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SUMMARY

This dissertation contributes to our knowledge on maternal care in Eastern Europe. 

Maternal health outcomes in this part of Europe are poorer than those in Western 

Europe. An important factor for good maternal health outcomes is access to adequate 

maternal care for all women, which is the focus of this dissertation. The motivation for 

this topic is the importance to obtain knowledge and insight into the different aspects 

of access to adequate maternal care in Eastern Europe, and the need for more evidence 

to support policies that intend to achieve better maternal health outcomes. Specifically, 

the dissertation aims to increase our understanding of access to adequate maternal care 

in Eastern Europe in terms of availability, affordability, appropriateness, approachability 

and acceptability of maternal care. 

To achieve this aim, this dissertation has reviewed the evidence in the published literature 

on this topic for Central and Eastern Europe. The dissertation has also provided evidence 

and comparison on the five aspects of access to maternal care based on the insights 

of mothers, decision makers and maternal care providers in several Eastern European 

countries where the MMR is relatively high, namely Bulgaria, Georgia, Latvia, Moldova 

and Romania. Furthermore, a study focusing on Ukraine has presented evidence on the 

affordability and appropriateness of inpatient maternal care in Ukraine by comparing 

inpatient maternal care users to inpatient non-maternal care users. The broad range of 

evidence provided in this dissertation, can facilitate evidence-informed decision-making 

in the area of maternal care in Eastern Europe. In view of this, the dissertation outlines 

and discusses key findings from the perspective of policy and research. It ends with 

concluding remarks on how to improve access to adequate maternal care in Eastern 

Europe. This dissertation has 7 Chapters summarised below. 

Chapter 1 outlines the scope of this dissertation as well as the key concepts. The Chapter 

also provides background information on maternal care in Eastern Europe with country 

examples, the study context, the conceptual model, the relevance of the research 

reported in the dissertation and the overall research approach as well as the central 

aim and research questions of the dissertation. As stated in the Chapter, the purpose 

of the dissertation is to increase our knowledge and understanding of the factors that 

contribute to barriers in accessing adequate maternal care in Eastern Europe. To do so, 

this dissertation assesses and identifies barriers to accessing adequate maternal care 

in Eastern Europe, which relate to the care for woman and her child during pregnancy, 

childbirth and the postnatal period. 

In view of the research aim, the central research question of the dissertation is: What 

are the barriers to accessing adequate maternal care in Eastern Europe? Since access 

to care is a complex concept, this dissertation formulates five sub-questions to evaluate 
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five aspects of access based on the framework presented in Levesque et al., 2013. Figure 

1.1. illustrates the operational definition of access to adequate maternal care applied in 

this dissertation.  The sub-questions enquire into barriers related to (1) availability, (2) 

affordability, (3) appropriateness, (4) approachability and (5) acceptability of maternal 

care in Eastern Europe. 

Figure 1.1: Conceptual framework on access to adequate maternal care; based on Levesque et al.  15

To answer the central research question and the sub-questions, the dissertation employs 

various quantitative and qualitative data collection and analysis methods. It includes a 

systematic literature review, qualitative data collection and analysis of in-depth interviews 

with healthcare providers and decision makers as well as focus-group discussions and 

online surveys with mothers. Quantitative methods are used to analyse online surveys 

with mothers as well as for the analysis of household surveys using matching technique. 

The Chapter concludes with an outline of the dissertation.

Chapter 2 presents the results of a systematic literature review on the barriers to 

accessing adequate maternal care in Eastern European countries in terms of all five 

aspects of access - availability, affordability, appropriateness, approachability and 

acceptability. It systematically reviews the empirical evidence on this topic from 2004 to 

2016. The search was limited to articles in English language. The literature search used 

five databases, starting with PubMed and being expanded to EBSCO HOST (CINAHL plus), 

Global Health, Popline, and EMBASE. The main keywords that were used for the article 

search were: maternal care, access and Central and Eastern Europe. These keywords 

were chosen as they were in line with the main concepts of the research objective. These 
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Figure 1.1: Conceptual framework on access to adequate maternal care; based on Levesque et al.15 

 

1.3. Maternal care provision in Eastern Europe 

This dissertation includes a systematic overview on access to adequate maternal care in Central and Eastern 

Europe. It then focusses on selected Eastern European countries where evidence on this topic is absent and 

MMR exceeds the average of the WHO European Region. These countries are: Bulgaria, Georgia, Latvia, 

Moldova, Romania and Ukraine.  

 

Maternal care in Bulgaria 

Bulgaria has a public-private healthcare financing system that includes compulsory social health insurance 

contributions, taxes, OOP payments, voluntary health insurance premiums, corporate payments, donations, 

and external funding.27 Despite an increase in total health expenditure as a share of gross domestic product 

(GDP), the health system is still inappropriately funded. Professional mobility has resulted in a shortage of 

healthcare workers. This, combined with a shortage of equipment, inhibits the provision of good quality 

maternal care in case of complications.28 Maternal care in Bulgaria is under-researched. However, studies 

generally suggest major shortcomings related to efficiency, quality and equity in healthcare provision.29 For all 

insured women, maternal care during pregnancy, childbirth and the postnatal period in Bulgaria is free-of-

charge when provided within the public sector and all women are entitled to freely choose their maternal care 

Access to 
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- Human resources & healthcare services 
- Opening hours & waiting lists 

Acceptability 
- Health literacy 
- Acceptance of maternal healthcare 
- Personal values & gender norms 
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-  
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- Communication on the 

provider side 
Affordability 
- Ability to pay direct & indirect costs 
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- Skills & knowledge of the provider 
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keywords were used in different variations and combinations. In total 21 articles were 

included for analysis. The included articles were analysed using a framework analysis 

technique and quality was assessed using standardised evaluation checklists. 

The results of this Chapter show improvements in maternal care in Central and Eastern 

Europe. However, the evidence indicates a variety of access-related problems. These 

include problems with reaching the healthcare facility due to distance, poor and 

derogative attitudes of providers of maternal care and waiting times. Furthermore, there 

is a lack of evidence-based care and in some instances, outdated equipment and lack of 

pharmaceuticals. In some CEE countries, access is limited because mothers are unaware 

of the importance of care and cultural aspects that discourage the utilisation of health 

services. Specifically, some population groups, such as Roma women in the Balkans, 

are not well accepted by healthcare providers and face discrimination that limits their 

access to care. However, a major barrier in accessing maternal care in the CEE region is 

the inability to pay for it. This widely prevalent financial barrier can be seen in formal as 

well as informal OOP payments.

This Chapter concludes that major gaps in evidence exist and that more representative 

and better-quality data should be collected. Governments in CEE countries need to 

establish a reliable system for measuring and monitoring a suitable set of indicators, as 

well as deal with the general social and economic problem of informality. To overcome 

the identified barriers, medical curricula in the CEE region need to be overhauled and 

there should be a focus on improving the allocation of medical staff and institutions as 

well as protecting vulnerable population groups to ensure universal access to care.

Chapter 3 of this dissertation is based on a single country qualitative study that presents 

the views of mothers, decision makers and healthcare providers on access to adequate 

maternal care in Georgia by evaluating the five aspects of access to maternal care - 

availability, affordability, appropriateness, approachability and acceptability. This is 

done by exploring the lived experiences of women and opinions of decision makers 

and maternal care providers on access to adequate maternal care in Georgia. Women 

shared their experiences during focus-group discussions in Georgian language, 

whereas decision makers and maternal care providers unfolded their views through 

semi-structured interviews in both, English and Georgian language. In total, 44 women 

participated in six focus-group discussions (two focus-groups in each of the three study-

settings). Each group consisted of women who had experienced their last childbirth 

within the preceding four years. Furthermore, five decision-makers and four healthcare 

professionals were interviewed. The decision-makers and healthcare professionals were 

selected through purposive and convenience sampling, based on their position and 

importance in the field of maternal care in Georgia. Data were analysed by means of 

directed content analysis.
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The results indicate problems with maternal care standards, inequalities across 

population groups and drawbacks in maternal care financing. More specifically, the 

problems in maternal care provision involve the lack of equipment, human resources and 

evidence-based treatment. Geographical distance is also problematic for rural and high-

mountain population groups due to care being concentrated in the capital city, weak 

transport infrastructure and high traveling costs. Despite improvements in the coverage 

of maternal care, affordability remains an access barrier. Poorer population groups are 

financially unprotected from the high OOP payments for maternal care services. In 

addition, Georgian women have to carefully select an available provider of care to avoid 

problems such as inadequate attitudes, poor clinical quality or appalling conditions 

at the maternal care institution. This can be challenging even for well-off and better 

informed and educated women, but even more so for women with fewer resources and 

provider options. Gaps in the knowledge and skills of health professionals, the low health 

literacy of women and the resulting communication problems may prevent women from 

receiving high-quality care, which may contribute to poor health outcomes.  

This Chapter concludes that the shortcoming in maternal care provision in Georgia 

related to maternal care standards, inequalities across population groups and maternal 

care financing may help to explain the high maternal mortality in the country and 

these shortcomings need to be addressed in future reforms. Micro-level indicators, 

such as disrespectful behaviour of health professionals, women’s trust in maternal 

care providers, care acceptability and affordability should be taken into account when 

assessing maternal care provision in Georgia. It should complement the existing macro-

level indicators for a comprehensive evaluation of maternal care.

Chapter 4 explores the barriers to access to adequate maternal care in Latvia. This was 

a mixed-method study based on an online survey containing open-ended and closed 

questions among women who gave birth in the preceding four years, as well as in-

depth interviews with healthcare providers and decision-makers. The stakeholders 

identified barriers to accessing adequate maternal care in Latvia with respect to all five 

aspects - availability, affordability, appropriateness, approachability and acceptability. 

In total, responses from 50 women, 7 healthcare professionals and 6 decision-makers 

were included in the analysis. Women participants were recruited through 48 Facebook 

“mommy” discussion groups that covered all five geographic regions of Latvia. The survey 

questions were structured around the five key aspects of access to adequate maternal 

care and women participants were asked to share their experience and views from their 

last pregnancy and childbirth. Questions on socio-demographic characteristics were 

also included. Interview participants were selected through purposive and convenience 

sampling, based on their position and relevance in the field of maternal care in Latvia. In 

addition to questions related to the five aspects of access to adequate care, questions 

on maternal death registration and maternal care guidelines were added to help further 
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explore the adequacy of maternal care. Data were collected and analysed using the 

method of directed qualitative content analysis in Latvian language and then translated 

into English language by a bilingual researcher.

Results indicate that women in Latvia find it important to receive adequate maternal care 

which includes appropriate provider attitudes and clinical quality. Assuring such care can 

be challenging even for well-off and better-informed women, but even more so for less 

informed women and women who cannot afford care in the private sector and whose 

choice is limited to publicly funded services. Additionally, results also show insufficient 

use of medical guidelines. Availability of care related to geographical distance can also 

be problematic to some extent in rural population groups and high-risk pregnancies, due 

to the urbanisation of care and the related time and traveling costs involved. In terms of 

human resources, the stakeholders mentioned an increasing shortage of maternal care 

providers, especially in rural areas and public inpatient care facilities. The stakeholders 

confirmed that affordability of maternal care is generally not a problem in Latvia. 

Affordability might become problematic when a woman during her maternal period 

requires care outside the maternal care sector. Nevertheless, there are clear inequities 

in being able to afford (maternal) care in the privately financed sector. Stakeholders also 

noted social problems and poor health literacy combined with lifestyle-related problems 

as factors affecting the maternal care-seeking behaviour. 

This Chapter concludes that there are access barriers related to availability (i.e. shortage 

of human resources, geographical distance) and appropriateness (i.e. inequalities in 

provider knowledge, care provision and use of clinical guidelines). Other challenges 

are related to providers’ approaches towards women (i.e. communication) and, to 

a lesser extent, maternal care acceptance by women (i.e. health literacy). Addressing 

these factors in future reforms could help to improve access to adequate maternal care. 

Although this study focuses on Latvia, it is relevant for data collection in other countries. 

The study results are also relevant for countries with similar contextual factors, such 

as many countries in Eastern Europe where maternal care problems might remain 

concealed by comparatively good macro-level indicators. In addition to already existing 

macro-level indicators, these micro-level indicators should be taken into account for 

a comprehensive evaluation of the provision of maternal care in Latvia and elsewhere. 

Chapter 5 reports on a cross-country quantitative study where women in Romania, 

Bulgaria and Moldova participated in an online survey and presented their experience 

with maternal care received in the three countries in terms of availability, affordability, 

appropriateness, approachability and acceptability of care. The study explores the 

association between access-related indicators and various demographic characteristics 

and health status. Survey data were collected through social media platform Facebook 
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“mommy” groups in the respective country languages. The online questionnaire 

consisted of closed questions which covered the general demographic characteristics 

of the respondents, information on their maternal health condition and their experience 

with maternal care during the last childbirth related to the five groups of access indicators. 

The questionnaire was developed in English and validated in the previous study in Latvia. 

Regression analysis in SPSS© was performed to identify factors associated with access to 

maternal care across the three countries. 

Results are based on 7345 responses of women in Romania (n=2018), Bulgaria (n=4951) 

and Moldova (n=376) who gave their last childbirth in 2014-2017. The results identify 

several shortcomings in the use of maternal care in these countries, including high 

rates of C-section births, low numbers of antenatal and postnatal care visits, existence 

of informal payments and use of personal connections to obtain desired care. Health 

complications during the maternal period and fewer antenatal care visits are significantly 

associated with barriers in the availability of adequate care in all three countries. Similarly, 

with regards to appropriateness, having health complications during the maternal period 

and fewer antenatal care visits, but also giving birth in a public facility, are significantly 

associated with lower user satisfaction with provider skills and maternal care facilities. 

Indicators related to the affordability of maternal care show that in all three countries 

having health complications during the maternal period are significantly associated 

with paying OOP, experiencing a financial burden, paying informally and using personal 

connections, while giving birth in a private facility is significantly associated to paying less 

informally and using fewer personal connections. Furthermore, giving C-section birth is 

significantly associated with facing a financial burden, all forms of OOP payments and 

using personal connections in Romania and Bulgaria. With respect to approachability, 

in all three countries women who had fewer health complications and a higher number 

of antenatal visits were more satisfied with the way providers approached them, while 

giving birth in a private facility increased the satisfaction during the postnatal period (i.e. 

attitude, communication and provision of information).

This Chapter concludes that the identified barriers relate to four of the five dimensions 

of access we examined: availability, appropriateness, approachability and affordability 

of care. These findings help to inform relevant maternal care stakeholders and stress 

the need for a range of measures to improve access to adequate maternal care in the 

three countries. This involves reducing the financial burden on women during the 

maternal period, especially for those having complications and giving C-section birth. 

Furthermore, there is a need for measures to address informalities in receiving maternal 

care, improve adequacy of postnatal care provision, increase the number antenatal 

and postnatal visits women receive, as well as to reduce the exceptionally high rates of 

C-section births in Romania and Bulgaria.
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Chapter 6 presents a quantitative study based on secondary data analysis using three 

waves of a national household survey in Ukraine, the “Health Index Ukraine” conducted 

in 2016-2018. It outlines the affordability and appropriateness of inpatient maternal 

care in Ukraine as experienced by maternal inpatient care users (cases) when compared 

to the experiences of non-maternal inpatient care users (controls). In total, 30,556 

respondents were interviewed over three years. Our study sample (adult women in 

reproductive age, 18-44 years, who were hospitalised in the prior 12 months), consisted 

of 1041 respondents; 369 in 2016, 359 in 2017 and 313 in 2018. These numbers include 

both users of maternal (cases) and non-maternal (controls) inpatient women. Matching 

methods were used to make the two groups comparable and the average treatment 

effect on the treated was calculated in STATAÒ to determine the differences in the 

affordability and appropriateness of inpatient care between the cases and controls. 

Five characteristics were used in the matching analysis: age group, type of settlement, 

education level, household financial status and hospitalisation urgency. We applied 

the nearest neighbour matching method, which minimises the distance between 

neighbours using Mahalanobis distance measurement. The average treatment effect on 

the treated was calculated between cases and controls after matching. To increase the 

statistical power, we also performed the ATT analysis on the pooled data, i.e. all three 

years combined. In the pooled data analysis, the matching of the cases and controls 

described above was extended to include an exact matching for the survey year. In all 

analyses, our study applied a statistical significance level of p<0.05.

Results show that maternal inpatient care users are more often requested and more likely 

to pay informally, and pay a higher amount than non-maternal care users. However, they 

face fewer difficulties to cover the costs of diagnostic tests and medicines. Inpatient care 

satisfaction is low in both groups, but maternal care users are more satisfied overall, 

specifically regarding treatment efficiency, sanitary conditions at facilities, access to 

diagnostic tests and qualifications of medical doctors. 

This Chapter concludes that the study findings provide important new empirical 

information to inform maternal care stakeholders in Ukraine in the context of ongoing 

health reforms. They highlight the need for a range of measures to improve quality and 

affordability of inpatient maternal care. This involves addressing informalities in receiving 

maternal care, reducing the financial burden on women during the maternal period as 

well as improving quality of care through the introduction of quality indicators and the 

monitoring of care provision.

Chapter 7 presents a general discussion of the key findings of this dissertation. The key 

findings are presented in the form of five statements: 

SUMMARY



227

Statement 1: The urbanisation of maternal care provision results in disparities in access 

to adequate maternal care within and between Eastern-European countries.

This dissertation confirms that geographical access to necessary maternal care services 

can be challenging in Eastern European countries because most of the facilities are 

concentrated in urban areas and because maternal care provision is fragmented. Policy 

solutions to increase mothers’ physical and financial access to necessary care in rural 

areas and to ensure a more unified quality of maternal care provision are required in order 

to overcome the challenges resulting from the growing phenomenon of urbanisation.

Statement 2: Informalities are a response to the presence of barriers to access to 

adequate maternal care.

This dissertation also shows that informalities are involved in maternal care provision 

in Eastern Europe and include the use of informal cash payments, gratitude gifts and 

personal connections. The informalities are a societal problem that have a negative effect 

on efficiency and equity in maternal care. In addition to economic and social–cultural 

measures, elimination of informal payments in maternal care requires governance 

measures, such as zero tolerance policies and punishment, as well as incentives (e.g. 

improved working conditions and salaries, ensured quality standards of services).

Statement 3: Out-of-pocket payments are burdensome in some Eastern European 

countries and limit access to adequate maternal care. 

Due to high OOP payments, maternal services become unaffordable for many women 

in Eastern Europe causing care interruption or delay. Governing bodies should regulate 

prices and ensure the quality of services in both, private and public, maternal care 

sectors. Additionally, policies that protect vulnerable population groups by exempting 

them from (co-)payments should be put in place to reduce the financial burden of 

accessing adequate maternal care. 

Statement 4: Securing maternal care by a provider with adequate attitude, knowledge 

and skills can be challenging in Eastern European countries. 

Quality and continuity of maternal care services is compromised in Eastern Europe. To 

secure care with adequate provider attention, knowledge and skills, women in Eastern 

Europe are ready to pay OOP payments and use personal connections. Since women 

attach a high value to the reputation and attitude of the maternal care provider, it 

indicates that priority should be given to investments in human resources. Furthermore, 

there is also a need for better compliance with standards and protocols, and for making 

guidelines mandatory. 
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Statement 5: The low rates of antenatal and postnatal care visits and high rates of 

C-section births raise questions about the adequacy of maternal care provision in 

Eastern European countries. 

All five access-related barriers explored in this dissertation affect the observed low rates 

of antenatal and postnatal care visits and high rates of C-section births. There is a need 

for all providers and maternal care facilities to be reimbursed equally for vaginal and 

C-section birth. Women should be properly informed on the benefits and risks of a 

C-section and the benefits of the use of antenatal and postnatal care. Women should 

also be informed on the care services they are entitled to and the use of these services 

should be further promoted through (financial) incentives, such as sufficient coverage of 

care and the related indirect costs upon a timely initiation of the care.

To conclude, this dissertation has shown that, to achieve better maternal health outcomes 

in Eastern European countries, action is required to ensure access to adequate maternal 

care for all women. Given the complexity of this problem, intervening on the policy 

level alone is not sufficient. Even though many Eastern European countries experience 

a shortage of resources, this dissertation also provides evidence that a more efficient 

allocation of existing resources would help in overcoming the access barriers women 

face. Furthermore, although practices cannot be directly transferred from one country 

to another, building on good practices abroad could be an essential starting point for 

reducing the barriers to accessing maternal care in Eastern Europe.
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