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Background Methods

* Data source: Data from 14 SSA countries with latest
Demographic and Health Survey (DHS) (2017-2021)

* Participants: 31,553 women who had given birth in the
past year were included.

 QOutcome: at least one antenatal care (ANC) uptake,
health facility childbirth, and early postnatal care (PNC)
uptake.

 Exposure: healthcare access barriers: one of the
following challenges: i) difficulty obtaining permission to
visit health facility, ii) financial challenges in covering
healthcare expenses, iii) having a significant travel
distance to reach a health facility, iv) reluctant in visiting
health facilities alone.

Aim * Matching variables/confounders: maternal education
level, household wealth status, access to media, parity,
residence, and country.

* Analysis: The logit propensity score matched (PSM)

* Sub-Saharan Africa (SSA) accounted for about 70% of
global maternal deaths.

 Maternal mortality rate: 554 maternal deaths per
100,000 live births (cf global: 223 per 100,000 live
births)

* Some evidence shows barriers to accessing maternal
health services are partly attributed to high rate of
maternal mortality.

* Evidence is required to understand the disparity and
the role of barriers to healthcare access on maternal
health services uptake in SSA.

This study aims to assess the role of healthcare access
barriers on maternal health services uptake in SSA.

analysis.
Results

Characteristics Country Year Sample Healthcare access barriers (95% Cl) %Weight
= Approximately half (45.4%) of the participants were between s o & TR TR
. . . . Rwanda 2019/20 1,638 ¢ 5281 (50.39, 55.23) 7.13
25-34 years with a median age of 27 years (interquartile range Kenya 2020 1,825 ¢ 55.11 (5283, 57.39) 7.14
B Zambia 2018 1,997 . | 4055 (38.39, 42.70) 7.14
(IQR) = 10 years) Cameroon 2018 2057 %  7563(7378,7749) 7.6
. £ 0 - Gabon 2019/20 818 . ®  79.08(76.29,8187) 7.11
Almost two-fifth (39.0%) of women had less than primary - s | 2 , 196050, 13, 715
education Gambia 2019/20 1,689 . | 4329 (40.92, 4565) 7.3
, Guinea 2018 1618 - 71.11(68.90, 73.32) 7.14
= More than three-fifths (63.3%) of women were from rural Nigeric 2018 6,660 . 5291 (51.71, 54.11) 7.18
- Liberia 2019/20 1,137 ¢ 4553 (4263, 48.42) 7.10
residence. Mali 2018 2,120 . 49.03 (46.91, 51.16) 7.14
Mauritania 2020121 2,405 L 67.90 (66.03, 69.76) 7.16
. . Sierra Leone 2019 2,010  ® 73.77(73.89, 77.64) 7.16

Key flndlngs Overall, 2 =99.3%, p < 0.000 31, 553 O 60.16 (53.66, 66.67) 100.00

" Sixty percent of women in the SSA (95% Cl: 54-67) reported NOTE Veghs o s modl 0 T
having barriers to accessing healthcare services mainly related
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to getting money to cover healthcare expenses (51%) and year Samp calth Instuflondefivery 8% €0 o welont
. i . Madagascar 2021 2,590 * : 38.72(36.85,40.60) 7.14
dlstance to health faC|||t|eS (35%) Rwanda 2019/2C 1,638 | ® 0460(9351,95.70) 7.15
. . . . Kenya 2020 1,825 R 89.29(87.88,90.71) 7.15
" Barriers to accessing healthcare were associated with an 8% Zembia 2018 1,997 | ®  §751(86.06,88.96) 7.15
. . . . . . . . . Cameroon 2018 2,057 *: 67.20(65.17,69.23) 714
reduction in the likelihood of having institutional birth Gabon 2019720 818 | % 04.00(93.49,9648) 745
Benin 2017/1€ 2,988 % 84.92(83.64,86.20) 715
(average treatment effect on the treated (ATT) =-0.08 Gambia 201922C 1,689 | @ 87.41(85.83,88.99) 7.1
Guinea 2018 1,618 * : 24.46 (52.04, 56.89) 7.13
(standard error (SE) 0016) Nigeria 2018 6,660 . . 40.08 (38.91,41.26) 7.15
. .. i ] . Liberia  2019/2C 1,137 ' ®  8457(82.47.86.67) 7.14
= However, there was insufficient evidence for differences in Mali 2018 2,120 ®  60.33(67.36,71.20) 7.14
Mauritanisa 2020/21 2,405 i: 71.25(69.44,73.06) 7.14
the uptake of ANC and PNC between the treated treatment SierraLeone 2019 2,010  ®  8530(8385,86.93) 7.15
Overall 31,553 (1°= 99.8%, p < 0.000) '{:}’ 74.99 (64.42, 85.55) 100.00
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Conclusion

" About three-fifths of women have reported barriers to accessing healthcare services
" Barriers to accessing healthcare were significantly reduced health facility childbirth in SSA countries

" These findings underscore the need for public health programs to reduce these barriers and eventually improve
institutional birth.
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