EAS Journal of Nursing and Midwifery

Abbreviated Key Title: EAS J Nurs Midwifery
ISSN: 2663-0966 (Print) & ISSN: 2663-6735 (Online)
Published By East African Scholars Publisher, Kenya

E OPEN ACCESS

Volume-8 | Issue-1 | Jan-Feb -2026 |

Original Research Article

Theme One: Birth Preparedness as a Determinant of Delivery Site
Selection: A Qualitative Study among Breastfeeding Women in Petauke
and Lusangazi Districts, Eastern Province, Zambia

DOI: https://doi.org/10.36349/easjnm.2026.v08i01.001

Sampa Stanley'”, Professor Catherine Ngoma!, Dr. Kabinga Makukula'

'Department of Nursing Sciences, the University of Zambia, Lusaka, Zambia

Abstract: Despite progress in maternal health services, rural Zambia continues to
record high rates of home delivery. Birth Preparedness and Complication
Readiness (BPCR) is promoted to reduce delays in accessing skilled birth care, yet
limited qualitative evidence exists on how preparedness influences actual delivery-
site decisions among postpartum women. This qualitative study explored the role
of birth preparedness in delivery-site selection among breastfeeding women in
Petauke and Lusangazi districts, Eastern Province, Zambia. A descriptive
phenomenological design was employed involving semi-structured interviews with
17 breastfeeding women who delivered at health facilities and four focus group
discussions with 20 women who delivered at home. Data were analyzed
thematically following Braun and Clarke’s approach. Birth preparedness emerged
- as the strongest determinant of delivery-site choice. Women who delivered at
E :':5' health facilities reported deliberate preparation including saving money, arranging
transport, attending antenatal care, and preparing delivery items. In contrast, home
delivery was associated with financial constraints, long distances, lack of
emergency transport, cultural restrictions, limited decision-making autonomy, and
low perceived risk. Strengthening birth preparedness particularly financial
planning, transport readiness, male involvement, and community health education
has high potential to increase institutional deliveries and reduce preventable
maternal and neonatal risks in rural Zambia.
Keywords: Birth Preparedness, Delivery-Site Choice, Maternal Health,
Qualitative Research, Rural Zambia, Institutional Delivery.
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arrangements, preparation of delivery items, recognition
of danger signs, and identification of a health facility.
While studies in Africa have explored determinants of
delivery-site choice, few have focused on postpartum
breastfeeding women, whose experiences reflect recent
and practical decision-making processes [10—12]. In
Eastern Province of Zambia, particularly Petauke and
Lusangazi districts, qualitative evidence on how birth
preparedness influences delivery-site selection remains
limited. This study aimed to explore the influence of
birth preparedness on delivery-site decisions among
breastfeeding women in these rural districts.

INTRODUCTION

Maternal mortality remains a major public
health challenge in low- and middle-income countries,
with sub-Saharan Africa accounting for a large
proportion of global maternal deaths [1, 2]. Skilled birth
attendance is widely recognized as one of the most
effective interventions for reducing maternal and
neonatal mortality [3]. Despite improvements in
antenatal care coverage in Zambia, a substantial
proportion of women particularly in rural districts
continue to deliver at home without skilled assistance [4,
51
EXPERIMENTAL SECTION

Birth  Preparedness and  Complication

Readiness (BPCR) is promoted by the World Health
Organization as a strategy to reduce delays in seeking,
reaching, and receiving skilled obstetric care [6-9].
BPCR includes financial planning, transport

A descriptive phenomenological qualitative
design was used to explore lived experiences related to
birth preparedness and delivery-site decision-making.
The study was conducted in Petauke and Lusangazi

*Corresponding Author: Sampa Stanley

Department of Nursing Sciences, the University of Zambia, Lusaka, Zambia


https://www.easpublisher.com/

Sampa Stanley et al, EAS J Nurs Midwifery; Vol-8, Iss-1 (Jan-Feb -2026): 1-3

districts of Eastern Province, Zambia, predominantly
rural areas characterized by long distances to health
facilities, limited transport options, and subsistence
farming livelihoods.

Participants included breastfeeding women
who had delivered within the previous six months.
Purposive sampling was used to recruit 17 women who
delivered at health facilities for semi-structured
interviews and 20 women who delivered at home for four
focus group discussions. Data collection occurred
between September and October 2025 using pre-tested
interview and discussion guides translated into Nyanja.
Audio-recorded data were transcribed, translated into
English, and analyzed thematically following Braun and
Clarke’s six-step approach [5]. Ethical approval was
obtained from the University of Zambia Biomedical
Research Ethics Committee and the National Health
Research Authority.

RESULTS AND DISCUSSION

Birth preparedness emerged as the central
determinant of delivery-site choice. Women who
delivered at health facilities described proactive
preparation, including saving money for transport,
arranging transport in advance, attending antenatal care,
and preparing delivery items. This preparation increased
confidence and enabled timely access to skilled care. In
contrast, women who delivered at home cited financial
hardship, sudden onset of labor, long distances to
facilities, lack of emergency transport, and cultural
norms discouraging night travel or early facility arrival.

Sociocultural factors strongly influenced
preparedness and decision-making. Male partners and
elders often controlled financial resources and final
decisions regarding place of delivery, limiting women’s
autonomy. Women with prior obstetric complications or
higher perceived risk were more likely to prepare
adequately and seek facility delivery. Although antenatal
counseling and community sensitization improved
knowledge of danger signs and preparation, these alone
were insufficient in the absence of supportive household
and structural conditions.

These findings align with evidence from other
sub-Saharan African settings demonstrating that BPCR
is most effective when supported by male involvement,
transport readiness, and community-level engagement
[10-16]. The results highlight the need to strengthen
comprehensive preparedness strategies that address
financial, social, and infrastructural barriers rather than
focusing solely on knowledge provision.

CONCLUSION

Birth preparedness is a critical determinant of
delivery-site selection among breastfeeding women in
Petauke and Lusangazi districts. Women who saved
money, planned transport, attended antenatal care, and

received family support were more likely to deliver in
health facilities. Strengthening antenatal counseling,
male involvement, and community-based preparedness
interventions can enhance institutional delivery and
reduce preventable maternal and neonatal risks in rural
Zambia.
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