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ABSTRACT: Background: In Bangladesh, women face challenges in accessing antenatal 

and postnatal care due to social norms, limited awareness, poor infrastructure, and 

economic hardship. Despite improvements in maternal health, this study explores factors 

affecting health-seeking behavior and identifies ongoing barriers to care. Methods: A 

hospital-based cross-sectional study in 2023 recruited 575 pregnant and postpartum 

women from Rajshahi Medical College Hospital. Data were collected via face-to-face 

interviews using a semi-structured questionnaire and analyzed using IBM SPSS Statistics, 

with significance at P ≤ 0.05. Results: The study reveals that the average monthly income 

of participants is 18,117.4 Taka, with most respondents aged 18-25 years and 

predominantly Muslim. Most respondents (66.2%) seek antenatal care at government 

hospitals, while 80.9% opt for government facilities for postnatal care. Key barriers to 

accessing antenatal care include inadequate provider attention (30.8%), long waiting 

times (19.9%), and financial constraints (11.0%). For postnatal care, barriers include 

inadequate provider attention (32%), long waiting times (26%), and cleanliness concerns 

(16%). Factors preventing antenatal and postnatal care include high costs, lack of 

awareness, and insufficient family support. These findings underscore the need for 

targeted interventions to improve maternal healthcare access in rural Bangladesh. 

Conclusion: This study highlights challenges in antenatal and postnatal care in 

Bangladesh, including reliance on government facilities, financial barriers, and 

inadequate provider support. It calls for targeted interventions to improve maternal 

healthcare access. 
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Article at a glance: 

Study Purpose: The study explored health-seeking behaviors of women in Bangladesh during pregnancy and postpartum, highlighting 

challenges like financial constraints, lack of awareness, and cultural barriers to maternal healthcare. 

Key findings: The study found that financial constraints were the most significant barrier to accessing both ANC (59.4%) and PNC 

(43.9%), followed by inadequate provider attention and long waiting times. 

Newer findings: The study found geographic location, financial constraints, and cultural beliefs impacted ANC and PNC access, with 

education influencing utilization. 

Abbreviations: ANC: Antenatal Care, PNC: Postnatal Care. 

 

INTRODUCTION 
In Bangladesh, women’s access to healthcare, 

especially during pregnancy, is challenged by social, 

economic, and cultural factors. Healthcare choices 

depend on needs, social pressures, and provider 

qualifications. Age, education, and economic status 

also impact care. Maternal mortality decreased from 

322 to 196 deaths per 100,000 live births between 2010 

and 2016, but more efforts are needed to meet the 

Millennium Development Goal.1 Maternal and child 

mortality can be effectively prevented by 

implementing appropriate life-saving interventions to 

manage and prevent complications during the birth 

period.2 Proper use of maternal healthcare services 

reduces maternal and newborn mortality, covering 

prenatal, postpartum, and related services.3 Regular 
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prenatal care (ANC), accessible medical assistance 

during delivery (PoD), and effective postnatal care 

(PNC) promote safe motherhood. ANC helps identify 

and treat pregnancy-related conditions, offering vital 

health information for families.4, 5 Obstetric 

emergencies can be effectively handled by the 

delivery care provided by medical facilities. The 

importance of postpartum care in identifying and 

treating infections, various disorders, including 

postpartum depression, and in offering family 

planning guidance.6 ANC, PoD, and PNC lower 

maternal and infant mortality, but political, economic, 

cultural, and social factors influence health-seeking 

behavior, with self-care and traditional healing often 

practiced.7 Age, marital status, education, income, and 

family wealth influence healthcare decisions, with 

women delaying care due to limited resources and 

cultural beliefs.8-10 Elderly women help make health 

decisions in many households, but prompt medical 

care is frequently impeded by sociocultural barriers.11-

14 Bangladesh improved reproductive health, 

reducing newborn mortality and increasing 

contraceptive use, but high maternal mortality 

persists due to limited knowledge, healthcare access, 

and inadequate infrastructure and professionals.15 

Access to postpartum care is hindered by cultural and 

financial barriers, contributing to nearly 500,000 

maternal deaths annually.16 Even though the World 

Health Organization recommends four postnatal 

visits, access to care is impacted by age, income, and 

education.  Obstacles that many women encounter 

cause postpartum care to be delayed, which raises 

maternal and neonatal mortality.17 Bangladesh wants 

to lower the maternal mortality ratio (MMR), which 

measures the quality of healthcare, to 70 deaths per 

100,000 live births by 2030.18 Healthcare service 

utilization is still low despite government initiatives 

because of barriers to access and treatment delays.19 

Reducing maternal fatalities requires enhancing 

access to healthcare and cutting down on care 

delays.20 Efforts to improve health outcomes are 

hindered by poor maternal health-seeking behavior. 

Barriers to ANC and PNC include financial 

constraints, lack of awareness, and cultural beliefs. 

This study explores these factors in Bangladesh. 

 

MATERIALS AND METHODS 
A hospital-based cross-sectional study in 2023 

at Rajshahi Medical College Hospital included 575 

pregnant and postpartum women. Due to incomplete 

data, 515 patients were analyzed. Data was collected 

via interviews and analyzed with IBM SPSS Statistics 

(Version 24). 

 

RESULTS 
This study explored the health-seeking 

behavior of women in Bangladesh during pregnancy 

and postpartum, focusing on antenatal and postnatal 

care. A total of 515 participants took part. The findings 

are presented below: 

 

Table 1: Socio-demographic Characteristics of the Respondents (n=515) 

Variables Categories Frequency Percentage (%) 

Age 

 

(x ̄ ± SD) = (24.81 ± 4.81) years, 

18 to 25 years 

26 to 35 years 

36 to 49 years 

315 

193 

7 

61.2 

37.5 

1.4 

Religion Muslim 

Hinduism 

Christianity 

480 
27 
8 

93.2 

5.2 

1.6 

Education Illiterate 

Primary 

Secondary 

Higher secondary 

25 

156 

302 

32 

4.9 

30.3 

58.6 

6.2 

Education of Husband Illiterate 

Primary 

Secondary 

Higher secondary 

64 

98 

262 

91 

12.4 

19.0 

50.9 

17.7 

Occupation of the respondents Service holder 

Housewife 

Student 

21 

438 

56 

4.1 

85.0 

10.9 
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Number of present pregnancies First  

Second 

Third 

130 

230 

155 

25.2 

44.7 

30.1 

Family type Nuclear 

Joint/Extended 

284 

231 

55.1 

44.9 

Monthly family income Less than 10,000 

11000 to 20,000 

21,000 to 30,000 

31,000 and over 

154 

246 

66 

49 

29.9 

47.8 

12.8 

9.5 

Mean monthly income (x ̄ ± SD) = (18,117.4±9858.25 tk) 

 

Most of the participants are aged 18-25 

(61.2%), Muslim (93.2%), with 58.6% having 

secondary education. Most are housewives (85%) and 

live in nuclear families (55.1%), with 47.8% earning 

11,000-20,000 BDT monthly. 

 

 
Figure 1: Distribution of the respondents according to residence 

 

Figure 1 shows the distribution of 

respondents by residence: 55% urban, 40.2% rural, 

and 4.9% semi-urban, providing a clear overview of 

the study population's geographic diversity.  

 

Table 2: Antenatal Care Providers and Facilities: Respondents' Preferences and Utilization (n=453) 

Location of Antenatal Care Services Received Frequency Percentage(%) 

Government Hospital 300 66.2 
Private Hospital/Clinic 107 23.6 
NGO-run health care facility 30 6.6 
Traditional birth attendeants 12 2.6 
Others 4 0.9 
Total 453   100% 

 

Table 2 enumerates that 66.2% preferred government hospitals for antenatal care, followed by private 

clinics (23.6%) and other sources. 
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Figure 2: Distribution of the Respondents According to Antenatal Care Utilization During Most Recent 

Pregnancy  

 

This figure shows 88% received antenatal care, while 12% did not, highlighting overall utilization 

prevalence. 

Table 3: Antenatal Care Utilization Related Information (n=453) 

Variables Categories Frequency Percentage (%) 

Childbirth Location Hospital 222 76.0 

NGO-run /private clinic 55 18.8 

Home 15 5.1 

Total 292 100 

Antenatal Care and 

Birth Location: Same 

Facility? 

Yes 157 53.8 

No 135 46.2 

Total 292 100 

Delivery 

Complication 

Yes 80 27.4 

No 212 72.6 

Total 292 100 

Who faces the 

complication during 

delivery? 

Mother 50 62.5 

Bay 30 37.5 

Total 80 100 

Number of ANC 

visits 

Below minimum (less than 4) 282 62.3 

Minimum (Exactly 4 visits) 105 23.2 

5 to 13 visits 63 13.9 

Standard (14 and more visits) 3 0.7 

Total 453 100 

 

The data shows 76% gave birth in hospitals, 53.8% received combined care, 27.4% had complications, 

and 62.3% had fewer than 4 antenatal visits. 
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Figure 3: Challenges in Accessing Antenatal Care  

 

Figure 3 shows 31.8% faced antenatal care challenges, highlighting barriers to healthcare access needing 

improvement. 

 

Table 4: Barriers and Challenges Faced by Respondents in Accessing Antenatal Care (N=146) 

Barriers and Challenges Frequency Percentage(%) 

Inadequate Healthcare Provider Attention 45 30.8 

long waiting time 29 19.9 

Facility Cleanliness Concerns 19 13.0 

Financial constraints or high costs  16 11.0 

Communication Gaps: Healthcare Providers and Patients 13 8.9 

Distance to healthcare facilities 12 8.2 

Lack of decision-making capacity 5 3.4 

Limited Breastfeeding and Infant Care Support 2 1.4 

Inadequate privacy  2 1.4 

Lack of transportation 2 1.4 

Lack of emotional support 1 0.7 

Total 146 100% 

 

Key antenatal care barriers include 

inadequate provider attention (30.8%), long waiting 

times (19.9%), and cleanliness issues (13.0%). 

Financial constraints (11.0%), communication gaps 

(8.9%), and distance (8.2%) were also significant 

challenges. 

 

Table 5: Factors Responsible for Non-receiving Antenatal Care (n=62) 

Factors Frequency Percentage(%) 

Financial constraints or high costs 37 59.4 

Healthcare Facility Unawareness 15 24.2 

Insufficient support from family 4 6.5 

Limited availability of healthcare facilities in the local area 2 3.2 

Lack of transportation 2 3.2 

Preference for alternative or traditional methods 3 4.8 

Total 62 100% 

 

The main barriers to antenatal care are 

financial constraints (59.4%) and lack of awareness 

(24.2%). Other challenges include insufficient family 

support and transportation issues. 
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Figure 4: Postnatal Care Utilization: A Survey Inquiry 

 

Figure 4 shows that 86% of respondents 

received postnatal care, while 14% did not, 

highlighting the prevalence and gaps in postnatal care 

utilization. 

 

Table 6: Barriers and Challenges Faced by Respondents in Accessing Postnatal Care (n=50) 

Barriers and Challenges Frequency Percentage(%) 

Inadequate Healthcare Provider Attention 16 32.0 

long waiting time 13 26.0 

Lack of decision-making capacity 2 4.0 

Facility Cleanliness Concerns 8 16.0 

Financial constraints or high costs 3 6.0 

Distance to healthcare facilities 8 16.0 

Total 50 100% 

 

Key barriers to postnatal care include 

inadequate provider attention (32%), long waiting 

times (26%), cleanliness concerns (16%), financial 

constraints (6%), and distance (16%), with 4% citing 

lack of decision-making capacity. 

 

 
Figure 5: Barriers or Challenges in Accessing Postnatal Care 

 

Figure 5 shows that 19.9% of respondents faced barriers to postnatal care, while 80.1% did not. 

 

Table 7: Factors Responsible for Non-receiving Postnatal Care (n=41) 

Factors Frequency Percentage (%) 

Limited availability of healthcare facilities in the local area 5 12.2 

Lack of transportation 5 12.2 

Lack of awareness 8 19.5 
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High cost  18 43.9 

Culture and traditional beliefs as barrier 2 4.9 

Insufficient support from family 3 7.3 

Total 41 100% 

 

Table 7 shows factors for not receiving post-

natal care: high cost (43.9%), lack of awareness 

(19.5%), and limited healthcare availability (12.2%) 

were most common. 

 

DISCUSSION 
Every year, maternal complications caused 

303,000 deaths, with over 90% of those deaths 

occurring in developing nations.21-22 The study's 

young participants (mean age 24.81) highlight the 

importance of maternal health for achieving SDG 3.23 

Healthcare procedures are influenced by the cultural 

background of the 93.2% of respondents who are 

Muslim.  Access to healthcare is also impacted by 

participants' urban concentration (55%).24-26 Antenatal 

care trends show the need for better knowledge and 

compliance, while 86% use postnatal care. Families 

are shrinking, reflecting global trends.27 Postnatal care 

is influenced by a number of factors, such as service 

quality, cost, and location.28 ANC is hampered by 

financial limitations, which highlights the necessity of 

focused initiatives.29-31 Even with increased 

government hospital delivery rates, private 

healthcare use is still substantial.32 The report 

emphasizes areas for development by highlighting 

patient dissatisfaction with healthcare encounters.33-34 

ANC use is strongly impacted by respondents' and 

their husbands' educational attainment, while 

postnatal care is unaffected.35 Postnatal care is not 

significantly influenced by residence or wealth, 

suggesting that other factors may impact healthcare 

choices.36 Tailored interventions targeting education 

and family dynamics are essential for improving 

maternal healthcare. 

 

CONCLUSION 
This study emphasizes the critical role of 

education in antenatal care utilization, with less 

influence from income and residence. Targeted 

interventions, addressing economic barriers and 

awareness, are essential for improving maternal 

healthcare access and outcomes in Bangladesh. 

 

Acknowledgment: The 62nd batch of MBBS students 

from Rajshahi Medical College, Rajshahi. 

 

Funding: No funding sources 

Conflict of interest: None declared 

 

REFERENCES 

1. National Institute of Population Research and 

Training (NIPORT), Mitra and Associates, and 

ICF International. Bangladesh Demographic and 

Health Survey 2014.Dhaka, Bangladesh and 

Calverton, Maryland, USA: Mitra and Associates, 

and ICF International, 2016. 

2. UNICEF. (n.d.). Maternal and newborn health. 

3. World Health Organization. (n.d.). Maternal 

health. 

4. Carroli, G., J. Villar, G. Piaggio, D. Khan-Neelofur, 

M. Gülmezoglu, M. Mugford, P. Lumbiganon, U. 

Farnot, P. Bersgjø, and WHO Antenatal Care Trial 

Research Group, 2001. WHO systematic review of 

randomised controlled trials of routine antenatal 

care. The Lancet, 357(9268), 1565- 1570.  

5. Carroli, G., C. Rooney, and J. Villar, 2001. How 

effective is antenatal care in preventing maternal 

mortality and serious morbidity? An overview of 

the evidence. Paediatric and perinatal 

Epidemiology, 15, 1-42. 

6. Warren C, P. Daly, L. Toure, P. Mongi. Postnatal 

care. In: Lawn J, Kerber K, editors. Opportunities 

for Africa’s newborns: practical data, policy and 

programmatic support for newborn care in 

Africa. Geneva, Switzerland: WHO on behalf of 

The Partnership for Maternal, Newborn and 

Child Health; 2006, 79–90. 

7. Price, N.L and Hawkins, K. 2007. A conceptual 

framework for the social analysis of reproductive 

health. Journal of Health, Population and 

Nutrition, 25(1):24-36. 

8. Christman, N.J. 1980. The health seeking process: 

An approach to the natural history of illness. 

Culture, Medicine and Psychiatry, 1(4):351-377. 

9. Nyamongo, I.K. 2002. Health care switching 

behavior of malaria patients in a Kenyan rural 

community. Social Science & Medicine, 54:377- 

386. 

10. Delgado, E., Sorenson, S.C. and Van der Stuyft, P. 

1994. Health seeking behaviour and self 

assessment for common childhood symptoms in 



 Farhana Yasmin et al.; Journal of Teachers Association, Jan -Mar, 2025; 38(1): 121-129 

© 2025 TAJ | Published by: Teachers Association of Rajshahi Medical College 128 

 

rural Guatemala. Annales de la Société belge de 

médecine tropicale, 74:161-168. 

11. Kaona, F.A.D., Siziya, S. and Mushanga, M. 1990. 

The problems of a social survey in epidemiology: 

an experience from a Zambian rural community. 

African Journal of Medicine and Medical 

Sciences, 19(3):219-224. 

12.  Tipping, G. and Segall, M. 1995. Health care 

seeking behaviour in developing countries: An 

annotated bibliography and literature review. 

Development Bibliography 

13.  12. Institute of Development Studies, Sussex 

University. 13. Yip, W.C., Wang, H. and Liu, Y. 

1998. Determinants of choice of medical provider: 

A case study in rural China. Health Policy and 

Planning, 13:311-322.  

14.  Islam, A. and Malik, F. 2001. Role of traditional 

birth attendants in improving reproductive 

health: lessons from the Family Health Project, 

Sindh. Journal Pakistan Medical Association, 

51(6):218-222. 

15. Haque Z.A., Leppard, M., Mavalanker, D., 

Akhter, H.H. and Chowdhury, T.A. 1997. Safe 

motherhood programmes in Bangladesh. Dhaka. 

MOHFW, USAID, World Bank and CIDA. 

16. Kifle D, Azale T, Gelaw YA et al. Maternal health 

care service seeking behaviors and associated 

factors among women in rural Haramaya District, 

Eastern Ethiopia: A triangulated community 

based cross-sectional study. Reproductive health. 

2017; 14(1):6. 

17. Nayan SK, Begum N, Abid MR et al. Utilization of 

Postnatal Care Services among the Rural Women 

in Bangladesh. Northern International Medical 

College Journal. 2017; 8(2):208-12. 

18. https://www.sdg.gov.bd/page/indicator-

wise/5/429/3/0#1; accessed on 20 August 2020. 

19. Haque MA, Dash SK, Chowdhury MAB. 

Maternal health care seeking behavior: the case of 

Haor (wetland) in Bangladesh. BMC public 

health. 2016; 16(592):1-9. 

20. JHPIEGO. Monitoring birth preparedness and 

complication readiness. Tools and indicators for 

maternal and newborn health. 2004.  

21. Arifeen SEI, Hill K, Ahsan KZ, et al. Maternal 

mortality in Bangladesh: a countdown to 2015 

country case study. Lancet. 2014;384(9951):1366–

1374. doi: 10.1016/S0140-6736(14)60955-7. 

22. Anwar I, Kalim NKM. Quality of obstetric care in 

public-sector facilities and constraints to 

implementing emergency obstetric care services: 

evidence from high- and low-performing districts 

of Bangladesh. J Heal Popul Nutr. 2009;27(2):139–

155. 

23. Groveemail J, Claeson M, Bryce J, et al.. Maternal, 

newborn, and child health and the sustainable 

development goals—a call for sustained and 

improved measurement. Lancet. 

2015;386(10003):1511–1514. doi: 10.1016/S0140-

6736(15)00517-6 

24. Rahman, MM, Rahman, MM, Tareque, MI, 

Ferdos, J, and Jesmin, SS. Maternal Pregnancy 

Intention and Professional Antenatal Care 

Utilization in Bangladesh: A Nationwide 

Population-Based Survey. PLoS One (2016) 

11(6):e0157760–15. 

doi:10.1371/journal.pone.0157760 

25. Pervin, J, Venkateswaran, M, Nu, UT, Rahman, 

M, O’Donnell, BF, Friberg, IK, et al. Determinants 

of Utilization of Antenatal and Delivery Care at 

the Community Level in Rural Bangladesh. PLoS 

One (2021) 16:e0257782–16. 

doi:10.1371/journal.pone.0257782 

26.  Okedo-Alex, IN, Akamike, IC, Ezeanosike, OB, 

and Uneke, CJ. Determinants of Antenatal Care 

Utilisation in Sub-saharan Africa: A Systematic 

Review. BMJ Open (2019) 9(10):e031890. 

doi:10.1136/bmjopen-2019-031890 

27. Larsen A, Exavery A, Phillips JF, Tani K, Kanté 

AM. Predictors of Health Care Seeking Behavior 

During Pregnancy, Delivery, and the Postnatal 

Period in Rural Tanzania. Matern Child Health 

J.2016;20(8):1726–34. 

28. Roy A, Shengelia L. An Analysis on Maternal 

Healthcare Situation in Bangladesh: A Review. 

Diversity & Equality in Health and Care. 2016;13. 

29. Rahman R. The State, the Private Health Care 

Sector and Regulation in Bangladesh. Asia Pacific 

Journal of Public Administration. 2014;29:191–

206. 

30.  Prasad S. Preference of hospital usage in India. 

Annals of Tropical Medicine and Public Health. 

2013;6(4):4728.  

31. Andaleeb S. Public and private hospitals in 

Bangladesh: Service quality and predictors of 

hospital choice. Health policy and planning. 

2000;15:95–102. doi: 10.1093/heapol/15.1.95 

32. 35.Nu UT, Pervin J, Rahman AMQ, Rahman M, 

Rahman A. Determinants of care-seeking practice 

for neonatal illnesses in rural Bangladesh: A 

community-based cross-sectional study. PLOS 



 Farhana Yasmin et al.; Journal of Teachers Association, Jan -Mar, 2025; 38(1): 121-129 

© 2025 TAJ | Published by: Teachers Association of Rajshahi Medical College 129 

 

ONE. 2020;15(10):e0240316. doi: 

10.1371/journal.pone.0240316. 

33. Kamal SM, Hassan CH, Alam GM. Determinants 

of institutional delivery among women in 

Bangladesh. Asia Pac J Public Health. 

2015;27(2):Np1372–88. doi: 

10.1177/1010539513486178 

34. Yaya S, Bishwajit G, Ekholuenetale M. Factors 

associated with the utilization of institutional 

delivery services in Bangladesh. PLOS ONE. 

2017;12(2):e0171573. doi: 

10.1371/journal.pone.0171573. 

35. Tufa G, Gayesa R, Seyoum D. Factors Associated 

with Timely Antenatal Care Booking Among 

Pregnant Women in Remote Area of Bule Hora 

District, Southern Ethiopia. International Journal 

of Women’s Health. 2020;Volume 12:657–66. doi: 

10.2147/IJWH.S255009. 

36. Okedo-Alex IN, Akamike IC, Ezeanosike OB, 

Uneke CJ. Determinants of antenatal care 

utilisation in sub-Saharan Africa: a systematic 

review. BMJ Open. 2019;9(10):e031890. doi: 

10.1136/bmjopen-2019-031890.

 


