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The Intersection of Trust, Safety, and Good Care in the home birthing decisions among
mothers in Panukulan, Quezon

Marie Angelie M. Molina and Leslie V. Advincula-Lopez

Abstract

Background: This qualitative study explores the maternal health-seeking behavior (HSB) of
mothers during the intrapartum period in a geographically isolated and disadvantaged area in
Panukulan, Quezon amid policies on institutional and noninstitutional deliveries and the ongoing
prevalence of home birth.

Method: Using the Theory of Planned Behavior, the study analyzes maternal intrapartum HSB
through: sociocultural and institutional context, intention formation, and actual behavior. The
researcher conducted in-depth interviews with five mothers, their partners, health workers, and
community members.

Results: Findings reveal that while facility birthing is widely recognized and chosen for its medical
safety, it also evokes fear of impersonal or demeaning treatment. Home birthing preferences are
shaped by emotional and relational factors, and tempered by concerns over the possibility of birth
complications, given that the nearest hospital is hours away by sea travel. Partners, mothers, and
health workers play a central role in affirming and redirecting maternal choices. Control factors
(i.e., ability to arrange transportation, secure accommodation near birthing facilities, anticipate
costs) also significantly impact whether facility birth is pursued.

Conclusion: Compliance towards the no home-birthing policy remains contingent on both
structural factors and preference. Maternal HSB is shaped not only by access, availability, and
quality, but also by beliefs, social influence, and emotional and relational factors. Maternal
programs must address institutional and structural gaps as well as the cultural dimensions
shaping how women define safety, trust, and good care. Recommendations include localized birth
preparedness strategies, involving family, elders, and hilots in health promotion, and greater
continuity of care that bridges institutional and traditional practices.

Keywords: geographically disadvantaged and isolated area, home birthing, intrapartum care,
maternal health, maternal health-seeking behavior



Background of the Study

In the Philippines, much progress has been made in improving maternal care services, resulting
in decreasing maternal mortality rates. However, despite an observed improvement in maternal
mortality ratio at the national level, maternal deaths at the subnational level ranged from 16.28 to
100.07 per 100,000 live births in 2022 (DOH, 2022). The reality, still, is that most maternal deaths
caused by complications during childbirth are preventable or treatable (WHO, 2024).

In line with this, the Maternal Newborn and Child Health and Nutrition Strategy, also known as
the no home birthing policy, was created to improve primary care and birthing facilities, promote
facility-based deliveries, and discourage home births.

However, home birthing remains a prevalent practice in many geographically isolated and
disadvantaged areas (GIDAs) across the country, such as those within the municipality of
Panukulan, Quezon. In 2022, Panukulan had the least amount of deliveries attended by a health
professional at 33.04% out of the 39 municipalities in the province. For comparison, the national
average was 92.95% (DOH, 2022).

Evidence points to home births remaining prevalent among poorer communities and rural areas
despite existing maternal care infrastructure, incentives for facility births, and sanctions for home
births, due to the interplay of economic, sociocultural, and institutional factors. Ensuring
availability and access is not enough. And so, improving intrapartum care utilization is a
multidimensional issue, and some dimensions, like the sociocultural sphere, lack explicit attention.

Research Objectives

Thus, the study had the main research question of: How do mothers’ sociocultural perceptions
and attitudes affect their HSB during the intrapartum period of pregnancy in the municipality of
Panukulan, Quezon?

Following from this, the study aimed:

e To describe the available intrapartum care services and programs in Panukulan, Quezon

e To assess the level of healthcare utilization among mothers

e To identify the dominant sociocultural perceptions and attitudes influencing intrapartum
healthcare utilization

e To describe how these are related to home birthing decisions and the (non)utilization of
available intrapartum care services

e To provide recommendations on a maternal program that is more responsive to local
perceptions and attitudes towards maternal healthcare

Framework

The study’s conceptual framework was adapted from the general ideas behind the Reasoned
Action and Planned Behavior approaches, in that certain background factors shape the attitudes,
subjective norms, and perceptions of behavioral control that combine to form a behavioral
intention, which is considered to be the most effective predictor of a person’s behavior or action.



It also differentiates between the mother’s intended behavior, which is an intention to give birth in
a facility or at home, and the actual behavior, which is the final action. Doing so allowed the study
to analyze why or why not intention translated into action, and thus accounted for discrepancies
between the two.

Attributing to MacKian’s (2003) idea of reflexive communities, it also recognizes that healthcare
decision making is mediated by the mothers’ immediate sociocultural context and environment.

Methodology

This study made use of a qualitative methodology and constructivist research approach, which
allowed people to actively construct their own knowledge as they were immersed in their own
contexts. Indigenous Research Methods such as pagtatanong-tanong and pakikipagkwentuhan
as well as Participant Observation for a period of two weeks. Thematic coding and analysis was
then used to identify themes and patterns across the participants’ narratives.

It also draws from the following sources of primary data: first, in-depth interviews with five mothers
and their respective partners, as well as with two health workers; and second, community
narratives gathered through participant observation and informal conversation.

Data collection occurred in two main phases between the months of January to April 2025: first,
during the third trimester of pregnancy to gather data on the process of intention formation, and
second, after childbirth to gather data on the mothers’ actual behavior and any discrepancies
between intention and final action.

The main participants, composed of the mothers and their partners, are as follows: Ana and her
husband Alex (whose first five children were a facility birth and four home births, with the latest
being a facility birth), Bea and her husband Bong (who are first time parents), Cora and her
husband Cody (whose first two children were facility births, with the latest being a home birth),
Daisy and her partner Donny (whose two children were both home births), and Emma and her
husband Erik (whose first child was a facility birth, with the latest was a home birth). Only one
discrepancy was observed between intention and actual behavior among the five mothers, that
being Cora, who had originally planned for a facility birth but ended up giving birth at home.

Findings

Panukulan, Quezon, is a 4th-class island municipality composed of 13 barangays, nine of which
are classified as geographically isolated and disadvantaged areas (GIDAs), including Barangay
Libo, the main site area. It is accessible only by sea, and some barangays, such as Libo, require
up to four hours of boat travel. It is also highly susceptible to seasonal weather disturbances.

Livelihoods in the municipality revolve primarily around small-scale fishing, agriculture, and
informal labor, most of which are seasonal, contributing to widespread income instability. These
structural conditions intersect with strong familial and communal ties and traditional health
practices. In particular, trust in hilots remains widespread, though this is tempered by an
awareness of the limitations of traditional healing, resulting in a hybrid health approach.

Every barangay has a Barangay Health Center, which, in Libo, sees frequent use for its antenatal
services. However, the Rural Health Unit in Barangay San Juan which is around an hour away
from Libo and includes a birthing facility, is vastly underutilized. Most mothers do not view the
RHU as their first option when thinking of facility birthing. Instead, those who intend for facility



births typically aim for the hospital in Infanta, which is four hours away. The facility is seen largely
as a fallback in case of emergency and perceived to be incapable of handling complications.

Although the municipality has adopted the national “no home-birthing” policy, there are no formal
sanctions for non-compliance. Most families are aware of the policy and agree with its rationale
in principle, but are nevertheless also aware of the difficulties of compliance. It operates as a
normative suggestion rather than a binding standard overall.

Mothers view hospital births as the safest choice, particularly in high-risk or first-time pregnancies.
However, fears of being mistreated, judged, or dismissed by hospital staff sometimes outweigh
the perceived medical advantages. Clinical care is frequently described as impersonal and
emotionally cold. For some mothers, choosing a facility birth wasn’t always a matter of preference,
but one of precaution, or something necessary rather than ideal.

While facility births are often favored for and framed around medical preparedness, home birth
carries its own powerful appeal, centered on trust, familiarity, and emotional comfort. For many
mothers, giving birth at home meant being in a known environment, surrounded by people they
trusted. Hilots were described as attentive, kind, and thorough, especially in postpartum care.
This level of personal attention often outweighed concerns about equipment or clinical expertise.

Childbirth decisions are also not made in isolation. In one case, the mother chose to defer to the
preference for facility birth of her family and health worker, despite her own strong personal
preference and positive attitude toward home birthing. Her family’s opposition stemmed from their
prioritization of her safety and feelings of fear due to her advanced age, which she both
understood and even agreed with. Her feelings over the decision were not voiced as resistance
or resentment, but as a clear example of negotiated compliance where her personal preference
was set aside in favor of the preferences of her family.

Other cases reflected a more aligned normative environment. In these instances, family members
and partners acted as emotional pillars or as decision-makers whom the mother could rely on to
develop and affirm her own preferences. These cases reveal a supportive normative field where
maternal agency is affirmed rather than contested.

Advance planning with facility birthing was essential, given the real risk of being stranded in the
municipality during labor. Perceived barriers had to be managed first, including having the savings
for indirect costs, accounting for travel and transportation, and securing accommodation in the
mainland weeks before delivery date. Preparedness was both a response to risk and a practical
strategy to overcome structural barriers when planning for a facility birth.

Meanwhile, home birth was seen as the more convenient and practical option, due to its simplicity
and low cost. But one critical enabler of choosing home birth is the mother's self-confidence in
her own ability to give birth without complications. Those who chose home birth did so because
they did not anticipate medical emergencies, and viewed their pregnancies as normal and low-
risk. This belief made the clinical limitations of home birthing feel negligible, reinforcing the
perception that formal care was unnecessary for their situation.

For the two cases of facility birth, both gave birth at Claro M. Recto Hospital in Infanta. In the first
case, despite a previously expressed strong preference for home birth, there was nevertheless
an expressed positive attitude toward the actual facility experience. Meanwhile the second case
had aligned attitudes, strong support from her partner, and high perceived control, which shaped
a smoother transition into facility birthing. Costs for facility birth, despite the initial perception of it



being free, ranged from Php 10,000 to Php 20,000, for hospital fees and indirect costs. Both also
had relatives in Infanta, which helped them avoid renting accommodations, and traveled ahead
of their due dates to prepare.

Meanwhile, the other mothers gave birth at home under different circumstances: two by choice,
and one by necessity. The cost was limited to the hilot’s standard fee of Php 4,000, and all three
mothers received seven days of postpartum care, which was described as attentive and
supportive.

With the two mothers who had planned to give birth at home, their decisions were not marked by
hesitation or lack of access, but rather by confidence, emotional attachment, and trust in the hilot
system. Their cases showed strong alignment across all three components of intention and
demonstrated that, for some, home birth is not a fallback but a deliberate, valued choice.

In contrast, the last case had initially planned to deliver in a facility, but a combination of financial
strain and the sudden onset of labor led her to remain at home. She acknowledged that if she had
been financially able, she would have preferred a hospital birth, but was nevertheless satisfied by
her home birth experience. This case underscores the fragility of intention when structural barriers
intervene and are not sufficiently accounted for, and how satisfaction with the outcome does not
always reflect alignment with original plans.

These narratives offer insight into how home birthing continues to serve as a meaningful and, at
times, the only viable option for certain women in Panukulan.

Conclusion/Implication
Overall, the study highlights several key conclusions.

First, mothers consistently seek care that is safe, thorough, and kind, showing that quality is
defined not only by clinical competence but also by emotional attentiveness.

Second, there is an internal trade-off happening in the decision making process between medical
and emotional safety. Facility births are valued for their clinical capacity and emergency
readiness, which were lacking in home births, but they were not seen as possessing the kind of
emotional care and comfort that home births had.

Third, hilots remain central because of their reputation as attentive caregivers as well as the trust
and familiarity they provide, making them significant figures in local maternal care.

Mothers’ health-seeking behavior during the intrapartum period is dynamic and context-driven.
Decisions are continually negotiated, and influenced by cultural, structural, and relational
dynamics within the unique contexts of the mothers.

Barriers to institutional delivery are overlapping and compounding, spanning economic,
geographic, sociocultural, and institutional dimensions.

Finally, strict enforcement of facility-based delivery/no home-birth policies risks further burdening
mothers in GIDAs if not accompanied by enabling supports that address these barriers and
realities.

The study concludes that maternal HSB in Panukulan is shaped not only by institutional access,



availability, and quality, but also by beliefs, social influence, and emotional factors. Decisions
around childbirth reflect an interplay between institutional, economic, geographic, and
sociocultural factors. To improve maternal care within this context in a way that is more responsive
to the lived realities of mothers within the municipality, maternal programs must address
institutional and structural gaps as well as the cultural dimensions that shape how women define
safety, trust, and good care.

Recommendations

As such, the following recommendations are provided. First, it is necessary to strengthen the
emotional and relational aspects of facility-based care. Technical competence and clinical
capacity must be matched with attentiveness, respect, emotional responsiveness, and clear
communication in order to build trust.

Second, culturally grounded partnerships with traditional hilots could prove beneficial. Training on
safe, modern birthing practices and partnership models with local health facilities would
acknowledge their value while improving safety outcomes.

Third, considerations must be made regarding enforcement of the no home-birthing policy,
particularly in GIDAs. Strict implementation risks further burdening mothers in already resource-
limited areas. Instead, the policy should prioritize maternal safety and address existing barriers
before enforcing compliance.

Fourth, in recognition of these existing barriers, birth preparedness programs must be oriented
toward the real barriers mothers face. While hospital deliveries are institutionally encouraged,
they are often only feasible with extensive planning and savings. Provision of subsidized lodging
near delivery centers, particularly near the RHU and Claro M. Recto Hospital, clearer promotion
of PhilHealth benefits, and expanded transport support can ease the burden of institutional
compliance, especially for low-income and geographically isolated households. Maternal
education must also target not only mothers but family decision-makers.

Lastly, future research should deepen understanding of maternal intention formation across a
wider population, hilot integration feasibility within the municipality, the specific needs of the RHU
birthing facility and ways to increase its potential, and the significant influence of the sociocultural
dimension in intrapartum HSB across the country.
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