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Research Paper
Maternal Health Information Seeking Behaviors 
and Perceptions Among Ugandan Pregnant Women: 
Theory-informed Study

Background: Although the maternal mortality ratio has declined in Uganda, but it remains 
a public health threat, constraining the achievement of maternal mortality targets. Research 
suggests that health information-seeking behavior is significant for understanding different 
maternal health outcomes. This study aimed to understand the underlying factors affecting health 
information-seeking behaviors among pregnant women in selected hospitals in Mukono and 
Kampala Districts, Uganda.

Methods: Utilizing a qualitative design, 24 pregnant women aged 16-24 years who were seeking 
antenatal care (ANC) from Mukono, Nagalama, and Naguru Hospitals were recruited through 
purposive sampling. Focus group discussions (FGDs) and key informant interviews (KIIs) were 
conducted. The data were analyzed using thematic analysis.

Results: Data analysis identified 20 codes that generated three themes:  reasons for seeking information, 
challenges faced in seeking information, and behavioral change communication strategies. 

Conclusion: Findings showed pregnant women accessed information from health workers. The 
main barrier to receiving information was different reporting times for ANC. There is a need 
to develop a centralized, standardized health information repository and to provide continuous 
professional development to providers. Future research should examine interventions to improve 
health-seeking information behavior across various cultural contexts.
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Introduction

lobally, 74% of births are assisted by 
trained health personnel, and 3000 wom-
en die while giving birth annually [1, 2]. 
However, many of these deaths are pre-
ventable through maternal care. In sub-

Saharan Africa, 51% of births are attended by a skilled 
birth attendant, compared to 99% in developed countries. 
The good health of mothers and newborns is a key con-
tributor to the sustainable development goals (SDGs), 
which aim to end preventable newborn deaths by 2030 
[3]. In Uganda, the maternal mortality ratio has declined 
from 506 deaths per 100,000 live births in 1988 to 336 
in 2016 to 189 in 2023, remaining above the SDG tar-
get of less than 70 deaths [4]. The importance of prenatal 
care lies in reducing maternal mortality by detecting and 
managing potential complications [5]. Women who re-
main healthy during pregnancy and after birth are more 
likely to remain healthy later in life and to have better 
birth outcomes, childhood, and adulthood [6]. Therefore, 
adequate information helps decrease stress and enhance 
self-esteem [7].

Theoretical framework

The behaviour change wheel (BCW) model, closely 
related to Social and Behaviour Change Communica-
tion, was adopted in this study to address health-seeking 
information behaviour among pregnant women in peri-
urban areas. The model holds that consumers can make 
suitable decisions regarding their health beliefs and prac-
tices. The constructs are perceived susceptibility, severi-
ty, threat, benefits and barriers, cues to action, and taking 
health action [8]. Pregnant women tend to make deci-
sions to seek maternal health information from hospitals 
because of their beliefs about the likely challenges of 
being ignorant of issues related to maternal health. The 
BCW model, developed by Michie and West in 2011, 
addresses individual, environmental, and structural fac-
tors affecting behavior and appropriate behavior change 
interventions. BCW was developed from 19 behavior 
change frameworks [9]. The model represents the behav-
ioral ecological system in three layers. The innermost 
layer is focused on the COM-B model of behaviour.  It 
has shown reliability in healthcare settings for deter-
mining the context and individual’s capability (psycho-
logical and physical), opportunity (social and physical 
environments), and motivation (underlying automatic 
and reflective processes) of behaviours needed to effect 
change and develop targeted interventions resulting in 
improved practice [10]. The second layer relates to nine 
intervention functions spanning the psychological, com-

munity, and social-structural levels. These are observed 
as potential avenues for influencing behaviour in the 
psychological, cognitive, affective, physical, or other 
domains, based on the diagnosed behaviour “problem” 
or deficit. To this end, health-seeking information behav-
iour among pregnant women in three selected hospitals. 
The outermost layer of the wheel consists of policy in-
terventions observed as having the potential to support 
interventions in the second layer of the wheel. The BCW 
model recognizes that behaviour is part of an interacting 
system involving multiple components at different lev-
els. Thus, this study aimed to understand the underlying 
factors affecting health information-seeking behaviors 
among pregnant women in selected hospitals in Mukono 
and Kampala Districts, Uganda.

Methods

Study design

This study employed an exploratory, descriptive quali-
tative research design using a BCW. The BCW model 
was used to provide a framework to assess and address 
participants’ needs for effective behaviour change in-
terventions. And a qualitative method to gather insights 
into participants’ feelings, experiences, and perceptions 
that could impact their behavior and actions towards 
seeking health information [11, 12].

Sample and data collection

Purposive sampling was used to select 24 pregnant 
women aged 16 to 24 years who sought care at 3 se-
lected hospitals in Mukono district and Kampala City, 
Uganda, had attended antenatal clinics at least two times, 
and were willing to provide written consent for an in-
terview. Pregnant women who were not residents of the 
study area for at least 6 months were excluded. Three 
focus group discussions (FGDs), each from one hospital, 
were conducted, each consisting of eight women, hence 
24 respondents in all FGDs. Having a maximum of 8 
respondents per FGD was considered ideal given that 
it is likely to maintain a discussion and, consequently, 
advance a variety of perspectives. Three key informant 
interviews (KIIs) were conducted with senior nursing of-
ficers, one from each hospital. The FGDs and KIIs were 
chosen to provide an in-depth understanding of the preg-
nant women’s information needs. The data triangulation 
(using different modes of data collection). A semi-struc-
tured interview and interview schedule were developed 
using the COM-B model, guided by the Consolidated 
criteria for reporting qualitative research (COREQ) cri-
teria for reporting qualitative research [13]. 

G
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The interview sessions were conducted in English 
and took 30-60 minutes. The FGDs were conducted in 
Luganda, an indigenous language, for 60 minutes. The 
interviews were audio-recorded, transcribed verbatim, 
and proofread by three research assistants from Uganda 
Christian University who were native speakers of Eng-
lish and Luganda and had graduate training in qualitative 
research methods. Before data collection activities, two 
UCU faculty members reviewed the interview guide to 
ensure rigor and appropriateness for the study. The re-
search assistants were trained for 3 days. All interviews 
were conducted in person in the respondents’ private 
environment. Data were collected until saturation was 
reached. 

Data analysis 

A framework mix analysis was conducted. A guideline 
laid out by Krueger and Casey (2002) for FGDs was 
used [14]. Two experienced investigators performed 
qualitative thematic analysis of the interview data. A 
third experienced investigator reviewed the themes and 
re-examined them to ensure they reflected the interview 
data and also answered the research questions [15]. The-
matic analysis was conducted to meet the trustworthi-
ness criteria outlined by Lincoln (1985) [16]. All study 
data were mapped to the COM-B and BCW. The inter-
vention functions of particular relevance were identified 
guided by the BCW. Interview responses are quoted in 
italics in the finding section.

Rigor of the study

The “four-dimension criteria” were used to establish 
the rigor of the study [17]. Lincoln (1985) introduced 
these dimensions of trustworthiness for judging qualita-
tive research: Credibility, transferability, dependability, 
and confirmability [16]. 

Credibility: To improve the validity of interviews, a pre-
test survey was conducted. This helped to refine further 
data collection procedures. Peer debriefing sessions dur-
ing data analysis, which helped identify key findings [17]. 

Dependability: Pre-test survey, triangulated literature 
review, and draft of study procedures with experts in 
safe motherhood and academia to detail the purported 
content of the study using the BCW prior to seeking ap-
proval. The findings were validated through participant 
feedback [17]. 

Confirmability: Discussion and adoption of mutually 
acceptable methods, including data collection and analy-
sis by researchers who participated in the study, were 
achieved. 

Applicability: Usage of quotes to explain themes al-
lowed researchers to demonstrate the transferability of 
findings. Codes and themes of the collected data were 
refined to address any variations in key categories (and 
themes) during frequent meetings for coding and discus-
sion.

Results 

Sociodemograhic characteristics of participants

Twenty-seven respondents participated in this study. 
The participants included three health workers (mid-
wives in charge of the clinics) and 24 pregnant women.

Themes and sub-themes

Three themes were identified from the analyzed data. 
These include reasons for seeking information on ma-
ternal healthcare services, challenges faced in seeking 
such information, and behavioral change communica-
tion strategies (Table 1). 

Reasons for seeking information on maternal 
healthcare services 

Sources of information 

The sources identified were media, such as television, 
radio, and the Internet-based Baby Centre app. Howev-
er, radio and television are the most common sources of 
health information among pregnant women. They iden-
tified advertisements and announcements as a means of 
receiving information about pregnancy. The identified 
media houses were Radio Simba FM and television sta-
tions (NTV and NBS TV). Many participants identified 
more than one source of information. This implies that 
the availability of various sources of health information 
can be leveraged to enhance health literacy.

“Televisions make some announcements or advertise-
ments concerning pregnant women. Sometimes, I get 
this information from our fellow women and the radio. 
Also, medical doctors educate us on how we can keep 
our pregnancies and babies healthy” (FGD1, M).
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Credibility of health information 

Health providers are the most trusted sources of health 
information among pregnant women compared to other 
sources, especially the Internet and social media. One 
participant said:

‘Health workers’ information gives me tips on how to 
ensure that my unborn child stays safe and healthy….…. 
information written on flyers teaches us as women we 
should not be predisposed to such situations. In any case, 
if it happens, one should report to the hospital.” (FGD-
2CUFH).

Individual care during pregnancy

There are several concerns about pregnancy. Many 
women are preoccupied with thoughts about their preg-
nancy; therefore, this curiosity always preempts them 
from visiting hospitals to seek clarity on what is happen-
ing. As one of them shared:

“Obviously, we seek information because we are anx-
ious about how the baby will be delivered or whether the 
baby will be normal” (FGD3NAGA).

Delivery of a baby

Every mother wants to give birth to a healthy child, so 
knowing how this can be possible is one of the major 
reasons they seek health information from hospitals. One 
said:

“Some mothers want to know how well their preg-
nancy can go up to the delivery time. Hence, they want 
to know whether they are normal to empower them to 
deliver from the communities” (KII3NAGA).

Referral from health care providers (HCPs)

Referrals from health workers are one of the ways 
many pregnant women seek health information from 
hospitals. Some of these mothers go to lower health fa-
cilities as their first point of care, and when they require 
more specialized attention, they are referred to hospitals. 

“Experiences shared by peers and friends are a good 
message for promoting pregnant women’s attendance at 
the facility. Others are being referred by health centers, 
especially mothers with high-risk conditions. Relatives 
influence others” (KII1CUF).

Previous pregnancy experiences

Mothers who have experienced complications during 
previous pregnancies also have a high chance of seek-
ing health information from hospitals. This is mainly be-
cause they want to ensure such experiences do not recur. 
Similarly, high-risk mothers are always worried about 
complications if they do not seek health information, 
such as, mothers at risk of eclampsia. One participant 
explained:

“Many pregnant women with a history of obstetrical 
complications would want to know if it is not happening 
again” (KII2M).

Table 1. Themes and subthemes

Themes Subthemes

Reasons for seeking maternal health 
information

To have a healthy pregnancy and healthy baby after childbirth
To gain knowledge about danger signs during pregnancy
To manage personal anxiety or uncertainty
To prepare for labor and delivery
To gain knowledge about self-care, nutrition, and hygiene
 To follow up on fetal development 

Barriers to access to maternal health 
information

Distance to the health facilities
Fear of testing for HIV/Aids
Negative attitudes/harassment from the health workers
High costs of transportation from the homes to the health Facilities
Feeling of laziness in attending ANC
Poor access to better technology/communication channels, ie, phones, Internet, TVs
Delays /long waiting time at the hospital
Receiving contradictory information from health workers

Behaviour change communication 
strategies

Health information was received via local television stations, radios, and public address systems.
 Health promotion and education by health care workers and VHTS 
Social media platforms (e.g. WhatsApp, TikTok, YouTube)
 Organizing weekend sessions for accessibility, for example, during village meetings
 Community outreach and sensitization programs
 Distribution of brochures/posters in local languages
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Perceptions of quality 

The reasons given for perceptions of high-quality 
health information were mainly the presence of health 
workers who could provide authentic health informa-
tion. Many participants rated health workers highly for 
their trained and for being trusted to share authentic in-
formation. Some participants thought that the ability to 
access healthcare in these hospitals was good enough, as 
one of the participants shared: 

“I appreciate the care provided. When I was infected 
with HIV by my boyfriend, he advised I seek care from a 
hospital. I was helped and enrolled in ART therapy, and 
since then, I am healthy” (FGD2CUFH).

Cultural beliefs, traditions, and norms

Participants were asked how cultural beliefs, traditions, 
or societal norms influence the type of health informa-
tion they receive from health facilities during pregnancy. 
They shared various responses, including culture being 
a facilitator and barrier to accessing health information. 
Participants reached a consensus that culture often acts 
as a barrier to access to health information. Some cul-
tural beliefs contradict early pregnancy planning and 
preparation. For instance, there is a belief that pregnant 
mothers should not prepare newborn clothing before a 
child is born, as it causes a bad omen, and a newborn can 
lose its life. One participant explained:

“There is a way cultural beliefs hinder us regarding 
what and how medical doctors teach us. For example, 
during my first pregnancy, … when I bought baby 
clothes, people in my culture were furious with me be-
cause it was not a good omen for the baby who was not 
yet born. However, I went ahead and bought clothes.”

Also, cultural belief contradicts delivery in health fa-
cilities. One of the participants shared: 

“It is possible that cultural beliefs influence the type of 
health information pregnant women seek because there 
are some cultures where if you get married to a man, 
they do not accept giving birth to their children from 
hospitals. And find they have a specific place where they 
deliver their babies” (FGD3NAGA).

Similarly, culture affects access to several routine 
health care services for pregnant women, such as ul-
trasound scans and immunization, as participants share 
below.

Then narrated

“……when they come for the scan, we do not consider 
the scan alone; we have to take them through the entire 
process. And then they want to know the baby’s sex. You 
know, in our culture, when you deliver a baby boy, they 
say she will give birth to the heir” (KII2M).

Technology and health information dissemina-
tion

Health workers identified technology as a tool that 
enhances health information. Also, the health workers 
agreed that technology enhances their ability to research 
and to keep updating themselves with current relevant 
health information, as reflected by one of the health 
workers from Nagalama hospital: 

‘Technology is good for continuing professional de-
velopment. Given that, the women use the Internet for 
information, healthcare workers need to have these 
smartphones to keep abreast with updated information” 
(KII3NAGA).

Challenges in seeking information on maternal 
healthcare services 

Contradicting health information from healthcare 
workers

Contradicting information from various categories 
of health professionals. This creates ambiguity, for in-
stance, when they get different scan dates, they cannot 
establish their actual expected dates of delivery, as one 
of them shared:

“Well, sometimes we get confused on which informa-
tion to take because different people on the internet give 
information according to their own perspectives, and so 
it is difficult to know which information to go with and 
which information to leave out” (FGD3NAGA).

Limited access to media sources

Limited access to media resources, as identified by par-
ticipants, acts as a barrier to accessing health informa-
tion. They said that a lot of information can be obtained 
from phones, but they cannot afford data. The TV’s are 
loaded with a lot of information, but these cannot be af-
forded either. This is an emerging critical challenge in 
accessing health information.
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“The challenge I get is data for mbs. Data is expensive; 
before I finish the content, I am watching, they deduct all 
my data bundles” (FGD3NAGA).

Health care practitioners are overwhelmed

Given that, the health education sessions take place at 
different times, and the mothers also come at various 
times, many mothers miss information as there are not 
enough health workers to keep holding these sessions for 
all the mothers in the hospital. As one of them shared 

“We do not come at the same time; therefore, by the 
time you come, you find the health care provider has al-
ready finished providing information to those pregnant 
women who were present at that time. And, the chal-
lenge is that you will not have benefited since you have 
not gotten the information that has already been passed” 
(FGD1M).

Poor attitude of healthcare providers

Some pregnant women reported that health workers’ 
attitudes hindered their ability to seek health informa-
tion. Some health providers reported that mothers were 
rude, which denied them the opportunity to be free and 
ask pressing health questions, as one of them shared:

“Sometimes the medical doctors we ask to get this 
information are usually very rude to us. I say some of 
them, not all. Some of them do not want to give you their 
time, and this creates fear in us to ask more questions” 
(FGD1M).

Behavioral change communication strategies

Source and information preferences on maternal 
health care services

Participants were asked which means of health infor-
mation they preferred most, and they gave several re-
sponses that included health workers and village health 
teams (VHTS) for various reasons. Health workers are a 
preferred source of health information among pregnant 
women because of their ability to access authentic in-
formation in comparison to other resources, such as the 
Internet and social media, as one of the m shared. 

“Medical officers can help us to access better infor-
mation about maternal health. For me, I still think that 
coming here would be better because not all people have 
smartphones or data to get this kind of information from 
these media platforms” (FGD3NAGA).

Radio and television programs

Radio and Television programs are also perceived 
as powerful sources of health information. Some par-
ticipants expressed that health officials should leverage 
these platforms for impactful health communication, as 
one of them shared, radios and TV.

‘A policy should be in place for all radios and televi-
sions to always have programs on health, such as “ask 
your doctor” running for at least one hour. A few stations 
have these programs. However, Uganda Communication 
Commission (UCC) develops and reinforces implemen-
tation “ (FGD2CUFH).

Social media

The growth of social media as a technological medi-
um of communication has increasingly crucial in recent 
times. Participants appreciated the relevance of social 
media as a tool for seeking health information.

“The social media platforms would not be a bad option 
if they could first sieve out the right information to dis-
seminate through other channels like radios and TVs” 
(FGD3NAGA).

Village health team

VHTs were mentioned as an effective source of health 
information outside health facilities. This is because 
some mothers don’t have smartphones and yet are in 
need of health messages, as one of them shared 

“VHTs would be of great help to us because for us 
these people usually pass through our residential area 
and health educate women” (FGD1M).

Data mapping to the COM-B and BCW

In this study, data collected revealed 100% adherence 
to seeking health information among pregnant women 
in the three selected hospitals, with no apparent need for 
change.

Discussion 

 In this study, pregnant women’s health care-seeking 
behaviors were explored based on women’s and health-
care providers’ perceptions, reasons for seeking informa-
tion on maternal health care services, challenges faced in 
seeking information on maternal health care services, and 
behavioral change communication strategies. Pregnancy 
confirmation among women’s care-seeking during ANC 
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is common in these study areas. Healthcare providers ex-
plained that the majority of pregnant women tend to re-
port early for antenatal clinic because the urge to confirm 
if they are pregnant and wish to know if they will deliver 
normally are some of those reasons for the initial point 
of seeking health care at health facilities. This finding 
is in contrast to Nigerian and Ethiopian studies, where 
pregnant women do not confirm their pregnancies early, 
reporting in the second trimester [18]. 

Timing of health messages

 Most participants in the present study received infor-
mation on ANC. At least four ANC visits are critical to 
their health and survival, aligning with recommenda-
tions from the World Health Organization (WHO) [19, 
20]. Also, the timely delivery of health messages is based 
on the quality of health education. The timing of health 
education on maternal care is a crucial factor in its effec-
tiveness, and health messages should be communicated 
during ANC and hospital stay [21-25]. The constructs of 
the health belief model posit facilitators and barriers to 
healthcare-seeking information behavior [9]. Thus, it is 
presumed that pregnant women make decisions to seek 
health information based on their beliefs about the likely 
challenges of being ignorant or informed on issues re-
lated to maternal and child health. 

Facilitators to care-seeking information in the an-
tenatal period

Pregnant women seek information to feel more con-
fident and comfortable in communicating with health-
care providers, to make decisions during the perinatal 
period, and to prepare for their maternal responsibilities. 
Adequate information helps decrease stress and anxiety, 
provide support, and enhance self-esteem and internal 
control [8]. Inadequate information, whether limited, 
contradictory, or false, is related to loss of control and 
limited participation in decision-making [26, 27]. Not 
meeting women’s information needs during pregnancy 
can increase their worries and anxiety, is a risk factor 
for isolation, and is a predictor of low confidence as a 
parent [28]. Therefore, pregnant women need access to 
information suited to their needs, delivered in the right 
amount and at the right time [29]. Pregnant women seek 
information during pregnancy for acquaintance; as a 
result, they are exposed to a wide range of information 
[30]. The quality of the decisions made at any time, to a 
large extent, depends on the type of information avail-
able to the user, which helps reduce the degree of uncer-
tainty [31].

Delivery of health messages

Healthcare providers were the primary source of in-
formation for many aspects of care. Health messages, 
with other healthcare professionals involved, including 
doctors, midwives, and nurses. In the USA [32] and the 
UK [26], providers play a crucial role in disseminating 
maternal health messages. ’Hamza et al. and Onuoha & 
Amuda also reported that providers were the primary 
source of health education messages on ANC in Egypt 
and Egypt [33, 34]. However, several participants indi-
cated that they were self-taught, emphasizing the need 
for health education. Health messages were largely com-
municated to women via demonstrations, which partici-
pants reported were appropriate. Studies conducted in 
Swaziland found that practical demonstrations were the 
most commonly used form for health messages in mater-
nal health services, complemented by charts, brochures, 
and booklets [35]. Previous studies have reported that 
doctors are the most used source of information [36, 
37]. These findings are consistent with our study results. 
The Internet has also been a leading resource in today’s 
tech-savvy world because 87% of subjects reported us-
ing it. A study in USA supports this finding [38]. On the 
Internet, the need for accurate, verified information for 
pregnant women is evident. Women must be educated 
to not blindly trust Internet sources but to verify the data 
with health professionals [39].

Barriers to care-seeking information in the ante-
natal period

Pregnant women: Numerous factors prevented women 
from seeking health information. Transportation costs 
and distance from the facilities were barriers to access-
ing healthcare facilities. This finding is consistent with 
similar study conducted in Ethiopia where distance and 
transport were hindrances to seeking care by pregnant 
women [40]. Similar studies conducted in low and mid-
dle-income countries, such as Zambia, Malawi, Nigeria, 
Sierralone, and India, have indicated barriers to transport 
and distance to maternal services. However, in Ghana, 
as in Uganda, motorcycle ambulances have proven to be 
a cost-effective and culturally acceptable solution. Their 
ability to navigate rough terrain enables them to reach 
remote locations that are inaccessible to larger vehicles, 
thereby facilitating women’s access to healthcare facili-
ties [41-44].

All participants indicated a poor attitude as an obstacle 
to seeking health information. Similarly, a Zimbabwean 
study is consistent with this finding, showing that the 
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rudeness of health providers deters pregnant women 
from seeking care [44].

In Uganda, herbal therapy is a growing trend. Almost 
all the 52 indigenous tribes that constitute Uganda en-
courage the use of herbal therapy during pregnancy and 
the postnatal period. This discourages some mothers 
from seeking conventional healthcare early during preg-
nancy. A study conducted in Nepal contradicts this find-
ing. Despite the use of herbal therapy in maternal care, 
the shyness of pregnant women to be observed by male 
health providers is an obstacle to seeking health care due 
to the socio-cultural practices and beliefs deeply rooted 
in the community [45]. 

However, proponents of cultural beliefs assert that 
these beliefs positively influence pregnant mothers to 
seek care, including information. A health provider elu-
cidated the impact of cultural beliefs on seeking. 

Conclusion

Most pregnant women received information, as recom-
mended by the WHO from healthcare providers in easy-
to-understand language. The identified gaps in women’s 
knowledge and in the health messages provided by 
healthcare providers should be addressed to improve 
pregnant women’s knowledge and, ultimately, improve 
health-seeking information behaviors and well-being for 
both mother and baby.

Implications, future directions, and limitations

The findings are crucial for policymakers, practitio-
ners, and researchers. The study findings suggest the 
need to improve the infrastructure to promote the shar-
ing of health messages and information with pregnant 
women. Finally, practitioners can use these insights to 
design interventions that target health-seeking informa-
tion to enhance maternal health and end maternal mortal-
ity. The age range of 16 to 24 years and a limited number 
of variables are not generalizable to women outside this 
population. Future studies could address these limita-
tions by using larger samples and investigating addition-
al variables associated with health-seeking information 
behavior. Finally, study findings can serve as a basis for 
strengthening and improving existing policies, the avail-
ability of information, education, and communication 
resources, and maternal care services.
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