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ABSTRACT
Objective To measure the length of stay at a health 
facility after childbirth, identify factors associated with the 
length of stay and measure the gap between the timings of 
the last check- up and discharge.
Design A cross- sectional study.
Setting Five public health facilities in Dhading, Nepal.
Participants 351 randomly selected mothers who gave 
birth at selected health facilities within 1 year of data 
collection between 10 and 31 August 2018.
Outcome measure Length of stay (hours) at a health 
facility after childbirth. Adequate length was defined as 24 
hours or longer based on the WHO guidelines.
Results Among 350 mothers (99.7%) out of 351 
recruited, 61.7% were discharged within 24 hours after 
childbirth. Factors associated with shorter length of stay 
were as follows: travel time less than 30 min to a health 
facility (incidence rate ratio (IRR)=0.69, 95% CI 0.61 
to 0.78); delivery attended by auxiliary staff (IRR=0.86, 
95% CI 0.75 to 0.98); and delivery in a primary healthcare 
centre (IRR=0.67, 95% CI 0.58 to 0.79). Factors associated 
with longer length of stay were as follows: aged 22 years 
or above at the first pregnancy (IRR=1.25, 95% CI 1.13 to 
1.40); having maternal complications (IRR=2.41, 95% CI 
2.16 to 2.70); accompanied by her own family (IRR=1.17, 
95% CI 1.03 to 1.34), accompanied by her husband 
(IRR=1.16, 95% CI 1.04 to 1.29); and delivered at a facility 
with a physical space where mother and newborn could 
stay overnight (IRR=1.20, 95% CI 1.07 to 1.34). Among 
mothers without complications, 32% received the last 
check- up 3 hours or less before discharge.
Conclusions Multiple factors, such as mothers’ 
conditions, health facility characteristics and external 
support, were associated with the length of stay after 
childbirth. However, even if mothers stayed long, they 
might have not necessarily received timely and proper 
assessment before discharge.

INTRODUCTION
Receiving care continuously from pregnancy 
to the postpartum period is fundamental in 
improving maternal and neonatal health.1 
Globally, an estimated 45% of newborns 
and 61% of mothers received postnatal care 
(PNC) within 2 days after childbirth. An esti-
mated 86% of pregnant women received at 

least one antenatal care (ANC), and an esti-
mated 76% gave birth in a health facility in 
2013–2018.2 The utilisation of PNC remains 
lower than that of ANC and delivery care by 
skilled birth attendants. The WHO recom-
mends all mothers and newborns to receive 
at least four times of PNC: within 24 hours, 
on day 3, between days 7 and 14 and 6 weeks 
after childbirth. The WHO also recommends 
that mothers stay at a health facility for at least 
24 hours after childbirth, as this is the most 
critical period for the health of both mothers 
and newborns.1 Newborns are recommended 
to receive check- ups around an hour after 
birth and before discharge, in addition to 
an immediate assessment at birth, during 
the stay.3 However, in many low- income and 
middle- income countries (LMICs), postnatal 
mothers and newborns are discharged from 
health facilities too early to receive adequate 
care.4 Early discharge increases the risks of 
morbidity and mortality in infants owning to 
insufficient time to detect, diagnose or treat 
complications.5

Strengths and limitations of this study

 ► Detailed data were collected from mothers on the 
length of stay at a health facility and its associat-
ed factors, particularly on their experiences during 
pregnancy and childbirth.

 ► Data from mothers were obtained by visiting their 
houses to minimise the attrition of mothers listed in 
the medical records at health facilities.

 ► Detailed information was obtained from an open- 
ended question, which showed reasons behind 
mothers’ choices of the length of stay at health 
facilities.

 ► Participants of this study were women who gave 
birth only at five public health facilities in a rural 
district of Nepal.

 ► Mothers’ data were collected based on their self- 
reports in the last 1 year, which may be subjected 
to recall bias.
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The length of stay at a health facility after childbirth 
varies across countries.4 Among 71 low- income, middle- 
income and high- income countries, the country- level 
mean length of stay ranged from 0.5 to 6.2 days for 
singleton vaginal deliveries.4 Owing to a short length of 
stay, mothers have limited opportunities to attain health 
education for themselves and their newborns. This can 
result in reducing mothers’ confidence in parenting, 
increasing breastfeeding problems, maternal depression 
and dissatisfaction with care.6 7 A short length of stay is also 
associated with an increased risk of readmission.8–10 The 
appropriate length of stay can be the key in improving 
health outcomes.

According to a prior quantitative study, the following 
factors were associated with longer length of stay: delivery 
attended by a physician (reference group as nurse/
midwife, auxiliary staff or others), older maternal age, 
lower parity, lower economic status or more medical 
needs such as caesarean section and low birth weight.4 In 
contrast, the following factors were associated with shorter 
length of stay: younger maternal age, receiving ANC after 
3 months of gestation, delivery in public hospitals, mother 
or relatives’ decision to seek a discharge and lack of health 
workers’ insistence on staying longer.11 According to a 
mixed- method study, the following facility- based factors 
were identified to influence the timing of discharge: (1) 
insufficient capacity of health service provisions, such as 
pressure to be discharged because of a limited supply of 
beds, (2) insufficient capacity for those who accompany 
with women, such as lack of places to cook or sleep and 
(3) inappropriate environment so that women could stay 
long, such as uncleanliness and noise.12 Previous quan-
titative studies investigated factors associated with the 
length of stay, such as sociodemographic characteris-
tics, the physical condition of a mother and a newborn 
and reproductive history, which are difficult to modify. 
Some of the factors found in qualitative studies, however, 
have not been investigated in quantitative studies. Few 
studies have investigated the facility environment, health 
provider characteristics and external support in LMICs.

In most LMICs, the majority of postpartum mothers and 
newborns do not receive routine care by licenced health 
personnel in the early postnatal period when the risk of 
death is the highest owing to a short length of stay at a 
health facility.2 13 14 Even though mothers and newborns 
are discharged from a health facility within 24 hours after 
childbirth, which is not recommended by the WHO guide-
lines, they might be able to receive PNC through home 
visiting services by health professionals if health resources 
are sufficient. Mothers may also be able to receive PNC 
by visiting health facilities by themselves if they have the 
means to access healthcare. Nevertheless, only 8% visited 
health facilities to verify the health of newborns over the 
first week after childbirth, and 23%–65% visited over the 
first 6 weeks in LMICs in Asia and Africa.13 Many studies 
have examined factors that influence the use of PNC, 
such as a lower socioeconomic status, living in a rural area 
and less ANC use.14–16 Apart from the characteristics of 

mothers, many South Asian countries have local practices 
that confine postpartum mothers and newborns to their 
home.17 Once mothers are discharged from health facil-
ities after childbirth, most do not have an opportunity to 
receive a check- up by health personnel. While PNC before 
being discharged from a health facility is primarily for 
care during the most critical period to prevent mortality, 
it is the last PNC opportunity if they do not return to a 
health facility after being discharged or do not receive 
home visiting services for PNC.

In Nepal, PNC is traditionally uncommon, and most 
mothers and newborns receive their first PNC after 
discharge at 6 weeks after childbirth for immunisation.18 
Ministry of Health defines the timings and contents of 
PNC; the first PNC should be provided within the first 24 
hours of delivery.19 The contents of PNC are as follows: 
(1) identification and management of complications of 
mothers and newborn and referrals to appropriate health 
facilities, (2) promotion of exclusive breastfeeding, 
personal hygiene and nutrition education, and postnatal 
vitamin A and iron supplementation for mothers, (3) 
immunization for newborns, and (4) family planning 
counselling and services.19 Although 58% of mothers and 
57% of newborns received at least one PNC within 48 
hours after childbirth in 2016, this coverage also included 
mothers and newborns who were checked and discharged 
immediately after childbirth.19 Among mothers who gave 
birth in a health facility, 47% were discharged before 
the recommended 24 hours, and it is unknown whether 
they received PNC at the recommended timing and 
whether they received all the recommended three times 
of PNC after discharge.20 Moreover, a disparity exists in 
the coverage of PNC between rural and urban areas in 
Nepal. The utilisation of PNC within 2 days after child-
birth in urban areas was 1.6 times higher than that in 
rural areas in 2014.21 Especially in rural or mountainous 
areas, where health resources and access are limited, 
mothers and newborns can receive PNC after birth and 
within 24 hours of delivery by staying long enough in a 
health facility after childbirth. Thus, identifying modifi-
able factors in resource- limited settings will be a key to 
developing a community- level intervention for mothers 
and newborns to stay long enough in a health facility and 
to receive routine PNC.

This study was conducted: (1) to measure the length of 
stay at a health facility after childbirth, (2) to identify the 
factors associated with the length of stay at a health facility 
after childbirth and (3) to measure the gap between the 
timings of the last check- up and discharge in Dhading, 
Nepal.

METHODS
Study settings
The current study is a community- based cross- sectional 
study design conducted in Dhading district, Nepal, 
in 2018. It covers an area of 1926 km2, and 95% of the 
land was used for agriculture in 2013. Its population 
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was 336 067, and 88% of them resided in rural areas in 
2013. The adult literacy rate among women was 56%.22 23 
Dhading district is located adjacent to Kathmandu, with 
the main road running through the southern part of 
the district connecting Kathmandu and Pokhara. The 
Dhading district has 56 public health facilities. In each 
district, primary- level public facilities are health posts, 
followed by primary healthcare centres (PHCCs) and 
district hospitals. Both health posts and PHCCs provide 
basic emergency obstetric and newborn care. Neither 
of them performs surgeries. Licenced health workers 
in health posts are auxiliary staff. Moreover, physicians, 
nurses and laboratory technicians are available at PHCCs. 
The district hospital provides comprehensive emergency 
obstetric and newborn care, where surgical treatments 
are available. A radiologist is available in district hospitals.

The Government of Nepal encourages mothers to 
receive care at health facilities by providing mothers free 
maternity care services and incentives when mothers 
complete four times or more ANC (approximately 
US$3.6) and receive delivery care at health facilities 
(approximately US$4.5–13.4). Also, health facilities can 
receive approximately US$8.9–13.4 for every normal 
delivery, and health workers can receive approximately 
US$2.7 for any delivery. However, such incentives are not 
provided for PNC.18 In the study area, each municipality 
has nine female community health volunteers (FCHVs) 
who are local women working as health volunteers. 
FCHVs encourage mothers to use maternity services and 
distribute iron tablets.18

Eligible participants
Participants of this study were mothers who gave birth 
in selected facilities within 1 year of the data collection 
date. Specifically, the inclusion criteria were: (1) gave 
birth in selected facilities between August 2017 and July 
2018, (2) lived in the selected area at the date of the inter-
view and (3) aged between 15 and 45 years at the data 
collection date. The following mothers were excluded: 
(1) those whose enumerators could not access owing to 
a geographic reason, (2) who were not able to under-
stand and answer the questions in Nepalese and (3) who 
could not be identified from the information in medical 
records.

Sample selection
Among the 50 public health facilities handling deliv-
eries in the district, five facilities were selected where 
the highest number of deliveries were reported between 
July 2016 and July 2017: one district hospital (hospital 
A), one PHCC (PHCC B) and three health posts (health 
posts C, D and E). Mothers were stratified by the level of 
health facilities. To reflect the responses from mothers 
who gave birth at health posts, the number of recruited 
mothers was balanced among the three levels of health 
facilities. For health posts, the number of mothers was 
allocated proportionately based on the number of deliv-
eries. Data on the number of deliveries in each facility 

were obtained from Dhading District Health Office. The 
lists of mothers were obtained from the selected facili-
ties prior to data collection. Based on the lists, mothers 
who met the criteria were recruited using simple random 
sampling. Mothers were identified based on their name, 
address, age and date of giving birth on the list. Based on 
the lists of mothers, research assistants visited the selected 
mothers at their homes or health facilities when they 
came in for routine immunisation. Mothers who could 
not be identified were replaced with mothers who lived in 
the same ward in the lists.

The minimum sample size was calculated using 
OpenEpi V.3.01, for 80% as the power, with a 95% CI, 
53% of unexposed with the outcome and 0.43 as the 
OR.12 The non- response rate was assumed to be 20%. The 
calculated sample size was approximately 350. A total of 
110 mothers were recruited from the hospital, 110 from 
the PHCC and 130 from the health posts (32, 60 and 38 
from health posts C, D and E, respectively).

Data collection
A semistructured questionnaire was developed (available 
in online supplemental material 1) based on a previous 
study.12 It was initially prepared in English and translated 
into Nepalese, and then translated back into English 
to ensure that the translation was accurate. It included 
four categories: (1) sociodemographic characteristics, 
(2) reproductive history and information of the latest 
delivery, (3) characteristics of a health facility and (4) 
characteristics of external support. The questionnaires 
also included an open- ended question about reasons for 
deciding the timing of discharge from a health facility. 
KoBo Toolbox (https://www. kobotoolbox. org) was used 
to develop the questionnaire and enter responses from 
mothers by smartphones.

The questionnaire was pretested prior to the main 
survey to correct for errors and add suggestive points 
before finalising the questionnaires. Twenty mothers 
were selected for pretesting. They were excluded from 
the main survey. The questionnaire was checked for 
item difficulty and cultural acceptability by mothers. It 
was modified based on feedback from respondents of 
the pretesting. Data collection for the main survey was 
conducted from 10 to 30 August 2018. Four Nepalese 
research assistants with a public health background and 
experience as an enumerator of surveys were recruited 
for this study. They did not work in the selected facili-
ties. Before the data collection period started, the assis-
tants were trained to acquire interview techniques and 
to understand the research and ethical considerations. 
Face- to- face interviews were conducted at each mother’s 
house or at health facilities. After obtaining informed 
consent from mothers, a research assistant conducted an 
interview using the questionnaire, which took 30 min on 
average.

Variables
The dependent variable was the length of stay (hours) in a 
health facility after childbirth, which was based on mothers’ 
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self- reports. This study defined an adequate length of stay 
as 24 hours or longer after childbirth, which complied 
with the WHO guidelines.1 The following independent 
variables were included based on previous studies: educa-
tion, ethnicity/caste, religion, wealth index, travel time 
to a health facility, complications during labour, delivery 
and early postpartum period, age at the first pregnancy, 
child’s birth weight, time of giving birth, having an expe-
rience of a child death, birth attendant, level of health 
facility (hospital/PHCC/health post), having a physical 
space a mother and a newborn can stay overnight in a 
facility, components of PNC, FCHVs’ support, family 
members accompanying to a health facility when labour 
started and husband’s share of childcare.12 19

FCHV’s support was measured by asking whether 
FCHVs did the following for mothers, as categorised into 
three levels: (1) advised about the preparedness of the 
birth, (2) advised to receive ANC in a health facility, (3) 
advised to receive delivery care in a health facility and (4) 
visited after childbirth. Furthermore, the components 
of PNC were measured by asking the following items 
and categorised into four levels: (1) advised to breast-
feed continuously for 6 months without giving the infant 
other foods and liquids, (2) advised to receive PNC, (3) 
advised to get nutritious food for the mother’s health, 
(4) explained family planning methods, (5) told how to 
involve a partner in the issues of family planning, (6) told 
continuing breastfeeding will extend a period of amenor-
rhoea, (7) told how to identify the danger signs of post-
delivery women, (8) told how to identify the danger signs 
of newborns, (9) provided vitamin A supplements, (10) 
provided iron tablets, (11) told to stay with the newborn 
until discharge from the health facility, (12) told to eat 
and drink regularly, (13) told to go to the toilet often and 
(14) provided help during the initiation of breastfeeding 
of the newborn.

Data analysis
Negative binomial regression model was used to examine 
the factors associated with the length of stay, adjusting 
for other independent variables listed in the previous 
subsection. It was selected as the dependent variable 
was a non- negative integer. Moreover, the responses to 
the open- ended question about the timing of discharge 
were categorised. Then, the frequencies of each category 
were tabulated, stratified by the length of stay. Multicol-
linearity was assessed using variance inflation factors. An 
automated variable selection method was not used to 
ensure that the selected independent variables worked 
as potential confounders in the regression model. To 
reflect the fact that different percentages of women were 
sampled across the five facilities, the regression model 
incorporated a sampling weight calculated based on the 
percentage of sampled women among the total number 
of delivered women at a facility.

Incident rate ratio (IRR) was used to examine the sign 
and size of the association between the independent and 
dependent variables. The wealth index was derived from 

the principal components analysis (PCA) of household 
assets to produce quintile scores. To balance each cate-
gory, the second and third categories were combined, 
and the wealth index had a total of three categories. The 
components of PNC and FCHV support were also derived 
from PCA and categorised into three and four groups by 
quintile scores, respectively. For the significance testing, 
a p value of less than 0.05 was considered statistically 
significant. In the negative binomial regression model, 
the statistical significance was tested to explore if each of 
the independent variables was associated with the depen-
dent variable; that is, the joint significance of two or more 
independent variables were not examined. This is why 
adjustment for multiple comparisons, such as Bonferroni 
correction, was not made.22 23 Data were analysed using 
STATA V.12.

Ethical considerations
Permission to collect data for the current study was also 
gained from local authorities. Participation was voluntary, 
and the confidentiality and anonymity of all data were 
assured. Informed consent was obtained prior to partic-
ipation. For women aged between 15 and 18 years at the 
data collection date, permission was obtained from their 
guardian.

Patient and public involvement
The research questions were developed through discus-
sions with staff from a local non- governmental organi-
zation and health facilities in Nepal. Study participants 
were not involved in the design of this study because it 
may have affected the results of the study. Instead, this 
study was designed based on the information obtained 
from local mothers’ meetings and interviews with local 
pregnant women, mothers with small children and their 
family members who lived in the similar settings. The 
discussion, meetings and interviews were conducted in 
August 2017 and March 2018.

RESULTS
Out of 779 mothers who met the criteria, 351 mothers 
were randomly selected, though one mother refused 
to participate. Finally, 350 mothers (99.7%) of the 351 
recruited mothers were included in the analysis. No 
missing data were found. According to table 1, 61.7% 
(n=216) were discharged before 24 hours after child-
birth, which did not comply with the recommendation 
by the WHO and the Government of Nepal. The median 
length of stay was 16 hours (IQR: 10–24). Figure 1 shows 
the distribution of the length of stay by the health facility. 
The median length of stay was extensively different among 
health facilities. PHCC B was more likely to discharge 
mothers earlier than hospital A and health posts C and 
D. Between all cases and uncomplicated cases in figure 1, 
major differences were seen in hospital A and PHCC B. 
In these health facilities, the ranges of the length of stay 
were wider in the bars for all cases (the left figure) than 
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for uncomplicated cases (the center figure). Of all, only 
one mother gave birth by caesarean section.

Table 2 shows the results of the regression analysis. 
Compared with received education of up to secondary 
(grades 1–10), more than secondary (grade 11 or above) 

Table 1 Characteristics of mothers (n=350)

Variables N %

Length of stay (hours)

  <24 216 61.7

  ≥24 134 38.3

Age of the latest child

  1–4 month(s) 78 22.3

  5–8 months 133 38.0

  9–12 months 139 39.7

Education

  No formal education 59 16.9

  Up to secondary (grades 1–10) 213 60.9

  More than secondary (grade 11 or 
above)

78 22.3

Ethnicity/caste

  Brahmin/Chhetri 118 33.7

  Dalit 41 11.7

  Janajati 188 53.7

  Other 3 0.9

Religion

  Hindu 310 88.6

  Buddhist 22 6.3

  Others 18 5.1

Wealth index

  Poorest 160 42.3

  Middle 146 46.4

  Richest 44 11.4

Travel time to a health facility (min)

  <30 200 57.1

  30–59 70 20.0

  60–119 48 13.7

  120–240 32 9.1

Complication during labour, delivery and early postpartum 
period

  Yes 61 17.4

  No 289 82.6

Age at the first pregnancy (range 15–34; median=20) (years)

  <18 38 10.9

  18–21 239 68.3

  ≥22 73 20.9

Living with children aged under 5 years 
except the latest child

  Yes 287 82.0

  No 63 18.0

Child’s birth weight (kg)

  <2.5 80 22.8

  2.5–3.9 253 72.3

  ≥4 17 4.9

Time of giving birth

Continued

Variables N %

  03:00–10:00 115 32.9

  11:00–19:00 153 43.7

  20:00–02:00 82 23.4

Having experience of a child death, who was born alive but later 
died

  Yes 12 3.4

  No 338 96.6

Birth attendant

  Physician 71 20.3

  Nurse 143 40.9

  Health assistant/auxiliary health worker/
auxiliary nurse and midwife

136 38.9

Health facility a mother gave birth

  District hospital A 110 31.4

  Primary healthcare centre B 110 31.4

  Health post C 38 10.9

  Health post D 60 17.1

  Health post E 32 9.14

Having a physical space mothers and newborns could stay 
overnight in a health facility

  Yes 280 80.0

  No 70 20.0

Components of PNC

  Lowest 85 24.2

  Lower 92 26.3

  Higher 90 25.7

  Highest 83 23.7

FCHV’s support

  Lower 193 55.1

  Middle 98 28.0

  Higher 59 16.9

Family members accompanied with a mother when labour 
started to a health facility

  Respondent’s own family 36 10.3

  Family- in- law 204 58.3

  Both families 29 8.3

  Husband/friend/aunt/alone 81 23.1

Husband’s sharing of childcare

  <40% 85 24.2

  40%–49% 97 27.7

  50% or more 168 48.0

FCHV, female community health volunteer; PNC, postnatal care.

Table 1 Continued
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was associated with longer length of stay (IRR=1.12, 
95% CI 1.01 to 1.25), and received no formal education 
was associated with shorter length of stay (IRR=0.87, 
95% CI 0.77 to 0.99). Travel time to a health facility was 
associated with longer length of stay (<30 min: IRR=0.69, 
95% CI 0.61 to 0.78; 30–59 min: IRR=0.85, 95% CI 0.74 
to 0.98; 120–240 min: IRR=0.88, 95% CI 0.72 to 1.09; 
60–119 min as the reference group).

Having some types of maternal complications during 
labour, delivery or early postnatal period was associated 
with longer length of stay (IRR=2.41, 95% CI 2.16 to 2.70). 
Aged 22 years or elder at the first pregnancy was associ-
ated with longer length of stay (IRR=1.25, 95% CI 1.13 
to 1.40), compared with those aged between 18 and 21 
years. Compared with normal birth weight (2.5–3.9 kg), 
low birth weight was associated with shorter length of stay 
(IRR=0.78, 95% CI 0.71 to 0.87), although heavy birth 
weight had no significant association (IRR=0.86, 95% CI 
0.72 to 1.04). Mothers who gave birth between 11:00 
and 02:00 were more likely to stay longer (11:00–19:00: 
IRR=1.11, 95% CI 1.01 to 1.22, 20:00–02:00: IRR=1.15, 
95% CI 1.02 to 1.30), as compared with those who gave 
birth between 03:00 and 10:00. Having experienced a 
child’s death had no significant association (IRR=1.15, 
95% CI 0.93 to 1.42).

Delivery attended by an auxiliary staff was associated 
with shorter length of stay, as compared with delivery 
attended by a physician and a nurse even after adjusting 
for complications and other factors (IRR=0.86, 95% CI 
0.75 to 0.98). Giving birth in the PHCC was associated 
with shorter length of stay (IRR=0.67, 95% CI 0.58 to 
0.79), compared with the health posts. Having physical 
space to stay overnight in a health facility was associated 
with longer length of stay (IRR=1.20, 95% CI 1.07 to 1.34).

Mothers who had more support from FCHVs were more 
likely to stay shorter (middle: IRR=0.84, 95% CI 0.76 to 
0.93, higher: IRR=0.81, 95% CI 0.72 to 0.92), compared 
with those with less support. Compared with mothers who 

Figure 1 The length of stay after childbirth by health facility 
(hour). Note: the left figure describes all the mothers (n=350). 
Mothers who answered that they did not have some types of 
complications during labour, delivery and early postpartum 
period were summarised in the centre figure (n=289). Mothers 
who answered that they had some types of complications 
were summarised in the right figure (n=61). The red line 
shows 24 hours as the WHO recommends that mothers 
and newborns stay at a health facility at least 24 hours after 
childbirth.1 PHCC, primary healthcare centre.

Table 2 Negative binomial regression: factors associated 
with the length of stay (n=350)

Variables IRR 95% CI P value

Education

  Up to secondary (grades 
1–10)

Reference

  No formal education 0.87 0.77 to 0.99 0.030

  More than secondary 
(grade 11 or above)

1.12 1.01 to 1.25 0.031

Ethnicity/caste

  Janajati Reference

  Brahmin/Chhetri 1.02 0.92 to 1.13 0.727

  Dalit 1.06 0.92 to 1.23 0.393

  Other 0.73 0.45 to 1.18 0.198

Religion

  Hindu Reference

  Buddhist 0.82 0.70 to 0.98 0.025

  Others 0.87 0.72 to 1.04 0.119

Wealth index

  Poorest Reference

  Middle 1.02 0.91 to 0.13 0.767

  Richest 1.10 0.94 to 1.29 0.246

Travel time to a health facility (min)

  60–119 Reference

  <30 0.69 0.61 to 0.78 <0.001

  30–59 0.85 0.74 to 0.98 0.022

  120–240 0.88 0.72 to 1.09 0.239

Complications during 
labour, delivery and soon 
after delivery

2.41 2.16 to 2.70 <0.001

Age at the first pregnancy (years)

  18–21 Reference

  <18 0.95 0.82 to 1.10 0.515

  ≥22 1.25 1.13 to 1.40 <0.001

Child’s birth weight (kg)

  2.5–3.9 Reference

  <2.5 0.78 0.71 to 0.87 <0.001

  ≥4.0 0.86 0.72 to 1.04 0.131

Timing of giving birth

  03:00–10:00 Reference

  11:00–19:00 1.11 1.01 to 1.22 0.036

  20:00–02:00 1.15 1.02 to 1.30 0.019

Having an experience of a 
child death, who was born 
alive but later died

1.15 0.93 to 1.42 0.198

Birth attendant

  Nurse Reference

  Physician 1.07 0.95 to 1.20 0.244

  Health assistant/auxiliary 
health worker/auxiliary 
nurse and midwife

0.86 0.75 to 0.98 0.027

Level of facility

Continued
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were accompanied by family- in- laws only, mothers accom-
panied by their parents, siblings or husband only were 
more likely to stay longer (respondent’s family: IRR=1.17, 
95% CI 1.03 to 1.34; others: IRR=1.16, 95% CI 1.04 to 
1.29). The husband’s share of childcare had no signifi-
cant association (<40%: IRR=1.02, 95% CI 0.92 to 1.14; 
40%–49%: IRR=1.10, 95% CI 0.99 to 1.22; 50% or more 
as the reference group).

Figure 2 shows the time gaps between the last check- up 
in the health facility and discharge for mothers without 
complications and having received check- up before 
discharge (n=141). Among 141 mothers who did not have 
complications, 45 (31.9%) received the last check- up 
3 hours or less before discharge.

Table 3 summarises the 350 responses from an open- 
ended question on reasons for deciding the timing of 
discharge from a health facility. The responses were 
divided into the following six categories: physical condi-
tion (n=270), health staff’s suggestion (n=129), access to 
the facility (n=94), characteristics of the facility (n=90), 

family matters (n=54) and the timing of delivery (n=7). 
Among mothers who mentioned that their delivery was 
normal as a reason for deciding the timing of discharge 
(n=224), about two- thirds (n=149) stayed less than 
24 hours. Among mothers who answered that health 
personnel advised them to be discharged (n=129), almost 
half (n=65) stayed less than 24 hours. Mothers who raised 
both living nearby and far from the health facility as 
reasons for deciding the timing of discharge were more 
likely to answer that they stayed less than 24 hours.

DISCUSSION
This study investigated the situation and factors behind 
early discharge from a health facility after childbirth in 
Dhading, Nepal. This study has three major findings. 
First, after childbirth, more than half of mothers were 
discharged from a health facility without staying at least 
24 hours as recommended, and the length of stay was 
extensively different across health facilities that mothers 
gave birth. Second, the following points were associated 
with the length of stay: (1) characteristics of a health 
facility, (2) mother’s characteristics and (3) external 
support. Lastly, among mothers without complications, 
only about one- thirds received the last check- up 3 hours 
or less before discharge.

In this study, the length of stay varied substantially 
among health facilities. The distribution of the length 
of stay by health facility changed when compared with 
all the cases and uncomplicated cases in hospital A and 
PHCC B. Mothers with complications might choose these 
higher- level health facilities and possibly stayed longer. 
The share of discharge within 24 hours was higher in the 
study area (61.7%) than in the national representative 
data (46.5%).20 Mothers who had complications and who 
had planned caesarean section may seek higher health 
facilities in Kathmandu. The markedly low caesarean 
section rate (0.3%) in this study supports this possibility.

Compared with giving birth in the health posts, giving 
birth in the PHCC were associated with shorter length 
of stay. This finding contradicted a previous study in 
Tanzania, which found that delivery in the higher tier of 
a facility, such as a hospital, was associated with longer 
length of stay.12 Health facility characteristics can explain 
this contradiction. In addition to the physical condition 
of mothers and newborns and the health facility’s policy 
related to the timing of discharge, comfortable environ-
ment such as temperature, bed and food availability and 
smell were raised as a reason to leave early in the open- 
ended question in this study. Such an environmental situ-
ation is commonly seen in many low- income countries.24 
When the facility had a physical space where a mother 
and a newborn could stay overnight, mothers were more 
likely to stay longer in this study. A study in Tanzania 
shows a reason for leaving health facilities early, such as 
pressure from a health facility to leave early to accom-
modate other mothers, facility limitations such as lack of 
space to stay, cook and do laundry and health facility’s 

Variables IRR 95% CI P value

  Health post Reference

  Primary healthcare 
centre

0.67 0.58 to 0.79 <0.001

  District hospital 0.98 0.85 to 1.14 0.830

Having a physical space 
mothers and newborns 
could stay overnight in a 
health facility

1.20 1.07 to 1.34 0.002

Component of PNC

  Lowest Reference

  Lower 0.99 0.88 to 1.12 0.906

  Higher 0.91 0.80 to 1.03 0.137

  Highest 1.04 0.92 to 1.18 0.551

FCHV’s support

  Lower Reference

  Middle 0.84 0.76 to 0.93 0.001

  Higher 0.81 0.72 to 0.92 0.001

Family members accompanied with a mother when labour started 
to a health facility

  Family- in- law Reference

  Husband/friend/aunt/
alone

1.16 1.04 to 1.29 0.007

  Respondent’s own family 1.17 1.03 to 1.34 0.018

  Both families 1.10 0.95 to 1.28 0.195

Husband’s sharing of childcare

  50 or more Reference

  <40% 1.02 0.92 to 1.14 0.667

  40%–49% 1.10 0.99 to 1.22 0.090

P values less than 0.05 are highlighted in a bold font.
FCHV, female community health volunteer; IRR, incident rate ratio; 
PNC, postnatal care.

Table 2 Continued
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operation hours.12 The results of this study add evidence 
to these previous findings.

Travel time to a health facility of less than 60 minutes 
was associated with longer length of stay, as compared with 
those of 60–119 min. However, no significant difference 
was seen between mothers whose travel times were 60–119 
and 120–240 min. Mothers who travelled for 120–240 min 
did not have the option of transportation means other 
than a stretcher carried by families or neighbours. Thus, 
some mothers were discharged earlier to fit their fami-
ly’s schedule, as described in the open- ended question. 
Moreover, as many people engage in agriculture, or raise 
livestock, it may also be challenging for families to leave 
their home for a long time to care for their mothers.25 
In this study, mothers who gave birth between 11:00 and 
02:00 were more likely to stay longer as compared with 
the other period of the day. This is possibly because of 
poor infrastructure such as road conditions and trans-
portation.26 In the open- ended question, mothers raised 
transportation availability and darkness as a reason for 
leaving the health facility (table 3). After getting dark, 
going home with a postnatal mother and child without 
transportation can be difficult in such settings.

Aged 22 years or elder at the first pregnancy was associ-
ated with longer length of stay, as compared with younger 
age at the first pregnancy. This is possibly because with 
age, they have more knowledge and can gain autonomy 
in decision making on the use of maternity care services.27 
Studies in Nepal, India and other countries show that 

ages at the first birth and marriage are positively associ-
ated with the utilisation of ANC.28 It can also be applied 
for the length of stay and PNC use, too. The normal birth 
weight of a newborn was associated with a longer length 
of stay in this study. In a previous study, lower birth weight 
was associated with longer length of stay of mothers.4 In 
this study, ‘the length of stay’ was defined as the length 
of stay at the facility where the mother gave birth, and it 
did not include the time after moving to seek care in a 
higher level health facility. In low birth weight newborns’ 
cases, mothers might need to leave quickly from a health 
facility where they gave birth to seek more advanced care, 
particularly from PHCCs or health posts that provide 
basic emergency obstetric and newborn care only.

In this study, mothers who were accompanied by their 
parents, siblings or husband only were associated with 
longer length of stay, as compared with those who were 
accompanied by parents- in- laws or siblings- in- laws. This 
may be due to pressure from their family- in- laws to be 
discharged early to work at home or to show the newborn 
to the family at home since 60% of mothers lived with 
their family- in- laws in the current study. Mother- in- laws 
are influential in providing advice, care and support 
during pregnancy and after delivery.29 30 Mothers who 
had more support from FCHV were more likely to stay 
for a shorter length in this study. FCHV might provide 
more support for mothers who stay for a shorter length 
at a health facility and return home earlier, although this 
study did not have data to verify this hypothesis.

Figure 2 Time gap between timing of the last check- up and discharge (n=141). Figure part A represents time (hours) between 
childbirth and the last check- up that a mother received before discharge. Figure part B (a red horizontal bar) represents time 
(hours) between the last check- up and discharge. The following mothers were excluded from this figure: (1) who had some 
types of complication during labour, delivery or early postnatal period and (2) who did not receive postnatal check during the 
stay in a health facility or who did not remember whether she received the check.
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Most mothers were left for a long time at a health 
facility after receiving the last check- up before discharge 
in this study. This suggests that mothers and newborns 
did not always receive adequate care at proper timing, 
even if they stayed for more than the recommended 24 
hours. According to the WHO Safe Childbirth Checklist, 
assessing mothers and newborns at the time of discharge 
is important to confirm that they are healthy enough to 
discharge.31 This risk assessment before discharge from 
health facilities plays a vital role in reducing readmis-
sion and avoiding a delay in detecting complications 
in mothers and newborns.32 Particularly in settings 
where returning to a health facility after discharge is 
uncommon, assessment before discharge is important. 
What matters is not how long they stayed, but whether 
they receive adequate care during their prolonged stay 
at a health facility and whether they can safely return 
to start their life at home. Further studies should 
be conducted to measure the quality of care during 
check- ups at health facilities, in addition to the timing 
of the check- ups.

Limitations
First, this was a cross- sectional study, and it did not 
examine causal inference. For example, those who stayed 
longer might be more likely to be diagnosed with some 
types of complications. However, this study provided 
detailed information on the option of the length of stay 
at a health facility and factors behind the choice, which 
reflects both the current level of health systems and 
sociodemographic conditions among mothers and their 
families. Second, this study was based on mothers’ self- 
reports. Over- reporting or under- reporting could occur, 
particularly regarding variables that quantified their 
experiences and the conditions of childbirth, such as the 
length of stay at a health facility, the components of PNC 
and the child’s weight of birth. Part of possible imprecise 
reporting might be due to a social desirability bias. The 
time from childbirth varies among mothers at the time 
of interview, and this might have affected their reports, 
too. Nonetheless, as this study highlighted it, health facil-
ities might not have a reliable record on the timing of 
discharge owing to missing the required check- up at the 

Table 3 The length of stay by reasons the mothers discharge at the timing (n=350)

Category 1 N Category 2 N

<24 hours 
stay

≥24 hours 
stay

Length of 
stay (hours)

(n=216) (n=134) Median

Health staff's 
suggestion

129 The health personnel permitted discharge 129 65 64 23

Physical condition 270 A mother had a complication 38 3 35 48

A newborn baby had a complication 8 3 5 48

  Delivery was normal 224 149 75 15

Access to a health 
facility

94 The health facility is far from the house 16 14 2 11.5

The health facility is nearby the house 59 47 12 12

  Transportation availability 19 19 0 9

Characteristics of a 
health facility

90 Did not like the environment of the health 
facility

18 14 4 12

There was no space to stay 22 14 8 12.5

The health personnel availability 2 2 0 4.5

  To get better care at home 27 19 8 15

  To take better food at home 18 10 8 19

  Family support was available at home 3 3 0 15

Family matters 54 Family member suggested to be discharged 9 6 3 12

The companion had to go back 4 4 0 8.5

The mother had to do housework 5 4 1 9

The mother had to do agriculture work 3 2 1 21

  The mother had to take care of the older 
children

21 15 6 15

  Family members were waiting at home 3 3 0 8

  Financial reason 9 1 8 48

The timing of delivery 7 Holiday/had an event/winter/husband was 
sick/darkness

7 5 2 9
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timing of discharge. Self- reporting, however, may be the 
only method to measure the timing of discharge in this 
study area. The response rate was almost 100%, which 
minimised the chance of selection bias. Incorporating 
the time of providing care in medical records should be 
promoted to improve the quality of medical records, and 
future studies should assess such records for objective 
measurements. Third, mothers were recruited only at 
public facilities, and this study did not include mothers 
who gave birth at private facilities. Almost 80% of facility 
deliveries were made at public health facilities in the 
province where Dhading District was located in 2016.20 
Future studies should include all types of health facilities 
within a target area. Fourth, some mothers were excluded 
from this study owing to geographical access during the 
data collection and incomplete medical records. This can 
limit the generalisability of the findings. Nevertheless, 
this study contacted mothers by visiting their community, 
not by meeting them when they returned to health facil-
ities only. This could minimise the attrition of mothers 
listed in the medical records. Fifth, the negative binomial 
regression model did not adjust for multiple compari-
sons. The model had 17 independent variables to test the 
statistical significance of each independent variable with 
the length of stay. Each of the significance testing involves 
type I error; that is, there might have an elevated possi-
bility of committing type I error of at least one of these 
variables. However, this model tested if each independent 
variable was statistically significant and did not examine 
the joint significance of two or more independent vari-
ables were collectively significant, which could justify not 
to adjust for multiple comparisons.

CONCLUSIONS
In this study, more than half of mothers were discharged 
from a health facility within 24 hours after childbirth, and 
about two- thirds did not receive the last check- up within 
3 hours before discharge in Dhading, Nepal. Multiple 
factors, such as mothers’ conditions, facility characteris-
tics and external support, were associated with the length 
of stay after childbirth. Even if mothers stayed for a long 
time, they might not necessarily receive high- quality care. 
The findings of this study call for enforcing the guide-
lines on the minimum length of stay after childbirth 
and proper assessment before discharge, in addition 
to improving the facility environment to enable longer 
stay. The level of understanding among family members 
should be enhanced by citing the importance of mothers 
and newborns staying long enough at a health facility, 
particularly among family members who accompany 
mothers and newborns, facilitate transportation and 
decide on household task allocation.

Acknowledgements The authors would like to express our sincere gratitude 
to mothers who participated in this study and family members of them. We are 
thankful to the hospital, the primary healthcare centre and the health posts’ staff, 
local authorities and local people who greatly assisted our research. We are grateful 
to our counterparts, the members of Green Tara Nepal and research assistants 

for assistance with the data collection. We would like to thank Japan Medical 
Association and Association of Medical Doctors of Asia for supporting this research. 
We would like to thank Editage ( www. editage. com) for English language editing.

Contributors SI conceived and designed the study. She also collected, analysed 
the data and wrote the first draft of the manuscript. AS supervised designing, 
analyses, data interpretation of this study and critically edited the manuscript. RS 
contributed to conducting the fieldwork. MJ obtained the funding, supervised the 
study and critically edited the manuscript. All authors read and approved the final 
draft.

Funding This work was supported through Japan Medical Association and 
Association of Medical Doctors of Asia. Grant number 1502000003’s.

Competing interests None declared.

Patient consent for publication Not required.

Ethics approval Ethical approval was obtained from the Research Ethics 
Committee of the Graduate School of Medicine, the University of Tokyo (12025) and 
the Nepal Health Research Council (35S/2018).

Provenance and peer review Not commissioned; externally peer reviewed.

Data availability statement Data are available on reasonable request. Data are 
available by emailing the corresponding author.

Supplemental material This content has been supplied by the author(s). It has 
not been vetted by BMJ Publishing Group Limited (BMJ) and may not have been 
peer- reviewed. Any opinions or recommendations discussed are solely those 
of the author(s) and are not endorsed by BMJ. BMJ disclaims all liability and 
responsibility arising from any reliance placed on the content. Where the content 
includes any translated material, BMJ does not warrant the accuracy and reliability 
of the translations (including but not limited to local regulations, clinical guidelines, 
terminology, drug names and drug dosages), and is not responsible for any error 
and/or omissions arising from translation and adaptation or otherwise.

Open access This is an open access article distributed in accordance with the 
Creative Commons Attribution Non Commercial (CC BY- NC 4.0) license, which 
permits others to distribute, remix, adapt, build upon this work non- commercially, 
and license their derivative works on different terms, provided the original work is 
properly cited, appropriate credit is given, any changes made indicated, and the use 
is non- commercial. See: http:// creativecommons. org/ licenses/ by- nc/ 4. 0/.

ORCID iDs
Subaru Ikeda http:// orcid. org/ 0000- 0002- 0408- 8658
Akira Shibanuma http:// orcid. org/ 0000- 0003- 2058- 1722
Masamine Jimba http:// orcid. org/ 0000- 0001- 5659- 3237

REFERENCES
 1 WHO. WHO recommendations on maternal health: guidelines 

approved by the WHO guidelines review Committee. Geneva, 
Switzerland: WHO, 2017.

 2 UNICEF. The state of the world’s children 2019. New York, USA: 
UNICEF, 2019.

 3 WHO. WHO recommendations on postnatal care of the mother and 
newborn. Geneva, Switzerland: WHO, 2013.

 4 Campbell OMR, Cegolon L, Macleod D, et al. Length of stay after 
childbirth in 92 countries and associated factors in 30 low- and 
middle- income countries: compilation of reported data and a cross- 
sectional analysis from nationally representative surveys. PLoS Med 
2016;13:e1001972.

 5 Malkin JD, Garber S, Broder MS, et al. Infant mortality and early 
postpartum discharge. Obstet Gynecol 2000;96:183–8.

 6 Braveman P, Egerter S, Pearl M. Early discharge of newborns and 
mothers: a critical review of the literature. Pediatrics 1995;96:716–26.

 7 Brown S, Lumley J, Small R. Early obstetric discharge: does it 
make a difference to health outcomes? Paediatr Perinat Epidemiol 
1998;12:49–71.

 8 Metcalfe A, Mathai M, Liu S, et al. Proportion of neonatal readmission 
attributed to length of stay for childbirth: a population- based cohort 
study. BMJ Open 2016;6:e012007.

 9 Liu S, Heaman M, Kramer MS, et al. Length of hospital stay, obstetric 
conditions at childbirth, and maternal readmission: a population- 
based cohort study. Am J Obstet Gynecol 2002;187:681–7.

 10 Harron K, Gilbert R, Cromwell D, et al. Newborn length of stay and 
risk of readmission. Paediatr Perinat Epidemiol 2017;31:221–32.

 11 Nipte D, Dhayarkar S, Pawar S, et al. Determinants of early discharge 
of mothers from hospitals after delivery in Beed block of Beed 

 on M
ay 19, 2023 by guest. P

rotected by copyright.
http://bm

jopen.bm
j.com

/
B

M
J O

pen: first published as 10.1136/bm
jopen-2020-042058 on 4 M

ay 2021. D
ow

nloaded from
 

http://creativecommons.org/licenses/by-nc/4.0/
http://orcid.org/0000-0002-0408-8658
http://orcid.org/0000-0003-2058-1722
http://orcid.org/0000-0001-5659-3237
http://dx.doi.org/10.1371/journal.pmed.1001972
http://dx.doi.org/10.1016/s0029-7844(00)00894-2
http://dx.doi.org/10.1111/j.1365-3016.1998.00079.x
http://dx.doi.org/10.1136/bmjopen-2016-012007
http://dx.doi.org/10.1067/mob.2002.125765
http://dx.doi.org/10.1111/ppe.12359
http://bmjopen.bmj.com/


11Ikeda S, et al. BMJ Open 2021;11:e042058. doi:10.1136/bmjopen-2020-042058

Open access

district, Maharashtra, India 2014. Clinical Epidemiology and Global 
Health 2015;3:S26–33.

 12 McMahon SA, Mohan D, LeFevre AE, et al. “You should go so 
that others can come”; the role of facilities in determining an early 
departure after childbirth in Morogoro Region, Tanzania. BMC 
Pregnancy Childbirth 2015;15:328.

 13 Milambo JPM, Cho K, Okwundu C, et al. Newborn follow- up after 
discharge from a tertiary care hospital in the Western Cape region of 
South Africa: a prospective observational cohort study. Glob Health 
Res Policy 2018;3:2.

 14 Izudi J, Akwang GD, Amongin D. Early postnatal care use by 
postpartum mothers in Mundri East County, South Sudan. BMC 
Health Serv Res 2017;17:442.

 15 Berhe A, Bayray A, Berhe Y, et al. Determinants of postnatal care 
utilization in Tigray, Northern Ethiopia: a community based cross- 
sectional study. PLoS One 2019;14:e0221161.

 16 Langlois Étienne V, Miszkurka M, Zunzunegui MV, et al. Inequities 
in postnatal care in low- and middle- income countries: a 
systematic review and meta- analysis. Bull World Health Organ 
2015;93:259–70.

 17 Winch PJ, Alam MA, Akther A, et al. Local understandings of 
vulnerability and protection during the neonatal period in Sylhet 
district, Bangladesh: a qualitative study. Lancet 2005;366:478–85.

 18 Kearns A, Onda S, Caglia J. Postnatal care in Nepal: components 
of care, implementation challenges, and success factors. 
Massachusetts, USA: the maternal health Task force and 
development of global health and population at the Harvard school 
of public health, HPR/WHO, ICS Integrare 2014.

 19 Ministry of Health Nepal. Annual report department of health 
services 2015/2016. Kathmandu, Nepal: Ministry of Health Nepal, 
2016.

 20 Ministry of Health Nepal, New ERA Nepal, ICF. Nepal demographic 
and health survey 2016. Kathmandu, Nepal: Ministry of Health Nepal, 
New ERA Nepal, ICF, 2017.

 21 UNICEF country profiles. Maternal and newborn health disparities 
Nepal [online], 2016. Available: https:// data. unicef. org/ wp- content/ 
uploads/ country_ profiles/ Nepal/ country% 20profile_ NPL. pdf

 22 Perneger TV. What’s wrong with Bonferroni adjustments. BMJ 
1998;316:1236–8.

 23 Bender R, Lange S. Adjusting for multiple testing—when and how?  
J Clin Epidemiol 2001;54:343–9.

 24 Srivastava A, Avan BI, Rajbangshi P, et al. Determinants of women’s 
satisfaction with maternal health care: a review of literature from 
developing countries. BMC Pregnancy Childbirth 2015;15:97.

 25 Central Bureau of Statistics. National population and housing census 
2011. Dhading. Nepal: Government of Nepal National Planning 
Commission Secretariat, 2014.

 26 Central Bureau of Statistics. Population monograph of Nepal. 
government of Nepal national planning Commission Secretariat. 
Nepal: Central Bureau of Statistics, 2014.

 27 Upadhyay P, Liabsuetrakul T, Shrestha AB, et al. Influence of family 
members on utilization of maternal health care services among teen 
and adult pregnant women in Kathmandu, Nepal: a cross sectional 
study. Reprod Health 2014;11:92.

 28 Simkhada B, Teijlingen ERvan, Porter M, et al. Factors affecting 
the utilization of antenatal care in developing countries: systematic 
review of the literature. J Adv Nurs 2008;61:244–60.

 29 Paudel M, Javanparast S, Newman L, et al. Health system barriers 
influencing perinatal survival in mountain villages of Nepal: 
implications for future policies and practices. J Health Popul Nutr 
2018;37:16–19.

 30 Thapa DK, Niehof A. Women’s autonomy and husbands' involvement 
in maternal health care in Nepal. Soc Sci Med 2013;93:1–10.

 31 WHO. Who safe childbirth checklist implementation guide: improving 
the quality of facility- based delivery for mothers and newborns. 
Geneva, Switzerland: WHO, 2015.

 32 WHO. Who recommendations: intrapartum care for a positive 
childbirth experience. Geneva, Switzerland: WHO, 2018.

 on M
ay 19, 2023 by guest. P

rotected by copyright.
http://bm

jopen.bm
j.com

/
B

M
J O

pen: first published as 10.1136/bm
jopen-2020-042058 on 4 M

ay 2021. D
ow

nloaded from
 

http://dx.doi.org/10.1016/j.cegh.2015.11.009
http://dx.doi.org/10.1016/j.cegh.2015.11.009
http://dx.doi.org/10.1186/s12884-015-0763-1
http://dx.doi.org/10.1186/s12884-015-0763-1
http://dx.doi.org/10.1186/s41256-017-0057-4
http://dx.doi.org/10.1186/s41256-017-0057-4
http://dx.doi.org/10.1186/s12913-017-2402-1
http://dx.doi.org/10.1186/s12913-017-2402-1
http://dx.doi.org/10.1371/journal.pone.0221161
http://dx.doi.org/10.2471/BLT.14.140996
http://dx.doi.org/10.1016/S0140-6736(05)66836-5
https://data.unicef.org/wp-content/uploads/country_profiles/Nepal/country%20profile_NPL.pdf
https://data.unicef.org/wp-content/uploads/country_profiles/Nepal/country%20profile_NPL.pdf
http://dx.doi.org/10.1136/bmj.316.7139.1236
http://dx.doi.org/10.1016/S0895-4356(00)00314-0
http://dx.doi.org/10.1016/S0895-4356(00)00314-0
http://dx.doi.org/10.1186/s12884-015-0525-0
http://dx.doi.org/10.1186/1742-4755-11-92
http://dx.doi.org/10.1111/j.1365-2648.2007.04532.x
http://dx.doi.org/10.1186/s41043-018-0148-y
http://dx.doi.org/10.1016/j.socscimed.2013.06.003
http://bmjopen.bmj.com/


No. Item Question Answer

101 When you were born? Please tell me the date,

month, and the year you were born.

____/____/____

(DD/MM/YY) (Skip 102 if the

respondant answer)

102 How old are you? ____years old

103 Religion What is your religion? 1. Hindu

2. Buddhist

3. Kirat

4. Muslim

5. Christian

6. Others________

104 Caste/ethnicity What is your caste/ethnicity? 1. Brahmin

2. Chhetri

3. Dalit

4. Janajati

5. Others_________

105 Occupation What is your main occupation? 1. Agriculture

2. Business

3. Office worker(Government/Private)

4. Self employment (small business)

5. Daily wages/labor

6. House wife

7. Leaving now

8. Others________

106 residence Where do you stay now? Municipality_______

Ward number_______

Tole/street_________

107 How long did it take you to reach the facility where

you gave birth to your most recent child?

1. <10 minuts

2. <20 minuts

3. <30 minuts

4. <60 minuts

5. <2 hours

6. <4 hours

7. >4 hours

108 What form of transport did you use to get to heatlh

facility when you gave birth?

1. Walk

2. Tiffer

3. Mortorcycle

4. Public bus

5. Car/Taxi

6. Amburance

7. Strecher

8. Others______

109 Education What is your educational status? 1. Iliterate

2. literate (non formal education)

3. Vocational education

4. Grade 1-10

5. Intermidiate

6. Bachelor's level

7. Master's level

Questionnaire (English version)

Section1. Socio-demographic characteristics

Age

Distance from a

health facility
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110 Marital status What is your marital status? 1. Married

2. Divorced/separated

3. Widowed

4. Never

111 Is your husband/partner living with you now or is he

staying elsewhere?

1. Yes, staying with respondant

2. No, staying elsewhere

112 How old was your husband/partner on his last

birthday?

____years old

113 What is your husband/partner's educational status? 1. Iliterate

2. literate (non formal education)

3. Vocational education

4. Grade 1-10

5. Intermidiate

6. Bachelor's level

7. Master's level

114 What is your husband/partner's occupation? That

is, what kind of work does he mainly do?

1. Agriculture

2. Business

3. Office worker(Government/Private)

4. Self employment (small business)

5. Daily wages/labor

6. Foreign employment

7. Leaving now

8. Others_________

115 What is type of your family? 1. Nuclear

2. Joint

3. Extended

116 Who do you live with you?(multiple answer) 1. Husband/ partner

2. Respondant's parent(s)

3. Parent(s) in law

4. Respondant's sister(s) or brother(s)

5. Sister(s) or brother(s) in law

6. Other relatives

Husband's back

ground

Household

background
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117 What is the main source of drinking water for

members of your household?

1. Piped into dwelling

2. Piped into yard/plot

3. Public tap

4. Protected well in yard/plot

5. Protected public well

6. Open well in yard/plot

7. Open public well

8. Rain water

9. Tanker truck

10. Bottled water

11. Others (specify) ............................

118 What is the main material of the floor of the house? 1. Earth/ mud/ dung

2. Wood planks

3. Palm/ bamboo

4. Parquet or policed wood

5. Ceramic tiles/marvel

6. Cement

7. Others (specify) ............................

119 What is the main material of the roof of the house? 1. Thatch/ Bamboo

2. Wood planks

3. Tiles/stones

4. Galvanized sheet

5. Stone with mud

6. Polywood

7. Brick with cement

8. Stone with cement

9. Cement blocks

10. Others (specify) ............................

120 What is the main material of the exterior wall of the

house?

1. Cane/Trunks

2. Bamboo with mud

3. Rack brick and mud

4. Mud with brick

5. Stone with mud

6. Plywood

7. Brick with cement

8. Stone with cement

9. Cement blocks

10. Zinc plate

11. Others (specify) ............................

121 Do you have your own mobile phone? 1. Yes

2. No

122 Does any member of this household have a bank

account/cooperative/or other savings account?

1. Yes

2. No

123 Who usually decides on how the money you earn

will be used?

1. Respondant

2. Husband/partner

3. Jointly

4. Mother in law/Father in law

5. Others (specify) ..................

124 Who usually decides about health care for

yourself?

1. Respondant

2. Husband/partner

3. Jointly

4. Mother in law/Father in law

5. Others (specify) ..................

Household

decision making

Household

settings and

possessions
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No. Item Question Answer

201 Age at the first

pregnancy

How old were you when you get pregnant for the

first time?

__years old

202 Number of

children

How many of your childrenliving with you are under

5 years old?

__children

203 Have you ever given birth to a child who was born

alive but later died?

1. Yes

2. No

204 Women sometimes have pregnancies that do not

result in a live born child. That is, a pregnancy can

end in a abortion, miscarriage, or the child can be

born dead. Have you ever had pregnancy did not

end in a live birth?

1. Yes

2. No (Skip 205-207)

205 How many pregnancies have you had that did not

end in a live birth?

__times

206 How many times have you had miscarriage/

abortion?

__times

207 How many times have you had still birth? __times

208 How many times have you had caesarean section? __times

Pregnant history

Section2. Pregnant history
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No. Item Question Answer

Explanation Now, you are asked about your most recent

delivery. What is the name of the most recent baby

you give birth to?

 (No need to record the baby's name,

but identify the name while interview.)

301 Did you use any family planning method for birth

spacing before you got pregnant?

1. Yes

2. No

302 When you got pregnant, did you want to get

pregnant at that time?

1. Yes

2. No

303 How many times did you receive antenatal care

during this pregnancy?

__times

(If 0, skip 304-321)

304  a) Where did you receive antenatal care for this

pregnancy?

1. Respondant's home

2. Other home

3. Government hospital/clinic

4. Health post

5. PHC outreach clinic

6. Other public facilities

7. FPAN

8. MARIE STOPES

9. Other NGO facilities

10. Private hospital /nursing home

11. plivate clinic other private medical

facilities

12. Other plivate medical facilities

305  b) Whom did you see at ANC? 1. Doctor

2. Nurse

3. Health assistant/AHW

4. MCH worker

5. VHW

6. FCHV

7. ANM

8. Don't know

9. Other

306  c) How many months pregnant were you when you

first received antenatal care for this pregnancy?

1. =< 4 months

2. =< 6 months

3. =< 8 months

4. =< 9 months

5. >9month

6. Don't know

Now I would like to ask you about overall antenatal

check-up you received for the most recent

pregnancy.
307 Did you received all ANC in the same facility ? 1. Yes

2. No

308 How many times did you receive antenatal care in

the same facility where you gave birth to (NAME)?

__times

309 Were you found any complication or symptoms in

ANC?

1. Yes

2. No (Skip 311-314)

Section3. Health problems

Expected birth

ANC

Now I would like to ask you about the first antenatal check-up you received for the most
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310 What kind of complication did you have? 1. Hypertention

2. Diabetes

3. Anaemia

4. Severe headache

5. Bleeding from the vagina

6. ruptured memberance

7. Shyphills

8. HIV

9. Fatal growth retardation

10. Fainting

11. Severe swelling

12. Construction in early phase

13. Upside down

14. Other fatal problems

15. Other respondant's problem

11. Other respondant's problems

311 Have you referred to a  higher level health facility

during pregnancy?

1. Yes

2. No

312 Who accompany with you for any ANC? 1. No one accampanied

2. Husband/partner

3. Children

4. Respondant's mother

5. Mother in law

6. Respondant's brother(s) or sister(s)

7. Brother(s) or sister(s) in law

8. Respondant's friend(s)

9. Others(specify)…………….

313 Did the health worker check on you for danger

signs during pregnancy?

1. Yes

2. No
314 Did the health worker check on your blood pressure

?

1. Yes

2. No
315 Did you have a blood test and an urine test? 1. Yes

2. No
316 Did you receive a tetanus toxioid vaccination? 1. Yes

2. No
317 Did you received Iron tablets? 1. Yes

2. No
318 Did you get a breast examination? 1. Yes

2. No
319 Did you get a check of your fetus' heart rate? 1. Yes

2. No
320 Did you get a internal exam? 1. Yes

2. No
321 Did you get an urtra sound exam? 1. Yes

2. No
322 Did FCHV adviced you about preparadness of the

birth?

1. Yes

2. No
323 Did FCHV adviced you to antenatal care in a health

facility?

1. Yes

2. No

Education from

FCHVs

Contents of

ANC
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Now I would like to ask you about the delivery of

(NAME).
324 What was the reason to chose the place? (multiple

answer)

1. Distance from home

2. Cost for transportation

3. Level of the facility

4. Access to transportation

5. Cost for delivery

6. Others(specify)…………….

325 Who helped you at the time of delivery? 1. Doctor

2. Nurse

3. Health assistant/AHW

4. MCH worker

5. VHW

6. ANM

7. Don't know

8. Others(specify)……………

326 Did FCHV adviced you to receive delivery care in a

health facility?

1. Yes

2. No

327 How many hours did your labor pain last? 1. __hours

2. __days

3. Don't know

328 When was (NAME)'s birth day? ____/__/__

(YY/MM/DD)

329 What time did you give birth to (NAME)? 1. AM/PM

2. __o'clock(0~12)

330 How old is (NAME) now in month? __months

331 How many months pregnant were you when you

gave birth?

__months

332 Who accompanied with you when you admitted the

health facility for giving birth? (multiple answer)

1. No one accampanied

2. Husband/partner

3. Children

4. Respondant's mother

5. Mother in law

6. Respondant's brother(s) or sister(s)

7. Brother(s) or sister(s) in law

8. Respondant's friend(s)

9. Others(specify)…………….

333 Who accompanied with you during labour or

delivery?  (multiple answer)

1. No one accampanied

2. Husband/partner

3. Children

4. Respondant's mother

5. Mother in law

6. Respondant's brother(s) or sister(s)

7. Brother(s) or sister(s) in law

8. Respondant's friend(s)

9. Others(specify)…………….

Place of delivery

Time of delivery

Companion of

the delivery
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334 Were there place where your companion can rest

while you are staying in the health facillity?

1. Yes

2. No

335 Were there shops you or your companion can buy

food nearby the health facility?

1. Yes

2. No

336 Were there shops you or your companion can buy

clothes nearby the health facility?

1. Yes

2. No

337 Were there beds that you and your baby can stay

for more than 1 night?

1. Yes

2. No

338 What was the type of delivery? 1. Nomal

2. Vacuum

3. Forcep

4. Cesarean section

(If 1~3, Skip339)

339 Was the cesarean section planned in advance or it

was decided because of any event after the labor

started?

1. Yes, it was planned in advance

2. No, it was decided after the labor

started

340 Did you get any problem during labour, delivery or

soon after delivery?

1. Yes

2. No (Skip 341-345)

341 a)  (if any) What kind of problem did you have? 1. Too much bleeding through the

vagina

2. Ecrampsia

3. Elevated blood pressure

4. Loss of conciousness

5. Difficult in baby's descent

6. Placenta coming out with difficulty

7. Baby's not well-being

8. Other signs

342 b)  Were you referred to a higher level health

facility?

1. Yes

2. No

343 c) Did the problem happen in a health facility or

after you discharge from a health facility?

1. Yes, it happened in a health facility

(Skip346-347)

2. No, it happened after discharge

344 d) If it happened after discharge from a health

facility, did anyone advice you to seek treatment for

that problem from the health facility?

1. Yes

2. No (skip345)

345 e) Who adviced you to receive treatment at a health

facility?

1. Husband/partner

2. Respondant's mother

3. Mother in law

4. Other family member

5. FCHV

6. Neighbour

7. Others(specify)…………….

346 How long did you stay in a health facility after

(NAME) was delivered?

1.  __hours

2. __weeks

3. Don't know

347 Why you left the health facility on that timing? (open

ended question)

Environment of

the facility

Situation of the

delivery

Length of stay
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348 Before discharge, after (NAME) was born, was

there any health professional who investigated and

or checked into your health?

1. Yes

2. No (skip349-356)

349 a) How many hours after delivery did the first check

take place?

1.  __hours

2. __weeks

3. Don't know

350 b) Who checked on your health at that time? 1. Doctor

2. Nurse

3. Health assistant/AHW

4. MCH worker

5. VHW

6. Traditional birth attendant

7. FCHV

8. Others(specify)……………

351 c) How many times have you checked ? __times

352 d) If the check took place more than two times,

when the did the last check up while you are

staying in the facility took place ?

1.  __hours after giving birth

2. __days after giving birth

353 e) Did the health worker emphasize that you stay

with the baby till when you were discharged from

the heath centre?

1. Yes

2. No

354 f) Did the health worker emphasize that you eat and

drink regularly?

1. Yes

2. No

355 h) Did the health worker insist that you go to the

toilet for a short call often?

1. Yes

2. No

356 i) Did the health expert help you during the initiation

of breastfeeding of the baby?

1. Yes

2. No

Before discharge,

357 a) Were you advised to breastfeed (NAME) by

continuously for six months without giving (NAME)

other thing?

1. Yes

2. No

358 b) Were you advised to attend postnatal check up? 1. Yes

2. No

359 c) If yes, when were you told to attend the postnatal

check up for the first time after discharge?

1. 2 days after birth

2. 3 days after birth

3. 5 days after birth

4. 7 days after birth

5. 2 weeks after birth

6. 4 weeks after birth

360 d) Were you advised to get more nutritious food for

your health?

1. Yes

2. No
361 e) Were you told anything concerning family

planning methods?

1. Yes

2. No
362 e3) Were you told how to involve your

husband/partner in the issues of family planning?

1. Yes

2. No
363 e4) Were you told that if you continued to

breastfeed, you will have an extended period of

ammenorrhea(Stop of period)?

1. Yes

2. No

364 f) Were you told how to identify the danger signs on

post delivery women?

1. Yes

2. No
365 h) Were you told how to identify the danger signs

that happens to newborns?

1. Yes

2. No

PNC in a health

facility

Conponent of

PNC
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366 Were you received vitamin A ? 1. Yes

2. No
367 Were you received iron tablet? 1. Yes

2. No
368 Did (NAME) have any problems after he/she was

born?

1. Yes

2. No (skip372-373)
369 What kind of problems did (NAME) have at that

time?

1. Prematured

2. Low birth weight

3. Fast breathing

4. Cannot suck well

5. Lethargic

6. Trauma

7. Fever

8. Hypothermia/cold

9. Abnormal jaundice

10. rash

11. Other(specify)………….

370 Was (NAME) referred to a higher level facility? 1. Yes

2. No

371 I would like to talk to you about checks on (NAME)’

s health after delivery – for example, someone

examining (NAME), checking the cord, or seeing if

(NAME) is OK. after (NAME) was born, did any

health care provider check on (NAME)'s health?

1. Yes

2. No

372 How many hours, days or weeks after the birth of

(NAME) did the first check take place?

1.  __hours

2. __days

373 Who checked on (NAME)'s health at that time? 1. Doctor

2. Nurse

3. Health assistant/AHW

4. MCH worker

5. VHW

6. FCHV

7. ANM

8. Don't know

9. Other

374 Did the first check of (NAME) take place in a health

facility before discharge?

1. Yes

2. No

375 Where did this first check of (NAME) take place? 1. Respondant's home

2. Other home

3. Government hospital/clinic

4. Health post

5. PHC outreach clinic

6. Other public facilities

7. FPAN

8. MARIE STOPES

9. Other NGO facilities

10. Private hospital /nursing home

11. plivate clinic other private medical

facilities

12. Other plivate medical facilities

condition of a

newborn

newborn's

check up
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376 How soon after delivery was (NAME) weighed? 1. Within an hour

2. Within 6 hours

3. Within 12hours

4. Within 24hours

5. Not weighed (skip 377)

377 What was the weight of (NAME) at birth in kg? 1. < 2 kg

2. < 2.5 kg

3. < 3 kg

4. 4 kg=< (If 1~4, skip 378)

5. Don't know

378 When (NAME) was born, was (NAME) very large,

larger than average, average, smaller than

average, or very small?

1. Very small

2. Smaller than avarage

3. Avarage

4. Larger than avarage

5. Very large

379 How long after delivery was (NAME) bathed for the

first time?

1. Within an hour

2. Within 6 hours

3. Within a day

4. Within 2days

5. 3days or later

380 During the first two days after (NAME)’s birth, did

any health care provider do the following:
a)  Examine the cord? 1. Yes

2. No
381 b)  Measure (NAME)’s temperature? 1. Yes

2. No
382 c)  Counsel you on danger signs for newborns? 1. Yes

2. No
383 d)  Observe (NAME) for danger signs? 1. Yes

2. No
384 d)  Counsel you on breastfeeding? 1. Yes

2. No
385 e)  Observe (NAME)'s breastfeeding? 1. Yes

2. No
386 How long after birth did you first put (NAME) to the

breast?

1. Within an hour

2. Within 6 hours

3. Within a day

4. Within 2days

5. 3days or later

387 Did you do (NAME) mainly breastfeeding, mixed

feeding, only bottle feeding?

1. Breastfeeding

2. Supplement feeding

3. Bottle feeding(skip388)

388 How long have you breastfed (NAME) ? 1. For a day

2. For a week

3. For a month

4. For a 3 month

5. For a 6 month

6. Still continuing

7. Never breastfed

Feeding method
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389 Birth registry Have you done birth registry of (NAME)? 1. Yes

2. No
390 Did the FCHV visit you after delivery? 1. Yes

2. No
391 If yes, how many times did she visit you? __times

392 When did she visit you for the first time after

delivery?

1. Within 3 days

2. Within a week

3. Within 2-4 weeks

4. Within 6 weeks

5. Within 6 months

6. Don't know

393 Did you have anything left you wanted to know

before you go back home from a health facility?

1. Yes

2. No(skip 394)

394 What kind of concerns did you have at that time? Respondant's

 1. Physical condition

 2. Feeling exausted

 3. Feeling lonely, isolated, or upset

 4. Not confident about child bearing

 5. Breastfeeding

 6. Breast condition

Newborn's

 7. Nutrition/ amount of milk

 8. Physical condition

Childbearing

9. Lack of cooperation or understanding

from respondant's family member

10. No one to consult about child raising

11. Lack of time to work because of

childbearing

12. Lack of time to spend with (NAME)

because of work

13. Finantial issue

14. Having enough rest

15. Family support

16. Other (specify).....................

FCHV home

visit

Concerns of

mothers
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395 How satisfied with the health staffs behaviour

where you gave birth to (NAME)?

1. Not at all

2. Not so much satisfied

3. Mediate

4. Satisfied

5. Very satisfied

How satisfied with the quality of the care where you

gave birth to (NAME)?

1. Not at all

2. Not so much satisfied

3. Mediate

4. Satisfied

5. Very satisfied

How satisfied with the quality of the general

services where you gave birth to (NAME)?

1. Not at all

2. Not so much satisfied

3. Mediate

4. Satisfied

5. Very satisfied

397 How satisfied with the quality of the health

facility(e.g. building, equipment, medical machine)

where you gave birth to (NAME)?

1. Not at all

2. Not so much satisfied

3. Mediate

4. Satisfied

5. Very satisfied

Suppose all the work for parenting is 100%.In your

opinion, how many percent of child raising do you

do?

__%

 In your opinion, how many percent of child rasing

does your husband/partner do?

__%

399 How satisfied with your husband/partnert's

behaviour regarding childbearing?

1. Not at all

2. Not so much satisfied

3. Mediate

4. Satisfied

5. Very satisfied

Who did you ask for help the most when you faced

any concerns or problems during pregnancy?

1. No one

2. Husband/partner

3. Children

4. Respondant's mother

5. Mother in law

6. Respondant's brother(s) or sister(s)

7. Brother(s) or sister(s) in law

8.Didn't face any concern or problems

9. Others(specify)…………….

Who do you ask for help the most when you face

any concerns or problems now?

1. No one

2. Husband/partner

3. Children

4. Respondant's mother

5. Mother in law

6. Respondant's brother(s) or sister(s)

7. Brother(s) or sister(s) in law

8.Didn't face any concern or problems

9. Others(specify)…………….

Satisfaction

396

398

400

Involvement by

husband/partner

Help seeking

BMJ Publishing Group Limited (BMJ) disclaims all liability and responsibility arising from any reliance
Supplemental material placed on this supplemental material which has been supplied by the author(s) BMJ Open

 doi: 10.1136/bmjopen-2020-042058:e042058. 11 2021;BMJ Open, et al. Ikeda S


	Factors associated with the length of stay at health facilities after childbirth among mothers and newborns in Dhading, Nepal: a cross-sectional study
	Abstract
	Introduction
	Methods
	Study settings
	Eligible participants
	Sample selection
	Data collection
	Variables
	Data analysis
	Ethical considerations
	Patient and public involvement

	Results
	Discussion
	Limitations

	Conclusions
	References


