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Introduction: Using data from Malawi Demographic and Health Survey (2015–16), in the 
present study, we aimed to assess the role of exposure to family planning information 
through various mass media on the utilization of maternal healthcare services.
Methods: The sample population included 13,217 women aged 15–49 years with a history 
of at least one childbirth. Outcome measures included essential maternal healthcare services 
such as early and adequate use of antenatal care, skilled delivery service. Multivariate 
logistic regression models were used to find the association between maternal healthcare 
services and exposure to family planning messages by controlling for sociodemographic 
characteristics.
Results: Women who reported receiving family planning message through internet [odds 
ratio=1.48, 95% CI=1.15, 1.91], radio [odds ratio=1.15, 95% CI=1.05, 1.26], TV [odds 
ratio=1.53, 95% CI=1.32, 1.76] and mobile phone [odds ratio=1.23, 95% CI=1.02, 1.48] 
had higher odds of having timely ANC care. For using adequate number of ANC, the 
associations were significant for TV [odds ratio=1.41, 1.23, 1.62] and mobile phone [odds 
ratio=1.20, 95% CI=1.01, 1.43] only. For the use of facility delivery, a strong association was 
observed for poster [odds ratio=1.43, 95% CI=1.12, 1.82] and TV [odds ratio=2.99, 95% 
CI=1.78, 5.03]. The odds of using all three services varied noticeably between urban and 
rural areas, eg, receiving family planning messages through internet increased the odds of 
antenatal care and facility delivery services in the urban areas only, whereas that from poster 
was associated only for facility delivery and only in the rural areas.
Conclusion: The findings indicate a positive association on media communication regarding 
family planning on the uptake of maternal healthcare services.
Keywords: mass media, family planning, health communication, maternal healthcare 
utilisation, Malawi

Background
Maternal mortality refers to

the death of a woman while pregnant or within 42 days of termination of pregnancy, 
irrespective of the duration and the site of the pregnancy, from any cause related to or 
aggravated by the pregnancy or its management but not from accidental or incidental 
causes.1 

Malawi has one of the highest maternal mortality rates globally, with about 439 
maternal deaths per 100,000 live births2 compared with 16 deaths per 100 000 live 
births in the European region.3 Malawi is also one of the poorest countries in the region 
and underperform in the key human development indicators. Despite that, the country 
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has been able to improve its emergency and obstetric care 
infrastructure through the establishment of primary or com-
munity healthcare systems as well as maternity units and 
health centres across urban and rural areas. A range of 
government, non-profit and private providers are involved 
in family planning and other reproductive health services; 
however, only government institutions provide the services 
without any charge.4 However, existing resources are not 
enough for the reproductive healthcare needs of the popula-
tion; only 65% of these facilities provide prenatal services 
and there are only 0.2 doctors and 3.4 nurses and midwives 
10,000 people in the country.4 The effect of inadequate 
healthcare infrastructure gets aggregated by low health lit-
eracy, lack of awareness, cultural beliefs and perceived need 
for pregnancy care.5 Even when service is available, one’s 
perception of pregnancy and healthcare needs can act as 
a barrier to availing the existing services. For instance, 
a qualitative research reported that the belief and practice 
regarding disclosure of pregnancy status prohibit women 
from seeking prenatal care on timely basis.5

Reproductive healthcare-seeking as a behaviour can be 
characterised as an outcome of people’s sociocultural back-
ground as well as self-efficacy and belief systems.6–9 

Behavioral modification is a challenging task in terms of 
healthcare; however, a large number of studies have been 
carried out regarding the ways to improve health literacy 
encourage healthcare seeking.10–12 In the field of maternal 
healthcare, knowledge sharing and awareness building 
through various community programs have also produced 
positive results.9,13 Health communication through various 
traditional and electronic media function as strong information 
and awareness building tool that enable communities shape 
their health beliefs and perceptions, correct the practices based 
on unscientific backgrounds. Women who are able to receive 
family-planning-related information through social media are 
expected to be able to make better health decisions by inform-
ing about the risk factors, preventive actions, availability of 
professional services.10,14–17 However, currently there are no 
empirical studies on the relation between exposure to such 
media communication in the context of maternal healthcare 
seeking in Malawi. To fill this research gap, this present study 
was undertaken using national population data from Malawi 
Demographic and Health Survey of 2015–16. The main objec-
tives were to explore the prevalence of adequate ANC atten-
dance according to the guidelines by World Health 
Organization, and to investigate whether women’s exposure 
to mass media had any beneficial role in the utilisation of ANC 
and skilled childbirth services.

Methods
Data Source
This study is based on open access data from the Malawi 
Demographic and Health Survey (MDHS) that was con-
ducted in 2015–16. Detailed procedures used in this study 
have been described in detail elsewhere.18 In brief, the 
MDHS is a cross-sectional study and designed to yield 
a nationally representative sample using a two-stage sam-
pling design. The first stage selected 850 clusters, also 
known as standard enumeration areas (SEAs), proportional 
to the population. The second stage involved the selection 
of a total of 27,531 households from the SEAs with an 
equal probability systematic selection. The MDHS col-
lected data using face-to-face interviews from women of 
reproductive age (15–49 years) who had children <5 y of 
age. The survey was designed to collect information on 
population health measures, including sociodemographic, 
environmental, anthropometry, immunization and child 
health care indicators. In the interviewed households, 
24,562 of the 25,146 eligible women were interviewed, 
representing a 98% response rate.

Inclusion Criteria
All participants for whom data on the maternal healthcare 
services (MHS) utilisation were available.

Outcome Variables
The outcome variables included: 1) timing of antenatal 
care (“within first trimester=Timely”, and “first 
trimester=Late”),19 2) adequate utilization of antenatal 
care (“Inadequate=0–3 visits” and “adequate=4+visits”),19 

and 3) use of skilled/professional childbirth services 
(delivered at health facility vs delivered at home “Non- 
use of professional services”).20

Explanatory Variables
Main explanatory variables were exposure to family plan-
ning information by mass media (Radio, Television, 
Newspaper) and contact with health facilities/workers 
(Figures 1 and 2). These were measured by asking the 
respondents whether or not they have encountered any FP- 
related information on Radio, TV, Newspaper; whether or 
not they were visited by a FP worker.14,15 We also con-
sidered the respondent’s health facility visit during last 12 
months a possible source of family planning/maternal 
health communication based on the ground that the visit 
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Figure 2 Urban rural difference in the percentage of women receiving family planning text messages. Its shows the urban rural difference in receiving family planning 
messages by the types of sources. It was evident that the percentages were noticeably higher in urban for all types of sources with the largest difference being reported for 
internet (8% in urban vs 1.6% in rural).

Figure 1 Percentage of women receiving family planning text messages. As shown in figure 1, radio (42.8%) was the most commonly cited source of family planning messages 
followed by drama (31.8%) and poster (27%).
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is most likely to involve a consultation about gestational 
health.

Control Variables
Besides the main explanatory variables, there following 
factors were likely to be correlated with ANC and facility 
delivery service utilisation: Age groups (15–24/25–-
29/30–34/35–49), Residency (rural/urban), Religion 
(Christian/Other), Education (Nil/Primary/Secondary/ 
Higher), Wealth index (Poorest, Poorer, Middle, Richer, 
Richest), Occupation (Unemployed/Blue Collar/White 
Collar), Parity (1–2/3–4/>4).21,22

Statistical Analysis
Data were analysed using Stata version 16.1. At first, we 
applied svy command to adjust for the clustered nature of 
the survey. The proportion of the outcome variables (ANC 
timing, ANC frequency and Place of delivery) across the 
mass media exposure and the sociodemographic variables 
were described by percentages with 95% CIs. Following 
that, the association between the media use variables with 
the three outcomes were measured using binary logistic 
regression while controlling for the potentially confound-
ing variables. Three separate regression models were run 
for each of the outcome variables (overall sample, urban 
sample, and rural sample). This stratification was guided 
by previous evidence on the significant urban-rural differ-
ence in healthcare use. Model fitness was verified by the 
Hosmer-Lemeshow goodness-of-fit test. Hosmer– 
Lemeshow goodness-of-fit statistic was conducted and 
the values ranged from 0.7 to 1.2 (p > 0.05), which 
indicated good model fit. Multicollinearity tests were con-
ducted using the VIF command in Stata following each of 
the regression models. There was no indication of multi-
collinearity in any of the models (VIF<5). All tests were 
two-tailed and were considered significant at 5%.

Results
Basic sociodemographic characteristics of the sample 
population was supplied in the Appendix. Table 1 presents 
the percentage of sample population according to the use 
of ANC and professional delivery services. The prevalence 
of timely ANC visit was 24.41% [95% CI=23.28, 25.58] 
and that of having at least four ANC visits was 50.96% 
[95% CI=49.65, 52.27]. A large percentage of women 
reported delivering at a health facility 93.70% [95% 
CI=92.80, 94.49] (not shown in the table). In general, the 
percentage of women who reported timely and adequate 

use of ANC and facility delivery was higher among those 
aged between 20 to 34 years, followers of Christianity, had 
primary level education, rural resident, from households 
with higher wealth quintile, employed in blue-collar jobs, 
and had 1–2 children.

The percentages of sample population according to the 
use of ANC and professional delivery services by media 
use status are shown in Table 2. A larger percent of 
women who used all three types of maternal healthcare 
services were in the group who did not receive any family- 
planning-related message through the media channels. The 
table also shows that the percentage of using the maternal 
healthcare services were relatively higher among those 
who had exposure to family planning messages through 
these channels. For instance, among those who reported 
receiving family planning through internet, the percentage 
of having timely (1.94% vs 3.73%) and adequate use of 
ANC (1.75% vs 3.02%) and facility delivery (0.44% vs 
2.53%) were relatively higher.

The results of regression analyses are presented in 
Table 3. Women who reported receiving family planning 
message through internet [Odds ratio=1.48, 95% CI=1.15, 
1.91], radio [Odds ratio=1.15, 95% CI=1.05, 1.26], TV 
[Odds ratio=1.53, 95% CI=1.32, 1.76] and mobile phone 
[Odds ratio=1.23, 95% CI=1.02, 1.48] had higher odds of 
having timely ANC care. For using adequate number of 
ANC, the associations were significant for TV [Odds 
ratio=1.41, 1.23, 1.62] and mobile phone [Odds 
ratio=1.20, 95% CI=1.01, 1.43] only. For the use of facil-
ity delivery, a strong association was observed for poster 
[Odds ratio=1.43, 95% CI=1.12, 1.82] and TV [Odds 
ratio=2.99, 95% CI=1.78, 5.03]. The odds of using all 
three services varied noticeably between urban and rural 
areas. For instance, receiving family planning message 
through internet increased the odds of ANC and facility 
delivery services in the urban areas only, whereas that 
from poster was associated only for facility delivery and 
only in the rural areas.

Discussion
Based on data from Malawi Demographic and Health 
Survey, the present study aimed to explore whether or 
not mass media communication on family planning has 
any positive association with the utilisation of ANC and 
facility delivery services. Overall, the findings showed 
a beneficial effect of exposure to media communication 
on the uptake of these services, implying the fact that 
increasing mass media communication can be an effective 
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channel for improving maternal healthcare service uptake. 
This finding is in line with those from a community-based 
study in Nepal. The study reported that mass media expo-
sure had a positive influence on the utilisation of antenatal 
care services in Nepal.23 A more recent study in rural 
Malawi reported that women who had exposure to com-
munity-led mass media campaigns were more likely to 
access maternal health care services than those with no 
exposure.16 However, previous studies were limited in 
scope, both in terms of national population coverage and 
the number of different types of media channels.

The present study reaffirms the past findings regarding 
the positive effect of mass media communication, and 
advances the field of research by showing the comparative 
effective of a range of media channels. Health researchers 
and policymakers are increasingly interested in internet 
technology-based solutions to the long-standing challenges 
faced by the public health system.24,25 Leveraging the 
beneficial role of media communication, countries with 
higher maternal mortality rates such as Malawi may be 
able to accelerate the progress towards the health-related 
Sustainable Development Goals.26–28

Table 1 Prevalence of Maternal Healthcare Use by Sociodemographic Variables (N=13,217)

ANC Timing ANC Frequency Place of Delivery

Late Timely <Four Four/More Home/Other Health Facility

% CI % CI % CI % CI % CI % CI

Age

15–19 8.90 [8.24, 9.61] 7.46 [6.43, 8.63] 9.98 [9.09, 10.95] 7.35 [6.57, 8.21] 6.93 [5.15, 9.27] 8.75 [8.16, 9.39]

20–24 28.69 [27.47, 29.94] 29.33 [27.37, 31.38] 29.96 [28.52, 31.45] 27.56 [26.08, 29.10] 23.94 [20.13, 28.23] 29.06 [27.94, 30.22]

25–29 23.61 [22.54, 24.71] 24.03 [22.37, 25.78] 23.62 [22.42, 24.88] 23.70 [22.32, 25.13] 21.98 [18.85, 25.46] 23.77 [22.80, 24.78]

30–34 19.29 [18.32, 20.31] 20.83 [19.16, 22.62] 18.03 [16.92, 19.19] 21.28 [20.02, 22.59] 17.97 [14.62, 21.89] 19.80 [18.90, 20.72]

35–39 12.21 [11.41, 13.06] 11.79 [10.53, 13.18] 11.73 [10.83, 12.71] 12.52 [11.60, 13.52] 16.95 [14.13, 20.20] 11.81 [11.13, 12.54]

40–44 5.27 [4.78, 5.81] 4.77 [3.99, 5.68] 4.82 [4.26, 5.44] 5.50 [4.84, 6.23] 8.46 [6.34, 11.19] 4.94 [4.51, 5.42]

45–49 2.03 [1.67, 2.46] 1.79 [1.36, 2.35] 1.86 [1.48, 2.34] 2.09 [1.73, 2.51] 3.77 [2.42, 5.82] 1.86 [1.59, 2.17]

Religion

Christian 84.80 [83.05, 86.39] 85.86 [83.55, 87.90] 84.16 [82.18, 85.95] 85.49 [83.68, 87.12] 85.23 [80.51, 88.97] 84.81 [83.12, 86.36]

Other 15.20 [13.61, 16.95] 14.14 [12.10, 16.45] 15.84 [14.05, 17.82] 14.51 [12.88, 16.32] 14.77 [11.03, 19.49] 15.19 [13.64, 16.88]

Education

No Education 12.76 [11.69, 13.91] 11.05 [9.68, 12.58] 13.62 [12.40, 14.94] 11.43 [10.34, 12.62] 21.72 [18.13, 25.80] 11.88 [10.97, 12.86]

Primary 65.65 [64.33, 66.95] 64.85 [62.35, 67.27] 67.48 [65.89, 69.03] 63.75 [61.96, 65.50] 69.56 [64.94, 73.81] 65.31 [64.03, 66.57]

Secondary 20.14 [18.90, 21.43] 20.51 [18.61, 22.54] 18.11 [16.73, 19.57] 21.78 [20.36, 23.27] 8.48 [6.04, 11.78] 20.75 [19.58, 21.98]

Higher 1.45 [0.99, 2.13] 3.59 [1.95, 6.53] 0.79 [0.55, 1.15] 3.04 [1.82, 5.04] 0.24 [0.05, 1.20] 2.06 [1.34, 3.13]

Residence

Urban 14.22 [13.14, 15.37] 15.26 [13.24, 17.53] 11.80 [10.40, 13.35] 16.81 [15.47, 18.23] 6.27 [3.69, 10.48] 14.89 [13.96, 15.88]

Rural 85.78 [84.63, 86.86] 84.74 [82.47, 86.76] 88.20 [86.65, 89.60] 83.19 [81.77, 84.53] 93.73 [89.52, 96.31] 85.11 [84.12, 86.04]

Wealth quintile

Poorest 17.74 [16.63, 18.91] 19.25 [17.36, 21.30] 18.26 [17.00, 19.59] 17.71 [16.40, 19.11] 14.47 [11.47, 18.10] 18.22 [17.18, 19.30]

Poorer 17.01 [15.93, 18.15] 19.74 [17.39, 22.32] 14.10 [12.79, 15.52] 20.83 [19.17, 22.58] 5.43 [3.71, 7.90] 18.34 [17.20, 19.54]

Middle 19.45 [18.35, 20.60] 18.09 [16.55, 19.74] 20.02 [18.66, 21.47] 18.47 [17.37, 19.62] 21.09 [17.89, 24.69] 19.10 [18.22, 20.03]

Richer 24.07 [22.77, 25.42] 21.18 [19.24, 23.27] 25.02 [23.56, 26.55] 22.21 [20.68, 23.82] 34.93 [30.52, 39.61] 22.83 [21.65, 24.05]

Richest 21.72 [20.48, 23.02] 21.73 [20.09, 23.46] 22.59 [21.21, 24.03] 20.79 [19.45, 22.19] 24.08 [20.18, 28.45] 21.51 [20.44, 22.62]

Occupation

Unemployed 28.87 [27.50, 30.28] 29.33 [27.25, 31.50] 31.43 [29.79, 33.11] 27.18 [25.69, 28.72] 25.05 [20.96, 29.62] 29.54 [28.26, 30.87]

Blue Collar 65.30 [63.84, 66.73] 62.28 [59.83, 64.67] 63.57 [61.77, 65.33] 65.10 [63.32, 66.84] 72.81 [67.85, 77.27] 63.78 [62.38, 65.16]

White Collar 5.83 [5.18, 6.57] 8.39 [6.75, 10.39] 5.00 [4.32, 5.78] 7.72 [6.52, 9.13] 2.14 [1.12, 4.05] 6.67 [5.88, 7.57]

Parity

1–2 44.24 [42.88, 45.60] 46.63 [44.39, 48.87] 44.69 [43.10, 46.29] 44.69 [43.10, 46.29] 31.77 [27.69, 36.15] 45.56 [44.32, 46.80]

3–4 30.50 [29.39, 31.65] 28.77 [26.88, 30.74] 30.48 [29.11, 31.88] 29.69 [28.47, 30.94] 29.72 [25.66, 34.13] 30.10 [29.13, 31.10]

>4 25.26 [24.10, 26.46] 24.60 [22.79, 26.52] 24.83 [23.54, 26.16] 25.62 [24.16, 27.13] 38.51 [34.81, 42.34] 24.34 [23.33, 25.37]

Notes: N.B. numbers represent column percentages with 95% CIs inside [] brackets. Reading example in bold: among the women who had more than 4 children, 38.51% 
had their last childbirth at home compared with 24.34% who had it at a health facility.
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In addition to the findings regarding the beneficial influ-
ence of mass media exposure about family planning on the 
uptake of maternal healthcare services, our findings also 
revealed a significant regional difference in the association 
among urban and rural areas. Firstly, despite a larger propor-
tion of the sample population being from rural areas, the 
percentage of women who reported exposure to such mes-
sages was higher for all eight types of media, with the largest 
difference being observed for internet. This finding is rather 
predictable given the lower penetration of modern technolo-
gies and media channels in the rural areas. This was true even 
for the traditional media including radio and TV as a higher 
percentage of women in the urban areas reported receiving 
family planning messages through these channels. Apart 
from this, variation was observed in the strength of the 
associations as well. For instance, receiving family planning 
messages through the internet showed increased odds ANC 

and facility delivery services in the urban areas only. In 
contrast, receiving messages from posters was positively 
associated only with facility delivery and only in the rural 
areas. Regional disparity in healthcare-related indicators is 
a common issue and is a major concern especially for critical 
areas such as maternal and child health.7,29,30 Based on our 
findings, it is suggestible that health promotion programs pay 
special attention to addressing the regional gap to ensure 
equitable exposure to health communication channels 
which might prove beneficial to service uptake rates.

Maternal mortality to a great extent reflects women’s 
access to and utilisation of quality healthcare. While socio-
economic status has the recognition of being a dominant 
determinant of health service uptake, the role of other major 
driving factors such as individual perception and understand-
ing of the healthcare needs during pregnancy and the motiva-
tion to access or seek care is absolutely crucial. In most cases, 

Table 2 Prevalence of Maternal Healthcare Use by Sources of FP Message

ANC Timing ANC Frequency Place of Delivery

Late Timely <Four Four/More Home/Other Health Facility

% [Confidence Int] % [Confidence Int] % [Confidence Int] % [Confidence Int] % [Confidence Int] % [Confidence Int]

Internet

No 98.06 [97.50, 98.49] 96.27 [94.20, 97.62] 98.25 [97.79, 98.62] 96.98 [95.61, 97.93] 99.56 [98.67, 99.85] 97.47 [96.70, 98.06]

Yes 1.94 [1.51, 2.50] 3.73 [2.38, 5.80] 1.75 [1.38, 2.21] 3.02 [2.07, 4.39] 0.44 [0.15, 1.33] 2.53 [1.94, 3.30]

Poster

No 74.71 [73.38, 76.00] 73.28 [70.78, 75.64] 75.66 [74.12, 77.14] 73.36 [71.60, 75.06] 83.33 [79.25, 86.75] 73.90 [72.62, 75.13]

Yes 25.29 [24.00, 26.62] 26.72 [24.36, 29.22] 24.34 [22.86, 25.88] 26.64 [24.94, 28.40] 16.67 [13.25, 20.75] 26.10 [24.87, 27.38]

Cloth

No 75.52 [74.25, 76.74] 75.03 [72.69, 77.24] 76.64 [75.18, 78.04] 74.61 [72.95, 76.21] 84.21 [80.07, 87.63] 75.03 [73.83, 76.19]

Yes 24.48 [23.26, 25.75] 24.97 [22.76, 27.31] 23.36 [21.96, 24.82] 25.39 [23.79, 27.05] 15.79 [12.37, 19.93] 24.97 [23.81, 26.17]

Drama

No 70.62 [68.91, 72.26] 69.00 [66.77, 71.13] 71.95 [70.24, 73.60] 68.76 [66.96, 70.50] 77.39 [72.86, 81.37] 69.85 [68.34, 71.31]

Yes 29.38 [27.74, 31.09] 31.00 [28.87, 33.23] 28.05 [26.40, 29.76] 31.24 [29.50, 33.04] 22.61 [18.63, 27.14] 30.15 [28.69, 31.66]

Radio

No 59.69 [58.18, 61.19] 55.24 [52.86, 57.60] 60.40 [58.66, 62.11] 57.54 [55.72, 59.33] 66.30 [61.19, 71.05] 58.44 [57.07, 59.81]

Yes 40.31 [38.81, 41.82] 44.76 [42.40, 47.14] 39.60 [37.89, 41.34] 42.46 [40.67, 44.28] 33.70 [28.95, 38.81] 41.56 [40.19, 42.93]

TV

No 92.34 [91.52, 93.08] 88.02 [85.42, 90.22] 93.18 [92.29, 93.97] 89.56 [87.79, 91.10] 97.87 [95.17, 99.08] 90.89 [89.81, 91.87]

Yes 7.66 [6.92, 8.48] 11.98 [9.78, 14.58] 6.82 [6.03, 7.71] 10.44 [8.90, 12.21] 2.13 [0.92, 4.83] 9.11 [8.13, 10.19]

Newspaper

No 92.54 [91.73, 93.27] 91.36 [89.17, 93.14] 93.35 [92.47, 94.12] 91.22 [89.79, 92.47] 98.29 [96.91, 99.05] 91.86 [90.95, 92.68]

Yes 7.46 [6.73, 8.27] 8.64 [6.86, 10.83] 6.65 [5.88, 7.53] 8.78 [7.53, 10.21] 1.71 [0.95, 3.09] 8.14 [7.32, 9.05]

Mobile phone

No 95.39 [94.73, 95.97] 93.70 [92.35, 94.82] 96.03 [95.37, 96.60] 93.96 [92.98, 94.81] 98.18 [95.53, 99.27] 94.76 [94.12, 95.33]

Yes 4.61 [4.03, 5.27] 6.30 [5.18, 7.65] 3.97 [3.40, 4.63] 6.04 [5.19, 7.02] 1.82 [0.73, 4.47] 5.24 [4.67, 5.88]

Notes: N.B. numbers represent column percentages with 95% CIs inside [] brackets. Reading example in bold: among the women who received family planning message 
through mobile phone, 1.82% had their last childbirth at home compared with 5.24% who had it at a health facility.
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especially among primigravid women who are more likely to 
lack the experience and knowledge of the danger signs and 
complications associated with pregnancy, and the health risks 
of delivering without a skilled professional; health commu-
nication programs through community health workers and 
mass media can serve as a key strategy to promote awareness 
and uptake of essential maternal health services, eg, ANC and 
delivery care.15,31 Regular exposure to reinforcing information 
can encourage interpersonal discussion and collective social 
learning that can spur consequent changes in values and 
healthcare-seeking behaviour.17,26 Finally, the positive asso-
ciation between media exposure of FP related message on the 
use of ANC and skilled childbirth services warrant for a more 
context-specific approach to promote the use of these services. 
Arguably, if the information communicated through the media 
were on timely initiation and adequate ANC use and skilled 
care at birth, the effect would have been more pronounced. Or 
else, had the outcome studied were family planning utilization, 
more strong association would have been detected.

As far as we are concerned, this is the first study to demon-
strate the relationship between family planning exposure on 
mass media and maternal healthcare service utilization in 
Malawi. The sample was large and nationally representative, 
and thereby making the results generalizable to the entire 
women population of the same age group. This is also the 
first study in this area to include eight different types of media 
channels as a source of family planning messages. These 
findings provide important insight for policy analysts and 
future researchers. Apart from the strengths, there are several 
limitations to report as well. Firstly, the data were cross- 
sectional and therefore the associations cannot indicate causa-
tion. Secondly, there was no concrete information on the exact 
content of the messages and at what frequency were they 
received/seen. It is possible that the effectiveness of a certain 
type of media depends on the efficacy of the content. Women 
with limited educational qualifications are less likely to have 
exposure to more modern technologies such as internet. As 
such, the effectiveness of certain types of media is dependent 

Table 3 Association Between of Maternal Healthcare Use by Media Use Variables

Timely ANC 4 ANC Health Facility Delivery

Overall Urban Rural Overall Urban Rural Overall Urban Rural

Source of FP information

Internet 1.48** 

[1.15, 1.91]

1.84** 

[1.27, 2.67]

ns ns 1.63* [1.10, 

2.40]

ns ns 1.24* 

[1.07, 1.57]

ns

Poster ns ns ns ns ns ns 1.43** 

[1.12, 1.82]

ns 1.35* 

[1.05, 1.74]

Cloth ns ns ns ns ns ns ns ns ns

Drama ns ns ns ns ns 1.12* 
[1.02, 1.24]

ns ns ns

Radio 1.15** 
[1.05, 1.26]

ns 1.20*** 
[1.09, 1.32]

ns ns ns ns ns ns

TV 1.53*** 
[1.32, 1.76]

1.69*** 
[1.32, 2.15]

1.50*** 
[1.24, 1.81]

1.41*** 
[1.23, 1.62]

1.34* [1.07, 
1.68]

1.32** 
[1.10, 1.57]

2.99*** 
[1.78, 5.03]

4.03* 
[1.17, 

13.84]

2.22** 
[1.25, 3.95]

Newspaper ns ns ns ns ns ns 1.81* [1.08, 

3.01]

ns 2.02* 

[1.13, 3.61]

Mobile 

phone

1.23* [1.02, 

1.48]

ns 1.44** 

[1.14, 1.82]

1.20* [1.01, 

1.43]

ns ns ns ns ns

Notes: N.B. numbers represent odds ratios with 95% CIs inside [] brackets. Reading example in bold: among the women who received family planning messages through 
mobile phone had had 1.2 times higher odds of having their last childbirth at home compared with those who did not receive the messages. Level of significance: *p < 0.05, 
**p < 0.01, ***p < 0.001. 
Abbreviation: ns, not significant.
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on the capacity of the population to process the information. So 
we were unable to shed light on this, More in-depth studies 
should be carried out to assess the relative ease of use and 
efficacy of different media channels. We were unable to control 
for these factors due to lack of adequate data. Lastly, the 
variables were reported subjectively and are susceptible to 
reporting/recall bias.

Conclusion
In conclusion, our findings suggest a beneficial role of 
communication through mass media on maternal health-
care utilisation in Malawi. Based on these findings, it is 
recommendable that maternal health programs in Malawi 
emphasize developing more innovative approaches to 
incorporate mass media exposure for delivering maternal 
health-related information to the communities. Special 
strategies are required to improve the coverage of the 
media communicable by reducing the regional gaps. Ours 
is the first study to include eight different types of media 
channels as a source of family planning messages; how-
ever, there was no data on the content of the media which 
could help to better understand the relative efficacy of 
these channels. Further studies are therefore necessary to 
focus on the effectiveness of media communication and 
maternal healthcare seeking by including more diverse 
range of mass media. The findings indicate a positive 
association on media communication regarding family 
planning on the uptake of maternal healthcare services. 
Critical health-related knowledge and information can 
empower women and help make more informed decision 
to prevent pregnancy complications and adverse childbirth 
outcomes. Healthcare programs in Malawi should invest in 
increasing awareness among women through mass media 
and making reproductive health information more acces-
sible regardless of socioeconomic and geographic barriers.
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