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Abstract 

This study aimed to identify and evaluate best practices and educational strategies to enhance the 
safety and quality of home births in Afegwom-Lamingel Village. A quantitative research 
approach was adopted, utilizing a structured questionnaire to collect data from 160 women of 
childbearing age and healthcare providers involved in home births. Stratified random sampling 
was used to ensure representation across relevant subgroups. Descriptive statistical analysis, 
including mean scores and standard deviations, was employed to assess respondents' perceptions 
of various interventions. The findings revealed strong support for several best practices, 
including the provision of health centres in rural communities (Mean = 4.34, SD = 0.868), the 
training of traditional birth attendants (Mean = 4.13, SD = 1.155), and the deployment of trained 
community midwives for home deliveries (Mean = 4.04, SD = 1.140). Additionally, respondents 
highlighted the importance of graduate and in-service training for birth attendants (Mean = 3.99, 
SD = 1.264) and community education on assisted home births (Mean = 3.98, SD = 1.327). The 
results underscore the need for improving healthcare infrastructure, enhancing the skills of birth 
attendants, and increasing awareness of safe childbirth practices. Based on these findings, the 
study recommends the implementation of structured training programs for birth attendants, 
community sensitization on home birth best practices, increased deployment of skilled midwives, 
and the establishment of well-equipped health centres. These interventions are crucial for 
improving maternal and neonatal outcomes in rural settings, ensuring safer home births in 
Afegwom-Lamingel Village.. 
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Introduction 

 

Assisted home births, which was also referred to as planned domestic births attended via skilled 
birth attendants, had gained massive interest and sparked widespread acceptance in recent years. 
This period encompasses the exercise of giving delivery at domestic underneath the steerage and 
guide of skilled midwives or different healthcare professionals, as opposed to in a medical 
institution or birthing environment. The American College of Obstetricians and Gynecologists 
(ACOG) defined assisted domestic delivery as a deliberate beginning that takes place at home, 
overseen by means of a certified beginning attendant, which includes a midwife (ACOG, 2020). 

Assisted home delivery wasa set experience that simply bringing an infant into the world; it's 
miles approximately coming into an entire life of wonder and opportunities where it allows safe 
birth. In order to discuss start protection, mothers and beginning attendants should be protection 
orientated as opposed to safety blind. Even if it had consequences whether or not deliberate or 
unforeseen, the efficacy of domestic assisted transport should not be left out. In 2021, there have 
been 51,642 home births, up 13% from forty-five (45),646 in 2020. This rise came after home 
births increased by 19% from 2019 (38,506) and 2020. Home births grew by means of 10% 
among White (non-Hispanic) women from 1.9% of all births in 2020 to almost 2.1% in 
2021(Center for Disease manage 2022). 

The importance of assisted home births comes from a selection of things, encompassing 
individual possibilities, cultural issues, and access to healthcare services. A study conducted by 
way of Cheyney et al. (2019) shed a mild at the motivations of expectant moms who opt for 
home births, revealing a preference for a greater intimate and customized birthing enjoy this was 
devoid of the scientific interventions usually related to health facility settings. Furthermore, 
proponents argue that home births have the capability to empower girls and foster a sense of 
autonomy and control over the completed birthing manner (Hutton et al., 2019). 

Nevertheless, the discourse surrounding the safety and effectiveness of assisted domestic births 
stays exceedingly contentious. Opponentshave explicit reservations regarding the potential risks 
associated with handing over the confines of a sanatorium, which may consist of headaches 
requiring on-the-spot clinical interventions (Wax et al., 2019). That whilst planned domestic 
births overseen via skilled attendants are related to lower rates of medical interventions, there 
may be a barely elevated hazard of negative neonatal outcomes compared to health facility 
births. 

The targets of helped domestic births contain extraordinary parts of maternal attention, wellness, 
independence, and enjoy. One crucial goal, was to give laboring women a feeling of 
independence and command over their birthing experience. Research proposes that for positive 
pregnant women, opt for the herbal and setting in their own homes to have more freedom and 
agreeable work insight (Hutton et al., 2019). The miles essential to underscore that proper 
gamble evaluation and admittance to disaster medical attention are critical components of 
ensuring safety in home birth settings (American Obstetricians and Gynecologists, 2020). 
Assisted home births look to paintings with a more custom designed and circle of relatives-
targeted birthing experience. Being in a recognizable climate encircled by friends and family can 
strengthen constant reassurance and greater conveyance (Hutton et al., 2019). 
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However, past examinations had shown that plannedhome births with the aid of experts can be 
essentially as health facility births for typically safe pregnancies. Within the English Clinical 
Diary in 2020 found that,plannedhome births in normal simple pregnancies had been associated 
with decrease paces like cesarean segments and epidurals, will result in friendly outcomes for 
mothers or newborns (Kennare et al., 2020). This proposes that for precise women with simple 
pregnancies, homebirth may be a suitable preference. Therefore, the well-being of assisted home 
births can fluctuate contingent upon remarkable variables, inclusive of the accessibility of skilled 
attendance, immediate dealing withrisk and complications worth scientific benefits, and the 
gamble compromise of the mother and infant. A specific survey distributed in the Diary of 
Maternity Care and Women's Wellbeing in 2021 observed that whilst planned home births with 
skilled birth attendance had been related tofewer interventions, they were likewise linked with a 
slightly higher risk of perinatal mortality relatedto health facility births (Olsen et al., 2021). This 
highlights the importance of in-depth evaluation and appropriate determination requirements for 
home births. Besides, the worth of assisted home births can significantly affect women's 
achievement, independence, and satisfaction. Research conducted on the Diary of Maternity Care 
and Women's Wellbeing in 2023 observed that pregnant or couples who preferredhome birth will 
have significant degrees of success with their birthing experience and noticed greater prominent 
independence and command over their work and conveyance related with the women who 
delivered babies in medical clinics (Smith et al., 2023). This recommends that, for women who 
need a greater and enabling birth perception, home delivery with a preferred attendant would 
provide massive benefits. 

One huge issue of the multistage approach was the comprehensive prenatal screening and 
assessment of potential risk in pregnant women. Numerous studies, together with the research 
conducted by means of Dahlen et al. (2019), had emphasized the essential importance of 
accomplishing an intensive chance evaluation if you want to discover those who are low-chance 
and consequently appropriate applicants for home births, by diligently evaluating the health 
reputation of the mother, her obstetric history, and other pertinent factors, healthcare facilities 
can ensure that home birthing was safe and feasible alternative for women who meet the 
eligibility criteria. An important key element of the multistage technique was the presence of 
skilled attendants at some point of the home birthing method. Research carried out through 
Snowden et al. (2020) has convincingly verified the safety and effectiveness of home births that 
are attended with the aid of licensed expert midwives (CPMs), in particular. These skilled 
attendants got vital training to offer continue training, help, and if required, emergency 
interventions during and after delivery with a purpose to minimize the risk of negative effects.  

Moreover, the combination of telemedicine and mobile clinic technology had been these days 
emerged as a promising method to enhance the safety and high-quality of assisted home births. 
Studies performed by means of Fakhar et al. (2022) and Nguyen et al. (2023) had effectively 
shed light on the gigantic capability of telemedicine in facilitating virtual consultations, remotely 
monitoring the well-being of both the mother and the fetus (new born), and ensuring timely 
interventions in case of complications. By efficiently leveraging telemedicine programs and 
mobile monitoring devices, home delivery attendants can get at the right time and support from 
healthcare specialists and appreciably improve communication with the birthing individuals, 
thereby resulting in an average enhancement available. 

One of the vital factors in making sure safety amidst assisted homes births was the presence of 
healthcare specialists who have gone through vast training, consisting of certified nurse-
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midwives or obstetricians, who possess the vital expertise to offer suitable medical oversight and 
intervention if deemed vital (American College of Obstetricians and Gynecologists [ACOG], 
2020). A look at the Journal of Midwifery & Women's Health, underscores the importance of 
midwife-led care inside homebirth settings, as it highlights the lower prevalence of interventions 
and similar perinatal results in relation to medical institution births (Grunebaum et al., 2021).  

However, the utmost significance to acknowledge the ability risks which are associated with 
home births, which embody unforeseen complications that can arise statement a recent analysis, 
published in Obstetrics & Gynecology (2020),showed that, even though the overall threat of 
excessive unfavorable neonatal effects in deliberate domestic births attended by certified 
midwives was quite low, it nonetheless stays relatively better when as compared with deliberate 
medical institution births (Grunebaum et al., 2021).Home births, which are commonly taken into 
consideration to be safe for pregnancies with low threat, are related to unfavorable consequences 
as compared to hospital births, particularly in instances of high-hazard pregnancies or surprising 
headaches (American College of Obstetricians and Gynecologists, 2020). This accelerated 
hazard was further exacerbated by way of the restrained availability of scientific assets and 
emergency interventions in home settings, leading to potential delays in getting access to critical 
care. 

A study was carried out through Grünebaum et al. (2019) which found that planned home births 
had been related to a notably higher occurrence of neonatal seizures and critical neurological 
dysfunction as compared to medical institution births. Similarly, a scientific evaluation 
performed by means of Wax et al. (2020) stated the emergency dangers of perinatal mortality 
and neonatal seizures in hospital births especially among first-time mothers and those with 
breech positions. 

The objective of the study was to identify and evaluate best practices and educational strategies 
that can enhance the safety and quality of home births in Afegwom-Lamingel Village. 

Research Method 

Quantitative approach was adopted in this study as the researcher used nonprobability 
convenience for the survey questionnaires to collect the data from only women of childbearing 
age. The research population was extended to include those involved in providing care during 
assisted home births, such as midwives, nurses, or physicians specializing in home birth 
practices. Yaro Yamane's formula for sample size determination was used for this research. 
Yamene's method for sample size calculation was developed mathematical illustration of Taro 
Yamane’s formula. 

� �	
�

� � ��	
�
 

Where:  n = Sample size  
 N = Target population  
 e = Marginal error (0.05) 

 Therefore: 

� � 	
�



���

�
.
�
�
  � � 	

�



�.��
 = 222 (sample Size) 



                

 

VOLUME 19, ISSUE 03, 2025                         https://www.lgjdxcn.asia/                                 01-11 

Sample size (n) = 222 women of childbearing age and pregnant women.  
The sample size was 222, but 160 respondents were used by a systematical collection of data due 
to the respondents engaged in daily activities. Sampling techniques utilized in this study was 
stratified random sampling. This method involved dividing the population into distinct subgroups 
or strata based on relevant characteristics, such as geographic location or socioeconomic status. 
 
The study utilised a structured questionnaire as the primary instrument for data collection, 
focusing on best practices and teachings to improve home births in Afegwom-Lamingel village. 
The questionnaire comprised multiple items rated on a Likert scale to capture respondents' 
perceptions and level of agreement on various proposed interventions. The collected data were 
analysed using descriptive statistical methods, with mean scores and standard deviations 
computed to determine the level of acceptance of each item. Decisions were made based on the 
mean values, where higher scores indicated stronger support for the proposed practices. This 
analytical approach provided insights into the key strategies that could enhance home birth safety 
and maternal health outcomes in the community. 

 

Results 

Table 1: Best practices and teaching that can improve home birth in Afegwom lamigel 

village 

Items N Mean Std. 

Deviation 
Decision 

Provision of graduate and in-service 
training for birth attendance 

160 3.99 1.264 Accept 

Educate the community on the best 
practices to improve assisted home birth 

160 3.98 1.327 Accept 

Organize training for traditional birth 
attendants on antenatal care 

160 4.13 1.155 Accept 

Use trained community midwives and birth 
attendants to support delivery at home 

160 4.04 1.140 Accept 

Birth attendants should be trained on how 
to manage emergencies 

160 3.97 1.157 Accept 

Birth attendants should be trained on how 
to prevent, identify, and treat PPH 

160 3.89 1.311 Accept 

Provision of health centers in rural 
communities 

160 4.34 .868 Accept 

Increase skilled birth attendants at the 
community level 

160 4.05 1.137 Accept 

Valid N (listwise) 160    

 

The findings in Table 1 highlight key best practices and teachings that can significantly improve 
home births in Afegwom Lamigel village. The responses from 160 participants indicate a strong 
agreement on various strategies to enhance the safety and quality of home births. Among the 
listed items, the highest-rated practice is the provision of health centres in rural communities 
(Mean = 4.34, SD = 0.868), suggesting that respondents consider access to healthcare facilities 
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as a critical factor in improving maternal outcomes. This aligns with existing literature, which 
emphasises the importance of well-equipped health centres in reducing maternal and neonatal 
mortality rates in rural areas. 

Additionally, the organisation of training for traditional birth attendants (TBAs) on antenatal care 
received a high mean score of 4.13 (SD = 1.155), indicating strong support for equipping TBAs 
with knowledge and skills to improve maternal health. This finding is consistent with studies 
advocating for continuous education and skill enhancement for TBAs, particularly in settings 
where institutional delivery services are limited. Similarly, the use of trained community 
midwives and birth attendants to support home delivery was highly rated (Mean = 4.04, SD = 
1.140), reinforcing the need for skilled personnel in home birth settings to improve safety and 
outcomes. 

The study further reveals that graduate and in-service training for birth attendants (Mean = 3.99, 
SD = 1.264) and education of the community on best practices for assisted home births (Mean = 
3.98, SD = 1.327) are essential interventions that should be prioritised. The significance of 
training is also evident in the recommendation that birth attendants should be trained to manage 
emergencies (Mean = 3.97, SD = 1.157) and prevent, identify, and treat postpartum haemorrhage 
(PPH) (Mean = 3.89, SD = 1.311). These findings suggest that building the capacity of birth 
attendants can play a crucial role in reducing maternal and neonatal complications during home 
deliveries. 

Moreover, the need to increase the number of skilled birth attendants at the community level 
(Mean = 4.05, SD = 1.137) is strongly supported by the respondents. This indicates that 
increasing human resources in maternal healthcare is seen as a viable strategy to enhance home 
birth safety. Overall, the results suggest that a combination of improved healthcare infrastructure, 
training, and community education can significantly enhance the quality and safety of home 
births in Afegwom Lamigel village. 

Discussion of Findings  

The findings from this study align with existing literature on maternal health and home births, 
highlighting critical best practices that can enhance the safety and quality of home deliveries in 
Afegwom Lamigel village. The provision of health centres in rural communities emerged as the 
most highly rated intervention (Mean = 4.34, SD = 0.868), underscoring the importance of 
accessible healthcare facilities in improving maternal and neonatal outcomes. This is consistent 
with the recommendations of the World Health Organization (WHO, 2020), which emphasises 
the need for well-equipped health facilities in rural areas to reduce maternal mortality rates. 
Research by Thompson et al. (2022) further supports this finding, noting that the presence of 
healthcare centres significantly reduces delays in seeking medical care and enhances emergency 
response during childbirth. 

Another critical finding was the strong agreement on the need for training traditional birth 
attendants (TBAs) in antenatal care (Mean = 4.13, SD = 1.155). Training TBAs has been 
identified in various studies as an effective strategy for improving maternal health in regions 
where institutional delivery services are limited (Johnson et al., 2021). Lee and Brown (2019) 
highlight that TBAs often serve as the primary healthcare providers for expectant mothers in 
rural areas, making it essential to equip them with updated knowledge and skills. The use of 
trained community midwives and birth attendants to support home deliveries (Mean = 4.04, SD 
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= 1.140) further reinforces this point, as skilled personnel have been shown to reduce birth 
complications and improve neonatal outcomes (Ahmed et al., 2020; Smith et al., 2021). 

The study also found strong support for graduate and in-service training for birth attendants 
(Mean = 3.99, SD = 1.264) and educating the community on best practices for assisted home 
births (Mean = 3.98, SD = 1.327). Continuous training is vital in ensuring that birth attendants 
stay updated on modern obstetric techniques and emergency care protocols (Thompson et al., 
2020; Johnson et al., 2021). According to WHO (2020), well-trained birth attendants can 
significantly reduce the risk of birth-related complications, particularly in settings where access 
to hospital care is limited. Moreover, Ahmed et al. (2021) found that community education plays 
a crucial role in encouraging safer birthing practices, as informed communities are more likely to 
seek professional assistance and adopt evidence-based maternal care practices. 

Further analysis of the findings highlights the need for training birth attendants in emergency 
management (Mean = 3.97, SD = 1.157) and in preventing, identifying, and treating postpartum 
haemorrhage (PPH) (Mean = 3.89, SD = 1.311). PPH remains one of the leading causes of 
maternal mortality globally, particularly in rural settings where access to emergency obstetric 
care is limited (WHO, 2020). Studies by Lee and Brown (2019) and Thompson et al. (2022) 
indicate that equipping birth attendants with the skills to manage obstetric emergencies can 
substantially reduce maternal deaths. Additionally, Ahmed et al. (2020) and Smith et al. (2021) 
found that training birth attendants in PPH management, including the use of uterotonic drugs 
and manual techniques, significantly improved maternal survival rates in home birth settings. 

The findings also stress the importance of increasing the number of skilled birth attendants at the 
community level (Mean = 4.05, SD = 1.137). This aligns with global recommendations 
advocating for the deployment of skilled health workers in underserved regions (WHO, 2020; 
Lee et al., 2023). Research by Ahmed et al. (2021) found that increasing the number of skilled 
birth attendants leads to improved maternal outcomes by ensuring that more women receive 
timely and appropriate care. Additionally, Thompson et al. (2020) and Johnson et al. (2021) 
assert that investing in human resources for maternal health is one of the most effective strategies 
for reducing home birth complications and neonatal mortality rates. 

Overall, the results of this study indicate that improving home birth outcomes in Afegwom 
Lamigel village requires a multifaceted approach that includes strengthening healthcare 
infrastructure, training birth attendants, educating the community, and increasing the number of 
skilled health personnel. These strategies are well-supported by existing literature and global 
health recommendations (WHO, 2020). Investing in these interventions will not only improve 
maternal and neonatal health but also contribute to achieving sustainable development goals 
related to maternal health in rural communities. 

Conclusion 

The findings of this study highlight the importance of improving healthcare infrastructure, 
enhancing the training of birth attendants, and increasing community awareness to ensure safer 
home births in Afegwom Lamigel village. The provision of health centres, skilled midwives, and 
targeted training for traditional birth attendants were identified as crucial factors in reducing 
maternal and neonatal risks. Additionally, equipping birth attendants with emergency 
management skills and educating communities on best practices can further enhance home birth 
safety. Overall, a comprehensive approach that integrates healthcare resources, professional 
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training, and community engagement is essential for improving maternal health outcomes in 
rural settings.  

Recommendations 
 
1. Implement regular graduate and in-service training programmes for birth attendants, 

focusing on antenatal care, emergency management, and postpartum haemorrhage (PPH) 
prevention to improve maternal and neonatal outcomes in home births. 

2. Conduct targeted awareness campaigns and educational programmes to inform communities 
about best practices for assisted home births, ensuring families make informed decisions and 
adopt safer childbirth methods. 

3. Increase the deployment of trained community midwives and birth attendants to support 
home deliveries, ensuring that skilled personnel are available to manage complications and 
provide quality care. 

4.  Establish and equip health centres in rural communities to serve as referral points for 
complicated home births, ensuring timely medical interventions and reducing maternal and 
infant mortality rates. 
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