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ABSTRACT 
Introduction: Postpartum hemorrhage is the most common leading cause of maternal mortality 

worldwide and most of  the death i s i n developing countries i ncluding E thiopia. G lobally, i t i s 

responsible for more than 25% of all maternal death and this proportion is higher in sub-Saharan 

Africa. P ostpartum he morrhage c an b e m inimized a nd pr evented b y a pplication of  a  pr otocol 

known as active management of third stage of labor. Proportion of deliveries assisted by a skilled 

birth at tendant and  antenatal c are co verage  h ave b een u sed as  a k ey proxy i ndicator f or 

monitoring global p rogress to wards d ecreasing m aternal mo rtality. However, t hese t wo 

indicators may not reflect the content or quality of the care provider. 

Objective; The o bjective o f t his s tudy i s t o as sess K nowledge an d p ractice o f o bstetric ca re 

providers t oward active m anagement of  t hird s tage of  l abour (AMTSL) at h ealth c enters o f 

Finfine area special zone of Oromia regional state, Ethiopia from April to May 2017 

Methods and materials; Institutional ba sed d escriptive c ross s ectional s tudy de sign w as 

implemented. Whole health cen ters i n s elected t owns w ere i ncluded to th e s tudy w ith 118 

obstetric care providers from all health centers. Interviewer-administered structure questionnaire 

and observation by using observational check list was employed. Data was entered using Epidata 

V.3.1 and exported to SPSS version 21.0 f or statistical analyses. Descriptive statistical analysis 

was u sed to  p resent d ata w hile lo gistic r egression w ere us ed t o de termine a ssociation of  

independent variables with practice of obstetrics care providers. 

Results: Adequate knowledge on A MTSL was achieved by 40.7% of obstetrics care providers 

while good practice on AMTSL was achieved by 18.6% of them. Sex, pre or in service training, 

access to reading materials and knowledge levels of obstetrics care providers were among factors 

that affects their practice on AMTSL. 

Conclusions and recommendations: The overall know ledge and pr actice of  obs tetric c are 

providers on AMTSL in the present study were not satisfactory. In views of the findings of this 

study, it imp lies th at th e p ractice o f o bstetric c are p roviders w as mu ch lo wer th an th eir 

knowledge of AMTSL. The investigator calls for immediate interventions. 

Key Word; Knowledge, p ractice, A ctive m anagement o f t hird s tage of  l abour, pos tpartum 

hemorrhage,Ethiopia
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1. INTRODUCTION 

1.1. Background 
Parturition or  l abour i s de fined a s a ph ysiological pr ocess dur ing which the pr oducts of  

conception that is; the fetus, membranes, umbilical cord and placenta, are expelled outside of the 

uterus. It i s ach ieved with ch anges i n t he b iochemical co nnective t issue an d w ith g radual 

effacement and dilatation of the uterine cervix as a result of adequate frequency, intensity, and 

duration of rhythmic uterine contractions(1). 

The labour or parturition has four stages.  Among stages of labour the third stage, the one begins 

with birth of the newborn and ends with delivery of the placenta, is greatest risk for postpartum 

hemorrhage due  t o pr obability of  ut erus m ay n ot c ontract w ell a fter b irth. When t he u terus 

doesn’t c ontract as i ntended a fter bi rth, i t i s c alled ut erine atony w hich i s t he m ajor c ause of  

Postpartum hemorrhage (PPH)(2). 

PPH is the most common leading cause of maternal mortality worldwide and most of the death is 

in developing countries including Ethiopia(3)(4).Globally, it is responsible for more than 25% of 

all maternal death and this proportion is higher in sub-Saharan Africa (5). 

PPH can be minimized and prevented  by application of a protocol known as active management 

of third s tage of labor (AMTSL) (6)(7). AMTSL reduce occurrence of severe PPH by 60-70% 

when co mpared t o ex pectant m anagement (6)(8). It h as b een d emonstrated t o b e a s afe, 

cost-effective, ev idence-based l ife-saving s kill t hat e ffectively reduces pos tpartum bl ood 

loss and can be easily learned by a SBA (8) 

Third s tage of  l abour i s m anaged b y t wo pr otocols; e xpectant (physiological) and a ctive 

management. Physiological management involves use of gravity to assist delivery of the placenta 

in a  time ly m anner w ith ma ternal effort w ithout administration of  a  p rophylactic ut erotonic, 

without clamping a nd cutting of the c ord until th e p lacenta is  d elivered w hile A ctive 

management i nvolves giving a  pr ophylactic ut erotonic, c ord c lamping a nd c ontrolled c ord 

traction(7)(9).  

1 
 



AMTSL involves three main components: First is, the use of uterotonic agents within one minute 

following t he bi rth o f t he ba by. U terotonics ( such a s ox ytocin a nd e rgometrine) a nd 

prostaglandins or  i ts a nalogue s uch a s m isoprostol ha ve s trong ut erotonic pr operties and h ave 

long been used to treat uterine atony and reduce the amount of blood lost during childbirth and 

placental delivery. T he use o f th ese u terotonic d rugs imme diately after th e d elivery of th e 

newborn is one of the most important interventions used to prevent PPH (2).  

Second is delivery of placenta with Controlled Cord Traction (CCT) which involves the traction 

on the cord during a contraction combined with counter-traction upward on the uterus with the 

provider's hand placed immediately above the symphysis pubis. CCT facilitates expulsion of the 

placenta once it has been separated from the uterine wall.  

And the third component is the massage of the uterus after delivery of the placenta, which is an 

action used after the delivery of the placenta in which the provider or the woman places one hand 

on the fundus of the uterus through the woman's abdomen to rub or knead the uterus until it is 

firm(26).  

1.2. Statement of the problem 
Annually, approximately 287,000 w omen di e as a  c onsequence of  complications r elated t o 

pregnancy and childbirth which can be preventable. All most all of these deaths are recorded in 

low and middle income countries with largest burden in sub-Saharan Africa and South Asia (11). 

One f ifth of  w orldwide maternal de ath a s a r esult of  he morrhage i s ha ppened i n S ub-Saharan 

Africa(10) 

Maternal mo rtality a ttributable to  h emorrhage is  tr emendously d ecreasing ove r t he l ast t wo 

decades, d espite P PH c ontinues t o b e t he l eading cause o f m aternal d eath(4).  PPH i s b eing 

largely p reventable. Notwithstanding,  i t is r esponsible f or 33.9%  of  de ath i n A frica(12). The 

problem does not appear to be a lack of selective interventions but rather the failure to implement 

such interventions properly in all settings(11). 

Proportion of deliveries assisted by a skilled birth attendant (SBA) is now being used as a key 

proxy in dicator f or mo nitoring g lobal p rogress t owards d ecreasing ma ternal mo rtality, though 

there i s n o ev idence for c ausal relationship b etween s killed at tendance an d m aternal 
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survival(13)(14). Similarly, an tenatal c are co verage h as b een u sed as a k ey i ndicator(14). 

However, these two indicators may not reflect the content or quality of the care provided (15). 

In E thiopia, a s i n m any de veloping c ountries, pos tpartum hemorrhage is the l eading c ause o f 

maternal mortality. Though it is difficult to count the percentage of maternal mortality as a result 

of he morrhage i n E thiopia, one  s tudy s uggests that; P PH r esponsible fo r 25-30% of  m aternal 

mortality in the country (16). 

Some s tudies i n E thiopia s hows a s t here i s a  gap i n know ledge and pr actice of  s killed bi rth 

attendant on A MTSL. For instance, according to study conducted in Addis Ababa; Only 51.5% 

of the study participant achieved satisfactory level for knowledge question on AMSTL and about 

47% of the participant achieved good in skills (17). Similarly, according to study conducted in 

Southern part of Ethiopia, knowledge and practice of obstetrics care providers towards of active 

third s tage m anagement of  l abour w as v ery l ow; onl y 33.3 % ha d kn owledge on t hree t he 

components of  A MTSL a nd 15.7 % o f t he s tudy s ubjects w as co rrectly p ractice A MSTL 

according to protocol(18). 

To the best of investigator knowledge there is no publ ished research conducted in Finfinne area 

special z one of  O romia r egional s tate on know ledge a nd pr actice o f o bstetric c are p rovider 

toward A MTSL. S o t his s tudy i s a imed t o a ssess know ledge an d p ractice o f o bstetric care 

provider on AMTSL in the zone. 

1.3. Significance of the Study 
The f inding f rom t his study ha s t he f ollowing advantages. It w ill h elp t o unde rstand t he 

knowledge and practice of obstetric care providers toward active management of third stage of 

labour i n t he s tudy a rea a nd a ssociated f actors which m ight be  e ssential f or e stablishment of  

prevention strategies as well as treatment protocols for postpartum hemorrhage. Moreover, it will 

help to minimize maternal mortality secondary to hemorrhage. It can be used as reference data 

for the policy makers to make evidence based decision. Moreover, i t will be used as  base l ine 

data for a researches interested to conduct further studies in the same area.  

Hence, this study was conducted to assess knowledge and practice of obstetric care provider on 

AMTSL in the zone. 
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2. LITERATURE REVIEW 
An observational s tudy was conducted to document the use of  active management of  the third 

stage o f l abour f or pr eventing pos tpartum he morrhage and t o e xplore f actors a ssociated w ith 

such us e in s even de veloping c ountries; Benin, E l S alvador, E thiopia, Honduras, Indonesia, 

Nicaragua and the United Republic of Tanzania First, a  sample of health facilities with one to 

three deliveries per day was chosen. Then all deliveries in the facility were observed for two 8-

hour periods over 2 days to select a sample of deliveries within that facility. 200 facility-based 

vaginal deliveries were selected by a two-stage, probability sampling factor. The study findings 

showed t hat c orrect us e of  a ctive m anagement o f t he t hird s tage of  l abour w as f ound i n onl y 

0.5% t o 32%  of  obs erved de liveries due  t o m ultiple de ficiencies i n pr actice. D eveloping 

countries ha ve not  t argeted de creasing pos tpartum he morrhage as a n achievable goal; t here i s 

little use of active management of the third stage of labour(19). 

According t o s tudy on  active m anagement of  t hird s tage o f l abour in N epal, f rom 325 w ere 

randomly s elected l aboring w omen; l oading of  t he ox ytocin w as c orrectly don e i mmediately 

when the women were seen to bear down at second stage in 99.5% of the cases. In 5.8% of cases, 

the ox ytocin dos es were di fferent f rom t he s tandard 10 uni ts. T he pos sibility o f s econd b aby 

presence was not ruled out in 81.9% of the cases prior to the administration oxytocin. Moreover, 

the s tudy revealed t hat c ontrolled c ord t raction w as a pplied i n 56%  of  t he c ases w ithout 

confirming uterine contractions. The study concluded that improvement in the standard of active 

management of third stage of labour is still needed in the training providing institutions (20). 

As s tudy conducted i n s ix c ountries of  s ub-Saharan A frica (Ethiopia, K enya, M adagascar, 

Mozambique, Rwanda and Tanzania) shows; from a total of 2317 women observed during child 

birth, 94% of the women observed were given uterotonics (2043women received oxytocin while 

130 of  them received another uterotonics). F rom the women received uterotonics, 1640 (76%) 

received it within three minutes of the birth. About 377 (36%) of 1037 investigated obstetric care 

providers had received relevant training in the previous three years on AMTSL(21). 

A cross sectional survey on 361 obs tetric care providers toward their knowledge on A MTSL in 

Nigeria shows that; about 90.6% of  t he r espondents have awareness on a ctive management of  

labour as an obstetric intervention while 28.3% of the respondents correctly identify component 
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of A MTSL. T he s tudy c oncluded t hat a ctive m anagement of  l abour w as a  f amiliar but  poor ly 

understood intervention among obstetric care providers in this region (22) 

A descriptive s tudy was done  t o a ssess t he no rmal l abor p ractices i n an E gyptian t eaching 

hospital, w here pos tpartum he morrhage i s t he l eading c ause of  m aternal m ortality a nd 176  

normal births were directly observed. Accordingly, third-stage active management was correctly 

done for 15% of women observed. Most common deviations for the remaining 85% were, giving 

uterotonic drugs after placental delivery (65%) and without cord traction (49%). The preventive 

role actively managing the third stage can provide against postpartum hemorrhage was lost in the 

majority of the deliveries observed. Obstacles to adopting protocols shown to reduce hemorrhage 

should be explored, given the contribution of postpartum hemorrhage to maternal death in Egypt 

(23) 

According to study conducted in Tanzania; from observed sample of 251 f acility based vaginal 

deliveries for active management of third stage of labour, correct practice of active management 

of third stage of labour  was observed in 7% of the deliveries. The study concluded that; the care 

providers have low knowledge and practice toward AMSTL (24). 

A de scriptive s tudy i n publ ic hos pitals of  Z ambia s hows t hat; F rom a  t otal of  82 ob served 

deliveries active management of third stage of labour is correctly applied in only 20 (40.4%) of 

the cases by midwives(25).  

A cross sectional study conducted in Hawasa city, Southern Ethiopia on knowledge and practice 

of obs tetrics care p rovider r evealed t hat; 33.3% of obs tetric care pr ovider ha d know ledgeable 

about a ctive m anagement t hird s tage of  l abour while 16.7 %  obs tetric care p roviders a pplied 

active management of third stage of labour correctly during management of third stage of labour. 

About 65.3%  of  t he obs tetric c are pr oviders e xamined a bdomen t o r ule out  t he pr esence of  

another baby prior to administration of uterotonic drugs and 31.9% of the administer uterotonics 

within one  m inute of  f etal de livery. Obstetric c are p roviders w ho t ook pr e/in-service tr aining 

manage third s tage of  l abour us ing AMTSL correctly by 7.4 t imes than those who didn’t t ake 

training(18). 

Another study in Ethiopia also showed that; from a total 136 study participant, 77.9% had given 

oxytocin with in the first minute, 89% used controlled cord traction, and 86% performed uterine 
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massage w ith i n t he first m inute a fter d elivery. Moreover, onl y 51.5%  of m idwives achieved 

satisfactory standard scores in knowledge question and 47% had achieved good in skills(17). 
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3. OBJECTIVES 

3.1. General Objective 
The obj ective o f t his s tudy w as to as sess Knowledge an d p ractice o f obstetric ca re p roviders 

toward active management of third stage of labour at health centers of Finfine area special zone 

of Oromia regional state, Ethiopia from April to May 2017 

3.2. Specific Objectives 
 To assess knowledge of obstetrics care providers toward  active management of third stage of 

labour at health centers of Finfine area special zone of Oromia regional state ,  Ethiopia from 

April to May 20117 

 To assess practice of obstetrics care providers toward  active management of third stage of 

labour at health centers of Finfine area special zone of Oromia regional state ,  Ethiopia from 

April to May 20117 

 To as sess factors t hat affect k nowledge an d p ractice o f o bstetrics c are p roviders t oward  

active management of third stage of labour at health centers of Finfine area special zone of 

Oromia regional state ,  Ethiopia from April to May 20117 
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4. METHODS AND MATERIALS 

4.1. Study area and study period 
This study was conducted in Finfine area special zone of Oromia regional state. The zone is one 

of the twenty zones in Oromia regional state of Ethiopia. It is located at central part of Ethiopia 

and surrounds Addis Ababa, the capital city of Ethiopia in all direction. The towns in the zone 

are; Sebeta, Burayu, Gelan, Legatafo and Sululta. These towns have a cumulative of nine health 

centers. The study was conducted in all of the health centers in the selected towns of the zone. 

The study was conducted from April to May 2017.  

4.2. Study design 
Institutional ba sed d escriptive c ross s ectional s tudy d esign was implemented t o as sess 

Knowledge and practice of obstetric care providers toward active management of third stage of 

labour at health centers of Finfine area special zone of Oromia regional state, Ethiopia 

4.3. Source and study population 
The source populations were all skilled birth attendants working in delivery room of Finfine area 

special zone of Oromia regional state, Ethiopia 

The s tudy popul ations were a ll skilled bi rth attendants w orking i n de livery r oom of  s elected 

towns in Finfine area special zone of Oromia regional state during data collection period  

4.4. Inclusion and exclusion criteria 

4.4.1. Inclusion criteria 

Health c are p rofessionals w ho w ere working i n de livery uni t and available i n t he s tudy a rea 

during data collection period were included to the study 

4.4.2. Exclusion Criteria 

Health care professionals who has been working in delivery unit and not available in the study 

area d uring d ata co llection p eriod as  a r esult of  a nnual l eave, i llness or  ot her i ssues w ill be  

excluded f rom t he s tudy. M oreover, a s tudy s ubject w ho h ad no in terest to  p articipate i n t he 

study was excluded. 
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4.5.Sample size determination and sampling procedure 

Even t hough t he h ealth care s ystem and o rganization i s t he s ame for al l health cen ters, h ealth 

centers i n t he z one ar e g eographically cl assified as  u rban an d rural health cen ters.  T he 

investigator purposively selected urban he alth centers for t his s tudy due to their accessibilities 

and cost effectiveness. Entire health centers in selected towns were included to the study with all 

obstetric care providers in respective health centers. So, no need to calculate sample size and no 

need to use sampling techniques.  

4.6. Study Variable 

4.6.1. Dependent variable 

 Knowledge  

 Practice  

4.6.2. Independent variable 

 Socio demographic variables                                                 

• Age  

• Sex 

• Marital status   

• Educational status 

• Qualification   

• Religion  

• Years of experience  

• Training on AMTSL 

                                                                                                                                                         

4.7. Data collection tools 
 Interviewer-administered s tructure questionnaire and observation by using observational check 

list were employed. The questionnaires contains open as well as closed ended questions which 

covers s ocio de mographic i nformation, know ledge and pr actice of  obstetric car e p roviders on 

active management of third stage of labour. It was prepared in English. 
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4.8. Data Collection Procedure 
The s tandardize questionnaire were employed to obtain information on s ocio-demographic and 

professional ch aracteristics o f t he d elivery c ase t eam members; know ledge and p ractice o f 

Active m anagement of  t hird s tage l abour,  its benefit a nd th eir r egular us e of  i t in l abour 

management. A ll obstetrics car e p rovider under t he d elivery cas e t eam o f h ealth cen ters o f 

selected t owns of  t he z one, w ho fulfill th e in clusion c riteria were in terviewed. F ace-to-face 

interview were conducted though nine data collectors with qualification of midwifery’s and three 

supervisors was needed. The ch ecklists w ere filled b y d ata co llectors i n o rder t o as sess t he 

practice of obstetric care providers. 

4.9. Data quality assurances 
To keep the data quality, standard questionnaire was adopted from ICM and FIGO guide line and 

modified according to  the s tudy setting p rotocol. Before data collection go ahead training was 

given for data collectors and supervisors on study materials and instruction on the study tools for 

one day. Then, the questionnaires was pretested on two health centers to assess for their clarity, 

understandability, f low and c onsistency of  t he questions pr ior t o da ta c ollection on obs tetrics 

care pr ovider out side t he s tudy area. M oreover, da ily the q ualities o f d ata w ere checked b y 

supervisors. 

4.10. Data Analysis 
To ensure th e q uality of d ata, a ll f illed questionnaires w ere checked i ncompleteness and 

inconsistency. D ata w ere entered us ing S PSS ve rsion 21 .0 f or s tatistical a nalysis. Descriptive 

statistical an alyses w ere used t o c ompute i ndependent a nd de pendent v ariables. T hen t he d ata 

were summarized and described u sing descriptive statistics s uch as , p ercentage, m eans, and 

tables, Logistic regression was used to assess determinants for practice of obstetric care provider.  

4.11. Ethical consideration 

Ethical cl earance w as secured from R esearch E thics C ommittee ( REC) o f t he S chool o f 

medicine, department of emergency medicine as mandated by Addis Ababa University. Letter of 

permission were obtained from Oromia Regional Health Bureau, zonal health, district officials 

and respective health centers. 
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Informed consents w ere obtained f rom a ll obstetric c are pr oviders prior t o pr oceeding data 

collection from them. This was done with a clear description of the objectives of the study and of 

its p rocedures an d af ter as certaining t hat t his i nformation ha s been a dequately und erstood. 

Confidentiality of the information obtained from each participant was maintained. 

4.12. Dissemination plan 
The r esults o f th is s tudy will b e presented t o Addis A baba U niversity, F aculty of M edicine 

department of emergency medicine and documents will be disseminated to all responsible bodies 

in the study a rea. I n a ddition, it w ill b e s ubmitted to  A ddis A baba U niversity h ealth s cience 

library. Further efforts will be made to publish the findings on national or international journal. 

4.13. Operational definitions of Active management of third stage of labour 
The third stage of labor is the time from the delivery of the fetus until delivery of the maternal 

placenta. Active management of third stage of labour (AMTSL) involves interventions to assist 

in expulsion of the Placenta with the intention to prevent or decrease blood loss. Which has the 

following c omponents ( based on F IGO/ICM guidelines): A dministration of  10 IU ox ytocin 

intramuscularly imme diately w ithin 1  min  o f d elivery o f f etus, a pply C ontrolled c ord tr action 

and uterine massage after delivery of the placenta(26). 

Knowledge: The level of knowledge was determined on a knowledge index.  

Adequate knowledge; is those who knew all of the eight questions prepared to assess knowledge 

of obstetric care providers on AMTSL 

Not adequate: Those who missed at least one of the eight questions prepared to assess knowledge 

of obstetric care providers on AMTSL  

Practice: The overt behavior, habit or custom that people does, or carry out in his/her daily life. 

In t his s tudy i t w as m easured ba sed on series of  12 s teps c hecklist pr epared from FIGO/ICM 

guide line on AMTSL(26). 

Good pr actice: T hose who f ollowed 12 s teps of  t he check l ist c orrectly while c onducting 

AMTSL 

Poor practice: Those who didn’t follow at least one steps of the checklist correctly.  
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4.14. Limitation of the study 
This study has several limitations. First, it used small sample size which has no statistical power 

to draw conclusion. In addition, the study was l imited to Finfinne area special zone of Oromia 

regional state. As a consequence of this selection bias, it is difficult to generalize the finding to 

region or national level. However, the data was collected by interviewee and observation. This 

minimized impact of limitation to the study. 
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5. RESULT 
This s ection d escribes s ocio-demographic characteristics, an d k nowledge an d p ractice o f 

obstetrics care providers toward Active Management of Third Stage of labour (AMTSL) in study 

area. 

 A t otal o f 1 18 o bstetric car e p roviders i n s elected p ublic h ealth cen ters w ere i nterviewed 

concerning their knowledge and observed regarding their practice toward AMTSL.  T he m ean 

age of  r espondents w as 29.8±6.8. M ajority o f t he o bstetrics car e p roviders w ere f emale, 

89(75.4%). 

Eighty-five respondents were 85(72%) were married status. Christian orthodox 57(48.3%) were 

the dominant religion and followed by Protestant which accounted 45(38.1%). 

With regard to their educational background majority of obstetrics care providers were diploma 

midwifery 39(33.1%) followed by diploma in nursing 33(28%). Those with BSc midwifery were 

8(6.8%) of the respondents. Majority of respondents 47(39.8%) have 5 t o 9 years of experience 

in obstetric care. 

Concerning pr e or i n-service t raining 55( 46.6%) r espondents received training on AMTSL. 

Twenty-six of them (47.3%) received training within the last two years while 29(52.7%) of them 

took it at least two years prior to this survey. 

Forty-two respondents (35.6%) acquired knowledge and skills of AMTSL from work place by 

reading and obs ervation f rom s taff w hile 39 (33%) a nd 37( 31.4) of  obs tetrics c are pr ovides 

acquired know ledge a nd pr actice of  A MTSL f rom t raining or  w orkshop a nd f rom c ollage or  

universities respectively.  

Table 1 a lso s hows t hat 54 (45.8%) of  r espondents ha d a ccess to  r eading ma terials w hile 

64(54.2%) didn’t have access to reading materials. 

 

 

 

13 
 



Table 1 Basic characteristics of obstetrics care providers in Oromia special zone 
surrounding Finfine, Ethiopia, April, 2017 

Variable Categories Frequency Percentage 
Age ≤25 28 23.8 

26 to 35 76 64.4 
>35 14 11.9 

Sex Male 29 24.6 
Female 89 75.4 

Marital status Married 85 72 
Unmarried 33 28 

Religion Orthodox 57 48.3 
Protestant 45 38.1 
Muslim 12 10.2 
Others* 4 3.4 

Educational status Diploma in Midwifery 39 33.1 
Diploma in Nursing 33 28 
BSc in Nursing 20 16.9 
BSc in Public health 
officer 

18 15.3 

BSc in Midwifery 8 6.8 
Experience in obstetric care  ≤4years 42 35.6 

5-9years 47 39.8 
≥10years 29 24.6 

Received pre/in service 
training on AMSTL 

YES 55 46.6 
NO 63 53.4 

Duration since the last 
training 

≤2 26 47.3 
>2 29 52.7 

Place they acquired 
knowledge and skill of 
AMTSL 

College or University 37 31.4 
Training place 39 33 
Workplace by reading and 
observation 

42 35.6 

Have access to reading 
material prepared on AMTSL 

YES 54 45.8 
NO 64 54.2 

* Catholic, Wakefata 
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Knowledge of obstetric care provider on AMSTL 

Concerning knowledge of obstetrics care providers on AMTSL eight question were asked based 

on FIGO/ICM joint definition of AMTSL(26). 

Accordingly, al most a ll 116( 98.3%) obs tetrics care p roviders i n t his s tudy kne w a ll ba sic 

components of  A MTSL. F ifty-three ( 44.9%) r espondents s aid t hat t heir i mmediate r ole a fter 

delivery of  fetus were checking for presence of  another fetus while 65(55.1%) responded their 

immediate role as uterotonics administration. 

Majority 72 (61%) respondents kne w common ut erotonics s uch as ox ytocin, e rgometrine a nd 

misoprostol. H owever, e ntire r espondents kne w oxytocin a nd a lmost a ll 116( 98.3%) of t hem 

correctly answered dosage and route of oxytocin administration. Sixty two (52.2%) respondents 

reported that they administer uterotonics with in the first one minute post-delivery of the baby.  

Lastly, m ajority of  r espondents 94(79.7%) r eported a pplication of  ut erine m assage e very 15  

minutes for the first 2 hours of post-partum phases.  

Table 2 Distributions of obstetrics care providers Knowledge on AMTSL, April to May 
2017 

Variables Categories Frequency Percentage 
Know all essential component of AMTSL Yes 116 98.3 

NO 2 1.7 
Know recommended immediate role of 
obstetric care providers after delivery of 
fetus  

YES 53 44.9 
NO 65 55.1 

Know common uterotonics YES 72 61 
NO 46 39 

Know recommended dose of oxytocin YES 116 98.3 
NO 2 1.7 

Know recommended route of oxytocin YES 116 98.3 
NO 2 1.7 

Know time to administer uterotonics YES 62 52.5 
NO 56 47.5 

Know frequency to perform uterine massage 
over the first two hour   

YES 94 79.7 
NO 24 20.3 

Overall knowledge toward AMTSL Adequate 48 40.7 
Inadequate 70 59.3 
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Practice of obstetric care providers toward AMSTSL 
Majority of  obs tetrics care providers palpate mothers abdomen to rule ou t presence of  another 

fetus pr ior t o a dministration of  ut erotonics, 9 9(83.9%).  Entire l aboring w omen received 

oxytocin. I n addition, r ight dos age of  ox ytocin were given f or 106( 89.8%) of  w omen w hile 

almost a ll 117( 99.2%) laboring w omen r eceived oxytocin t hrough r ecommended r oute of  

administration. However, oxytocin were administered within the first minutes of delivery of fetus 

in 92(78%) cases while in 26(22%) cases oxytocin were administered within 2 to 3 minutes of 

delivery. 

Controlled c ord t raction was performed as r ecommended pr otocol i n 76( 64.4%) observed 

deliveries. Respecting placenta delivery it was supported by both hands while delivery in most of 

a cases 106(89.8%) and assessed for completeness in 103(87.3%) observed deliveries. 

Uterine massage were performed every f ifteen minutes for the f irst two hours after delivery in 

110(93.2%) observed deliveries. Obstetric care providers trained 104(88.1%) mother on ho w to 

massage uterus post-delivery.  
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Table 3Distributions of obstetric care providers Practice toward AMTSL, Surrounding 
Finfine special zone, Oromia, Ethiopia, April to May 2017 

Variable Categories Frequency Percentage 
Checked presence of another fetus YES 99 83.9 

NO 8 6.8 
Oxytocin given YES 118 100 

NO 0  
Right dosage of Oxytocin Given  YES 106 89.8 

NO 12 10.2 
Right route for Oxytocin YES 117 99.2 

NO 1 0.8 
Time at which oxytocin given after  delivery of 
fetus in minutes 

Within 1 
minutes 

67 56.8 

2 to 3 51 43.2 
Placenta delivered before uterotonics 
administration 

YES 7 5.9 
NO 111 94.1 

CCT performed as protocol YES 76 64.4 
NO 42 35.6 

Placenta was supported by both hand YES 106 89.8 
NO 12 10.2 

Placenta assessed for completeness YES 103 87.3 
NO 6 5.1 

Uterine massage performed every 15 minutes for 
the first two hours 

YES 110 93.2 
NO 8 6.8 

Mother informed and trained on how to massage 
uterus 

YES 104 88.1 
NO 14 11.9 

Over all practice to AMTSL Good 22 18.6 
Poor 96 81.4 

 

Predictors of obstetrics care providers practice on AMTSL 

Age of the patients obstetric care p roviders were associated with their p ractice on AMTSL on 

bivariate a nalysis w ith c rude odds  r atio of  [ 0.27(95% C I, 0.08 t o 0.98) ]. H owever, t he 

association becomes diminished when other confounders controlled, [AOR 0.26(95% CI, 0.06 to 

1.18)]. 
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Sex o f h ealth car e p roviders p redicts t heir p ractice t oward A MTSL both i n b ivariate an d 

multivariate analysis. Male obstetric care providers were 3.7 more likely to be good in practicing 

AMTSL than female obstetric care providers, [AOR (3.7(95% CI, 1.23 to 11.02)]. 

Training on A MTSL l abor w as di rectly pr oportional w ith pr actice of  o bstetric c are pr oviders 

toward AMTSL both in bivariate and multivariate analyses.  Those taken training were 3.4 times 

more lik ely p ractice AMTL a ppropriately t han t hose w ithout t raining on A MTSL, [ AOR 

3.4(95% CI, 1.12 to 10.27)]. 

Access to reading materials predicts p ractice s tatus of obstetric care p roviders toward AMTSL 

on bivariate analysis but  not  on m ultivariate with [ COR 3.1(95%CI, 1.1 7 to 8.39) ] and [ AOR 

1.9(95% CI, 0.66 to 5.67)] respectively.  

Furthermore, knowledge of obstetrics care providers about A MTSL determines their practice toward 

AMTSL. Those with adequate knowledge of AMTSL were 3 times more likely to be good in practice of 

AMTSL than those with inadequate knowledge of AMSL, [AOR 3(95% CI, 1.13 to 8.10)]. 

 

Table 4 Predictors of obstetric care providers practice toward AMTSL, surrounding 
Finfine special zone of Oromia regional State, Ethiopia, March-May, 2017. 

Note: *P<0.05, **P<0.01  

 

Variables 
 

Categories Practice 
status 

COR(95% CI) 
 

AOR(95% CI) 

Good Poor 
Age ≤25 7 21 0.6(0.15-2.40) 0.76(0.15-3.8) 

26 to 35 10 66 0.27(0.08-0.98)* 0.26(0.06-1.18) 
>35 5 9 1 1 

Sex Male 12 17 5.6(2.07-15.00)** 3.7(1.23-11.02)* 
Female 10 79 1 1 

Received pre/in 
service training on 
AMSTL 

Yes 15 40 3(1.12-8.03)* 3.4(1.12-10.27)* 
No 7 56 1 1 

Have access to reading 
material prepared on 
AMTSL 

Yes 15 39 3.1(1.17-8.39)* 1.9(0.66-5.67) 
No 7 57 1 1 

Knowledge status of 
AMTSL 

Adequate   14 34 3.2(1.22-8.37)* 3(1.13-8.10)* 
Inadequate  8 62 1 1 
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6. DISCUSSIONS 
This ch apter discusses t he m ain f inding o f t he study w ith ot her l iteratures. It focused on t he 

objective o f th e s tudy and c ompared s imilarities a nd d ifference o f th e p resent s tudy w ith 

previous studies. It provided possible justification when significance difference existed. 

Concerning pre or in service training on AMTSL 46.6% of respondents reported as they received 

training. This result was much higher than previous studies in Ethiopia. The study Conducted in 

Hawasa reported 33.3% while the other study reported 38%(18)(21).  

All m ost a ll ( 98.3%) r espondents kne w t he t hree components of  A MTSL w hich i ncludes; 

administering uterotonic drugs, applying control cord traction and uterine massage. In contrast, 

the present f indings were much higher than the results of  previous s tudies in Ethiopia(18)(17). 

According to previous study from Southern Ethiopia  knowledge of obstetrics care providers on 

the three basic components of AMTSL were 33.3%(18). The study conducted in  A ddis Ababa 

reported 63.2% (17).The difference could be due to di fference in coverage of  pre or in service 

training on AMTSL. 

Concerning dos age a nd r oute o f ox ytocin administration a ll m ost a ll r espondents (98.3%) 

responded t he r ight dos age a nd r oute which w ere 10 IU t hrough i ntramuscular a dministration. 

This report was nearly similar to the study in Tanzania which reported 100% (27) 

The ove rall know ledge of obs tetrics c are pr oviders i n pr esent s tudy w ere 40.7% . T his f inding 

were hi gher t han t he r eport f rom N igeria a nd T anzania w hich were 28% a nd 9%  r espectively 

(22)(24). On the other hand the present finding was lower than another study from Nigeria and 

study from Nicaragua. They reported 66.7% and 48.2% as knowledgeable respectively(28)(29). 

Majority of  obs tetrics c are providers checked p resence o f another f etus b y palpating abdomen 

prior to administering oxytocin, 99(83.9%). This finding was in agreement with study conducted 

in Addis Ababa, Ethiopia which reported 82.4%. However, the present finding was much higher 

than t he r esult of  s tudy conducted i n S outhern E thiopia w hich r eported 65.3 %( n= 47). 

Knowledge difference and negligence of obstetric care providers might be the reason.  

Oxytocin was given f or e ntire l aboring m other i n pr esent s tudy. In addition, i n majority of 

observed delivery (56%) oxytocin were given with in the first minutes of delivery. This finding 
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was nearly s imilar w ith survey c onducted i n s ix de veloping country i n Africa which r eported 

52% of  l aboring m other r eceived ox ytocin w ith i n t he f irst m inutes o f f etus d elivery (21). 

Contrasting t he pr esent f inding, s tudy from Hawasa, E thiopia r eported t hat o xytocin w ere 

administered w ithin one  m inutes of  f etus de livery i n 31.9%  o f obs erved de liveries (18). The 

difference could be due to difference in knowledge level toward AMTSL in both setting. 

Furthermore, r ight dos e of  ox ytocin w ere g iven i n 89.8%  of  obs erved de livery while it w as 

administered intramuscularly in 117(99.3%) observed delivery. This finding was slightly higher 

than the result of study conducted in Southern Ethiopia which reported 91.7% for intramuscular 

administration of oxytocin (18). 

Controlled c ord t raction w as pe rformed a s p rotocol i n 64.4%  of  obs erved de liveries. T he 

protocol includes placing hand above symphysis pubis and applies counter pressure, gentle and 

downward pul l of  t he cord dur ing contraction a nd di scontinuation of  t raction i f   t he pl acenta 

does not descend after 30 to 40 seconds(26). This finding was consistent with the report of study 

conducted in Nigeria(28). 

Placenta was assessed for completeness in 103(87.3%) observed deliveries. This finding was in 

agreement with previous study conducted in Ethiopia (17). However, it was much higher than the 

result of study conducted Southern Ethiopia which reported 8.7%(18) 

The investigator found out that 93.2% received immediate uterine massage in the first two hours 

of pos t-partum period. This f inding was higher t han the r esult s tudy in Uganda found, 69.5%. 

The study in Uganda involved nationwide survey and the sample size was large, the could be the 

reason for difference in finding. 

In this study the overall good practice rate of obstetrics care providers were 18.6%. This finding 

was s lightly hi gher t han the f inding f rom S outhern E thiopia w hich reported 15.7%  and m uch 

higher t han t he findings f rom N igeria. H owever, i t w as m uch l ower t han t he r eported f inding 

from Addis Ababa which was 47% (17). The contradiction with the later study could be due to 

difference in tools used to assess practice of  obstetrics care providers on AMTSL. The present 

study used FIGO/ICM guideline definition for AMTSL alone to assess practice while s tudy in 

Addis A baba added s ome c hecklist us ed a ssess pr actice t o pr event PPH. T his r esulted in  

difference operational definition toward practice of AMTSL. 
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Concerning factors associated with practice of obstetric care providers; the present study found 

statistically s ignificant association b etween s ex o f r espondents an d t heir p ractice o n A MTSL. 

Male o bstetrics car e p roviders w as n early 4  t imes m ore l ikely p ractice i n a g ood w ay t han 

females, [ AOR3.7(95% C I, 1.23 -11.02)]. Similarly, s tudy c onducted i n E thiopia r eported 

practice difference between male and female (18). This could be due to females more engaged in 

home and social activities than males which might have impact to update their knowledge’s. 

Obstetric care providers received pre or  in service t raining were 3.4 t imes more l ikely good in 

practice of AMTSL than those didn’t received training. This finding was in agreement with study 

in Ethiopia and Tanzania(18)(24). 

Respondents w ho ha ve access t o r eading m aterials pr epared on A MTSL w ere 3 t imes m ore 

likely p ractice A MSTL i n b ivariate an alyses, [COR3.1(95% C I, 1.17 -8.39)]. T he e ffect of  

availability of  reading materials on pr actice of  obstetric c are pr oviders were hi ghly s upported 

according to study in Uganda (19) 

Adequate k nowledge l evels o f o bstetric c are p roviders af fect t heir p ractice o n A MTSL i n t he 

present study.  This was explained in previous studies(17)(29)(30)(31). 
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7. CONCLUSIONS AND RECOMMENDATIONS 
Based on the main finding of the study the investigators made the following conclusions and 

forwarded recommendations for health care providers, policy makers and for researchers. 

7.1. Conclusions 

Majority respondents knew common uterotonics with their dosage and route of administration. 

More than three-fourth of respondents’ appropriately responded recommended frequency and 
duration of uterine massage during post-partum period. 

In views of the findings of this study, it implies that the practice of obstetric care providers were 
not congruent with their knowledge of AMTSL. 

The overall knowledge and practice of obstetric care providers on AMTSL in the present study 

were not satisfactory. 

Male obstetric care providers practice AMSTL in good way than female obstetrics care providers 

Having AMTSL training pre or in-service has shown to increase competence level to practice of 

obstetrics care providers on AMTSL. 

Access to reading materials affects AMTSL practices of obstetric care providers. 

Adequate Knowledge levels of obstetric care providers on AMSTL have positive impact on their 

practice. 

7.2. Recommendations 

The following recommendations are made based on the results of this study and the investigator 

calls for immediate interventions 

For o bstetric ca re providers; obs tetric care p roviders should upda te t hemselves pe riodically. 

They have to improve the following practices: administration of the uterotonic drug within one 

minute of the delivery of the baby, correct dose of the uterotonic drug, application of controlled 

cord traction, and immediate massage of uterus after delivery of the placenta. 
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For policy makers, administration officials and non-governmental organizations; a specific plan 

for increased provision of pre-service and in-service training that includes AMTSL for the whole 

country should be developed and implemented. Training should be given for those didn’t take it. 

In addition, pe riodic a ssessment on obs tetrics know ledge a nd pr actice of A MTSL s hould be  

existed. The government and other concerning bodies should facilitate access through obstetric 

care providers update their knowledge. 

For r esearchers i nterested t o conduct further s tudies; t he p resent s tudy used small s ample s ize 

and c ross s ectional s tudy. S o, t he i nvestigator r ecommends you t o us e large s ample s ize a nd 

more strong design to determine factors associated with knowledge and practice of obstetric care 

providers on AMTSL. 
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ANNEXES 

Annex 1: Questionnaire 
Addis Ababa University 

College of Health Sciences 

Department of Emergency Medicine 

Introduction 

Dear respondent! T he p urpose of  t his que stionnaire i s t o collect d ata about k nowledge and 

practice t oward a ctive management o f t hird s tage o f labor (A MTSL) i n t his he alth c enter. 

Questions i ncluded in t his questionnaire enable r esearcher t o get i nformation pe rtaining to t he 

level o f knowledge and p ractices of obstetric care providers toward AM TSL. Information you 

give will serve only th is s tated academic purpose and confidentiality will a lso be  s trictly kept. 

Your genuine response to the questions is very important in achieving goal of   the study. Thus, I 

cordially ask your cooperation in filling this questionnaire honestly. 

General instruction: For close ended questions choose the appropriate response that reflect your 

situation and write the number of your choice in the corresponding provided box. For open ended 

question, specify the respondent view and write on space provided. Checklist related to practice 

of obstetric care providers are filled by observations 

I agree to participate as a volunteer. 

   Date                                                                                             S ignature of participant 

   ____________________                                                            _____________________ 
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Part one: Socio demographic data. 

1. Age ________________ 

2. Sex:    (1=M, 2=F)  

3.  Marital status;      (1=Single, 2=Married, 3=Divorced, 4=Widowed) 

4. What is your educational s tatus? (1=Diploma midwifery, 2=Diploma in Nursing, 3=BSc in 

midwifery, 4=BSC in Nursing, 5=BSc in Public health officer) 

5. Religion; (1=Orthodox, 2=Protestant, 3= Muslim, 4=Catholic, 5=others specify___________                                                

6. How m any years of  e xperience you ha ve i n a ttending 

labour____________________________ 

Part two:  Information regarding training on AMTSL.   

1. Have you ever taken pre/in service training on Active management of third stage of labour? 

(1=Yes , 2=No)             

2. If yes for Q.No.1, how long it is since you took the last training? ______________year 

3. Where did you get exposure to the knowledge of AMTSL? (1=At midwifery school                    

2= When observing my colleagues performing it on a laboring woman, 3= At on job training 

workshop, 4= others (specify)_________________________________________)  

4. Do you have access to reading material prepared on AMTSL? (1=Yes, 2=NO) 

5. If Yes to Q. N. 4, where did you get reference source about AMTSL?  

(1=Bemonc manual a nd c hecklist, 2=  W HO G uide l ine,    3= Midwifery books  

4=0thers_________________________________________________)                                                                        

 Part three: knowledge on Active management of third stage labour  

1. Which one of the following is/are the essential components of active management of third 

stage of labour? 

A. Uterotonics drug administration 

B. Application of controlled cord traction 

C. Performing uterine massage 

D. All 

2. What is your immediate role after delivery of the fetus? 

A. Check presence of another fetus 
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B. Administer uterotonics 

C. All  

3. Which one of the following is/are uterotonics drug? 

A. Oxytocin 

B. Ergometrine 

C. Misoprostol 

D. All 

4. The recommended dose of oxytocin administration during AMTSL is ;      

    (1= 5 IU, 2=10 I U, 3=2.5 I U, 4=All) 

5.  What is the recommended route of oxytocin administration during AMTSL? 

           (1= Oral (PO), 2= Intramuscular (IM), 3=Intravenous (IV)     4=All) 

6. When do you administer uterotonics drug? 

A. After delivery of anterior shoulder of the fetus 

B. Within a minute of delivery of fetus 

C. Within three minute of delivery of fetus 

D. More than three minute of delivery of fetus 

7. How often you perform uterine massage? 

A. Every 10 minutes for the first two hour after delivery of the fetus 

B. Every 15 minutes for the first two hour after delivery of the fetus 

C. Every 30 minutes for the first two hour after delivery of the fetus 

D. Every hourly for the first two hour after delivery of the fetus 

Part four: Observational checklist to assess practice of obstetric care providers on AMTSL   

8. Checked presence of another fetus (1=Yes, 2=No) 

9. Types of  ut erotonics dr ug given ( 1=Oxytocin, 2= ergometrine, 3=  

others(specify______________________________________) 

10. Route of uterotonics drug given (1=IM, 2=IV) 

11. Dose of uterotonics drug___________________ 

12. Time to clamp a cord after delivery  

A. 1-2 minutes after delivery of the fetus 
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B. 3-5 minutes after delivery of the fetus 

C. More than 5 minutes after delivery of the fetus 

13. Placenta delivered before uterotonics given (1=Yes, 2=No) 

14. Waited for sign of placenta separation before application of controlled cord traction (1=Yes, 

2=No) 

15. Applies controlled traction according to recommendation (1=Yes, 2=No) 

16. Placenta is supported by both hands (1=Yes, 2=No) 

17. Uterine massage i s performed every 15 minute for the first two hours o f postpartum time 

(1=Yes, 2=No) 

18. Placenta and membrane completeness is assessed (1=Yes, 2=No) 

19. Mother informed and trained on how to massage the uterus (1=Yes, 2=No) 
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Annex 2. 

Information Sheet and Informed Voluntary Consent Form for Oromia 

Regional Health Bureau 

Preamble: My na me i s D ejene N ugussie, M Sc s tudent a t A ddis A baba U niversity. I ne ed t o 

conduct the study in urban health centres of Finfine area Special Zone. I will conduct the study 

under A ddis A baba U niversity, college o f h ealth s ciences for p artial f ulfilment o f M aster o f 

Science in Emergency Medicine and Critical Care. The study will have a paramount importance 

to minimize maternal mortality in the region as well as in the country. So, I kindly request your 

permission to do the study on obstetric care providers in the urban health centres of the zone. 

Study Title: 

Knowledge and p ractice of  obs tetrics care providers on A ctive Management of  Third S tage of  

labor a t H ealth C enters i n T owns of  F infine Area S pecial Zone of Oromia R egional S tate, 

Ethiopia 

Objective – The objective of  t his s tudy i s t o a ssess knowledge and practice of  obs tetrics care 

providers on A ctive M anagement of  T hird S tage of  l abor a t H ealth C enters i n F infine A rea 

Special Zone of Oromia Regional State, Ethiopia 

Benefit:  The s tudy m ay h ave no di rect be nefit f or t he pa rticipants. B ut t he i nformation 

generated from the study help the government administrator’s to enforce the implementation of 

the regulation to  minimize maternal mortality in  the region.  Moreover, it i s used as base l ine 

data for further investigation. Indeed, it will help the researcher to write up hi s thesis for partial 

fulfillment o f M aster o f S cience d egree. T here wouldn’t b e any d irect payment f or t he h ealth 

centers or for the participant in case of participating to study. 

Harm: The study has no harm to either the health centers or to the participant. The participants 

do not have any harm by participating to the study or for not participating to the study, except 

taking few minute from his/her time.  

Procedures and duration: 

The s tudy will b e conducted f rom April t o May 2017 on obs tetrics care providers working in 

urban he alth c enters of  F infine a rea S pecial Zone of  Oromia r egional S tate. T o a ccess t he 
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participant; selection of urban health centers will be made first. Then, obstetrics care providers in 

selected health centers will be included the study. They will fill self-administered questionnaires 

regarding their knowledge on active management of third stage of labor. Then, the data collector 

fill the check list observing their practice during active management of third stage of labor after 

securing consent from the participant.  

Confidentiality 

The information gathered from participants will be confidential. The finding of this study will be 

general for the s tudy community and will not  reflect anything particular of individual persons. 

The check l ist will be coded to exclude showing names. No reference will be made in o ral o r 

written reports that could link participants to the research. 

Rights 

Participation in this study is voluntary basis. Considering the importance of the research to health 

centers in the region you are f ree to decide on i t. If any violation of  rules and conduct is seen 

throughout the study, your respective health center’s administrator has full right to withdraw the 

study at any time.  

If there are any questions or enquires any time about the study or the procedures, please contact: 

Principal investigator                                           

Name:  Dejene  Nigussie 

Tel: 0911032494                                                      

E- mail: dejenenigussie2009@gmail.com 
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