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Executive Summary 
This is a collaborative study among Department of Medical Research, 
Maternal and Reproductive Health Division, Department of Public Health and 
Relief International. It aimed to explore the current situation of postnatal 
care at the primary health care level at Rural Health centre (RHC) and sub-
RHC in Dedaye Township. This operational research included both 
quantitative and qualitative data collection methods. The study was 
conducted in 23 villages under three Rural Health Centres (RHCs) of Dedaye 
Township, Ayeyawady Region, Myanmar in 2015. Self-administered 
questionnaire for Basic Health Staff (BHS) were conducted and total of 58 
BHS involved in the study. Total of 331 mothers having at least one child 
under one year age were interviewed face-to-face by using pre-tested 
structured questionnaire to determine accessibility and utilization of PN 
care. Two Focus Group Discussion (FGDs) with Midwives (MWs) from study 
areas and 25 In-depth interviews with mothers were conducted to explore 
their opinion and perceptions towards Post Natal Care (PNC).  
Core elements of Maternal and Reproductive Health include pregnancy, 
delivery, postnatal and newborn care. Postnatal period is the time 
immediately after the birth of baby till the six weeks (42 days) after birth. 
More than 60% of maternal deaths occur during postnatal (PN) period. 
HMIS report showed mothers and newborns who received PN care visit 
within three days of childbirth was 90% at the end of 2015. However, a 
study done in Yangon Region found that only 17.4% of its study population 
had received adequate postnatal care. Therefore PN care is essential to 
save lives of mothers and newborn. Postnatal period is an opportunity for 
health care providers to promote exclusive breastfeeding, personal hygiene, 
appropriate feeding practices, and family planning counseling and services. 
In Myanmar, a number of studies have been conducted on Ante natal (AN) 
care, delivery, emergency referral for obstetric care and essential newborn 
care. However, studies addressing PN care are very limited. It is expected 
that findings from this study would provide useful information to implement 
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future interventions on increasing accessibility and utilization of PN care and 
therefore improve maternal and newborn survival.  
Knowledge and practice of health care providers on PNC 
Knowledge of BHS on PNC was insufficient despite of the trainings provided 
in recent years. 
About 58.6% of BHS obtained high knowledge scores for PN care. Low 
knowledge was observed for danger signs of newborn which need urgent 
referral—43.8% of BHS got high knowledge score. Regarding knowledge on 
birth spacing, there was low knowledge score for OC pills and management 
of missed pills.  
Current PNC activities and utilization 
Among 331 mothers, 94.6% received PN care. However, after delivery only 
6.7% received PN care till 6 weeks. Reported practice on PNC of BHS was 
good. However, while exploring in-depth during FGDs, it revealed that 
majority of BHS could not perform PN care according to the guidelines. Most 
mothers received PN care from doctors (42.8%) and nurses (14.7%). 
However, our findings revealed that 21.7% of mothers obtained PN care by 
TBA. 
Problems for PNC 
Almost all mothers did not recognize that the PN period is 6 weeks and they 
perceived the PN period as only 7 days after delivery. The reason for 
community’s perception of 7 days duration for PN period is unclear. 
However, it may be due to the period of umbilical cord falling out within 7 
days after the delivery. Most respondents (both BHS and mothers) paid 
more attention to childbirth/delivery period than PN period. Some explained 
that since the baby has been delivered, critical period is over and it is less 
important to take care of mother. The main reasons for not able to provide 
proper PN care were transportation cost for mothers and MWs, mothers 
perceived PNC is not necessary if there is no complications, MWs were not 
available at health centre and they were occupied with trainings and 
meetings in township.  
Suggestions 
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Most BHS suggested awareness raising and health education to mothers on 
the importance of the PN period. Some suggested to provide supports for 
mothers during PN visits through BHS. Some also mentioned about 
necessary support for BHS to make PN visits. 

Recommendations 
1. To provide training and refresher training  for BHS focusing on PNC 
2. To consider the out of pocket expenses for providers and community 

for PN care and consider necessary support for health staff to 
provide PN care such as transportation, timing and essential 
medicines  

3. To emphasize or educate community on period of PN is 6 weeks (42 
days) and importance of PN care 

4. To conduct future study on quality of PN care at primary health care 
level   
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Introduction  
MCH Situation of Myanmar-MCH is one of the priority areas in National 
Health Plan of Myanmar. Maternal mortality ratio (MMR) in Daedaye 
Township was 2.08.  
RI activities on MNCH/MCH in Daedaye Township: 
Relief International (RI), is a non-sectarian, non-profit, humanitarian 
organization. Founded in 1990, RI has been working in vulnerable 
communities for more than 25 years. Our mission is to partner with 
vulnerable communities, building their resilience to disasters, crises and 
underlying vulnerabilities, to achieve relief from poverty and emergencies 
and achieve long term well-being and dignity. 
 
As of 2012, RI has operated in 19 countries throughout the Middle East, 
Asia and Africa providing emergency relief, rehabilitation, development 
assistance, and program services. RI focuses on four pillars of intervention: 
Health, Livelihoods/Economic Opportunity, WASH, and Education, with 
cross-cutting focus on Emergency Response, Protection and Civil 
Society/Local Capacity Building within the four pillars 
 
In 2008 Cyclone Nargis wreaked havoc on the lives of 2.4 million people in 
Myanmar and left 140,000 dead. Dedaye Township was among the most 
severely affected by the disaster. RI supported immediate humanitarian 
health, nutrition and livelihood responses to the affected areas of Dedaye, 
Khongyan Khone, Pyapon and Bogalay Townships. While health outcomes 
have improved since the disaster, significant issues in maternal and child 
health (MCH) and nutrition remain, especially in inaccessible areas.  
 
Relief International implemented the Joint Initiative on Maternal, Newborn, 
and Child Health (JIMNCH)-Dedaye programme from 16 June 2011 to 31 
December 2012 in coordination and cooperation with the Department of 
Health (DOH) in Dedaye Township, Ayeyarwaddy Region, Myanmar. The 
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―JIMNCH‖ programme worked to increase access to essent ial 
maternal and chi ld health services ( including nutr it ion and 
immunizat ion).  
 
In January 2013, Relief International (RI) launched its 3MDG funded MNCH 
program in Dedaye in January 2013, transitioning from the previous 
JIMNCH. The project aim is to improve maternal and child healthcare 
through the strengthening of the township health system at multiple levels 
and to contribute to Myanmar’s achievement of Millennium Development 
Goals 4 and 5. The program works on both supply and demand side 
interventions supporting – management and administration, planning and 
coordination, supervision and monitoring, training HRH – technical , training 
HRH – other, training VHW, training VHC, , referrals, outreach sessions, 
essential medicine and medical supplies, activities at community level, 
health facility investment and operational research.  
 
The program covers a population of 209,477 people1 from 90 village tracts 
and 3 downtown wards of Dedaye Township (including 58,822 women 
between 15 and 49 years old, 2,886 pregnant women, 2,899 children under 
one year old and 16,354 children under five years old)..As of 2015, 3MDG-
Dedaye program supported Dedaye township health department services of 
47 Sub-Rural Health Centers (S-RHCs), 9 Rural Health Centers, 1 MCH 
center, 3 Station Hospitals, and the Township Hospital. RI jointly manages 
3MDG program implementation in cooperation with the Township Health 
Department (THD).  
Importance of PN care: Core elements of Maternal and Reproductive Health 
include pregnancy, delivery, postnatal and newborn care. Postnatal period is 
the time immediately after the birth of baby till the six weeks (42 days) 
after birth. More than 60% of maternal deaths occur during postnatal (PN) 
period. HMIS report showed mothers and newborns who received PN care 
visit within three days of childbirth was 90% at the end of 2015 (2). 
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However, a study done in Yangon Region found that only 17.4% of its study 
population had received adequate postnatal care (3). Therefore PN care is 
essential to save lives of mothers and newborn. Postnatal period is an 
opportunity for health care providers to promote exclusive breastfeeding, 
personal hygiene, appropriate feeding practices, and family planning 
counseling and services. In addition, postnatal care allows for the provision 
of vitamin A and iron supplementation to the mother and immunization of 
newborns. However, according to available literature, most health care 
providers make more emphasis on AN care and delivery rather than PN 
care. 
  
In Myanmar, a number of studies have been conducted on ante natal (AN) 
care, delivery, emergency referral for Obstetric care and essential newborn 
care. However, studies addressing PN care are very limited. It is expected 
that findings from this study would provide useful information to implement 
future interventions on increasing accessibility and utilization of PN care and 
therefore improve maternal and newborn survival.  
 
Essential package of PN care 

 Provision of 4 targeted visits (within 24 hours, day 3, 7-14 day, day 
42) for mother and baby 

 Early detection, referral and management of complications in mother 
and newborn 

 Iron/folate supplementation 
 Vitamin A supplementation 
 Birth spacing plan and service provision 
 Counseling (nutrition, recognition of complications/danger signs) 
 Availability of EmONC (referral system, management of 

emergencies) 
(Source: DOH, Five-year Strategic Plan for Reproductive Health 
(2014-2018) 
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Objectives  
 

General objective: To explore the current situation of postnatal care at the 
primary health care level at Rural Health Centre (RHC) and sub-RHC in 
Dedaye Township 
 
Specific Objectives:  

1. To identify knowledge and practice of health care providers on 
Postnatal (PN) care at the primary health care level  

2. To find out current activities of health care providers on PN care 
according to six components of essential package for PN care 

3. To determine accessibility and utilization of PN care by mothers 
having at least one child  under one year age  

4. To explore opinion and perceptions of mothers and health care 
providers towards PN care 
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Methods 
 
Study design: Cross sectional descriptive study 
Study population 
Health care providers at primary health care level: All LHV and MW in 
Dedaye Township were included for the self-administered questionnaire. 
There were total of 58 respondents.  
Community: Mothers having at least one child of under one year age  
 
Sampling and sample size 
Multistage sampling method was applied. Firstly, random selection of three 
RHC catchment areas was done.  Hmaw Aing, Thauk Kyar and Boe Toke 
RHC catchment areas were selected. Then, 23 villages (having not less than 
eight mothers who had given birth in the previous 12 months) within each 
RHC catchment area were be selected randomly until getting the required 
sample size.  

 
Map of Dedaye Township showing study villages 
 
According to the Myanmar Public Health Statistics 2012, postnatal care 
coverage in Ayeyarwaddy Region was 81.7% in 2012.However, a study 
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done in Yangon Region found that only 17.4% of its study population had 
received adequate postnatal care (> 6 times) 2 *. Assuming that this 
condition would be similar in our study area, the required sample is 342 at 
95% confidence level and 5% precision with the design effect of 2.0. During 
data collection, we had 313 mothers have under one year old child.  
Data Collection: Both quantitative and qualitative methods were conducted 
with both study populations. Interview training was given to research team 
members and pre-testing of questionnaire was also done with mothers of 
under one year old child from Dedaye. (See Annex 1 for Research team 
members and field survey plan) 
 
 
 
 
 
 
 
 
  
Self-administered questionnaire for all health care providers (LHV and MW) 
were conducted. A total of 58 BHS were involved in the study.  
 
 
 
 
 
 
 
 

                                                           
2

 Sein, Kyi Kyi. "Maternal health care utilization among ever 

married youths in Kyimyindaing Township, Myanmar." Maternal 

and child health journal 16.5 (2012): 1021-1030. 
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Focus Group Discussion (FGD): Two FGDs were conducted with Midwives 
from study areas. Fifteen MWs were involved in FGDs. 
 
 
 
 
 
 
 
 
Face-to-face interviews were conducted with 313 mothers having at least 
one child of under one year of age by using a structured questionnaire (See 
Annex 4 for mothers questionnaire) 
 
 
 
 
 
  
 
In depth interviews (IDIs): IDIs were conducted with 25 mothers having at 
least one child of under 1 year of age (See Annex 5 for IDI guide).  
Data processing and analysis 
Descriptive analysis was carried out for quantitative data.  
Qualitative data from IDIs, KIIs and FGDs were transcribed and analyzed 
according to main themes and sub-themes by using ATLAS ti version 6.0 
software. 
Triangulation of findings from quantitative data collection and qualitative 
data collection was also done to capture the complete picture of the 
situation. Investigators meetings were conducted and preliminary findings 
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were discussed and interpreted by research team members from DMR, DPH 
and RI to avoid possible bias.    
  

 



29 
 

Results 
 
Photo page 
  



30 
 

Blank page



31 
 

Results 
 

The findings from the survey with BHS and survey with mothers and 
qualitative findings are presented together under the same themes.  
Results were categorized according to the following themes:  

1. Background characteristics  

1.1.Background characteristics of BHS 

1.2.Background characteristics of mothers 

2. Knowledge and practice of health care 

providers on PNC 

2.1.Knowledge of BHS on PNC 

2.2.Knowledge of BHS on Birth spacing 

3. Current PNC activities, accessibility and 

utilization of PNC 

3.1 Practice of BHS on PNC frequency and  

timing 

3.2. PN care received by mothers and 

Newborns  

3.3. Birth spacing services during PN period 

3.4. Health Education during PN period 

3.5. Health problems of mothers and child 

during PN period 

3.6. Problems of BHS for providing PNC 

3.7. Reasons for no PNC 

4. Opinions and perceptions towards PNC  

4.1.Attitude of BHS on PNC 

4.2.Perceptions of mothers and BHS on PNC  

5. Suggestions 
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1. Background characteristics  
1.1. Background characteristics of Basic Health Staff (BHS) 

Table (1) Background characteristics of the BHS (n=58) 
Background characteristics Number Percentage  
Designation   
Lady Health Visitor 4 6.9 
Midwife 54 93.1 
Age group   
21 – 30 years 20 34.5 
31 – 40 years 18 31.0 
41 – 50 years 15 25.9 
51 – 60 years 4 6.9 
Total service years   
<1 year 5 8.6 
1 – 5 years 18 31.0 
6 – 10 years 7 12.1 
11 – 15 years 13 22.4 
16 – 20 years 0 0 
21 – 25 years 9 15.5 
26 – 30 years 5 8.6 
>30 years 1 1.7 
Service years in study 
townships 

  

<1 year 10 17.2 
1 – 5 years 26 44.8 
6 – 10 years 8 13.8 
11 – 15 years 6 10.3 
16 – 20 years 3 5.2 
21 – 25 years 3 5.2 
26 – 30 years 1 1.7 
>30 years 1 1.7 
Birth spacing training within 2   
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years 
Yes 
No  

 
33 
25 

 
56.9 
43.1 

 
1.2. Background Characteristics of mothers 

Table 2:  Socio-demographic characteristics of mothers and children involved 
in the study (n=313) 
Variable  Number Percentage 
Education of mothers 
 Illiterate 
 Read/write 
 Primary school 
 Middle school 
 High school 
 Graduate  

 
15 
86 
158 
46 
9 
17 

 
4.5 
26 

47.7 
13.9 
2.7 
5.1 

Occupation of mothers 
 Dependent 
 Farm works 
 Fishery 
 Selling 
 Odd jobs 

 
187 
24 
10 
8 

102 

 
56.5 
6.3 
3 

2.4 
30.8 

Annual family income 
 60,000-800,000 
 >800,000-1,200,000 
 >1,200,000-1,800,000 
 >1,800,000-
15,000,000 

 
88 
84 
86 
73 

 
27 
25 
26 
22 

Background characteristics of mothers were shown in Table (2). Mean age 
of the mothers is 29  6.4 years with a range of 17 to 45 years. Mean age 
of the children was 63.6 months. The median annual household income 
was 1,200,000 kyats (inter-quartile range 800,000-1,800,000 kyats).  
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2. Knowledge and practice of health care providers on PNC 
Knowledge of BHS is divided into two portions: 

2.1. Knowledge of BHS on PN care  
2.2. Knowledge on Birth spacing during PN period.  

 
2.1. Knowledge of BHS on PN care 
  
Table 3: General knowledge on post natal care of BHS (n=58) 

General knowledge on postnatal care Number  Percentage 

1. How many % of maternal deaths occurred 
during PN period?  

 Forty percent 
 Fifty percent 
 Sixty percent 
 Seventy percent 
 Unknown 

 
 

26  
14 
9 
6 
3 

 
 

44.8 
24.1 
15.5 
10.3 
5.1 

2. Main cause of maternal deaths during PN 
 PPH 
 Malnutrition 
 Complication of hypertension 
 Underlying heart disease 
 Infection during delivery 

 
58 
11 
56 
17 
33 

 
100 
19 

96.6 
29.3 
56.9 

3. Period of infant mortality mostly occurs 
 Within a month 
 Within four months 
 Within six months 

 
35 
3 
20 

 
60.3 
5.2 
34.5 

4. The main cause of newborn deaths 
 Preterm 
 Low birth weight 
 Malnutrition 
 Birth Asphyxia 

 
52 
45 
12 
49 

 
89.7 
77.6 
20.7 
84.5 
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 Infection 
 Neonatal Tetanus 

29 
30 

50.0 
51.7 

5. Essential drugs to provide during PNC 
 Ferrous sulphate 
 Vitamin B1 
 Vitamin B12 
 Folic acid 
 Vitamin A 

 
49 
58 
2 
29 
56 

 
84.5 
100 
3.4 
50.0 
96.6 

 
Table 4: Knowledge of BHS on danger signs of mothers during PN period 
(n=58) 
Knowledge on danger signs of mothers 

Number  Percentage 

 bleeding per vagina >2 packs within 20 min 
 inflammation of breast or nipple 
 foul smelling discharge or bleeding per vagina 

during postnatal period 
 fit 
 urinary incontinence or pain in urination 
 difficult to breath 
 abdominal pain 
 fever 
 Pelvic inflammatory disease 
 severe headache 

46 
15 
50 
 

51 
23 
50 
22 
23 
36 
43 

79.3 
25.9 
86.2 
 
87.9 
39.7 
86.2 
37.9 
39.7 
62.1 
74.1 
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Table 5: Knowledge of BHS on danger signs of newborn during PN period 
(n=58) 
 
Knowledge on danger signs of newborn 

Number  Percentage 

 Fast breathing (respiratory rate > 60 per min 
 Slow breathing (respiratory rate < 30 per 

min 
 Chest in drawing during inspiration 
 Grunting 
 Fit 
 Muscle weakness 
 Fever 
 Hypothermia 
 More than 10 pustule on the skin 
 Neonatal jaundice within 24 hours after birth 

54 
50 
 

53 
40 
55 
26 
24 
30 
37 
55 

93.1 
86.2 

 
91.4 
69 

94.8 
44.8 
41.4 
51.7 
63.8 
94.8 

 

  
Figure 1: Knowledge on frequency of PN visits (n=58) 
 
As shown in Figure 1, the majority (75%) of respondents answered four 
times and only 17.2% answered the correct frequency of six times forPN 
visits. For timing of first PN care, 43.8% answered correctly as within one 
hour after delivery whereas32.8% answered within six hours after delivery.   

6.3 

75 

1.6 
17.2 

three times

four times

five times

six times
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Table 6: Knowledge of BHS on major health care services needed for mother 
immediately after delivery (n=58) 
Knowledge on major health care services for 
mothers immediately after delivery 

Number  Percentage 

 To monitor uterine contraction present or not 
 To record amount of bleeding per vagina 
 Temperature measuring 
 To check vital sign 
 monitor blood pressure  
 urges the mother to do more urination 
 nutrition education and counseling  
 If mother is HIV positive, counseling for 

breast feeding  

55 
54 
39 
50 
53 
23 
40 
26 
 

94.8 
93.1 
67.2 
86.2 
91.4 
39.7 
69.0 
44.8 

 
 
Table 7: Knowledge of BHS on major health care services needed for 
newborn immediately after delivery (n=58) 
Knowledge on major health care services for 
newborn immediately after delivery 

Number  Percentage 

 checking sound of breathing 
 monitor bleeding from umbilicus or not 
 to apply 1% tetracycline eye ointment 
 help for early initiation of breast feeding  

52 
59 
10 
56 

89.7 
100.0 
17.2 
96.6 

 
  



38 
 

Table 8: Knowledge of BHS on Steps of GATHER during PN visit (n=58) 
Steps of GATHER 

Number  Percentage 

 Step one  
 Step two 
 Step three 
 Step four 
 Step five 
 Step six 
 Step seven 

44 
45 
44 
44 
42 
38 
4 

75.9 
77.6 
75.9 
75.9 
72.4 
65.5 
6.9 

About 13 (22.4%) did not know about GATHER. As shown in Table 8, the 
majority (75%) can answer the steps of GATHER.  
Table 9: Knowledge of BHS on management of PPH (n=58) 
Knowledge on management of PPH 

Number  Percentage 

 Remove retain placenta 
 Shock present or not , measuring of blood 

pressure, examine eye and palm 
 Vaginal examination  
 Refer to nearest medical doctor or nurse 

20 
45 
 
8 
53 

34.5 
77.6 

 
13.8 
91.4 

 
 
Table 10: Knowledge of BHS on three delays in emergency referral (n=58) 
Knowledge on management of PPH 

Number  Percentage 

First delay-Delay to decide and recognize to go 
nearest health facility 
Second delay-Delay to reach comprehensive health 
care facility 
Third delay- Delay to receive quality health care at 
health facility 

51 
 
44 
 
46 

87.9 
 

75.9 
 

79.3 
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Knowledge score of BHS on Danger signs which need to refer health 

center urgently for mothers and newborn (n=58) 
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Total knowledge scores of BHS on PNC 
 

 
Figure 2: Total knowledge scores of BHS on PN care of BHS (n=58) 
The total score for knowledge on PN care was 101 and scores of 80% and 
above were regarded as high knowledge while scores below 80% were 
regarded as low knowledge. ―Must know‖ questions were given 1 score 
each and ―Should know‖ questions were given a score of 0.5. Mean total 
knowledge score was 76.6 with minimum of 51 and maximum of 93. Figure 
…shows total knowledge scores of BHS. About 34 BHS staff (58.6%) had 
high knowledge scores and 24 (41.4%) had low knowledge scores on PN 
care. 
 

2.2. Knowledge of BHS on Birth Spacing during PN period 
Knowledge of BHS on birth spacing was divided into the following 
categories: 
 

 General knowledge on Postpartum birth spacing 
 Knowledge on birth spacing  counseling 
 Knowledge on unmet need for birth spacing 
 Knowledge on OC pill 
 Knowledge on 3 month depo injection 
 Knowledge  on IUD 

 

58.6 

41.4 
High

Low
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Table 11: General knowledge of BHS on birth spacing during PN period 
(n=58) 

General knowledge on 
postpartum birth spacing 

Correct Answer Incorrect Answer 
Number (%) Number (%) 

1. Reproductive age of 
women 

 
2. Period for provision of 

birth spacing counseling 
(AN period) 

 
3. Minimum interval of birth 

spacing (2 -3 years) 

51(87.9%) 
 
 

12(20.7%) 
 
 
 
 

58(100%) 

7(12.1%) 
 
 

46(79.3%) 
 

 
 
 

0(0%) 
 
Table 12: Knowledge of BHS on method of birth spacing (n=58) 

Methods of birth spacing* Number Percentage  
1. Oral contraceptive pill 
2. 3 month depo injection 
3. IUD 
4. Sterilization 
5. Vasectomy 
6. Condom 
7. Implant 
8. Coitus interruptus 
9. Calendar method 

58 
58 
58 
56 
50 
58 
58 
50 
55 

100.0 
100.0 
100.0 
96.6 
86.2 
100.0 
100.0 
86.2 
94.8 

*multiple response 
 
Knowledge of BHS on definition of birth spacing counseling 
About 72.4% of respondents knew the definition of birth spacing counseling 
i.e. BHS have to facilitate mothers to make their own decision on choice of 
appropriate contraceptives.   
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Table 13: Knowledge of BHS on purpose of birth spacing counseling (n=58) 
Knowledge on purpose of birth 

spacing* 
Number Percentage  

1. Provision of precise 
information 
  

2. Listening to mothers' needs 
and wants 

52 
 
 

50 

89.7 
 
 

86.2 

*multiple response 
Knowledge of BHS on unmet need for birth spacing 

 
Figure 3: Knowledge of BHS on complications of unmet need for birth spacing 
(n=58) 
 
Table 14: Knowledge of BHS on oral contraceptive pill (OC pill) (n=58) 

Knowledge on OC pill 
Correct Answer Incorrect Answer 
Number (%) Number (%) 

1. Time for starting OC pill in 
exclusive breast feeding 
mother 

2. Knowledge on Interval of 
return of pregnancy after stop 
taking OC pill 

57(98.3%) 
 

 
42(72.4%) 

 

1 (1.7%) 
 

 
16(27.6%) 

72.4% 

94.8% 98.3% 

0%

20%

40%

60%

80%

100%

120%

High MMR and IMR Induced Abortion Unwanted pregnancy



43 
 

Table 15: Knowledge of BHS on side effects of OC pill (n=58) 
Side effects of OC pill* Number Percentage  

1. Irregular bleeding 
2. Headache 
3. Weight gain 
4. Nausea 
5. Breast discomfort 

34 
48 
35 
57 
35 

58.6 
82.8 
60.3 
98.3 
60.3 

*multiple response 
Table 16: Knowledge of BHS on contraindications OC pill (n=58) 

Contraindications for OC pill* Number Percentage 
1. Heart disease 
2. Hypertension (BP - ≥140/90mmHg) 
3. Severe headache 
4. Diabetes and its complications 
5. Liver diseases 
6. Gall stone 
7. Deep vein thrombosis (DVT) 
8. Breast cancer 

50 
31 
 

50 
54 
 

43 
26 
20 
 

32 

86.2 
53.4 

 
86.2 
93.1 

 
74.1 
44.8 
34.5 

 
55.2 

*multiple response 
Table 17: Knowledge of BHS on danger signs of OC pill (n=58) 

Danger signs of OC pill* Number Percentage  
1. Severe headache 
2. Blurred vision 
3. Slurred speech 
4. Dyspnea with Chest pain 
5. Yellow coloration of skin 
6. Leg muscle pain  

56 
28 
7 
46 
22 
15 

96.6 
48.3 
12.1 
79.3 
37.9 
25.9 

*multiple response 
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Table 18: Knowledge of BHS on advices on missing pills (n=58) 
Knowledge on advices on missing pills Number Percentage  

Missed 1 or 2 pills* 
1. Take 1 pill as soon as possible 
2. Take regular pill as usual 

 
56 
42 

 
96.6 
72.4 

Missed 3 or more pills in 1st or 2nd row* 
1. Take 1 pill as soon as possible 
2. Take regular pill as usual 
3. Take emergency pills if stayed 

with husband within 5 days 
4. Use condom in first 7 days 

 
31 
26 
33 
 

48 

 
53.4 
44.8 
56.9 

 
82.8 

Missed 3 or more pills in 3rd row* 
1. Take 1 pill as soon as possible 
2. Take regular pill as usual 
3. Take emergency pills if stayed 

with husband within 5 days 
4. Use condom for 7 days 
5. Release iron pills and take new 

strip 

 
23 
18 
39 
 

45 
32 

 
39.7 
31.0 
67.2 

 
77.6 
55.2 

Missed iron pills* 
1. Dismiss missed pills 
2. Take regular pill as usual 
3. Take new strip as usual 

 
21 
21 
39 

 
36.2 
36.2 
67.2 

*multiple response 
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Table 19: Knowledge of BHS on 3 month depo injection (n=58) 
Knowledge on 3 month 

depo injection 
Correct Answer Incorrect Answer 

Number (%) Number (%) 

1. Time for starting 3 
month depo 
injection in breast 
feeding mothers 

2. Time for starting 3 
month depo 
injection in non-
breast feeding 
mothers 

3. Interval of return of 
pregnancy after 
stop taking 3 month 
depo injection 

58(100%) 
 
 
 
 

24(41.4%) 
 
 
 
 

8(13.8%) 

0(0%) 
 
 
 
 

34(58.6%) 
 
 
 
 

50(86.2%) 

 
 
Table 20: Knowledge of BHS on side effects of 3 month depo injection 
(n=58) 

Side effects of 3 month depo injection* Number Percentage 

1. Irregular bleeding 
2. Amenorrhea  
3. Headache 
4. Weight gain 

57 
54 
46 
55 

98.3 
93.1 
79.3 
94.8 

*multiple response 
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Table 21: Knowledge of BHS on contraindications of 3 month depo injection 
(n=58) 

Contraindications of 3 month depo 
injection* 

Number Percentage  

1. Heart disease 
2. Hypertension (BP - ≥160/100mmHg) 
3. Diabetes and its complications 
4. Liver disease 
5. Deep vein thrombosis (DVT) 
6. Breast cancer 
7. Dysfunctional uterine bleeding 

51 
45 
52 
40 
22 
33 
36 

87.9 
77.6 
89.7 
69.0 
37.9 
56.9 
62.1 

*multiple response 
Table 22: Knowledge of BHS on danger signs of 3 month depo injection 
(n=58) 
Danger signs of 3 month depo injection* Number Percentage  

1. Severe headache 
2. Blurred vision 
3. Menorrhagia 
4. Amenorrhea followed by regular 

bleeding 

46 
29 
50 
29 

79.3 
50.0 
86.2 
50.0 

*multiple response 
Knowledge of BHS on time for provision of IUD after delivery 

 
Figure 4: Time for provision of IUD after delivery (n=58) 

22.4% 

48.3% 
60.3% 

79.3% 

0%
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Immediate
after delivery
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Table 23: Knowledge of BHS on side effects of IUD (n=58) 

Side effects of IUD* Number Percentage  

1. Irregular bleeding 
2. Menorrhagia 
3. Pain in SPA during 

menstruation 

48 
55 
48 

82.8 
94.8 
82.8 

*multiple response 
Table 24: Knowledge of BHS on contraindications of IUD (n=58) 

Contraindications of IUD* Number Percentage 
1. Heart disease 
2. Sexually transmitted infections 

9 
44 

15.5 
75.9 

*multiple response 
 
Table 25: Knowledge of BHS danger signs of IUD (n=58) 

Danger signs of IUD* Number Percentage  
1. Fever with chills and rigor 
2. Irregular bleeding 
3. Irregular vaginal discharge 
4. Pain during intercourse 
5. Lost IUD string 

24 
40 
41 
49 
54 

41.4 
69.0 
70.2 
84.5 
93.1 

*multiple response 
 
Knowledge of BHS on life span of IUD (n=122) 

More than half of respondents (87.9%) had correct knowledge that 
IUD can be used 5 to 10 years. 
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Table 26: Summary of total and subtotal knowledge scores of BHS on birth 
spacing (n=58) 

Category 
Give

n 
score 

Knowledge Level 
80
% 
of 

total 
give
n 

scor
e 
 

8.4 
Maxi
mum 
score High Low 

General knowledge 
score on birth spacing  

12 
54 

(93.1%) 
4 

(6.9%) 
8.4 7 11 

Knowledge score on 
birth spacing  
counseling  

4 
47 

(81.0%) 
11 

(19.0%) 
2.8 1 4 

Knowledge score on 
unmet need for birth 
spacing 

3 
41 

(70.7%) 
17 

(29.3%) 
2.1 1 3 

Total knowledge score 
on OC pill  

35 
18(31.0

%) 
40(69.0

%) 
24.5 14 29 

Total knowledge score 
on 3 month depo 
injection  

18 
33 

(56.9%) 
25 

(43.1%) 
12.6 7 18 

Total knowledge score 
on IUD  

14 
25 

(43.1%) 
33 

(56.9%) 
9.8 5 13 

Total knowledge score 
on side effects of 
contraceptive  

12 
56 

(96.6%) 
2 

(3.4%) 
8.4 7 12 

Total knowledge score 
on contraindication of 
contraceptive  

17 
27 

(46.6%) 
31(53.4

%) 
11.9 4 16 
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Category 
Give

n 
score 

Knowledge Level 
80
% 
of 

total 
give
n 

scor
e 
 

8.4 
Maxi
mum 
score High Low 

Total knowledge score 
on danger signs of 
contraceptive  

12 
14(24.1

%) 
44(75.9

%) 
8.4 3 12 

Total knowledge score 
on solution for missing 
pills  

14 8(13.8%) 
50(86.2

%) 
9.8 3 12 

Total knowledge score  86 
31(53.4

%) 
27(46.6

%) 
60.2 44 76 

 
As shown in Table 26, there is low knowledge score for OC pills, danger 
signs of contraceptive and solution for missing pills. Cut off for high and low 
knowledge scores were set as 80% of total scores. Regarding total 
knowledge score on birth spacing, 46.6% of BHs got low knowledge scores 
and 53.4% got high knowledge score (Figure.5) 
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Figure 5: Total 
knowledge score of BHS on Birth Spacing  

(n=58) 
3. Current PNC practices 
3.1. Practices of BHS on PN care 
 
All BHS answered that they provided PN care to mothers and frequency of 
PN care ranged from 1 to 4 times (median=4).   
Frequency of postnatal care received by mothers 

   
Figure 6: Frequency of postnatal care received by mothers within 6 weeks 
after delivery (n=313) 
 
Findings from FGDs with MWs revealed that most mothers regarded 7 days 
as the PN period and majority did not come to or ask MWs for PN care 
unless there was some health problem.  

53.4 
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Participant 7: Usually, they take PN care within 7 days (after 
delivery). Later, if there is a (health) problem, they ask us to visit 
them. Otherwise, they did not. If both mother and baby are well, 
they do not come to us.  
Participant 2:  We meet them (mothers and baby) after a month 
during immunization. At the time of EPI, we asked such mother and 
baby to come. We see them whether it is exactly one month after 
delivery or not. 

(FGD-1 with MWs)     
   -                             ၄၅             

                                   
(၇)-         ၇                 

                                                                    
၇                                                           
                                

(၂)-                                                        
                                                             
                                                             

(FGD 1 with MWs) 
 
Few mothers stated that they went to MWs if there is any health problem.  

If I suffer something, I go to Sayama (MW). If she asks me to go to 
hospital, I try to find money and go. No matter if I have to serve for 
that money later. Transportation is not so difficult. We can get to 
Dedaye by motor cycle and costs 3000 kyats. If I go to Sayama in 
early morning, I can see her. But she is not at home at any other 
time. If my child needs urgent attention, I cannot wait and I go to 
Dedaye directly.  

(IDI with 25 year old mother) 
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                                            ၃၀၀၀ 
                                                               
                                                
                                                               ႕ 
                       

 
3.2.  PN care received by mothers after delivery 
Among 331 mothers, 313 (94.6%) answered that they had received PN 
care. However, only 21 (6.7%) received PN care till six weeks (42 days) 
after delivery and the rest (291, 93.2%) received PN care only during 7 
days after delivery. The following table shows the attendants of PN care for 
mothers. The majority received PN care from doctors (42.8%) and Midwives 
(39.3%). However about 68(21.7%) received PN care by TBAs. 
 
Table 27: PN care attendants for mothers (n=313) 

PN attendant Number Percentage  

Doctor 
HA 
LHV 
MW 
Nurse 
AMW 
TBA 

134 
1 
1 

123 
46 
18 
68 

42.8 
0.3 
0.3 
39.3 
14.7 
5.6 
21.7 

*Multiple response 
 

Participant 3,4 & 5: For (frequency of) PN visit, there is difference 
between those delivered by us or not  
Question: How different?  
Participant 2 & 4: It differs about 2 times 
Participant 5: Sometimes, there is no PN visit 
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Participant 4 & 5: We missed PN care 
Participant 5: In my area, not inform to me at all (if mother delivered 
by others)  

(၃ ၄ ၅) PN                                                 
   -                     
(၂ ၄) ၂                       
(၅) PN                                         
(၄ ၅)     ၀                    
(၅)                             ၀               

 
 
The period or duration of Post natal was 7 days as perceived by mothers. 
The reason for defining PN period as 7 days was unclear although few 
mothers explained that after delivery, new blood was formed after 7 days. 
Almost all mothers were not aware that the PN period is  6 weeks (42days).  
 
Participant 3: On 7th day, they Mee Twet (getting out of puerperium) 
Participant 2: Shampooing, bathing of baby, it is tradition. 
All: Yes, it is traditional  
Participant 2: We have to explain that post natal period is not 7 days but 72 

days and it is important.  
Participant 3: Some even going out to search prawns and harvesting, 

fetching woods etc.  
Participant 4: Some even sit 3 days after delivery and do cooking. 

(FGD -1 with MWs) 
    
(၃)- ၇                           
(၂)-                                                            

           
(       )-                        
(၂)-                              ၇                        ၄၂                
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(၃)-                                                                     
(၄)-                   ၃                                                

(FGD -1 with MWs) 
 
Table 28: Practice of BHS on major health care services needed for mother 
immediately after delivery n=58 
Major health care services for mothers immediately 
after delivery 

Number  Percentage 

Monitor uterine contraction present or not 35 60.3 
Record amount of bleeding per vagina 56 96.6 
Temperature measuring 28 48.3 
Check vital signs 11 19.0 
Monitor blood pressure 48 82.8 
Urge the mother to do more urination 5 8.6 
If mother is HIV positive, counseling for breast 
feeding 15 25.8 

 
Table 29: Components of PN care received by mothers (n=313) 
Health care services received 
by mothers during PN period 

Non prompt 
No. (%) 

  

Prompt 
No. (%) 

Monitor uterine contraction 
present or not 

 52 ( 16.29)   
189(60.38) 

Check bleeding per vagina 66 (21.09) 238(76.04) 
Check Temperature  30(9.58) 175 (55.9) 
Examine breast 48  (15.34) 238(76.04) 
Measure blood pressure 

73(23.32) 
232 
(74.12) 

Examine Epi wound 
*n=232 63 (27.16) 151 (65) 
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Examine LSCS scar *n=75 55 (73.3) 73(97.3) 
 Get Iron tablet 66(21.09) 193(61.66) 

Get Folic acid tablet 
47 (15.02) 

146 
(46.65) 

Get Vitamin A 
43 (13.73) 

132 
(42.17) 

Get Vitamin B1 
59 (18.85) 

166 
(53.04) 

 
Table 30: Practice of BHS on major health care services needed for newborn 
immediately after delivery (n=58) 
Major health care services for newborn immediately 
after delivery 

Number  Percentage 

Checking sound of breathing  
27 46.6 

Monitor bleeding from umbilicus or not 
28 48.3 

Apply 1% tetracycline eye ointment 2 3.4 
Help for early initiation of breast feeding 45 77.6 
Checking movement of baby 3 5.1 
Weighing baby 27 46.6 
Keep baby warm 29 50 
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Table 31: Major health care services received by newborn during PN period 
(n=313) 

Major health care services received 
by newborn during PN period 

Non 
prompt 
No(%) 

  

Prompt 
No (%) 

Examination of eye, mouth and 
skin for cleaning 

61       
(19.49) 

200       
(63.9) 

Keeping warm 31        
(9.9) 

192       
(61.34) 

Examination of jaundice 72       
(23) 

216       
(69.01) 

Examination of milestone and 
power 

22        
(7.03) 

172       
(54.95) 

Examination of umbilical cord 126       
(40.26) 

272      
(86.9) 

Measuring weight 35       
(11.18) 

202       
(64.54) 

Urged for immunization 35       
(11.18) 

226       
(72.2) 
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Practice of BHS in provision of birth spacing services during postpartum  
Provision of birth spacing services during EPI visit 
 All BHS also provided birth spacing services during their EPI visits. 
Table 32: Practice of BHS on provision of birth spacing counseling (n=58) 

Practice on provision of birth spacing 
counseling 

Number Percentage  

Experience on birth spacing counseling? (n=58) 
1. Yes 
2. No 

 
58 
0 

 
100 
0 

Usual time of counseling about birth spacing to 
mother (n=58) 
1. Antenatal visit 
2. Immediate after child birth 
3. Postnatal visit 
4. Other 

 
 
 

13 
9 
36 
2 

 
 
 

22.4 
15.5 
62.1 
3.4 

Components of birth spacing counseling* 
(n=58) 
1. Instruction for how to use contraceptives 
2. Side effects of contraceptives 
3. Benefits of birth spacing 
4. Explain on misbeliefs of mother on 

contraceptives 
5. Others 

 
 
 

51 
51 
58 

       50 
2 

 
 
 

87.9 
87.9 
100 
86.2 
3.4 

Function of BHS in birth spacing counseling   
1. BHS chose most appropriate method of 

contraceptive for mother 
2. Facilitate mother to choose appropriate 

method 

 
5 
 

53 

 
8.6 

 
91.4 

Decision makers on choice of contraceptive  
1. Health Staff 
2. Postpartum mother 

 
13 
13 

 
22.4 
22.4 
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Practice on provision of birth spacing 
counseling 

Number Percentage  

3. Both wife and husband 32 55.2 
Talk about matters of birth spacing client to 
other (n=121) 
1. Yes 
2. No 

 
 
4 
54 

 
 

6.9 
93.1 

*Multiple responses applied 
 
Health Education message received by mothers 
on Birth spacing  

 
Figure 7: Health education message received by mothers regarding birth 
spacing  (n=271) 
 
Table 33: Birth spacing methods currently used by mothers (n=313) 
 

Types of birth spacing methods Number Percentage  
OC pills 12 3.83 
Injection 3 month Depo  205 65.5 
IUD 7 2.24 
Others 19 6.07 
Not using any contraception 70 22.36 
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 Table 34: Choice of contraceptive methods by mothers (n=242) 
 
Way of choosing contraceptive methods Number Percentage 

Decided by Health care providers  92 38.02 
Facilitated by Health care providers 36 14.88 
Self  106 43.8 

 
Use of IEC materials in birth spacing counseling 

 
Figure 8: Provision of IECs to mother during birth spacing counseling (n=38) 

More than 65% (38) of respondents used IEC materials like 
pamphlets and posters about birth spacing at their clinic. 
 
Practice of BHS on provision of OC pill and starting time of OC pill in 
postpartum mothers 

Almost eighty percent (46) of respondents had experience of 
providing OC pill to postpartum mothers. Among them, 29 respondents 
(50%) provided OC pill to 1 to 5 postnatal mothers last year. Another 
10.3% provided 6 to 10 mothers and another 8.6% to 11 to 20 mothers last 
year. However, only one respondent distributed to more than 20 mothers 
within a year. Mean value was 6.13 postnatal mothers with (SD 8.479) and 
median value was 3. Range was from 0 to 50. More than three 
quarters(77.6%) of respondents had practice of providing OC pills to breast 

3.4% 

36.2% 
39.7% 

55.2% 56.9% 

0%

10%

20%

30%

40%

50%

60%

Other IEC about
condom

IEC about
IUDS

IEC about OC
pill

IEC about 3
month depo

injection



60 
 

feeding mothers after 6 months of delivery and 32.8% had practice of 3 
weeks after delivery in non-breast feeding mothers. 
 
Practice of BHS on explanations about OC pill to postnatal mothers 

 
Figure 9: Practice on explanations about OC pill to postnatal mothers (n=46) 
 
Practice on provision of 3 month depo injection and starting time of 3 month 
depo injection in postpartum mothers 
 All respondents had experience of providing 3 month depo injection 
to postpartum mothers. Most of the respondents (43.1%) provided 3 month 
depo injection to 26 to 50 postnatal mothers in the last year. Then, 22.4% 
supported to 3 to 25 postnatal mothers. There was also a respondent who 
supplied 3 month depo injection to more than 300 postnatal mothers last 
year. Mean value was 86.03 postnatal mothers with (SD 96.717) and 
median was 44. Range was 4 to 350. Almost all the respondents provided 3 
month depo injection to postnatal mothers after 6 weeks of delivery, that is 
post postpartum period. 
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Practice of BHS on explanations about 3 month depo injection 

 
Figure 10: Practice on explanations about 3 month depo injection to 
postpartum women (n=58) 
 
Practice of BHS on provision of IUD and insertion time IUD in postpartum 
mothers 

Out of 58 respondents, only 12 respondents (20.7%) had the 
experience of IUD insertion to postnatal mothers.  Among them, 5 
respondents (12.1%) had 1 to 5 IUD clients within postpartum period. 
There was also a respondent who provided IUD to 6 to 10 mothers last 
year. However, 4 respondents had not provided IUD last year. Mean value 
was 2.75(SD ± 3.108) with median 1.5. Ranged of IUD clients was from 0 
to 10. Their usual time of IUD insertion was mostly 4 week after delivery 
(13.8%) and 6 weeks after delivery (7.5%). 
Centers where IUD insertion performed 

About three-quarters of 12 respondents performed IUD insertion at 
their RHC or Sub-center and remaining one-quarter (4 respondents) 
performed at their homes. 
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Practice of BHS on explanations about IUD to postnatal mothers 

 
Figure 11: Practice on explanations about IUD to postnatal mothers (n=12) 
Practice about referral of postnatal mothers for IUD  

 
Figure 12: Referral centers for IUD insertion by respondents (n=56) 
 
Number of postnatal mothers referred for IUD by each respondent  

Half of the respondents referred 1 to 5 postnatal mothers for IUD 
insertion during previous year. About one-fourth of them (22.5%) referred 
about 6 to 10 postnatal mothers and 10.3% referred 11 to 20 postnatal 
mothers. There was also a respondent who referred about 75 postnatal 
mothers for IUD insertion. Mean value was 11.95 and median was 5 with 
(SD 14.829). 
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Table 35: Summary of total and Subtotal practice scores of BHSs in provision 
of birth spacing services in postpartum women (n = 122) 

Category` 
Given 
score 

Practice level 
Minimum 

score 
Maximum 

score High 
 

Low 
 

Practice 
on birth 
spacing 
counseling 

8 
53 

(91.4%) 
5 

(8.6%) 
5 8 

Practice of 
IEC use 

5 
24 

(41.4%) 
34 

(58.6%) 
0 5 

Practice of 
OC pill 

7 
45 

(77.6%) 
13 

(22.4%) 
0 7 

Practice of 
3 month 
depo 
injection 

5 
58 

(100%) 
0 

(0%) 
4 5 

Practice of 
IUD 

7 
8 

(13.8%) 
50 

(86.2%) 
0 6 

Total 
practice 
score 

32 
24 

(41.4%) 
34 

(58.6%) 
10 30 
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Table 36: Health Education message given by BHS to mothers immediately 
after delivery (n=58) 

Health education message Number Percentage 

Urge to do more urination 1 1.7 

Nutrition education 23 39.6 

Danger signs for mothers 32 55.1 

Danger signs of newborn 25 43.1 

Encourage breast feeding 46 79.3 
 
Table 37: Health Education message received by mothers during PN period 
(n=331)  

Health education message Number Percentage 

Breast feeding 239        88.19 

Nutrition education 222        81.92 

Birth spacing 176        64.94 

Immunization for child 271  86.58 

Danger signs for mothers 122        45.02 

Danger signs for newborn 110        40.59 
 
About 271 (85.8%) of mothers answered that they got HE message during 
PN period. Table36 showed health education message received by mothers 
during PN period. 
Qualitative findings revealed that although mothers obtained health 
messages, some could not follow since they were struggling for their living.  

We were told not to fetch water during ―Mee-twin‖(post natal 
period) because it can cause protrusion of guts. They (BHS) also told 
to feed nutritious food to baby. But…how can we eat or feed if we 
do not have (money).I do not avoid food. But..eating food which 
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contain energy…that is possible only if we have money. So I just 
listen.. 

(IDI with 35 years old mother)    
                                                 ႕                 ႕  
                                                                      
                    ႕                                                        
                                                                    

 (IDI with 35 years old mother)  
For me, I have to carry water. Otherwise, I have to pay 1000 kyats for one 
pot. She (MW) told to feed baby with breast milk only till 6 months and then 
feed rice afterwards. She did not tell any other things. She also told to wrap 
baby’s head after 7 days to prevent cough and cold. But I did not do it. I 
am afraid that my child will be very dedicated or too sensitive and less 
resistant if I take care him too much like that. 

(IDI with 29 years old mother) 
                                                ၁၀၀၀            
               ၆                                     ႕            
                          ၇           ႕                            ႕ 
                                                                          ႕ 
                                                ႕       ႕       
                     

(IDI with 29 years old mother) 
Health Education message on Breast feeding received by mothers 

 
Figure 13: Health education message on Breast Feeding received by mothers  
(n=239) 
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Health Education message on nutrition received by mothers 

 
Figure 14: Health education message on Nutrition received by mothers  
(n=222) 
 
Health Education message received by mothers on EPI  

 
Figure 15: Health education message received by mothers on EPI  (n=271) 
3.5. Health problems among mothers during postnatal period 
Less than 10 % of mothers had health problems during post natal period. 
Majority (246, 74%) reported that they had no illnesses during their 
postnatal period of last child’s delivery. The common health problems of 
mothers during postnatal period were minor illness, headache and fever as 
shown in figure 16.  
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Figure 16: Common health problems among mothers during their postnatal 
period (n=331) 
3.6. Problems of BHS in providing PN care 
Qualitative findings from FGD with BHS revealed that they could not pay 
much attention to PN care. Most stated that timing and frequency of PN 
care/visits could not be achieved according to guideline. The main reasons 
for not being able to do PN visit were: 

 Occupied with trainings and meetings in township and could not 
spare time for PN visit 

 Mothers  staying away from BHS’s village 
 BHS Cannot afford travel cost if patient did not come 
 Those who deliver with others do not inform BHS/MW 
 Most mothers perceived PNC was not important 
 
PN care is different from theory in real practice. We cannot care full time 
(i.e. frequency of PN Care). I have to attend training (at Township 
Health Department) after 2 days of my patient’s delivery. Then if they 
live far away from me, I cannot go and meet them. If mothers delivered 
by APW or TBA, it is hard for us to see mothers as soon as they deliver. 
We meet them mostly at one and half months after delivery when AMW 
comes to us to get contraceptives. Some came and asked us to come. 
Most mothers who delivered by AMW asked us to visit them. 

(FGD 1 with MWs)      
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PN care                                             
                           ၂                                 
                 ၀                                                
                                        AMW                                           
                     ၁        AMW                             
                                    AMW                       
                     

 
According to qualitative findings, frequency of PN care varied whether 
mothers delivered by BHS or not. Majority mentioned that they requested 
AMW to take care of PN for mothers if they are busy with other tasks.   
 

As she (other MW) says, we cannot meet soon after birth and we 
cannot meet 4 times according to guidelines. It is also different 
whether mother is delivered by us or not. If not, we do not meet 
required frequency. Mostly mothers also do not inform us as soon as 
they have delivered.    

(FGD 1 with MWs) 
                                                                  
                                                           
                                                        
                                                                             

 
Some MWs said that they tried their best to make PN visits. But the majority 
pointed out that they dedicated their task for PN care with AMWs as AMWs 
have already obtained trainings. They can also get news of their patients 
through regular contacts with AMWs.  
 

Although we cannot go (for PN visit), we delegate to skilled person 
like AMW. We give medicine for them. AMW see according to 
schedule like 3rd day although we cannot do it. We cannot see but 
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mother gets medicine and we also hear the news regularly (through 
AMW) 

(FGD 2 with MWs) 
                                                           
           AMW                                       
                                AMW       ၃        ၃             
                                                                
                                   

 
Qualitative findings revealed that most BHS answered their practice as 
mentioned in the guideline (reported practice) when they answered self-
administered questionnaire. However, BHS highlighted that what they 
discussed during FGD reflected real situation.  

There is a big difference between theory and practice. What we 
have answered in the form was according to theory, not our real 
practice. In real life, it is different. We cannot do PN care properly.  

(FGD 1 with MWs)  
          ႕                                                    
                                                     
                                 PN care                            
If we do not have to attend training (in township), we meet patients 
3 times. But sometimes, even I deliver that mothe, I have to leave 
her after 2 days as I have to attend the training in township. In that 
case, I saw her on day 1 and then requested AMW to take care and 
asked her to call me if it is urgent. Within last 2 years, it happens 
like that. PN care was weak.  

(FGD with MWs) 
                        ၀                                   
၃                                                         
               ၂                                     
                                                               
                       AMW                                        
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                                                  ၂           
                             PN                            PN care 
                         

 
 Reasons for No PN care 
The main reasons for not taking and giving PN care were:. 

Reasons for No PNC 
Provider’s 
side 

Voices of BHS and Community Community’s side 

No travel 
allowance 
for PN 
visits 

The problem is water flow. For 
poor, it costs about 4000-5000 
kyats by boat for one trip. For us 
(MWs), if patient’s family come 
and invite, they can go. Otherwise 
we can’t go and see them. Since 
they (patients) cannot afford fuel 
cost, they do not come and invite 
us. We also cannot pay travel cost 
out of our pocket.  
                               
                                 
                ၄၀၀၀  ၅၀၀၀ 
                        
                                
                                   
                             
                          

Cannot afford 
transportation cost 

Mothers 
did not 
come to 
see MW 

Usually, most mothers do not 
come to seek PN care. Only few 
come if there is any problem eg. 
High blood pressure. 
                            

Perceived it is not so 
important if there is 
no complication 
during PN 
No signs and 
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symptoms  

Occupied 
with other 
tasks such 
as training 
and 
meetings 

Now training at township finish at 
6 pm. In that case, we cannot go 
and see (PN visits) at nights Next 
day, training starts at 9 am and it 
is not so convenient (to do PN 
visit). So we ask AMW to go and 
see PN cases. When we finish 
training after 5 days, we made PN 
visit and it is not according to 
guideline. Sometimes, we see PN 
10 days after the delivery.  
                            
   ၆                            
                          
                                 
                              
                               
          AMW                       
                ၅       ၅    
                                
                              
                ၁၀         
                       

MW is not at home 
and so mothers  go 
directly to Township 
Hospital  

 
4. Opinions and Perceptions towards PNC 
Is PNC important?  
4.1. Attitude of BHS towards PNC 
Most BHS regarded PN care as being important for mothers. They all knew 
PN period is 6 weeks after delivery. However, some stated that most people 
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regarded PN care is less important than AN care because baby has been 
delivered. Therefore, some paid less attention towards PN care.  

All: PN care is the most important 
Participant 7: For the life long, those mothers can get gynecological 
problems, I explain. I always tell that those 45 days is important. Al 
least one bottle of blood is lost and there is no replacement. Mother 
suffers loss of appetite and insomnia. At that time, mother cannot 
eat enough nutrition and mentally also weak. So, post natal period is 
important, I think.      

(FGD -1 with MWs) 
(       )- PN care                     
(၇)-                                                                   
    ၄၅                                                                  
                                                              
                                                    
                                                     
                                                               
                                              

(FGD -1 with MWs) 
Their attitude is..only delivery time is dangerous. Once the baby was 
delivered, they do not want us invite us. They feel that they are healthy.  

(FGD with MWs) 
                                               ၲ                 
    ၀                                           
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Table 36: Attitude of BHS towards PN Care (n=58) 
No. Question Strongly 

Agre
e 

Agree Disagree Strongly 
Disagree 

 PN care needs to 
provide only when 
danger signs of mother 
and child appear 

1(1.7) 3 (5.2) 25(43.1) 29(50) 

 PN care must be 
provided to both 
mother and child during 
PN period 

45(77.6) 13(22.4) 0 0 

 At least three times 
PN care must be 
provides to all 
mothers after delivery 

9(15.5) 36(62.1) 10(17.2) 3(5.2) 

 Treatment should be 
provided at home of PN 
mother if the danger 
signs of mother and 
child are appeared 
during PN period  

1(1.7) 2(3.4) 32(55.2) 23(39.7) 

 PN care need to provide 
only for mother during 
PN period 

0(0) 0(0) 30(51.7) 28(48.3) 

 If the mother delivered 
with TBA, only TBA 
should continue 
provision of PN care. 

0(0) 1(1.7) 29(50) 28(48.3) 

 Ferrous sulphate must 
be provided to mother 
during PN period 

11(19) 37(63.8) 9(15.5) 1(1.7) 

 Only BHS can decide 
the suitable birth 
spacing method for 
mother during PN 
period  

2(3.4) 9(15.5) 41(70.7) 6(10.3) 

 Women cannot get 
pregnant easily even 
though there is no 
proper use of birth 
spacing method during 
PN period.  

2(3.4) 15(25.9) 29(50) 12(20.7) 

 MWs should provide 
PN care for both 
mother and child who 
lived in rural area 
during PN period.  

20(34.5) 32(55.2) 5(8.6) 1(1.7) 

 If mother & child 
suffered danger signs 
during PN period, first 
aid care & treatment 
should be provided 
only at clinic or 
hospital.  

8(13.8) 2(36.2) 23(39.7) 6(10.3) 

 Role of MW is very 
important for PN care 
of mother who lives in 
rural area.  

32(55.2) 26(44.8) 0(0) 0(0) 
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4.2. Perceptions of mothers and BHS towards PNC 
The majority of mothers also stated they needed to take care of their health 
during PN period. However, mothers regarded the PN period as being only 7 
days after delivery.  
Although mothers perceived PN period was important for their health, they 
mostly practiced traditional practices such as avoidance of certain foods, not 
going outside the room, gathering around by relatives for 3 days after 
delivery. Some mentioned that 3rd day after deliver was the most critical 
period and needed more attention not to disturb mother with any 
threatening event.  
 
―Mee- twin‖ (post natal period) is 7 days. How do I know? Because my 
mother told me like that. After 7 days, ―Mee Haet‖ (getting out of 
puerperium period). It is dangerous for  mothers during post natal period. I 
have heard that on 3rd day, there is new blood occurs. On that day, relatives 
come to stay overnight. When I delivered this child, my mothers and elder 
sister came to sleep with me.  

(IDI with 34 years old mother) 
 
               ၇                                        ႕      
               ၇                                               
                             
၃           ႕                         ႕             
      ႕                                       ႕                
      ႕          ႕           

(IDI with  34 years old mother) 
Some BHS said community regarded post natal period as 7 days because 
the umbilical cord fall out after 5-7 days. 
  

In Western medicine, there is no ―Mee Haet‖ (getting out of 
puerperium). But in Myanmar tradition, there is ―Mee Haet‖. When 
the baby’s umbilical cord is fallen out at 3rd day after delivery, then 
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they (mother) make ―Mee Haet‖ after 5-7 days after delivery. They 
go out and start working.  

(FGD 2 with MWs) 
                                                                         
            ၃                 ၅   -၇                            

 
5. Suggestions 

Majority of BHS are convinced that health education on importance of PN 
care to community was essential. Some pointed out that community were 
not interested in health talks as they have to struggle for their daily living. 
Some BHS highlighted roles of AMWs for providing PN care. Few BHS 
suggested supports for mothers such as nutritional support, baby clothing 
should be provided through MWs so that mothers would prefer to deliver by 
MW. Then community would rely and respect on MW more.  

Health education on PN care and dangers during PN period should 
be given to community. It also depends on individual health 
knowledge. If mother is health literate, she comes and sees me 
although she stays away from my village.  

(FGD with MWs) 
PN       ၲ              HE                                              
                                                          
    ၀  ၀                                           

 
Since they have to struggle and have economic hardship, they cannot 
pay attention to our (health) talk. If we tell 10 facts, maximum 3 facts 
they can grasp. They have to work in the paddy field. If they cannot 
work, their farm owner would complain.  

  
                                                                           
၁၀             ၃                                           
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AMWs whom we brought up and also CHW are closer to community 
than us. They can take care (for PN). We can rely on them. They are 
our right arms.  

                                        CHW          
                                         
                                                             
                 

 
That would be good if we can provide nutritional support, baby 
clothing, soaps for mothers during PN. If we can support like that, 
community would rely and respect on us more.       
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Discussion 
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Discussion 
Our study explored the current situation of PNC at the primary health care 
level not only from providers’ perspectives but also from community’s view. 
Total 58 BHS and 331 mothers who have under one year old child were 
involved in completingquantitative surveys  using pre-tested questionnaires. 
Qualitative data were collected by FGDs with BHS and IDIs with mothers. 
Findings from quantitative surveys and qualitative data collections from 
providers (BHS) and community (Mothers) were triangulated to capture a 
comprehensive picture.      
Knowledge of BHS on PNC   
The knowledge of BHS was assessed by self-administered questionnaire. 
Total knowledge scores on PN care were fair –about 58.6% of BHS had high 
knowledge scores for PN Care. Regarding the danger signs which need 
urgent referral for mothers, 60.3% obtained high knowledge score. For 
danger signs of newborn which need urgent referral, only 43.8% got high a 
knowledge score. These scores could be considered relatively low 
considering all BHS had received training in Community Based New Born 
Care in 2015, MNCH training in 2013 from Central level NCH department 
and another CBNBC training in 2012. About 53.4% of BHS had high 
knowledge score for birth spacing during the PN period despite having 
received a 3 day Birth spacing training in 2012 from central level trainers.  
In our study, all respondents had known about oral contraceptive pills, 3 
month depo injection, IUD and condom. This finding is similar to the 
knowledge of health workers in Bangladesh in 2012 (Jorge et al., 2012). 
However, the study conducted in Osun State, Nigeria described only 44% of 
health providers knew all methods of family planning (Monisola, 2015).   
 
Practices on PN Care and utilization 
Reported practice on PNC of BHS was good. However, while exploring in-
depth during FGDs, it revealed that majority of BHS could not perform PN 
care according to the guidelines. Most of them did PN care during EPI visits 
and relied on AMWs. Face-to-face interviews with mothers found that 
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94.6% received PN care. However, after delivery only 6.7% received PN 
care till 6 weeks.  This may be due to the required reporting according to 
HMIS. The only indicator that monitors PNC is related to number of 
babies/mothers receiving PNC within 3 days. After that there is no 
measurement of extent of PNC especially those who receive a full package 
of visits. The study in Nigeria showed that 63 % of the mothers of the 
19,418 children did not utilize postnatal care services (Somefun, O, 2016). 
In our study, some BHS highlighted the role of AMWs in providing PN care, 
although only 5.6% of mothers reported that they were attended by AMW 
for PN care. This may be due to increased number of deliveries at hospital 
because most mothers received PN care from doctors (42.8%) and nurses 
(14.7%). However, our findings revealed that 21.7% of mothers obtained 
PN care by TBA, showing TBA had some roles. A previous studies among 
internal migrants in Bogale and Mawlamingyun in Myanmar also showed 
that 46.5% of mothers delivered by TBA (Wai Wai Han, 2016 and Saw Saw, 
2016). Thus, it is necessary to consider how to organize TBAs to collaborate 
with BHS or AMWs in future.   
Barriers for PNC 
Almost all mothers did not recognize that the PN period is 6 weeks and they 
perceived the PN period as only 7 days after delivery. Study in Malawi found 
parents’ perception of the postpartum period plays an important role in 
seeking PN care (Zamawe, 2015). Our study found that travel cost and 
transportation difficulties was also another barrier to access PN care in 
some hard-to reach areas. Similar findings were found in rural Afghanistan 
where lack of affordable transportation made health services inaccessible 
during the post natal period (Newbrander.W, 2013). In our study, BHS also 
mentioned travel costs to reach mothers and babies, and overburden of 
meetings and trainings made them able to give less attention to providing 
PN care. 
Attitude of BHS and perception of mothers on PNC 
Almost all BHS had positive attitude towards PNC. Mothers regarded PN 
period was important for their health. However, the period or duration for 
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PN period was different from community perspectives. Some regarded 3 
days after deliver and majority regarded 7 days after deliver as PN period. 
The reason for community’s perception of 7 days duration for PN period is 
unclear. However, it may be due to the period of umbilical cord falling out 
within 7 days after the delivery. Most respondents (both BHS and mothers) 
paid more attention to childbirth/delivery period than PN period. Some 
explained that since the baby has been delivered, critical period is over and 
it is less important to take care of mother. Study in Malawi among parents 
showed that most perceived pregnancy and childbirth as the most risky 
periods to women (Zamawe, 2015). Majority in that study recognized 
childbirth as the most risky period followed the antepartum period. A study 
in Ethiopia also found that around 80% of the participants were not 
knowledgeable about the risks that are associated with postpartum period 
(Bogale, 2015).  
The role that perceived susceptibility to and severity of maternal 
complications play on care seeking behaviors. Thus the perceptions of the 
mothers toward the postnatal period (low risk) might affect their decision to 
seek postnatal care.    
Suggestions 
Most BHS suggested awareness raising and health education to mothers on 
the importance of the PN period. Some suggested to provide supports for 
mothers during PN visits through BHS. Some also mentioned about 
necessary support for BHS to make PN visits.  
Limitation of the study 
Our study cannot assess quality of PN care and only reported practice and 
utilization of PN care can be identified. Using self-administered 
questionnaire to assess knowledge of BHS has also some possibility of 
getting higher knowledge scores than reality. However, the questionnaire 
was pre-tested and responses were mixed with true and false answers to 
obtain valid response. Moreover, BHS were divided into 5 groups and 
questions were read out by trained interviewers and asked BHS to answer 
simultaneously without having much time to think. This technique also 
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enhances reliable response. The study includes not only providers’ practice 
but also community’s (mothers of under one year old child) views. 
Therefore, it is believed that this can capture comprehensive picture of the 
situation.     
 
 

Conclusion 
Knowledge of BHS on PNC is acceptable, about 60% had high knowledge 
score and reported practice on PNC is also good. However qualitative 
findings highlighted that in reality, BHS could not provide PN visits according 
to the schedule. The main reasons given were—they were occupied with 
several tasks including many trainings in the township, they received no 
support for travel/ transportation to make PN visits especially in hard-to-
reach areas and there waslow awareness of community on the importance 
of PNC. Although BHS could not provide proper PNC regarding frequency of 
PN visits and PN care services, all stated that they could rely on AMWs. 
Most BHS agreed that AMW and CHWs were their right and left hands who 
can be trained and utilized. There was low utilization of mothers for PN Care 
services because they thought it was not necessary if there is no 
complication. Although mothers perceived that post-partum period is crucial 
for them, the duration/period regarded as PN was different. Community 
regarded PN period as 7 days instead of 42 days. Thus they started doing 
daily activities and routine works after 7 days and did not pay much 
attention for mothers’ health. It is necessary to draw attention on PN care 
not only to community but also to health staff to prevent preventable 
deaths for mothers and children during the PN period.  
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Recommendations 

 
5. To provide training and refresher training  for BHS focusing on PNC 
6. To consider the out of pocket expenses for providers and community 

for PN care and consider necessary support for health staff to 
provide PN care such as transportation, timing and essential 
medicines  

7. To emphasize or educate community on period of PN is 6 weeks (42 
days) and importance of PN care 

8. To conduct future study on quality of PN care at primary health care 
level   

 
 
 
Photo page 
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Field Survey Plan 
Dates Villages 

15.12.15 
Ah Kel Ta Dar Chaung Yay Pu Wa 

War Ka Mel, 
Set Kon Ohn Pin Ywar Ma 

G1 G2 G3 G4 G5 G6 

16.2.15 
Tha Nat Pin 

Seik, Kan Seik 
Ka Dar Htet Su, Ma 

Ngay Gyi 
Tha Pyu Seik Kyon Paing 

Sar Ou 
Chaung 

Ma Ngay Ka 
Lay 

G1 G2 G3 G4 G5 G6 

17.12.15 
 

Pho Shan Gyi Ta Gyar Hin Oae 
Tha Phyu 
Chaung 

Aye Ywar Thit 
Pyin Htaung 

Su 
Kywe Kone 

G1 G2 G3 G4 G5 G6 
18.12.15 
 
 

Kyar Kone Sin Ku Inn Du Ta Nyin Kone 

G1 G2 G3 G4 G5 G6 
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