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Abstract

Background: The phenomenon of social determinants to maternal death reduction in
the continent of Africa is a global health problem of increasing concern. Every region
had shown progress, although levels of maternal mortality remain unacceptably high
in Africa.!

Objectives: This narrative literature review study was conducted for exploring the
key social determinants and ways of coping mechanisms, for the reduction of maternal
mortality, among African women living inside the African continent.

Methods: A narrative literature review design was applied using a variety of search
engines employing a Boolean search strategy to retrieve research publications, “grey
literature”, and expert working group reports.

Key findings: The review recognized different social determinants among African
countries, which affect women’s health negatively. The commonly reported include,
health care provider attitude, economic/financial inequity, geographical (transportation
problems), insecurity, marital status and age, education, gender equity, material and
human resources, socio-cultural factors and health care system delivery. Whereas
common strategies to cope with maternal health care services were found to be good
dress, good reliance on social network, maternal health education, gender equality and
male involvement in reproductive health activities.

Conclusion: The continental maternal death trend did not reduced as it was intended
by Millennium Development Goals (Goal - 5) and still continues with Sustainable
Development Goals (Goal-5), “Achieve gender equality and empower all women
and girls”; therefore the importance of social determinants and coping strategies still
remains crucial in accelerating maternal mortality reduction among many African
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Introduction

According to Cairo definition of reproductive health, “Reproductive
health is a state of complete physical, mental and social wellbeing and
not merely the absence of disease or infirmity, in all matters relating
to the reproductive system and to its functions and processes”.
Therefore, reproductive health implies peoples’ choice for satisfaction
having safe sex life that enables them to reproduce and decide, when
and how to do so.>* According to the World Health Organization’s
(WHO’s) 10" revision of the International Statistical Classification of
Diseases (ICD-10) and Related Health Problems Maternal mortality is
defined as “the death of a woman while pregnant or within 42 days of
termination of pregnancy irrespective of the duration and the site of the
pregnancy, from any cause related to or aggravated by the pregnancy
or its management but not from accidental or incidental causes”.** In
many African countries the number of population is growing; poverty,
increased levels of unemployment, political unrest, and natural or
man-made disasters are some of the common problems that lead to
high maternal deaths. Women who live in the African region need to
be empowered with education and employment.

Social and economic status, cultural values and norms are closely
connected to maternal deaths or disabilities related to pregnancy
and child birth. Generally speaking, geographic distance, poverty

and marginalization of poor woman are some of the risk factors for
maternal death. High maternal mortality rate is one of the indications
of disparities between wealthy and poor countries. Maternal deaths
are higher in countries with less skilled and Trained Traditional Birth
Attendants (TTBA). Less educated and poor women are vulnerable
to maternal death and disability. High maternal mortality rate is an
indication of poorly structured and functioning health care systems
and deeply rooted gender inequalities that leave women with less
power, limited control over resources, poor decision-making ,
restriction on access to social support and health care services. Gender
inequalities are commonly manifested in early life. Girls who are
born from poor families are more vulnerable to child marriage and
exploitation.® The significance of the review for social determinants
of maternal health among African women in Africa is crucial in
addressing the determinants, developing coping mechanisms and
identifying the gap for developing further strategies that help in
the reduction of Maternal Mortality Rate (MMR). Because social
determinants of maternal health are broad and are more likely to
be influenced by policy, community context and geographic access,
family characteristics, cultural and social values, maternal health
care services and maternal characteristics. During the era of MDGs
(2000-2015) and SDGs (2015 - 2030), social determinants to maternal
health among African countries were remained to be a major concern
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of the globalised world. The phenomenon of Social determinants to
maternal health among African countries is one of the main global
health problems of increasing concern. Although Maternal Mortality
Rate reduction had shown progress, still it remains to be unacceptably
high in majority African countries.! This review is aimed to explore
social determinants to maternal health among African countries as
well as issues that come along with them; ways in which they manage
those social determinants in order to compare the different findings
and identify potential knowledge gaps that may exist.

Objectives

i. To explore key social determinants to maternal health that help the
reduction of maternal mortality among African women;

ii. To explore ways in which African countries manage the common
social determinants related to maternal health;

iii. To identify knowledge gaps on social determinants to maternal
health and reduce maternal mortality among African women living
inside the African continent.

Methods

The study applied a narrative review design to a qualitative
documentary research on social determinants associated with maternal
health focusing in the reduction of maternal mortality rate among
African women who are living in the continent of Africa; mechanisms
related to its reduction and identifying the knowledge gaps. Data
sources included: related research publications, service evaluation
reports from government, international agencies, (WHO, UNFPA,
AFRICAN UNION COMMISSION) and non-government reports
and documents and unpublished works on: social determinants to
maternal health in Africa. Following sampling strategy was applied:
document searches were assisted by the use of search engines such
as PubMed, The Lancet, Google Scholar, and internet based public
access domains. Boolean search strategy to retrieve relevant research
publications, and “grey-literature” (unpublished reports), was applied.
Search terms used included, “Africa” AND “social determinants”
OR “maternal health” AND/OR “maternal mortality”. Additional
literatures were obtained by revising the reference lists of retrieved
publications that were relevant to the study.

Inclusion criteria

1. Documents, journals, reports, unpublished articles on African
maternal mortality and social determinants, maternal health and
health promotion written in English language.

II. Published or produced between 2000 and 2018

Table | Variants of social determinants of maternal health in African countries
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Exclusion criterion
i. Abstracts.

Since the subject of “Social determinants to maternal health”, is
broad, clear parameters were set to scope the review. Abstracts and
studies for direct or indirect disease conditions related to maternal
death were excluded.

Content analysis

A content analysis of qualitative data was applied to selected
documents. Data were preliminarily analysed for social determinants
affecting maternal health that cause maternal death and strategies
used to manage and overcome social determinants of maternal
heath in Africa. Conditional factors possibly associated with social
determinants to maternal health and strategies used to manage are:

i. Individual attributes; of women such as knowledge of services and
education,

ii. Family characteristics; that include economic status, access to
resources, family support, marital relationship,

iii. Community context; rural, urban, social position such as ethnicity
and distance to health facilities,

iv. Culture and social values; women'’s status, gender, norms, religion
and health beliefs,

v. Availability of health services; including emergency obstetric care,
skilled or well trained staft and affordable fee for services.

Results

The literature review included publications of original research
studies published in peer-reviewed journals; and “grey literatures”
that consist of reports and online publications related to social
determinants to maternal health in Africa. According to WHO,’
social determinants of health is defined as, “the complex, integrated,
and overlapping social structures and economic systems that are
responsible for most health inequities.” In this definition, social
environment includes social structures and economic systems. Health
of an individual is determined by physical environment, health
services, structural and societal factors. Social determinants of health
are shaped by the distribution of money, power, and resources among
individuals, families, local communities and countries. This review
identified that women in Africa face different forms of problems that
are inquired by different social determinants that affect their health
and lead to maternal death (Table 1).

Social Determinant Description

Reports from different studies documented that health care providers with bad approach, use of harsh and
critical language were observed to discourage women from accessing health care services.A study in Kenya
noted that majority of the health professionals had a poor attitude towards pregnant women mainly female

Health Care Provider Attitude health care providers.??

Another study from Uganda also reported mistrust of health care providers that was resulted because of
unpleasant past experience, fear of punishment and fear of being diagnosed with HIV infection as determinants
for not attending at the health facilities.?>2
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Social Determinant Description

Economic or financial wealth determines the time, place and person that means, when, where and by whom
you get the service. Socio-economic status determines the decision making because it is challenging without

Economic / Financial Inequity

having money, supportive husband, family, or social network. Therefore, unemployment, poverty, lack of

money to pay for transport are barriers in decision-making on health care service utilization if the service is

unaffordable.”?

Many studies documented challenging road network, poor physical access and infrastructure within the

Geographical (Transportation
Problems)

communities as the major problems faced by most residents of rural communities in maternal health care
utilization. Therefore, maternal health care utilization was observed to be higher in urban areas rather than the
rural parts of the continent.232527:2830

Safety and freedom of movement even during night is determinant in accessing maternal health care services

Insecurity

Marital Status and Age

because as most of the obstetric cases or delivering mothers came to the health facility any time security and
safety is important. Insecurity specially during night leads to loss of property, death, and disabilities.

232627

Age, marital status and family size had strong influences on maternal health. Some of the mothers are very
busy with household activities and they are discouraged in going out for health facility follow-ups.

12,2728

Different studies in most African countries reported that formal education and health education as a
common social determinant to maternal health because health seeking behavior of mothers depend on

Education . s
promotion activities.?”2831-33

formal education and specifically health education at an individual and community level through regular health

A study by Ditekemena, et al.,** reported males who were educated and with high income were seeking a
good health care services for their wives/ women and children.

Gender Equity equality®®™,

Material and Human Resources

One of the major facilitators for the utilization and access to maternal health services was found to be gender

There is a study that reported poor quality of maternal health care resulted from barriers that include lack of
ultrasound machines, short clinic opening hours, and shortage of healthcare workers.*

Bad cultural belief, practices and attitudes are among the deep rooted determinants that affect maternal

Socio-cultural Factors

health negatively. These social determinants factors affect also the communication of men in the community,

especially for those who accompany their wives to health facility as being looked by the community as if they

are dominated by their wives.?#2528

Health Care System physically, socially and mentally.??

Improper health care delivery without proper referral and hospital delay affects health of an individual

In summary, this literature review identified different social
determinants for maternal health that consist of; cultural beliefs,
negative perceptions towards health care providers’ characteristics,
health care cost, lack of transportation services and infrastructure.
Maternal health care service provision was also found to have
disparity with beliefs and practices. As it was reported in many
studies health professionals often had bad attitude and poor treatment
to mothers. The study also documented lack of respect to privacy and
confidentiality of the mothers by health care providers, a situation
which caused barrier to maternal health care especially for pregnant
women.

Discussion

This review revealed that main social determinants to maternal
health faced by African women in African countries that include;
health care provider attitude, economic/financial inequity,
geographical (transportation problems), insecurity, marital status and
age, education, gender equity, material and human resources, socio-
cultural factors and health care system delivery. There are studies
that reported similar findings as determinants for maternal health
care service utilization in many countries such as; marital status,

maternal and/or husband/spouse education, financial stand of the
household, health education and socio-cultural beliefs.®* Whereas
common strategies to cope with maternal health care service needs
were found to be good dress, good reliance on social network,
maternal health education, gender equality and male involvement in
reproductive health activities for creating supportive spouse. As it is
stated by different authors and WHO; the results of this documentary
literature review identified the most common social determinants
for maternal health in Africa health care provider attitude economic/
financial inequity, geographical (transportation problems), insecurity,
marital status and age, education, gender equity, material and human
resources, socio-cultural factors and health care system delivery. The
results of the findings have similarity with that of WHO Commission
on the Social Determinants of Health, that included mainly poor and
low living conditions; inequitable distribution of power and resources
within families, communities and overall the continent.'®!" There
are studies that reported training of traditional birth attendants and
provision of delivery kits from the local health systems can decrease
maternal mortality rate mainly in developing countries with low
skilled professionals, bad physical infrastructure for transportation,
poor attitude of health workers towards pregnant mother and insecure
areas.'?
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Women in African countries are liable to socio-cultural inequities
that do not allow them to be politically represented, absence of
legal protection unequal educational opportunities and less access
to reproductive health service.”® In most African countries Socio-
economic rankings are associated with cast, ethnicity, educational
level, decision making, unequal power in managing the resources
and stigmatization. Social inferiority and discrimination usually
lead to poor attitude and treatment by health-care providers.'*!> As a
consequence of it mothers can be ignored and abused by government
health workers, and preference to “die at home” will be the only choice
instead of looking for modern health care services.'® Mostly socio-
cultural factors influence decision-making, whether to reach health
facility or not. In many societies health seeking behavior is interlinked
to ethnicity, religion socio-economic position, residence and access
of transportation.'®!” women who get pregnant during adolescence
mainly for economic reasons (sex for money, sex for food and clothes)
and those who get pregnant frequently (within a short period of time)
even though they are married may develop maternal, infant, and child
morbidity or die. Bad experiences of early or multiple pregnancy
causes, negative social, educational and economic outcomes in later
life; Because of the unsafe sex or inadequate spacing pregnancies. The
use of contraceptives is one of the strategies in improving maternal
and child health and reduction of maternal and child deaths. There are
studies that reported a reduction of maternal mortality with the use of
contraceptive.%1

Coping mechanisms should focus or be done based on the specific
social determinant that leads to maternal death. Some of the major
mechanisms that were used in coping to the social determinant to
maternal health in Africa include social participation, empowering
women through education for enhancing their autonomy in order
to create freedom of making health-related decisions.***' Male
involvement is also one of the strategies that should be enforced
in programs related maternal health. Government policies on
stratification for the reduction of inequalities, social protection of
disadvantaged people can help and unequal consequences of illness in
socio-cultural beliefs and practices are some of the strategies that can
help in reducing maternal mortality and morbidity of African women
in the nations of Africa. As it was observed in Ugandan women, social
determinants to health like poverty, lack of education, powerlessness
in resource distribution lead to maternal malnutrition and deaths.
According to World Conference on Social Determinants of Health
(19-21 October, 2011), in Rio de Janeiro, Brazil, maternal anemia was
reported as the major cause of fatigue and poor mental concentration
that affects maternal health and ultimate productivity of women. As a
consequence it also affects cognitive development of infants, brings
learning difficulties that lead to less productivity by extending to poor
health and poverty to the country. The National Food Fortification
Program developed a strategy for enrichment of the commonly
consumed foods (vegetable oil, maize and wheat flour). This was done
by introducing vitamin A in to vegetable oil, and a variety of vitamin
B-1, B-2, B-6, B-12; additives along with zinc, iron, niacin, folic acid
by infusing in wheat and maize flour milling.*

Conclusion

National trend toward the reduction of maternal deaths in most
African countries was slow, and social determinants of maternal health
are still some of the contributing factors to the inadequate reduction of
maternal deaths. There are few studies that were conducted in exploring
the social determinants of maternal health in accessing maternal health
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care services and strategies in coping these determinants among
African women inside Africa. Therefore, the purpose of this review
study is to benchmark findings on determinants to maternal health
care services and the common coping strategies employed in dealing
with these determinants among African countries. Finally, the author/
reviewer acknowledges that this documentary review was limited to
English language publications and reports only. Most publications
were based on qualitative approaches or professional connoisseurship
which made it not possible to actually make distinctions in the
significance of various findings. Other limitations are the review did
not include studies on the effects of social determinants to maternal
health.

The author/reviwer took guidance from WHO (2010)", ‘conceptual
frameworkon social determinants for Health’ in the development of
the research questions.
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