BOITPOCHI AKYIIEPCTBA U 'MHEKOJIOT'MA

https://doi.org/10.54890/1694-6405 2023 2 143
YK618.4.-174.656.25

HOME BIRTH IN THE ISLAMIC REPUBLIC OF PAKISTAN

Fasih Mehmood, Ch.A. Stakeeva, Zh.N. Amiraeva, G.Zh. Zholdoshbekova,
B.D. Toguzbaeva, Aitbek kyzy D., N.A. Subanova, A.K. Iskenderova
Kyrgyz State Medical Academy. [.K.Akhunbayev
Bishkek, Kyrgyz Republic

Summary. Despite the pregnancy complications associated with home births, 30% of births still
remain at home as the main place of birth in the Islamic Republic of Pakistan.

Purpose of the study. To study the factors that determine the choice of place of birth in the
Balochistan, a province of the Islamic Republic of Pakistan.

Materials and methods. At the first stage of the work, a questionnaire was developed - a basic set of
questions that allows assessing the obstetric anamnesis and parity of childbirth of the respondents, the
place of birth (maternity hospital/ home), the cause of birth at home, methods of preventing postpartum
hemorrhage (PPH) in case of home birth, complications of the postpartum period. At the second stage,
within 2 days, on January 6 and 7, 2023, at the same time, by the method of continuous survey using
Google forms, a survey was conducted of 144 women of reproductive age (15-49 years old) permanently
residing in the Balochistan, a province of the Islamic Republic of Pakistan. The data obtained were
statistically processed using MS Excel, and r-Pearson correlation analysis was carried out.

Results. 25% of those living in Balochistan gave birth at home. More than half of the respondents
(55.6%) cited the high cost of delivering in a maternity hospital as the reason they gave birth at home.
33.3% of respondents did not consider it necessary to give birth in a medical institution, due to socio-
cultural beliefs, despite the possibility to pay for childbirth in medical institutions. 44.5% of the
respondents indicated the remoteness of the location of the medical institution and the lack of
transport. The frequency of postpartum hemorrhage during home birth was 8%. Only 63.8% of the
respondents had access to misoprostol in the postpartum period.

Conclusion. The percentage of women who have access to a birth in a health facility in the Islamic
Republic of Pakistan, especially in geographically remote and poor provinces, is still low. Antenatal
distribution of misoprostol to pregnant women remains one of the reserves for reducing the incidence
of postpartum hemorrhage during home births.

Key words: home birth, postpartum hemorrhage, Balochistan province, misoprostol, quality of
medical care, accessibility of medical care.

JJOMAIIHUE POJIbl B UCJJAMCKOM PECIYBJIUKE MAKUCTAH

®acux Mexmya, U.A. Crakeesa, ’K.H. Amupaena, I'.7K. KoagombexoBa,
B./1. Tory3oaeBa, AiiToek k. 1., H.A. CyoanoBa, A.K. UckenaepoBa
Keiprei3ckas rocynapctBeHHas MenuiuHckas akagemus um. U. K. Axyn6aesa
r. bumkek, Keipreizckas Peciybnuka

Pe3iome. HecmoTtpst Ha ocriokHEHUs1 OEPEMEHHOCTH, CBSI3aHHBIE C JOMAITHUMHU poaamu, B 30%
CIIy4aeB JIOM OCTaeTCsl OCHOBHBIM MecToM pozioB B Mcnamckoii Pecybnuke Ilakucran.

Henb uccnenoanus. M3yuuth (akTopsl, ompenensomne BbIOOP MecTa poAOB B IMPOBUHLUHU
benymxucran Ucnamckoii Pecybnuke [TakucraH.

Martepuansl 1 meroabl. Ha nepBoM starne paboTsl Obula pa3paboTaHa aHkeTa — 0a30BbIH HaOOp
BOIIPOCOB, MO3BOJISIFOIIMN OLICHUTh aKYLIEPCKUH aHAMHE3 U MAapUTET POAOB PECIOHACHTOK, MECTO
pOlIOB (POOMJIBHBIM CTallMOHAp, [OM), MNPUYUHY pOJOB Ha JOMY, METOJbl MPO(PHUIAKTUKH
nociepooBbix kpoBoreueHuil (IIPK) B ciydae momamHux pojoB, OCIOXKHEHHUS MOCIEPOJOBOTO
nepuoja. Ha BTopom stane, B Teuenue 2 queid, 6 u 7 suapst 2023 roga, 0OIHOMOMEHTHO, METOJIOM
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CILIOLITHOTO OIpoca mpu nomomu ['yri-¢popm, ObIJIO HpoBeneHO aHKeTHpoBaHUE 144 >KeHIIWH
penpoayKkTUBHOTO Bo3pacta (15-49 7neT), mOCTOSHHO MPOKUBAIOIIUX B MPOBUHIMK bemymkuctan
Wcnamckoii Peciyonuku [lakucran. [lonydeHHble fanHble ObUTH CTaTHCTUYECKH 00pabOTaHbl IpU
oMot MS Excel, mpoBeneH KoppesiiiMoHHbIN aHamu3 r — [Iupcona.

Pesynbratel. 25 % sxeHIuH, npoxuBaroumx B bemymkucrane, poxamu noma. bonee 1moaoBUHBI
PECHOHICHTOK (55,6%) yka3alli Ha BEICOKHME PACXO/bl Ha POJIbI B JIEYEOHOM YUPEXKICHUH, KaK IPUUNHY,
10 KOTOPOU OHM poskaiu JoMa. 33,3% onpollieHHbIX HE CYUTATN HEOOXOMMBIM POKATh B MEAUIIMHCKOM
YUPEXIECHUH, B CUIY COLMOKYJIBTYPHBIX YOEXIEHHUH, HE CMOTpPs Ha BO3MOXKHOCTH OIUIATUTH POJBI.
44,5% pecnoHIEHTOK yKa3aJd Ha OTHAJEHHOCTb PACIIOJIOKEHHUS MEAUIMHCKOIO YUpEKACHUsS U
OTCYTCTBHUE TpaHCHOpTa. YacToTa MOCIEpOIOBBIX KPOBOTCUECHHUH IIPY TOMAIIHUX POJax cocTaBuia 8%.
JInb 63,8% pecrnoHAEHTOK UMENH JOCTYII K MU30MPOCTOJTY B IOCIEPOJIOBOM MEPHUOIE.

3axmrodeHue. [IpouneHT jkeHIMH, UMEINIMX AOCTYI K poJaM B MEIULMHCKOM YYPEKIECHUU B
Hcnamckoit PecriyOnuke Ilakucran, ocoOeHHO B reorpaduyeckd OTHAJICHHBIX M O€IHBIX
IIPOBUHIIMSX, BCE ellle HU30K. JlopooBast pazaya MU30IPOCTOJIa OEpEMEHHBIM JKEHIIMHAM OCTaeTCs
OJIHUM U3 PE3EPBOB CHM)KEHUS CIIy4aeB IOCIEPOIOBbIX KPOBOTEUEHUH MTPU JOMAIIHUX POJIaX.

KuroueBblie c10Ba: JoMaliHue poJibl, MOCIEPOJIOBOE KPOBOTEUEHHE, NPOBUHIMA bemymxucran,
MU30IPOCTOJI, KAUECTBO MEIULIMHCKON TOMOIIIHU, TOCTYITHOCTh MEUIIMHCKOM ITOMOIIH.

MAKHCTAH UCJIAM PECIIYBJINKACBIHIA YHIO TOPOJIYY

®acux Mexmya, U.A. CrakeeBa, ’K.H. Amupaena, I'.2K. Koagombexosa,
Bb./1. Tory3oaeBa, Aiitoex k /.., H.A. Cyb6anoBa, A.K. UckenaepoBa
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Kopyrynay. Yiine TepeTke OailaHbIITyy KoOml OOMIYyNyKTYH KBIHBIHYBUIBIKTAPhIHA
kapabacraH, [lakuctan Mcnam PecmyOnukaceinga tepenrenaepays 30%bl yiine kanyyna.

WM3unneenyn makcatel. Ilakuctan Mcnam PecnyOnukacbiHblH benykucTaH mpOBHHIUSACHIHIA
TYYJATaH Xepau TaHJOOHY aHBIKTO0UY (PaKTOPIOPAY HU3UIII00.

Martepuannap >xaHa bikManap. WmruH OupuHuM 3TaObIHIA aHKETAa MIITEIUI YbIKKAH —
PECTIOHJICHTTEPANH TOPOT OOIOHYA aHAMHE3MHE KaHa apUTETUHE, TYyJIraH KepuHe (TepeT YilyH e,
YHyHA®), Yiiie TepeTTyH cebeOmHe Oaa Oepyyre MYMKYHIYK O€preH CypoOJOpJAyH HETH3TH
TONTOMY, YIJI© TOPOT, TOPOTTOH KUMMHKHU ME3TWIIIMH TaTaallJalllkaH yuyp/Ja TOPOTTOH KUMMHKU KaH
xorotyy (TKKIK) anabin anyy sikmanapbl. DKMHYHM 3TaNTa, 2 KYHAYH nuuHae, 2023 -xKpliabH 6 xkaHa
7-sHBapBIHJA, OIION 37¢ yuypaa, Google GpopmanapbiH KONIOHYY MEHEH Y3TYATYKCY3 CYpaMKbII00
BIKMachl MEHEH TYPYKTYy PENpoayKTUBAYY Kypakrtarbl (15-49 sxam) 144 asnmaH cypamiKbuioo
xyprysynres. Ilakucran Mcnam PecnyOnukacbiHbiH banoXuCTaH TPOBHUHIMACHIHIA >KalllaraH.
Anbiarad maaneiMarTap MS Excel nporpamMmach! apKbllyy CTaTUCTHKAJIBIK KaKTaH MIITETUIINII, I-
Pearson koppensiusuIbIK aHaJIN3H KYPrY3Y/ITeH.

KeriieiaThIKTap. benmyxucranaa xamraran assgapasiH 25%b1 yitne TepereH. PecionaeHTTepIuH
XKapbIMbIHaH KeOy (55,6%) yiine TepeliyHyH cebeOu KaTapbl MEJUIMHAIBIK MEKEMele TOPOTTYH
KbIMOATTBHITBIH  alThIlIKaH. Pecnonaentrepaun  33,3%bI  TOPOTTY TOJIO06 MYMKYHUYIYTYHO
KapabacTaH, COLMAIIBIK-MaIaHU i UIIEHUMIEPUHEH yJaM MEIUIIMHAIBIK MEKeMeie TopeT OepyYHYH
3apBUTYBLIBITEL KOK JEM 3CENTelIce, pecrnoHaeHTTepAnH 44,5%bl MeauIMHAIBIK MEKEMEHUH
JKaWramkaH *XepUHUH aJbICTBITBIH jKaHa aHbIH KOKTYTYH OCNTHMJICIIKEeH. TPaHCHOPT. YHIe Teper
Y4ypyH/Ia TOPOTTOH KUUUHKU KaH aryyHYH JKBIIITBHITEI 00ToH 8%. TepeTTeH KUWMHKN ME3TUIIIC
pecrionieHTTepAnH 63,8% rana MUCOIIPOCTOJITY KOJIJJOHYY MYMKYHUYJIYT'YHO 33 OOJTOH.

Kopyrynny. Ilakucran Ucnam PecnyOnukaceiHaarsl, e3rede reorpadusuiblk *KaKTaH aJIbICKbI
’KaHa >KaKbIp MPOBUHIMIIApAArkl MEIUIIMHAIIBIK MEKEMEIE TOPOTKO MYMKYHUYIIYTY Oap asiaapabH
naibI3bl 1arsl 3¢ ToMeH. Ko 60iinyy asiiapra MUCOIIPOCTOJbI aHTEHATANIBIK O6YIITYPYY YO
TOpOT yuypyHJa TOPOTTOH KUHUHKHU KaH aryyHy a3aiTyyHYH pe3epBHHUH OUpH OONI0H Kalyyaa.
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Herusru ce3aep: yiize TepeT, TOPOTTOH KMMUHKU KaH, benyxuctan npoBUHIMSICKH, misoprostol,
MEIMLMHAIBIK JKapAaM/IbIH CallaThl, MEIUIMHAIBIK KapIaMIbIH )KETKWINKTYYJIYTY.

Introduction. The principle of "health for all"
cannot be realized until all patients, including
mothers and newborns, have access to the
highest quality and safest care. Today, a number
of countries are placing particular emphasis on
eliminating unfair disparities in the quality of,
and access to, maternity care, and on achieving
universal health coverage [1]. In the United
Nations Sustainable Development Goals,
reproductive health is mentioned in Goal 3.1,
which aims to increase the number of births in
the presence of a skilled health worker, because
timely assistance can save the life of both the
mother and the child [2]. The ongoing activities
have led to some progress. So, for the period
from 2000 to 2020, the number of births attended
by qualified medical personnel increased from
64% to 81% [3]. However, along with the above,
the world community is concerned about the
continuing inequitable access to medical
services in a number of countries, one of the
indicators of which is the number of home births.
Recognizing that reducing the rate of home
births is a lengthy process beyond the control of
the health worker to prevent postpartum
hemorrhage (PPH) in settings where women give
birth outside a health facility and in the absence
of trained health personnel, WHO recommends
a self-administration strategy for antenatal
distribution of misoprostol to pregnant women.
This recommendation aims to improve health
equity for women in more remote or under-
served arecas WHO [4].

The Islamic Republic of Pakistan is the fifth
most populous country in the world with a
population of 232,833,249 as of 2022. The birth
rate in the Republic is, on average, 18,593
children per day (774.70 per hour). The maternal
mortality rate is in the range of 251 cases per
100,000 live births [5,6,7]. The proportion of
births performed in medical institutions
increased from 13% in 1990 to 71% in 2019 [6].
Thus, today in the country about 30% of the total
number of births occur at home. Most home
births are observed in the province of
Balochistan (61.8%), while the maternal
mortality rate is 345 cases per 100,000 live births
[6, 8]. Balochistan is one of the largest provinces
of Pakistan with an area of 347,190 km?, which

is about 44% of the total area of the country.
However, [9]. An examination of the current
situation of home births in Balochistan province
will identify key gaps that need attention and
areas of health services that can be strengthened
in the context of reducing the frequency of home
births.

Purpose of the study. To study the factors
determining the choice of the place of birth in the
Baluchistan province of the Islamic Republic of
Pakistan.

Materials and methods. At the first stage of
the work, a questionnaire was developed - a basic
set of questions that allows assessing the
obstetric history and parity of childbirth of the
respondents, the place of birth (maternity
hospital, home), the cause of birth at home,
methods of preventing PPH in case of home
birth, complications of the postpartum period
sociocultural factors allowed us to find out their
influence on the woman's choice of the place of
birth. Women's educational attainment was
divided into three categories: no education,
primary to secondary, and upper secondary. The
mother's current age was divided into 15-24, 25-
34 and 35-49 years, purposefully showing three
different periods of reproductive age. The
employment of the respondents was divided into
three main categories, including unemployment,
agriculture /  self-employed, permanent
employment in a public institution.

At the second stage, within 2 days, on January
6 and 7, 2023, at the same time, by the method
of continuous survey using Google forms, a
survey was conducted of 144 women of
reproductive age (15-49 years old) permanently
residing in the Balochistan province of the
Islamic Republic of Pakistan.

The obtained data were statistically processed
using MS Excel, and correlation analysis was
carried out - Pearson.

Results. The average age of the respondents
was 34+1.5 years and was in the range of 25-42
years. Most of the women were aged 25-34 years
(50.7%), 24.2% were 15-24 years old and 25%
were 35 years of age or older. The number of
respondents without education was 10.5%, from
primary to secondary - 79.2% and above
secondary - 10.3%. About a quarter (25%) of
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women were unemployed, 25% of the
respondents had a permanent job. 50% of
respondents are hired for temporary/seasonal
work.

All respondents were giving birth, most of
them had births through the natural birth canal -
97.9% (141), 2.1% (3) of women were delivered
by caesarean section. The median number of
births was 5 and ranged from 2 to 9 births.

According to the survey data, 36 (25.0%)
women had a history of home births, including
28 (77.8%) respondents who gave birth to all
their children at home, i.e. in general, no child
was born in a maternity hospital, 12 (22.2%) of
the respondents gave birth to at least one child in
a maternity hospital. The median number of
home births was 4 and varied from 3 to 9 births.
In 36 respondents, the total number of home
births was 163, including 63 (38.7%) births were
premature. 13 (8%) cases of home birth were
complicated by postpartum hemorrhage. In the
Islamic Republic of Pakistan, according to WHO
recommendations, there is a practice of routine
use of misoprostol in the postpartum period to
prevent PPH during home birth. In our study,
only 104 (63.8%) of 163 home births were
reported to have used misoprostol in the
postpartum period.

The high cost of in-hospital births has been
the main and most important reason for Pakistani
women to opt for home births. More than half of
the respondents (20 - 55.6%) cited the high cost
of childbirth in a maternity hospital as the reason
why they did not use the services of a hospital.
However, an equally important group identified
by us during the survey were respondents who,
due to socio-cultural practices, did not consider
it necessary to give birth in a medical institution.
This group consisted of 33.3% (12) of the
respondents, while 55% of them were women
with a higher birth order (5+) and, despite the
fact that the family had the opportunity to pay for
childbirth in medical institutions, they
traditionally preferred childbirth on home
(p<0.35).

44.5% (16) of the respondents indicated that
the medical facility is too far from their place of
residence and transport is not available to get
there.

When comparing groups of women,
depending on education and job availability, as
expected, 75.3% of respondents were from the
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group without formal education (p < 0.0085),
82.2% were from the group who did not have a
permanent job (p < 0.009). Pearson's correlation
coefficient was r = 0.467. (95 percent confidence
interval: 0.394 — 0.534), i.c. the lower a woman's
education, the less likely she is to give birth in a
health facility. Pearson's correlation coefficient,

in the context of female respondents'
employment, was 0.703(95 percent confidence
interval:  0.6543961 - 0.7456953), which

indicated a direct relationship between the
availability of work and the choice of a woman's
place of birth.

Discussion. In most cases, maternal death can
be prevented by proper management of
pregnancy, childbirth and the postpartum period
by qualified medical personnel. Home births are
a special category as a potential risk of maternal
death. The statistics of home births in different
countries varies greatly. In particular, in the
Netherlands every third woman gives birth at
home, while in the USA - only one in two
hundred. But in all these countries, a very
important condition is met - the presence of a
qualified medical worker and the “step-by-step”
accessibility of a medical institution. In the
Islamic Republic of Pakistan, a lot of work is
being done to reduce the frequency of home
births, precisely in the context of the availability
of qualified medical care. However, despite
pregnancy complications associated with home
births, the home continues to be the country's
primary birthing site. Understanding the reasons
for not giving birth in a health facility is one of
the first steps in reducing the rate of home births.
In our study, the rate of home births in
Baluchistan province was 25%. Our data is
significantly lower than the official data for this
province, when the proportion of births at home
was 61.8%. The latter is probably due to the fact
that our study included respondents with a more
prosperous social status. At the same time, such
indicators as the availability of work and the
level of education had a direct impact on the
woman's choice of the place of birth. Those.
among Pakistani women, the trend of home
births is seen in the poorer segments of the
population, when the high cost of in-hospital
birth was the main and most important reason for
opting for home birth. Thus, inequitable access
to maternal and child health services persists in
the country. In addition to the above, in the
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Islamic Republic of Pakistan, traditions remain
very strong, which determine the preference for
childbirth at home, especially among older
women with multiple births.

One of the significant reserves to reduce the
frequency of postpartum hemorrhage, in the
context of home birth, is the issuance of
misoprostol to pregnant women for self-
administration in case of home birth. In our
study, in only 63.8% of home births, respondents
used misoprostol in the postpartum period.
Because misoprostol is distributed at the
antenatal care level, it can be assumed that
36.2% of women who did not use the drug did
not have access to antenatal care. The percentage
of women with access to antenatal care is still
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