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ABSTRACT
Background: Motherhood is frequently a gratifying and pleasurable experience; nonetheless, it is associated with sorrow, poor health, and even mortality for several women. Cultural traditions persistently influence pregnancy and childbirth in Ghana, shaping the preferences of expectant women about birthing venues. Insufficient health knowledge and skills of professionals in managing obstetric patients may impede delivery in healthcare settings. The primary aim of the study was to investigate the factors that affect pregnant women's decisions about delivery locations in specific healthcare facilities. 
Methods: Purposive and convenience sampling approaches were employed to get a sample of 100 pregnant women. The primary research instrument was the questionnaire. The acquired data was processed with the SPSS software, evaluated, and presented through descriptive statistics to derive frequencies and percentages. 
Results: The study indicated that the distance to health centres, the availability of traditional birth attendants, and the inadequate quality of highways linking communities to health facilities are geographical factors that influenced women's selection of delivery places. Pregnant women are typically content with the services provided by healthcare establishments. Although respondents indicated a preference for health centres as their delivery place, prevailing societal and cultural attitudes around pregnancy and childbirth, together with economic and geographic factors, continue to compel individuals to give birth at home and in spiritual centres. 
Conclusion: The selection of birth location among pregnant women in Ghana is influenced by a confluence of economical, cultural, logistical, and healthcare-related issues. Community-based educational initiatives must highlight the advantages of expert delivery and rectify misconceptions regarding facility-based care. Augmenting and outfitting healthcare institutions, especially in remote regions, will improve accessibility and the quality of services.
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INTRODUCTION 
Motherhood is frequently a gratifying and pleasurable experience; nonetheless, it is associated with hardship, poor health, and even mortality for several women (WHO, 2009).  Pregnancy should be uncomplicated if there are no complications and a regular cycle culminates in labour, requiring no external assistance.  In practice, however, due to the unusual character of birth outcomes, proficient delivery help is advised.  Within uncomplicated access to a healthcare centre, to facilitate appropriate management of challenges in instances of necessity (WHO, 2009).
 Worldwide, the determinants influencing a woman's choice of delivery location as a singular factor have become exceedingly intricate, more so than ever before, in the context of globalisation (Sabine et al. 2009).  Socioeconomic position, demographic characteristics, and biological variables are often critical indicators of medical care demand and utilisation among women (Sabine et al. 2009).  The configuration of social structures, via a series of social interactions, norms, and institutions, is affecting women's chosen childbirth sites globally (Sabine et al. 2008; Obago, 2010).  Globally, women have consistently endeavoured to establish environments that are both comfortable and less distressing for themselves (WHO, 2012).  Globally, over eighty percent of pregnant women seek to deliver at health centres, perceiving them as safe, yet ultimately give birth at home (Josephine et al. 2009).
 Several studies in Africa have proven the correlation between a family's socioeconomic status (SES) and a woman's choice of birthplace.  There is, still, contention on the optimal method to determine a woman's socioeconomic level.  Maureen and Peter (2008) demonstrated that women from disadvantaged socioeconomic backgrounds are less inclined to give birth in healthcare facilities compared to women from more affluent socioeconomic strata.  Most research, conversely, compares women and families from diverse socioeconomic backgrounds, revealing that women's birthplace decisions are adversely affected by low socioeconomic status (Hassan et al., 2010).  The considerable distance between health clinics in Nigeria leads most women to prefer home births.  Magadi, 2011.
 The pursuit of medical care, especially among women, has driven many globally to seek various sorts of medical aid, particularly during pregnancy (McDonagh, 2006; Kowalewski, 2010).  Cultural perspectives, together with accessibility and cost considerations, influence its form (Patricia & Olorunnisola, 2017).  A survey conducted by Magadi (2005) revealed that the majority of women opted for home delivery due to their preference for cost-effective and timely services during childbirth.  In Africa, traditional birth attendants (TBAs) command significant respect and trust from the women in their communities (WHO, 2010).  The service is utilised extensively by individuals across all socioeconomic strata, including the educated and affluent (Ogunlesi 2005).  The practice is prevalent, especially in regions with state-of-the-art medical facilities (Mulusew, 2003; Ochako, 2011).
 The World Health Organization's Constitution of 1948 recognises the impact of social and political factors on women's health-seeking behaviour, as well as the necessity for collaboration with health, housing, and social welfare sectors to attain health improvements for women, especially concerning childbirth.  In Kenya, the availability of traditional birth attendants, whom women recognised as culturally knowledgeable and consistently accessible during emergencies, was a significant determinant of their delivery location choices (Marjolein, 2003).  Male dominance within the household significantly influenced women's selection of birthplaces in Uganda (Ochako, 2011).  In Tanzania, the practice of placenta burial has deterred pregnant women from delivering at health facilities (Mulusew, 2003).
 In Ghana, pregnant women opt for home deliveries due to their experiences of recurrent mistreatment by healthcare personnel during childbirth at medical facilities.  Moreover, study in Ghana determined that a woman's economic status is not the sole factor influencing her choice of birthplace; poverty, educational background, the career and income level of her spouse, and adverse cultural practices also play significant roles.  Research indicates that poverty is associated with women's preferences for birthplace in rural regions of Ghana.  Women with limited income are more likely to deliver at home compared to those use a health centre.  Abbey (2008) asserts that women's preferences for birth sites are shaped by a variety of elements, including cultural and demographic considerations.  As per the Ghana Statistical Service of 2010 (referenced in Hazemba & Siziya, 2011), more than 95 percent of pregnant women in the northern region attend antenatal clinics; however, only 27 percent of deliveries are conducted by skilled providers, while 56 percent are assisted by traditional birth attendants, and approximately 17 percent receive no assistance.  The northern regions of  Research by GHS (2010) indicates that a significant percentage of mothers in Ghana deliver at home.  Such deliveries generally lead to delivery and postpartum difficulties, and mothers are regularly referred to health facilities for treatment.  Nonetheless, most women who utilised TBA services subsequently returned to hospitals with various complications, some of which were fatal, complicating obstetric care and incurring significant costs, occasionally necessitating surgical intervention. This unfortunate situation reinforces the public perception that surgery is the sole treatment option available at hospitals. 


[bookmark: _Hlk57403337]METHODS
Study design: The study employed a descriptive cross-sectional study design to look at the factors that influence women's choice of delivery places in the Sagnarigu Municipality. This kind of research is mostly done to assess the frequency of a particular outcome in a specific population, most frequently for health planning. Cross-sectional studies, in this sense, provide a snapshot of the outcome and its associated variables at a single moment in time. 
[bookmark: _Toc19014829]Population: Women of reproductive age in the Municipality were included in the study population. They included expectant mothers and multiparous who gave birth with the help of skilled or unskilled birth attendants. 
Sampling Technique and Size: 
50 women were sampled from selected health facilities in the Sagnerigu Municipality. The sample size was determined using a formula developed by Varkevisser et al: n = p (1-p)/e2.
Where n = sample size P = estimated population of childbearing women 
P = estimated error at 2.5 percent 
z = confidence interval at 95 percent = standard value of 1.9 
n = 3.2(100-3.2)/ (2.5)2 = 50 
A 10% non-response rate was added, resulting in a total of 55 participants. 
Purposive sampling was used to select respondents from the study area for the administration of the questionnaire. 
Data Analysis: The data was collected by editing, coding, categorizing, and entering it into statistical packages for social sciences (SPSS) computer software for analysis. With the frequencies and percentages, tables and pie charts were used. These were used by the researchers due to their convenience, consistency, validity, and reliability. 

RESULTS AND DISCUSSIONS
The study collects biographical information from respondents, including age, marital status, religion, educational attainment, ethnicity, and employment status. 14% of respondents are single, 72% are married, 8% are cohabitating, and only 6% are divorced.  This conclusion is corroborated by Kabakyenga (2012) and Adeyemi (2007).  Research indicated that married women cohabiting with their spouses were more inclined than unmarried pregnant women to opt for delivery at a health centre.  This conclusion, however, contradicted Berman's (2000) findings that a woman's marital status had no influence on her place of childbirth.  The most significant factor influencing women's selections of delivery sites is their own preferences, as indicated by his data. 62% of respondents are Islam and 34% are Christians whiles only 14% of respondents are affiliated with other religious groups. Thirteen percent of respondents had attained primary education, twenty percent had completed secondary education, and fifty-five percent had achieved higher education, but twelve percent had obtained no education. The majority of responders possessed a tertiary education (55 percent). This conclusion aligns with a survey undertaken by Kamga et al. (2012), which indicated that as women's education levels increase, their preference for health facilities over home birthing also rises. 
Regarding ethnicity, 48% of respondents identify as Dagombas, 26% as Gonjas, 8% as Komkombas, and 18% as belonging to other ethnic groupings. Forty-eight percent of respondents identify as Dagombas. This may be attributed to the research region being situated in the Sagnarigu Municipality, which is predominantly inhabited by the Dagomba people. Regarding occupation, 33% of respondents are traders, 38% are public servants, and 29% are engaged in other professions. A substantial majority (38%) of respondents are employed in the public sector. This may be attributed to the fact that, in contrast to individuals in the informal sector, the majority of respondents in the formal sector experience superior working conditions and get a reliable monthly pay. These employed women, possessing a consistent income, were more inclined to autonomously decide their preferred locations for childbirth and to independently access health facilities for care. Moreover, these employed women could procure the essentials that healthcare providers often require during labour and delivery. The results of this study corroborate those of Kabakyenga (2012) and Adeyemi (2007), who identified a woman's socioeconomic status as the primary determinant of her subsequent childbirth location. Regarding the ideal location for the next delivery, 2% of respondents indicated home, 90% indicated hospital, while 4% indicated clinics and CHIPS, respectively. A overwhelming majority (90%) of respondents believe that their chosen location for the next delivery will be the hospital. The results of this study corroborate those of Mbaruku et al. (2009), who indicated that the majority of women prefer to deliver in hospitals. The majority of individuals believe that women should be incentivised to deliver in healthcare facilities to mitigate any complications that could lead to mortality. 
Factors and Social and Cultural Beliefs that Influence Pregnancy and Childbirth

Figure 1: Knowledge of Cultural Beliefs and Practices That Affect Pregnancy and Childbirth
Source: Field Survey (2022)
The researchers wanted to determine if respondents knew of any cultural beliefs or practices that influence pregnancy and delivery in their area, and as shown in Figure 1, 42 percent of respondents replied no, while 58 percent said yes. The majority of respondents (58%) are aware of cultural beliefs and practices that influence pregnancy and childbirth. The ramifications of such a significant percentage of respondents thinking that cultural variables impact site of birth choice is mind-boggling, since this may drive women to pick delivery locations based on cultural beliefs. Abbey's (2008) findings that some cultural traditions continue to support pregnancy and delivery in Ghana, particularly in rural groups, are consistent with this conclusion.
Table 1: Pregnancy and Childbirth: Major Social and Cultural Beliefs and Factors
	Social and cultural beliefs and factors
	Yes
	No
	Total

	Prolonged labor means unfaithfulness
	10 (34%)
	19 (66%)
	29 (100%)

	Home delivery means the woman is brave
	14 (48%)
	15 (52%)
	29 (100%)

	Successful previous home delivery means subsequent ones will be successful
	10 (34%)
	19 (66%)
	29 (100%)

	Location of the health facility
	20 (69%)
	9 (31%)
	29 (100%)

	Marital status of the woman
	13 (45%)
	16 (55%)
	29 (100%)

	Fear of death
	19 (66%)
	34 (34%)
	29 (100%)

	Fear of operation
	17 (59%)
	12 (41%)
	29 (100%)


Source: Field Survey (2022)
Prolonged Labor Means Unfaithfulness
The results indicated that 10 (34%) of respondents said yes to the issue of prolonged labor meaning unfaithfulness whiles the majority 19 (66%) of respondents said no, they do not consider prolonged labor to mean unfaithfulness to be culturally related. A clear majority of 19 women (66 percent) did not believe that prolonged labor was culturally associated with unfaithfulness. The findings contrast those of Adeyemi (2012), who found that protracted labor suggested that a woman was unfaithful to her husband and that she needed to confess before she could deliver successfully at home. The findings of the study, however, contradict those of Mbaruku and Msambichaka (2009), who surveyed Thai women who were unaware that longer labor was linked to infidelity and birth location choice.
Home Delivery Means the Woman Is Brave
Among those who were aware of the cultural beliefs influencing childbirth, 14 (48%) of respondents said yes, mothers who give birth at home are thought to be brave whiles the majority 15 (52%) of respondents said no, women who deliver at home are not considered brave. The majority 15 (52%) of respondents are of the view that women who deliver at home do not mean bravery. The findings of this study contrast those of Hazemba and Siziya (2010), who showed that women saw home birth as a sign of bravery. Most women in some groups still assume that women who choose to give birth at home are courageous. This is due to the fact that labor and childbirth serve by way of a test for women in order to prepare them for the obligations of parenthood. In addition, polygamy is common in the research region, and female competition is on the rise. Women who choose to give birth at home display their ability to withstand discomfort. Women who choose to give birth in a health center are perceived as weaker. Many women choose home birth since they do not want to be recognized as such. When competitors dispute, one can even refer to the other as a coward and a weakling if she has ever given birth in a medical institution.
Previous Home Deliveries Were Successful, So Subsequent Ones Will Be as Well.
When asked if previous successful home deliveries indicate that future ones will be successful, 10 (34%) of participants believe that earlier successful home deliveries were a factor influencing women's choice of childbirth locations, while 19 (66%) do not believe that successful home deliveries were a factor influencing women's choice of childbirth locations. According to the majority of 19 (66 percent) women in the study, a positive home birth is not a factor that influences a woman's choice of birthing.
Location of The Health Facility
When asked if the location of the health facility was a major communal and cultural belief and factors underpinning pregnancy and childbirth, 20 (69%) said yes, whiles 9 (31%) of respondents think otherwise. Clearly, the majority 20 (69%) of women are of the view that, location of a health facility is a major factor underpinning women’s choice of place of delivery in the study area.
Marital Status of The Woman
Respondents were asked if the marital status of the woman was a major social and cultural belief and factor underpinning pregnancy and childbirth, it can be seen that, 13 (45%) of respondents said yes, whiles the majority 16 (55%) are of the view that, a woman’s choice of place of birth is not influenced by marital status. 
Fear of Death
On the issue of fear of death, it can be seen that the majority 19 (66%) of women said yes, it was a factor underpinning pregnancy and childbirth whereas 10 (34%) of respondents said no, fear of death is not a factor underpinning pregnancy and childbirth. The majority 19 (66%) of pregnant women are of the view that fear of death influenced their place of childbirth.
Fear of Operation
According to the conclusions of the survey, 17 (59%) of respondents feel that fear of surgery is a big factor affecting pregnancy and delivery, while 12 (41%) believe that fear of surgery is not a factor determining birthplace. According to the majority of 17 (59 percent) respondents, fear of surgery is one of the factors in pushing women to deliver at home while seeking ANC treatments at health centers.
[bookmark: _Toc106605467]4.3 Economic, Geographic, and Other Bottlenecks That Influence the Choice of Place of Birth of Women. 
The researcher sought to know if economic, geographic, and other bottlenecks factors influenced the choice of place of birth of women and the responses are given below;

Figure 2: Knowledge of Factors That Influence Pregnant Women’s Choice of place of Delivery
Source: Field Survey (2022)
When asked if they knew of any factors that influenced pregnant women's delivery choices, 43 percent said no, they didn't know of any factors that influenced pregnant women's delivery choices, whereas the majority (57 percent) said yes, they knew of factors that influenced pregnant women's delivery choices, as shown in Figure 2. The majority of women (57 percent) are aware of the factors that influenced pregnant women's decision on where to give birth.
Table 2: Economic Factors That Influence Pregnant Women’s Choice of Delivery 
	Statement 
	Yes
	No
	Total

	Financial status of the family
	48 (96%)
	2 (4%)
	50 (100%)

	Poor quality of services provided in health facilities
	7 (14%)
	43 (86%)
	50 (100%)

	Cost of transportation
	33 (66%)
	17 (34%)
	50 (100%)

	Type of occupation
	16 (32%)
	34 (68%)
	50 (100%)


Source: Field Survey (2022)
Financial Status of The Family
Table 2 shows that 48 (96%) of respondents said yes monetary status of the family influenced where women chose to deliver whereas only 4% of respondents said no, the monetary status of the family does not influence where women chose to deliver. The financial status of the family influences where pregnant women deliver as indicated by the majority 48 (96%) of respondents. The findings of this study back up those of the subsequent researchers (Amooti & Nuwaha, 2000; Adeyemi, 2007; Abyot & Asres, 2010), who discovered that a woman's economic level was a major predictor of where she should deliver. Despite Ghana's free maternal health policy, expectant women say they still have to pay a charge to midwives when giving birth at a health facility. The time spent hunting for money may cause individuals to put off seeking medical help, resulting in their not obtaining care on time. According to accounts, poor rural women found in Bangladesh who couldn't afford medical care had to rely on friends and relatives for assistance, and the majority were forced to give birth at home (Amooti & Nuwaha, 2000).
Health-care facility services are of poor quality.
When asked if poor-quality services supplied by health facilities affected their choice of child delivery, 7 (14% of respondents) replied yes, but the majority of 43 (86%) do not believe poor-quality services provided by health facilities influence women's choice of delivery location. Patients frequently complain about the poor quality of services in public health care facilities, according to Abbey (2008); According to Amooti and Nuwaha (2000), the bulk of complaints were about waiting times, an unsanitary hospital atmosphere, abuse and contempt, and health care personnel' disinterest.
Cost of Transportation
It can be seen that 33 (66%) of respondents said yes, the cost of transportation influenced their place of delivery whereas 17 (34%) of respondents think otherwise. The majority of pregnant women (66 percent) believe that transportation costs influence where they give birth, implying that while women may want to give birth in a health place, their inability to pay for transportation may force them to give birth at home. The findings of this study corroborate those of Hulton (2007), who discovered that a woman's socioeconomic position influenced her choice of birthplace. The findings of this study are comparable to those of Amooti and Nuwaha (2000), who found that women with a high income would choose to give birth in a health facility because they could pay the fees of expert delivery care. Inadequate income women who could not afford to travel were more likely to give birth at home.
Type of Occupation
On the issue of the type of occupation, 16 (32%) of respondents said yes, the type of occupation influenced their place of delivery whiles 34 (68%) of respondents said no, the type of occupation does not influence their choice of place of delivery. The occupation of the majority of pregnant women (34 percent) has no bearing on where they give birth. The findings of this study back up those of Kabakyenga (2012) and Adeyemi (2007), who discovered that a woman's financial level was the most important factor in determining where she may have her next kid. Employed women were also more likely to pay their healthcare bills if their partners did not agree to help them, according to the data. Women's income has been recognized as a major factor in their decision to give birth at a health center. Hulton (2007) discovered that women having a personal source of income were more likely than those with little or no money to deliver in a health institution and have a competent birth attendant help them during delivery.
Table 3: Geographic Factors That Affect Pregnant Women
	Statement
	Yes
	No
	Total

	Long distance to health facility
	31 (62%)
	19 (38%)
	50 (100%)

	Availability of TBA
	28 (52%)
	22 (44%)
	50 (100%)

	Nature of roads leading to health Facility
	34 (68%)
	16 (32%)
	50 (100%)

	The scent in the health Facility
	18 (36%)
	32 (64%)
	50 (100%)


Source: Field Survey (2022)
Long Distance to Health Facility
According to table 3, 31 (62%) of respondents said that vast distances to health centers pushed women to deliver at home, whereas 19 (38%) said the opposite. Pregnant women's birth decisions were impacted by the considerable distances between health centers. This study's findings corroborate those of Olatunji and Sule-Odu (1997). They noticed that a great distance to a health-care facility, particularly in rural regions, hindered mothers from delivering their babies at a health facility. It also corroborates the findings of (Khalid et al., 2006; Adeyemi, 2007; Envuladu et al., 2012), who discovered that women's choice of birthplace was influenced by their wealth and distance to health clinics. It's worth mentioning that where women choose to give birth is influenced by the location of the health facilities. When a health center is a long distance from a woman's home, she will choose to give birth at home since the journey from her home to the health facility is dangerous. To go to the health center, the bulk of these ladies walk or ride their motorbikes or bicycles. Women may give birth on their route to the health facility due to the lengthy distance. As a result, women weigh the potential for suffering and discomfort associated with going to facility and decide to stay at home and give birth instead of going from their homes to health-care facilities. In addition, labor could begin late at night, and they think it is unsafe to travel to the health center at that hour because it is so far away from their house. Unreliable transportation, particularly in rural areas, is a significant barrier to accessing skilled care.
Availability of TBA
According to table 3, 28 (52%) of respondents said that the availability of TBA affected pregnant women's choice of birth location, while 22 (44%) said that the availability of TBA had no bearing on pregnant women's choice of delivery location. According to the majority of 28 (52 percent) respondents, the availability of TBA affected pregnant women's choice of birth location. The findings of this study corroborate those of Kowalewski et al., (2002) and Birungi and Ouma (2006), who found that having TBAs in the community encouraged women to deliver at home with their assistance. They were confident in their capacity to execute on time and on budget. 
Nature of Roads Leading to Health Facility
According to the findings, 34 (68 percent) of respondents believe that the character of roads leading to health facilities influences pregnant women's choice of delivery, whereas 16 (32 percent) believe differently. Clearly, the majority of 34 (68 percent) of respondents feel that poor road conditions linking villages to health institutions affected women's birth place choices. Rural women in West Java Province, Indonesia, have less access to health services due to poor road conditions, a lack of community awareness because the majority of rural dwellers are illiterate, and an overemphasis on the use of TBA services (Titaley, Hunter, Heywood, & Dibley, 2010); the situation was found to be similar among Kenyan rural women (KDHS, 2009).
The Scent in The Health Facility
On the issue of the scent of the health facility, 18 (36%) of respondents said yes, it influences the choice of place of delivery whiles the majority 32 (64%) of respondents said no, the scent of the health facility does not influence the choice of place of delivery by pregnant women. The majority 32 (64%) of respondents do not believe that the scent of the health facility influences the choice of place of delivery.
Table 4: Factors That Affect Pregnant Women’s Choice of Place of Delivery 
	Statement 
	Yes
	No
	Total

	Poor attitude of health workers towards clients
	41 (82%)
	9 (18%)
	50 (100%)

	Inadequate access to maternity services
	38 (76%)
	12 (24%)
	50 (100%)

	Preference for TBAs
	15 (30%)
	35 (70%)
	50 (100%)

	Experience of previous abuse during labor and child delivery
	21 (42%)
	29 (58%)
	50 (100%)

	Position of the husband on birthplace preference
	31 (62%)
	19 (38%)
	50 (100%)

	Level of education
	30 (60%)
	20 (40%)
	50 (100%)


Source: Field Survey (2022)
Respondents were questioned about the elements that influence pregnant women's birthplace preferences. According to Table 4, the majority of 41 (82 percent) of respondents agreed that health staff had a terrible attitude toward clients. Thirty-eight percent claimed they had insufficient access to maternity care, whereas 62 percent and 60 percent said they agreed with their husband's choice of birthplace and educational level, respectively. However, 35 (70%) of respondents stated that women's preference for TBAs had no bearing on where they gave birth. A majority of 29 (58%) respondents also feel that past mistreatment during labor and childbirth has no bearing on a woman's decision to give birth in a certain location.
[bookmark: _Toc106605468]4.4 Risks and Other Difficulties Associated with Health Care Delivery That Influence Delivery Location Selection

Figure 3: Satisfied with The Services Provided at The Health Facility
Source: Field Survey (2022)
Figure 3  shows that 85% of respondents are happy with the services given by health facilities, whereas 15% are dissatisfied with the services offered by health facilities. The majority of respondents (85%) are happy with the services given by the health institutions.

Figure 4.: Number of Times Respondent Attended ANC During the Last Pregnancy
Source: Field Survey (2022)
The researchers wanted to know how many times the respondents went to ANC during their past pregnancy, and Figure 4 shows that 25% responded 1-5 times, 72% stated 5-10 times, and just 3% claimed they did not go to ANC during their last pregnancy. The majority of respondents (72%) said they went to ANC 5-10 times during their last pregnancy. ANC provides a chance for women to learn about crucial pregnancy and delivery problems. They are more aware of risk detection and complication indications, allowing them to seek treatment as soon as necessary. They are educated about the hazards of giving birth at home. Marjolein (2003) discovered that Women who attended more ANC visits were more likely to give birth in a health facility under the supervision of a skilled birth attendant than women who attended less visits, and (Mesko, 2004) discovered that women who had more ANC visits were also more likely to deliver in health facilities than those who had never done so.


Figure 5: Satisfied with The Services Provided
Source: Field Survey (2022)
When asked if they were pleased with the care provided during their most recent pregnancy, 86 percent replied yes, while 14 percent said no. The majority of respondents (86%) were happy with the health-care institutions' services.
Do you think the following things might impact where a woman gives birth?
The researcher sought to find out from respondents if the factors stated in Table 5 influenced where a woman would choose to give birth, and the results are shown below;
Table 5: Factors Influencing a Woman's Choice of Delivery Location
	Statement 
	Yes
	No
	Total

	Inadequate health-care providers' knowledge and skills
	38 (76%)
	12 (24%)
	50 (100%)

	Absence or tardiness of health care providers at the health facility to work
	30 (60%)
	20 (40%)
	50 (100%)

	Long waiting time at the health facility
	20 (40%)
	30 (60%)
	50 (100%)

	Abuse and disrespect during labor and childbirth
	29 (48%)
	21 (42%)
	50 (100%)

	Absence of medications in facility
	32 (64%)
	18 (36%)
	50 (100%)

	Attitude of health workers towards their clients
	42 (84%)
	8 (16%)
	50 (100%)


Source: Field Survey (2022)
Providers of health care have insufficient knowledge and skills.
On the issue of inadequate knowledge and skills of healthcare providers as a factor that influences where a lady will choose to give birth, the majority of 38 (76 percent) respondents said yes, inadequate knowledge and skills of healthcare providers influence where a lady selects to give birth, while 12 (24%) of respondents believe otherwise.
Health Care Providers' Nonappearance or Late Reporting to Work at The Health Facility
Concerning the issue of health care providers arriving late for work at the health facility, 30 (60%) of respondents said yes, absenteeism was a factor that influenced the location where a lady might select to give birth whereas 20 (40%) of respondents thought otherwise.
Long Waiting Time at The Health Facility
The majority 30 (60%) of respondents were of the view that a long waiting time at the health facility does not affect a woman's position to choose to deliver whiles 20 (40%) of respondents said yes, a long waiting time at health facility influenced a woman to choose of a place of delivery. The majority 30 (60%) of respondents believe that a long waiting time does not, impact a woman's choice of delivery location.
Abuse and Disrespect During Labor and Childbirth
On abuse and disrespect during labor and childbirth, 29 (48%) of respondents said yes, it influences a woman's choice of place of delivery whiles 21 (42%) of respondents thought otherwise.
Absence of Medications in Facility
On the issue of the absence of medications in the facility, it can be seen that 32 (64%) of respondents said yes, the absence of medications in the facility influenced women's choice of a place of delivery whiles 18 (36%) of respondents thought otherwise.
The attitude of Health Workers Towards Their Clients
When asked if the attitude of health workers towards their clients was a factor that affects a woman to choose a place to deliver, 42 (84%) of respondents said yes, whiles only 8 (16%) of respondents said no.


Figure 6: The Dangers of Pregnant Women Delivering at Home
Source: Field Survey (2022)
The researchers sought to find out from respondents the risks associated with pregnant women delivering at home and from Figure 6 it can be seen that, 29% of respondents said women may die, 31% said the woman may lose the baby and 30% said retention of placenta whiles 10% said pregnant women may be faced with other associated risk. A majority (31%) of respondents are of the view that the risk associated with pregnant women delivering at home is they may lose the baby. According to Amooti and Nuwaha (2000), whose study looked into pregnant women's knowledge of the risks associated with giving birth at home, 56 percent of the women said it was hazardous because the woman could die, and 20% claimed the placenta could remain in the womb for an extended period of time, and 24% said the mother and the baby might die during childbirth. According to a similar study (WHO, 2010), during pregnancy, millions of women and newborns die or suffer major health problems and delivery every year in developing countries, which can result in lifelong damage or death.

Figure 7: Do you believe that poor health-care delivery influences women's choice of delivery location?
Source: Field Survey (2022)
Figure 7 shows that 95% of respondents feel that inadequate health-care delivery effects women's choice of delivery location, whereas just 5% believe differently. Poor health care delivery, according to the majority of respondents (95 percent), can impact women's choice of birth location. Patients frequently complain about the poor quality of services in public health care facilities, according to Abbey (2008); According to Amooti and Nuwaha (2000), the bulk of complaints were about waiting times, an unsanitary hospital atmosphere, abuse and contempt, and health care personnel' disinterest. 

Figure 8: How Does Poor Health Service Delivery Affect Pregnant Women?
Source: Field Survey (2022)
When asked ways by which poor health service delivery can affect pregnant women, 30% of respondents said it can lead to home delivery and poor ANC attendance respectively whereas 40% said it can lead to poor post-natal attendance. A majority (40%) of respondents are of the view that poor health service delivery can lead to poor post-natal attendance.
Table 6: Can the Following Influence Women's Attitudes Towards Health Care?
The researchers sought to know if the quality of health care provided, effective Nurse-patient communication, availability, and provision of good medications as well as provision of privacy during labor and child delivery affect the attitude of women positively towards health care, and responses are given in the table below;
Table 6: Can the following have a positive impact on women's attitudes toward health care? 
	Statement
	Yes
	No
	Total

	Quality of health care provided
	50 (100%)
	0 (0%)
	50 (100%)

	Effective Nurse-patient communication
	50 (100%)
	0 (0%)
	50 (100%)

	Availability and provision of good medications
	47 (94%)
	3 (6%)
	50 (100%)

	Provision of privacy during labor and child delivery
	44 (88%)
	6 (12%)
	50 (100%)


Source: Field Survey (2022)
Quality of Health Care Provided
The assumption that the quality of health care offered has an impact on women's attitudes regarding health care was validated by all 50 respondents. This might be because pregnant women will refuse to give birth at health facilities if they do not have complete access to maternal care. Patients commonly complain about the low quality of services offered by public health care institutions, with the bulk of complaints focusing on long wait times, an unpleasant hospital atmosphere, abuse and disdain, and health care workers' apathy (Amooti & Nuwaha, 2000; Abbey, 2008;). The optimum place or setting for special deliveries has been termed as health centers (GHS, 2007). According to an Egyptian poll, the quality of care delivered to women is a critical factor of excellent mother and child health outcomes, and most women choose to give birth at home rather than at a health facility because they perceive poor health care there (WHO, 2004).
Effective Nurse-Patient Communication
On the topic of successful nurse-patient communication, all 50 respondents agreed that good nurse-patient communication may influence women's attitudes regarding health care. Because women's attitudes to pregnancy and birth range from enthusiasm to terrified anticipation, the nursing care offered to them is crucial, according to the Ghana Health Service (GHS, 2007). As a result, researchers have argued that it is the role of midwives to educate and teach their patients about numerous pregnancy and delivery difficulties (Ali, 2006).
Availability and Provision of Good Medications
According to Table 6, 47 (94 percent) of respondents believe that the availability and provision of good medications affect women's attitudes toward health care, while 3 (6 percent) believe otherwise. The majority of respondents (47 percent) believe that the availability and provision of good medications influence women's attitudes toward health care. 
Provision of Privacy During Labor and Child Delivery
The findings from Table 6 show that 44 (88%) of respondents said yes, whereas 6 (12%) of respondents said no, the provision of privacy during labor and child delivery does not impact the life style of women towards health care. The majority 44 (88%) of respondents are of the view that the provision of privacy during labor and child delivery affects the attitude of women towards health care. This finding supports the findings of Cotter et al. (2006) and Abyot & Asres (2010), who discovered that women prefer privacy during childbirth and feel more at ease when surrounded by family members rather than strangers. 






 

CONCLUSION
The study's findings indicate that the accessibility of the health facility, apprehension over mortality, and aversion to surgery are significant factors affecting women's choices to deliver at home, despite their pursuit of antenatal care at health centres.  This indicates that social and cultural ideologies and practices are deeply entrenched in the minds of most individuals residing in rural villages within the study area, adversely affecting women's choices about home childbirth. Financial status and transportation costs are economic factors that influence women's choice of delivery place. It may be concluded that the distance to health centres, the presence of traditional birth attendants, and the inadequate condition of highways linking communities to health centres are geographical factors that affected women's selection of delivery places. Expectant mothers are typically content with the services provided by healthcare facilities.  Although respondents indicated a preference for health centres as their delivery place, prevailing societal and cultural attitudes around pregnancy and childbirth, together with economic and geographic factors, continue to compel individuals to deliver at home and in spiritual centres.  If unaddressed, these concerns may persist in compromising the health of mothers and children in the research region.
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