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Introduction

Maternal health indicators remain unacceptably poor within the
densely populated Rohingya refugee camps in Cox’s Bazar,
Bangladesh. With a high prevalence of home births, we sought
to explore perceptions, experiences, and expectations around
delivery care of women of reproductive age. We also examined
the potential roles of family and key community members within
Camp 22, a relatively isolated camp with 23,000 refugees where
MSF is the only provider of facility-based maternity care.

Methods

In 2021, we selected 45 participants from Camp 22 through
purposive and snowball sampling for in-depth interviews.
Participants included 36 Rohingya women and their family
members, three traditional birth attendants (TBA's) and six
community and religious leaders. Interviews were recorded,
translated and transcribed into English by trained staff fluent in
Rohingya. Thematic-content analysis was performed, whereby
codes and emerging themes were identified.
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Results

Findings showed that delivery choices were made as a family,
with husband and parents-in-law being primary decision-
makers. An uncomplicated birth was not perceived as requiring
facility-based assistance; many women preferred to give birth at
home assisted by TBA's, family, or local healers, due to placing
greater trust in their own community. Lack of security and
transport were crucial determinants in repudiating facility-based
care at night. Concerns about male staff and being undressed
during facility-based births, as well as the possibility of onward
referrals should surgery or episiotomies be required, drove
hesitancy. Separation from family and children added more
anxiety. Lack of understanding by facility staff towards Rohingya
birthing practices and beliefs, and the Rohingya’s unfamiliarity
with formally-trained midwives and medical procedures, featured
heavily in decisions for home births. Factors such as utilising
birthing ropes and guaranteed privacy at home were key
influencers for choosing home births. Additionally, perceived
inexperience of midwives and lack of autonomy while in the
facility, were other common reasons for apprehension.

Conclusion

This study emphasises community trust as a factor in collective
decision-making regarding birth choices. Trust was higher in
TBA's than in formally-trained midwives and this negatively
affected perceptions regarding competence. Perceptions may
also be affected by rapid midwife turnover, a factor endemic

to non-governmental organizations working in Cox’s Bazar.

The persistent gap in cultural understanding and adaptation by
facility-based staff, even after three years of presence, suggests
the need for a more iterative, inclusive and reflective approach,
with community engagement strategies founded on beneficiaries
own explicitly stated needs, beliefs and practices.
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