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Abstract

Background: There is a dearth of research regarding the reasons behind self-referrals from public to private hospitals, both
nationally and within the research community. Purpose: This study aimed at exploring factors for self-referral to private
hospitals for childbirth in the Dire Dawa, Ethiopia. Methods: A qualitative design was applied for this study. Study settings and
participants were selected through purposive sampling techniques and interviewed individually using an interview guide, with
the assistance of a voice recorder and field notes. The interviews were then transcribed verbatim, analyzed using an inductive
thematic approach. The study was conducted in three private hospitals between August and September 2023. A total of thirteen
participants (self-referred to a private hospital for childbirth) were involved in the study and interviewed over a two-month
period. Findings: Six main themes were identified regarding the reasons for self-referral from public hospitals to private
hospitals for childbirth: hospital resources, staff attitude, staff communication, participants’ perceptions, community rumors,
and autonomous decisions. Conclusions: Six main themes emerged regarding the reasons for self-referral from public hospitals
to private hospitals for childbirth: hospital resources, staff attitude, staff communication, participants’ perceptions, community
rumors, and autonomous decisions. Therefore, it is imperative to develop culturally sensitive and inclusive antenatal care
programs and conduct additional multi-perspective research to better address these factors.
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1. Introduction

One of the fundamental components of the Sustainable
Development Goal (SDG), a major global strategy to reduce
preventable maternal and newborn obstetric problems, in-
cluding fatalities that may occur during labor and childbirth,
is birthing at a health facility by a skilled birth attendant [1,

2]. Maternal mortality is one of the most glaring health ine-
qualities around the globe, but obstetric complication varia-
tions are another [3, 4]. And nations with limited resources,
like Ethiopia, are particularly affected by this [5, 6]. Obstet-
ric problems such as antepartum hemorrhage, fetal distress,
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cord prolapse, uterine rupture, and others, as well as fatalities,
are exacerbated by avoiding nearby medical facilities [7-9].
This is true, particularly if the woman travels a considerable
distance, such as from rural to urban health facilities [10, 11].
In addition, it can harm a facility's reputation in the commu-
nity, which might discourage other expectant mothers from
using public hospitals for institutional delivery [12-16].

Additionally, self-referral places a burden on the other
health facility (the one chosen for self-referral), which again
has an indirect impact on other women who require obstetric
care there soon [10, 14, 17, 18]. This includes long waiting
times, delayed emergency obstetric care, and related compli-
cations of labor and delivery [4, 18, 19]. The lack of emer-
gency obstetric care functionality failing to meet the obstetric
care needs of pregnant women during their antenatal care,
such as laboratory tests, and a lack of drugs and equipment
are among the main causes of self-referral [21-25]. Similarly,
studies include other reasons like a history of pregnancy-
related difficulties, and perceived quality [13, 14, 21]. More-
over, a lack of respect, and maltreatment by medical profes-
sionals when providing care are among the reported causes
[15, 26-29]. However, there is a dearth of research regarding
the reasons behind self-referrals for childbirth from public to
private hospitals, both nationally and within the research
community. So, this needs to be explored, and therefore, this
study was aimed at exploring these reasons, which could
help in interventions.

2. Methods

Study area and design

The study was conducted between August and September
2023, in Dire Dawa, located about 515 kilometers east of
Addis Ababa, the capital city of Ethiopia, and 311 kilometers
west of Djibouti port. Dire Dawa has two public and four
private hospitals and 17 public health centers [30]. Due to
the qualitative nature of the research questions and the pur-
pose of the study, a qualitative descriptive design was used.
A facility-based qualitative descriptive approach was utilized
in this study. This approach was chosen to involve partici-
pants undergoing rereferrals from public to private hospitals.
It does not assume a specific mindset and helps in describing
the experiences of participants, ultimately facilitating the
generation of themes. A qualitative description design is par-
ticularly relevant where information is required directly from
those study subjects and where time and resources are lim-
ited [31, 32]. The Standards for Reporting Qualitative Re-
search check-list guided all components of the writing and
reporting of this study.

Researcher and interviewer characteristics

All four authors hold master’s degrees in different health
fields: two in maternity and neonatal nursing, one in public
health, and one in clinical midwifery. Three of them reside
and work in Dire Dawa City and two lives in Werabe City
and work at Werabe University. The principal researcher

(AM) provided overall leadership for the work. The research
team consisted of one female and three males with experi-
ence in teaching at public universities, qualitative research
studies, and community services in urban and rural areas.
The research team had no prior relationship with the partici-
pants, and the participants were unaware of the researchers.
The interviewers, three men with MSc degrees in Nursing
and Midwifery and experienced in qualitative research inter-
views, were selected from Dire Dawa City. They all spoke
local languages (Afan Oromo and Amharic).

Sampling strategy

Both the study setting and study participants were selected
using a purposive sampling technique. Participants were se-
lected based on information obtained from the selected pri-
vate hospitals (Bilal, Delt, and ART General Hospitals). Par-
ticipants were eligible to participate in the study if they were
legally adults (18 or older years), attended ANC at public
hospitals, and self-referred for child birth to private hospitals
(by themselves or enforced by others like husbands). How-
ever, individuals who were severely ill and unable to respond
were excluded.

Data collection methods

Participants were oriented to the study by interviewers
who explained the aims and objectives in Afan Oromo and
Amharic. Ethical clearances were obtained, and written in-
formed consent was secured from individual participants.
Interviews were conducted at hospitals’ postpartum room, in
a quiet place, individually. Data was collected using inter-
views, observations, and audio recordings. Interviews were
conducted in the local language until saturation was reached
[33].

Data collection instruments and analysis

In-depth interviews were recorded using audio recorder
and field notes were taken. An interview guide was used,
translated in to local languages, and designed by qualitative
experts. The guides are available in the appendices (Appen-
dix I and Il). Interviewing a diverse group for research pur-
poses and conducting member checks like a pilot study with
participants enhances credibility [32-38]. This study, to en-
hance trustworthiness, the pilot interview guide was tested
two weeks before the actual interview with four participants.

Interviewers received two days of training on procedures,
approaching participants, discussing sensitive issues, and
using audio recordings and field notes. Additionally, to en-
sure rigor, transcripts were returned to participants for feed-
back and corrections. All transcripts of interviews, audio
recordings, and field notes were coded in parallel by research
members (AM and NR) fluent in the local languages and
qualitative data experts (AM, NR, LA, BA, and AY).

All interviews, field notes, and audio recordings were
transcribed and translated into English before being uploaded
to NVivo V.12 qualitative data analysis software for analysis.

The analysis team met regularly to discuss the coding pro-
cess. Any conflicts during the independent coding process
were resolved by group consensus. Following coding and the
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identification of initial categories, data from interviews, au-
dio recordings, and field notes were combined. The prelimi-
nary coding of transcripts was conducted using an inductive
thematic approach. Inductive coding was followed by group-
ing consistent codes in-to themes and thematic analysis was
performed. The final list of themes was reviewed and agreed
upon by the entire investigator team. Factors related to self-
referral to private hospitals for childbirth were included
based on a single mention, and the document was thoroughly
reviewed using the COREQ (Consolidated Criteria for Re-
porting Qualitative Studies) check-list.

Operational Definition

Self-referral: postpartum women who avoided the nearest

public hospitals (by themselves or enforced by others like hus-
bands), whether they were attending their ANC, and delivered
at another private hospital where they chose it [21, 24, 25].

3. Results

Participant characteristics

A total of thirteen participants were involved in the study
and interviewed over a two-month period. The majority
(69.2%) were under 35 years old, married (84.6%), and mul-
tiparous (76.9%). All participants (100%) reported having
had an antenatal visit at public hospitals (Table 1).

Table 1. Demographic and obstetric data of participants, Dire Dawa, Ethiopia, 2023.

Variables Category Frequency and percentage

<35 9(69.2)
Age

35-40 4 (30.8)

Urban 6 (46.1)
Residence

Rural 7(53.9)

Married (have husband) 11 (84.6)
Marital status

Single 2 (15.4)

No formal education 1(7.7)

primary level(1-8) 7 (53.8)
Education level

high school(9-12) 1(7.7)

Diploma 4(30.8)

housewife 11 (84.6)
Occupation

Merchant 2(15.4)

Muslim 4 (30.8)
Religion Orthodox 5(38.5)

Protestant 4(30.8)

Multiparous 10 (76.9)
Parity

primiparous 3(23.1)
Had antenatal care visit (at public hospitals) Yes (all) 13 (100)

</=3 5(38.5)
Number of ANC

>3 8 (61.5)

No 8 (61.5)
Medical/obstetrics complications

Yes 5(38.5)

Anemia 1(7.7)

post pregnancy 1(7.7)
Types of medical/obstetrics complications Gestational hypertension 1(7.7)

Oligohydramnios 1.(7.7)

Decreased fetal movement 1(7.7)
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Variables Category
Self

Who decided the referral? Husband
Other family

Themes

Six main themes were identified regarding the reasons for
self-referral from public hospitals to private hospitals for
childbirth: hospital resources, staff attitude, staff communi-
cation, participants’ perceptions, community rumors, and
autonomous decisions.

Theme 1: Hospital Resources

The study found that women opt to self-refer because pub-
lic hospital resources do not adequately meet their obstetric
needs during antenatal care. This includes a lack of laborato-
ry tests, ultrasound, and specific medications. A participant
narrated, “During my ANC visit, a laboratory test was or-
dered, but unfortunately, it was not available at that hospital.
Another time, a drug called ranitidine was prescribed for my
gastric problem, but when 1 inquired with the pharmacist, |
was informed that it was out of stock and could be purchased
at a private pharmacy.” Another one stated that "I would
have been pleased to receive the necessary medication, but
the doctors at the pharmacy informed me that the drug was
unavailable and suggested purchasing it from a private
pharmacy. Due to this, | chose to go to a private hospital for
my childbirth now.” Consequently, even though women at-
tend antenatal care at public hospitals, they choose to give
birth at private hospitals. A participant stated that "I had pre-
viously visited a public hospital for antenatal care, but they
failed to provide me with iron sulfate. So, | avoided going
there and self-referred to this private hospital.”

Theme 2: Staff Attitude

Subtheme 2a: Disrespect

Participants mentioned that healthcare staff lacked respect-
ful care and ethics; leading to insults, and serving as a barrier
to utilizing ANC services. A participant said, "Guardians,
including health professionals, lack ethics; they disrespect
and insult me at a nearby hospital. | hate such behavior; that
is why | decided to go to a private hospital."

Additionally, participants noted a lack of concern and em-
pathy from health professionals. They did not prioritize
pregnant women entering a health facility for ANC visits,
resulting in insults and delays. Medical staff showed negli-
gence or lacked concern for pregnant women. Pharmacy staff
did not prioritize or show concern while giving medication
explanations. Finance staff also did not prioritize participants
during medicine purchases or laboratory test payments. A
participant narrated, "Some professionals have gaps in per-
forming their responsibilities properly, and some even show
a tendency to neglect their duties. During my ANC follow-up,

Frequency and percentage

8 ((61.5)
3(23.1)
2 (15.4)

they did not always check my blood pressure, did not inquire
about any problems that occurred between my ANC visits,
did not provide adequate counseling, and did not inquire
about my concerns.” As a result, the majority reported self-
referring to private hospitals. Most participants believed that
ANC services should not only be accessible but that
healthcare staff should also show respect to pregnant women.

Subtheme 2b: Privacy Breach

Healthcare staff often breached patients’ privacy. Medical
staff violated participants’ privacy during obstetrics exami-
nations at ANC visits. A participant stated that “Doctors vio-
late my privacy; when | speak up, they retort, "Did you come
here for antenatal care, or to teach us, or to order us?”. This
lack of privacy led participants to skip follow-ups and be
more reluctant to seek medical check-ups in case there were
obstetric complications between visits. Three participants
even reported negative experiences, such as being exposed
during examinations.

Theme 3: Staff Communication

Subtheme 3a: Health Information

Participants emphasized a lack of health information dur-
ing antenatal care as a common reason for self-referring to
private hospitals for childbirth. This was attributed to poor
communication between pregnant women and healthcare
staff. Pharmacy and medical staff were not effective in their
communication, creating barriers to health information for
pregnant women during ANC visits, ultimately leading to
self-referral during child birth. A participant narrated, “Med-
ical staff do not provide detailed and adequate health infor-
mation during antenatal counseling, which is due to a lack of
empathy. When | mention that | have a problem, they dis-
miss it by saying that many women are waiting outside.”
Participants also described a lack of appropriate communica-
tion by healthcare staff as a reason for self-referral. A partic-
ipant stated that "I have visited public hospitals many times,
but nobody has informed me about the real issue | have and
the health of my fetus.”

Subtheme 3b: Antenatal Counseling

A common barrier identified was the lack of counseling
during ANC visits, which was attributed to poor communica-
tion with healthcare staff. A participant said, “When | ask
health professionals for advice or information, it is difficult
to gauge their responses. Due to this, | have developed a
strong dislike for public hospitals. | have chosen to seek care
from private facilities instead.”

Participants reported that this lack of appropriate counsel-
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ing often resulted in them either limiting or avoiding their
childbirth visits, ultimately leading them to self-refer. A par-
ticipant narrated, "1 have completely stopped going to public
hospitals because they do not properly address societal be-
liefs that can impact pregnancy. Medical staff do not ade-
quately address these concerns, so, | prefer to seek care
elsewhere.”

Theme 4: Perception of Participants

Subtheme 4a: Service Expectations

Reasons for self-referral were found to include partici-
pants’ own expectations. The participants expressed their
displeasure, claiming that they should be provided with all
healthcare services in one place, including laboratory tests,
ultrasound and medications. A participant said, “I paid a high
price for medications and laboratory tests during two antena-
tal care visits. As a pregnant woman, | believe | should not
have to visit public health facilities.”

Some participants considered themselves disadvantaged
citizens who needed affirmative action by the government or
public health facilities during pregnancy and the postpartum
period. A participant stated that "Why don’t public hospitals
cover the costs of antenatal care for pregnant women, includ-
ing medication and laboratory tests?”

Subtheme 4b: Perceived Discrimination

Reasons for self-referrals were found to include partici-
pants' perceptions of prejudice from healthcare staff. A par-
ticipant said, “Security guards in public hospitals discrimi-
nate against individuals when entering a hospital.”

This is due to the fact that they perceive healthcare staff as
discriminating against them, including in medication pay-
ment at finance, counseling in ANC, and medication infor-
mation in pharmacies. A participant said, “Pharmacy staff in
public hospitals discriminate when explaining how to take
medications, their side effects, and alternatives. They also
discriminate during the payment process.” The other one
stated that “finance staff in public hospitals discriminate
based on wait times and payment methods. Some medical
staff intentionally prescribe expensive medications, which |
view as discrimination.”

This perceived discrimination disappointed participants
and led them to self-referral. Some participants claimed that
healthcare staff did not provide them with adequate counsel-
ing during ANC visits; healthcare staff did not clarify the
side effects of medicines and under what conditions pregnant
women should return to health facilities. Since medical staff
did not clarify during ANC counseling, participants claimed
to self-refer to private hospitals. A participant narrated,
“During antenatal counseling, medical staff discriminate by
not providing detailed explanations of what to do, not do,
avoid, or expect, especially considering individual pregnant
women’s concerns.”

Subtheme 4c: Perceived Healthcare Quality

Women also choose to self-refer to private hospitals be-
cause of their perceptions regarding the quality of obstetric
care at public hospitals. The perceived quality of obstetric

care at public hospitals influenced participants’ decision to
seek obstetric care at private health facilities. Many partici-
pants stated that public hospitals have poor health care quali-
ty, which is a major reason for their decisions to go to a pri-
vate hospital for childbirth. A participant narrated, "The ob-
stetric care provided in the public hospital is of poor quality;
the bed, blankets, and blood pressure measuring equipment
are old and sometimes torn. The walls are dirty, and they use
the same glove on different bleeding women, which raises
concerns about infection, including HIV transmission. This
is why we choose to go to a private hospital for delivery.”

Theme 5: Community Rumors

Community rumors suggesting that public hospitals lack
healthcare quality or that health professionals lack profes-
sional ability or skill were cited as reasons for self-referral.
When women hear this information from someone in the
community, they choose to refer themselves to private hospi-
tals. A participant stated that “I have heard that public hospi-
tals lack many resources, such as adequate medications, la-
boratory tests, and low concern for patient care. As a result, |
made the decision to seek care at a private hospital.” Another
one narrated, "l had antenatal follow-up at a hospital, and |
was initially informed that it was a twin pregnancy. However,
it was later confirmed to be a single pregnancy at a different
facility. Additionally, my neighbor also had an antenatal care
at a public hospital. During the ninth month of her pregnancy,
she experienced severe crampy abdominal pain. The health
care provider advised her to take medications, assuming it
was caused by gastrointestinal parasites. Later, she realized
she was actually in true labor. As a result, both she and |
were forced to have our child delivered at a private hospital.
This experience significantly eroded my confidence and trust
in health professionals.”

Theme 6: Autonomous Decisions

Women often choose to go to private hospitals not only of
their own accord but also due to pressure from their hus-
bands or other family members. A participant stated that "I
was attending all my antenatal care visits at a public hospital,
and | had planned to give birth there. However, for some
reason, my husband insisted on taking me to a private hospi-
tal for the actual childbirth. I did not question him at the time;
he may have heard about instances of poor obstetric care in
public hospitals." This lack of autonomy in decision-making
can lead to self-referral. A participant narrated, “Both my
husband and other family members urged me to go to a pri-
vate hospital, claiming that public hospitals are negligent
towards human life and lack necessary medications. They
warned me that if | didn’t want to risk my life, | had to go to
a private hospital."”

4. Discussion

Exploring the gaps in healthcare facilities from the per-
spective of service users is essential for improving the quali-
ty of healthcare, especially in resource-limited countries like
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Ethiopia. This study aims to specifically understand the rea-
sons for self-referral from public to private hospitals for
childbirth. This research is significant in the context of glob-
al efforts to provide inclusive and high-quality care for preg-
nant women throughout the stages of pregnancy, delivery,
and postnatal care in order to reduce obstetric-related mor-
bidity and mortality.

The present study explored six main themes regarding the
reasons for self-referral from public hospitals to private hos-
pitals for childbirth: hospital resources, staff attitude, staff
communication, participants’ perceptions, community ru-
mors, and autonomous decisions.

Women, despite receiving antenatal care at public hospi-
tals, often choose to self-refer to private hospitals for child-
birth. This decision is typically deriven by the scarcity of
resources in public hospitals, such as a lack of laboratory
tests or essential medicines. Studies have shown that some
women opt for private hospitals due to concerns about the
inability of public hospitals to provide necessary obstetric
care during labor and delivery [39, 40]. These factors con-
tribute to the persistently high rates of maternal and newborn
deaths in low-resource countries [2, 5, 13, 20]. This implies
that access to a health care facility does not always guarantee
a safe childbirth.

Women may also choose to refer themselves to private
hospitals for childbirth because of the attitudes of healthcare
staff, both medical and non-medical. These attitudes can
include disrespect, insults, negligence, and breaches of pri-
vacy.

Studies have revealed that self-referral is often due to un-
welcoming reception, non-consented care, and physical and
verbal abuse [13, 15]. This suggests that addressing women's
experiences with ANC, including privacy, respect, and the
presence of competent and disciplined health professionals
providing obstetric services, is crucial and should be effec-
tively addressed.

Women's self-referral to private hospitals for childbirth is
influenced by their perceptions of the quality of healthcare in
public hospitals. Studies confirm that women’s own percep-
tions are a significant factor in their decisions to self-refer to
a private health facility [16, 41]. This is because it matters
how healthcare service clients perceive the quality of
healthcare services, including the competence of healthcare
workers [39, 40]. This implies the need for not only
healthcare access but also addressing the perceptions of
women in their obstetrics care. Therefore, public hospitals
can enhance healthcare quality by addressing women's per-
ceptions, improving access, providing emotional support,
meeting physical, emotional, and psychological needs, and
involving patients in their care plans.

Moreover, unlike previous studies, the present study
delved in to two key factors influencing women's deci-
sions to self-refer to private hospitals. These factors are
women’s autonomy in decision-making and community
rumors. Therefore, in order to deliver top-notch care, ma-

ternity services, must take into account and respond to the
desires and experiences of women and their families. This
underscores the importance of understanding the view-
points of pregnant women and the community, as well as
dispelling misconceptions about the quality of care in
public hospitals. As a result, the findings of this study
have implications for society, healthcare practices, and
future research. Health care leaders and staff must priori-
tize the quality of health care services. These efforts will
help reduce barriers to services abd pregnancy complica-
tions, aligning with the Sustainable Development Goals
(SDGs) to achieve these goals by 2030.

Societal implications include the need to raise community
awareness to debunk myths about public hospital care quality.
Furthermore, research should encompass multiple perspec-
tives, including those of service providers and users in both
public and private healthcare facilities.

Study strengths

The study design enabled in-depth inquiry into self-
referral factors. The study included a diverse sample. The
accuracy of the data was improved by the use of primary
data and experienced interviewers.

Study limitation

The study only included participants’ perspectives and did
not assess service providers’ perspectives, which was a limi-
tation of this study.

5. Conclusion

Six main themes emerged regarding the reasons for self-
referral from public hospitals to private hospitals for child-
birth: hospital resources, staff attitude, staff communication,
participants’ perceptions, community rumors, and autono-
mous decisions. Therefore, it is imperative to develop cultur-
ally sensitive and inclusive antenatal care programs and con-
duct additional multi-perspective research to better address
these factors.
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Appendix

Appendix I: Preamble

Thank you so much for meeting with me today and agree-
ing to participate in this interview. | want to remind you that
what you say here is confidential and will not be linked back
to you or your baby or families or identify you in any way. |
am recording this interview so that | can transcribe it. This
means | will type out the words said in this interview into a
secure document for analysis. There will be no identifiers on
the transcripts. The de-identified transcripts will be accessed
by other members of the research team to perform the analy-
sis. The purpose of this interview is to explore your health
care experiences in order to better understand the health care
services. We are here to learn from you, so anything you
have to share is welcome. Nothing you say here will affect in
any way the care you and your baby received. There are no
right or wrong answers.

Appendix Il: Semi-structured Question Guide

Good morning!

Did you attend antenatal care visit? (If yes, where?)

Where did you attend antenatal care (ANC) visits, | mean
in public or private hospitals?

How many times?

How do you explain the ANC services given to you in ----
——————— (public) hospital?

How do you explain the support given to you by health

professionals in ----------- (public) hospital?
How do you feel about your relationship with health pro-
fessionals in ----------- (public) hospital?

How do other people, like your neighbors, family, rela-
tives, or friends, react when they hear the obstetrics cares
given in that public hospital? (Probe for the blame of com-
munity, families, relatives, neighbors, and friends for the
obstetrics cares of that hospital)

We really appreciate your time and insight. Thank you
once again.

What were the most difficult challenges you faced during
ANC visits in ----------- (public) hospital?

...just related to the (hospital, health professional, any oth-
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Really to the last, since you were attending ANC visits in -

----(public) hospital, but you did not give birth there, are

you referred by the ------------- (public) hospital or how did
you get this (private) hospital?

We have finished, anything you want to say... Is there any-
thing else that you think we should know--------- ?

Thank you very much!
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