganda that for some women, the mother’s apparent good health or
the absence of symptoms of postpartum illness justified not using PNC services
[4] [9] [11] [12]. Sometimes a sense of lack of importance of PNC prevailed [13]
[14] or as reported in Kenya, that PNC was unnecessary because the childbirth
step had already been completed [15].
Support during PNC is crucial for the mother and child’s health. In our study
in Guinea, most women go alone for PNC and are not accompanied by their
husbands or other family members only if complications arise. Accompanying
persons play a major role in women’s decision-making for PNC. In Kenya, it was
reported that spouses and parents had a strong influence on a woman’s decision
to opt for PNC, and they may also object [15]. Thus, women whose ability to
DOI: 10.4236/ojog.2021.114039

397

Open Journal of Obstetrics and Gynecology

M. D. Balde et al.

make health decisions depends more on others than on themselves are less likely
to engage in PNC [5] [9].
Our study shows that lack of financial means is an important barrier in the
realization of PNC. Studies confirmed that women living in wealthier households achieve more PNC than those living in poorer households [14] [16] [17]
[18] [19] [20]. In Guinea, Demographic Health Survey showed that the percentage of women receiving timely postpartum care increased from 30% in the lowest quintile to 70% in the highest quintile [2].
Distance from health facilities represents a barrier to the use of PNC services
going from our results and those of other studies in Nepal, Ethiopia and Cambodia
[18] [21] [22]. In Southern Sudan, when health facilities are remoted, access to
routine maternal health services and emergency care is reduced due to the high
costs of motorized transport and long distances [23]. In rural China, poor road
conditions, long distances, and dispersed villages have negatively affected providers’ ability to visit women at home [24]. This difficulty of geographical access
is closely related to the means of transport. In Uganda, a mother had to wait two
hours for the man on a motorcycle to drive her to the health center for a distance
of about 30 minutes [25].
The study also revealed the non-availability of health care providers due to a
lack of staff in the health system. In Indonesia, the workload of midwives was
another bottleneck for postnatal care in villages because, in addition to providing perinatal care to the mother and child in the village and in the clinics, they
also had to manage other child health programs in the center [26]. Also, in rural
China, staff shortages have prevented maternal and child health workers from
conducting postnatal home visits [24].
Poor attitudes of health providers such as poor reception and long waiting
times before being checked by a health worker were reported in our study and by
other authors in Nigeria, Kenya and Uganda [14] [15] [25]. In addition, the information-education component on care, hygiene and medication is not sufficiently developed by some providers during PNC [26]. As in our study, some
authors have reported unpleasant experiences during prenatal care, childbirth and
previous PNC as a barrier to using these services in Ethiopia, Nigeria and Guinea [9] [14] [17] [27].
Poor programming of PNC by health providers is a barrier to the non-implementation of PNC. Our study reveals that some health workers give very little
importance on appointments and communication about the benefits of PNC. In
Ethiopia, a common reason for lack of PNC is that health staff does not schedule
women to return for postpartum care services within 42 days of birth [10]; in
Uganda, mothers often received unclear messages from health providers about
the timing of postpartum care and the services offered through voucher cards
[25]. Doubt about competence and lack of confidence in the health worker, which
can lead to childbirth outside health centers and sometimes at home, are other
limiting factors identified in our study and by other authors in Indonesia [26]. In
DOI: 10.4236/ojog.2021.114039

398

Open Journal of Obstetrics and Gynecology

M. D. Balde et al.

addition, many women child birthing at home do not perform PNC for fear of
being reprimanded by health providers [20] [21] [28] [29] [30].
At the community level, several factors act as barriers to attending PNC services, such as lack of information/awareness in the community and particularly
among pregnant women about the benefits of PNC and the positive effects of
vaccination in children [10] [15] [16] [17]. In Indonesia, it was noted that most
mothers and family members were unaware of the characteristics and duration
of the postpartum period [26]. Many authors suggest that the antenatal and predischarge periods are opportunities for health care providers to emphasize the
importance of PNC to women and their families [16] [17] [19].
Also, cultural barriers such as the confinement of women for the first 7 days
postpartum in Guinea and 45 days in Ethiopia [17] are another reported factor.
In Indonesia, these myths and rules are transmitted by parents, in-laws and other
extended families [26]. Perceptions of femininity (coping with pain after childbirth) are rooted in cultural and traditional norms, as in Uganda [25]. Other authors report that in rural China, cultural barriers include embarrassment about
being seen by a male provider [24].

5. Strengths and Limitations of the Study
This is the first study carried out in Guinea on this topic. It identified barriers
related to the use of PNC services at all levels. This will facilitate the implementation of future strategies to address these barriers.
However, the study covered only two prefectures. Therefore, it did not focus
on women who had given birth in the last two years but rather on women and
girls of reproductive age in the community.

6. Implication in Research and Practice
A mixed (quantitative and qualitative) study of PNC, taking into account a greater
number of variables and with wider application in other parts of the country allowing greater representativeness, would contribute to a better understanding of
barriers to the use of postnatal care services.
The results of our study show that there is a need to define and integrate a
package of activities for PNC in maternal and child health services. These activities should cover the sensitization of mothers on the importance and content of
PNC during prenatal consultations and childbirth, as well as the training of health
care providers in this area. In addition, the community should be sensitized on the
removal of cultural barriers which prevent postnatal consultation and the need to
carry it out in order to reduce maternal, neonatal and infant mortality.

7. Conclusion
The study identifies the main barriers to the use of postnatal consultations by
women in Guinea. They are numerous and related to financial constraints and
factors identified at the level of the health system, health providers and the comDOI: 10.4236/ojog.2021.114039
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munity. Improving the use of PNC services requires the removal of these barriers and the strengthening of the health system. It is at the price of a synergy of
action involving all stakeholders that a drastic reduction of maternal, neonatal
and infant mortality in the post-partum period can be achieved.
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