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ABSTRACT

Background: Maternal and neolInatal mortality persist as[] critical public hel[alth challenges in

Liberia’s Gbarpolu County, where geographic and cultural barriers il impede healthcare aclIcess.

O[bjective: This study examin[ les how accessibility limitations and cultural beliefs shape

maternal and neonatal heal[ 'th outcomes in this underserved region.

Methods: A m(ixed-methods appr[oach combined quantitative surveys of 200 women (15-49
years) with qualitative interviews involving traditional birth attendants, elders, and[ | healthcare

workers. Data anllalysis employed SPSS (quantitative) and thematic analysis (qualitative).
Results: Key findings revealed:

Physical barrierls—poor roads, long distances, and lack of emergency transport hindered

facility access;

Cultural factors—reliance on traditional allttendants and spiritual beliefs delayed formal care

utilization;
Improved outcomes among wlJomen accessing skilled bir[Jth attendance and antenatal care;
Service uptake challenges d[luel] to stigma and gender dynamics.

Conclusion: Maternal and neonatal outcomes are shaped by interdependent accessibility and

cultural constraints.

RecJommendations:Enhance rural infrastructure and community-based transport,Scale ¢
ulturally sensitive hel Jalth ed[luc(lation.Integrate traditional leaders into health promot
ion,Strengthen healthcare worker retention,Mainstream culturall consideration/ s into heallth

policy.



Polillcy Implication( s: Findings advocate for context-speci/ /fic strategies to improve

healthcare delivery in hard-to-reach settings.

ACRONYMS
ANC: Antenatal Care
CCC: Community Coordination Committee
CHW: Community Health Worker
GCHS: Gbarpolu County Heal!lth ST ystem
MNH: Maternal an[d Neonatal Health
NGO: Non-Governmental Organization
PHC: Primary Healthcare
SBA: Skilled[] Birth Attendant
TBA: Traditional Birth Attendant
UNICEF: United Nations ChildrJen's Fund

WHO: World Health Organization



TABLE OF CONTENTS
DECLARATIONS
CHAPTER ONE: INTRODUCTION

1.1 Background of the Study

1.2 Statement of the Problem
1.3 Research Questions

1.4 Delimitations

1.5 Limitations

1.6 Significance of the Study
1.7 Definition of Key Terms

1.8 Organization of the Study

CHAPTER TWO: REVIEW OF RELATED LITERATURE

2.1 Geographical Accessibility and Maternal/Neonatal Health Outcomes
2.2 Cultural Beliefs and Practices Surrounding Childbirth

2.3 Barriers and Facilitators to Healthcare Access
CHAPTER THREE: RESEARCH METHODOLOGY

3.1 Research Design

3.2 Population of the Study

3.3 Sample Size Determination
3.4 Sampling Technique

3.5 Data Collection Methods

3.6 Data Collection Instruments

CHAPTER FOUR: DATA PRESENTATION AND INTERPRETATION

10



4.1 Data Presentation and Analysis

4.2 Narrative Summary and Focus Group Discussion Findings
CHAPTER FIVE: summary, conclusions, and recommendations

CHAPTER ONE: INTRODUCTION
1.1 BACKGROU[ND OF THE STUDY

The study "Accessibilil Ity and cultural beliefs as determinants of maternal and neonatal health
outcomes in Gbarpolu County" examines the intricate[ | interplay between healthcare, culture,
and geography. To comprehend its historical backdrop, alIn exploration into th{Je evolution of
maternal and neonatal health practices is imperative ], both locally within G barpolu County

and on a global scale.

Gbarpo!/lu County, situated in Liberia, a West African nation grappling with a tumultuous
history of colonizatilon, slavery, civil strife, and post-war reconstruction, reflects the broaderch
alllenges faced in healthcare ] infrastruct[Jure and accessibility. Compounded by rugged terrain
anl]d low socioeconomicl] status, Liberia has histor[Jically struggled with limited healthcare
access. This rural county'[ Is r[ lemotenes! |s and scarce healthcare facilities contribute to
disparaging maternal and neonatal health outcomes. Historical |l determinants, including
inadequate investment in healthcare infrastructure, low literacy rates, and entrenched cultural
norms surrounding childbirth, have profoundly shallped the healthcare landscape within Gbarpol
u County (Mol lyer & Salhi, 2017).

Globally, maternal and neonatal health havel] been longstanding areas(] of concern, with init
iatives to amelioral Ite outcomes dating back to the early 20th century. The trajectory of maternal
healthcare has evolved from traditional home birt( hs attended by local birth attendants to
institutional deliveries overseen by skilled healthcare providers. Ol[Jrganizations such as the Wor
1d Health Organization (WHO) and the United Nations Children's Fund (UNICEF) have b[leen
instrumental in advocating for maternal and ne! Jonatal health interventions worldwide. Efforts to
conlfront cultural blJeliefs[] and practices impactin[]g maternal and neonatal health have
gained traction, stressing the significance of culturally sensitive healthcare approaches (World

Health Organization, 2019).
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The s[Jtudy's emphasis on accessibility and c[Jultural beliefl s as determinants of maternal and n
eonatal hlealth outcomes hig[Thlights the mulJltifalIceted nature] of these is[Isues. In Gbarpo
lu County, geographical barriers hinder access to healthcare facilities, resu/1ting in delayed or[’
inadequate prenatal and childbirth services. Addition[ lally, deeply inl/grained cultural beliefs
surrounding pregnancy, childbirth, and postnatal care shape health-seeking behaviors and
practices. Recognizing and addressing these cultural determinants are vital for devising effective
maternal and neonatal health i[Interven[Jtions tailllored to the local colIn[Jtext (Aborigo et al.,

2019).
1.2 STATEMENT OF THE PROBLEM

Maternal and neonatal health outcomes in G[barpolu County, Liberia, are influenced by various
factors, including accessibility to healthcare services and cultural beliefs surrounding childbirth
and neonatal care. DelIspite efforts to improve healthcare infrastructure and promote evil ldence-
based practices, disparities persist,’ | warranting a’| comprehensive investigatiol In into thl]e

interplay between accessibility and cultural beliefs on these outcomes.

The primary aim of this study is to examine the imp[Jallct of (] accessilbility[] to healthcallre
selIrvices and cultural beliefs on maternalll and neonatal health outcomes in Gbarpolu

CoulInty. Specifically, the study[| seeks to:

Assellss the geographical accel Issibility of healthcare facilities and its correl |lation with

maternal and neonatal health outcomes.

Explore the influence of cultural beliefs and practices on maternal healthcare-seeking behavior

anl]d neonatal care practices.

Idelntify barriel Irs alInd facilitators to acces| 'sing matl]ernal and neonatal healthcare services
in Gbarpol[lu County, with a fl]oculls on cultural,[] geogr[laphical, and socioeconomic

falJctors.

Investigate the perceptions and experiences of[] heal [Jthcare providers and community members
regarding | the intl[ lersel/ctil Jon of accessibility and cultural beliefs in maternal /] and

neonatal[] healthcare.
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This[] study employs a mixed-methods approachl ], integrating quantitative analy[sis of he
althcare utilization data with qualitative exploratilon of cultural beliefs and pralctices related
t[Jo maternal and neonatal health. By elucidating the c[Jomplex dyn[Jamics between accessib
ility anl |d cultural factors, thel | findings of this study will inform the development of targeted

interventil lons to improve maternal and neonatal hel lalth outcomes in Gbarpolu County.

1.3 RESEARCH QUESTION

Whilat is the r(]elationsh Jip between the geographical( | accessibility of healthcare facilities

and maternal and neonatal health outcomes in Gbarpolu County?

How do cultural beliefs and practices surrounding childbirth and neonatal care affect maternal

healthcare-seeking behavior and neon! atal health practices in Gbarpolu Count[y?

What are the main barriers and facilitators to accessing maternal and neonatal healthcare services

in Gbarpolu County, including cultural, geogr(Japhical, and socioeconomic factors?
1.4 DELIMITATIONS:

ThlJe delimitations of the study "Accessibility and cultural beliefs as determinants of maternal
and neonatal health oultcomes in Gbarpolu Countly" outline t[Th[Je boundallries and
constraints within which the research operates. The[Jse limitations prol[lvide clarity on[] the

scollpe and al Ipplicabilitl]y of the study's findings.

Geographical Focus: The study specifically examines maternal and neonatal health outcomes wi
thin Gbarpolu Countl ]y, Liberia. While insights from this locale offer valullable contributions,
the findings may not be directly generalizable to other regions with different socio-cultural

contex [ts.

Cultural Specificity: Cultural beliefs and practices | surrounding childbirth and postnatal care
are explore['d wit[hin the context of[] Gbarpolllu County.[] However, variations in cultulIral
norms across different regions and col Immunities within Liberia may not be fully captured in

this study. [
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Healthcare Infrastructure: The study primarily focuses on t[1The impact of accessibility to
healthcare facilitie|s on maternal and neonatal health outcomes. While infrastructure challenges
are addressed, other factors such as heallthcare workforce capacity and medilJcal supplies may

not be comprehensively examined.

Temporal Constraints: The study's timeframe is limited to the present and rec! ent past, restric
ting the analysis of(] long-term trends in maternal and neonatal health outcomes in Gbarpolu

County.

Language Lil ImitatilJon: The research pril imaril[ly utilizes English-lang luage sources, poten
tlially excluding relevant literature pub/lished in other languages that could contribute to a

more comprehensive understanding of the subject maltter.

Methodological Approach: The study emplo[ys a qualit[Jative res[Jearch methodology,
focusing on understanding perceptions and experiences. While valuable insight[ /s are gained
through this approach, quantitative d[ lata and statis tical analyses are not within the scope of

this study[].
1.5 LIMITATION

Samplin[ g Bias: Thel | study's[] findings may be limited by potent Jial sampling bias[, as
participants may not bel] representative of th( e entire population of Gbarpolu County. Efforts
will be made to mitigate this bias through random sampling techniques and ensurin[]g diversity

in participant selection.

Generalizability: The findings of this study may not be generalizable to other re[gions willth
different healthcal[Jre infrastructure, culJtural contex[Jts, or socioeconomic conditions. Caution

should bel exercised when extrapolating the results to other sel Ittings.

Language and Cultural Barriers!|: Language and cultural difflJerences between resel larchers
and part[icipants may present challenges in data collecl Ition and interpretation. Measures wil[ /1
be tlJaken to address these barriers through the use of trained translato[Irs and culturally

sensitive research methods.
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Data Availability: Availability and reliability of heal[thc[Jare utilization data may be limited,
potentiall [y impacting the accuracy of quantitative analyses. Efforts will be made to obtain the

most recent and comprehensive data from relevant sources, but data gaps may still e Ixist[].

Subjectivity in Qullalitative Analysis: Qualitative data analysis inherently involves subjectivity,
and inter[ Ipret[]ations of cultural beliefs al Ind practice[ s may vary among res! learchers. Tl ]o
minimize bias, multil Iple resear[Ichers will independently anall lyze the qualitative data and

reach consensus through discussion.

Time and R[Jesource Constraints: Time and resource constraints may limit the scope anl]d depth
of the study, potentially restril]cting the number of healthcare facilities visited or the breadth of
cultural belillefs explored. The study will prioritize key factors while acknowledging the limit

ations imposed by available resources.

Ethical Considerations: Ethic[Jal considerations, such as obtaining informed consent al Ind
ensuring participan(/t confidentiality, may influence the study's methodology and[] data
collection procedures. Adherence to ethical[] guidelines may restrict certal in aspects of the

research process( .
1.6 SIGNIFIC/ANT OF THE STUDY

The significance of studying the influence of accessibility to healt[ Jhcare ser /vilces and
cultural beliefs on maternal and neonatal health outcomes in Gbarpolu County lies in its potential
to inform targeted interventions that can improve healthcallre delivery and outcomes in the

region.

Firstly, understanding the geographical aclcessibility of healthcare facilities is crucial for
identifying areas with limited access to maternal and neonl latal care services. By assessing the
proximity of healthcare facilities to communities and e[ Ixploring transportation challlenges, the
study can highlight areas in need of infrastructure development and improved t[ransport[ation
networks. This is in line with previous( | research emphasizing the impor!( tance of accessibility
in ensuring timely access! | to maternal and neonatal healthcare services (Thaddeus & Maine, 1

994).
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Secondly, exploring cultural beliefs and practices surrounding child/birth and neonatal care
providel s insights into the factors influencing healthcare-seeking behavior in Gbarpolu
Coulinty. By understanding the cultural context, healthcJare providers can tailor interventions
to address misconceptions and promote cull Iturally sensitive care practice! |s (Pfeiffer &
Mwaipopo, 2013). For instance, | addressing cultural taboos(] related to seeking[ | care from
skill'led healthcare pr{loviders can encourage more women to utilize maternal healthcare serv

ices.

Additionally, identifying barriers an[ld facilitators to accessing mat[e[Irnal and neonatal
healthcare servillces can inform t[The development of targete[d interventi[lons to improve
healthcare utilization. Interven( /t[ Jions may include com[Imunity outreach programs, mobile
healthcare services, or train( Jing community health workers to provide culturally competent care
(Freedman et al., 2005). By addressing these barriers, the study can contribute to rlJeducinl]g
disparities in healthcare access[ ] and improving health outcomes for mothers and newborns in

Gbarpolu County! .

Furthermore, t[ The study's qulalitative component, which involves exploring the pel Irceptions
and experiences! | of healthcare providers and community members, offers valuable insights| |
into the local context. These insights can guide the development of contextually appropriate
strate[gies and policies aimed at improving maternal and n[Jeo[natal health outcomes (H

odgins & D'Agostino,[] 2014).

This study has the potential to generate evidence-based recommendations for polilJcyma

kel rs[], healthcare providers! |, and community stakeholders to address the complex interplay
between accessibill Jity and cullJtural beliefs in maternal and neonatal h(Jealthcare in Gbarpolu
County. By addressilIng these determinants, interventions can be tailored to the specific needs of

the pol[pulation, ultimately leading to improved maternal and neonatal health outcomes.
1.7 DEFINITION OF KEY TERMS

Accessibility: The extent t[Jo which healthcare services ar[Je availllable and reachable to
individuals wit[ Thin a given geographic area. It encol Impasses factors such als[| physical

proximity, transportation options, and barriers t[ 1ol entry.
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Cultural Beliefs: The ideas, values, and practices shared by a community or group that influence

their perceptions and behaviors regarding health, illness, and[] healthcare-seeking practices!].

Geographical Accessibility: The easel| of reachin[ g healthcare facilities or services based on
geographic location, taking into account factors such as distance, terrain, an[d transportation

infrastructure.

HUlellalllthcare Inflras[tructure: The physical and organiz[ational structures, resources, and

facilities necessary for deliv(]ering healthcare services within a community or region.

Maternal Heal llthcare: Medical care an!d support provided to women during prllegnancy,
childbirth, and the postpartum period to ensure the health and well /l-being of both[ | the mother

and t[he newborn.

Neonatal Hl Jealthcare: Medical care and support provided to newborn infants, typically during t
he first mon(Ith of life, to promot[ e healthy development and address any health concerns or ¢

omplicalltions.

Qualitativel] Alnalysis: A research methodology used to explore and interpret non-numerical
data, such as interviews, observ/(ations, or textual sources, to uncover themes, patterns, and

meanings.

Quantitative Analysis: A research methodology used to analyze numerical d[Jata through stati

stical techniques to iden[tify p[latterns, relationships, and trends within a dataset( .

Research Question: A specific inquiry or proble[/m[] statement that guides the focus and scope
of al] research s[tudy, helping to frame the investigation and identify key varialIbles or factors

to be e[Ixamined].[]

Samp[Jling Bias: A system[Jatic error in the selection of participants or subjects for a study,
resulting in al | non-representative sample that may not accl lurately refl/lect the population of

interest( .

These terms and definitions encal Ipsulate the core concepts and methodologies discussed in the
study on accessibility and cultural beliefs alls determinants of maternal and neonatal health

outcomes in Gbar[polu County.
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1.8 ORGANIZATION OF THE STUDY

This thesis proposal is organized into[ | three chapters. Chapter one is divided into background of
the study, problem statement, research question, delim(Jitatio[ /ns, limitations, significant of

thel] study, definition of key[] terms.

Chapter two include the review of literature which describe the understanding of the topic by
summarizing and evaluating ex[]isting research, theories, an['/d evidenc[le. The literature will

help prepar( e th{ e writer to[] conduct original work.

Chapter 3 discusses the research methodology. It encompal Isses the research design, population
of the study, sample size and sampling technique, d[]ata collection instrument, data collection

procedure | and data analysis proclledure.

CHAPTER TWO: REVIEW OF RELATED LITERATURE

2.1 GEOGRAPHICAL ACCESSIBILITY AND MATERNAL AND NEONATAL HEALTH
OUTCLIOMES

Geographical accessibilit[ ]y to healt[ Thcare facilities is[| a critical factor influencing
mat/Jernal| and neonaltal health outcomes, particular(/ly in rural and undersel Irved regions.
Studiel 's have consistently shown that reduce(d accessibility to healthcare services can lead to

higher rates of matern(al and neonatal mor[bid[ ity and mortality.
MATERNATIL HEALTH OUTCOMES

In rural areas, suchl] as Gbarpolu County, limited accessibility to healthcare facilities often
results in delayed or inadequate prenatal care, which can signific( Jantly impact maternal health.
Reseallrch indicates( | that women who 1[Jive farther from(] healthcare facilil Ities are less likely
to receive timely prenatal care and are more likely to experilJence com[Iplications during

pregnancy and childbirth (Gabrysch & Campbell, 2009). Thel availability of skilled birth
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attendants is also crucial, as their presence during delil lvery significantly reduces the risk of

maternal[] deaths (Campbell[] & Graham, 2006).
NEONATAL HEALTH OUTCOMES

The accessibility of healthcare services also pllays a crucial role in neonatal health outcomes. A
sl tudy by Ebener et al. (2015) highlights that geographical barriers can lead to delays in seeking
care fT]or neonatal illnesses, which[] can resJult in increased neonatal mortality rates.

Furthermore, areas with poor aclIcessibility ol Iften lack essential healthcare infl Irastructure and

resources, exacerbating the risk of adverse neonatal outcomes (Harrison et al., 2018).
CASE S[ITUDIES AND REGIONAL DATA

In Sub-Sallharan Africa, including Liberia, the relationship between geographical accessibility
and health outcomes is well-documented. For instance, al] study conducted in rural Tanzania
found that neonates born in areas wit[ h better accessibility to healthcare facilities had
significantly lower mortality rates compared to those in remote areas (Mrisho et alJl., 2009).
SiCmilar trends are observJed in LibeJria, where maternal and neonatal[] health o[Jutcomes
are significantly better in regions with more accessible hllealthc[]are services (Ministry of

Health and Social |l Welfare, 2013).
POLICY IMPLICATIONS

Improving geographical accessibility to healthcare facilities is essential for enhancing maternal
and neonatal health outcomes. Strategies[ | such as increasing the number(] of healthcare fac
ilities in rural areas, improving transportation infrastruc[Jture, and implementing community-
basel |d health programs cal In help address these disparities (Peters et al., 2008). In Gbarpolu
County( ], tal Irgeted interventions to red( Juce geographical barriers can significantly improve

health outcomes for mother(Js and their newborns.

2.2+ CULTURAL BELIEFS AND PRACTICES SURROUNDING CHILDBIRTH AND
NEONATAL CARE

Cultural beliefs and practices play a silgnificant role in shaping maternal healthcare-seeking be

havior and neonatal helJalth practices, particularly in rural and[ t[Jraditional communiti[Jes like

19



Gbarpolu County. Thesel | cultural factors can either facilit! Jate or hinder the utilization of heal

thcare selIrvices and the implementation of recommended neonatal care practices.
MATERNAL HEALTHCARE-SEEKING BEHAVIOR

Cultural beliefs about pregnancy and childbirth can greatly influence when and how women seek
healthcare.[ ] In many r[Jural communities, traditional beliefs may discourage | women from
seeking formal medical care during pregnancy anld childb(Jirth. For example,| some cultures
believ( e that pregnancy is a natural process that does not require[ | medical interven! tion, whi
ch can lead to delays in seeking cl]are and increased risks of complications (Kyomuhendo,
2003). Additionally, the] role of traditio[nal birth attendants (TBAs) is oft[Jen prominent in
these settilIngs. While TBAs can provide vallJuable support, their practices may not always
align with modern medic(al guidelines, potential[ly leading to suboptimal outcomes (Byrne &

Morgan, 20110J).
NEOLUNATAL HEALUJTH PRACTICES

Cultural practices surrounding neonal Ital care also significantly impact health outcomes. In
many communities, traditional rituals and customs dictate neonatall | care practl lices, which may
conflicl/t with medical advice. For instance, practices such as early initiation of breastfeeding,
which is crucial for neon[Jatal health, may bel] delallyed due to cultural belie[Ifs in pre-lacteal
feeding (Bailey et al., 2016). Furthermore, beliefs aboutl ] the causes of neonatal illnesses often
influence whether and when caregivers seek medical help. In some cases, illnesses are
attr[Jibut(Jed to spiritual[] or s[lupernatural causes, leading families to seek help from trad

itional healers rather than medical professionals (Ngomane & Mulaudzi, 2010).
IMPACT IN GBARPOLU COUNTY

IT)n Gbarpolu County, these cultural flactors are particularly pronounced due to the region's
rural and traditional context. Studies havel] shown that cultural norms alnd practices signifi
cantly influence heal( Ith-seeking behavior and neonatal care in this region. For exal Imple, the
reliance on TBAs and(] the preference for home births remain common, despite efforts to

promote facility-based deliveries (Liberia Ministry of Health, 2016). Additionally[], cultural
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be[liefs surrounding postpartum practices, such as] seclusion and dietary[] restrictions, can a

flfect both mate[Ir[Inal and neonatal health outcomes (Kaba et al /1., 2017).
POLICY AND INTERVENTION STRATEGIES

Addressing these cultural barriers requires culturall[ly sensitive approaches that respect and
integrate local beliefs while promoting evidence-based practices. Community-based health e
dullcatilJon programs that involve TBAs and other influential community members can help
bridgel | the gap between tradition! Jal practices and modern healthcare (S[acks et al., 2015).
Mor[Jeover, interventions that engage men and other family members in maternal and neonatal
health can also be effective, as they often play key roles in decision-making (Story & Burgard,
2012).

2.3 * BARRIERS AND FACILITATORS TO ACCESSING MATERNAL AND
NEONATAL HEALTHCARE SERVILICES

Access to maternal and neonJatal healthcare services in Gbarpolu County is influenced by a
variety of barriers! | and facilitators. These factors can be categorized into cultural, geographical,

and socioeconomic domains.

CULTURAL FACTORS

Cultural beliefs and practices significantly affect healthcare-seeking behavior. In many
communities within Gbarpol[Ju County, traditional beliefs about pregnancy and childbirth[] can
discourage women from seeking formal medical care. For instance, somel] women may rely on t
rad[Jitional birth alJttendants (TBAs) or h[Jome births due to longstanding cultulJral norms and
distrust of modern healthcare facilit! lies[| (Byrne & Morgan, 2011). Additionally, cultural
stigmas associated with pregnancy complications or the perception of childbirth as a natural
plirlocesl s not requiril /ng medical interventiol 'n[] can hinder timely healthcare[ | access

(Kyomuh[lendo, 2003).

GEOGRAPHICAL FACTORS
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Geographical barrie[Irs are prominent in rural and remote areas like Gbarpolul] County. T[The
distance to healthcare facilities is a significan[t barrier, al 's many w{Jomen have to travel long
distances to reach the nearest clinic or hospital. Poor road inflrastructure and lack of rel[Jiable
transportation exacerbate these challenges, often leading to delays in recl Jeiving care (Gabrysch
& Campbell, 2009).[1 This geographical inaccessibility can be particularly detrimental in

emergency situations, where timely medical intervention is crucial.
SOCIOECONOMIC FACTORS

Socioecon[Jomic status is a critical detel Irminant of access to healthcare servlices. In Gbarpolu
County, poverty[| and low educational levels are prevalent and significantly im[Ipact healthcare
access. Families with limit[Jed financial resources may be unable to afford transpo[Jrtation costs
or medical fees, leading(] to delayed or foregone care (Peters et al., 2008). Furthermore, lower
levels of educl lation among women are associated with reducel /d awareness of the importance
of prenatal and neonatal care, as wel[ ] as limited knowled[ge of available healthcare services

(Kruk et al., 2010).
FACILITATORS TO HEALTHCARE ACCESS

Despite these barriers, there are facilitato[Irs that can improve access to maternal and nelonatal
healthcare services in Gbarpolu County. Collmmunity-based health programs that involve TBAs
and integrate traditional practices[] with modern healthcare can bridge cultural gaps al Ind
promote better health outcomes (Sacks et al., 2015). Add[Jitil lonally, mobile health cl(Jinics and
outreach programs can mitigate geographical barriers by bringing healthcare services closer to
remo[Jte communities (Hain[Jes et al., 2[1007). Economic support programs, such as
transportation vouchers[ | or subsidized healthcare, can alleviate[| financial constraints and

enhance access to necessary medical care (Ensor & Cooper, 2004).
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CHAPTER THREE RESEARCH METHODOLOGY
3.1: RESEARCH DIESIGN

The study will adop[t a mixed-methods research design, combining both quantitative and
qualitative approaches. This design[ | allows[] for a comprehensive understanding of the
determinants of mat/ Jernal and neonatal health outcomes by integrating statistical data with

personlJal experiences, perceptions, and beliefs.

3.2: POPULATION
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THE STUDY WILL FOCUS ON TWO PRIMARY GROUPS WITHIN GBARPOLU
COUNTY, LIBERIA:

WlJomen of ReproductilJve Age: Women agelld 15 to 49 years, particularly those who are
currently pregnant or have given birth in the past two years. This group is critical for und
erstanding maternal heal[/th outcomes and the factors i /nfluencing healthcare utilizat! ion,

cultural bl JelilJefs, and practice[ s related to pregnancy, childbirth, and postnatal care.

Neonates: Infants[ | up to 28 days old, to assess neonatal health ol JutcolImes, including
morbidity and mortality rates, and the role of | healthcare accessibility and cultul Iral practices in

influencing these o[ Jutcomes.

ADDITIONALLY, THE STUDY WILL CONSIDER THE FOLLOWING SECONDARY G
ROUPS:

Healthcare Provid[lers: Including midwives, nurses, community health[ | workers, and other
healthcare personnel dir[Jectly ilInvolved in maternal[| and neonatal callre. Their pers
pectil lves will provide insight into barriers an[]d facilital Jtors related to healthcar( e delivery,

accessibility, and community engagement.

Community Memb! lers and Key[ | Informants: This incll ludes community leaders, traditionall ]
birth attendants, elders, and other influential figures who can prov(Jide insights in/to the

prevailing cultural beliefs, practices, and social[] norms that affect maternal and neonatal health.
Womel 'n who have experiel Inced childbirth, partic! Jularly those who have given birth at home

or in community settings, will also be included to under( Istand cultural and experiential factors.
3.3 SAMUIPLE SIZE DETERMINATION:

QUANTITATIVE COMPONENT: A representative sample size will be determined balsed on
the tot[al population of women of reproductillve age in Gbarpolu County. The sample size cl]a
Iculation will conlsider[] the expected prevalence of key health outcomes (e.g., maternal and
neonatal morbidity and mortality rates), confidence level (e.g., 95%), and margin of error (e.g.,
5%). The sample size will be adj[ lusted tol | aclIcount for potential non-responses ol Ir

inc[ Jomplete data.
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QUALITATIVE COMPONENT: For in-depth interviews and focus group discussions, a
purposive sampling method will be used. Typically, 20-30 in-depth interviews with healthcare
providers, community leaders, and traditional birth allttendants will be conducted ulntil
themat! lic saturation is rel lache[|d. Additionally, 4—6 focus group discussions with 6—10
particil pants each will be organized with community members, particul ([ Jarl[ |y women of

reproductive age and those who have recently given birth.
3.4 SAMPLE SIZE AND SAMPLING TECHNIQUE

The study will includ[le a representative sample of women of reproductive age ([]115-49 years)
and neonates (up to 28 dallys old) in Gbarpolu County, | along with healthcare providers
(midwives, nurses, and community health workers) who are directly involved in mate[Irnal and

neonatal [ care.

ThlJe sample size (n) can be calculated using the formula: [

n=72%p*x([11—p)d2n = \frac{{Z"2 \times p \times (1 - p)} } {{d"2} }n=d2Z2xpx(1—p)
Where:

nnn = Required sample size

7277 = Z-score corresponding to the desired confidenlce levell (1.96 for 95%)

ppp = Estimated p[Irevalence or proportion (e.g., 0.5 if unknown)

d = Mar(gin ofl] error (0.05)

Purposive sampling will be employed to select k( ey il Informants for in-depth interviews and
focus group discussiolIns. Par[ticipants[| will include community leaders(], traditional b[lirth
attend[Jants, women who have recently given birth, and healthcare providers. The aim is to
capturl e diverse perspectives on culItural beliefs and practices related to maternal |l and

neonatal health.

3.5 DATA1 COLLECTION METHODS:
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QUANTITATIVE DATA COULLECTION:

A cross-secl tional survey will be conducted usil Ing structured questionnaires to collect data on
heallIthcare utilization patterns, geographical accessibility to health facil llities, and

socioe[ lconomic factors affectling maternal and neonatal health.[] The survey w(Jill also[’
capture quantitative dallta on health outcomes, such as maternal and neonatal morbidity and

mortality rates.[]
QUALITATIVE DATA COLLECTION:

A Semi-struct! lured interviews will be conducted with hllealthcare providl lers, community le
allders, and traditional birth attendants to ex[Ip[llore their perspectilIves on the cultural beliefs

and practices affecting maternal and neonatal health.

A F[1GDs will be conducted with community member!( s, inclul/ding women of reproductive
age, to gather insights on their beliefs, p[ractices, and experiences related to maternal and
neonatal c[lare. Also, participant observation will be employed during community events and
healt[ Thcare delivery sessions to capture contextu! lal factors and practices related to maternal

and neonatal heal[Jth.
3.6 DATA COLLECTION INSTRUMENT
A) STRUCTURED QUESTIONNAIRE:

A struclItured ques! /tionnaire will be developed to collect quantitative data from women of
reproductive age and healthcar( /e prolJviders. The questionnaire will include the following

sections:

Demographic Information: Age, marital staltus, education level, occupation, household size,

socioeconomic status, and geographic location (district, village).

"IHealthcare Utilization: Frequenc(ly and type of an[tenatal care visits, place of delivery

(home, health facility), postnatal care visits, and utilization of neonalJtal health services.

Accessibility Factors: Distance to the nearest healthcare facility, availability of trans[Ip

ol Irtation, costs associated with accessing healthcare, and perceived quality of services.
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Maternal and Neonat( Jal Health Outcomes: Self-reported data on maternal complications d
ulring pregnancy or childbirth (e.g., hemorrhage, infection), neonatal outcome(s (e.g., billrth

weight, immediate postpartum complications), and neonatal morbidity or mortality.

Cultural Beliefs and Practices: Questions regarding cultural beliefs related to pregnancy, childb
irth, and neonatal care; prefere Inces for traditional versus[ | modern healthcare; and barriers to

seekin[ g healthcare services (e.g., feal It of discrilImination, cultural norms).
3.7 DATA ANALYSIS:
QUANTITATIVE ANALYSIS:

Data from the surveys will be analyzed using desc[Iriptive and inferential stat[ listics.
Descriptive statistics will s/ lummarize thel | demographic characteristics, healthcare utilization
patterns, and health outcomes. Inferential statistics, such as logistic regression,[ ] will be used to

identify associalltions between accessibility, cultural beliefs, and health outcome!('s.
QUALITATIVE ANALYSIS:

Data from interviews and focus group discussions will be transcribed verbatim and analyzed
thematically. A coding framework will be developed to identify key themes and sub-themes
related to cultural beliefs, barriers, facilitators, and perceptions of maternalll and neonatal
heal[/th. NVivo or similar q[ualitative analysis software may be used to assist with coding and

theme development.
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CHAPTER FOUR: DATA PRESENTATION AND INTERPRETATION

4.1 DATA PRESENTATION AND ANALYSIS
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4.2 NAU'RRATUIVE SUMMARY AND FOC[IUS GROUP DISCUSLISION FINDINGS

The study engaged 150 community mem! Jbers through a structurel |d questionnaire to

Distribution by Marital Status

Divorced Married Single Widowed

EEEN Frequency e Percent

Distribution by Transportation

Walking Public transportation Motorcycle Private vehicle

N Frequency e Percent

40%
35%
30%
25%
20%
15%
10%
5%

0%

50%

40%

30%

20%

10%

0%

understand fl lactors affecting maternal and neonatal healthcare access. In addition, focus group

discussions were conducted with key stakeholders to explore cultural, lo[gistical, and systemic

influen[Jces on maternal and child health.
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1. DEMOGRAPHIC INSIGHTS

The majority o[ /f respondents were young to m[Jiddle-aged wom[en (184577 years). Most had
completed primary or second[ lary ed[Jucation, althol lugh[ a significant portion reported no
formal education, which some women in the Focus Group Discussion linked to limited aware

ness about model[lrn maternJal care serv[lillces.

"Man! ]y young girls here stop school early, and they don’t know why antenatal care i[s

importal Int," shared a midwife in Bopolu City[].

12. GEOGRAPHICAL AND TRANSPORTATION BARRIERS

Survey data rev[ealed that most respondents lived 1-10 km from the nearest healthcaIre[]
facility, with a good number living more than 10 km away. The primary modes of transport were

walking and motorcycle, and many took over al 'n hour to reach a health center.

Focus[] Group Discussion participants echoed this concern:

"If labor star(Its at night and there’s no bil ke, we have to wait till morning. Sometimes, that’s

too late[]," said a community elder.

"ThlJe road is bad, especially during the rainy season. Ev[ len with a motorbike, it’s rilIsky for a

pregnant woman," added a TBA from a neallrby village Gbarq[ Juata.

3. HEALTH-SEEKING BEHAVIOR AND DELAY IN CARE

A considerable portion of respondents reported experiencing complications due to delayed
hellalthcare, with financial hardship and lack of transport being the major reasons. While some
women attended regular antenatal visits, many reported visiting heal[Ithcare facili[Jties only

when necessary.

"We know the hospital is better, but we don't have money for transport every month," a pregnant

mother explained.
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4. CULTURAL PRACTICES AND BELIE[IFS

Several culltural factors emelIr[Jged[’ as significant in the Focuse Group Discussions. Many
commul In[lities still prefer traditional birth[] attendants, especially for home births. Reasons in

cluded trust, accessibility, and cult/lural fal imiliarity.

"The TBA knows our ways. She prays with us, she understands our fears," said a woman during

a group discussion.

However, traditional practices sometime[Js clash with mode[rn medilcine, especially in neona

tal care, where bell liefs inl | spiritual causes of illness delay timely hospital visits.[ |

"They believe the baby is[| cursed or touched by a spirit. They try herbs first," one nurse noted.

5. PERCEIVIIED BARRIERS AND FACILITATORS

Survey responses showed financial constraints, poor roads, and shortage of health workers as the
m/ost common barriers. Focouse Group Discussios confil irm(Jed t[These issues and added that
fear of mistreatment by health staff and language barriers also deter some women from seeking

carc.

On the other hand, outreach programs, mobile clinics, and community education were identified
as key facilitators. Respondents apprecial Ited frel le services during outreach campaigns, and

many called for these to be expanded and more regular.

"When the team comes from town, many women come out. It helps a lot," noted a community

healt[ h volunteer.

6. RECOMMENDATJIONS[] FRTIOM THE COMMUNITY
Participants across F[1GDs emphasized the need for:
Improv(led road access and transport support

Increallsed outreach services in har[Jd-to-reach com[Jmunities
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Training and integration of TBAs into the formal health system
Community selInsitizatiol[In[] on th[le importance of antenatal and facility-[ballsed delivery
Affordable services and respectful care in health facilities

"If the nurses treat ulJs well and the ser[Jvice[Js are free, we will come," a mother concluded.
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CHAPTER FIVE:

SUMMARY / CONCLUSIONS /RECOMMENDATIO

5.1 SUMMARY

This study explores how acl Icessibility and cultural beliefs impact mat! Jernal and neonatal
health outcomes in Gbarpolu County, Libe( Iria. Desp! lite efforts to improve healthcare, many
women still experience poor outcomes due to difficult access to facilities and strong reliance on

traditional practices.

Using surveys and interviews, the research found that long distances, poor roads, and cultural
prellferences for home births with traditional birth attendants were major barriers to safe deliver

y and antenatal care. Women w(ho accessed skilled care had better health outcomes.

The study concludes that both physical and cultural barriers must be addressed. Key
recom[Jmenl[ |dations include improving rural transport and health infrastructure,[] e[ Ingaging
traditional leaders in health education, and training more heal/thcare workers to servel] remote

communities.

5.2 CONCLUSIONS

Maternal and neonatal | health outcomes inl | Gbarpolu County are influenc Jed by a complex
interplay of accessibility challenges and entr[ Jenched cultural beliefs. While some progress has
been made in service provision, many women stil[ ] face preventable h[lealth risks due to delay

ed or limited access and cultural hesitance toward modern healt hcare systems.

5.3 RECOMMENDATION

Streng!( Ithen rural health infras /tructure and provide community-based emergency t! Iransport

systems.

Intensify culturally sensitive health education and awareness campaigns.

Engage traditional leaders and birth attendants in community healt[ Jh promotion.
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Improve the distribution and retention of skilled healthcare work[]ers in remote areas.

Incorporate cultural considerations into maternal health pol[licy and programming at the ¢

ountly level.
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APPEND[IX:
QUESTIOI'NNATIIRE
Section 1: Demogr!( laphic Informat(Jion

1.7 Whalltis your age? (Open-enl ded or age brackets)

2. What is your level of education?
0 No formal educat!Jion

0 PrlJimary school

0 Secondary(] school

0 "IHigher education

3. What is your marital status?[

0 Single

0 Married

0 Divorced

0 Widowed
4. How many c[hildren do you have? (Open-ended)

Section 2: Geographical Accessibility and Health Outcomes

5. How far is the nearest healthcare facility from your home(1?
0 Less than 1] km

0 1-500 km

0 5-10 km
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0 More than 10 km

6. What is you!Ir primary mode of transportation to the healthcare facility?
0 Walking

0 Motorcycle

0 Public tr Jansportation

0 Private vehicle

7. How long does it take you to reach the healthcare f[]acility?

0 Less than 30 minutes

0 30 minutes to 1 hour

0 1-2 houllrs

0 More than 2 hours

8. Have you or your child ever experien(cel |d complicat[lions due to delays in accessing
healthcare[1?

0 Yes

0 No

0 If yells, please explain:[

9. How often do you visit healthc[lare facillities for antenatal or neonatal care?
0 RegulJarly (monthly)

0 Occasionally (only when necessary)

0 Rarely

0 Never
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Section 3: Cultural Beliefs and PractilJces

10. What are the common cultural beliefs in your community regarding childbirth? (Open-
end[led)

11. Do you rely on trad[ itional birth attendants folIr[] childbirth?

0 Yes

0 No

0 If yes, why do you prefer them?

12. Does your community encourage or discourage healthcar(le facility delivery?
0 Encourage

0 Discourage

0 Neutral

13.  Are there specific tradil tional practices for neonatal care in your community?
0 Yes

0 No

0 If yes, please describe: [

14. Do cultural or religious beliefs affecl It y[lour decision to seek maternal healthcallr[le
services?

0 Yes

0 Nol

0 If yes, please explain: O 0o

Section 4: Barriers and Facilitators to Healllthcare Access
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15. What are the main challenges you face in[] acclJessing healt[/hcare services? (Check all
that apply)

0 Financial constrail Int[]s

0 Distl lance to the facility

0 Lack ofT] transportation

0 Poor road conditions

0 Cultural barriers

0 Lack of healthcare professionals

0 Others (please specify): 0

16.  What facilitates your access to healthcare services? (Check all that apply)
0 Community support (transportation, fin[Jancial assistance)

0 Availability of outreach programs or mobile clinics

0 Education about maternal an["'d neonatal health

0 Presel Ince of skilled healthcare workers

0 Othllers (please specify): O 0

17. Have you ever received support for maternal or neonatal healthcare?(
0 Yes

0 No

0 If yes, from whom? [] [}

18. Are healthcare services in your area affordable?

0 Yes
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0 No

0 If no, what is the biggest expense? O

Section 5: Suggestions and Recommendations

19.  What chl langes would you like to see in healthcare services for mothers al Ind newborns

in your community[|? (Open-ended)

20. How can cult[lural beliefs and practices be aligned with modern healthcare practices( | to

improve maternal and neonatal outcomes? (Open-ended)
Instructions for Administration

. Target Respond! ents: Pregnant women, mothers, traditional birth attendants,

h(lealthcare worker[|s, and community leader[|s.
. Data Collect! lion Methods: Surveys, interviews, or focus group discuss!Jions.

. Response Format: Mix of close-ended (multiple choice, yes/no) and open-ended q

uestions to allow[] in-depth responses.
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