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Abstract

Introduction: Women with disabilities are among the most underserved groups when it comes
to accessing sexual and reproductive health services, facing numerous barriers—physical,
financial, attitudinal, and communication-related. Midwives play a crucial role in addressing
and understanding the specific needs of these women. Therefore, midwives need to have
adequate knowledge and cultivate a proper, supportive attitude to ensure inclusive and effective
care.

Aim: Assessing the midwife’s knowledge, attitudes, and perceived barriers toward
reproductive health care services for women with disabilities in the northern region of the West
Bank/Palestine.

Methodology: The study implemented a cross-sectional, quantitative design on a convenient
sample of 158 midwives who were currently working at the targeted governmental and private
hospitals in the Northern West Bank—Palestine. They were asked to fill in a self-administered
questionnaire that was analyzed using SPSS software, with full commitment to anonymity and
confidentiality as essential ethical considerations.

Results: Midwives had a median age of 29 years old and experience of 6 years, and mostly had
bachelor’s degrees (n = 91 , 57.6%), were married (n = 99 , 62.7%), working in the private
sector (n =126 , 79.7%), and did not receive a specific training for reproductive health care for
women with disabilities (n = 141 , 89.2%). Around half of the midwives had a high level of
knowledge (n = 78 , 49.4%), while (n = 103 , 65.2%) had a moderate attitude, and (n = 76 ,
48.1%) perceived a high level of barriers, with physical barriers being the most common
category. Higher educational level was significantly associated with higher knowledge and
perceived barriers, with higher attitudes among younger and single midwives, and a better
attitude and higher perceived barriers among midwives who received related training (p-value <

0.05). Higher perceived barriers were significantly correlated with higher knowledge and lower



attitudes (p-value = 0.001).

Conclusion: The study reviewed an important topic in the field of sexual and reproductive
health care for a highly vulnerable category of patients, and showed that midwives in Palestine
tend to have a high level of knowledge and an acceptable level of attitude and perceived
barriers. Level of knowledge and training play a significant role in having a better attitude and
perceiving more barriers. It is recommended to train more midwives and implement qualitative
research in this field for both women with disabilities and midwives in Palestine.

Keywords: Awareness, knowledge, Attitudes, Perceived barriers, Women with disabilities,

sexual health, reproductive health, maternal health.
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Chapter One:

Introduction

1.1 Background

Disability is defined as having a persistent limitation in the physical, sensory, mental, or
intellectual capabilities that hinder the affected individuals from full or equal participation in
society (Marton et al., 2013). Physical disabilities might occur as a result of chronic health
conditions like multiple sclerosis, epilepsy, cerebral palsy, and others. On the other hand, sensory
disabilities including hearing loss and loss of vision as well as mental or intellectual disabilities
might be related to a cluster of conditions that are characterized by low intelligence and
limitations in adaptive behaviors (Rydzewska et al., 2019; Salvador-Carulla et al., 2011).

The number of people with disabilities is growing worldwide due to many factors as armed
conflicts, wars, natural disasters, aging, substance use, changes in diet, and chronic diseases
(Emerson, 2021; Lewis et al., 2022). It was reported by the World Health Organization (WHO)
that people with disabilities constitute about 15% of the general population and that 80% of them
are living in low- and middle-income nations (Krahn, 2021). Also, studies have shown that
10.1% of the children globally have moderate-to-severe disabilities, with higher prevalence rates
in the Sub-Saharan Africa and South Asia (Olusanya et al., 2022), with an increase of 9.5% in
the prevalence of developmental disabilities in children aged 3 — 17 years old in the United
States between 2009 and 2017 (Zablotsky et al., 2019). Women in the reproductive age have a
15% prevalence rate of disabilities, which was reported by them to limit their preconception care
(Deierlein et al., 2022), in addition to 41% of the women with disabilities showing concerns of
reproductive healthcare services disparities (Farr et al., 2023). According to the Palestinian
Central Bureau of Statistics (PCBS), 92,710 Palestinians (including 41,017 women) had
disabilities in 2017 (PCBS, 2017). This represented (2.1%) of all Palestinians living in the West
Bank and Gaza Strip, and the majority of them (47,109) were affected by mobility impairments.
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People with disabilities are often marginalized and socially excluded, they also face considerable
challenges to access healthcare services (Kazembe et al., 2022). Women with disabilities are
even more marginalized, and they face serious psychosocial challenges (Hridaya Raj Devkota et
al., 2017; Kazembe et al., 2022). They are struggling with unmet healthcare needs in all stages of
their lives, particularly during the reproductive stage (Devkota et al., 2018; Kazembe et al.,
2022). They face difficulties in reaching reproductive healthcare services and get insufficient
information about their reproductive health (Aresu & Mac-Seing, 2019; Chrastina & Vecefova,
2020; Peta & Ned, 2019). Women with disabilities often endure the consequences of hazardous
sexual practices, unwanted pregnancies, and suffering sexual dysfunctions (Chappell, 2019; Peta
& Ned, 2019; Streur et al., 2019). Moreover, they were shown to suffer poor health outcomes
and higher maternal morbidity and mortality due to limited access to reproductive and obstetric
services compared to women without disabilities (Ganle et al., 2020).

The lack of healthcare services that women with disabilities could access has been highlighted in
previous qualitative studies (Devkota et al., 2018; Ganle et al., 2020; Kazembe et al., 2022).
Studies have reported that women with disabilities often experience limited access to healthcare
facilities, and get inadequate information about sexuality, maternal, and reproductive health
(Blair et al., 2022; H. R. Devkota, A. Clarke, et al., 2017; Devkota et al., 2019; Devkota et al.,
2018; Satchidanand et al., 2012).

To date, limited attention has been given by the Palestinian Ministry of Health (PMOH) to
women with disabilities in the reproductive stage. Studies about the awareness of Palestinian
health care providers, particularly the midwives' awareness and attitudes toward the essential
needs of Palestinian women with disabilities in the reproductive stage are still lacking.
Moreover, the barriers to reaching the reproductive health care services that are faced by women
with disabilities in Palestine are still not well understood. Therefore, this study aims to explore
the midwives' awareness, attitudes, and perspectives toward the barriers that hinder women with
disabilities from reaching reproductive healthcare services. Barriers might include physical,
communication, environmental, and cultural barriers. Further barriers might be related to the lack
of information among midwives related to the reproductive health care needs of Palestinian
women with disabilities. Probably, understanding the barriers as well as exploring the knowledge
and attitudes of the Palestinian midwives toward women with disabilities in the reproductive
stage might be considered as the first step in improving the provision of healthcare services to
this vulnerable group of women.

1.2 Problem statement

Previous global studies have shown that women with disabilities were less likely to receive
maternal and reproductive healthcare services compared to their counterparts without disabilities
(M. Tara Casebolt, 2020; Fletcher et al., 2023; Gudlavalleti et al., 2014; Haque et al., 2023;
Murthy et al., 2014). They often have less access to information of sexuality and reproductive
health, screening services, preventive services, and other maternal and reproductive healthcare
services (M. Tara Casebolt, 2020; Devkota et al., 2018; Elkhateeb & Peter, 2019). Women with
disabilities in Palestine might face multiple barriers to accessing safe, acceptable, and respectful



reproductive healthcare services. Therefore, ensuring their access to acceptable maternal and
reproductive care is becoming a crucial public health issue.

Moreover, women with disabilities might lack awareness about their special needs and they often
encounter discriminatory practices, insensitivities, and negative attitudes from society and
healthcare providers (Blair et al., 2022; M. Tara Casebolt, 2020; H. R. Devkota, A. Clarke, et al.,
2017; Devkota et al., 2019; Elkhateeb & Peter, 2019; Schildberger et al., 2017). They often
receive inadequate pre- and post-natal care, mostly delivered by cesarean sections, and have
underweight babies (Schildberger et al., 2017).

Midwives are central providers regarding the reproductive health of women, including
pregnancy, and childbirth, as well as antenatal and post-natal healthcare services (Antonio, 2023;
Heri et al., 2023; Mathibe-Neke, 2020). Therefore, it is imperative to study the midwives’
awareness, level of knowledge, and attitudes toward the provided maternal care for women with
disabilities in Palestine. Further to explore their perspectives about the barriers that women with
disabilities experience in receiving reproductive health services in Palestine. The results of this
study are expected to influence the stakeholder’s knowledge about the important needs of
women with disabilities in Palestine and to ensure the provision and safe access to maternal
healthcare services for these women.

1.3 Gap of knowledge

Currently, little is known about the awareness of Palestinian Midwives’ regarding the healthcare
needs of women with disabilities and the attitudes and associated barriers to reaching
reproductive health services for these women. No studies were found in Palestine about women
with disabilities in the reproductive stage, most of the studies about women with disabilities
concerned for the women rights and equity of care in general. Moreover, little is known about the
adequacy of maternal services provided to women with disabilities in Palestine. Therefore, there
is a need to identify the midwives’ awareness of the health care needs of these women during
pregnancy, childbirth, antenatal and post-natal periods, and to identify the barriers to
reproductive health of women with disabilities.

1.4 Justification and significance of the study

In Palestine, limited attention was paid to the reproductive health of women with disabilities.
This can be seen by the paucity of studies that were conducted in this domain. On the other hand,
the reproductive health of women is being considered as a vital issue in the public health policy
for the general population. This might indicate that the reproductive health of women with
disabilities was neglected.

Midwives are key providers of reproductive healthcare services during pregnancy, childbirth,
antenatal and post-natal periods. Therefore, assessing the awareness of the midwives, their
attitudes and perceived barriers toward reproductive healthcare services in Palestine is crucial.
The focus of this study on midwives caring for women with disabilities in hospitals is based on
the assumption that these women may have more complex health needs and might require longer
hospital stays. This extended time allows midwives to provide more comprehensive care.



Additionally, the hospital setting offers more time to assess and address the needs of the mother,
which can span several days, unlike the limited interaction time in primary healthcare settings.
The choice of tools to evaluate midwives' knowledge, attitudes, and perceived barriers was also
deemed more appropriate for the hospital environment.

The gaps of awareness toward the barriers that might be identified in this study are expected to
promote the health of women with disabilities in the reproductive stage by informing policies,
recommendations, and interventions to bridge these gaps and improve accessibility and adequacy
of reproductive healthcare services provided to women with disabilities in Palestine.

1.5 Aim of the study

Assessing the midwife’s knowledge, attitudes, and perceived barriers toward reproductive health
care services for women with disabilities in the northern region of the West Bank/Palestine. In
the long run, this might help in informing policies, recommendations, or interventions to improve
awareness of midwives, eliminate barriers, and improve reproductive healthcare services
provided to women with disabilities in Palestine.

1.6 Specific objectives of the study

1. To Assess the midwives’ knowledge about the reproductive health care needs of
women with disabilities in the northern region of the West Bank.

2. To evaluate the midwives’ attitudes toward the reproductive health care needs of
women with disabilities in the northern region of the West Bank.

3. To identify the barriers that women with disabilities face while accessing and
receiving reproductive healthcare services in the northern regions of the West
Bank of Palestine from the perspectives of the midwives.

4. To examine the relationship between independent variables (age, academic
degree, place of practice, type of hospital/facility, number of years in practice)
and other factors such as (the number of women cared for, number of women with
disability cared for, receiving a course on caring for women with disability, and
receiving training on caring for women with disability) and the midwives’
knowledge of the reproductive health care needs of the women with disabilities in
the northern region of the West Bank.

5. To examine the relationship between independent variables (age, academic
degree, place of practice, type of hospital/facility, number of years in practice),
and other factors such as (the number of women cared for, number of women with
disability cared for, receiving a course on caring for women with disability, and
receiving training on caring for women with disability) and the midwives’
attitudes toward the reproductive health care needs of the women with disabilities
in the northern region of the West Bank.

6. To assess the relationship between independent variables (age, academic degree,
place of practice, type of hospital/facility, number of years in practice) ), and other
factors such as (number of women cared for, number of women with disability
cared for, receiving a course on caring for women with disability, and receiving
training on caring for women with disability) and the identified barriers that



women with disabilities face while accessing and receiving the reproductive
healthcare services in the northern regions of the West Bank of Palestine.

1.7 Questions of the study

1.

2.

What is the level of midwives’ knowledge about the reproductive health care needs of
women with disabilities in the northern region of the West Bank?

What are the midwives’ attitudes toward the reproductive health care needs of women
with disabilities in the northern region of the West Bank?

What are the barriers that women with disabilities face while accessing and receiving
reproductive healthcare services in the northern regions of the West Bank of Palestine
from the perspectives of midwives?

Are there any relationships between independent variables (age, academic degree,
place of practice, type of hospital/facility, number of years in practice) and other
factors such as (the number of women cared for, number of women with disability
cared for, receiving a course on caring for women with disability, and receiving
training on caring for women with disability) and the midwives’ knowledge of the
reproductive health care needs of the women with disabilities in the northern region
of the West Bank.

Are there any relationships between independent variables (age, academic degree,
place of practice, type of hospital/facility, number of years in practice) and other
factors such as (the number of women cared for, number of women with disability
cared for, receiving a course on caring for women with disability, and receiving
training on caring for women with disability) and the midwives’ attitudes toward the
reproductive health care needs of the women with disabilities in the northern region
of the West Bank.

Are there any relationships between independent variables(age, academic degree,
place of practice, type of hospital/facility, number of years in practice) and other
factors such as (the number of women cared for, number of women with disability
cared for, receiving a course on caring for women with disability, and receiving
training on caring for women with disability) and the identified barriers that women
with disabilities face while accessing and receiving reproductive healthcare services
in the northern regions of the West Bank of Palestine.

1.8 Novelty

This would be the first study that would explore the awareness of midwives, their attitudes, and
perceived barriers toward reproductive healthcare services in the northern areas of the West Bank
of Palestine. The findings of this study might help inform policies, recommendations, or
interventions to improve awareness of midwives, eliminate barriers, and improve reproductive
healthcare services provided to women with disabilities in Palestine.



1.9 Study boundaries
Time boundary: this study was conducted between February and June of 2024.

Place boundary: this study was conducted at 13 governmental and private hospitals that
represent the northern part of West Bank—Palestine, including Jenin, Tulkarem, Qalgilyah,
Nablus, and Tubas.

Population boundary: this study targeted all midwives who were currently working at the
mentioned hospitals, which reached 227 midwives.

Sampling boundaries: The calculated sample based on the total number of midwives in the
targeted hospitals was 143, while the researcher intended to reach all of the midwives, and the
total number of participating midwives was 158.

Subject topic boundary: The main focus of the current study was on the area of awareness,
attitude, and perceived barriers of the recruited midwives toward reproductive health among
women who have disabilities.

Methodological and practical boundaries: The study implemented a cross-sectional,
quantitative design, with no specific intervention or follow-up. Self-administered questionnaires
were disseminated to the targeted midwives using paper forms, and the researcher returned to the
midwives to pick the fill in the questionnaires that were kept in a safe envelope till the start of
data analysis.

1.10 Definition of terms

Reproductive health: The type of health that constitutes of physical, mental, and social well-
being of women during the reproductive age, as well as the complex correlation between
determinants of health, both in direct and indirect ways, and between the woman and the
surrounding environment, including the awareness of such correlation (Nagar, 2020).

Women with disability: women with disability are defined as women who have any restrictions
to their ability to perform normal human being activities or daily life activities (Mcculloch et al.,
2020). The World Health Organization (WHO) has defined disability in terms of physical
activity impairment or “abnormality of psychological, physical or anatomic structure or
function”. However, handicap is another term that is used to describe women who have
abnormalities in functionality in cultural and social roles.

Midwives: These are the competent healthcare professionals who practice midwifery, after
gaining an official license from a recognized healthcare teaching facility and committing to the
scope of midwifery practice. Therefore, the definition of midwives should include midwifery
education, registration, and acceptance standards (Li et al., 2018).

Awareness: it can be understood as the information and data that have been learned and assumed
within a cognitive system, forming part of an individual’s intellectual legacy, and can include



structured and organized information, experimental familiarity, and a comprehensive
understanding of a subject, both in theory and practice (Bolisani & Bratianu, 2018).

Knowledge: enables individuals to interpret, rationalize, and formulate concepts, actions, and
motives, and is considered when information is recognized as relevant by a user and, upon
sufficient incorporation, modifies the individual’s cognitive framework, promoting growth for
both the person and the broader community, which is the process in that information becomes a
crucial structure that facilitates the creation of knowledge, serving as a bridge in its development
(Hetherington, 2022).

Attitudes: A specific definition of attitude can be applied to midwives as the psychological
construct representing the evaluative and affective disposition of midwives towards providing
reproductive health services to women with disabilities. This involves a range of beliefs,
feelings, and predispositions to respond in a certain manner to related scenarios and information,
and includes the readiness to engage positively with this patient population, informed by
personal experience, education, societal norms, and professional ethics (Wolf et al., 2020).

Perceived barriers: When applied to reproductive health in the current thesis, it covers the
cognitive and practical obstacles identified by midwives that delay or challenge their ability to
provide effective reproductive health services to women with disabilities. These barriers may
include but are not limited to, limited access to specialized training, inadequate resources,
organizational constraints, cultural and societal prejudices, as well as personal beliefs or lack of
knowledge about disability-specific needs in reproductive health (Duong, 2023).



Chapter Two

Literature Review

2.1 Background

People with physical, sensory, or intellectual disabilities represent a considerable percentage of
the population. It is noteworthy to mention that the number of people with disabilities is growing
worldwide due to wars, armed conflicts, natural disasters, aging, substance use, changes in diet,
and chronic diseases, the number of people with disabilities is growing worldwide (Lee et al.,
2020). Today, the majority of people with disabilities live in low- and middle-income nations.
People with disabilities, notably women, face considerable challenges and barriers to accessing
healthcare services in many healthcare systems around the world (Hridaya Raj Devkota et al.,
2017; Kazembe et al., 2022). Moreover, women with disabilities have considerable unmet
healthcare needs (Devkota et al., 2018; Kazembe et al., 2022). Women with disabilities often
receive substandard reproductive healthcare services (Aresu & Mac-Seing, 2019; Chrastina &
Vecetova, 2020; Peta & Ned, 2019).

2.2 Reproductive health
Reproductive health is an essential aspect of women's overall health and well-being, regardless
of their physical abilities. However, women with disabilities often face unique challenges and

barriers in accessing reproductive health care. They face significant disparities in accessing
reproductive healthcare services compared to women without disabilities. women with
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disabilities were less likely to receive preventive reproductive health services, such as Pap
smears and mammograms. They reported higher rates of unintended pregnancies and were less
likely to use contraceptive methods compared to women without disabilities(M Tara Casebolt,
2020).

One significant barrier to accessing reproductive health care for women with disabilities is the
lack of accessible facilities and equipment. It was reported that women with disabilities face
significant difficulties in accessing appropriate gynecological examinations due to a lack of
accessible examination tables and equipment (Fletcher et al., 2023; Haque et al., 2023).
Similarly, other studies found that women with physical disabilities reported difficulty accessing
mammograms and cervical screening services due to inaccessible equipment (Arana-Chicas et
al., 2019; Pearson et al., 2020; Traci et al., 2020).

Moreover, healthcare providers may not be adequately trained to work with women with
disabilities, leading to a lack of appropriate information and education about reproductive health.
A study published in the Disability and Health Journal found that healthcare providers may lack
knowledge and skills in providing reproductive healthcare services to women with disabilities
(Hoglund et al., 2013). This can result in a lack of appropriate information about contraception
and family planning, leading to unintended pregnancies and other reproductive health issues.

2.3 Disability in the Palestinian context

In the literature, there are many studies on the Palestinian people with disabilities, which explore
their struggle with the difficult life situation and with medical therapy and rehabilitation (Alonso
et al., 2022; Biggeri & Ciani, 2019; Brgnnum-Hansen et al., 2015; Elkhateeb & Peter, 2019;
Harsha et al., 2019; Salti & Ghattas, 2016). The growing literature suggests that women with
disabilities in the reproductive stage might face much more difficulties compared to men with
disabilities.

Although the rights to marriage, family, and reproduction were embodied in the Convention of
the Rights of People with Disabilities, a recent study reported that some Palestinian women with
disabilities were prohibited from marrying by their families (Elkhateeb & Peter, 2019). These
women related the censure of marriage to the negative sociocultural attitudes towards the
marriage of women with disabilities.

The paucity of literature on reproductive health in particular and health issues of Palestinian
women with disabilities, in general, indicates that more studies are needed to enrich knowledge
about the barriers that hinder accessibility and provision of adequate healthcare services to this
fragile and vulnerable category of women.

2.4 The role of midwives in providing services to women with disabilities

Midwives play a critical role in providing healthcare services to women, including those with
disabilities. Women with disabilities often face significant barriers to accessing quality
healthcare, including reproductive and maternal health services. In this essay, we will explore the
role of midwives in providing services to women with disabilities and the importance of



addressing their unique healthcare needs. According to some studies, midwives can play a
crucial role in addressing the healthcare needs of women with disabilities (Homeyard et al.,
2016). Studies reported that midwives can provide appropriate care and support for women with
disabilities during pregnancy and childbirth, including addressing physical, emotional, and social
needs. Midwives can also help to identify and address any barriers to care that may exist, such as
inaccessible facilities or equipment.

One important aspect of midwifery care for women with disabilities is the provision of
appropriate education and information about reproductive and maternal health. A study found
that midwives can provide essential information and support for women with disabilities related
to contraception, prenatal care, and childbirth preparation (Beake et al., 2013). Additionally,
midwives can help to facilitate communication between healthcare providers and women with
disabilities to ensure that their healthcare needs are adequately addressed. Another critical aspect
of midwifery care for women with disabilities is the provision of accessible facilities and
equipment. Studies that midwives can play a critical role in advocating for accessible healthcare
facilities and equipment for women with disabilities (M. Tara Casebolt, 2020; Fletcher et al.,
2023; Haque et al., 2023). Additionally, midwives can work with women with disabilities to
identify any specific accommodations that may be necessary to ensure that their healthcare needs
are appropriately addressed.

Furthermore, midwives can play a critical role in addressing the unique challenges faced by
women with disabilities related to sexuality and intimacy. Midwives can provide essential
education and support for women with disabilities related to sexual health and intimate
relationships (Hoglund et al., 2013). Additionally, midwives can help to address any barriers to
care that may exist, such as the lack of accessible sexual healthcare services. Midwives play a
critical role in providing healthcare services to women with disabilities (Hoglund et al., 2013).
The provision of appropriate education and information, accessible facilities and equipment, and
support related to sexuality and intimacy are all essential components of midwifery care for
women with disabilities. It is crucial to continue to address the unique healthcare needs of
women with disabilities to ensure that they receive the same quality of care as women without
disabilities.

2.5 Accessibility of women with disabilities to and experiences with reproductive and
maternal healthcare services

Women with disabilities have long faced significant barriers to accessing productive health
services, leading to poorer reproductive health outcomes and increased health disparities
compared to non-disabled women. The World Health Organization defines reproductive health
as "a state of complete physical, mental and social well-being and not merely the absence of
disease or infirmity, in all matters relating to the reproductive system and to its functions and
processes" (Kihn & Rieger, 2017). Thus, the right to reproductive health services is a
fundamental human right, and it is essential to ensure that women with disabilities are able to
access these services on an equal basis with non-disabled women.
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Unfortunately, the reality is that many women with disabilities still face significant barriers to
accessing reproductive health services (Nguyen, 2020). These barriers can include a lack of
accessible facilities, transportation, and equipment, as well as negative attitudes and
discrimination from healthcare providers. These barriers can lead to delayed or inadequate care,
which can result in serious health consequences for women with disabilities. One study found
that women with disabilities were less likely to receive reproductive health services, including
Pap smears and mammograms, than non-disabled women (lezzoni, 2011). Another study found
that women with disabilities were less likely to receive prenatal care, leading to increased rates
of preterm birth and low birth weight (Nishat et al., 2022).

In addition to these physical barriers, women with disabilities also face significant social and
cultural barriers to accessing reproductive health services. Negative attitudes and stereotypes
about disability can lead to healthcare providers making assumptions about the sexual activity of
women with disabilities and their ability to use contraception, which can lead to the denial of
reproductive health services (Nguyen, 2020).

There have been some positive steps towards improving the reproductive health of women with
disabilities. In 2010, the United Nations adopted the Convention on the Rights of Persons with
Disabilities, which recognizes the right of people with disabilities to the highest attainable
standard of health, including reproductive health (Chibaya et al., 2022; Sousa, 2019; Szmukler,
2019). In addition, some countries have implemented policies and programs aimed at improving
access to reproductive health services for women with disabilities. However, much work still
needs to be done to ensure that women with disabilities can access reproductive health services
on an equal basis with non-disabled women. This includes increasing awareness among
healthcare providers about the needs of women with disabilities, improving accessibility of
healthcare facilities and equipment, and challenging negative attitudes and stereotypes about
disability (Fletcher et al., 2023; Haque et al., 2023).

Many studies that were conducted in poor and developing nations reported suboptimal
accessibility of women with disabilities to reproductive and maternal healthcare services (M.
Tara Casebolt, 2020; H. R. Devkota, A. Clarke, et al., 2017; Devkota et al., 2018). These studies
have shown that women with disabilities were more likely to face challenges in accessing and
receiving reproductive and maternal healthcare services compared to their counterparts without
disabilities (Devkota et al., 2018). In Nepal, a mixed method was used among 354 women of
whom 79 had disabilities to compare accessibility to reproductive and maternal healthcare
services. Women with disabilities were more likely to report unavailability of beds during
delivery, abusive behaviors, negative attitudes, insensitivity of the healthcare provider, lack of
adequate knowledge about the nature of the disability, and lack of experience in providing the
service to women with disabilities, and unwelcoming environments in the healthcare facilities
(Devkota et al., 2018).

In their recent systematic review, Kazembe et al., (2022) reported that women with disabilities

faced considerable challenges during pregnancy and childbirth (Kazembe et al., 2022). In
another review, Casebolt (2020) systematically reviewed major databases of the literature
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reporting on the accessibility of women with disabilities to reproductive healthcare services in
low- and middle-income nations (M. Tara Casebolt, 2020). The studies included in the review
reported that the major barriers limiting access of women with disabilities to reproductive
healthcare services were: lack of trained healthcare providers, negative attitudes of the society
and healthcare providers, abusive behaviors, inadequate knowledge of the healthcare providers,
inadequate communication, inaccessible facilities, lack of transport, higher costs of healthcare
services, and inappropriate referrals.

Another systematic review was conducted to identify barriers for women with disabilities to
access reproductive and sexual healthcare services in sub-Saharan Africa (Ganle et al., 2020).
The review identified that women with disabilities face many barriers to accessing reproductive
and sexual healthcare services in 12 sub-Saharan African nations. These barriers were related to
inaccessible facilities and infrastructure, stigma, and discrimination. The authors categorized the
barriers into different levels that included: national, healthcare system, individual, community,
and economic barriers.

A study was conducted in southern India to determine the health needs of people with disabilities
and to assess accessibility to healthcare services (Gudlavalleti et al., 2014). The study included
839 people with disabilities and 1,153 people without disabilities. The study showed that people
with disabilities were more likely to need healthcare services compared to people without
disabilities. Similarly, people with disabilities were more likely to have been hospitalized, have
diabetes mellitus, and have depression compared to people without disabilities. The study also
showed that people with disabilities were more likely to face barriers to accessing healthcare
services compared to people without disabilities. The main barriers identified in the study were a
lack of knowledge about the availability of healthcare services, costs of the healthcare services,
and transportation.

2.6 Knowledge and attitudes of healthcare providers toward reproductive health issues of
women with disabilities

A study was conducted in Nepal to examine the attitudes of healthcare providers regarding
disabilities and to explore the experiences of women with disability while using maternity and
reproductive healthcare services (Hridaya Raj Devkota et al., 2017). The study included 396
healthcare providers and 18 in-depth interviews with women with disability. The study identified
negative attitudes among healthcare providers towards disability. The study showed that
auxiliary nurse midwives had more positive attitudes towards disability compared to other
healthcare providers as indicated by higher scores. The study also showed that younger
healthcare providers and those working in urban facilities had more positive attitudes towards
disability. In the qualitative interviews, women with disability believed that healthcare providers
had poor knowledge, negative attitudes, and inadequate skills, and were less than optimally
prepared to provide care for women with disability.

In Vietnam, a study assessed knowledge of reproductive health and sexuality among people with
disabilities (Nguyen et al., 2018). The study reported that people with disabilities receive no
formal education about sex and reproductive health. The participants reported that they obtained
information from their experiences and through informal sources.
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Another study in Ethiopia assessed knowledge of sex and reproductive health among young
people with disabilities (Kassa et al., 2016). The study reported that about (35%) of young
people with disabilities were unaware of sex and reproductive health services. The young people
with disabilities stated that television and radio were their main sources of information about sex
and reproductive health. The majority of the young people with disabilities stated that they had
never discussed sex and reproductive health with their parents. Again, the majority of the young
people with disabilities reported poor knowledge about the ways to prevent sexually transmitted
diseases.

2.7 Barriers to reproductive health of women with disabilities

Women with disabilities face numerous barriers to accessing reproductive health services,
including physical, attitudinal, and systemic barriers (M. Tara Casebolt, 2020; Fletcher et al.,
2023; Haque et al., 2023). One of the most significant barriers to reproductive health for women
with disabilities is attitudinal. Women with disabilities often experience stigmatization and
discrimination, which can make it difficult for them to access quality reproductive health
services (Shiwakoti et al., 2021). Many healthcare providers may have negative attitudes towards
individuals with disabilities, and this can lead to inappropriate or inadequate care. Women with
disabilities reported encountering negative attitudes and discrimination when seeking
reproductive healthcare services (Lee et al., 2015; Shandra et al., 2014).

Another significant barrier to reproductive health for women with disabilities is physical
accessibility (Burke et al., 2017). Many healthcare facilities are not designed to accommodate
individuals with disabilities, which can make it challenging for them to access reproductive
health services. For example, gynecological examination tables may be too high or lack
appropriate support, making it difficult for women with mobility impairments to access
necessary exams. Additionally, many healthcare facilities lack adequate parking, ramps, and
elevators, making it difficult for women with disabilities to enter and exit the building. Systemic
barriers also play a significant role in limiting access to reproductive health services for women
with disabilities. For example, insurance coverage for necessary reproductive health services
may be limited or non-existent for individuals with disabilities (Shiwakoti et al., 2021). This can
make it challenging for women with disabilities to afford necessary reproductive health services,
leading to delays in care and increased risk for negative health outcomes.

Additionally, communication barriers can also impact access to reproductive health services for
women with disabilities (M. Tara Casebolt, 2020; Lee et al., 2015). Many healthcare providers
may not have adequate training or experience working with individuals with disabilities, leading
to communication difficulties. This can make it challenging for women with disabilities to
discuss their health concerns, access necessary information, and receive appropriate care.
Women with disabilities face numerous barriers when it comes to accessing reproductive health
services (Lee et al., 2015). Attitudinal, physical, and systemic barriers can limit access to care,
leading to negative health outcomes and decreased quality of life. It is crucial to address these
barriers and work towards providing equitable access to reproductive health services for all
women, regardless of ability status (Lee et al., 2015).
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Chapter Three

Conceptual Framework

3.1 Conceptual framework

The framework of this study includes factors related to the demographic data of the midwives, as
well as their awareness of the reproductive health care needs of women with disabilities in the
northern area of West Bank Palestine. Awareness of the midwives includes studying their
knowledge and attitudes toward reproductive health care needs. Further, perceived barriers to
reproductive health care needs will be evaluated by assessing the midwife’s knowledge about
these barriers.

Kalpakjian et al., (2020) developed an initial conceptual framework for reproductive health in
women with disabilities, and it was used to develop the conceptual framework for this study. It
includes the major concepts of reproductive health issues as caring for women during
menstruation sexuality issues, pregnancy, labor, childbirth, and the use of contraception. Factors
that might impact reproductive health issues in this conceptual framework include knowledge
attitudes, and communication of reproductive health issues. It also includes reproductive health
care environment, self-advocacy, and self-identity (Kalpakjian et al., 2020). This chapter presents
the conceptual and operational definitions of the major concepts in this study, presented as
dependent and independent variables by giving a detailed explanation of how to measure the
study variables.

14



3.2 Operational definition of the study variables
Independent variables

In this study, the independent variables were the socio-demographic characteristics of the
midwives which include (age, gender, academic degree, number of years in practice, place of
practice, and type of hospital/facility). In addition, Midwives were asked about the number of
women cared for, the number of women with disability cared for, if receiving a course on caring
for women with disability, and if receiving training on caring for women with disability. These
variables were collected from the midwives through a self-administered questionnaire after
getting their agreement to participate and after signing the informed consent.

Dependent variables

The dependent variables in this study were the Midwives' Awareness of Providing reproductive
health care to women with disabilities. It includes measuring the midwives' knowledge, attitudes,
and perceived barriers to reproductive healthcare services for women with disabilities.

The level of the midwives' knowledge of reproductive healthcare services for women with
disabilities was assessed by using a self-administered questionnaire including the overall issues
about the health care needs of women with disabilities in the reproductive stage. It used close-
ended questions with a five-point Likert scale scored from 1 to 5. Strongly Agree (1) Agree (2)
Neutral (3) Disagree (4) Strongly Disagree (5). The correct and incorrect answers were identified
by the researchers through revising the literature for the content of each question. Accordingly,
the level of knowledge was defined by the number of correct answers out of the total number of
knowledge questions, which generated a continuous variable.

The attitude level of the midwives was assessed by answering close-ended Likert-scale
statements of agreement towards caring for women with disabilities, like the preparedness,
relationship with these women, and opinions about educational opportunities and health training.
The scale includes five points scored from 1 to 5. Strongly Agree (1) Agree (2) Neutral (3)
Disagree (4) Strongly Disagree (5).

The scale of perceived barriers includes 7 domains and 24 items about the obstacles and
limitations that women with disabilities might face through their reproductive period. According
to the previous studies (M. Tara Casebolt, 2020; Gartrell et al., 2017; Lee et al., 2015) the
perceived barriers scale was classified as (physical barriers of 3 items), (stereotyping,4 items),
(limitation in knowledge and awareness, 4 items), (communication barriers, 3 items), (financial
obstacles 3 items), and (5 items of factors related to the health policies and (2 items were
classified as others. The scale includes five points scored from 1 to 5. Strongly Agree (1) Agree
(2) Neutral (3) Disagree (4) Strongly Disagree (5).
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Figure 3.1: Conceptual framework of the knowledge, attitude and perceived barriers among
Palestinian midwives toward reproductive health to women with disabilities.
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Chapter Four

Methodology

4.1 Study Design

This descriptive quantitative study was conducted in a cross-sectional design. This design is
simple, time- and cost-effective, it allows the researcher to understand the level of awareness
among the midwives toward reproductive health care of women with disabilities. It assesses the
midwives' knowledge, attitude, and perceived barriers of midwives about reproductive health
among women with disabilities. Therefore, the design allowed for the investigation of the study
variables and the relationships between them in a quantitative way.

4.2 Target Population
The target population of this study consisted of all midwives working in different hospitals in the
northern regions of the West Bank of Palestine. The study covered 5 governmental hospitals and

8 Private hospitals. The names of these hospitals, their location, whether government or private,
and the number of midwives in each hospital are presented in table (4.1).

17



Table (4.1): Distribution of targeted hospitals

number of working midwives.

in the current study

and the related city and

Hospitals and types No of the midwives
Hospitals in Jenin

1 Khalil Suliman Hospital Government 30
2 | Alrazi Hospital Private 10
3 Ibn Sina Hospital Private 14
4 | Al-Amal Hospital (Red Crescent) Private 4
Hospitals in Nablus

1 | Rafidia Surgical Hospital Governmental 33
2 | Arab Specialized Hospital Private 22
3 Nablus Specialized Hospital Private 11
4 | Arab Evangel Hospital (Injili) Private 14
5 | Arab United Society (Ettihad) Private 24
Hospitals in Tubas

1 | Turkish Tubas Hospital Governmental 17
Hospitals in Tulkarem

1 | Thabet Thabet Hospital Governmental 20
2 | Al-Israa’ Hospital Private 15
Hospitals in Qalgilyah

1 Darwish Nazzal Hospital Governmental 13
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4.3 Sample Size and Recruitment of the Participants

The sample size was calculated based on the total number of midwives working in labor wards in
different hospitals in the West Bank of Palestine. The total number of midwives was taken from
the recent reports of statistics from the PCBS and the PMOH which were about 1,363 midwives
working in different hospitals in Palestine (Ministry of Health, 2023).

The sample size was calculated at a (95%) confidence interval based on Daniel’s formula that is
embedded in the Raosoft sample size calculator, with a margin of error of (5%). The population
size was 227 midwives, and the calculated sample size was 143 midwives. The researcher added
(10%) to the calculated sample size to overcome attrition. The researcher also attempted to
recruit all midwives who were currently working in the targeted hospitals to decrease bias and
increase representation. However, a convenient sample of 158 midwives participated in the study
and were able to fulfill the distributed questionnaire.

4.4 Study Settings

The study was conducted in different hospitals that are administered by the Palestinian Ministry
of Health (governmental), and the private sector in the cities of Tulkarm, Nablus, Qalgilya,
Tubas and Jenin.

4.5 Inclusion Criteria

Midwives were included when they met the following inclusion criteria:

e Working in labor and postnatal wards in government and private hospitals
e Willing to participate in this study

4.6 Exclusion Criteria

The exclusion criteria in this current study included:
e Midwifery students
e Midwives who work in outpatient ward, emergency and operation rooms.

4.7 Study Period

The study’s data collection phase was conducted in the period between February 1% and June 30"
2024, which was a suitable period for collecting proper sample size.

4.8 Instrument of the Study

This study used a self-administered questionnaire that was designed by the researcher based on
the review of previous literature. The content of the knowledge items included in the
questionnaire was primarily based on the findings of a previous systematic review of the
maternity care experiences of women with physical disabilities (Heideveld-Gerritsen et al.,
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2021). It was also taken from a cross-sectional study by Hoéglund et al. (2013), which revealed a
significant gap in education and training.

The midwives’ attitude toward caring for women with disabilities was selected primarily based
on the study of HAglund et al. (2013), which reflected a concern about the attitude of midwives
toward women with disabilities, especially intellectual disabilities, in terms of their ability to
have childbirth. The researcher also used the knowledge explored in the previous studies that
focused on the attitude aspect for the formation of the questionnaire (H. R. Devkota, E. Murray,
et al., 2017; Taouk et al., 2018). The perceived barriers to reproductive care for women with
disabilities were written after reading several qualitative and quantitative studies concerned with
the perceived barriers (M. Tara Casebolt, 2020; Sharma et al., 2015).

The final version of the study instrument is composed of four parts:

The first part is concerned with assessing the sociodemographic characteristics of the midwives
as age, academic degree, place of practice, type of hospital/facility, and number of years in
practice. In addition, midwives were asked about whether they have cared for women with
disabilities, the type of disabilities they took care of, and whether received a course on caring for
women with a disability.

The second part of the questionnaire focused on assessing the midwives’ knowledge about the
reproductive health care of women with disabilities, which consisted of 10 questions with three
possible answers: “Yes”, “No” and “I don’t know”, where all the provided questions were
considered true and the correct answer was “Yes”, except for one sentence with a correct answer
of “No”, while all answers of “I don’t know” were considered incorrect. The calculation of
knowledge level was done by summing up the number of correct answers for each midwife and
giving a total out of 10, and then classified into three categories: Poor “a score from 0 to 5 out of
10”, Moderate “a score between 6 and 7 out of 10” and High “a score between 8 an 10 out of

107, which was based on the common classification of knowledge scores in previous literature
(H. R. Devkota, E. Murray, et al., 2017).

The third part of the questionnaire is about assessing the midwives’ attitude toward caring for
women with disabilities. It consisted of 10 statements that were rated on a 5-point Likert scale:
“Strongly agree”, “Agree”, “Neutral”, “Disagree”, and “Strongly disagree”. Out of the provided
10 statements, 4 of them had negative direction, where their codes have been reversed to keep
the higher score indicating a better attitude level, which was calculated by summing up the codes
of statements from 1 “Strongly disagree” to 5 “Strongly agree”, with higher scores indicating
better attitude levels. The attitude score was then categorized into three categories: Poor “a score
of less than (60%)”, Moderate “a score between (60%) and less than (80%)” and High “a score
equal to or more than (80%)”.
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The fourth part of the questionnaire is about the perceived barriers to reproductive care for
women with disabilities, which consisted of statements that were classified into 6 domains:
physical (3 statements), negative attitudes and stereotypes (4 statements), communication (3
statements), financial (2 statements), legal and policy gaps (3 statements) and others 2
statements). The statements were also rated on a 5-point Likert scale: “Strongly agree”, “Agree”,
“Neutral”, “Disagree”, and “Strongly disagree”. The score of perceived barriers was calculated
by summing up the codes of each statement from 1 “Strongly disagree” to 5 Strongly agree” and
convert the score to 100%, with higher scores indicating higher perceived barriers, which were
classified into three categories: Low “a score of less than (60%)”, Moderate “a score between
(60%) and less than (80%)” and High “a score equals to or more than (80%)”.

4.9 Validity of the Instrument

To obtain the face and content validity of the instrument, the final version of the structured
questionnaire was reviewed by an obstetrician and two experienced midwives working in
antenatal care and at a labor ward in a private hospital. Their comments were invaluable, and the
questionnaire was modified accordingly. The questionnaire was also reviewed by two expert
midwives and two doctors in midwifery and maternal child health nursing working in the field of
midwifery education. Their comments and modifications were taken seriously, and the
questionnaire was modified accordingly and returned to them to confirm the final version of the
questionnaire. Finally, they accepted this tool as appropriate for measuring the midwives’
awareness, attitudes, and perceived barriers to reproductive health care of women with
disabilities in Palestine. The questionnaire was then translated into Arabic by a professional
translator to make it clear and understandable for the midwives. The final version of the
questionnaire was distributed in Arabic to all the participating midwives.

4.10 Reliability of the Instrument

The reliability of the questionnaire was established following a pilot study that was conducted
among about (10%) of the sample size. The participants in the pilot study were given copies of
the questionnaire and asked to respond to each item. The internal consistency of the items in the
questionnaire was tested using Cronbach’s alpha, with a cut point of > 0.70 to be considered
acceptable. The results of Cronbach’s alpha were 0.762 for knowledge, 0.772 for attitude, and
0.906 for perceived barriers scales, which indicated an acceptable reliability level for knowledge
and attitude scales, and a high-reliability level for the perceived barriers scale, and reflecting a
satisfactory level of inter-connectedness between the statements, as well as the ability to use the
provided scales in future studies.

The participants of the pilot study were then given a copy of the questionnaire and asked to
respond to the questionnaire for a second time. Answers in both rounds were correlated to ensure
test-retest reliability. The Pearson’s correlation coefficient of > 0.80 was considered acceptable.
The results of the Pearson correlation test indicated a high level of correlation, where the results
were 0.869 for knowledge, 0.832 for attitude, and 0.884 for perceived barriers scales, indicating
high levels of test-retest reliability.
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4.11 Collection of the Data

The targeted hospitals were contacted first via official manners to clarify the aims of the study
and the process needed to collect the data from midwives, and after the explanation of the
study’s methodology, the hospitals were asked to facilitate the data collection process by asking
for official letters, which was different from a hospital to another, where a facilitation letter was
granted from the Palestinian Ministry of Health (MoH) to start data collection in the
governmental hospitals, while each private hospital was separately asked to provide a facilitation
letter depending on the specific process for each of them.

After granting the facilitation letter, the researcher started data collection by heading to each of
the targeted hospitals and met midwives who were available during duty, and trying to reach the
hospitals during the handover process between morning and evening shifts, so that more
midwives are available. Each midwife was asked to participate in the study, after ensuring the
eligibility of inclusion criteria, and when agreed, the researcher explained the aim of the study
and the content of the questionnaire, with a commitment to anonymity and confidentiality
principles. The researcher waited for midwives to finish the questionnaire filling so that any
inquiry related to answering the questions can be answered. The questionnaires were then kept in
closed and secured envelopes, so that only the researcher and supervisor have access to them,
until the start of data collection.

4.12 Data Analysis

The collected data was entered into MS Excel Spreadsheets and then transferred into IBM’s
Statistical Package for Social Sciences (SPSS). Descriptive statistics were generated as
appropriate, including medians and interquartile ranges (IQR), as the data were checked for
normality and showed non-normal distribution, as well as frequencies and percentages that were
tabulated for categorical demographic data and the statements of each scale. Depending on the
normality of the distribution of the data, appropriate statistical tests were used, including Mann-
Whitney U and Kruskal Wallis tests to investigate the differences in mean ranks of scale scores
across the categories of the demographic factors, and bivariate correlation using Spearman
Correlation test to investigate the significance and direction correlation between scale
demographic factor (age) and the scales, and between the scales themselves. A cut point of 0.05
was considered for the p-value to indicate significant differences in mean ranks and correlations.

4.13 Ethical Considerations

It was obtained from the ethical scientific research committee of Al-Quds University. Permission
to conduct the study was taken from the PMOH and the administrators of the private hospitals.
Midwives were informed that their participation was voluntary, and they could withdraw from
the study at any time they wanted to, which was stated using informed consent before they would
be able to respond to the questionnaire. Strict measures were taken to ensure the anonymity and
confidentiality of the participants and the data collected.
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Chapter Five

Results

This chapter reviews the descriptive and analytical results of the current study about the
midwives’ awareness, attitudes, and perceived barriers related to reproductive health care for
women with disabilities. The descriptive results include frequencies and percentages of
midwives’ responses to demographic data and statements of awareness, attitudes, and perceived
barriers scales, as well as the description of awareness and perceived barriers scores. The
analytical results show the investigation of the relationships between midwives' demographic
factors (as independent variables) and their awareness, attitude, and perceived barriers scores (as
dependent variables), and the correlations between them.

Part 1: Demographic data of midwives

The Age of the participating midwives ranges from 21 to 59 years old, with around one-third of
them between 26 and 30 years old. The median age of the midwives in the current study (N =
158) was 29 years old, and the interquartile (IQR) was (8.25 years). In terms of experience, the
median experience they had was 6 years (IQR = 8 years). The general experience of the
participating midwives ranged from 1 to 36 years, with around half of them (n = 75, 47.5%)
having an experience between 1 and 5 years. More than half of the midwives (n = 91, 57.6%)
hold a bachelor’s degree, and were mostly recruited from the private sector (n = 126, 79.7%),
while more than half of the midwives who participated in the current study (n = 99, 62.7%) were
married.
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Table 5.1.: Distribution of midwives’ socio-demographic characteristics (N = 158)

Variables Values Frequency | Percentage
Age 21 - 25 years old 39 24.7%
26 - 30 years old 53 33.5%
31 - 35 years old 37 23.4%
36 - 40 years old 12 7.6%
> 40 years old 17 10.8%
Median (IQR), min — max 29 (8.25), 21 - 59
Experience 1-5years 75 47.5%
6 - 10 years 38 24.1%
11 - 15 years 28 17.7%
> 15 years 17 10.8%
Median (IQR), min — max 6(8),1-36
Educational level Diploma degree 43 27.2%
Bachelor's degree 91 57.6%
Higher educations 24 15.2%
Type of hospital/facility Governmental sector 32 20.3%
Private sector 126 79.7%
Social status Single 46 29.1%
Married 99 62.7%
Widowed/Divorced 13 8.2%

24




Among the midwives who reported previously providing care for a woman with a disability
(n=78, 49.4%), more than half of them reported caring for a woman with physical disabilities
(n=46, 59.0%), and (n=21, 26.9%) experienced caring for women with intellectual disability. On
the other hand, the majority of the midwives (n=141, 89.2%) reported not receiving specific
training on caring for women with disabilities.

Table 5.2: Distribution of midwives’ variables of treating and training on women with

disabilities (N = 158)

Previously provided care fora | Yes 78 49.4%
woman with disability No 80 50.6%
Type of disability among Physical disability 46 59.0%
women who received care Intellectual disability 21 26.9%

Other disability 11 14.1%
Received training for caring of | Yes 17 10.8%
women with disabilities No 141 89.2%

IQR = Interquartile range

Part 2: Midwives’ awareness of reproductive health of women with disabilities

Midwives were asked to answer a set of questions to measure their level of knowledge regarding
reproductive care for women with disabilities. More than half of the midwives (n=84, 53.2%)
agreed about the item which indicated that women with disabilities experience negative reactions
towards the idea of becoming parents. Higher percentages were found for midwives who
approved the stressful, risky, and harmful pregnancy and childbirth among women with
disabilities (n=121, 76.6%), as well as the sexual and reproductive needs among them similar to
women without disabilities (n=124, 78.5%).

More than half of the midwives (n=96, 60.8%) said “Yes” about women with disabilities in
terms of being not sure about their abilities to give adequate care for an infant and be a good
mother, while similar percentages were found for midwives who agreed and disagreed on the
idea related to such women having no custody of their children (n=64, 40.5% each). More than
half of the midwives (n=101, 63.9%) agreed on the item related to the difficulty of getting the
required reproductive care among women with disabilities due to difficulties in access and use of
resources.
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More than three-fourths of the midwives approved the item which said that women with
disabilities often deliver by CS, although they can deliver vaginally (n=125, 79.1%). The need
for midwives to be trained in the sexual and reproductive health of women with disabilities of
different types was positively answered by a higher percentage of (n=139, 88.0%), and (n=113
71.5%) agreed that midwives are generally qualified to provide teaching and counseling about
safe pregnancy, labor and postnatal care for women with disabilities.

Table 5.3: Distribution of midwives’ responses to statements of awareness of reproductive

health of women with disabilities

Idon’t
Yes No
Statement* know

F % F % F %

1. ... often experience negative reactions ... 84 | 53.2% | 36 | 22.8% | 38 | 24.1%
2. ... often experience stress, risk and ... 121 [ 76.6% | 25| 15.8% | 12 | 7.6%
3. ... have sexual and reproductive ... 124 | 785% |12 | 7.6% | 22 | 13.9%
4. ... are often not sure about their abilities ... 96 | 60.8% | 44 | 27.8% | 18 | 11.4%
5. ... often do not have custody .... 64 | 40.5% | 64 | 40.5% | 30 | 19.0%

6. ... often did not get the required reproductive care | 101 | 63.9% | 38 | 24.1% | 19 | 12.0%

7. ... often are good mothers ... 133 (84.2% |14 | 8.9% | 11 | 7.0%
8. ... often delivered by cesarean section ... 125 [ 79.1% | 24 | 15.2% | 9 5.7%
9. Midwives need to be trained ... 139 {88.0% |14 | 89% | 5 3.2%

0, 0, 0
10. Midwives are qualified to ... 113 | 71.5% | 32 | 20.3% | 13 8.2%

F = Frequency, *= All sentences were considered correct except for No. 5, the response “I don’t

know, was considered a wrong answer.

26




The level of knowledge was calculated by summing up the number of correct answers across the
10 questions. The median number of correct answers was 7 out of 10 (IQR = 3), ranging from 0
to 10 correct answers for each midwife, which is considered to have an overall moderate level of
knowledge among the participating midwives regarding providing reproductive care for women
with disabilities.

When categorized, it was found that nearly half of the midwives (n=78, 49.4%) had a high level
of knowledge, answering 8 or more correct answers, with around one-third of them (n=51,
32.3%) having a moderate level of knowledge, answering 6 or 7 correct answers.

Table 5.4: Distribution of midwives’ knowledge levels regarding reproductive health of
women with disabilities

Knowledge level Cut points Frequency Percentage
Poor knowledge 0 — 5 correct answers 29 18.4%
Moderate knowledge 6 — 7 correct answers 51 32.3%
High knowledge 8 — 10 correct answers 78 49.4%
Median (IQR), min — max 7(3),0-10

IQR = Interquartile range

Part 3: Midwives’ attitudes towards reproductive health of women with disabilities

Midwives were also asked to identify their agreement levels on statements related to their
attitude toward providing reproductive care for women with disabilities. While more than one-
third of the midwives (n=59, 37.3%) agree that they are not well prepared to satisfy the
reproductive health care needs of women with disabilities, a higher percentage (n=96, 60.8%)
agreed on their ability to communicate well with such women to increase their competency and
confidence. In parallel, (n=63, 39.9%) of the midwives disagreed, and (n=43, 27.2%) strongly
disagreed that they can’t listen to the views and questions of women with disabilities. The
percentage of midwives who believe that these women are often incapable of getting pregnant or
giving birth was low (n=57, 36.1% disagree). More than half of the midwives (n=84, 53.2%)
agreed and (n=44, 27.8%) strongly agreed that they do not hold prejudiced or discriminant
attitudes towards women with disabilities when seeking sexual and reproductive health services.
A similar agreement level was found (n=82, 51.9% agree and n=52, 32.9% strongly agree)
towards their belief that such women should be informed about sexual and reproductive health at
a young age. The majority of the midwives agree (n=68, 43.0%) and strongly agree (n=71,
44.9%) that such women need family support in their sexual and reproductive health issues.
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In addition, the majority of the midwives agree (n=66, 41.8%) or strongly agree (n=72, 45.6%)
that these women should be informed about family planning methods to avoid unwanted and
illegal pregnancies. Most of the midwives (n=77, 48.7%) agree and (n=67, 42.4%) strongly agree
that teaching women with disabilities about their sexual and reproductive health rights is
essential. Lastly, (n=72, 45.6%) of the midwives agreed that such women would reduce the
frequency of visiting reproductive health care services to avoid associated stigma.

Table 5.5: Distribution of midwives’ attitude towards reproductive health of women with

disabilities

SA A N D SD
Statement

F % F % F % F % F %

1. lamnot well prepared ... |20 |12.7% | 59 | 37.3% | 46 | 29.1% | 30 | 19.0% | 3 | 1.9%

2. | can communicate well 31|19.6% | 96 | 60.8% |25 |158% | 6 | 3.8% | O | 0.0%

3. Ican’tlisten to the views | 15| 9.5% |22 |13.9% | 15| 9.5% | 63 | 39.9% | 43 | 27.2%

4. 1believe that ...are often |21 | 13.3% | 26 | 16.5% | 26 | 16.5% | 57 | 36.1% | 28 | 17.7%
incapable ...

5. 1 do not hold any 441 27.8% | 84 | 53.2% | 15| 95% | 13| 82% | 2 | 1.3%
prejudiced attitudes ...

6. |believethat ... shouldbe |52 |32.9% |82 |51.9% |18 |114% | 2 | 1.3% | 4 | 2.5%

informed ...

7. | believe that ... are in 711449% |68 |43.0% 14| 89% | 1 | 0.6% | 4 | 2.5%
high need ...

8. I believe that ... shouldbe | 72 | 45.6% | 66 | 41.8% | 10| 6.3% | 6 | 3.8% | 4 | 2.5%
informed ...

9. | believe that it is essential | 67 | 42.4% | 77 | 48.7% | 10| 6.3% | 0 | 0.0% | 4 | 2.5%
to teach ....

10. I think that ... will reduce | 25| 15.8% | 72 | 45.6% | 31 | 19.6% | 23 | 14.6% | 7 | 4.4%
their visits ...

SA = Strongly agree, A = Agree, N = Neutral, D = Disagree, SD = Strongly disagree, F =

Frequency
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The attitude score was calculated by summing up the agreement levels of positive statements and
disagreement levels on negative statements and then converting the score to out of (100%), with
higher scores indicating better attitudes towards reproductive health care delivery for women
with disabilities. The median attitude score was 74% (IQR = 12.5%), which indicates an overall
moderate attitude level among the participating midwives and ranges between (48%) and (96%),
with around two-thirds of the midwives (n=103, 65.2%) having a moderate attitude level,
compared to (n=46, 29.1%) with a high positive attitude category.

Table 5.6: Distribution of midwives’ attitude levels regarding reproductive health of

women with disabilities

Attitude level Cut points Frequency Percentage
Poor attitude Attitude score < 60% 9 5.7%
Moderate attitude Attitude score = 60 - <80% 103 65.2%
Positive attitude Attitude score > 80% 46 29.1%
Median (IQR), min — max 74 (12.5), 48 - 96

IQR = Interquartile range

Part 4: Midwives’ perceived barriers to the reproductive health of women with disabilities

Midwives in this study were asked to rate their agreement on specific statements to rate the
perceived barriers they face when delivering reproductive healthcare for women with disabilities,
which were divided into various domains.

In the domain related to physical barriers, the majority of the midwives agree (n=96, 60.8%) and
strongly agree (n=44, 27.8%) on barriers related to the lack of appropriate reproductive health
care facilities and services for such women. Approximately (n=95, 60.1% of the midwives agree
and n=43, 27.2% strongly agree) on the lack of required medical equipment and devices that help
obtain integrated reproductive care.
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The study results revealed that (n=94, 59.5%) of the midwives agreed and (n=46, 29.1%)
strongly agreed on the barriers related to the lack of equipped transportation that makes
accessibility to reproductive health care services hard among women with disabilities.

Concerning negative attitudes and stereotypes, (n=89, 56.3%) of the midwives agreed and (n=40,
25.3%) strongly agreed on barriers related to women with disabilities being afraid of exposure to
stigma and stereotypes about their disabilities by the HCPs. The majority of the midwives (n=96,
60.8%) agreed on the barrier related to feeling embarrassed when examined by HCPs. Further,
(n=89, 56.3%) of the midwives agree that women with disabilities may feel stigmatized and
discriminated against when compared to non-disabled women when reproductive health care is
delivered. The lack of midwives' knowledge about the sexual and reproductive health care needs
of women with disabilities might be related to inadequate training was reported by (n=88,
55.7%) of the midwives who agreed on this point.

In terms of the domain of communication barriers, nearly half of the midwives (n=77, 48.7%)
agree on the communication difficulties that women with disabilities face when receiving
reproductive health care, and more than half of them (n=81, 51.3%) agree that they also face
difficulties in understanding the given reproductive health advice and instructions. Results of this
study also revealed that (n=88, 55.7%) agreed on the physical and emotional disturbances that
women with disabilities face due to poor communication with HCPs.

Financial barriers also showed a high agreement level among the midwives (n=66, 41.8% agree
and n=45, 28.5% strongly agree) on barriers related to high reproductive healthcare costs related
to the specific needs of women with disabilities. The lack of health insurance among women
with disabilities to get required reproductive health care services also showed agreement to an
acceptable level among the midwives (n=67, 42.4% agree and n=38, 24.1% strongly agree).

There was also high agreement levels on statements related to the legal and policy gaps, where
(n=82, 51.9%) of the midwives agreed and (n=40, 25.3%) strongly agreed to the unavailability of
unique sexual and reproductive healthcare needs for women with disabilities. Moreover, (n=87,
55.1%) agree and (n=33, 20.9%) strongly agree that related programs lack responsiveness and
flexibility to meet those women’s needs, and (n=89, 56.3%) agree and (n=33, 20.9%) strongly
agree on the confusion that women with disabilities face when dealing with diagnostic and
therapeutic measures, as well as waiting and referral procedures.

Lastly, other barriers included the fear of pain and discomfort among women with disabilities
when investigated by HCPs, which was agreed on by (n=85, 53.8%), in addition to the lack of
family and social support for those women, resulting in their isolation and difficulties in
understanding their needs and rights, which was agreed on by (n=74, 46.8%) of the midwives.
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Table 5.7. A: Distribution of midwives’ responses to statements of perceived barriers

towards reproductive health of women with disabilities

SA A N D SD
Physical barriers
F | % F | % F | % F | % F | %
1. Lackof ... facilities | 44| 27,80 | 96 | 60.8% | 16 | 10.1% |2 | 1.3% |0 |0.0%
2. Lack of medical
43 |27.2% | 95|60.1% [15]95% |5 [32% |0 |0.0%
equipment
3. Lack of equipped
46 | 29.1% | 94 | 59.5% [ 13 |82% |3 [19% |2 |1.3%
transportation
Negative Attitudes and Stereotypes
4. ... afraid of stigma ... |40 |25.3% |89 |56.3% |20 | 12.7% |9 |57% |0 |0.0%
5. afraid of
24 | 15.2% | 96 | 60.8% | 26 | 16.5% | 12 | 7.6% |0 | 0.0%
embarrassment ...
6. ...stigmatized and
31|19.6% |89 |56.3% |22 |13.9% | 14 |8.9% |2 |1.3%
discriminated ...
7. lack knowledge and
37(234% |88 |557% |21 |133% |8 |51% |4 |25%
awareness ...
Communication Barriers
8. ... face difficulties in
25| 15.8% | 77 | 48.7% | 26 | 16.5% | 30 | 19.0% | 0 | 0.0%
communicating ...
9. ... face difficulties in
37(234% | 81 |51.3% |17 | 10.8% | 18 | 11.4% | 5 | 3.2%
understanding ...
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Table 5.7. B: Distribution of midwives’ responses to statements of perceived barriers

towards reproductive health of women with disabilities

10. ... face physical and

emotional 26| 16.5% | 88 | 55.7% [ 31| 19.6% |11 |7.0% |2 |1.3%
disturbances ...
Financial Barriers
11. Higher reproductive
45| 28.5% | 66 | 41.8% | 28 | 17.7% | 15| 95% |4 |2.5%
healthcare costs ...
12. Lack of insurance ... 38124.1% | 67 | 42.4% | 23 | 14.6% | 20 | 12.7% | 10 | 6.3%
Legal and Policy Gaps
13. Healthcare policies ...
40 | 25.3% [ 82 | 51.9% | 26 | 165% |8 |51% |2 |1.3%
are not available
14. ... healthcare are
lacking the flexibility 33120.9% | 87 | 55.1% (22| 13.9% |14 |89% |2 |1.3%
15. Diagnostic measures
33120.9% [ 89 | 56.3% |28 | 17.7% |8 |51% |0 | 0.0%
... are confusing ...
Others
16. Fear of pain or
411259% | 85|53.8% |24 |152% |8 [51% |0 |0.0%
discomfort ...
17. The lack of family and
61| 38.6% | 74 | 46.8% | 19 | 12.0% |4 |25% |0 | 0.0%

social support ...

SA = Strongly agree, A = Agree, N = Neutral, D = Disagree, SD = Strongly disagree, F =

Frequency
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Similarly, the perceived barriers level was calculated by summing up the scores of all statements
and converting them to a score out of (100%), with higher scores indicating higher perceived
barriers among the sampled midwives in accordance to delivering reproductive health care for
women with disabilities. The overall score had a median of (78.82%, IQR = 13.24%), which
indicates an overall moderate barrier perceived by the midwives, which ranged from (36.47%) to
(100%). Almost all of the midwives perceived either moderate (n=78, 49.4%) or high (n=76,
48.1%) levels of perceived barriers towards delivering reproductive health care services to
women with disabilities.

Table 5.8: Distribution of midwives’ perceived barrier levels regarding reproductive health

of women with disabilities

Perceived barrier level Cut points Frequency Percentage
Low barrier level Barrier score < 60% 4 2.5%
Moderate barrier level Barrier score = 60 - <80% 78 49.4%
High barrier level Barrier score > 80% 76 48.1%
Median (IQR), min — max 78.82 (13.24), 36.47 — 100.0

IQR = Interquartile range
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Part 5: Analytical results

The relationships between midwives' demographic factors and their scores of awareness,
attitudes, and perceived barriers towards delivering reproductive health care to women with
disabilities were tested using non-parametric analytical tests, as the distribution of data was not
normal. The study used the Mann-Whitney U test and Kruskal-Wallis tests to investigate the
differences in mean ranks of scores across dichotomous and non-dichotomous demographic
factors, respectively. The Spearman Correlation test was used to investigate the strength and
direction of the correlations between scale demographic factors and scales’ scores, as well as
between scales’ scores themselves, with a cut point of 0.05 for the p-value to consider it
significant.

Results of this study showed that the awareness of reproductive health care for women with
disabilities was not significantly related to midwives’ age (p-value = 0.705) or experience (p-
value = 0.296). however, it was significantly related to their educational level (p-value = 0.010),
where higher mean ranks of awareness levels were found among midwives with higher education
degrees (mean rank = 89.08) compared to holders of bachelor’s (82.63) and diploma (67.53)
degrees. On the other hand, the rest of the demographic factors did not significantly relate to the
differences in awareness of the reproductive health of women with disabilities.

Table 5.9.A: Relationship between midwives’ demographic factors and their awareness of

reproductive care of women with disabilities

Factors Values Awareness
Mean rank Test value P
Age 21-25Y0 79.18
26-30Y0 79.18
31-35Y0 75.00 2.168 0.705
36-40 YO 96.79
>40YO 78.82
Correlation 0.887
-0.011
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Table 5.9.B: Relationship between midwives’ demographic factors and their awareness of

reproductive care of women with disabilities

Experience 1-5years 78.37
6 - 10 years 75.26
3.699 0.296
11 - 15 years 93.43
> 15 years 71.03
Correlation 0.006 0.936
Educational level Diploma 67.53
Bachelor 82.63 4.605 0.010
Higher edu. 89.08
Type of hospital/facility Governmental 88.88
1716.0 0.185
Private 77.12
Social status Single 69.64
Married 84.07 3.253 0.197
Other 79.62
Cared for a disabled woman Yes 75.88
2838.0 0.317
No 83.03
Received training Yes 79.21
1193.5 0.977
No 79.54
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The highest rank of Positive attitudes was found among midwives with younger age groups
between 21 and 25 years old (mean rank = 101.15, and it showed a significant difference with (p-
value = 0.014). However, midwives aged between 31 and 35 years old showed a lower rank of
the positive attitudes (mean rank = 77.62), while Midwives older than 40 years old were ranked
as (mean rank = 73.24) in the positive attitudes scores. Results also showed that midwives of
ages between 26 and 30 years old (mean rank = 69.23) and between 36 and 40 years old (mean
rank = 69.17). Therefore, significantly higher scores were found among midwives age between
31 and 35 years old (mean rank = 77.62) and older than 40 years old (mean rank = 73.24),
compared with midwives of ages between 26 and 30 years old (mean rank = 69.23) and between
36 and 40 years old (mean rank = 69.17), with an overall significantly moderate negative
correlation between midwives age and attitude levels, indicating moderately lower attitude levels
among older midwives (r = - 0.203, p-value = 0.010)

The highest attitude levels were significantly found to be related to midwives' educational level,
in which the lower education showed high positive attitude levels. The bachelor’s degrees (mean
rank = 88.83), compared to midwives with diploma degrees (mean rank = 79.20), which is higher
than midwives with higher educations (mean rank = 70.67, p-value < 0.001). However, the
attitude levels of the participating midwives were not significantly related to their experience
level (p-value = 0.592).

This study also found that more positive attitudes were significantly related to marital status. It
was found that single midwives had higher positive attitudes (mean rank = 97.60) than married
midwives (mean rank = 74.53, p-value = 0.002). Those midwives who received reproductive
health training for women with disabilities had higher attitude scores (mean rank = 82.91)
compared to those who did not (mean rank = 51.24, p-value = 0.007).

Table 5.10.A: Relationship between midwives’ demographic factors and their attitude
toward reproductive care of women with disabilities

Factors Values Attitude
Mean rank Test value p

Age 21-25Y0 101.15

26-30Y0 69.23

31-35Y0 77.62 12.503 0.014

36-40Y0 69.17

>40YO0O 73.24

Correlation -0.203 0.010
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Table 5.10.B: Relationship between midwives’ demographic factors and their attitude

toward reproductive care of women with disabilities

Experience 1-5years 82.92
6 - 10 years 70.70
1.907 0.592
11 - 15 years 81.02
> 15 years 81.59
Correlation -0.094 0.239
Educational level Diploma 79.20
Bachelor 88.83 17.842 <0.001
Higher edu. 70.67
Type of hospital/facility Governmental 80.13
1996.0 0.931
Private 79.34
Social status Single 97.60
Married 74.53 12.729 0.002
Other 53.31
Cared for a disabled woman Yes 79.19
3096.0 0.933
No 79.80
Received training Yes 82.91
718.0 0.007
No 51.24

Barriers to delivering reproductive health care for women with disabilities were not significantly
perceived differently among midwives across their age (p-value = 0.058) or experience levels (p-
value = 0.253). On the other hand, higher perceived barriers were found among midwives with
higher educations (mean rank = 131.71) compared to those who have bachelor’s (mean rank =
74.48) and diploma degrees (mean rank = 60.99, p-value < 0.001), and among midwives who
received related training (mean rank = 100.56) compared to who did not (mean rank = 76.96, p-

value = 0.044).
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Table 5.11.A: Relationship between midwives’ demographic factors and their perceived

barriers of reproductive care of women with disabilities

Factors Values Barrier
Mean rank Test value p

Age 21-25Y0 64.58

26-30Y0O 91.69

31-35Y0 77.46 9.112 0.058

36-40Y0O 90.50

>40YO0O 72.41

Correlation 0.099 0.217
Experience 1-5years 74.73

6 - 10 years 87.41

4.080 0.253

11 - 15 years 88.45

> 15 years 68.15

Correlation 0.070 0.383
Educational level Diploma 60.99

Bachelor 74.48 39.498 <0.001

Higher Edu. 131.71
Type of hospital/facility Governmental 86.70

1785.5 0.318

Private 77.67
Social status Single 71.35

Married 80.96 3524 0.172
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Table 5.11.B: Relationship between midwives’ demographic factors and their perceived

barriers of reproductive care of women with disabilities

Yes 75.93
2841.5 0.332
Cared for a disabled woman No 82.98
Received training Yes 100.56
840.5 0.044
No 76.96

Finally, the correlations between the scales’ scores were tested and showed that the attitude of
midwives towards reproductive health care of women with disabilities was not significantly
related to their level of awareness, although mildly related in a positive way (r = 0.112, p-value =
0.163). There was a significant positive correlation between the awareness levels of the
midwives and the perceived barriers to delivering reproductive health care for women with
disabilities (r = 0.252, p-value = 0.001). However, there was a negative correlation between the
midwives' attitudes and the perceived barriers (r = - 0.259, p-value = 0.001).

Table 5.12: Correlations between awareness, attitude, and perceived barriers toward

productive health for women with disabilities

Factor Attitude Barrier

R p-value R p-value
Awareness 0.112 0.163 0.252 0.001
Attitude -0.259 0.001

r = Correlation Coefficient (Spearman Correlation test)

Conclusion

The median age of the midwives who participated in the current study (N = 158) was 29 years
old, with a median experience of 6 years, and more than half of them (n=91, 57.6%) hold a
bachelor’s degree. They were mostly working at private sector healthcare facilities (n=126,
79.9%), and married (n=99, 62.7%), with nearly half of them (n=78, 49.4%) previously cared for
women with disabilities, mostly physical types of disabilities (n=46, 59.0%). Most of the
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midwives (n=141, 89.2%) did not receive related training.

The overall awareness level among midwives was moderate (median = 7 out of 10, IQR = 3),
with nearly half of them (n=78, 49.4%) having high awareness levels, which was significantly
higher with higher educational levels. The overall attitude of midwives was moderate (median =
74%, IQR = 12.5%), with (n=103, 65.2%) of them having moderate attitude levels, and was
significantly higher among younger midwives, bachelor’s degree holders, single midwives, and
those who received related training.

The overall barriers towards reproductive health care for women with disabilities were perceived
as moderate (median = 78.82%, IQR = 13.24), which was significantly perceived higher among
midwives with higher educational levels and who received related training. Lastly, awareness
and attitude levels were not significantly correlated, while the awareness levels were
significantly correlated with perceiving more barriers (r = 0.252, p-value = 0.001), and the
attitudes were negatively correlated with perceiving barriers (r = - 0.259, p-value = 0.001).
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Chapter Six

Discussion

6.1 Introduction

The following chapter is concerned with discussing the results of the current study, as the
researcher compared the findings with what has been reviewed earlier in the literature review and
provided critique comments from the researcher’s point of view. Also, the current chapter
provides a comprehensive conclusion of the study, followed by recommendations that are based
on what has been discussed, and limitations that were addressed when conducting the study.

6.2 Discussion of Demographic Findings of the Current Study

The current study focused on a critical issue that faces women with disabilities, considering them
one of the most underserved populations, especially in terms of healthcare services, therefore,
the focus of the current study is a part serving both human rights and public health. This
increases in importance when considering the unique socio-political and challenging situation of
Palestine, related to complex healthcare infrastructure and socio-cultural dynamics. Also, the
situation of Palestinian midwives should not be ignored in this area of research, where they work
under significant pressure and constrained healthcare system (Hassan-Bitar & Narrainen, 2011),
although their role is considered remarkable in addressing the needs of women with disabilities
(Mortensen et al., 2019).

The methodological aspects of the current study, have several noticeable advantages in terms of
sampling, where the study successfully recruited midwives from various age groups, ranging
from 21 to 59 years old, reflecting a variety of experience levels. Also, the distribution of
midwives according to their educational level reflects the actual distribution, where more than
half of them hold a bachelor’s degree (n=91, 57.6%).
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The current study found that nearly half of the midwives (n=80, 50.6%) did not experience
taking care of women with disabilities, which may indicate less than desired experience level,
and can be related to a lack of exposure caused by less sufficient opportunities to develop
necessary skills (Nguyen, 2020). The training deficiencies, as (n=141, 89.2% ) of the
participating midwives in this study did not receive specific training for the care of women with
disabilities were similar to the findings of Smeltzer et al. (2018). This also explored the barriers
that hinder women with disabilities from seeking health care, such as stigmatization, lack of
accessible facilities, and inadequate referral system in addition to the low number of women with
disabilities to be cared for by the targeted midwives in this study.

6.3 Discussion of the Awareness, Attitude and Perceived Barriers Findings of the Current
Study

The median scores of awareness and attitude of midwives towards reproductive health care for
women with disabilities show that the overall levels are satisfying, with a median awareness
score of 7 and a median attitude score of (74%). On the other hand, awareness levels showed
more percentage of the high category (n=78, 49.4%) than of the attitude levels (n=46, 29.1%),
which means that despite having a sufficient level of awareness, it doesn’t necessarily indicate a
proper attitude level, and that attitude of midwives can be directly or indirectly affected by other
factors rather than awareness, which also appears in the absent of a significant correlation
between awareness and attitude scores (r = 0.112, p-value = 0.163).

Perceived barriers in this study showed a moderate median score of (78.82%), with almost all of
the midwives perceiving moderate (n=78, 49.4%) or high (n=76, 48.1%) levels of barriers
toward delivering reproductive health care for women with disabilities. The perceived barriers
level seems to be the more obvious factor to be affected by the awareness and attitude of
midwives, where a significantly positive correlation was found between having higher awareness
and more perceived barriers (r = 0.252, p-value = 0.001), and between lower awareness and more
perceived barriers (r = - 0.259, p-value = 0.001).

The positive correlation between midwives’ awareness and perceived barriers in this study can
be explained by the higher recognition of midwives to the barriers that exist in providing
appropriate care, resulting in having more awareness of the systemic and logistical issues, like
lack of accessible facilities, inadequate training, and insufficient support system, which may be
unnoticed among midwives with less awareness. It was also emphasized in the study of Smeltzer
et al. (2018), that the midwives' attitudes toward the reproductive care of women with disabilities
are often related to their awareness of the needs of women with disabilities at the reproductive
stage, which helped them to realize the barriers that hinder effective care.

Moreover, the negative correlation between midwives’ attitudes and their perceived barriers in
this study can be related to the positive impact of higher attitudes on the sense of commitment
and willingness of midwives to face the challenges of caring for women with disabilities.
Midwives in Palestine might try to help women with disabilities overcome the barriers, as they
often seem to be proactive in meeting the needs of the women at the reproductive stage. A
previous study suggested that enhancing midwives’ attitudes in this area of care makes them
more likely to engage effectively in providing the necessary care (Nguyen, 2020).
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The sociodemographic characteristics that were found to significantly associated with the
midwife’s awareness, attitude and perceived barriers was their level of education. The higher
educational levels resulting in higher awareness scores, and they perceived barriers more than
those with lower educational levels. This was inconsistent with the attitude’s correlation, as the
highest attitude score was correlated with the lower educational level of the midwives as
bachelor’s degree. These findings support the idea that higher educational level results in more
exposure of midwives to broader curriculum that covers both theoretical knowledge and practical
skills, which allows them to better understand complexities in providing reproductive health
care. The previous study of Hoglund et al. (2013) reported that midwives faced difficulties to
acquire suitable knowledge and skills about women with disabilities in the reproductive stage.
There was relatively high agreement on this as a barrier by the midwives who participated in the
current study in which (n=88, 55.7% agree and n=37, 23.4% strongly agree). Also, this supports
the idea that higher educational level tends to positively increase the midwives’ awareness of the
systemic aspects of health care delivery, resulting in more exposure and perception of the
challenges they face.

Previous studies stated that a major barrier that is faced by the women with disabilities when
receiving reproductive health care services is the difficulties of gynecological examination,
facilities and equipment accessibility (Fletcher et al., 2023; Haque et al., 2023). This is parallel
with the findings of the current study related to the high agreement among midwives on
perceiving barriers related to lack of appropriate reproductive health care facilities and services
(n=96, 60.8% agree) and medical equipment (n=95, 60.1% agree). Such barriers and others that
were found in the current study are also consistent with the findings of the previous systematic
reviews of M. Tara Casebolt (2020) and Ganle et al. (2020), especially in aspects of physical,
attitude and stereotyping barriers. It is important to address the specific physical barriers in the
healthcare facilities that face women with disabilities when receiving reproductive health care,
which were stated in previous literature, like inappropriate examination tables, inadequate
parking and elevators (Burke et al., 2017).

Further, the current study found that (n=57, 56.3%) of the midwives agree on the barrier related
to women with disabilities being afraid of being exposed to stereotyping and stigmatization, and
with relatively more disagreement that women with disabilities are incapable of being pregnant
and giving birth (n=57, 36.1% disagree and n=28, 17.7% strongly disagree). These findings were
consistent with the study of Elkhateeb and Peter (2019), who focused on the prohibition of
women with disabilities by their families to marry, which is added to being afraid of the negative
sociocultural attitudes towards these marriages. Such findings are important to be emphasized to
address the sociocultural barriers that contribute to the stigmatization and stereotyping of women
with disabilities. There is a need for collaborative efforts with community leaders and families to
shift cultural perceptions about women with disabilities and reduce the negative attitudes
towards the marriage and reproductive rights of these women. This can be done by prioritizing
community education, cultural sensitivity training for healthcare providers, and active
engagement with families.

The high agreement of midwives related to specific physical barriers to provide appropriate

reproductive health care for women with disabilities related to lack of facilities and equipment is

consistent with the previous studies of Castell and Stenfert Kroese (2016) and Haque et al.

(2023), where they showed that midwives with agreement on such point play an important role

in advocating for the accessibility of equipment and facilities for women with disabilities.
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Moreover, the midwives’ role extends to educating women with disabilities about sexual health
and intimate relationships, which was stated in the previous study of Hoglund et al. (2013).
These findings are also consistent with specific findings of the current study related to high
agreement of midwives on their need to educate women with disabilities about their sexual and
reproductive health at a young age (n=82, 51.9% agree and n=52, 32.9% strongly agree), family
planning methods (n=66, 41.8% agree and, n= 72, 45.6% strongly agree) and their rights toward
sexual and reproductive health (n=77, 48.7% agree and n=67, 42.4% strongly agree). Based on
such discussion, it is recommended for policymakers and union members to empower and
support the reproductive health of women with disabilities. It is necessary to develop
comprehensive educational programs that target both midwives and women with disabilities, and
therefore both high quality of care and support are served. Women with disabilities are in need
for educational improvement in terms of their sexual and reproductive healthcare, which is
agreed by the findings of previous literature that showed deprived knowledge levels among them
(Kassa et al., 2016; Nguyen et al., 2018).

More than three fourths of the midwives in the current study (n=124, 78.5%) stated that women
with disabilities are in need for sexual and reproductive health care as women without
disabilities, which goes parallel with the findings of the Indian study of Gudlavalleti et al.
(2014). The previous studies stated that barriers related to lack of knowledge about the
availability of healthcare services, are their costs and transportation issues, which were
commonly perceived as barriers among women with disabilities (Shiwakoti et al., 2021). The
findings of the current study also agreed with these perceived barriers, where(n=66, 41.8% )of
the midwives agree and (n=45, 28.5%) strongly agree on the high costs of reproductive
healthcare services related to disability-focused needs, with (n=67, 42.4%) agree and (n=38,
24.1%) strongly agree that the lack of insurance and referrals is another financial barrier, which
is also consistent with the findings of previous literature. Addressing the financial barriers and
trying to overcome them is a highly recommended action to be considered by policymakers,
which can be added to the charity and non-governmental efforts in this area of support.

6.4 Comparison Between Awareness, Attitude and Perceived Barriers of Reproductive
Health Care for Women with Disabilities in the Current and Previous Studies

In the study of H. R. Devkota, E. Murray, et al. (2017) in Nepal, the results showed that the
attitude of healthcare providers who participated in their study was significantly better among
auxiliary (aid) nurses, which indicates a better attitude level in converse with the educational
level. This was partially found in the current study, where the attitude level of midwives towards
reproductive health care for women with disabilities significantly differed according to
educational level (p-value < 0.001), but the highest attitude score was among midwives with
bachelor’s degree, and secondly among midwives with diploma degree and the lowest when
having higher education’s degree. The inconsistency in such comparison can be related to
specific factors related to higher work pressure and responsibilities for midwives with higher
educational levels. Also, the previous study showed that younger healthcare providers tended to
have better attitude levels, which is also partially consistent with the findings of the current
study, where attitude levels significantly differed across age groups, with the highest attitude
score among 21 — 25 and 31 — 35 years old groups (p-value = 0.014), with generally a significant
converse correlation between age and attitude score (r = - 0.203, p-value = 0.010). Both
comparisons may add to each other, where midwives with lower educational level are younger in
age, and did not face more complex responsibilities in reproductive health care. While the
current study did not implement the qualitative approach, the previous study found in their
qualitative part that women with disabilities find healthcare providers to have poor knowledge,
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negative attitudes and inadequate skills, which were addressed and had high agreement levels
when the midwives in the current study answered about statements related to perceived barriers.
The similarities in findings are present while both studies were conducted in different places,
have different sample size and design, and the previous study recruited a variety of healthcare
providers compared to only midwives in the current study.

One of the points that needs the most attention in terms of the barriers that face women with
disabilities when seeking reproductive health care services is the negative attitude of the
healthcare providers (Gartrell et al., 2017; Lee et al., 2015; Shandra et al., 2014). Such findings
highlight the negative impact of negative attitude and stigmatization of the community in
general, and specialized healthcare providers in specific, on the satisfaction and outcomes of
reproductive healthcare for women with disabilities. Also, the current study found some
consistent results, where the agreement level was high among midwives in terms of the barriers
related to fear of stigmatization (n=89, 56.3% agree), embarrassment (n=96, 60.8% agree), and
midwives having inadequate training (n=88, 55.7% agree). Moreover, the current study found
that negative attitudes significantly correlate with higher perceived barriers of reproductive
health care for women with disabilities (r = - 0.259, p-value = 0.001). Therefore, it is
recommended to increase the awareness and improve the attitude of midwives towards this type
of care, by addressing the uniqueness of care of women with disabilities.

6.5 Conclusion

This study aims to assess the midwife’s knowledge, attitudes, and perceived barriers toward
reproductive health care services for women with disabilities in the northern region of the West
Bank/Palestine. The study implemented a cross-sectional, quantitative design, and recruited a
convenient sample of 158 midwives from different private and governmental hospitals in West
Bank, Palestine. The researcher distributed a questionnaire with close-ended questions that was
developed based on previous literature, and was analyzed using SPSS software, with full
commitment to ethical considerations of anonymity and confidentiality.

Main results showed a median midwives’ age of 29 years old (IQR = 8.25), and experience of
years (IQR = 8), (n=91, 57.6%) holding bachelor’s degree, (=80, 50.6%) not provided a care for
women with disabilities and (n=141, 89.2%) not receiving a specialized training for it. The
median knowledge score was 7 out of 10, with (n=78, 49.4%) having a high level of knowledge,
a median attitude score of (74%), with (n=103, 65.2%) having a moderate attitude level, and a
median score of (78.82%) for perceived barriers, with physical barriers, like lack of facilities,
medical equipment and equipped transportation, found to be the highest agreed domain of
barriers.

Midwives in this study reported that women with disabilities face several barriers when receiving
reproductive healthcare services, which include attitudes of healthcare providers and the overall
community, communication, stereotyping, financials and others. Educational level significantly
affected all outcomes, while attitude was significantly related to midwives’ age, social status and
training. The perceived barriers were significantly related to receiving training and were
significantly correlated with higher awareness of the midwives about reproductive health care for
women with disabilities. Perceived barriers were also correlated with lower attitude scores.
These findings were generally consistent with the findings of previous literature, with slight
variations related to the unique situation of the Palestinian context.
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6.6 Recommendations

Based on the discussion of the current study findings, the researcher recommends the following:

6.6.1 Recommendations for midwives

1.

N

Midwives should receive regular and specialized training programs that focus on the
unique needs of women with disabilities in the reproductive stage. These trainings should
cover the reproductive health care needs of these women, the required care and to address
and reduce stigmatization and stereotyping as an important issue.

Midwives also need to advocate for the improvements of the facilities that provide
reproductive health care for women with disabilities, as well as playing a critical role in
the education of these women about their sexual and reproductive health.

6.6.2 Recommendations for Healthcare Facilities

1.

Healthcare facilities should prioritize the installment of appropriate equipment to
overcome several physical barriers that are addressed by both midwives and women with
disabilities, which will provide a safe care environment.

Provide cultural sensitivity training and awareness campaigns to support the positive
attitude of midwives towards these women.

Implement actions that strengthen the referral ad insurance systems for women with
disabilities to overcome their financial barriers of appropriate care.

6.6.3 Recommendations for policymakers

1.

Implement policies and protocols that mandate the inclusion of accessible reproductive
health care services in the facilities, as well as the healthcare providers to receive the
appropriate training in this area.

Enhance the funding and structural support that provide reproductive health care for
women with disabilities, including in the facilities and equipment.

Implement community educational programs to change the sociocultural attitudes
towards these women, and focus on areas of decreasing stigmatization and promoting
reproductive healthcare rights.

6.6.4 Recommendations for future research

1. Conduct longitudinal or pre-post studies that aim to test the impact of educational

programs on the awareness and attitude levels of midwives towards reproductive health
care for women with disabilities.

Implement qualitative research design to explore the individual experience of women
with disabilities in accessing, and midwives in providing, health care services in
Palestine.

Implement study in other governorates in Palestine and include Nurses and midwives in
the primary health care centers as well as in hospitals.
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6.7 Limitations
The study was limited by the following points:

1. Although the sample size is adequate for a quantitative approach, the study was limited
by low number of midwives in each hospital of the targeted areas, which can be
improved in future research by recruiting larger number of midwives from the rest of
West Bank — Palestine.

2. Sometimes, there was a decreased level of participation among the midwives, which is
mostly related to their work pressure, and this can be overcome by trying to use softer
methods of data collection, like online form and reminders.

3. The use of cross-sectional design was limited by time constraints related to academic
pressure, in which a longitudinal or pretest-posttest design could have provided more in-
depth findings.
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ANnexes

Figures

Figure 5.1: Distribution of midwives' age
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Figure 5.2: Distribution of midwives' experience
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Figure 5.3: Distribution of midwives' educational level
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Figure 5.4: Distribution of midwives® workplace type
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Figure 5.5: Distribution of midwives' social status
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Figure 5.6: Distribution of midwives who provided care for
women with disabilities
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Figure 5.7: Distribution of type of disabilities among women
whom midwives took care of

Physical disability Mental disability Other disability

Figure 5.8: Distribution of midwives who received training
on caring for women with disabilities
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Figure 5.9: Distribution of midwives' knowledge levels
about reproductive health of women with disabilities

® Poor knowledge ™ Moderate knowledge  m High knowledge

Figure 5.10: Distribution of midwives® attitude levels
towards reproductive health of women with disabilities

m Poor attitude ™ Moderate attitude = Positive attitude
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Figure 5.11: Distribution of midwives' perceived barriers
towards reproductive health of women with disabilities

w Low barrier level ~ m Moderate barrier level ~— m High barrier level
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Questionnaire of the Study
Midwives’ awareness and perceived barriers toward
reproductive health of women with disabilities in the northern region of the

West Bank

Informed Consent

Dear Participant:

| am a master's student at Al-Quds University, kindly invite you to participate in this
research study. The study is carried out as part of fulfilling the requirements for a
master's degree in Maternal child health. This study aims to assess the midwives
‘awareness and perceived barriers toward reproductive health care services for
women with disabilities in the northern region of the West Bank. Your
participation is voluntary, your cooperation is highly appreciated. You have the right
to withdraw at any time during the data collection process without limitation. Filling
out the questionnaire will not take more than 15 minutes of your time, and assuring
that your answers will be kept anonymous and confidential and will be used for
research purposes only. If you have any further inquiries about the questionnaire,
please contact Mrs. Alaa' Qa’dan .

Researcher: Ala' Qa'dan . Phone number: 00972 598925475

Supervised By: Dr. Maha Nahal
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Part I. Demographic Data

lease put a tick mark (V) next to your choice on the following items:

1-2 Experience ........... years

1-3 Education Level (] Diploma () Bachelors (] Postgraduate

1-4 Type of hospital/facility: Governmental Private

1-5 Social Status D Married G Single O Widow/ Divorced

1-6 Have you ever provided care to women with disability? Yes C] No
e if you answered yes for Q6, state the type of disability?

physical disability [ Jintellectual disability (] Others

1-7  Have you had training in caring for women with any type of disability?

(O] Yes (ONo

Part II: Assessing the knowledge of the Midwives toward reproductive health of women
with disabilities.

Please put a tick mark ( V) taking into consideration that 1 means Yes, 2 means No, 3

means Don’t know:

Statement: Midwives knowledge of reproductive health Yes | No I don’t

among women with disabilities know

1. Women with disabilities often experience negative reactions

to the idea of becoming parents.

2. women with disabilities often experience stress, risk and

harmful Pregnancy and childbirth

3. Women with disabilities have sexual and reproductive needs

as women without disabilities

4. Women with disabilities are often not sure about their abilities
to give adequate care for an infant and be a good mother..
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5. Women with disabilities often do not have custody of their

children.

6. women with disabilities often did not get the required
reproductive care due to the difficulties they faced in their

access and use of the resources.

7. Women with disabilities often are good mothers if given
specialized care

8. Women with disabilities often delivered by cesarean section

but they can give birth vaginally

9. Midwives need to be trained in the sexual and reproductive

health of women with disabilities of different types

10. Midwives are qualified to provide teaching and counseling for
women with disabilities to ensure safe pregnancy, labor, and
post-natal period

Part III: Midwives’ attitudes toward the reproductive health of women with disabilities.

Please put a tick mark (V) taking into consideration that 1 means Strongly agree, 2 means

agree, 3 means Neutral, 4 means Disagree, and 5 Means strongly Disagree:

Midwives’ attitudes

Strongly

Agree

Agree

Neutral

Disagree

Strongly

Disagree

1 I am not well prepared to satisfy the reproductive

health care needs of women with a physical disability

2 I can communicate well with women with disabilities

to increase their competency and confidence in
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themselves and their reproductive health abilities

I can’t listen to the views and questions of women

with disabilities, it is a waste of time

| believe that women with disability are often
incapable of getting pregnant or giving birth to a

child.

| do not hold any prejudiced attitudes or
discrimination about women with a disability who

seek sexual and reproductive health services

| believe that women with disabilities should be
informed about their sexual and reproductive health

needs at young age

| believe that women with disabilities are in high
need of family support in sexual and reproductive

health issues

| believe that Women with disabilities should be
informed about family planning methods to avoid

unwanted and illegal pregnancies

| believe that it is essential to teach Women with
disabilities about their rights toward sexual and

reproductive health.

10

| think that women with disabilities will reduce their
visits to reproductive health services to avoid social

stigma

74




Part V: Perceived barriers to the reproductive healthcare for women with disabilities?

Statement: Perceived barriers to reproductive

health care for women with disabilities

Strongly

Agree

Agree

Neutral

Disagree

Strongly

Disagree

X/
°e

Physical barriers:

lack of appropriate reproductive health care
facilities and services for women with

disabilities..

Lack of required medical equipment and
devices that help women with disabilities

obtain integrated reproductive care..

Lack of equipped transportation that makes
the reproductive health services inaccessible

for women with disabilities

Negative Attitudes and Stereotypes:

women with a disability might be afraid of
being exposed to stigma and stereotypes

about their disability by healthcare providers.

women with a disability might be afraid of
embarrassment as being examined by the

healthcare providers

Women with disabilities may feel stigmatized
and discriminated against by non-disabled

women in reproductive health care facilities
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Midwives lack knowledge and awareness
about the sexual and reproductive healthcare
needs of women with disabilities through not

receive adequate training

Midwives lack knowledge and awareness
about the rights of women with disabilities in

sexual and reproductive health

Communication Barriers:

Women with disabilities face difficulties in
communicating with healthcare providers in

the health care facility

Women with disabilities face difficulties in
understanding the given advice and
instructions regarding their reproductive

health

Women with disabilities face physical and
emotional disturbances due to Poor

communication with healthcare providers

Financial Barriers:

Lack of insurance for getting the required
reproductive health care services for women

with disabilities

low income and poor economic status of the

women with disability
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Legal and Policy Gaps:

Healthcare policies towards the unique
sexual and reproductive health care needs of

women with disabilities are not available

sexual and reproductive healthcare programs
are lacking the flexibility and responsiveness
to meet the special needs of women with

disability.

Diagnostic and therapeutic measures for
reproductive health and waiting, and referral
procedures are confusing for women with

disabilities

Others:

Fear of pain or discomfort when being
investigated in the reproductive health care

centers

The lack of family and social support for
women with disabilities may contribute to
their isolation and difficulties in
understanding their needs and rights of

reproductive health
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