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Background: Birth before arrival (BBA) contributes to the neonatal death rate in South Africa. This study aimed to determine the 
profile of and reasons for women giving birth prior to arrival at National District Hospital, Bloemfontein.
Methods: This was a descriptive study of women, 18 years or older, presenting with BBA at National District Hospital between 
October 2015 and January 2016. Consenting women were interviewed by the discharging doctor who completed the 
questionnaire.
Results: Of the 68 mothers with BBAs, 61 were included (response rate 90%). The highest percentage (38%) lived less than 5 km 
from a healthcare facility. The median parity was three and 67% gave birth unexpectedly. Common factors were poor antenatal 
clinic booking and limited antenatal clinic visits. Most mothers (89%) depended on Emergency Medical Services and 69% had 
made no prior arrangements with a hospital.
Conclusion: Better education on antenatal care and delivery planning is recommended.
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Introduction
Perinatal and neonatal mortality rates in South Africa are high1 
and birth before arrival (BBA) can be a contributing factor.2 In 
2014, 306 babies were born before the mothers arrived at 
National District Hospital in Bloemfontein, Free State.3 This study 
aimed to determine the profile of and reasons for women giving 
birth prior to arrival at National District Hospital.

Methods
This was a descriptive study on consecutive women, 18 years or 
older, presenting with a BBA at National District Hospital between 
October 2015 and January 2016. The mothers gave written 
informed consent to be interviewed by a medical intern, acting 
as the discharging doctor, who completed the questionnaire, 
available in Afrikaans, English or Sesotho, that was coded and 
analysed by the student researchers. A pilot study was performed 
on 10 mothers, who were included in the main study. The only 
problem identified was the omission of recording the birthweight 
on the questionnaire by the discharging doctor. This was 
communicated to the discharging doctor to be rectified. No 
adjustments needed to be made to the questionnaire based on 
the pilot study. The study was approved by the Ethics Committee 
of the Faculty of Health Sciences, University of the Free State and 
the Free State Department of Health.

Results
Of the 68 mothers with BBAs who presented at National District 
Hospital during the study period, 61 were included (response 
rate 90%). Six mothers did not sign consent and one mother 
was under the age of 18. Nearly half of the mothers (49%) were 
30 years and older and 39% had Grade 10 or higher education. 
More than a third (38%) lived less than 5 km from a healthcare 
facility and 15% lived more than 15 km from a healthcare 
facility.

The median parity was three and 15% of the mothers were 
nulliparous. Most (72%) knew the duration of their pregnancy, 
mainly by ‘sure date’. The gestational age of 51% of the mothers 
was between 37 and 41 weeks, and 67% indicated that they gave 
birth unexpectedly.

Common factors in the study group were poor antenatal clinic 
booking (32% were not booked), limited antenatal clinic visits 
(median four visits), unwanted/unplanned pregnancies (28%) 
and smoking during pregnancy (39%). Most mothers (89%) 
depended on Emergency Medical Services (EMS) and almost 
49% waited over two hours for EMS to arrive. A high percentage 
of women (69%) had made no prior arrangements with a hospital 
regarding delivery of the present pregnancy. The majority (84%) 
had no personal, cultural, religious or family beliefs against 
delivering their baby at a hospital. There were one neonatal 
death and two stillbirths among the 61 BBAs.

Discussion
The number of antenatal clinic visits was low, and few mothers 
had made specific arrangements for the delivery, despite this 
being a group of women who had a median parity of three. 
Better education of pregnant women on antenatal care and 
delivery planning is recommended. The high dependence on 
EMS indicates the continued need for this service to be 
functioning efficiently.

Prominent factors such as cultural beliefs found in a study in 
Malawi4 and half (54%) of BBA mothers not booked in a study in 
Pietermaritzburg2 were not as common in our study. Distance 
from a healthcare facility, as highlighted in an Eastern Cape 
study,5 or mothers with transport problems were not factors that 
were as common as expected.
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The small study sample of this quantitative study does not allow 
for statistical sub-analyses, and similar investigations should 
consider using a qualitative approach.
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