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Annexe I. Expert panel discussion guide 
I. Sociodemographic characteristics of participants
	Code 
	Age
	 Gender
	Education status
	Occupation
	Experience
	Setting
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	Discussant: Code------------------------- Date----------------------
Facilitator:  Code------------------------- Date----------------------



II. Discussion guide

1. Reproductive-age women need maternal healthcare services provided by skilled health professionals before, during, and after childbirth. Where do you think women usually go to receive these services when they need them? (Prob: public health facilities such as hospitals, health centres, and health posts, private health facilities, traditional birth attendants)
2. [bookmark: _Hlk177378346]What do you think about the challenges of women needing maternal health services that you know of? (Prob: the availability of medications and supplies, types of healthcare providers, the content of care/procedure/service, and healthcare facility cleanliness)
3. What other options do you think women use rather than going to public health facilities?  (Prob: traditional birth attendants, private health facilities, religious places).
4. What do you think about why women prefer maternal care from private health facilities instead of public?
5. [bookmark: _Hlk177377770][bookmark: _Hlk177378755]What do you think about why women seek maternal care from traditional birth attendants or families rather than skilled providers in health facilities?
6. What measures do you think should be taken to increase the number of women who utilise maternal health care from health facilities?
7. What are the characteristics of good health facilities that women want to receive maternal health services? 
8. What do you think about the variation in the quality of maternal health service provision among health facilities? 
9. What are the most important factors in your community that affect women's decisions to seek maternal healthcare services?
10. Are the following attributes important for women to prefer a maternal healthcare service in your community or settings: provider attitudes, availability of medications and supplies, type of provider, content of care, or facility cleanliness? (Prob: these are attributes identified from the literature review)
11. [bookmark: _Hlk177425749]Would you please explain any other remaining attributes women value?  
12.  Would you please list and rank the most important attributes that influence women’s decision to seek maternal health services in the health facility?
	No.
	 Attributes
	  Remark

	1. 
	
	

	2. 
	
	

	3. 
	
	

	4. 
	
	

	5. 
	
	

	6. 
	
	

	7. 
	
	

	8. 
	
	






Annexe II. In-depth interview
I. Sociodemographic characteristics of participants
1. Age --- 2.  Gender --- 3. Education--- 4. Occupation --- 5. Experience--- 6. Setting -----
II. Interview guides
1. Where do you think women mostly go to receive maternal health services when they need them in your community? (Prob: for ANC visit, health facility delivery and PNC visit)
2. What do you think about the decision-makers for women to access maternal health care services when she is in need? (Prob: herself, husband or partner, together, others such as mother-in-law, neighbours)
3. [bookmark: _Hlk177424808]What are the challenges that women experience in utilising maternal health services in primary health facilities? (Probe: the availability of medications and supplies, types of healthcare providers, the content of care/procedure/service, and healthcare facility cleanliness. 
4. What do you think about why women give birth at home rather than a health facility in your community?
5. [bookmark: _Hlk177597273]What do you think about why women seek maternal care from traditional birth attendants rather than skilled providers in health facilities?
6. [bookmark: _Hlk207303987]What do you think women in your community usually do when they find out they are pregnant or later during labour or after delivery? 
7. What do you think about the accessibility of maternal health services in your communities?
8. What are the characteristics of good health facilities that women want to get maternal health services?
9. What measures do you think should be taken to increase the number of women who utilise maternal health care?
10. What do you think about maternal health care attributes that women most value to uptake maternal health services?
11. Would you rank the attributes based on their influence on your decisions to use maternal health services
	No.
	 Attributes
	  Remark

	1. 
	
	

	2. 
	
	

	3. 
	
	

	4. 
	
	

	5. 
	
	

	6. 
	
	


12. Would you please explain any other remaining attributes women value?  

Annexe III. Focus Group Discussion (FGD) Guide 
I. Sociodemographic characteristics of participants
	Group
	Code 
	Age
	Education status
	Residence
	Marital status
	 Occupation
	Pregnancy number
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	Discussant: Code------------------------- Date----------------------
Facilitator:  Code------------------------- Date----------------------



II. FGD Guide Questions

1. [bookmark: _Hlk177423275]What do you think are the general health problems of women of reproductive age in this community? (Prob: hypertension, complicated labour, anaemia, Abortion, STI)?
2. How do you think the strategies to prevent the illness and death of women related to pregnancy? (Prob: maternal health care, education, referral)
3. What perceived challenges would hinder women from using maternal health services during pregnancy, childbirth and after birth (Prob: Individually, the three services, such as ANC visit, health facility delivery, PNC visit)?
4. What do you think women in your community usually do for their health or newborns when they find out they are pregnant or later during labour or after delivery? 
5. Are there any maternal health services that people like better or worse than others? What are the reasons for these preferences? (Prob: medication availability, welcoming providers, distance, waiting time)
6. Where do you think you can get maternal health advice and services in your area? (Probe: Are they free? If not, what are their costs? availability of transportation? Are they reasonably close to your area?)
7. What do you know about the type of maternal health services given in the public health facilities in your community: (Probe: Their working days and hours; welcoming or not, availability of medication and supplies, distance, maintaining privacy, cost).
8. What are other strategies that you would think we can use to make sure that maternal health services are accessible to those who need them most?
9. What are your perceptions about the environment, setting, and procedures of health facilities offering maternal health services in your community? (Probe: cleanliness, comfortable delivery /examination bed, buildings, ventilation)
10. What are your perceptions about service providers’ readiness to address the needs of women, their privacy and confidentiality in maternal health service provision in public health facilities in your community?
11. Are you aware of your rights to access maternal health services in public health facilities within your community? Can you explain?
12. What factors promote women utilising maternal health services in primary health care facilities rather than home delivery in your community?
13. What do you think about why women seek maternal care from traditional birth attendants rather than skilled providers in health facilities?
14. What other additional information do you think may be useful for this study?
Ranking exercise 
15.   Would you please list and rank attributes that influence the decision to use maternal health services in the health facility, from most important to least important?
	No.
	 Attributes
	  Remark
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	3. 
	
	

	4. 
	
	

	5. 
	
	

	6. 
	
	

	7. 
	
	

	8. 
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Annexe IV. The consolidated criteria for reporting qualitative studies (COREQ) checklist
Table: Domains and items covered by the COREQ checklist

	Topic 
 
	Item No.  
	Guide Questions/Description 
	Reported on Page No. 

	Domain 1: Research team and reflexivity  
	 
	 
	 

	Personal Characteristics  
	 
	 
	 

	Interviewer/facilitator 
	1 
	Which author/s conducted the interview or focus group?  
	Page 6-7 

	Credentials 
	2 
	What were the researcher’s credentials? E.g., Ph.D., MD  
	Page 6 

	Occupation 
	3 
	What was their occupation at the time of the study?  
	Page 6

	Gender 
	4 
	Was the researcher male or female?  
	Page 7

	Experience and training 
	5 
	What experience or training did the researcher have?  
	Page 6-7

	Relationship with participants  
	 
	 
	 

	Relationship established 
	6 
	Was a relationship established prior to study commencement?  
	Page 6

	Participant's knowledge of the interviewer  
	7 
	What did the participants know about the researcher? e.g., personal goals, reasons for doing the research  
	 Page 4-6


	Interviewer characteristics 
	8 
	What characteristics were reported about the interviewer/facilitator? e.g., Bias, assumptions, reasons, and interests in the research topic  
	 Page 7

	Domain 2: Study design  
	
 
	 
	 

	Theoretical framework  
	 
	 
	 

	Methodological Orientation and Theory  
	9 
	What methodological orientation was stated to underpin the study? e.g., grounded theory, discourse analysis, ethnography, phenomenology, content analysis  
	 Page 4

	Participant selection  
	 
	 
	 

	Sampling 
	10 
	How were participants selected? e.g., purposive, convenience, consecutive, snowball  
	 Page 5

	Method of approach 
	11 
	How were participants approached? e.g., face-to-face, telephone, mail, email  
	 Page 5-6

	Sample size 
	12 
	How many participants were in the study?  
	 Page 5

	Non-participation 
	13 
	How many people refused to participate or dropped out? Reasons?  
	  Page 6

	Setting 
	 
	 
	 

	Setting of data collection 
	14 
	Where was the data collected? e.g., home, clinic, workplace  
	 Page 6-7

	Presence of nonparticipants 
	15 
	Was anyone else present besides the participants and researchers?  
	 Page 6 

	Description of sample 
	16 
	What are the important characteristics of the sample? e.g., demographic data, date  
	 Page 10
Table 1, Supplementary Table 1

	Data collection  
	 
	 
	 

	Interview guide 
	17 
	Were questions, prompts, and guides provided by the authors? Was it pilot tested?  
	 Page 6-7
Supplementary file 2 

	Repeat interviews 
	18 
	Were repeat interviews carried out? If yes, how many?  
	 Page 6 

	Audio/visual recording 
	19 
	Did the research use audio or visual recording to collect the data?  
	 Page 6-7 Audio and transcribed 

	Field notes 
	20 
	Were field notes made during and/or after the interview or focus group? 
	 Page 6-7

	Duration 
	21 
	What was the duration of the inter views or focus group?  
	 Page 6-7

	Data saturation 
	22 
	Was data saturation discussed?  
	 Page 6-7

	Transcripts returned 
	23 
	Were transcripts returned to participants for comment and/or correction?  
	 NA 

	Topic 
 
	Item No.  
	Guide Questions/Description 
	Reported on Page No. 

	Domain 3: analysis and findings
	
	
	

	Data analysis  
	 
	 
	 

	Number of data coders 
	24 
	How many data coders coded the data?  
	 Page 9

	Description of the coding tree 
	25 
	Did the authors provide a description of the coding tree?  
	 Page 8-9

	Derivation of themes 
	26 
	Were themes identified in advance or derived from the data?  
	 Page 8

	Software 
	27 
	What software, if applicable, was used to manage the data?  
	 Page 9

	Participant checking 
	28 
	Did participants provide feedback on the findings?  
	 NA 

	Reporting  
	 
	 
	 

	Quotations presented 
	29 
	Were participant quotations presented to illustrate the themes/findings? Was each quotation identified? e.g., participant number  
	 Page 11-23

	Data and findings consistent 
	30 
	Was there consistency between the data presented and the findings?  
	Page 8-9

	Clarity of major themes 
	31 
	Were major themes clearly presented in the findings?  
	 Page 9

	Clarity of minor themes 
	32 
	Is there a description of diverse cases or a discussion of minor themes?       
	 Page 9



 
Developed from: Tong A, Sainsbury P, Craig J. Consolidated criteria for reporting qualitative research (COREQ): a 32-item checklist for interviews and focus groups. International Journal for Quality in Health Care. 2007. Volume 19, Number 6: pp. 349 – 357 


Supplementary Table 1: Sociodemographic characteristics of participants
	I. FGD with women (n=48)

	Group 1. Young (15-24 years old) women

	Code 
	Age
	Education 
	Residence
	Marital status
	 Occupation
	Parity

	01
	17
	Secondary education
	Urban
	Not married
	Student
	0

	02
	16
	Secondary education
	Urban
	Not married
	Student
	0

	03
	17
	Secondary education
	Urban
	Not married
	Student
	0

	04
	18
	Primary education
	Rural
	Married
	Cleaner
	1

	05
	17
	Primary education
	Urban
	Not married
	Student
	0

	06
	16
	Secondary education
	Rural
	Not married
	Student
	0

	Group 2. Adult (25-49 years old) women

	01
	28
	Degree
	Urban
	Married
	Minimarket
	2

	02
	45
	Primary education
	Rural
	Married
	Housewife
	6

	03
	25
	Secondary education
	Rural
	Married
	Housewife
	3

	04
	29
	Degree
	Urban
	Not married
	Teacher
	0

	05
	40
	Unable to read and write
	Rural
	Married
	Housewife
	4

	06
	48
	Unable to read and write
	Rural
	Married
	Housewife
	4

	Group 3. Urban women

	01
	38
	Primary education
	Urban
	Married
	Housewife
	2

	02
	28
	Diploma
	Urban
	Married
	Typist
	1

	03
	30
	Secondary education
	Urban
	Divorced
	Merchant
	2

	04
	38
	Diploma
	Urban
	Married
	Housewife
	2

	05
	22
	Secondary education
	Urban
	Married
	Housewife
	1

	06
	28
	Secondary education
	Urban
	Married
	Housewife
	2

	Group 4. Rural women

	01
	25
	Unable to read and write
	Rural
	Married
	Housewife
	1

	02
	26
	Primary education
	Rural
	Married
	Housewife
	1

	03
	25
	Primary education
	Rural
	Married
	Housewife
	2

	04
	28
	Primary education
	Rural
	Married
	Housewife
	3

	05
	26
	Unable to read and write
	Rural
	Married
	Housewife
	2

	06
	31
	Secondary education
	Rural
	Married
	Housewife
	1

	Group 5. Women who have experienced the maternal health service 

	01
	37
	Primary education
	Urban
	Married
	Daily worker
	2

	02
	45
	Primary education
	Urban
	Married
	Cleaner
	7

	03
	35
	Primary education
	Rural
	Divorced
	Cleaner
	3

	04
	29
	Diploma
	Urban
	Divorced
	Housewife
	2

	05
	40
	Primary education
	Rural
	Divorced
	Daily worker
	6

	06
	25
	Secondary education
	Urban
	Married
	Daily worker
	1

	Group 6. Women who don’t have a maternal health service experience

	01
	45
	Primary education
	Urban
	Married
	Grocery
	4

	02
	30
	Secondary education
	Urban
	Married
	Housewife
	3

	03
	38
	Unable to read and write
	Semi Urban
	Married
	Housewife
	5

	04
	39
	Able to read and write
	Urban
	Married
	Housewife
	5

	05
	46
	Unable to read and write
	Urban
	Divorced
	Merchant
	3

	06
	38
	Secondary education
	Rural
	Married
	Farmer
	4

	Group 7. Higher educated women (secondary or higher education)

	01
	26
	Masters 
	Urban
	Not married
	Supervisor
	0

	02
	26
	Degree
	Urban
	Not married
	Teacher
	0

	03
	26
	Degree
	Urban
	Not married
	Teacher
	0

	04
	35
	Degree
	Rural
	Married
	Teacher
	2

	05
	42
	Masters
	Urban
	Married
	Teacher
	3

	06
	30
	Degree
	Urban
	Married
	Teacher
	2

	Group 8. Lower-educated women (primary or less education)

	01
	32
	Primary education
	Rural
	Married
	Housewife
	3

	02
	32
	Primary education
	Urban
	Divorced
	Minimarket
	1

	03
	33
	Unable to read and write
	Rural
	Married
	Housewife
	5

	04
	34
	Unable to read and write
	Rural
	Married
	Housewife
	6

	05
	39
	Unable to read and write
	Rural
	Married
	Housewife
	4

	06
	40
	Primary education
	Rural
	Married
	Housewife
	4

	Code 
	Age
	Gender
	Education 
	Occupation
	Experience
	Setting

	II. Experts' round table discussion

	01
	34
	Male
	Obstetrician and gynecologist specialist
	Physician
	4
	Comprehensive and specialised hospital 

	02
	33
	Male
	PhD in Maternal Health Epidemiology
	Teaching and Researcher 
	8
	Local University

	03
	32
	Male
	MPH
	Project coordinate
	8
	NGO (rural)

	04
	33
	Male
	Midwifery, MPH
	Midwife
	6
	Referral hospital

	05
	38
	Female
	BSc in Midwifery
	[bookmark: _Hlk179980405]Midwife OPD Coordinator
	15
	Referral hospital

	06
	36
	Male
	Midwifery, MPH
	Maternal and child health officer
	6
	District officer

	III. In-depth interviews with HEWs

	01
	32
	Female
	Diploma
	HEW
	14
	Urban

	02
	28
	Female
	Level 3 (extension)
	HEW
	3
	Urban

	03
	33
	Female
	Diploma
	HEW
	10
	Rural

	IV. In-depth interviews with TBAs

	01
	50
	Female
	Primary education
	TBA
	9
	Urban

	02
	48
	Female
	Primary education
	TBA
	20
	Urban

	03
	65
	Female
	Unable to read and write
	TBA
	25
	Rural

	04
	60
	Female
	Able to read and write
	TBA
	30
	Rural





[bookmark: _Hlk211523715]Supplementary Table 2. Summary of themes, sub-themes and sample quotes on attributes of maternal healthcare services use among women in the Sidama region, Ethiopia
	[bookmark: _Hlk211513683]Themes
	Subthemes
	Results
	Sample quotes

	Structure domain

	


[bookmark: _Hlk206106041]Accessibility of maternal health services
	Physical distance to health facilities
	Most facilities are far from the rural residents
	“There should be a health facility nearby for the mother who gives birth. For example, our health centre is located at the 3rd ‘kebele’[province] from us [far from our village], and it is not convenient to go there to give birth……. Equally for everyone, there should be a nearby health facility”. (FGD, rural women 06)

	
	Transport availability and road conditions
	Most of the time, ambulances are rarely available and offer only one-way service. Most health facilities in rural areas are difficult to access, with poor road conditions
	“…Even if there is a transport, it is not available at the required time and speed. There is always a saying, the tyre is damaged, no ambulance fuel, the ambulance is in the garage, and all the drivers don’t pick up their phones properly”. (In-depth, rural HEW 03) 


	



Availability of infrastructure and resources 
	Availability of medicines and medical supplies
	Shortages of medication and supplies are common in public health facilities, especially health centres
	“...we don't get medicine.  If it is available with them [health facilities], it would be free for the women at birth, but we don't get it. They [health provider] tell us to buy from outside, the private pharmacy.” (FGD, rural women 05)
“…. Laboratory resources such as reagents and tests may be in short supply in government institutions, and these tests are sent abroad and incur additional costs”. (FGD, maternal health officer). 

	
	Availability and comfort of basic infrastructure 
	Delivery couches are uncomfortable; the labour ward has steps; the rubber sheets are very cold; and there are power interruptions
	““…If they [women] don't receive the services they anticipate, for example, if the ultrasound is not working at one point, they tend to believe it was always unavailable. Again, if they don't get the prescribed medicines in the institution when they come to the ANC visit, they will go to another institution or be left at home at the next appointment.” (FGD, midwife)

	
	
Cleanliness
	Although some participants noted an improvement in cleanliness, major problems persist. Rubber sheets were often cold and stained with blood, and there was no water for washing the body after childbirth
	“I gave birth to my second child in a hospital. …. the cleanliness was poor; I noticed that the material on the delivery bed [rubber sheet] was bloody and not clean….  I suggest that the cleanliness should be improved.” (FGD, Urban women 06) 
“The cleanliness is great here [health centre], they clean it 3 times a day. But the toilet is not clean, broken, and not suitable for use.” (FGD, young woman 05).

	Health provider-related structural factors
	Health provider’s gender 
	Participants hold mixed views regarding the gender of health providers. Some prefer female providers, particularly for reasons of privacy and comfort. While others preferred male providers, describing them as providing more compassionate and respectful care
	TBAs are females, and I think that's why a woman has nothing to hide from them. Therefore, they prefer to give birth with a TBA's help. But when you come to a health facility, the providers can be a woman or a man….” (In-depth, urban HEW 01).
“…. male health providers are better than females…They’re more committed. …. most of the staff who assist them [women] are men, and they do a great job. The women[provider], on the other hand, often make fun of things, laughing and joking during labour. But the male staff are very disciplined and respectful.” (In-depth, urban TBA 02).

	
	Providers job satisfaction
	Providers in public health facilities often appeared demotivated, while those in private clinics were dedicated and responsive.
	In private clinics …professionals are more dedicated than the government. But in the government, because there are professional payment problems, providers are not working with motivation” (FGD, midwife).

	[bookmark: _Hlk206106251]Cost of services and economic barriers
	Service cost
	Public facilities are free, but their availability is limited by accessibility issues and the unavailability of essential medications and laboratory services. While private facilities are very expensive
	“There is no charge for follow-up and vaccinations, but since there is no medicine in the health centre usually, we have to pay money to buy it from an outside pharmacy.” (FGD, rural women 02).


	
	Women's economic status
	Women, especially in rural areas, are mostly housewives with limited autonomy in household income decisions
	“…a woman may not access a health facility because of a lack of money, …; in rural areas, a woman is mostly a housewife and has no income, so she is in trouble going to health facilities.” (FGD, adult women 04).

	Process domain

	




Health provider-related process factors
	Competence versus experience in healthcare delivery
	Participants have a mixed view of providers’ competence. Some participants stated that women value skilled and experienced providers; however, others place little emphasis.
	“……It doesn't work in our setup. Let me give you one example. In the ‘Lokie’ district health centre [Catholic missionary maternal healthcare centre], women are seen for an ultrasound by a midwife for ANC follow-up. However, in our hospital, they are seen at a minimum by R2 [year 2 OB/GYN specialty resident] and a maximum by a fetomaternal subspecialist. But they prefer to go ‘Lokie’. The main thing is the provider's attitude. We also run a private clinic. Our attitude in the clinic differs from here [public hospital]. ...Therefore, people come not because of our profession and competence but our attitude.” (FGD, OB/GYN specialist).

	
	Compassionate and respectful care versus mistreatment and treatment inequalities
	Supportive and respectful care was commonly reported in private facilities or TBA-assisted home births, whereas disrespect, abuse, and mistreatment in public facilities strongly discouraged use. Care was often perceived to depend on social connections, appearance, or residence rather than medical need
	“When a mother goes into labour at a health facility, the providers may not treat her with respect; they may insult her, especially if she looks low status... If it’s her first childbirth, and she screams [due to labour pain], they may beat her or make her feel ashamed. This discouraged her from seeking care in the future”. (Interview, urban TBA 01)

	
	Keeping women’s privacy and confidentiality
	Feeling exposed, with large numbers of trainees and other clients in rooms. Breaches of confidentiality, sharing personal information with colleagues or family members
	“…when we refused to open our feet [for childbirth], it was known what the doctors could say. …on the other hand, when you give birth at home, you don't worry. Old mother [TBA] takes care of you by saying, ‘My child, wait, it's not like this, it's like this…."(FGD, women with maternal health service experience).

	[bookmark: _Hlk206106231]Service efficiency
	Providers' lower time efficiency and clients’ long waiting time
	Late arrival and early leave, prolonged lunch breaks, and inefficient time use by the provider. As a result, long queues and waiting times
	“The work starting time at the health facility is said to be 8 AM, but they come in late at 9 AM. They also come in late in the afternoon shift. Once they go in, they will again go outside and have tea or coffee [in working hours]. While a woman is in labour, they will be chilling outside. They don't use their time properly”. (FGD, women with maternal health service experience).

	
	One-stop care 
	Limited one-stop care and only centred at referral hospitals. 
	“One-stop care practice should be implemented by the health facility. After a mother sees an intern doctor, it shouldn't take 1 or 2 days until she sees a senior doctor” (FGD, OB/GYN specialist).

	Outcome domain

	Negative treatment experience
	Previous negative treatment experience
	Negative treatment experience on themselves or outcome reports in the community shape women’s decisions to seek maternal health services
	“If a problem occurs while providing a service at a certain facility, women stop going there… they worry that a similar issue might happen again.” (FGD, OB/GYN specialist)

	Women's satisfaction with the quality of service 
	Perceptions of the qualities of service
	Women choose hospitals because they perceive them to have better emergency procedures, such as caesarean section, experienced staff and, as a result, better outcomes. 
	“The hospital does not provide 100% good service, but it has better service…If an operation is needed suddenly, it is available…Even a normal delivery is born in a hospital because it has many good outcomes.” (In-depth interview, rural HEW 03)

	Early referrals
	Decision to early referrals
	Urban health centres are better in terms of early referral of clients than rural ones
	“The city health centre is very good because if you go and it is beyond their capacity, they will immediately refer you. However, the rural health centre has problems”. (FGD, uneducated women 04).

	Other demand-side factors

	Socio-cultural and religious factors 
	Cultural practices, religious beliefs, fear and stigma
	Women, especially in rural areas, are often housewives with limited decision-making authority in generating their own incomes
	“In our religion [Muslim], though the majority does not practise it, women will not be allowed to open their bodies [private] and expose themselves. Even if it is not allowed to open and show our faces to men, it is more restricted if it is our private bodies. I think that might be why women prefer TBA for childbirth” (Interview, urban HEW 02).

	
	Women's social and domestic responsibilities 
	Strong cultural practices on maternal health in the community. Strict norms regarding bodily privacy and gender interactions. Stigma due to an out-of-marriage pregnancy 
	“…First and foremost is workload. Just because they are mothers, they are burdened by nature. There are children, there is work, there is social stuff, there is going out for market… There are many things…..This workload keeps mothers from going to the health facility”. (Interview, urban HEW 01)

	
	Influence of husbands and other family members
	Beyond pregnancy, women are expected to manage childcare, household chores, and social responsibilities.
	“…. Most of the time, a husband’s mother lives with them as a neighbour, and she may say, ‘if you go to a health facility for the service, the wind enters inside your inner body, you may be exposed to others, I delivered 8 or 9 children at home, why not you, etc’. Then they keep her at home. The woman herself will accept these and wants to give birth at home. (Interview, rural HEW 03).

	[bookmark: _Hlk206106380]Awareness and education of women

	Having low health literacy
	Significant barriers to the utilisation of maternal health services, particularly in rural areas.
	“…. because of having ‘I'm healthy’ perception ... Even the educated ones will not have an ANC follow-up if there is no problem. They usually think that they do ANC follow-up when there is either a foetal or maternal problem” (FGD, maternal health project coordinator)
“Mass advertising on awareness should be done, where they should not go, even the risks, in a manner that considers their culture and needs” (FGD, maternal health project)

	Advertising and media
	Influence of advertising and media
	Husbands, particularly mothers-in-law, play a decisive role in determining the place of childbirth.
	“There are full of advertisements in private facilities, either formal or informal. They may hear it from the media or neighbours. A user of that service will tell them the comfort information, and when she goes, she will get a close service.” (FGD, maternal health project coordinator)
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