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Abstract 
Introduction: Home birth or unassisted birth means for a woman to make 
the decision to give birth at home, not alone in absolute terms, but without 
professional assistance, be it that of a midwife, a doctor or any other person 
with midwifery qualifications. Methods: This was a descriptive cross-sectional 
study conducted from November 04th to December 21st, 2019 and from Au-
gust 17th to August 21st, 2020, in the community of Dagbati, in 33 women who 
gave birth at home, received at the USP of Dagbati and during advanced 
strategies; who were registered or not in the delivery register of USP Dagbati 
and who agreed to participate in the survey freely and in an informed manner. 
Results: Of the 48 deliveries that took place in the locality during our study 
period, 33 took place at home, with a rate of 68.7%. The average age of the 
women giving birth was 26.33 years with extremes of 15 and 47 years. In 
42.4% of cases, they were farmers. Twenty-seven women who gave birth had 
farmer spouses (81.9%). The distance between their house and the health 
center was greater than 2 km in 78.8% of cases. Among the reasons for giving 
birth at home, the lack of financial means was mentioned in 60.6%. In 63.6%, 
the family had assisted the women in giving birth. Conclusion: Home birth is 
still a reality in our communities, despite the increased number of health fa-
cilities. The sensitization of the population, the improvement of the condi-
tions of accessibility to the health center, the quality of obstetric care, and al-
so, the improvement of the living conditions of women will surely allow a to-
tal abandonment of home births. 
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1. Introduction 

Home birth or unassisted birth means for a woman to make the decision to give 
birth at home, not alone in absolute terms, but without professional assistance, 
whether that of a midwife, a doctor or another person with midwifery qualifica-
tions [1]. It is estimated that 60% of African women give birth at home without 
the assistance of a skilled health provider and 18 million births per year take 
place at home [2]. This state of affairs is due to two main causes: ignorance and 
poverty [3]. Many mothers do not have access to modern health care services 
[3]. The link between maternal and infant mortality and the place of delivery is 
well established, because the place of delivery primarily determines the quality of 
care received by the mother and her newborn [4]. Home birth aggravates ma-
ternal complications such as postpartum hemorrhage, septic shock, and puer-
peral pyrexia [5]. The determinants that predispose to fatal events during mater-
nity can be grouped into three categories: demographic factors, socioeconomic 
factors and factors related to the health system [6]. In terms of reducing mater-
nal mortality in sub-Saharan Africa, one thing is clear. Despite the political and 
health efforts made to this end, there is an under-use of obstetric care services, 
or even the absence of their use by some women during pregnancy and especial-
ly during childbirth. Many women still give birth outside health services, espe-
cially at home. The phenomenon is observed both in urban and rural areas, but 
it remains more observed in rural areas. However, it appears that access to qual-
ity obstetric care (in health centers) contributes to a significant reduction in ma-
ternal deaths [7]. 

In Togo, according to survey data, MICS 6 Togo, 2017, the rate of home births 
without the assistance of qualified personnel is estimated at 18.8% [8]. The aim 
of this study is to understand why parturient women don’t use health facilities in 
Dagbati community. We set ourselves the objective of determining the factors 
favoring home births in the community of Dagbati. 

2. Methods 

This was a descriptive cross-sectional study conducted among 33 women who 
gave birth at home, received at USP Dagbati and during advanced strategies; 
who were or were not registered in the USP Dagbati delivery register and who 
agreed to participate freely in the survey in an informed manner. The mothers 
who did not want to participate in the survey (n = 5) and those who had the as-
sistance of a nursing staff at home (n = 0) or who gave birth in the USP Dagbati 
(n = 15) were not included in our study. This study took place from 04th No-
vember to 21st December 2019 and from 17th to 21st August, 2020, in the com-
munity of Dagbati, located in the prefecture of Vo more precisely in the health 
commune Vo 3, of the maritime region in TOGO. This village, which is a hard- 
to-reach place, is 15 km from the Prefectural Hospital Center (CHP) of Vogan. 
To carry out our survey, we developed a collection sheet in the form of a pre- 
established questionnaire which had been tested beforehand. The variables stu-
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died were the following: socio-demographic data, parity, number of Antenatal 
consultations, and reasons for the home birth. Our data was entered using Mi-
crosoft Word 2013 software. Data processing, analysis, tables and graphs were 
done using Microsoft Excel version 2013 software. From an ethical point of view, 
authorization No. 03/2020/USP/DAG/VO3 was issued by the Chief Medical 
Officer of the District of Vo. Data collection was done with the consent of the 
mothers and measures were taken to guarantee their anonymity and confiden-
tiality. 

Operational definitions: 
 Pauciparous: woman who has given birth 2 to 3 times. 
 Multipara: woman who has given birth 4 to 5 times. 
 Grand multipara: woman who has given birth more than 5 times. 

3. Results 

Prevalence of home births: 
Of the 48 deliveries that took place in the locality during our study period, 33 

took place at home, giving a rate of 68.7%. 
Socio-demographic data: 
The average age of the women giving birth was 26.33 years with extremes of 

15 and 47 years. The age group of [35 - 40[ represented 24.2%. They had a pri-
mary education level in 61% of cases. In 42.4% cases, they were farmers. They 
were married in 75.8% of cases. Twenty-seven women who gave birth had far-
mer spouses (81.9%). The distance between their house and the health center 
was greater than 2 km in 78.8% cases (Table 1).  

Obstetrical history and evolution of pregnancy 
Thirteen women who gave birth were grand multiparous (40%). In 51.5% 

cases, they had not made an antenatal consultation. Pregnancies were carried to 
term in 81.8% of cases. Twenty-nine (29) women (87.9%) had had a singleton 
pregnancy. During their delivery, 21 of them had been helped by their families. 
Newborns cried immediately after birth in 86.5% of cases (Table 2).  

Reasons for home birth 
Among the reasons for giving birth at home, the lack of financial means was 

mentioned in 60.6% (Table 3).  
Assistance during childbirth 
In 63.6% cases, the family had assisted the women in giving birth (Table 4).  
Condition of the newborn at birth 
There had been 37 newborns taking into account the 4 twins delivered.  
At birth, 32 newborns cried immediately (86.5%) (Table 5).  
Maternal and neonatal complications 
Maternal complications 
Fourteen women who delivered (42.4%) had not presented any complication. 

Among the 19 women who gave birth who presented complications, postpartum 
hemorrhage represented 57.9% of cases, followed by puerperal infection (42.1%) 
cases. 
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Neonatal complications 
In 70.3% cases, the newborns had not presented any complication. 
Among the neonates who presented complications (11), 63.6% presented a 

neonatal infection. Stillbirths were recorded in 27.2% of cases and one perinatal 
death (9%). 
 
Table 1. Distribution of women giving birth according to socio-demographic data. 

 
Workforce Percentage (%) 

Age 
  

[15 - 20[ 2 06 

[20 - 25[ 5 15.2 

[25 - 30[ 6 18.2 

[30 - 35[ 7 21.2 

[35 - 40[ 8 24.2 

[40 - 45[ 5 15.2 

Educational level   

Unschooled 11 33 

Primary 20 61 

Secondary 2 06 

Profession of childbirth   

Hairdresser 1 03 

farmer 14 42.4 

Housewife 5 15.2 

Reseller 13 39.4 

Marital status   

Bride 25 75.8 

Single 8 24.2 

Occupation of spouses   

Farmer 27 81.9 

Dealer 3 9.1 

junkyard 1 3 

Mason 1 3 

Origin   

Less than 2 km 7 21.2 

More than 2 km 26 78.8 
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Table 2. Obstetric history and course of pregnancy. 

 
Number Percent (%) 

Parity   

grand multipara 13 40 

multipara 11 33 

pauciparous 9 27 

Antenatal consultation 
  

No ANC 17 51.5 

at least 4 ANC 16 48.5 

Term of pregnancy 
  

term pregnancy 27 81.8 

premature delivery 6 18.2 

 
Table 3. Distribution of women according to the reasons for their home birth. 

 Workforce Percent (%) 

Lack of financial means 20 60.6 

Under information 14 42.4 

Fear to be blamed by the Midwife for not being 
compliant to ANC 

8 24.2 

Absence of husband 7 21.2 

Insecurity at night 5 15.2 

Woman dislikes vaginal examinations 5 15.2 

Refusal from husband or family 4 12.1 

Weight of tradition 4 12.1 

Lack of means of transport 3 09.1 

Bad reception from health staff 2 06.1 

 
Table 4. Distribution of women according to assistance during childbirth. 

 
Effective Percentage (%) 

Family 21 63.6 

No support 7 21.2 

Traditional birth attendant 5 15.2 

 
Table 5. Distribution of newborns according to their condition at birth. 

 Effective Percentage (%) 

Alive crying immediately 32 86.5 

Stillborn 3 08.1 

Living screaming after a few moments 2 05.4 

Total 37 100.0 
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4. Discussion 

The average age of women who gave birth at home was 26.33 years. Our results 
are similar to those of Oumar S et al. [9] in Mali in 2020, who reported an aver-
age age of 28 years. This average age was probably due to the fact that women 
are sexually active at this period and it is the best fertility period. They had a 
primary education level in 61% of cases. Sialubanje C et al. in 2015 [10] reported 
58% primary education level. This high schooling rate is probably due to the free 
primary education decreed by the Togolese government [11]. In 42.4% of the 
cases, they were farmers and were married in 75.8% of cases. Their spouses were 
also farmers in 81.9% of cases. Living in a rural environment with a low so-
cio-economic level in 60.1% cases, they had mentioned the lack of financial 
means as the reason for not attending USP. Intone A. et al. in 2020 [12] reported 
that 68.8% of mothers belonged to families below the poverty line. The distance 
between their house and the health center was greater than 2 km in 78.8% cases. 
Bennie Bi Vero J et al. in 2009 reported in their study that the nearest health 
center is 1.5 kilometers away [13]. This distance, combined with the condition of 
the rural ways, do not encourage pregnant women to plan a delivery in the USP 
of Dagbati . They were multiparous in 73% of cases, and had not performed any 
prenatal consultation in 51.5% of cases. Oumar S et al. in 2020 reported 83.23% 
multiparous in Sabalibougou [9]. Indeed, these women think they have acquired 
experience in terms of pregnancy and childbirth, and therefore they allow them-
selves to do without the services of health personnel and the USP of the locality, 
whereas they are more prone to complications including immediate postpartum 
hemorrhage [9]. In 63.6%, the family had assisted the women in giving birth. 
Bennie Bi Vero J et al., had reported the assistance of a parent during childbirth, 
in 48.57% [13]. This fact is probably due to the legendary African solidarity 
which is more pronounced in rural areas. We recorded 57.9% cases of postpar-
tum hemorrhage. These results are lower than those of Oumar S. et al. who re-
ported 72.92% [9]. This hemorrhage observed in our new mothers is due to the 
non-application of the AMTSL (Active Management of the Third Stage of La-
bour) which helps to prevent hemorrhage during delivery. Especially since they 
are multiparous most of the time (73% cases), this worsens their situation in 
immediate postpartum. In 63.6% cases, newborns presented a neonatal infec-
tion, this is due to the conditions of childbirth where no measure is taken to ap-
ply even a little bit of asepsis. 

5. Conclusions 

Home birth is still a reality in our communities, despite the increase in health 
structures. It remains a public health problem in developing countries. The identi-
fied risk factors are, among others, the low level of education, the lack of ante-
natal follow-up, the lack of financial means and multiparity. 

The sensitization of the population, the improvement of the conditions of ac-
cessibility to the health center, the quality of obstetric care and also, the im-

https://doi.org/10.4236/ojog.2022.126046


A. A. Ketevi et al. 
 

 

DOI: 10.4236/ojog.2022.126046 526 Open Journal of Obstetrics and Gynecology 
 

provement of the living conditions of women will surely allow a total abandon-
ment of home births. 

Limit of the Study 

The investigation was short-lived and we did not have access to all those con-
cerned. There are some who refused to participate in the survey, despite the time 
taken to discuss with them and gain their confidence in order to obtain in-
formed consent. Also, it is a small village. This explains the fact that we only ob-
tained 33 cases. Since our study focused on women who gave birth at home, it 
was difficult to get honest answers for questions that seemed embarrassing to 
them. Despite these difficulties, we were able to collect interesting and useful in-
formation for our study.  

Conflicts of Interest 

The authors declare no conflicts of interest regarding the publication of this pa-
per. 

References 
[1] St-Amant, S. (2014) We Are the Freebirthers: Giving Birth without Fear and with-

out Reproach. Feminist Research, 27, 69-96. https://doi.org/10.7202/1025462ar 

[2] Pearson, L., Larsson, M., Fauveau, V. and Standley, J. (2019) Childbirth Care. Op-
portunities for Africa’s Newborns, Practical Data, Policy and Programmatic Sup-
port for Newborn Care in Africa. The Partnership, 63-78. 

[3] Labama, L. (1995) Homebirth, a Risk for Mother and Child. (DRC) Kinsangani. 
Panorama Medical, 12, 720-723. 

[4] Tsui, A.O., Wasserheit, J.N. and Hagga, J.G. (1997) Reproductive Health in Devel-
oping Countries: Expanding Dimensions, Building Solutions Health. National Acad-
emy Press, Washington DC. 

[5] Bang, R.A., Bang, A.T., Reddy, M.H., Deshmukh, M.D., Baitule, S.B. and Filippi, B. 
(2004) Maternal Morbidity during Labor and the Puerperium in Rural Homes and 
the Need for Medical Attention: A Prospective Observational Study in Gadchiroli, 
India. BJOG, 111, 231-238. https://doi.org/10.1111/j.1471-0528.2004.00063.x 

[6] Ndeye, N.F. (2016) Medical Assistance at Childbirth in Senegal. Demography. Uni-
versity of Bordeaux, French.  

[7] Zongo, S. (2015) It Is Because Women Are Ignorant That They Still Give Birth at 
Home. Valéry Ridde Fatoumata Ouattara, Misconceptions in Global Health Presses 
de l’Université de Montréal, 99-102. 

[8] (2019) TOGO MICS 6 2017 Multiple Indicator Cluster Survey Survey Results Report 
October, 110. 

[9] Sangho, O., Traoré, S.O., Kamate, Y.D., Diarra, B., Sangho, F., Coulibaly, C.A., et al. 
(2020) Comparison of the Determinants of Home Birth in Two Neighborhoods in 
the Municipality of Bamako. Mali Medical, 3, 63-69.  

[10] Sialubanje, C., Massar, K., Hamer, D.H. and Ruiter, R.A.C. (2015) Reasons for Home 
Delivery and Use of Traditional Birth Attendants in Rural Zambia: A Qualitative 
Study. BMC Pregnancy and Childbirth, 15, 216.  
https://doi.org/10.1186/s12884-015-0652-7 

https://doi.org/10.4236/ojog.2022.126046
https://doi.org/10.7202/1025462ar
https://doi.org/10.1111/j.1471-0528.2004.00063.x
https://doi.org/10.1186/s12884-015-0652-7


A. A. Ketevi et al. 
 

 

DOI: 10.4236/ojog.2022.126046 527 Open Journal of Obstetrics and Gynecology 
 

[11] Ordinance No. 16 (1975) Reform of Education. Objectives of the New School. Ar-
ticle No. 2 Official Journal of the Togolese Republic No. 17, 264. 

[12] Nitine, A. and Tiwari, A. (2020) Determinants of Home Birth among Mothers in 
Urban and Rural Vadodara District, Gujarat, India. Indian Journal of Community 
Medicine, 45, 159-163. https://doi.org/10.4103/ijcm.IJCM_289_19 

[13] Bénié Bi Vroh, J., Tiembré, I., Zengbé-Acray, P., Doua, J.G., N’cho Dagnan, S. and 
Tagliante-Saracino, J. (2009) Prevalence and Determinants of Home Births in Two 
Precarious Neighborhoods in the Municipality of Yopougon (Abidjan), Côte d’Ivoire. 
Public Health, Cairn. Info, 21, 499-506. https://doi.org/10.3917/spub.095.0499 

 
 
 
 

 

https://doi.org/10.4236/ojog.2022.126046
https://doi.org/10.4103/ijcm.IJCM_289_19
https://doi.org/10.3917/spub.095.0499

	Determinants of Home Birth in the Community of Dagbati in Togo
	Abstract
	Keywords
	1. Introduction
	2. Methods
	3. Results
	4. Discussion
	5. Conclusions
	Limit of the Study
	Conflicts of Interest
	References

