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Abstract 
Background: Puerperal sepsis (PS) is one of the major causes of maternal 
death, contributing to 26,000 deaths per year in developing countries. Early 
recognition and treatment are essential to managing PS, but numerous social, 
cultural and technical barriers prevent or delay access to care and necessary 
medical attention. Through this qualitative study, we identified barriers to 
care seeking for puerperal sepsis among recently delivered women in Matiari, 
Pakistan. Methods: We conducted 20 in-depth interviews among recently 
delivered women with and without sepsis and their family members in Sep-
tember 2012. Key informant interviews were conducted with 14 healthcare 
providers and traditional birth attendants. The themes used for content anal-
ysis were knowledge of danger signs, factors affecting care seeking and local 
treatment practices for postpartum sepsis. Results: A total of 34 interviews 
were conducted. Recently delivered women, their family members and tradi-
tional birth attendants were unaware of the word PS or the local translated 
term for PS. However, they were familiar with most of the individual symp-
toms associated with PS. Healthcare providers were aware of the condition 
and the associated symptoms. The healthcare providers’ understanding of the 
seriousness of PS was directly proportional their age and clinical experience. 
The most common barriers to care seeking was the division of labor within 
the household, obtaining permission from the primary decision maker, access 
to transportation, lack of financial resources and support from family mem-
bers. Conclusion: To improve maternal care seeking behaviors for PS, inter-
ventions focusing on increasing knowledge of PS, addressing gender inequa-
lity, implementing an affordable community transport service and enhancing 
TBA’s knowledge and skills to manage PS need to be implemented. 
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1. Background 

Puerperal sepsis (PS) is a serious infection of the genital tract contracted by 
women during or after childbirth or miscarriage [1]. It is a common cause of 
maternal morbidity and mortality worldwide [2] [3]. According to WHO, in de-
veloping countries, PS is the third leading cause of maternal mortality, contri-
buting to 26,000 deaths per year [1]. In 2014, global estimates suggested over a 
period of ten years 260,000 maternal deaths were attributed to PS, with approx-
imately 90% of these deaths occurring in Sub-Saharan Africa and Southern Asia 
[1]. In Pakistan, PS is the third leading cause of maternal mortality after he-
morrhage and eclampsia [4]. Among Pakistani women, it is estimated to have 
contributed to 16.3% of maternal deaths in 2002 [5].  

The 2013 Pakistan Demographic and Health Survey (PDHS) provided limited 
data on maternal care seeking behaviors during the postpartum period [6]. 
Nonetheless, the survey identified some problems in accessing healthcare for 
women, such as asking permission from family, arranging money, the distance 
to the facility, access to transportation and the presence of a companion. A study 
conducted in urban Pakistan further identified household socioeconomic status 
and perception of symptom severity as barriers to care seeking [5] [7].  

However, there is limited literature on the barriers to care seeking among 
women with PS. The research available provides insight into overall postpartum 
morbidity and associated barriers to care seeking [8] [9]. Thaddeus and his col-
leagues developed a Three Delays Model to provide an explanation of the factors 
that prevent mothers from seeking care at health facilities in developing coun-
tries [10] [11] [12]. These factors were categorized into three groups: socioeco-
nomic and cultural characteristics, accessibility of health facilities and quality of 
care. Researchers have validated this model across many countries and regions 
[13]. We anticipated that factors of the Three Delays Model would also be 
present in Pakistan. To overcome the lack of data on care seeking for PS, we 
conducted a study to examine the barriers and patterns of care seeking behaviors 
among recently delivered women (RDW) with PS in rural Pakistan, utilizing the 
Three Delays Model for analyses.  

2. Methods 
2.1. Study Design 

We conducteda qualitative study focused on identifying the barriers to care 
seeking for PS among women delivered during last 6 weeks (RDW) in district 
Matiari, Pakistan.  
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2.2. Study Setting 

This study was conducted in Matiari, a rural district situated in the southern 
Sindh province of Pakistan. The population of Matiari is approximately 0.6 mil-
lion. To recruit eligible participants, other projects participant datasets were 
used to identify RDW with or without puerperal sepsis in the community. The 
traditional birth attendants (TBA) and healthcare providers were randomly se-
lected to participate in the study.  

2.3. Ethical Considerations 

The Ethics Review Committee (ERC) of Aga Khan University has granted ap-
proval for the study, Ref # 2485-Ped-ERC-13. Informed consent was taken from 
all study participants before data collection.   

2.4. Study Participants 

In September 2012, 20 in-depth interviews (IDI) were conducted with the RDW 
with or without PS and their family members. Key informant interviews (KII) 
were conducted with 14 healthcare providers (Table 1). 

The study participants were selected from health facilities and within the 
community. From the community setting, 7 RDW without PS, 6 family mem-
bers of RDW and 8 healthcare providers were interviewed at their households. 
From the health facilities, 4 RDW with PS seeking care, 3 family members of 
RDW and 6 healthcare providers with experience in managing and treating PS 
were interviewed at the hospital. Prior to conducting the interviews, informed 
consent was obtained from all participants. Participants were selected irrespec-
tive of age, socioeconomic status, and occupational, educational and religious 
backgrounds. 

2.5. Data Collection and Analysis 

Trained research moderators with experience in qualitative data collection con-
ducted the interviews in Sindhi (the local language spoken in Matiari). The in-
terviews lasted 35 - 60 minutes and explored participants’ perceptions of the 
causes, symptoms, symptoms recognition, sources of care, treatment modalities, 
and healthcare seeking behaviors towards PS. A moderator note taker and 
observer were present during all interviews. All interviews were transcribed,  
 
Table 1. Participants’ classification, interview type & frequency. 

Participants’ Classification Interview Type Frequency 

Healthcare Providers in Health Facilities Key Informant Interviews 6 

Hospitalized RDW with PS In-depth Interviews 4 

Family member of Hospitalized RDW with PS In-depth Interviews 3 

RDW with or without PS In-depth Interviews 7 

Senior Female of the Household In-depth Interviews 6 

Healthcare Providers in Community (TBA) Key Informant Interviews 8 
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translated into English and entered into a computer by the note taker. Transcript 
reviews were conducted by research officers to ensure quality control.  

To examine barriers and patterns of care seeking behaviors among recently 
delivered women (RDW) with PS we utilized the Three Delays Model for analysis. 
The “three-delays” model described as; phase-one delay (patient/family-oriented); 
phase-two delay (administrative/health-infrastructure related); and phase-three 
delay (health-facility related). 

Content analysis was conducted manually by an independent data analyst. 
The data analyst conducted transcript reviews and response categorization to 
identify the themes present within the data. The themes emerged during data re-
view and were not predetermined. The themes identified were knowledge of 
danger signs, factors affecting care seeking and local treatment practices for 
postpartum sepsis.  

3. Results 
3.1. Participant Characteristics 

A total of 34 interviews were conducted with RDW, family members of RDW 
and healthcare providers. Of the 34 female participants, 44% were 18 - 35 years 
old, 47% were housewives and 70% were illiterate. There were 14 healthcare 
providers: 8 TBA and 6 physicians. Table 2 summarizes the demographic cha-
racteristics of participants. 
 
Table 2. Demographic characteristics of participants. 

Characteristics 

Study Settings 
Total 

(n = 34) Health Facility  
(n = 13) % 

Community 
(n = 21) % 

Age (Years) 

18 - 35 (8) 53% (7) 47% 15 

36 - 50 (3) 33% (6) 67% 9 

>50 (2) 20% (8) 80% 10 

Education 

Illiterate (18) 75% (6) 25% 24 

Class 1 - 5 (4) 100% 0 4 

Class 6 - 10 0 0 0 

Class 11 - 15 0 0 0 

Class > 16 0 (6) 100% 6 

Occupation 

Doctor 0 (6) 100% 6 

TBA (8) 100% 0 8 

Housewife (10) 63% (6) 37% 16 

Others 0 0 0 

Religion 

Islam (18) 56% (12) 44% 32 
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3.2. Knowledge of PS 

Most participants (RDW, family members of RDW and TBA) were unaware of 
the word PS or the local translated term for PS. After providing an explanation 
of PS and related symptoms, participants were still unable to establish or asso-
ciate any local term with the condition. However, they were able to elaborate on 
the individual signs and symptoms of PS without associating them directly to the 
condition. Participants were unaware of PS being a public health concern and 
contributing to maternal morbidity and mortality. Generally, RDW associated 
the signs and symptoms of PS with general weakness. Alternatively, TBA had 
knowledge of the signs and symptoms related to postpartum hemorrhage and 
retained placenta. They were also very comfortable discussing the obstetric and 
gynecological conditions. 

The physicians interviewed had good knowledge of PS, and the seriousness 
and impact of the condition on maternal morbidity and mortality. A physician’s 
understanding of the seriousness of PS was directly proportional the physician’s 
age and clinical experience. For instance, the younger physicians interviewed 
seemed less aware of the impact of PS on maternal mortality. Additionally, there 
was no consensus on symptoms for diagnosing PS among the physicians. They 
agreed that maternal antenatal and natal history along with the presence of fever 
should be considered when diagnosing PS. However, their opinions varied con-
cerning the use of other postpartum complaints (vaginal discharge, bleeding and 
pelvic tenderness) for diagnosing PS. The physicians also understood that fever 
may be related to other conditions such as malaria, typhoid and urinary tract in-
fections.  

3.3. Patterns of Care Seeking Behaviors for PS 

As previously mentioned, RDW were able to relate to the individual symptoms 
of PS. Fever was the most frequently mentioned symptom of PS among RDW, 
family members of RDW and TBA. However, the presence of fever alone was 
not considered crucial by RDW and family members to care seeking. On the 
other hand, healthcare providers (physicians and TBA) considered fever alone as 
an important symptom to encourage care seeking. Pain in pelvic region and va-
ginal discharge were also identified as important symptoms to prompt care 
seeking among RDW and family members of RDW. One RDW recounted her 
experience with care seeking for PS.  

My baby was born through the normal way by the grace of God. First, I was 
fine, but I started having fever soon after delivery. The fever increased everyday 
but it was only fever so I didn’t go to seek health care; if I start going to doctor 
for small complaints then who will tend to my children and do household 
chores. Elder women of my family also assured me that it is normal to have fever 
after delivery. After some days I also started having pain in pelvis. When I no-
ticed there was also foul-smelling water coming from vagina. My mother in law 
advised me to visit the “Shamshad” the TBA who also delivered my baby. The 
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TBA said fever shouldn’t be a problem after delivery and gave me some medi-
cines. My symptoms worsened the same night and family was thinking what to 
do? We aren’t rich and don’t have a car or other means of transport. The treat-
ment costs a lot of money. A rented vehicle was hired to take me to government 
hospital early morning. Here I am in the last two day and already feeling better. 
These drips help a lot and provide energy (IDI, RDW, 119). 

Furthermore, constitutional symptoms such as weakness, loss of appetite and 
anemia were often associated with PS among RDW. 

3.4. Barriers to Care Seeking for PS 
Division of Labor within the Household 
Division of labor within the household was identified as a major barrier to care 
seeking by RDW and their family members. After delivery, majority of new 
mothers were required to resume household duties and childcare responsibili-
ties, which limited their ability to seek care for themselves.  

There is no one to work for us. Who will take care of the household chore and 
look after and tend to children? (IDI, RDW, 275).  

Generally, women were expected to resume their duties within a few days to a 
few weeks after delivery. In households with younger female members, the 
mothers perceived that they would be able to take a break from their duties and 
seek care. These women also emphasized that no other family members would 
help with household duties and childcare responsibilities.  

3.5. Decision Making at the Household Level 

Through IDIs, RDW highlighted the need for obtaining permission from the 
primary decision maker prior to seeking care. The senior male of the household 
was identified as the primary decision maker. The women were not allowed to 
make the decision to seek care on their own. A family member of RDW shared 
her insight into the role played by the primary decision maker.  

Whosoever is elder in the household; father or mother in-law would say that 
she recently delivered, and she is ill and needs to seek care. If I am elder in the 
household then I would say this (IDI, female family member, 127).  

Additionally, in rural areas, parents-in-law must assess the RDW health situa-
tion before allowing her to seek care. In some households, the RDW were able to 
discuss their health concerns with the primary health decision maker directly or 
through another family member, who relayed the message to the decision maker. 
According to RDW, discussing health issues with parents-in-law is not deemed 
appropriate.  

I will inform my husband regarding her illness after all she is my daughter. 
Then we will ask my daughters sister in-law to tell her brother that our daugh-
ters sick and needs care (IDI, female family member, 123).  

The women also found their husbands unhelpful and unwilling to buy medi-
cations and assist them in care seeking. According to family members of RDW, 
some households prefer the RDW’s family to act as decision makers to care 
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seeking. Majority of the participants expressed that a RDW is taken to hospital 
only once she is critically ill.  

3.6. Support from Family Members 

Overall, RDW expressed feeling a lack of support from family members when 
wishing to tend to their healthcare needs and seeking care. The women empha-
sized feeling depressed and stressed due to the indifference expressed by their 
husbands and parents-in-law. One RDW described her husband’s reaction to her 
illness.  

My husband didn’t ask from me about the illness nor did my in-laws. Rather 
my husband said, “go die as if I care” (IDI, RDW, 418).  

Often, this maltreatment contributes to mothers losing hope of accessing care 
and getting better. However, many mothers did express the need to improve 
their health for the sake of their children.  

3.7. Access to Transportation 

Another major barrier to prompt care seeking was transportation. Often RDW 
were unable to access care due to a lack of transportation and the vast distant to 
the health facility. Additionally, the absence of an escort (preferably male) to 
accompany women to the healthcare providers was a barrier. Participants be-
lieved poverty and limited resources were an important factor in preventing 
them from seeking care. In many situations, TBAs were identified by RDW as 
being essential in arranging transport to health facilities. TBAs were very re-
sourceful since they were directly in contact with drivers, physicians and other 
healthcare providers.  

3.8. Limited Financial Resources 

Another critical barrier to care seeking is the lack of financial resources. In Pa-
kistan, public health facilities provide medical care at no cost; however, the pa-
tient must pay for the prescription drugs used for treatment. All participants 
perceived that unemployment and poverty limited the RDW’s ability to seek care 
from a qualified healthcare provider. They emphasized that families from higher 
socioeconomic statuses could enjoy the luxury of care seeking and treatment. 
The RDW with PS interviewed at health facilities also mentioned that lack of 
funds and transportation are common barriers to accessing care. A RDW with 
PS shared her perceived barriers to care seeking.  

These poor people don’t have the money the money which proves a hurdle 
and they don’t get car for transportation this all add to the worries. (IDI, RDW, 
128).  

All the TBAs mentioned lending money to families to enable them to access 
tertiary care hospitals. Due to their close links within the community, TBAs were 
also able to help families access transportation. Often, they have working con-
tracts with healthcare providers and taxi drivers.  
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3.9. Alternative Sources of Care 

Alternative sources of care, especially spiritual healers, are a common practice in 
rural Pakistan. According to the family members of RDW, spiritual healers are 
very respected by the community. They are an affordable option for financially 
constrained families. Unfortunately, spiritual healers are known to instill fear 
and intimidate RDW and their family members. When advised, many RDW 
mentioned stopping medications previously prescribed by trained healthcare 
practitioners. 

I demanded treatment many times however the healer said that stop taking 
tablets or I will break your neck, so I stopped out of fear. And my mother also 
stopped my in-laws from taking me to doctors that the healer has said no’ (IDI, 
RDW, 256).  

Some RDW and their family members also mentioned seeking care from spi-
ritual healers for fever and anemia. Family members only sought out care from 
trained healthcare providers once the situation of the RDW had dramatically 
deteriorated due to fever or anemia. 

4. Discussion 

Maternal health and wellbeing in the postpartum period is directly proportional 
to the mother’s knowledge of the disease, care seeking behaviors, access to 
transportation, socioeconomic status and cultural beliefs [10] [14]. Research has 
shown that behavior change communication strategies improve care seeking 
behaviors and access to obstetric care services within households and communi-
ties [15] [16]. In our study, the overall care seeking behaviors among RDW for 
PS depended upon numerous factors such as knowledge of disease, division of 
labor within the household, the primary decision maker, family support, access 
to transportation, lack of financial resources and the prominence of spiritual 
healers in the community. Moreover, as anticipated, the barriers of the Three 
Delays Model (socioeconomic and cultural characteristics, accessibility of health 
facilities and quality of care) were commonly present within the community.  

In Matiari, most of the women did not have any knowledge of PS; however, 
they were able to identify symptoms associated with PS. They were also unaware 
of the impact of PS on maternal mortality and morbidity. Research suggests that 
promoting maternal health education, especially the underlying biological cause 
of PS and related symptoms can help persuade mothers to access appropriate 
and timely care [5].  

In line with previous research, our study identified that the utilization of 
healthcare services was not influenced by the women’s perception of illness [17] 
[18] [19]. Although, the severity of the symptoms did influence the RDW’s deci-
sion to seek care and patterns of care seeking behaviors. In urban Pakistan, a 
lack of understanding among women of the symptoms associated with postpar-
tum illnesses was common [5]. Often, these women associated the symptoms of 
postpartum illnesses with general weakness. A similar lack of understanding re-
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lated to PS symptoms and incorrect association of symptoms with general 
weakness was observed among the RDW in rural Pakistan. The RDW also did 
not consider fever as a dangerous symptom to prompt care seeking.  

In Matiari, the status of women plays a major role in their ability to access 
healthcare. According to the RDW, the primary decision maker, usually an elder 
male with the highest status within the household would be responsible for de-
ciding whether the women could seek care. This delay in decision making fur-
ther increases the time in which the women access care as well as their risk of 
morbidity and mortality [10]. In neighboring countries, the reliance of women 
on male family members or husbands for decision making pertaining to seeking 
care is also quite common [20]. During the decision-making process, research 
suggests that other family members do not have the ability to influence or alter 
the decision.  

Accessibility to transportation is a major barrier in lower income settings, 
such as rural Pakistan. For women to access public transport, they require a male 
escort. In the absence of a male escort, women are unable to seek care at health 
facilities. Similarly, in urban Pakistan, women residing in patrilocal family 
structures are subjected to male dominance and require a male escort and a 
face-veil (purdah) when leaving the house [5]. 

5. Strengths & Limitations 

The strength of our study is the use of qualitative research methods to identify 
the barriers to seeking care for PS among RDW. Furthermore, the inclusion of 
RDW, family members of RDW and healthcare providers’ perspectives streng-
thens the study. A limitation for our study was the small number of participants 
interviewed due to logistical constraints. Additionally, due to the study mainly 
interviewing participants from a rural setting, the findings may not be genera-
lizable at a national level.  

Challenges to Data Collection 

It was difficult to locate women diagnosed with PS in the community and health 
facilities. During the study recruitment period, only six women with PS were 
found with four of them consenting to be interviewed. One reason behind low 
recruitment may be the dates of the in-depth interviews coinciding with the Ho-
ly month of Ramadan. Additionally, the inability of women to seek care due to 
socioeconomic and cultural barriers may have impacted participant recruitment. 
Lastly, a low prevalence of PS in the community could have made locating par-
ticipants challenging. 

6. Conclusion 

The study results have outlined several barriers to care seeking for PS among 
RDW in rural Pakistan. To improve the patterns of care seeking behaviors for 
PS, community-based interventions are needed to improve maternal knowledge 
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of PS, address gender inequality, implement an affordable community transport 
service and enhance TBA’s knowledge and skills to manage PS. The findings of 
this study will provide sufficient evidence to develop maternal health policies 
and programs to prevent and manage PS in resource poor settings. 
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