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ABSTRACT

BACKGROUND: Continuum of care [COC] for maternal health care [MHC] refers to continuity of care that has been considered as a core
principle and framework to underpin strategies and programs to save the lives and promote wellbeing of mothers and newborns. However,
the status of the continuum of care for maternal health care is not well studied. Thus, the objective of this analysis is to examine the status of
the continuum of care for maternal health care and current recommendations in Low- and Middle-Income Countries.

METHODS: Our review followed the scoping review methods. We searched for relevant studies in the PubMed, and Cochrane Library data-
bases. Additionally, lateral searching was carried out from google scholar, reference lists of the included studies and supplemented by a
gray literature search. One reviewer screened the full list, which was randomly split into two halves and independently screened by other 2
reviewers. The 2 reviewers independently extracted the data and discrepancies were resolved through discussion.

RESULTS: A total of 1259 records were identified through the databases and others searching strategies. Of these, 13 studies were
included in the review and the year of their publication was from 2015 to 2019, more than half (53.8 %) of the included studies were from Afri-
can countries. As to the source of data 53.8% of them were from countries’ Demographic Health Survey [DHS], and all of them were cross
sectional study by design. The general picture shows a decline in use of the services as women move along the continuum of care from
pregnancy to childbirth and postnatal, and the highest gap was noticed between institutional delivery and postnatal care. The completion
status differs from country to country and 60% in Cambodia during the 2010 CDHS but, 5% in Ratanakiri, Cambodia in 2015.

CONCLUSION AND RECOMMENDATIONS: The status of continuum of care for maternal health care is varies across the countries. Also,
there is limited studies on the continuum of maternal health care and more than half of the studies on this area were from countries’ Demo-
graphic Health Survey and all of them were cross sectional by design. Furthermore, none of the reviewed studies considered status of con-
tinuum of care and birth outcomes. Hence, it is decisive to estimate the status of completion of continuum of care, completion, and its effect
on birth outcomes in countries like Ethiopia where the burden of maternal and newborn mortality is high.

PLAIN ENGLISH SUMMARY

Continuum of care for maternal health care means the continuity of care during prenatal, delivery and postnatal. It has been considered as
core strategies to save the lives of mothers and newborns.

We searched for relevant studies in the databases and gray literature. Two reviewers performed data extraction independently. A total of
1259 records were identified through searching. Thirteen studies were included in the review. More than half of the studies included were
from African countries. Demographic Health Survey [DHS] reported from these countries formed the main source of data. All of them were
cross sectional study by design.

The general picture shows a decline in the use of the health services as women move along the continuum of care from ANC to PNC. The
completion status varies across countries.
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Introduction

Continuum of care (CoC) for maternal health care (MHC) is the

continuity of individual care that has been considered as a core

principle and framework to underpin strategies and programs to

save the lives of mothers and babies and promote overall health.!
The assumption behind the concept of CoC for MHC is

that the health and well-being of women, newborns, and

children are closely intertwined and should be managed in an
integrated approach. The COC model demands ensuring
availability and access to essential health services for women
and childhood interventions with a purpose of ensuring the
needs of each group included in policies and programs!-3

The continuum of care for MNCH has 2 dimensions-the
time and place. The period is the lifecycle care that was given
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during adolescence, pregnancy, childbirth, postnatal, and child-
hood period linking with the place including household, com-
munity and health facilities. The effect at each time period
depends on the foundation set in the preceding time period,
ensuring more comprehensive health care for each woman at
each level results in saving more lives at less cost in a more
integrated and efficient way.*

The continuum of care recognizes the relationship between
MHC at different time periods and places. An effective CoC
for MNCH is a means to reduce the burden of maternal, neo-
natal and child death and improve their health, well-being, and
survival.23

Evidences demonstrated that the lack of appropriate care at
all levels has been associated with poor maternal and newborn
health outcomes.>® Despite the progress in improving repro-
ductive, maternal, neonatal and child health, disproportions
remain high in Low and Middle-Income Countries (LMICs).
For example, only 14% of women in Sub-Saharan Africa
received all services: at least 1 ANC, 4 or more ANC, delivery
with a Skilled Birth Attendant, Postnatal Care (PNC) check
within 24 hours, and family planning counseling within 1year
of birth.”

Findings from Tanzania indicated only 10% of women fol-
lowed the recommended pathway in the care continuum: 4
ANC contact, skilled attendance at delivery and at least 1 post-
natal visit.® Evidence from Ghana indicated 86.1% of women
had ANC4 plus while 75.6% give birth at health facility; this
drastically fell to 25.4% for PNC within 48 hours and only
8.0% had completed the continuum of care.’?

Similarly, the trend in the CoC for maternal and newborn
health in South Asia shows a decline in use of services as
women moves along the continuum of care from pregnancy to
childbirth and postnatal care, and only one-fourth of women
received all the services provided during pregnancy, delivery,
and postpartum.”10

Study in Cambodia indicated 90% of women received
ANC, while 19% dropped on the pathway, 71% continued for
skilled birth and only 60% went for the full range of services.!!
In Pakistan the completion rate has increased from 15% in
2006 to 27% in 20122 and in Nepal only 27% of women used
all 3 components of MHC.13

In Ethiopia, 32% of women had ANC 4 plus despite a
higher proportion of them had gone for first ANC (62%) sug-
gesting the completion rate was low, only 26% used institu-
tional delivery and 17% of women and 13% of newborns
received PNC within the first 2 days of birth.™* Also, according
to the 2019 Mini Demographic and Health Survey the ANC
4 plus was 43%, while births attended in a health facility was
48% but, PNC within the first 2 days of birth was 34%."5 Even
though, it is assumed that utilization of one level of MHC is
related to the subsequent (next) level of care usage but, there is
high drop out in between each care levels. However, in LMICs,
still MHC utilization is low in relation with the taken effort

and the completion of CoC status is not well documented. For
instance, it is unclear whether in Ethiopia the 17% PNC users
were from the 26% institutional delivery users or the 26% insti-
tutional delivery users were from the 32% 4 or more ANC user.

Therefore, conducting analysis on this area is vital to gener-
ate strong evidences by examining the existing evidence, iden-
tifying gaps, the types of existing evidence on the area to
forward logical questions and call for the use of different
research approaches that will be used to address gaps more
effectively. Hence, the objective of this scoping review is to
examine the status of continuum of care for maternal health
care and existing recommendations in the LMICs.

Methods

Scoping review is an ideal tool to determine the scope or cover-
age of a body of literature on area and give clear indication of
the volume of literature and studies available as well as an over-
view (broad or detailed) of its focus.l® Thus, this review was
aimed to provide overview of the nature, scope, extent, sources
and types of evidences and literatures available on status and
recommendations on continuum of care for maternal health
care using the established scoping review methodology, and
map the key concepts.

Objective

The object of this review is to examine and describe available
evidence on the status of continuum of care for maternal health
care, and existing evidences in LMICs.

Participants/ Population

In this review the participants/clients were women who are
candidates for maternal health services (ANC, Institutional
delivery and PNC) use as per the World Health Organization
[WHO] recommendation.

Concept

The main concept for this review was completion of the con-
tinuum of care for maternal health care (ANC, Institutional
delivery and PNC) use as per the World Health Organization
(WHO) recommendation. The concept of this review is
directed to women’s desire to use the maternal health service as
per the standard, which in turn can be used as framework to
underpin strategies and programs that save the lives, promote
well-being, improve health and survival, and reduce maternal,
newborn, and child death

Context

The context for this review was low and middle income coun-
tries (LMICs) to widen the study coverage and generate strong
evidences as their health care practices are almost similar.
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Figure 1. Diagrammatic presentation of the procedure for selection of studies included to study the maternal health care in Low- and Middle-Income

Countries.

Inclusion and exclusion criteria

Any systematic review and primary studies evaluating contin-
uum of care for maternal health care in LMICs, irrespective of
their study design, reported in the English language published
between 1 January 2000 and September 2019, given that the
issue of MGD started in 2000 were considered for inclusion

(Figure 1).

Search strategy

A 3-step search strategy was used. An initial search of
MEDLINE (via PubMed), Cochrane Library databases for
relevant articles was followed by analysis of text words con-
tained in the title and abstract, and index terms used to describe
the article. Then, a second search was made using all the identi-
fied keywords; index terms, Truncation, Boolean operators,
MeSH terms for MEDLINE across all databases included.
Thirdly, the reference list of all the studies, reports and arti-
cles were searched for additional studies. Four databases
PubMed, Cochrane library, Google scholar and Google were
used for searching to identify all the related articles and reports
in LMICs. Titles and abstracts were examined for the

following search terms” Patient Dropouts,” “Continuity of
Patient Care,” “Maternal Health Services,” “Prenatal Care,”
“Parturition,” “Postnatal Care,” and “Developing Countries.”
The retrieved studies were exported into the reference manager
5.3, and duplicates were subsequently removed.

The search strategy identified; a total of 1259 articles from
the 3 identified databases. After duplicates were removed 1186
records were left. T'itles and abstracts were examined based on
pre-determined criteria and 802 articles shortlisted for full text
review. A total of 802 full text articles were screened indepen-
dently by 2 reviewers based on inclusion criteria, eventually, 13
study articles were included in the final review.

Data extraction and analysis

The general characteristics of the included studies were sum-
marized using the developed template and the themes in the
articles that were aligned with the review objective. The tem-
plate contained categories for descriptive characteristics of the
included studies, like Author/s, Journal, year of publication,
type of the study, study design, country of origin, rationale of
the study, study population, sample size, outcomes of the study,
key findings related to the review, limitations, and
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recommendations. This iterative process involved reading,
annotating, highlighting and evaluating literature in the
included studies (Table 1).

Results
Descriptions of the studies

The review included studies from all regions in low- and mid-
dle-income countries [LMICs]. During the search process
1259 articles unique citations were identified. Finally, based on
inclusion criteria 13 articles were retained for final review. The
primary aim of this scoping review was to collate all the avail-
able evidence on the current status of continuum of care for
maternal health care in low- and middle-income countries
[LMICs]. Also, it thoroughly identified and summarized the
existing literatures and characterized the evidences using the
template developed for this purpose like: categories of available
literatures, their study designs, country of origin, outcomes, key
findings, limitations, and recommendations to organize the
themes in the literatures that were aligned with the reviewing
objective and to indicate the gaps that needs to be the forth-
coming researcher focuses (Table 1) and the results were sum-
marized under their themes as given below.

Descriptions of the included articles

As to the year of publication of the included articles (studies),
it was between 2015 and 2019. More than half (53.8%) of them
were from African countries and further analysis from coun-

tries’ Demographic Health Survey [DHS]. All of the studies
were quantitative in type and cross-sectional study by design.

Service utilization level

The proportion of women who received antenatal care, deliv-
ered by skilled birth attendants/institutional delivery and post-
natal care differed across the countries. The general trend
shows a decline in use of services as women move along the
continuum of care from pregnancy to childbirth and postnatal
care and the highest gap was sensed between institutional
delivery and postnatal utilization.

The completion status was paradoxical and varies from
country to country. For instance, 60% in Cambodia during the
2010 CDHS and 5% in Ratanakiri, Cambodia in 2015.
However, none of the included studies considered the comple-
tion status of the 3 maternal health care utilization and birth
outcomes.

Limitations of the included studies

The reported limitations of the included studies were differing
from article to article and includes: the use of secondary data,
maternal complications that could affect use of maternal care
are not included, the precision of information on the content of

maternal health care (subject to womens misreport) and
48hours after delivery used as the cutoff point (operationaliza-
tion of variables).?® Others highlighted as CoC services were
measured based on women’s recall response, data on the loca-
tion of respondents (rural/urban) and distance to a health facil-
ity, the reasons for dropout between delivery and sixth week
PNC were not ascertained.!$1?

As more than half of the studies were from the DHS data
of the countries, the lack of uniformity in variables, study
designs, self-reports, absence of information on the quality of
care in the DHS data, the time-lag between use of services
and date of survey may leads to recall bais, selection bais,
social desirability, who died due to childbirth related compli-
cations were excluded, sample size, study population and not

detecting causal relationship amongst reported limitations
(Table 1).16:20-23,25-29,30

Recommendations of the included studies

Some of the included studies showed their recommendation
explicitly while it was lacking in the other studies. And the
informed recommendations were: further studies that take into
account the missed variables like community and facility-level
factors, working on quality of ANC, early booking for ANC,
male involvement, utilization and birth outcome, other study
design like cluster randomized trials and longitudinal, system-
atic review, conducting the study in a non-project setting, a
qualitative study that relevant to social, cultural and economic
factors, integration of the strategies, strengthening the health
systems and community mobilization in general (Table 1).

Discussion

Antenatal care provides the best window of opportunity to
promote maternal and child health service practice and the
completion of maternal health care increases womens’ chances
of better birth outcome but, many Ethiopian mothers deliver at
home and fail to attend facility delivery and postnatal care after
receiving antenatal care.3!

This review which included 13 articles published between
2015 and 2019 revealed more than half of them were from
African countries and further analysis from countries’
Demographic Health Survey (DHS). All of the studies were
quantitative in type and cross-sectional study by design. The
completion status varied from country to country and ranges
from, 60% in Cambodia and 5% in Ratanakiri. In Ethiopia it
ranges from 9.1% to 12.1%.

This review included current literature/evidence from the
DHS of several countries. Despite the strengths of the studies
due to coverage of large population and inclusion of all regions
within the countries, the data did not capture vital information
such as location of the respondents, distance to the health facil-
ity, quality of services, the exact time of service utilization.
Moreover they had the limitations of being descriptive and
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cross-sectional by design, and subject to respondents’ recall
bias.”1721 Owing to all these limitations of the DHS, it was not
possible to concluded the status of CoC for MHC as the DHS
data fail to addresses the above mention points like: quality of
services, the exact time of service utilization, women’s recall of
events, which can be affected by the period of recall as well as
the women’s situation at the time of the event and expect that
women are more likely to misreport or misclassify events the
earlier the birth occurred. May be the freely availability of the
countries DHS data and resource limitation to conduct studies
in large scale in low- and middle-income countries were the
main reason why we enforced to calculate the completion rate
using DHS with all its drawbacks.

Each element of the continuum of care for maternal health
care provides essential and potentially lifesaving services and
can be used to avert birth related complications. However, the
completion status of the maternal health care was in paradoxi-
cal situation and varies from country to country. The greatest
gap was detected between institutional delivery and postnatal
care. Also, none of the retrieved literatures touched the com-
pletion status of continuum of care for maternal health care
and birth outcomes which is among the indicators used to
measure the quality of the rendered services for them particu-
larly in regions of the world where the burden of maternal and
newborn morbidity and mortality is higher. Moreover, despite
the considerable emphasis to the completion of maternal health
service utilization in almost all African countries, particularly
in Ethiopia, the contributing factors and health behaviors of
the mothers is still a budding and less understood area which
needs further studies with strong design.

This review also toughs the limitations of the included
studies and the reported limitations were different across the
included studies and some of the studies had limitation related
to the comprehensiveness of the variables, some were the effect
of the time-lag between use of the services and date of survey,
variables uniformity, selection bias, recall bias, social desirabil-
ity, and study population, operationalization of variables, study
designs and quantitativeness of the study. Even though, this
review was limited to LMICs and few electronic databases,
documentation of these problem was used to create the oppor-
tunity to designate researchers where the gaps were and where
they have to emphasis in the for coming studies to fill the gaps.

Generally, knowing the limitations and recommendations
of the existing literatures in this area help us to know what we
have to take into account like: the missed variables, the service
utilization, and birth outcome, systematic review to generate
strong evidences, other study design like cluster randomized
trials and longitudinal, qualitative studies to fill the indicated
gaps to make the evidence in the indicated area more
comprehensive.

Conclusion
Our scoping review provides a broad and a comprehensive
review of current available literature on completion of maternal

health service utilization. The status of completion of care for
maternal health care is varies across the countries. Also, there is
limited studies on the continuum of maternal health care and
more than half of the studies on this area were from countries’
Demographic Health Survey and all of them were cross sec-
tional by design.

Recommendation

Based on the summary of the review results, the reviewers rec-
ommend well-structured, comprehensive, and robust study
designs such as RCT or longitudinal based primary research in
the area to fill the indicated gaps and recommendation.
Furthermore, studying the effect completion of maternal health
service utilization on birth outcomes in regions of the world
where the burden of newborn mortality is highest like Ethiopia
vital.
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