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Abstract
Conforming to standards of care when offering healthcare services to women and children is
not only a vital practice of ensuring their right to health but also their dignity and equity.
Findings  through research show that  countries  with  high death  rates  among mothers  and
babies less than a month old and deaths during births have inadequate and health services
provided are of poor quality. As a result, adherence to laid down standards of care together
with measures to mitigate barriers to service provision has been advocated for to enhance
healthcare quality. The study sought to evaluate factors which influence quality maternity
service delivery among midwives in primary public health facilities in Mombasa County,
Kenya.  Specific  objective  was  to  examine  the  influence  of  structural  related  factors  on
delivery of quality maternity healthcare services among midwives in primary public hospitals
in Mombasa County.  This study was anchored on WHO quality  framework on maternity
services of 2016. The study conducted a census of 75 midwives in levels two and three public
healthcare  facilities  in  Mombasa  County.  Data  was  collected  using  questionnaires  with
observation  checklists  and  analysis  done  with  SPSS  statistical  software  version  25.
Independent variables and dependent variable were summarized using descriptive statistics
while relationships were determined using binary logistic regression at a significance level of
0.05. The results revealed that availability of adequate structures (OR = 0.032, 95% CI =
0.001 to 0.889, p = 0.042), at the maternity healthcare facilities were significant predictors of
quality maternity healthcare provision in the public primary healthcare facilities in Mombasa
County. The findings also indicated that availability of midwives with adequate skills at the
maternity healthcare facilities was not a significant predictor (p > 0.05) of quality maternity
healthcare  provision  in  the  public  primary  healthcare  facilities  in  Mombasa  County.  The
study concludes that increasing the availability of structures and resources, would lead to
improvement in the delivery of quality maternity healthcare in Mombasa County. The study
recommends  that  the  Mombasa  County Health  Department  should ensure those  adequate
infrastructures  are  put  in  place  to  support  the  delivery  of  quality  maternity  healthcare
services.

Key words: Ante natal ward, Fetal Heart Rate, Fresh Still Birth, Healthcare providers, 
Newborn unit, Postnatal ward, Preeclampsia toxaemia, World Health Organization, Mombasa
County, Kenya
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Introduction 
Background to the Study
In  strengthening  health  systems,  WHO, (2007),  established  a  framework outlining  health
systems management  based on pillars,  and these include;  delivery of  healthcare  services,
human resource for health, systems for information management, medical commodities and
innovations, health systems financing and stewardship. Service delivery involves provision of
effective, efficient interventions which are safe, are of high quality and given to the intended
population  at  the  time  and  when  they  need  them  (WHO,  2007).  WHO,  (2016),  defines
healthcare quality as “the extent to which healthcare services provided to individuals and
patient populations improve desired health outcomes.”

Mothers’ health concerns are holistically looked at from the beginning of pregnancy
all the way up to 42 days after babies are born (WHO, 2014). According to WHO, (2010), a
mother’s health is a world over concern and involves looking at the prospects of people in life
with reference to the wellbeing of mothers and women. Globally, yearly estimates of 303,000
mothers die and 2.7 million babies die when they are being born, and many more are affected
by illnesses which can be prevented. At the same time, 2.6 million babies are born when dead
already (WHO, 2016). Death of mothers is a crucial phenomenon world over to monitor the
mothers’ health outcome (Creanga et al., 2014). Kenya is also suffering from high death rate
among mothers at 362 for every 100,000 live births (KDHS, 2014). High-quality maternity
health  care  necessitates  health  systems  preparedness  in  terms  of  availability  of  adequate
resources,  responsible  stewardship  coupled  with  competent  staffs  to  effectively  manage
childbirths, whether or not they are complicated (Tunculp et al., 2015).

In third-world nations, mothers’ deaths and complications for the ones aged 12 and 51
years are in most cases related to complications during pregnancy and childbirth (Kassebaum
et al., 2014). When mothers are able to access skilled deliveries in well- established health
facilities,  maternal  deaths  can  be  prevented  by  far  (Campbell  et  al.,  2016).  However,  to
ensure good outcome for mothers, access to skilled deliveries should be coupled with access
to services which conform to standards (Souza et al.,  2013). WHO, (2019), reiterates that
deaths are preventable, so recommends that during pregnancy and at childbirth, all mothers
should  have  access  to  facilities  with  competent  MHCP.  This  is  so  because  the  variance
between life and death for both mothers and babies is determined by when and where they
seek for the services as well as the competencies of the care providers.

Standards aimed at improving mothers’ and babies’ health outcomes in health-care
facilities are published by World Health Organization (WHO, 2016). They put emphasis on
healthcare providers to ensure that the services they offer improve health outcomes. To attain
sustainable development goal (SDG), that is goal 3, quality healthcare is a vital component
(Sustainable Development Goals, 2015a). This goal can only be attained when quality care is
provided and being able to encourage early healthcare utilization thus guaranteed improved
health outcome (Sustainable Development Goals, 2015b). Adherence to standards of care in
healthcare is a vital attribute of any program since it upholds the basic principles in a quest to
end  preventable  complications,  for  instance  principles  of  reproductive  health  approach
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(Louise et al.,  2000a). There is utilization of maternal and child health services hence the
need  to  ensure  adherence  to  the  principles  of  reproductive  health  in  order  to  avoid
complications and deaths among mothers and babies (Louise et al., 2000b). This means that
access to obstetric care needs to be coupled with monitoring and improving standards of care.
In addition to providing maternal healthcare services, healthcare organizations should also
offer  quality  care  by  adopting  WHO framework  for  quality  maternity  health  services  to
improve patient outcomes (WHO, 2016).

Statement of the Problem
World over,  maternal  mortalities  are  still  very high where around 295 000 mothers  died
during pregnancy and while giving birth in 2017 (WHO, 2019). Even though mothers are
having hospital deliveries, there are deaths still being recorded (Randive, et al., 2013). 94%
of the deaths occurred in facilities with limited resources, and most of them could have been
prevented  (WHO, 2019).  African  countries  recorded approximately  196,  000 of  maternal
deaths and Kenya being among them. In Kenya, deliveries in health facilities have risen from
40% to over 60% in the last 5 years. 80% of them are in public hospitals. However, report
from KDHS indicates that, Kenya has a maternal mortality rate of 362 (KDHS, 2014). WHO
acknowledges  that,  mothers  and  newborn  mortality  remains  among  highest  world  over
because of the poor services  received in  hospitals  (WHO, 2015).  Similarly,  records  from
Mombasa County department of health indicate that in the period between January 2019 and
December 2020 poor maternal- fetal outcomes are still on the higher side. This is shown in
table 1.

Table 1: Maternal- fetal outcomes trends in Mombasa County
2019 2020

Total number of deliveries 34,900 30,602
Maternal outcomes
Ruptured uterus 28 30
Maternal death 67 72
Puerperal sepsis 52 70
Fetal outcomes
Fresh still births 338 283
Birth asphyxia 914 756
Neonatal sepsis 205 207
Source: Research data (2022)

To address the above picture, Mombasa County department of health managed to train 80%
of  staffs  working  in  maternity  departments  on  Emergency  Obstetric  and  Neonatal  Care
(EmONC). Feedback from County Quality Assurance Committee reports that there is still
poor quality of care. As a health department, County Quality Assurance Committee decided
to come up with quality projects geared towards ensuring an improved health outcome in all
healthcare organizations, on monthly basis. Despite all the above measures, there were still
poor maternal-fetal outcomes.
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Objective of the Study
i. To examine the influence of structural related factors on delivery of quality 

maternity healthcare services among midwives in primary public hospitals in 
Mombasa County.

Review of Related Literature 
To examine the influence of structural related factors on delivery of quality maternity
healthcare services among midwives in primary public hospitals in Mombasa County.
Structural  determinants  involve  physical  and  organizational  inputs  availed  to  support
provision  of  healthcare  services.  In  respect  to  maternity  healthcare,  this  includes  the
infrastructure, availability of maternal health information system and the functional referral
system
Infrastructure
Major investments in physical infrastructure such as operating theatres, wards to discourage
bed sharing, and a general clean atmosphere support facility-based births under competent
birth attendants (WHO, 2019a). Quality maternity care also necessitates the availability of
functioning  equipment  such  as  radiographic  obstetric  ultrasounds,  Doppler  scans,  and
laboratory testing capabilities such as blood transfusion. An effective and efficient referral
system  that  includes  the  essential  logistical  assistance  such  as  mechanically  sound  and
equipped ambulances, drivers, gasoline, and communication channels is critical to the quality
of  maternal  healthcare  services  (WHO,  2019b).  Hospital  laboratories  are  essential
components of a hospital. This is where tests and are carried out to produce relevant and valid
results  regarding  patient's  health  status  thus  forming  the  basis  for  medical/management
decisions.  High quality  and  reliable  results  ensure  best  treatment  decisions  are  taken  by
physicians which eventually health outcome (WHO, 2011).

WHO (2016), state that, maternal outcomes are determined by the kind of health care
services provided when they are pregnant, when giving birth and after giving birth; socio-
economic,  environmental and cultural  factors. This statement concurs with Biaggi (2016),
who reiterates  that,  all  mothers  and their  babies  are  at  risk and that  access  to  maternity
services  are  necessary.  In  providing  quality  health  services  in  well-resourced  settings,
ultrasound screening is a routine part of care for pregnant mothers where any abnormalities
can be detected  early  in  pregnancy and appropriately  managed (Whitworth  et  al.,  2015).
Majority of the causes of maternal deaths are severe obstetrical hemorrhage, infections, high
blood pressure, obstructed labor process, dangerous abortion among other direct and indirect
causes (Filippi et al., 2016). However, majority of these causes can be detected by the use of
ultrasound, for instance, obstetrical hemorrhage, obstructed labor and unsafe abortion

Maternity Health Information Systems
To effectively monitor and evaluate quality maternity services, having an information system
in  the  hospital  is  paramount  (WHO,  2012).  This  can  be  developed,  managed  and
communicated to assist in planning, providing and monitoring of intrapartum care. Health
care professionals working in maternity sections can, therefore, embrace standard operating
procedures put in place.

Embracing Information Technology and data and information management enhances
provision  of  service  in  hospitals  (WHO, 2018;  Alotaibi  & Federico,  2017).  Investing  in
Information  innovations  which  facilitate  monitoring  and  evaluation  of  quality  service
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delivery is paramount (WHO, 2018). This assertion concurs with Kenneth, et al., (2012), that
technological advancement influences provision of service quality in the public health sector
by much far. In addition, the Patient Protection and Affordable Care Act of 2010 proposes
health  information  technology  as  a  vital  tool  in  improving  quality  health  services  as  it
improves patient safety, reduces medical errors, and ensures patient-centered care delivery
(Patient Protection and Affordable Care Act of 2010).

Referral Systems
To enhance quality maternity services, there should be a referral system in place for purposes
of continuity of service provision across tiers of care (Oyugi, 2013). Oyugi (2013), argues
further that the efficiency and effectiveness of continuity of service provision dependents on
the  availability  and  functionality  of  a  well-  organized  ambulance  and  transport  system.
Unfortunately,  these  requirements  have  not  been  attained  in  the  public  health  system in
Kenya.

A  well-functioning  system  for  referral  promotes  a  cordial  relationship  among  all
levels  of the health system by ensuring that  patients  receive the needed services in time,
ultimately  improving  the  overall  health  outcomes  (WHO,  2018).  This  requires
communication systems in place and available transport arrangements between the referring
and receiving facilities, which should be guided by policies, developed either at national or
county levels (MOH, 2013).
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Theoretical Framework

Source; WHO, (2016)
There  are  two areas  of  healthcare  service  delivery  and service  experience  that  provide  a
framework for quality improvement (WHO, 2016). The first pillar  is care delivery,  which
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includes  the  implementation  of  evidence-based  practices  for  regular  and  emergency
treatment,  as  well  as  health  information  systems,  which  entail  information  distribution
between different  levels  of  care.  The second dimension is  the  experience  of  care,  which
includes good communication with women and their families about the services given, their
expectations,  and their  rights,  as  well  as  access  to  social  and emotional  support  of  their
choosing. 

According to WHO (2016), the framework's core aspects include the availability of
qualified, motivated healthcare personnel and the resources necessary for excellent quality
treatment in health facilities. This framework may be used to evaluate the features or aspects
of quality of care in various units of a healthcare organization, from the viewpoints of service
consumers, clinicians, and management. Six major areas of action for increasing the quality
of services for mothers and their newborn babies were selected on the basis of this framework
and in accordance with the organizational mandate. These six areas served as the foundation
for  a  methodical,  evidence-based  approach  to  developing  policies,  standards  of  practice,
effective  interventions,  quality  of  care  indicators,  and  research  and  capacity-building  to
improve the overall maternal and child health outcome.

The  three  key  activities  for  managing  quality  are  measurement,  assessment,  and
improvement (WHO, 2016). Various indicators are used by healthcare systems to monitor
and assess quality performance. The performance outcomes are then assessed and compared
to the predicted performance in the evaluation process. If performance is acceptable, then
constant  measurement  is  recommended  to  avoid  degradation;  if  performance  is  not
acceptable,  then necessary action is taken and then continually measured to discover any
improvement or none.

Using the WHO frame of quality maternity health care, the provision of care assumes
two components; the organization structure and the processes and the experienced care will
assume  the  woman's  expectations.  In  the  past  twenty  years,  there  has  been  marked
achievement in reducing maternal and child deaths. However, the impact is not fast enough in
reaching the targeted population (WHO, 2016). There is unequitable provision of quality care
often characterized by failure to give respect to mothers. This has impacted negatively on the
strides  made  towards  improving  health  outcomes  for  women,  children  and  communities
(WHO, 2015).

Research design
The  study  used  the  descriptive  survey  design  since  it  provides  a  way  of  exploring  and
explaining  what  is  going on in  relation  to  the  research  topic  and specific  objective  thus
ensuring  that  there  is  minimum  bias.  The  study  conducted  a  census  of  75  midwives  in
maternity units from 13 public primary healthcare facilities in Mombasa County. Data was
collected using questionnaires and observation, and analysis done using IBM SPSS statistics
for windows, version 25. Univariate analysis was done using descriptive statistics (frequency,
percentage, minimum, maximum, mean, standard deviation and coefficient of variation) to
summarize  results  on  the  various  variables.  The  relationship  between  the  independent
variables and the dependent variable was examined using binary logistic regression analysis
at a significance level of 0.05. All midwives working in levels two and three government
owned hospitals in Mombasa County were targeted for study. There were 46 public health
facilities, one level 5 hospital, 4 level four hospitals, 17 level three and 19 level two health
facilities. The study focused on level two and level three public health facilities which were
conducting  deliveries.  Out  of  46  public  health  facilities  only  18  health  facilities  were
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conducting deliveries and out of 18 health facilities conducting deliveries, there were only 6
level two and 7 level three health facilities which were conducting deliveries. This gave a
total of 13 public primary health facilities which were conducting deliveries. The results were
presented using frequency distribution tables.

Results and discussion
Examine the influence of  structural  related  factors  on delivery of  quality  maternity
healthcare services among midwives in primary public hospitals in Mombasa County 
The objective  of  the  study was to  examine  the  influence  of  structural  related  factors  on
delivery of quality maternity healthcare services among midwives in primary public hospitals
in Mombasa County. The respondents were asked to indicate their opinion on 12 Likert-type
statements which assessed the availability of structures in the maternity unit for the provision
of  quality  maternity  healthcare.  The  statements  covered  availability  of  infrastructure,
maternal health information system and the functional referral system in the maternity unit.
Using a  five-point  Likert  scale,  the  results  indicated  that  in  general  the  opinions  of  the
midwives  were  highly  divided  about  the  availability  of  structures  in  their  facilities.  The
coefficient of variation was >30% for most of the variables,  indicating that the responses
were  highly  dispersed  around  the  mean.  Hence,  the  mean  values  were  not  a  true
representative of the sample. Most of the respondents disagreed with the statements on the
availability of a functional radiology department with obstetrical scan services (mean = 1.77),
a functional facility ambulance with a driver standby ready for referral and any emergency
(mean = 2.15), and availability of fuel (mean = 2.36). However, the respondents agreed with
the statements on the availability of maternity information system (mean = 4.43), delivery
area separate from the postnatal ward (mean = 3.91), constant running water (mean = 3.89),
and constant power supply of electricity (mean = 3.81). Table 2 presents the results.
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Table 2: Structural Factors Related to Quality Maternity Healthcare (n = 75)
Structural Factors N Min Max Mean Std. Dev. C.V
The physical infrastructure is adequate 75 1 5 3.65 1.330 36%
The area for delivery is separate from the
postnatal ward

75 1 5 3.91 1.327 34%

There is a functional laboratory with basic
test  (full  heamogram  and  grouping  and
cross matching-GXM)

75 1 5 3.03 1.515 50%

There  is  functional  radiology  department
with obstetrical scan services

75 1 5 1.77 1.269 72%

There is constant running water 75 1 5 3.89 1.203 31%
There is hot water system in maternity unit
for the mothers to bath after delivery

75 1 5 2.96 1.484 50%

There  is  constant  power  supply  of
electricity

75 1 5 3.81 1.281 34%

There is always a backup generator in case
of power failure

75 1 5 2.93 1.622 55%

There  is  always  a  functional  facility
ambulance with a driver standby ready for
referral and any emergency

75 1 5 2.15 1.411 66%

There is always availability of fuel 75 1 5 2.36 1.420 60%
There is a pre-referral plan in place 75 1 5 3.20 1.230 38%
There  is  always  maternity  information
system  (maternity  admission  book,
delivery book, maternity files and referral
registers)

75 1 5 4.43 .961 22%

Source: Research data (2022)

Data was also obtained through observation of available structures in the 13 public primary
healthcare facilities to ascertain their adequacy in supporting quality delivery of maternity
healthcare services. The results indicated that most structures exist in most public primary
healthcare facilities in Mombasa County. All the facilities had a maternity delivery register
available, and most of the facilities had mothers’ maternity files (92%), delivery book (69%),
separate areas for delivery and postnatal area (85%), functional laboratory (85%), adequate
numbers  of  delivery  coaches  (77%)  and  postnatal  beds  (69%),  and  running  water  and
electricity  supply  (92%).  However,  it  is  worth  noting  that  some facilities  lacked  certain
essential components of a health facility like separate areas for delivery and postnatal care,
delivery coaches, postnatal beds, and a functional laboratory. Additionally,  only one (8%)
facility had an ambulance, while none had a functional ultra sound. This might, however, be
as a result of a prudent distribution of resources because the sub-county health facilities (level
4) are close to the levels 2 and 3 health facilities except in Kisauni/Nyali Sub-County. Table
3 presents the results.
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Table 3: Observation of Structures in the Healthcare Facilities (n = 13)
Organizational Structures Yes No

F % F %
Available separate areas for delivery and postnatal area 11 84.6 2 15.4
Available numbers of delivery coaches 10 76.9 3 23.1
Available numbers of postnatal beds 9 69.2 4 30.8
Available maternity delivery register 13 100.0 0 0.0
Available delivery book 9 69.2 4 30.8
Available mothers maternity files 12 92.3 1 7.7
Available ambulance 1 7.7 12 92.3
Available functional laboratory 11 84.6 2 15.4
Available functional ultra sound 0 0.0 13 100.0
Availability of running water at the time of observation 12 92.3 1 7.7
Availability of electricity at the time of observation 12 92.3 1 7.7
Source: Research data (2022)

The findings  revealed  that  some public  primary healthcare  facilities  in  Mombasa County
lacked essential  infrastructure like separate areas for delivery and postnatal  care,  delivery
coaches, postnatal beds, and a functional laboratory which would compromise the quality of
maternity  healthcare  services  provided.  This  supports  the  finding  by  Oyugi  (2013),  who
argued that availability and functionality of certain essential health delivery components have
not been attained in the public health system in Kenya. The WHO (2019) further noted that
quality maternity services required availability of functional equipment

Summary
The objective  of  the  study was to  examine  the  influence  of  structural  related  factors  on
delivery of quality maternity healthcare services among midwives in primary public hospitals
in Mombasa County. The study findings indicated that a respondent was less likely to agree
than  disagree  that  quality  maternity  healthcare  was  being  provided  at  the  facility  if  the
respondent  disagreed  rather  than  agreed  that  adequate  structures  were  available  at  the
maternity  healthcare  facility.  This  implies  that  the  respondents  were  of  the  opinion  that
availability  of  adequate  structures  at  the  maternity  healthcare  facilities  was  a  significant
predictor of quality maternity healthcare provision.

Conclusion
Based on findings of this study, It was concluded that Availability of adequate structures at
the maternity healthcare facilities was a significant predictor of quality maternity healthcare
provision in the public primary healthcare facilities in Mombasa County. The likelihood of a
healthcare facility to deliver quality maternity services was low if the facility lacked adequate
structures. The study established that most facilities had adequate structures to support the
delivery of quality  maternity  health care. However, it  is worth noting that some facilities
lacked  certain  essential  infrastructure  like  separate  areas  for  delivery  and  postnatal  care,
delivery coaches, postnatal beds, and a functional laboratory. Additionally, only one facility
had  an  ambulance,  while  none  had  a  functional  ultra  sound.  This  lack  of  essential
infrastructure could inhibit the delivery of quality maternity services.
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Recommendations
The study recommends that The Mombasa County Department of Health should ensure those
adequate  infrastructures  are  put  in  place  to  support  the  delivery  of  quality  maternity
healthcare services. The variation in the delivery of quality maternity healthcare services was
explained to a high degree by the availability of adequate structures including an effective
and  efficient  referral  system,  necessary  infrastructural  support  and  effective  maternal
information system.

Suggestions for Further Research
The findings have revealed that structural related factors, did not exhaustively explain the
variability  in  the  delivery  of  quality  maternity  healthcare  services  in  public  primary
healthcare facilities in Mombasa County. Therefore, the study suggests that further studies
should  be  conducted  focusing  on  other  factors  influencing  delivery  of  quality  maternity
healthcare services. 
The study should also be replicated in other counties in order to compare findings with an
aim  of  generating  more  knowledge  on  factors  related  to  delivery  of  quality  maternity
healthcare services and thus assist counties to adopt effective strategies to improve maternity
healthcare service provision.
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