ADDISABABA UNIVERSITY
COLLEGE OF HEALTH SCIENCES
SCHOOL OF ALLIED HEALTH SCIENCES

DEPARTMENT OF NURSING AND MIDWIFERY

ASSESSMENT OF PREVALENCE OF POSTNATAL CARE UTILIZATION AND
ASSOCIATED FACTORS AMONG WOMEN WHO GAVE BIRTH AND ATTENDING
IMMUNIZATION CLINIC IN SELECTED GOVERNMENT HEALTH CENTERS IN ADDIS

ABABA, ETHIOPIA, 2015

By: Senait Berhanu (BSc)

A THESIS SUBMITTED TO ADDIS ABABA UNIVERSITY SCHOOL OF GRADUATE
STUDIES, COLLEGE OF ALLIED HEALTH SCIENCES, DEPARTMENT OF NURSING
AND MIDWIFERY FOR THE PARTIAL FULFILLMENT OF THE REQUIREMENTS FOR
THE DEGREE OF MASTERS OF SCIENCE IN MATERNITY AND REPRODUCTIVE
HEALTH IN NURSING.

JUNE, 2015

ADDIS ABABA ETHIOPIA



ADDISABABA UNIVERSITY
COLLEGE OF HEALTH SCIENCES
SCHOOL OF ALLIED HEALTH SCIENCES

DEPARTMENT OF NURSING AND MIDWIFERY

ASSESSMENT OF PREVALENCE OF POSTNATAL CARE UTILIZATION AND
ASSOCIATED FACTORS AMONG WOMEN WHO GAVE BIRTH AND ATTENDING
IMMUNIZATION CLINIC IN SELECTED GOVERNMENT HEALTH CENTERS IN

ADDISABABA, ETHIOPIA, 2015.

BY: SENAIT BERHANU (BSc)

ADVISOR: SR YESHI ASEFA (RN, BSc, MSc)

A THESIS SUBMITTED TO ADDIS ABABA UNIVERSITY SCHOOL OF GRADUATE
STUDIES, COLLEGE OF ALLIED HEALTH SCIENCES, DEPARTMENT OF NURSING
AND MIDWIFERY FOR THE PARTIAL FULFILLMENT OF THE REQUIREMENTS FOR
THE DEGREE OF MASTERS OF SCIENCE IN MATERNITY AND REPRODUCTIVE

HEALTH IN NURSING.

JUNE, 2015

ADDIS ABABA ETHIOPIA



APPROVED BY THE BOARD OF EXAMINERS

This thesis by Senait Berhanu Tsehay accepted in its present form by the Board of Examiners as
satisfying thesis requirements for degree of Masters of Science in Maternity and Reproductive
Health Nursing.

Examiner:

Berhanu Wordofa

Full name Rank Signature and Date

Advisor:

St. Yeshi Asefa RN, BSc, MSC

Full name Rank Signature and Date
Department Head:

Daniel Mengistu Assistant professor

Full name rank Signature and date



Declar ation

I, the undersigned, declare that this thesis is my original work and it has not been presented for a
degree in this or any other university and all source materials used for the thesis have been duly
acknowledged.

Name of student: Senait Berhanu (BSc)

Signature:
Place: Addis Ababa

Date of submission:

This thesis has been submitted for examination with my approval as university advisor

Advisor: Sr. Yeshi Asefa (RN, BSc, MSc)

Signature: Date:



ACKNOWLEDGEMENT

| would like to extend my gratitude to the Almighty God. | would also thanks to Addis Ababa
University, college of health sciences, department of nursing and midwifery for financial support.
| would like to acknowledgement my advisor Sr.Yeshi Assefa (RN, BSc, MSc), for her
constructive advice, support, valuable comments and suggestions during each process of
developing.

My gratitude goes to my family& friends for their all rounded support throughout the  study
period.

| would like to forward my gratefulness to all others who assisted me, for their absolute support
and guidance during the process of doing thisthesis.

| would also like to thank all women who willingly took part in this study and data collectors for
appropriate information

Finally 1 would like to thank Addis Ababa University Librarian for their kindest cooperation
during reviewing of literature for development of this thesis by providing me the necessary

materials.



Table of Contents

Page

ACKNOWLEDGEMENT ...ttt ettt sttt sttt sttt ettt sat e b e shtebesaeebeeabesbe et e sbeentenbesaeenee i
LIST OF TABLES...... .ottt sh ettt ettt b et e s b e bt s at et e sat et e sbe et e sbeenbentenbens iv
LIST OF FIGURES ...ttt ettt ettt bttt b e sh e bt bttt s he et e st e st e sat e st e sbe e besbe et e sbeenteneenee v
ACRONYMS AND ABBREVIATION ..ottt ettt et sbe e st st st sbe e saee st sne e vi
A B ST RACT .ttt ettt ettt et e e e s e et bee e e e e e bbbttt e e e e e e e e abbbeete e e e e nnbeeeeeeeeeee e anrebeeeeeeaannrraaaeeeeeenn vii
1. INTRODUGCTION ..ottt ettt ettt sttt e sht e s te e bt e sbeesatesabeesbesuteebeenbeesseesabeenbeesbeens 1
O = 7 Tox {0 011 o TSR 1
1.2.  Statement of the Problem.........c.oociii s 3
1.3, SignificanCe of the SEUAY .......cceecveiieieeceeee ettt s b e eas 5

2. LITERATURE REVIEW ...ttt ettt sttt st st b e s bt e st sbe e sbeesatesateenee e 6
2.1.  Prevalence of Postnatal Care ULIlIZatioN..........c..coeiierieieieiieniesiceeeeeeee e 6
2.2.  Associated Factors of Postnatal Care UtHlIZatioN............cccoveerereneneieieeeesesese e 7
2.3, CoNCEPLUAl FramMBWOIK .......ccueeiiitieieiieee sttt ettt e s te e st e te s e e besteessesaeessesteesaensesesseensens 10
3. OBUIECTIVE ..ttt ettt et s bt et bt et e e s bt sht et sae et e saeenbesbeebeeatens 11
K N € 1= o 1c = IO 1= ox Y/ TSRS 11
3.2, SPECITIC ODJECLIVES .....eieieiieeeeies ettt ettt et e te et e besae e tesaeensensesseensensesneensens 11

4. IMETHODS ...ttt ettt ettt e bt e sbe e s aeesate et e satesabeebe e bt e saeeeabeebeeneesabeens 12
L TS (010 VN == = a0 = = 0o [T 12
S (10 (Vo (=== o o 1SR RP 13
G TS 010 o= o] 11 (o) TSRS 13

2 S (010 |V o 0] o = o] o TS 13
4.5.  InClusion and EXCIUSION CrtEITaL.....ccoiriririerierierieirie et 13
451, INCIUSION CHIEITAL..ccueitirieetiriestet ettt sttt ettt 13
452, EXCIUSION CrItEITa ...ceeuiieiirieieiei ettt sttt 13
4.6. Sample size determination and sampling tEChNIQUE .........cccuvieeiirieeerececeee e 14
4.6.1. Sample SiZE DEErMINALiON.........cccciiieeiiieeieceees et e et sreessesreessereenes 14
4.6.2.  SAMPlING TECANIGUE.......ccveiiiiiieeiee ettt 15
4.7.  Data CollECHON TOO ......ccueieieieieieiee ettt ere 17



4.8, DAt COllECHON PrOCEAUIE.......eeeeeee ettt et e e e e e e e et e eeessaeaareeeeeessesasasneeereeesssnsreeaeeees 17

4.9,  Data QUElITY ASSUIBINCE .......evueeieeieeieeteetesterte et esteseeeste st etesseeaeseessesseensesseesesseesesseensensesseensenses 17
4.10. DataProcessing ant ANAYSIS.....ccvcieiieieriiiieie ettt e et ste et sresesreeae s e e aesaeesaesteenaeseenes 18
411, VariableS of the SEUAY .......ccviiieieiececeece ettt st s e e beesaees 18
4111, Dependent Variahl€........cceecveiieeieiiceceeseeteseete ettt re e 18
4.11.2.  Independent Variabl.........ccooieiiri et 18
4.12. Ethical CONSIAEIELION.......ceeieieeeiceee et 19
4.13. Dissemination and Utilization Of RESUILS..........ccooiiiiiiiiieinccceeeee e 19
4.14. Operational DEFINITION ......cc.oiiecieieeiece et s e b e s re b e s reetesreereessesreesneneas 19
B RESUL T S ettt s b ettt et s bt e bt s he et e bt et e s besb e e a b e ebeeat e beeat e bt e aeenbenbesbeeaten 21
5.1.  Socio Demographic Characteristics of the PartiCipants............cccceveevereeceeneseseere e 21
5.2.  Reproductive Characteristics of the PartiCipants ............coccoveeererienenereeeseee e 23
5.3.  Labor,Delivery and Postpartum Characteristics of the Participants...........c.ccooeveeevereenennreennnne 25
5.4. Prevalence and Characteristics of Postnatal Care Utilization..........ccccoecveveeeininciciieieinee 27
5.5. Associated Factors of Postnatal Care UtiliZation...........c.ccoecveiveincinineniienceneceeeeeces 31
6. DISCUSSION ...ttt sttt ettt ettt ettt bt e be s bt et e s bt e abesbeeate st ebesheenbesueensesbeenbesbeenbeneens 37
7. STRENGTH AND LIMITATION ...ttt ettt sttt sae e st et e b e ea 40
7.1 SUength Of the STUAY........coeriie et 40
7.2, Limitation Of the SHUAY .......cceoverierieieie et 40
8. CONCLUSION AND RECOMMENDATIONS.. ..ottt sttt ettt 41
ANNEXES ...ttt ettt ettt sh e bt she et e s bt e bt e at e s bt e at ekt sa b e beebe et e sbe bt eatenbeeabents 46
1 INFOPMELION SNEEL.......ceiitiiitiic ettt 46
2. CONSENE SNEEL......c.eeeeeeeeee ettt b et e bt bbbt b e e 49
3. Questionnaires (ENGHISN VEISION) .....coiiiieieieeieieeeeieee sttt sttt se et e aesteeneesaesnee s e 51



LIST OF TABLES

Table 1. Socio-demographic characteristics of the Women of Interviewed in selected
government Health Centers of Addis Ababa,Ethiopa,2015,..........cccooviiiiiiiinien 21
Table 2: Reproductive characteristics of the Women of Interviewed in selected government
Health Centers of Addis Ababa,Ethiopa,2015............ccouviiiiiii e 23
Table 3: Labor, delivery and postpartum characteristics of the Women of Interviewed selected
government Health Centers of Addis Ababa,Ethiopa,2015,...........c.ccoiiiiii i 25
Table 4 : Prevalence and characteristics of postnatal care utilization of the Women of
Interviewed in selected government Health Centers of Addis Ababa,Ethiopa,2015,...............27
Table 5: Logistic regression analysis of factors associated postnatal care utilization of the

Women of Interviewed in selected government Health Centers of Addis Ababa, Ethiopia,



LIST OF FIGURES

Figure 1.Conceptual framework which explain the relationship between the independent

factorsand the dependent
FAC O S, e 11
Figure 2.Sampling producer of the study from the ten health centers ............................ 17

Figure 3.Percentage of what was done for the women during their postnatal care visit among all
women who had at least one postnatal Care Visit.............oeuieiieiiiiin e 28
Figured.Percentage of what was done for their baby during postnatal care visit among all women
who had at |east one postnatal care Visit. ----=-==-==-=-mmm oo 29

Figure 5.Reasons mentioned for not having postnatal care----------==============m=mmmmmemeeeeoe 33



ACRONYMSAND ABBREVIATION

ANC -Antenatal Care

EDHS-Ethiopian Demographic Health Survey
HSDP-Health Sector Development Program
MDG -Millennium Development Goal

MOH- Ministry Of Health

PHC —Primary Health Care

PNC- Postnatal Care

SPSS-Statistical Package for Social Science
SSA -Sub-Sahara Africa

WHO-World Health Organization

Vi



ABSTRACT

Background: Postnatal period is defined as the first six weeks after birth and is critical to the
health and survival of both a mother and newborn. Most maternal and infant deaths occur during
thistime. Yet, thisis the most neglected period for the provision of quality care. More than half a
million women die every year worldwide from complications in pregnancy and childbirth; most
of these deaths are happening during the postnatal period. Despite the fact that Post Natal Care
(PNC) service utilization would avert the death of mothers and their new born; the PNC service
utilization is generally believed to be low in Ethiopia. Therefore, this study designed to identify
the prevalence and associated factors of postnatal care service utilization.

Objective: The main objective of the study was the prevalence and associated factors of postnatal
care utilization inAddis Ababa 2015.

Methods. An Ingtitution based cross-sectional study was conducted from April 20 to May 20,
2015 at ten randomly selected government health centersin Addis Ababa. A total of 422 Women
who delivered a baby 10 weeks before the survey and who come for child immunization up to
14" weeks of delivery were included in the study. Data was collected through face to face
interview using a pre-tested Amharic questionnaire. Data was entered cleaned and analyzed
using SPSS version 20. Frequency distributions, measures of central tendency and logistic
regression were calculated and interpreted accordingly.

Result:A total of 422 participants were included in the analysis which was a the response rate
98.3 %. The mean age of the participants was 26.7 %( +SD=4.4 years). The prevaence os this
finding was277(65.6%) having utilization of postnatal care service. PNC counseling and provision
of appointment, counseling on danger sign, past experience of PNC utilization, and less than 6

hours stay at health institution before discharge were showed statistical significant association for
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the current PNC service Utilization [(AOR=32.6, 95% CI (14.7-72.3)], [ AOR (1.95, 95% CI
(1.05-3.64)], [AOR=2.8, 95% Cl (1.36-5.8)], [AOR= 0.22, 95% CI (0.06-0.83)] respectively.
Conclusion and recommendations: The overall prevalence of PNC service utilization in this
study was relatively good as compared to the HSDP IV report for Addis Ababa in the
2006Ethiopian feasibility year. To enhance PNC service utilization all women should be
counseled about the danger signs of postnatal period and provided appointment. Further al
delivering mothers should be stayed at |east for 24 hours following delivery.

Key words: postnatal care utilization, prevalence, Addis Ababa.
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1. INTRODUCTION
1.1. Background

More than a half a million women die every year worldwide from complications in pregnancy
and childbirth (1). Maternal health represents one of the indicators of inequity between rich and
poor countries. the risk of a woman dying from pregnancy or childbirth in the poorest countries
can be as high asabout 1 in 7, While in the richest countriesit is about 1 in 30, 000 (2). Over the
last few years, the global community has given greater attention to women's health. The maternal
health Millennium Development Goal (MDG) 5 aims to improve maternal health by reducing
maternal death and providing universal access to reproductive health care (3). However, it is
believed that MDG 5 isfalling severely short of its targets.

Newborn health and survival isintimately linked to the health of the mother (4). Every year, four
million infants die within their first month of life, representing nearly 40 percent of all deaths of
under5 age children (4). Almost al of these newborn deaths occur in developing countries, with
the highest number in south Asia and the highest rates in sub-Saharan Africa (4).

In Ethiopialike many other Sub-Saharan Africa (SSA) countries, maternal and child mortality are
still high. Recent estimates showed that the country still experiences high maternal, neonatal and
infant mortality of 676/100,000, 37/1000, 59 per 1000 live births respectively (5). Around 80% of
maternal deaths worldwide are brought about by direct causes such as hemorrhage, infection,
obstructed labor, unsafe abortion, and high blood pressure(6). Severe obstetric bleeding is a
major cause of death in both developing and developed countries. Postpartum bleeding can kill
even a healthy woman within two hours, if unattended. It is the quickest of maternal killers.
Moreover, preterm birth, asphyxia and severe infections contribute to two thirds of al neonatal

deathsif not attended by skilled provider(7).



Postnatal period is defined as the first six weeks after birth and is critical to the health and
survival of both a mother and her newborn. The first two days after childbirth are critical for
monitoring delivery related complications. (8) Thus a postnatal visit is idea time to educate
mother and it is recommended that all women receive at least three to four postnatal checkups as
per WHO guidelines. Lack of care in this time period may result in death or disability as well as
missed opportunities to promote healthy behaviors for women, newborns and children (9).

A large proportion of maternal and neonatal deaths occur during the 48 hours after delivery, and
these first two days following delivery are critical for monitoring complications arising from the
delivery. Thus, postnatal care is important for both the mother and the child not only to treat
complications arising from the delivery, but also to provide the mother with important
information on how to care for herself and her child. Safe motherhood programmers have
recently increased emphasis on the importance of postnatal care, recommending that all women

receive a health checkup within two days of delivery (10).



1.2. Statement of the Problem
The World Health Organization (WHO) stated thatPostnatal care (PNC) is defined as a care given
to the mother and her newborn baby immediately after thebirth of the placenta and for the first six
weeks of life(7). It isimportant because during this periodthe reproductive organs return to their
pre gravid state.Lactation is started, the mother recuperates from the physical and emotional
stress of Labor and the family adjusts to the new baby.
PNC services are to support the mother and her family in the transition to a new family
consultation, prevent, early diagnose and treat complications of the mother and newborn, refer
the mother and new born for specialist care when necessary, counsel on baby care, support
breastfeeding, maternal nutrition, provide contraception service, and immunize the infant. With
limited resources, contact with the health care system at least during the first twenty four hours
and before the end of the first week would be the most effective strategy (10).
This period is generally the most neglected in devel oping countries mothers and new born babies
do not receive postnatal care services from a skilled health care provider during the first few days
after delivery (11- 13). In developed countries virtually all women and their infants receive PNC,
even though the nature and frequency of this care varies considerably (11).However, in
developing countries even the need for care and support after birth was less recognized and
approximately one-third of women in sub-Saharan Africa give birth in facilities, and no more
than 13 percent receive PNC within two days of delivery. Whether women deliver at homeor in a
facility, PNC services are often absent. Moreover, PNC services, where available, often lack
essential elements of care required for the optimum health of the mother and her newborn (12,
14-15).
To assess the extent of postnatal care utilization, the 2011 EDHS asked respondents whether they

had received a health checkup after the delivery, the timing of the first check, and the type of
3



health provider for their last birth in the two years preceding the survey, and it was found that the
level of postnatal care coverage was extremely low in Ethiopia The great majority of women (92
percent) with alive birth in the preceding five years did not receive a postnatal checkup. Among
women who received a postnatal checkup, 4 percent were examined within 4 hours of delivery, 2
percent within 4-23 hours, 1 percent within 1-2 days, and 2 percent within 3-41 days of delivery.
In total, only 7 percent of women received postnatal care within two days, as recommended while
half (51.5%) of them in Addis Ababa had ever used postnatal care (5). Therefore, it is important
to make additional studies to describe the magnitude and associated factors of low level of
postnatal care utilization. Even though PNC service utilization plays a critical role in reducing
maternal and new born child mortality, little is known about its factors so, this survey is planned
to identify the possible associated factorsby assessing (obstetrics and reproductive factors, socio
demographic factors, knowledge of postnatal care).Therefore this study was conducted for the

assessment of prevalence of postnatal service utilization and associated factorsin Addis Ababa.



1.3. Significance of the Study

Postpartum care refers to support provided to both mother and her child during six weeks after
delivery. Around the world, it is recognized that postnatal care is crucial in maintaining and
promoting the health of the woman and the newborn baby, while providing an opportunity for
health professionals to identify, monitor and manage health conditions that may develop in the
mother and newborn during the postnatal period.

Identifying the prevalence and determinants of postnatal care service utilization helps to design
appropriate intervention by health policy makers to combat the problem. This in turn helps for
every stakeholder who works on maternal and child health to focus their intervention. Thus,
understanding the factors related PNC utilization is critical for countries like Ethiopia with
alarmingly high maternal mortality. This study helps to identify the magnitude of the problem.It

also serves as source for further study.



2. LITERATURE REVIEW

2.1. Prevalence of Postnatal Care Utilization

Even though there is great variability across and within countries in the reported use of
postpartum services, higher levels are found in high-income countries, where less than 10-11% of
women do not attend postnatal visits (20, 21). A research based on Demographic and Health
Surveys conducted in 30 low-income countries between 1999 and 2004 reported that seven out of
ten women do not receive any postpartum care (22). Figures were worst for countries like
Ethiopia where 90% of women did not receive any postpartum care, followed by Bangladesh
(73%), Nepa (72%) and Rwanda (71%). Other countries showed substantial proportions of
women who did not receive any postpartum care, including Burkina Faso (44%), Cambodia
(46%), Haiti (55%), and Kenya (46%) Maawi(41%), Mali (49%), Nigeria (46.5%), Uganda
(57%) and Zambia (41%). On average, in the 30 countries examined, nearly 40 percent of women
did not receive a postpartum care check-up (22).

A study done in Nepa found that 43.2% reported attending postnatal care within the first six
weeks of birth, while 40.9% reported attending immediate postnatal care ( 23).while a study done
in Brazil found that higher number of postnatal care utilization than many other developing
counties which is 77% (24).

The 2011 Ethiopian nationa DHS data found that the level of postnatal care coverage is
extremely low in Ethiopia. The great majority of women (92 percent) with a live birth in the
preceding five years did not receive a postnatal checkup. Among women who received a
postnatal checkup, 4 percent were examined within 4 hours of delivery, 2 percent within 4-23
hours, 1 percent within 1-2 days, and 2 percent within 3-41 days of delivery. In total, only 7

percent of women received postnatal care within two days (5).



The 2011 EDHS data also showed that 51.5% of women in Addis Ababa where this study

conducted had at least one PNC while 47.7% of them had within two days of delivery (5).

A study done on the assessment of factors affecting utilization of postnatal care services was
conducted in Jabitena district, Amhara regional state, North West Ethiopia found that the
prevalence of postnatal care service utilization was 20.2% (25). Similar community study in

Northern Ethiopiafound that the proportion of postnatal care service utilization was 49.7% (26).

Anocther study done in southern Ethiopia, with regards to the level of PNC, the finding
documented that the proportion of the sample households/children who got complete

immunization is very low (only 37.2%) compare to many population groups in Ethiopia (27).

2.2. Associated Factors of Postnatal Care Utilization
A study done Nepal found that mothers who were from urban areas, from rich families, who were
educated, whose partners were educated, who delivered in a health facility, who had attended a
four or more antenatal visits, and whose delivery was attended by a skilled attendant were more
likely to report attending at least one postnatal care visit. On the other hand, mothers who
reported agricultural occupation, and whose partners performed agricultural occupation were less
likely to have attended at |east one postnatal care visit (23). While a study done in Brazil found
that Poorer women, black/mixed, those with lower level of education, single mothers,
adolescents, multipara, women who delivered vaginally and those who were not assisted by a
physician were less likely to attend postnatal care. Postnatal visits were also less frequent among

women who relied in the public sector than among private patients (24).



A study done on the assessment of factors affecting utilization of postnatal care services was
conducted in Jabitena district, Amhara regional state (25) found that among the socio
demographic factors, the key predictor for PNC utilization that study was educationa status of
the respondents. A participant whose level of education was secondary school and above showed
better utilization of PNC service as compared to illiterate women (25). The mgor factor
predicting postnatal care service utilization was place of delivery that means mothers who
delivered their last baby in health institution utilized PNC services when compared with those
who delivered at home, mothers who decided by themselves utilized PNC services as compared
to those whose health care decision is made by others. In addition, mothers who were
knowledgeable to for at least one postpartum obstetric danger sign were utilize PNC service as
compared to those who did not mentioned any postpartum obstetric danger sign. The probability
of utilizing postnatal care was decreased in mothers who got pregnant for four and above than
Prim gravid awomen (25).

Another community based study done in northern Ethiopia found that Women who were
delivered at health institution were 3times more likely to attend postnatal care services as
compared to women who were delivered at home.. Similarly, those women who had knowledge
on complication related pregnancy/labor were more likely to utilize postnatal care service as
compared to those women who had no knowledge on complication related pregnancyand labor in
addition to, Women who had knowledge on postnatal care services were 4.6 times more likely to
utilize postnatal care services compared to those women who had no knowledge on PNC services
(26).

In view of addressing the determinants of PNC utilization, a study done in southern Ethiopia
study found that literacy status of the mother, number of children ever born, and radio listening

frequencies were the determinant (27).



According to the Ethiopian national DHS data, different factors contribute for utilization of
postnatal care. Women under age 35, women who delivered their first live birth, urban mothers,
those residing in Addis Ababa, and mothers with higher levels of education, and those in the
highestwealth quintiles were most likely to have received a postnatal checkup in the first two
days after childbirth (5).

There are limited published articles in Ethiopia and many devel oping countries which focused on
the prevalence and determinants of post natal care utilization. In particular, there is no study done
in Addis Ababa though postpartum period is the very critical period for surviva of the neonates
and their mother. Concerning the determinants of postnatal care utilization, the available
literatures didn’t come up with persistent findings. So, this study is going to fill partly the

existing gaps concerning PNC.
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2.3. Conceptual Framework

The conceptual frame work for this study which has been developed based on the literatures
reviewed. These groups of variablesare used to examine factors influencing postnatal utilization.

The frame work uses Socio demographic factors like reproductive factors and knowledge

- Monthly income
-partner education
-partner occupation

-previous history of PNC use
-number of alive children
ANC utilization

including Health facility factors. ,eTTTTTTTTTTTTTTooTs ~.
P T \

: : AN /" Reproductive factors \
Socio- demographic factors \ ' -parity ]
-Age ! . -gravidity E
-education ! | -Obstetric complication i
-occupation ! I -postpartum complication :
-Refigion ! ' -mode of delivery :
-Ethnicity | 1 -length of stay at hedlth facility !
-marital status : | after delivery !

1
: : !
1 | 1
I 1 1
1 ! :
: \ '

Postnatal care utilization

‘\, _________________ —
4 N

. s ! Health facility factors
\
Knowledge of Postnatal care -place of delivery

-knowledge on danger signs of -delivery attending

| \
I
| : :
1 |
pregnancy : | -advise on discharge !
-knowledge on postpartum ! | -distance of health facility .
complications : ! I
: - |
. \ ;
| \ /
1 N e e e e e e e e e - ’
N N . 4

Figure 1.Conceptua framework which explains the relationship between the independent factors and the dependent
factors which has been developed based on the literatures reviewed. (5, 18-27).
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3.1.

3.2.

3. OBJECTIVE

General Objective
The prevalence of postnatal care utilization and its associated factors among women who
gave birth and attending immunization clinic in selected government health centers in

Addis Ababa, 2015.

Specific Objectives

To identify the prevalence of postnatal care service utilizationamong women who gave
birth and attending immunization clinic in selected governmentd health centers in Addis
Ababa.

To identify the associated factors related to postnatal care service utilization among
women who gave birth and attending immunization clinic in selected government health

centersin Addis Ababa

11



4. METHODS

4.1. Study Areaand Period

This study was conducted in Addis Ababa, which is the capital city of Ethiopia. In 2008 the total
population of Addis Ababa was estimated 3,384,569 with a population growth rate of nearly
2.9% per year (6). More than 50 percent of the health facilities of the country were located in this
city(5).The city sSituated at the heartland of the country and divided in to 10 administrative sub
cities and 116 kebele. The health Bureau was responsible for the overall health activity in the
city. Medical care was provided by numerous clinics, health centers, hospitals .There were 51
hospitals, out of these 6 hospitals were owned by Addis Ababa administration health Bureau ,5
hospitals’ by federal ministry of health,3 by defense and police while the rest were run by private
investors and non —profit organizations. There are also around 84 health centers located in the
different sub cities. Irrespective of the place of delivery, health centers were primary responsible
for provision of primary health care (PHC) in the city. Immunization of children is one of PHC
activity that most women visit the health centers for this purpose. There were 10 heath centersin
Gulele, 7 hedlth centers in Kirkos, 9 health centers in Addis ketema, 7 health centers in Akaki, 9
health centers in Kolfe, 11 health centers in Yeka, 8 health centers in Nafas silk lafto, 9 health
centers in Bole, 6 health centers in Lideta and 8 health centers in Arada sub city.Out of the ten
Sub cities, one heath center in each selected by simple random lottery method. The study was

conducted from April 20 to May20/2015.

12



4.2. Study design
Institutional based cross sectional study was conducted.

4.3. Source population
All women who delivered a baby 10 weeks before the survey andthose who come for

child immunization up to 14" weeks of deliveryin Addis Ababa.

4.4. Study population
All selected women, who delivered a baby 10 weeks before the survey andthose who come
for child immunization purpose up to 14" weeks of deliveryat the ten selected health centers

in Addis Ababa and fulfill theinclusion criteria.
45. Inclusion and Exclusion Criteria
45.1. Inclusion Criteria

Women whovisitedthe selected health centers forimmunizing their child at 10™to 14™ weeks of

postpartum period and gave informed consent

45.2. Exclusion Criteria

Those women who had difficulty in communication due to severe  mental disorder( problem)

13



4.6. Sample size determination and sampling technique

4.6.1. Sample Size Deter mination
Sample size was determined using single population proportion formula using the following
assumption:

» P=51.5%, prevalence of post natal care utilization in Addis Ababa (EDHS 2011)

> 95% confidence level

» 5% precision and 10% non-response

n=z (a/2)*p(1-p)Where
d2

n= the desirable sample size

Z (al2) =the critical value at 95% level of significance (1.96)
p=proportion of PN women with PNC utilization
d=precision of measurement (acceptable marginal error)
p=0.515

d=0.05

n=1.96°x0.515x0.485 = 384

(0.05)2
After adding a 10% non-response rate (38.4), the total sample size was422. However, during the
study period there were 422women who fulfilled the inclusion criteriaand all invited to

participate in the study.
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4.6.2. Sampling Technique
The study was conducted in al the ten sub-cities of Addis Ababato represent all the inhabitants
of the city. Out of all health centersin each sub-city, one health center was selected from each
sub-city by simple lottery method. The total sample size were proportionally allocated for the 10
health centers based on the six month infant immunization rate of each health center(figure 2).
All eigible women in each health centersinvited to participate consecutively during the study

period till the required sample size achieved.
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Health Centersin Addis Ababa
10 Sub-Cities

Simplerandom lottery method to selected study site and proportional allocation of study
subjects
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Bole-17 i . .
N= 350 ﬁ(i(;ljoK Saris T/HIm 11 Arada Wereda Kolfe Kasan Kotebe || Shiro
= N=240 || anot N=150 || -3 N=350 || chis N=400 || meda
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|
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n=58 n=40 n=40 n=33 n=25 n=50 n=59 n=17 n=67 n=33

///

Total samplesize
422

Figure2. Sampling procedure of the study from ten health centers

Hint; N=Total subjectsin study site, n=study subjects
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4.7. Data Collection Tool

Data were collected using structured Amharic interview questionnaire having three parts, the first
part containing socio demographic characteristics. The second part of the gquestionnaire was
assessing the reproductive and obstetrics characteristics of the mother. The final part of the
guestionnaire was asking prevalence of postnatal care utilization. The questionnaire was adapted
by reviewing literatures of similar studies aiming on postnatal care utilization and its associated

factors (5, 18-27).

4.8. Data Collection Procedure
The data were collected by 9 trained data collectors 3 were midwives and the remaining 6 were
nurses. The data collection process was supervised by 3 BSc nurses havingprevious experience in
data collection. On top of that there was continuous follow up and supervision by the principal

investigator throughout the data collection period.

4.9. DataQuality Assurance

In order to maintain quality of the data, data collectors and supervisors were trained in data
collection procedures. The questionnaire was also been carefully designed and prepared in
English language first and then translated in to Amharic by language experts and again the
Amharic version trandated back to English to make it consistent. Finally, Amharic version was
used to collect data. Before actual data collection time the questionnaire (tool) was pretested for
validity and reliability on 22 women at Dilfirie health center, there by possible adjustment or
modification were made on the tool. The collected data were then reviewed and checked for

completeness and consistency by the principal investigator on adaily basis.
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4.10. Data Processing and Analysis

The data were checked, cleaned, coded and entered by usingEpiinfo 3.5.1 version and exported to
Statistical Package for Socia Science (SPSS) version 20 statisticalsoftware for analyisis.
Descriptive statistics were computed to determine the proportion of postnatal care service
utilization. Bivariate and multivariate logistic regression was computed to assess statistical
association between the outcome variable and independent variables using Odds Ratio;
significant of statistical association was assured or tested using 95% confidence interval (Cl) and

p value (<0.05).

4.11. Variables of the Study

4.11.1. Dependent Variable

v Post natal care utilization

4.11.2. Independent Variable
v' Socio demographic characters :Age, Religion, Ethnicity, Current marital status,
Monthly income , Occupation of the partner
v Maternal reproductive and obstetric factors : Gravida, Para, abortion, Number of
alive children,Nature of pregnancy (planned Vs. Unplanned ,supported Vs.
unsupported)
v' Distance of health institution Mode of delivery, Place of delivery, ANC utilization,

previous postnatal care utilization, length of stay in the facility after delivery.
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4.12. Ethical Consideration

Ethical clearance was obtained from the Institutional Review Board committee (IRB) of Addis
Ababa University, school of Heath Science Department of Nursing and Midwifery Research
Ethics Committee. Communication with Addis Ababa City Health Bureau was a so made through
formal letter obtained from College of Heath Science Department of Nursing and Midwifery
Addis Ababa University. Permission obtained from medical director of each health center to
cascade the research. Participants were informed about the objective of the study. Written
consent was obtained from the mothers. In order to keep confidentiality of any information
provided by study subjects, the data collection procedure were anonymous. Participation was on

voluntary basis and they could withdraw from the study at any time of data collection.

4.13. Dissemination and Utilization of Results

The final result of this paper was submitted to Addis Ababa University, School of Health Science
Department of Nursing and Midwifery Postgraduate Program. Besides, there presentation of the
research outputs to the university community and other concerned stakeholders including Addis
Ababa Health Bureau, Federal Minister of Health. NGO*s working on maternal and child health,
at workshops and Seminars. It will also be prepared and sent for publication to peer review

journals6.0

4.14. Operational Definition
Postnatal Care Utilization- women had at least one check up by the health professional after
delivery and within 6 weeksof postpartum coming to the heath facility.(Normally women are

expected to visit the PN clinic during the first 24 hrs, 3rd day, 7" day, 14™ day and 42" days).
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Postnatal Care- refers to the assistance or care given to mother and baby by health workers
during the postnatal follow up period such as counsel on baby care, support breastfeeding,

maternal nutrition, provide contraception service, and immunize the infant.
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5. RESULTS
5.1. Socio Demographic Characteristics of the Participants

A total of 422 women participated in the study with a response rate of 98.3%. Almost half, 187
(44.3%) of the participants were found between the age of 25 to 29 years. The mean age of the
participants was 26.7 years (+SD=4.4). 272 (64.5%) of them were orthodox Christian
followersand394 (93.4%) of them were married. With respect to level of education only
79(18.7%) of the respondents had college and above education. The average monthly house hold
income was 3800 ETB. More than half 242(57.3%) of the participants were using taxi for manse
of transportation to the health facilities.

Tablel. Socio-demographic characteristics of the Women of Interviewed in selected government

Health Centers of Addis Ababa,Ethiopa,2015, (n=422).

variables Frequency (no) Per centage (%)

Age

<20 years 18 4.3
20-24 years 110 26.1
25-29 years 187 44.3
30-34 years 8l 19.2
>=35 years 26 6.2
Religion

Orthodox Christian 272 64.5
Muslim 92 21.8
Protestant Christian 52 12.3
Others 6 1.4
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variables Frequency (no) Per centage (%)
Ethnicity
Amhara 148 35.1
Oromo 86 204
Tigre 36 8.5
Gurage 111 26.3
Others 41 9.7
Marital status
Married 394 934
Single 17 4
Divorced 11 2.6
Educational status
No formal education 65 154
Primary school 158 375
Secondary school 120 28.4
College and above 79 18.7
Paternal educational
status
No formal education 23 55
Primary school 124 28.7
Secondary school 149 35.9
College and above 126 29.9
Occupation of
participants
House wife 223 52.8
(unemployed)
Employed 199 47.2
Family monthly
income**
<500 Eth Birr 41 10
500-999 Eth Birr 21 5
1000-1499 Eth Birr 38 9
1500-1999 Eth birr 40 95
>=2000 birr 282 67.1
Means of transport to
Health center
By taxi 242 57.3
By foot 159 37.7
By your own car 21 5
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5.2. Reproductive Characteristics of the Participants
More than 343 (81.3%) of the participants didn’t have history of abortion. Half 207(49.1%) of the
participants were primigravida and a quarter 201 (26.3%) of the current pregnancy were
unplanned. All most all 412(97.6%) respondents had ANC follow up at least one, on top of that

more than half 223(53.4%) had four times and above follow up as show below in Table 2.

Table 2: Reproductive characteristics of the Women of Interviewed in selected government

Health Centers of Addis Ababa,Ethiopa,2015, (n=422).

Variables Frequency( no) Per centage (%)
History of abortion

Yes 79 18.7
No 343 81.3
Parity

Paral 207 49.1
Para 2-4 208 49.3
>=5 7 16
Natur e of index pregnancy

Planned and supported 311 73.7
Unplanned but supported 100 23.7
Unplanned and unsupported 11 2.6
History of ANC

Yes 412 97.6
No 10 24
Number of ANC visits

Onetimes 8 19
Two times 25 59
Threetimes 154 36.5
Four times 186 44.1
Five and above times 37 8.8
None 12 2.8
Gestational age of index

pregnancy

Term 359 85.1
Preterm 10 24
Post term 53 125
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Number of pregnancy
Singleton

Twin

Sex of the neonate
Male

Female

Types of feeding
Exclusive breast feeding
Formulafeeding

APH during pregnancy
Yes

No
Hypertensivedisorders
during pregnancy

Yes

No

PROM and choriamnioties
during pregnancy

Yes

No

405
17

210
212

375
47

12
410

22
400

23
399

96

49.8

50.2

88.9
111

2.8
97.2

5.2
94.8

5.5
94.5
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5.3. Labor,Delivery and Postpartum Char acteristics of the Participants
Ingtitutional delivery among the study participants were 402(96.2%) and vaginal delivery
accounts more than three fourth 345(81.7%) of the participants. The mean duration of
ingtitution stay before discharge after delivery was 26.7 hrs. (+SD=41hrs.), however the mode is
6 hrs. Nearly half 192(46.4%) of women stay 6 to 11lhrs before discharge. Three fourth
321(76.1%) of the participants were given appointment for postnatal care by the health care
professionals before discharge. The remaining101(23.9%) participants were not informed to
have postnatal care by the health professionals before discharge from the health institution.
Among women who gave birth in the health institution, and 258 (61.1%) of themwere advised

about any danger signs of postpartum period before discharge.

Table 3:Labor, delivery and postpartum characteristics of the Women of Interviewed in

selected government Health Centers of Addis Ababa,2015 (n=422),

Variables Frequency Per centages
Place of delivery

Home 16 3.8
Health center 220 52.1
Government hospital 123 29.1
Private hospital 51 121
Private clinic 12 29
Delivery attended by

Midwife(Nurse) 248 58.8
Physician 160 379
Traditional birth attendant/family 14 3.3
Mode of delivery

Vaginal delivery 345 81.8
Instrumental delivery 10 24
Cesearn section 67 15.8

Episiotomy/perianal tear during
vaginal delivery (N=355)
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Yes

No

Types of caesarean
section(N=67)

Emergency

Elective

Duration of institution stay after
delivery*

<6hrs

6-11 hrs

12-23hrs

>=24 hrs

Did you given appointment for
postnatal care before discharge

Yes

No

Appointed within 48 hrs of
dischar ge(N=321)

Yes

No

Appointment after one week
Yes

No

Appointed within 2-4 weeks
Yes

No

Appointed at 6 weeks

Yes

No

Did you advisefor any danger
signs befor e dischar ge (N=422)
Yes

No

202
153

42
26

21
192
73
128

321
101

37

316

247
74

17
305

102
220

258
164

56.9
43.1

61.8
38.2

46.3
17.6
30.9

76.1
23.9

115

88.5

76.90
231

5.3
94.7

317
68.3

61.1
38.9
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5.4. Prevalence and Characteristics of Postnatal Car e Utilization

The most frequent place of postnatal care were at heath centers 199(71.8%) followed by the
government hospitals 51(18.4%). The proportion of postnatal care visit across 48hrs of
discharge, after one week of discharge and at six weeks of postpartum were 28(10.1%),
199(71.9%) and 143(51.6%) respectively. With regard to the frequency of postnatal care visit,
159(57.4%) of participants had visited once, 112(40.4%) women had two time, and the
remaining 6(2.2%) were having three or more. (Table 4)

Table 4 : Prevalence and characteristics of postnatal care utilization of Interviewed women in

selected government Health Centers of Addis Ababa,Ethiopa,2015, (n=422),

Variables Frequency Per centages
Did you have postnatal care N=422

Yes 277 65.6

No 145 34.4

Did you have postnatal for the
previousdelivery, if you gave birth

N=224

Yes 147 65.6
No 7 344
Place of postnatal care N=277

Health center 199 71.8
Gov’t hospital 51 184
Private hospital 23 8.4
Private clinic 4 14

Postnatal care within 48hrs of

discharge N=277

Yes 28 10.1
No 249 89.9
Postnatal care after one weeks of

discharge N=277

Yes 199 71.9
No 78 28.1
Postnatal care at six weeks of
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postpartum N=277

Yes

No

Number of postnatal carevisit N=277
Onetimes

Two times

Three times

Did your baby waswith you during
postnatal care N=277

Yes

No

Contraceptive use at 14" weeks
Yes

No

Contraceptiveinitiation period *
Before 6 weeks (42 days)

At 6 weeks ( 42 days)

After 6 weeks

143
134

159
112

262
15

255
167

23
211
21

51.6
48.4

574
40.4
2.2

94.6
5.4

60.4
39.6

9.1
82.7
8.2
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5.80% 2.10%
10.50%
B Provided contraceptives

53.60% B Physical Examination

22.40% Advise on danger signs

B TT vaccination
35.40% M laboratory investigation

others

Figure 3.per centage of what was done for the women during their postnatal care
visit among all women who had at least one postnatal care visit, n=277

Concerning what was done for the women during postnatal care visit we found that nearly half
53.6% of the respondents provided contraceptives, 35.4% had physical examination,22.4%advice
on danger signs, 10.5% provided TT vaccination, and 5.8%had laboratory investigations (Figure

3).
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2.10%

2.40% 2.30%
2 ya

15.60% .
B Immunization

B Told danger signs
B physical examination
98.10% M laboratory invesitigation

M others

Figure 4.Percentage of what was done for their baby during postnatal care visit among all

women who had at |east one postnatal care visit n=262

Concerning what was done for the baby as it displayed onfigure 4, 98.1% of the babies had
received immunization, 15.6% of women were counseled about danger signs of their baby, and

only 5% of the babies had physical examination and laboratory investigation.
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5.5. Associated Factors of Postnatal Care Utilization

During bivariate logistic regression analysis, those variables who had significant association to
the dependentvariables with P-values of less than 0.2 were entered to multivariate logistic
regression. Out of twenty five independent variablescategorized under Socio demographic,
reproductive and obstetrics, labor and postpartum characteristics, eight variables namely
educational status, nature of pregnancy, ANC , place of delivery, whether or not PNC
appointment given, whether or not advise on danger signs given by the health care provider ,
previous history of PNC , and duration of institution stay before discharge had showedassociation
with p-values of less than 0.2. After we entered these 8 variables in to the logistic regression the
following four variables; provision of PNC appointment, counseling on danger signs by the
health care provider, previous history of PNC, and duration of institution stay before discharge
hadshowed statistical significant association with PNC utilization.

Accordingly, those women who were counseled and given appointment for postnatal care
utilization had over thirty two times [(AOR=32.6, 95% CI (14.7-72.3)] more likely to utilize
postnatal care than those women who didn’t informed by the health care providers before
discharge. The odds of having postnatal care visit for those women who were counseled about
any of danger signs by the health care providers before discharge were two times more likely to
have PNC visit than their counterparts [ AOR (1.95, 95% CI (1.05-3.64)]. Similarly those multi
parous women who had PNC experiencewere three times more likelyto utilize PNC service for
the current delivery than those primi Parawvomen[ AOR=2.8, 95% CI (1.36-5.8)]. On the other
hand, those multi parouswomen who hadn’t PNCexperience were almost 50% less likely to
utilizePNCfor the current delivery than those primi Para women[AOR=0.43, 95% CI (0.20-

0.92)]. Finaly, those women who were discharged from the institution after delivery at less than
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6 hrs of stay were amost 80% less likely to utilizePNC than those women who stayed more than

24hrs [AOR= 0.22, 95% Cl (0.06-0.83)]. (Tables).
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Table 5: Logistic regression analysis of factors associated postnatal care utilization of the
Women ofinterviewed in selected government Health Centers of Addis Ababa, Ethiopia,

2015(n=422).

Variables Postnatal COR(CI) AOR(CI)
careuse
yes No
Educational
status
No formal 38 27 0.77(0.39-1.52) 1.56(0.57-4.4)
education
Primary school 99 59 0.92(0.53-1.62) 1.88(0.8-4.45)
Secondary 89 31 1.56(0,85-2.9) 2.22(0.92-5.36)
school
Above 51 28 1 1
secondary
school
Natur e of
pregnancy
Planned and 213 98 2.61(0.78-8.75) 1.0(0.17-5.91)
supported
Unplanned and 59 41 1.73(0.49-6.04) 0.6(0.01-3.61)
supported
Unplannedand 5 6 1 1
unsupported
ANC
Yes 273 139 2.95(0.82-10.6) 5.93(1.00-30.5)
No 4 6 1 1
Place of
delivery
Home 2 14 0.07(0.011-.481) 0.31(0.01-7.63)
Health center 168 52 1.62(0.47-5.58) 1.01(0.16-7.5)
Gov’t hospital 66 57 .58(0.17-2.02) 0.59(0.09-4.1)
Private hospital 33 18 .92(0.24-3.47) 0.74(0.10-5.43)
Private clinic 8 4 1 1
Appointment
given for PNC
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Yes

No

Women
counseled any
danger sign on
discharge
Yes

No

PNC
experience in
the previous
delivery with
parity

Multi Para
Yes

Multi Para No
Primi Para
Duration of
institution stay
before
discharge

<6 hrs

6-11 hrs
12-23hrs
>=24hrs

266
11

202
75

123

31
123

134
48
86

55
90

56
89

24

46
75

13
58
25
42

39.57(19.85-78.8)
1

4.28(2.79-6.56)
1

3.13(1.85-5.27)

0.41(0.24-0.70)
1

0.3(.12-.78)
1.13(.69-1.83)
94(.51-1.72)
1

32.6(14.7-72.3)**
1

1.95(1.05-3.64)**
1

2.8(1.36-5.8)**

0.43(0.20-0.92)**
1

0.22(0.06-0.83)**
0.81(0.36-1.83)
0.34(0.13-0.88)

1
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6. DISCUSSION

This study tried to assess the prevalence and associated factors of postnatal care utilization
among women who delivered a baby and attending immunization on the 10™and 14™ weeks of
postpartum at ten selected health centers in Addis Ababa. The health centers were located amost
in al sub cites of Addis Ababa. Mgority of the socio demographic characteristics of
thisstudyparticipants were more than 2011 EDHS figures of Addis Ababa City (5). Most of the
participants in this study were multi parous 208(49.3 %), illiterate 65(15.4%),and
394(93.4%)were married.

This study indicated that two thirds [65.6%] of the participants had received a health checkup
after delivery despite the fact that aimost all women were given birth at hedth institution
406(96.2%). But this figure is higher when compared with the 2011 EDHS postnatal care
utilization rate of 51.5% and 82.3% of institutional delivery rate respectively (5). This
improvement might be due to the time difference and the presence of diverse intervention to
improvement in accessing and utilizing maternal health care service. This study finding on PNC
prevalence was also higher than three similar studies conducted in Enderta District,
Tigray,49.7%)(24), Jabitena District, Amhara Region (20.2%)(25).And southern Ethiopia(37.2%)
(27).The discrepancies might be associated with the variation in the study areas and study
subjects.

Similarly the postnatal care utilization of this study finding aso a bit higher when compared to
other studies conducted in African and Asian countries ; the prevalence of not using postnatal
care were Bangladesh (73%), Nepal (72%) , Rwanda (71%), Burkina Faso (44%), Cambodia

(46%), Haiti (55%), and Kenya (46%) Malawi (41%), Mali (49%), Nigeria (46.5%), Uganda
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(57%) and Zambia (41%)[20]. However the findings were lower when compared to a study
conducted in Brazil (77%) and many other developed countries (16, 17).

Concerning the quality of postnatal care provided by the health professional, we found that about
half (53.6%) of the women we provided only contraceptives and less than one in three women
received the remaining postnatal care services such as counseling on danger signs, physica
examination, and health promotion. similarly, the postnatal care provided to their babies mainly
focused on providing immunization (98.1%). The remaining services accounts for less than 20 %.
Thisisalso truein astudy done in southern Ethiopia (27).

The key associated factors for PNC utilization in our study were PNC appointment given by the
health provider, counseling of women on danger signs, history of previous PNC utilization and
length of health institution stay before discharge. Women who were counseled and given
appointment for postnatal care service were utilized the PNC service over thirty two times
[(AOR=32.6, 95% CI (14.7-72.3)] higher than to those women who didn’t informed about the
PNC service on discharge. This is also supported by the reason given by those women who didn’t
utilized PNC during this study. Similarly , a study done in northern Ethiopia found that those
women who had got information about postnatal care services from HEW and Midwife/Nurse
were 24.87 and 37 times more likely to attend postnatal care service respectively compared to
those women’s who had got information from other sources(25). This finding may leads to a
conclusion that the PNC service utilization is strongly influenced by the knowledge of women on
postnatal care benefits.

The other mgjor factors predicting postnatal care service utilization was counseling of women
about danger sign during the PN period. Those women who were informed about any of the
danger signs that occur during the PNC period were two times more likely to utilize postnatal

care than their counterparts [ AOR (1.95, 95% CI (1.05-3.64)]. This finding was in line with a
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study conducted in Amhara Region. Mothers who were knowledgeable at least for one
postpartum obstetric danger sign were more likely to utilize PNC service as compared to those
who did not.(25) .Similar findings also reported from studies conducted in Nepal, and Uganda
[31, 32]. This can be explained by the fact that awareness of obstetric danger signs is an
important factor in motivating women and their families to attend health care service at the
earliest opportunity with the intention of prevention, early detection and getting managed their
obstetric danger signs.

The other mgor factors predicting postnatal care service utilization were previous history of
postnatal care utilization and duration of institution stay before discharge. Those women who
were discharged from the institution after delivery with less than 6 hrs of stay were almost 80%
less likely to have PNC than those women who stayed more than 24 hrs [AOR= 0.22, 95% CI
(0.06-0.83)]. Those women who had gave birth before and had PNC were three times more likely
to have PNC currently than those women who gave birth only once [ AOR=2.8, 95% CI (1.36-
5.8)]. This strong positive association of PNC services utilization with previous history can be
attributed to the fact that women who had PNC in health institution have greater opportunity to
get exposed to health education related to PNC services at the time of visit and thus get access to
learn about the types, benefits and availabilities of PNC services during their stay in the health
institutions.

Finally, unlike previous studies in Ethiopia (25, 26, 27) which finds that educational status of the
participants, having ANC and socioeconomic status of the participants were the determinants of
PNC utilization, these factors and others were not the determinant factors of PNC utilization
during thisstudy. This could be mainly because the study conducted in the most urban city of the
country and almost all women have similar access to information regarding PNC service through

mediaor during their ANC follow up visits.
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7. STRENGTH AND LIMITATION

7.1. Strength of the Study

-Study period was within short period of delivery (14™ week) so that it avoids bias from long
term memory

7.2. Limitation of the Study
- Study design was cross sectional so that cause and effect relationship of variables were
difficult to ascertain
-Use of health professionals as data collectors may create bias as they might direct the

respondents during the data collection
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8. CONCLUSION AND RECOMMENDATIONS

8.1. CONCLUSION
The overal prevaence of PNC service utilization in this study was relatively good as
compared to the HSDP 1V report for Addis Ababa in the 2006 EFY. PNC counseling
and provision of appointment, counseling on danger sign, past experience of PNC
utilization, and less than 6 hours stay at health institution before discharge were found
to statisticaly significant for the current PNC service Utilization,
8.2. RECOMMENDATIONS
To Health Professionals
Should be counseled about the danger signs of postnatal period and provided
appointment.
Should be stayed at |east for 24 hrs following delivery
Should give PNC appointment and counsel about danger sign during Postnatal period.
ToHealth Facilities
Should assure comprehensive and quality of postnatal care services.
Should give continuous training for heath care providers on PNC appointment and
counseling about danger sign during Postnatal period
To Health bureau
Should emphasize the improvement of quality of service PNC utilization.

Should prepare guide lines on danger sign during Post natal care visit.
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ANNEXES

1. Information Sheet
Title of the Research Project: Assessment of Prevalenceof Postnatal Care Utilization and
Associated Factors among Women who gave birth and Attending Immunization Clinic in
Selected Health Centersin Addis Ababa Ethiopia.
Name of Principal Investigators. SenaitBerhanu
Name of the Organization: Addis Ababa University, college of health sciences
Name of the Sponsor: Addis Ababa University
Purpose of Resear ch Project
The purpose of this research is to determine the prevalence of postnatal care service utilization
and associated factors among women who gave birth in Addis Ababa. The study is helpful in
determining the prevalence of postnatal care utilization and to find out its predictors in those
women who gave birth in Addis Ababa. It helps to design appropriate intervention strategies. It
will also serves as a subsequent studies in the country.
Procedure
To assess the prevalence and factors associated with postnatal care utilization, we invite you to
take part in this project. If you are willing to participate in this project, you need to understand
and give us your written consent. Then after, you will be interviewed by the data collector to give
your response. Y ou do not need to tell your name to the data collector and al your responses and
the results obtained will be kept confidentially by using coding system whereby no one will have

access to your response.
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Risk/ Discomfort

By participating in this research project, you may feel that it has some discomfort especialy on
wasting time about 10 minutes during interview with the data collection. We hope you will
participate in the study for the sake of the benefit of the research result. There is no risk in
participating in this research project.

Benefits

If you participate in this research project, there may not be direct benefit to you but your
participation is likely to help us in assessing prevalence and factors of post natal care utilization
in Addis Ababa. Ultimately, thiswill help usto work onit.

I ncentives

Y ou will not be provided any incentives or payment for participation in this project.
Confidentiality:

The information collected from this research project will be kept confidential and information
about you that will be collected by this study will be stored in afile, without your name, but a
code number assigned to it. And it will not be revealed to anyone except the investigators and
will be kept locked with key.

Right to Refuse or Withdraw:

Y ou have full right to refuse from participating in this research. Y ou can choose not to respond to
some or al questions if you do not want to give your response. You have aso the full right to
withdraw from this study at any time you wish, without losing any of your right.

Personsto Contact:

This research project will be reviewed and approved by the Ethical clearance committee of the

department of Nursing and midwifery of Addis Ababa University. If in case you want to know
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more information about the research and its undertakings, you can contact the investigators
through the address below.

SenaitBirhanuSrY eshiAsefa (Advisor)

Tel:+251911676138/0936662317 Tel : +251912122549

email :senaitberhanul87@yahoo.com email_yeshiassefa34@yahoo.com
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2. Consent Sheet
CodeNo

Addis Ababa University, Department of Nursing and Midwifery

Questionnaire for Assessment of Prevalence of Postnatal Care Utilization and Associated
Factors among Women who gave birth and Attending Immunization Clinic in Selected Health
Centersin Addis Ababa Ethiopia.

Consent Form

Good morning/after noon

My name is , | am working as data collector in this study that assess the

prevalence of postnatal care utilization and its associated factors in ten(10) health centers of
Addis Ababa for an investigator doing her thesis for the partial fulfillment of Master’s degree in
Maternity and Reproductive Hedth at Addis Ababa University, Ethiopia. It is my pleasure to
notify you that you have been identified to participate in this study. | am doing the research on
those mothers who gave birth in the last three months. | am going to ask you few questions
which are very important and related to postnatal care utilization.

Your name will not be written in this form and the information you will give to us is kept
confidential. If you do not want to answer al or some of the questions, you do have the right to
do so. However, your willingness to answer al of the questions would important to the
organization and the mother be appreciated. It doesn’t take more than 10 minutes.

Would you participate in study?

If the answer is yes, Thanks! Conduct
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If the answer is no, Thanks! transfer to the next respondent

Signature of participant

Name and Signature of the data collector who sought the consent

Date of interview

Name and signature of the supervisor

Date
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3. Questionnaires (English Version)
Part |. Socio-Demographic Characteristics of the Mother

SN Questions Response and Coding Skip/go

101 Women’s Code

102 Age of the mother

103 Religion Orthodox
Muslim
protestant

Other ,specify

104 Ethnicity Amhara
Oromo
Tigrea
Gurage

Other, specify

105 Current marital
status

Married legally /With boy friend
Divorced
Widow

b A o R o e B o A o

106 Educationa status No formal education
Primary school
Secondary school

Above Secondary school

107 Partner level of
education

No formal education
Primary school
Secondary school
Above Secondary school

ol B SOl S o S

108 Occupation Employee(government/Non

government )

2. Merchant(your own
business)/Daily |aborer

3. Housewife
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4. Other ,specify

109 Monthly income | Mothef-----------------e-mmemeeememe
inbirr Husband -----------------=-=------—-
Ifany.....ooooiiiiiiiiii i,
110 How do you come 1. Bytaxi

this health center

2
3. By your own car
4. Other, specify

Part Il Reproductive and

Obstetrics Characters of Mother

201 History of abortion 1 Yes
(both induced and 2. No
spontaneous)
202 Parity 1. Paral
2. Para?2
3. Para3
4. Parad
5. Para5 and above
203 Number of alive
children
204 Nature of the 1. planned and supported
pregnancy 2. unplanned but supported
3.unplanned and unsupported
205 Did you have ANC 1 Yes
2. No 2 skip 206
206 If yes, for ANC, | ----m-mmmmmmmmmmme e

number of visit
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207 Gestational age ( 1. Term
weeks) at delivery 2. Preterm
3. Post term
208 Pregnancy type 1. Singleton
2. Twin
209 Maternal obstetric 1. Yes
or medical 2. No 2 skip
complication before 210
delivery
210 Maternal obstetric 1. APH
or medical 2. PreeclampsiaEclampsia
complication before 3. Cardiacillness
delivery 4. ChorioamnionitiPROM
5. Other, specify
211 Place of delivery 1. Home or on the way to
health institution
2. Health center
3. Government hospital
4. Private hospital
5. Other
212 Delivery attended 1. Midwife (nurse)
by 2. Physician
3. Traditional birth attendant/
Family/neighbor
213 Mode of delivery 1. SvD
2. Forceps 4-> skip 214
3. Vacuum
4. Caesarean section
214 Episiotomy done lyes
2.no
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215 Type of caesarean 1. Emergency
section 2. Elective
216 Howmany |
hours/days stay in
the health
institution after
delivery
217 Did you told or 1 Yes 2 skip 218
appointed for 2. No
postnatal care
before discharge
218 If yes, when was 1. Within 24hrs
your appointment 2. Within 2 days
3. Within 3 days
4. Within six days
5. After one week of delivery
6. After two weeks of delivery
7. After four weeks of
delivery
8. Other ,specify it
219 Did you told about 1 Yes
possible postpartum 2. No
complication
signs/symptoms
before you
discharged by the
health personnel ?
220 Sex of theneonate | 1. Male
2. Femae
221 Type of feeding 1. Breast feeding

2. Formulafeeding
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3. Out Come

during your post
natal carevisit,
more than one

answer ispossible

Laboratory investigations
Advise on danger signs
Family planning
Immunization for the infant

Immunization for yourself \

Variable
301 Did you have 1 Yes
postnatal careinthe | 2. No
previous delivery, if
you gave birth
302 Didyou have 1 Yes
postnatal careinthe | 2. No
current delivery
303 Where was your 1. Hedth center
postnatal care 2. Government hospital
3. Private hospita
4. Privateclinic
5. Other, specify
304 When did you have | 1. Within 24hrs
post natal care 2. Within 2 days
3. After one week of delivery
4. After two weeks of delivery
5. After four weeks of delivery
6. Other ,specify it
305 Number of 1. 1times
postnatal carevisit | 2. 2times
3. 3times
4. 4times
306 What was done 1. Physical examination
2.
3.
4.
5.
6.
7.

Nutrition
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307 Didyour babywas | 1. Yes
with you during 2. No 2 Skip 308
post natal care
308 What was donefor | 1. Physical examination
your baby 2. Laboratory investigation
3. Advise on danger signsfor the
baby
4. Immunization
5. Other, specify
309 After delivery do 1 Yes 2 Skip 310
you start F/P 2. No
310 If yeswhendidyou | --------------
Start
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Consent Form (Amharic Version)
PLOATCAMANPOII°1 T

MSLONTNTAL
ANAAU-:NAZLNANETICOEPVRI° T4 AL ICNGTLEPR4L
TIVCTNFAL L VLI, P T CEI T 16T P LVT S TAATINALAAMNAL LT, DN S A G T
APPELE VLOAL AR TLTLELLTHATIOP ATV ICHL £ TICT T I 0P 10+ ACH P
ALV TS TALATEAT40TV TS LMP LA LVIPASF T I MTANTNTAIA TN TATTATA
LLEAN: QUPTGTT L2 PAOMPP

15849 DT 324 AN MLV TS TAANTFL P LT 1EP TR TIML P AT WL VI 060,77
ALV TS TALNNLAT U N oo LA oo T PPHMNE 10+ MLV TG TALAGOAT L,
PLEN '+ T L2 LT HNAMPAL ITOTNTTINFAEI LA U= ThNNF ool BoodmT-Am, G ooiif
AATRTLLANTTIOANNADSAU-:

NTGEANT L P LT1PT?

1. aL-  a\ALP TP 107 TADT £ AN/ 4

2. PAZ°- o ANPAZ° O 10000 T 1A U-NAV/ T LD Fh L Con/T/

AT G4 P LT 1EDLLITINEOSCTNNTLAT CAMANP AT I TR TLAMEL I TN

6071 +7
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Questionnaires (Amharic Version)PA9ICTaPmLHT
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3. et
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3. UATFRLE (9-12)
4 hU-AHELLENAL
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