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Introduction
Postpartum care is a vital part of the childbearing process; accordingly, midwives are obliged to 
provide quality care for the mother and baby from birth up to 6 weeks postnatal. However, the 
quality of care received by mothers and newborns in low-resource settings is often poor.1 This is 
collaborated by Nesbitt and colleagues who found that the quality of routine and emergency 
intrapartum and postnatal care was generally poor.2 However, this is taking place despite the 
existence of the World Health Organization (WHO) guidelines, which recommend the provision 
of quality postnatal care to mothers and newborns.3 It is widely acknowledged that quality of care 
includes multiple levels from patient to health system, and other dimensions such as safety and 
efficiency.1 Nevertheless, quality of care is difficult to measure.2 In this study, quality of care refers 
to ‘the degree to which postnatal services for individuals and populations increase the likelihood 
of timely and appropriate treatment for the purpose of achieving desired outcomes that are both 
consistent with current professional knowledge and uphold basic reproductive rights.’ (p. 9)1 
Quality of care helps in reducing maternal and newborn deaths4 and is a key predictor of the 
utilisation of postnatal care services in Malawi.5

In Malawi, one study found that the quality of postnatal care services was below standard in 
one of the districts.6 It is evident that some midwives do not follow stipulated guidelines in the 
management of postpartum women in the country,6 which negatively affects the quality of care 
received by mothers and their newborns. It has been documented that adhering to clinical 
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practice guidelines may improve midwives’ knowledge, 
clinical skills and attitudes when providing postnatal care.7 
Literature suggests that a ‘skilled attendant’ is essential in 
the provision of quality postnatal care to mothers and 
newborns.1 However, a shortage of skilled staff is a major 
obstruction to the provision of timely and quality postnatal 
care in Malawi.8 Furthermore, inflexible scheduling and 
staff allocations make it difficult to deliver quality postnatal 
care in the country,8 including emergency obstetric care 
(EmOC) and basic emergency obstetric and newborn care 
(BEmONC).

The EmOC and BEmONC signal functions and interventions 
that treat the causes of maternal and neonatal deaths are used 
to measure the quality of postnatal care in Malawi. As such, 
midwives working in emergency obstetric and newborn care 
(EmONC) and BEmONC facilities in Malawi are trained to 
offer essential postpartum care although they provide 
postnatal care of poor quality.8 There is a high maternal 
mortality ratio in Malawi (439 deaths per 100 000),9 which 
may partly be attributed to the substandard quality of 
EmONC in some facilities in the country.6 This is corroborated 
by Filby and colleagues who assert that the high maternal 
and neonatal mortality observed in low-resource settings 
may be due to a lack of quality postnatal care.4 The situation 
may be dire in Malawi where 2% of EmONC facilities meet 
the basic requirements for the provision of quality postnatal 
care.6 This shows that the quality of care provided to mothers 
and newborns in Malawi is given limited attention and has 
not been adequately assessed from the care provider’s 
perspective. Therefore, the aim of this study was to assess the 
quality of postnatal care services offered to mothers and 
babies by midwives in Lilongwe District.

Materials and methods
Study design 
This was a descriptive quantitative study that assessed the 
quality of postnatal care provided by midwives in Lilongwe 
District, Malawi. The study focused on the structural, process 
and outcome of postnatal care.

Study setting 
The study was conducted in BEmONC and EmONC facilities 
located in semi-rural (Lumbadzi Health Centre) and urban 
areas (Bwaila and Kawale health centres) in Lilongwe 
District, Malawi. These facilities offer maternal and neonatal 
health services and had midwives trained in EmONC and 
BEmONC. Further details of the settings are described in 
Table 110.

Study population 
The target population for the study were all enrolled nurse 
midwives, nurse midwife technicians and registered 
midwives (N = 91) working in maternity units (labour ward, 
postnatal ward and nursery) from the three health facilities 
(Bwaila, n = 66; Lumbadzi, n = 13; and Kawale, n = 12). 
Enrolled nurse midwives and nurse midwife technicians are 
the lowest cadre of midwives, with a college Certificate or 
Diploma in Nursing and Midwifery, while registered 
midwives have either a Bachelor of Science in Nursing and 
Midwifery or a Bachelor of Science in Nursing, in addition to 
a university Certificate in Midwifery, a Diploma in Nursing 
and Midwifery or a Diploma in Nursing plus a university 
Certificate in Midwifery.11

Sample size
The study intended to use census (all 91 midwives). 
However, 58 midwives (Bwaila, n = 48; Lumbadzi, n = 4; 
Kawale, n = 6), representing 64% of the target population, 
participated in this study. Some midwives (Bwaila, n = 4; 
Lumbadzi, n = 5; Kawale, n = 3) declined to participate in 
the study. All midwives of different cadres working full-
time in the labour, postnatal and neonatal nursery wards 
during the data collection period (2016) were included in 
this study; those working relief duty and as intern midwives 
were excluded. 

Instruments 
A structured questionnaire, an observation tool and a facility 
checklist were used to collect the data. The tools were 
designed in line with the Malawi Ministry of Health 
Integrated Maternal and Neonatal Care guidelines3 and 
WHO postnatal guidelines. The structured questionnaire for 
midwives had four sections focusing on demographic data, 
knowledge of midwives, practices of midwives, and attitudes 
of midwives during the provision of postnatal care. A Likert 
scale ranging from 1 (strongly disagree) to 5 (strongly agree) 
was used to assess the attitudes of midwives. The structured 
observation tool was used to observe the actual practices of 
midwives during the provision of postnatal care. The focus 
was on the availability of resources; care provision; the 
collection of subjective data; the collection of objective data; 
management of minor ailments; and health education and 
counselling. The facility checklist focused on the availability 
of human and material resources, infrastructure and some 
practices of midwives in the provision of postnatal care. The 
developed tools were reviewed by experts in the Maternal 
and Child Health (MCH) and Community and Mental Health 
departments (CMH) of the University of Malawi and the 
Kamuzu College and pretested on midwives at the Area 18 
Health Centre. 

Data collection procedure
The researchers personally invited the midwives to 
participate in the study and those who accepted gave 
written consent. The researchers distributed a total of 

TABLE 1: Description of study settings.
Health facility Population 

served
Women of 

child-bearing age
Expected deliveries 

in a year

Bwaila Hospital 177 617 40 852 8881
Kawale Health Centre 268 827 61 830 13 441
Lumbadzi Health Centre 84 008 19 322 4200
Source: Ministry of Health. Central West Zone performance report 2013/2014. Lilongwe: 
Ministry of Health; 2015
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58 self-administered questionnaires to participants (Bwaila, 
n = 48; Lumbadzi, n = 4; Kawale, n = 6) and collected 58 
completed questionnaires, checking them to ensure there 
were no missing data and resulting in a response rate 
of 100%. 

The researchers also conducted structured observations of 
actual practices of 30 out of the 58 midwives who answered 
the questionnaires (Bwaila, n = 20; Kawale, n = 6; Lumbadzi, 
n = 4) during the provision of postnatal care to mothers and 
babies. The observations included client monitoring, physical 
examinations, the management of minor ailments, and client 
education and counselling. This was done in the labour ward 
in the first 2 hours after delivery and in the postnatal ward 
until discharge. In addition, using a checklist, the researchers 
assessed the facilities to determine the availability of human 
and material resources for the provision of maternal and 
neonatal postnatal care. 

Data analysis 
Data were entered into the Statistical Package for Social 
Sciences (SPSS version 22.0) and were then analysed by 
generating descriptive statistics (frequencies, percentages) 
and graphs. Scores on the outcome variables were computed 
as percentages and later compared to the cut-off point of 80% 
for the facility deemed to provide quality care according to 
the 20-criteria checklist derived from the Reproductive 
Health (RH) standards and WHO guidelines.

Ethical consideration 
Ethical approval was obtained from the College of Medicine 
Research and Ethics Committee, University of Malawi, 
NORHED 001/12/2014.

Findings
Cadres of midwives 
This study showed that midwife–client ratios were very high 
(> 1:200) in all health facilities (Table 2). Nearly two thirds of 
midwives (60%, n = 27) in this study were nurse-midwife 
technicians (Table 2). 

Physical infrastructure 
The study found that the EmONC facility (Bwaila Hospital) 
and the BEmONC facilities (Kawale and Lumbadzi health 
centres) had a postnatal ward and examination rooms with 
a couch. The infrastructure in all three facilities was in a good 
condition for safe care.

Equipment, drugs and supplies 
Midwives reported a varied availability of selected resources 
in health facilities, with a postnatal register, room with an 
examination couch and weighing scale registering the highest 
availability (> 80%). The least available resources were 
teaching aids for postnatal care and eye ointment (< 5%) 
(Figure 1).

Quality of postnatal care services provided by 
midwives
Client monitoring 
The percentages reported by midwives regarding client 
monitoring varied and were below the 80% threshold in this 
study. More than one third of midwives (37.8%) monitored 
the mothers’ condition every 15 minutes during the fourth 
stage of labour; another third (33.3%) monitored the mother 
every 30 min; and more than a quarter of midwives (28.9%) 
monitored the mother only once. Nearly two thirds of the 
midwives (60.9%) conducted the subsequent comprehensive 
assessment of the neonate 1 h after birth, 21.7% assessed 
the neonate after 2 h or more and the balance of the midwives 
(17.4%) did the assessment on discharge. There were also 
some disparities between the midwives’ self-reports and 
their actual practice. More than half of the midwives (55.6%) 
reported that they monitored and assessed the mother and 
baby in the postnatal ward twice a day, 20% indicated once a 

TABLE 2: Cadre of midwives and midwife to client ratio for each health facility.
Health facility Cadre of staff Total Midwife to client 

ratioEnrolled nurse or midwife Nurse or midwife technician Registered nurse or midwife

Bwaila Hospital 2 24 9 35 1:421
Kawale health centre 2 2 2 6 1:219
Lumbadzi health centre 2 1 1 4 1:327
Total (n) 6 27 12 45 -
Total (%) 13.3 60.0 26.7 100.0 -
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FIGURE 1: Availability of essential resources for postnatal care.
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day and 24.2% only during discharge. However, the 
structured observation of their actual practice revealed that 
65.2% of the midwives assessed the mother and the neonate 
once a day, 30.4% did this on discharge and only 4.4% 
monitored and assessed the mother and neonate twice a day.

Client examination
The study found that midwives did not always follow the 
RH standards on client examination, with many aspects 
scoring below 80%. Many of the midwives (57.8%) kept the 
mother in the labour ward for 2 h after delivery in order for 
them to identify complications early, while 42.2% kept the 
mother in the labour ward for less than 1 h after delivery. 
Furthermore, this study showed that postnatal women were 
observed for 24 h or less by nearly three quarters of the 
midwives (73.3%) compared to 26.7% who observed postnatal 
mothers for 48 h. 

The findings revealed that less than three quarters of the 
midwives inspected perineal wounds (52.2%), checked 
vital signs of neonate (66.7%) and mother (62.2%), and 
inspected lochia drainage (30.4%) (Figure 2). Most 
midwives (91.3%) also reported that they never considered 
the emotional and psychological concerns of the mother 
when providing care (Figure 2). Conversely, most midwives 
reported that they did a head to toe examination of the 
neonate (82.2%) (Figure 2).

Health education and counselling
The study found that all the midwives (100%) taught and 
counselled postnatal mothers during postnatal care and on 
discharge. Midwives covered a range of topics during 
health education and counselling (Figure 3). However, 
more than one third of midwives reported that they never 
taught the mother about congenital abnormalities being a 
danger sign to the baby (60%), immunisations (31.3%), best 
nutrition practices (33.3%), possible breast problems 
(35.6%) and safe feeding practices for HIV-positive mothers 
(35.6%) (Figure 3).

Discussion
This study suggests that the quality of postnatal care received 
by mothers and their neonates was poor at all three health 
centres. The findings are corroborated by a previous study that 
reported the existence of substandard postnatal care in Malawi.6 
In this study, the failure by some midwives to provide 
recommended interventions – including client monitoring, 
client examination, and education and counselling – negatively 
affected the quality of postnatal care. This may be attributed to a 
shortage of staff and the high midwife to client ratios (> 1:200) 
found in the three health facilities. There is evidence which 
showed that midwives offered substandard postnatal care 
at some health facilities in Malawi due to the shortage of staff.6 
In addition, it has been documented that not all cadres of skilled 
birth attendants are able to offer the full range of EmOC 
to prevent maternal and newborn mortality and morbidity in 
Africa.12

It was clear from the findings of this study that some aspects 
of client examinations are not always accomplished by all 
midwives. For instance, in this study some of the midwives 
did not inspect mothers’ perineal wounds (47.8%), did not 
check vital signs of neonate (33.3%) and did not assess the 
emotional and psychological well-being of the mother 
(91.3%). This may increase the risk of poor quality 
postnatal care including midwifery misdiagnosis. However, 
the lack of resources such as a sphygmomanometer (21.7%), 
postnatal care guidelines (56.5%) and drugs (iron 
tablets = 60.9%, vitamin A = 52.2%) may have contributed to 
the poor quality of postnatal care rendered by the midwives 
in this study. This finding is in agreement with a study 
which found that many health facilities, especially in rural 
areas, experienced an intermittent supply of basic 
resources.13 The literature suggests that a lack of essential 
drugs and equipment has a negative impact on the quality 
of postnatal care14 in Malawi.6,15 This hampers efforts to 
reduce the maternal mortality rate16 in the country.

Despite all the midwives (100%) in this study reporting that 
they offered education and counselling to postnatal 
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mothers, some midwives never covered certain aspects 
(Figure 3) including congenital abnormalities being a danger 
to the baby, immunisations and best nutrition practices. 
This may partly be attributed to the limited knowledge 
possessed by midwives. It has been documented that 
midwives lack knowledge on emerging issues in obstetrics 
in Malawi.17 Similarly, Dlamini and colleagues found that 
midwives in Botswana had serious gaps in knowledge and 
skills after undergoing in-service capacity-building training 
in EmONC and postnatal care.18 This supports calls for 
refresher training courses for midwives in maternal and 
neonatal health6 to equip them with current knowledge and 
skills, thus helping them to ably teach and counsel postnatal 
mothers. There should be adequate spacing of training in 
EmOC, retraining, and monitoring of training received to 
ensure compliance with standards for offering this care. 

Implications 
Midwives are skilled attendants who provide postnatal care 
to the majority of mothers in Malawi. It is incumbent upon 
them to provide good quality postnatal care to mothers and 
newborns, as stipulated in prescribed guidelines. Midwives 
should effectively monitor and assess mothers and their 
babies. They should also provide relevant and adequate 
education and counselling to postnatal mothers. 

Limitations of this study
This study used a relatively small sample and results should 
be cautiously applied to other settings. 

Conclusion
This study has suggested that the postnatal care offered 
by midwives at three health facilities was generally 
substandard and midwives do not always monitor, assess 
and counsel postnatal clients. This negatively affects the 
quality of postnatal care received by mothers and their 
babies. The increased workload in these facilities highlights 
the fact that there should always be an adequate number of 
midwives to provide quality postnatal care in health facilities.

Acknowledgements
The authors would like to acknowledge the invaluable 
contribution of all who assisted with data collection and the 
reviewing of this article.

Competing interests 
The authors declare that they have no financial or personal 
relationships that may have inappropriately influenced them 
in writing this article.

Authors’ contributions
All authors contributed equally to this work.

Funding information
This study was funded by the University of Malawi through 
the QZA-0484 NORHED 2013 grant.

95.6
64.4

88.9
64.4

95.6
66.7

68.9
86.7

97.8
86.7

97.8
86.7

91.1
97.8
97.8

93.3

95.6
95.6

97.8
100

40

4.4
35.6

11.1
35.6

4.4
33.3

31.1
13.3

2.2
13.3

2.2
13.3

8.9
2.2
2.2

4.4

4.4
4.4

2.2
0

60

0 20 40 60 80 100 120

Exlusive breas�eeding and its benefits
Safe feeding prac�ce for HIV-posi�ve mothers

Baby posi�oning and a�achment
Possible breast problems

Breast feeding

Best hygiene prac�ces
Best nutri�on prac�ces

Immunisa�on
Cord care

Infec�on preven�on

Family planning and its benefits
Best �me to resume sex

Best �me to start family planning
Contracep�ves and their access

Family Planning

Fever
Excessive PV bleeding

Signs of PPH
Foul viginal discharge

Danger signs made aware to mother

Fever
Inability to breas�eed

Jaundice
Convulsion

Congenital abnomali�es
Dangers signs about baby

Percentages

To
pi

cs
 co

ve
re

d 
du

rin
g 

he
al

th
 e

du
ca

�o
n 

an
d 

co
un

se
lli

ng

No Yes

PPH, postpartum haemorrhage; PV, per vaginal.

FIGURE 3: Health education and counselling topics covered by midwives during postnatal care.

https://www.safpj.co.za�


Page 6 of 6 Original Research

https://www.safpj.co.za Open Access

Data availability statement
Data sharing is not applicable to this article as no new data 
were created or analysed in this study.

Disclaimer
The views and opinions expressed in this article are those 
of authors and do not necessarily reflect the official policy or 
position of any affiliated agency of the authors.

References
1. Van den Broek NR, Graham WJ. Quality of care for maternal and newborn health: 

The neglected agenda. BJOG. 2009;116(s1):18–21. https://doi.org/10. 
1111/j.1471-0528.2009.02333.x

2. Nesbitt RC, Lohela TJ, Manu A, et al. Quality along the continuum: A health facility 
assessment of intrapartum and postnatal care in Ghana. PLoS ONE. 
2013;8(11):e81089. https://doi.org/10.1371/journal.pone.0081089

3. World Health Organization (WHO). WHO recommendations on postnatal care of 
the mother and newborn. Geneva, Switzerland: World Health Organization; 2013.

4. Filby A, McConville F, Portela A. What prevents quality midwifery care? A 
systematic mapping of barriers in low and middle income countries from the 
provider perspective. PLoS ONE. 2016;11(5):e0153391. https://doi.org/10.1371/
journal.pone.0153391

5. Creanga AA, Gullo S, Kuhlmann AKS, Msiska TW, Galavotti C. Is quality of care a key 
predictor of perinatal health care utilization and patient satisfaction in Malawi? BMC 
Pregnancy Childb. 2017;17(1):150. https://doi.org/10.1186/s12884-017-1331-7

6. Chimtembo LK, Maluwa A, Chimwaza A, Chirwa E, Pindani M. Assessment of 
quality of postnatal care services offered to mothers in Dedza District, Malawi. 
Open J Nurs. 2013;3(4):343–350. https://doi.org/10.4236/ojn.2013.34046

7. Koblinsky M, Moyer CA, Calvert C, et al. Quality maternity care for every woman, 
everywhere: A call to action. Lancet. 2016;388(10057):2307–2320. https://doi.
org/10.1016/S0140-6736(16)31333-2

8. Bradley S, Kamwendo F, Chipeta E, Chimwaza W, De Pinho H, McAuliffe E. Too few 
staff, too many patients: A qualitative study of the impact on obstetric care 
providers and on quality of care in Malawi. BMC Pregnancy Childb. 2015;15(1):65. 
https://doi.org/10.1186/s12884-015-0492-5

9. National Statistical Office. Malawi demographic and health survey 2015–16. 
Zomba, Malawi; Rockville, MD: NSO and ICF: National Statistical Office; 2017.

10. Ministry of Health. Central West Zone performance report 2013/2014. Lilongwe: 
Ministry of Health; 2015.

11. Nurses and Midwives Council of Malawi. Scope of practice for all cadres of nursing 
and midwifery. Mzuzu, Malawi: Katoto Printing Press; 2009.

12. Adegoke A, Utz B, Msuya SE, Van Den Broek N. Skilled birth attendants: Who is who? 
A descriptive study of definitions and roles from nine sub Saharan African countries. 
PLoS ONE. 2012;7(7):e40220. https://doi.org/10.1371/journal.pone.0040220

13. Mgawadere FM. Assessing the quality of antenatal care at Lungwena Health Centre 
in rural Malawi [dissertation]. Blantyre, Malawi: College of Medicine; 2009.

14. Manyisa ZM, Van Aswegen EJ. Factors affecting working conditions in public 
hospitals: A literature review. Int J Afr Nurs Sci. 2017;6:28–38. https://doi.
org/10.1016/j.ijans.2017.02.002

15. Mueller DH, Lungu D, Acharya A, Palmer N. Constraints to implementing the 
essential health package in Malawi. PLoS ONE. 2011;6(6):e20741. https://doi.
org/10.1371/journal.pone.0020741

16. Owolabi H, Ameh CA, Bar-Zeev S, Adaji S, Kachale F, Van Den Broek N. Establishing 
cause of maternal death in Malawi via facility-based review and application of the 
ICD-MM classification. BJOG. 2014;121(s4):95–101. https://doi.org/10. 1111/ 
1471-0528.12998

17. Chodzaza E, Bultemeier K. Service providers’ perception of the quality of 
emergency obsteric care provided and factors indentified which affect the 
provision of quality care. Malawi Med J. 2010;22(4):104–111. https://doi.
org/10.4314/mmj.v22i4.63946

18. Dlamini BR, Ziyane IS, Gule WP. The quality of immediate postnatal care in health 
facilities in Swaziland: Experience of postnatal mothers. J AIDS Clin Res. 
2017;8(3):672. https://doi.org/10.4172/2155-6113.1000672

https://www.safpj.co.za�
https://doi.org/10.1111/j.1471-0528.2009.02333.x�
https://doi.org/10.1111/j.1471-0528.2009.02333.x�
https://doi.org/10.1371/journal.pone.0081089�
https://doi.org/10.1371/journal.pone.0153391�
https://doi.org/10.1371/journal.pone.0153391�
https://doi.org/10.1186/s12884-017-1331-7�
https://doi.org/10.4236/ojn.2013.34046�
https://doi.org/10.1016/S0140-6736(16)31333-2�
https://doi.org/10.1016/S0140-6736(16)31333-2�
https://doi.org/10.1186/s12884-015-0492-5�

	_Hlk40036988
	_Hlk28615379
	_Hlk28615534
	_Hlk28615410
	_Hlk28609942
	_Hlk28615425
	_Hlk35077775
	_Hlk3976464

