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ABSTRACT
Background: ANC is a crucial aspect of ensuring the well-being of pregnant women and their

babies, delivered by skilled healthcare professionals. However, like several other sub-Saharan
African countries, Ethiopia faces a high maternal mortality ratio (MMR). To reduce these deaths,

it is imperative to enhance the utilization of ANC.

Objectives: The objective of this research is to investigate the challenges faced by healthcare
providers in delivering ANC services and the challenges experienced by women in selected
referral hospitals in Addis Ababa, Ethiopia in 2022.

Methods: To achieve the research objectives, a descriptive explorative study design was
employed. The study participants were selected using purposive sampling, with a total of 18
individuals included in the sample, determined based on data saturation. Face-to-face interviews
were conducted utilizing a semi-structured questionnaire. Thematic analysis was performed,

aided by the use of ATLAS.ti 9 qualitative software for data analysis and management.

Results: Various factors impact the provision of antenatal care services. These include
challenges related to the health care providers include limited infrastructure (lack of work space,
unavailability of medical equipment), excessive workloads and shortage of health care provider,
and loss of job satisfaction ( lack of training, inadequate salaries ), and challenges experienced
by women (equipment supply, medication availability, long waiting times, communication
difficulties).

Conclusion and recommendation: several factors influence the provision of antenatal care
services, such as challenges related to healthcare providers, and challenges experienced by
women. Hospital management should prioritize strong relationships, effective communication,
and adequate resources for healthcare needs. Healthcare providers should focus on positive
relationships and open communication with pregnant women. Further studies are needed to

investigate this topic.

Keywords: healthcare provider, antenatal care, women, challenge
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INTRODUCTION

1.1. Background

Antenatal care (ANC) is the term used to describe the care of pregnant women receive from
skilled healthcare professionals during their pregnancy, with the goal of ensuring optimal health
conditions for both the mother and baby(1).The world health organization (WHO) ANC model,
referred to as focus (FANC) or basic (BANC). It is a component of Pregnancy, Childbirth,
Postpartum, and Newborn Care (PCPNC)(2).

ANC involves risk identification, integrated service delivery for preventing and managing
pregnancy-related illnesses, and health education (1,3). The World Health Organization (WHO)
introduced new guidelines in 2016, replacing the previous focused ANC (FANC) model. The
updated ANC model aims to enhance the pregnancy experience by increasing the minimum
number of healthcare provider contacts to at least eight. These contacts prioritize evidence-based
interventions, quality of care, and the woman's personal experience. The revised WHO ANC
model promotes an interactive relationship between clients and providers, using the term ‘contact’

instead of 'visit' (1).

In 2017, approximately 295,000 women worldwide died due to pregnancy-related complications.
Approximately 86% of global maternal deaths were attributed to Sub-Saharan Africa and South
Asia (4). By 2030, the Sustainable Development Goals (SDGs) strive to attain a maternal
mortality ratio (MMR) target that is lower than 70 deaths per 100,000 live births, on average.
Additionally, there is a supplementary national target that no country should have an MMR
exceeding 140 deaths per 100,000 live births by 2030 (5). At the start of SDGs in 2016,
preventable morbidity and mortality related to pregnancy remained alarmingly high. Ethiopia,
like other sub-Saharan African countries, experienced a substantial maternal mortality ratio
(MMR). According to the Ethiopian Demographic Health Survey (EDHS) 2016 report, the
pregnancy-related mortality ratio in Ethiopia was 412 maternal deaths per 100,000 live births (7).
It is crucial to assess the obstacles that ANC health providers face in delivering maternal and



child health services, as well as challenges experienced by women, in order to accomplish the
SDG target.

Antenatal care (ANC) has demonstrated noteworthy achievements in terms of global coverage,
particularly in Africa. Presently, ANC services are received by 71% of women worldwide, with
over 95% of pregnant women in developing countries having access to ANC. Within sub-
Saharan Africa, over two-thirds (69%) of expectant mothers attend a minimum of one antenatal
care (ANC) visit, whereas 48% attend four or more ANC visits (2). During 2016, antenatal care
(ANC) was received by 62% of women in Ethiopia. Out of these, 32% attended a minimum of
four ANC visits throughout their most recent pregnancy, while 37% did not receive any ANC
visits. It was observed that rural women were more prone to not having any ANC visits,
comprising 41% of such cases, in contrast to urban women who had a significantly lower rate of

10% not accessing ANC services (6).

the coverage of specific interventions was generally lower for all pregnant women compared to
those who had received at least four ANC visits (8). The usual method of measuring ANC
coverage is by determining the proportion of women who have undergone a minimum of one
ANC visit. Trends suggest that progress in sub-Saharan Africa towards this goal has been slower

compared to other regions(2).



1.2. Statement of the problem

Ethiopia's high maternal mortality rate highlights obstacles in delivering sufficient maternal
healthcare at facilities. Healthcare providers' challenges lead to lower service quality for women,
including incomplete histories, insufficient counseling, limited interaction, and flawed
registration. Inconsistent care quality indicates substandard antenatal care. Improving quality
requires adjustments within health facilities (9).

The implementation of the ANC package in many African countries faces obstacles due to
various factors. These include problems with the supply chain, insufficient staff training,
ineffective management and coordination, inadequate patient record systems, and poor
healthcare center conditions. Additional challenges arise from a lack of doctors and supervisors,
limited facilities, and difficulties faced by healthcare providers, such as heavy workloads, low
motivation, low salaries, and limited awareness of clinical guidelines. User-related factors, such
as difficulties in accessing ANC, limited awareness of maternal health, inadequate recognition of
specific interventions' importance, and a perception of unwelcoming environments at healthcare

centers, also contribute to the hindrances (2,10,11).

The insufficient functionality of the supply chain system poses a significant challenge for
healthcare workers in Mozambique when providing ANC services (10). South Sudan faces a
major challenge due to a critical shortage of healthcare providers specializing in maternal and
child care, With a ratio of one qualified midwife for every 39,088 individuals (11). Obstacles like
heavy workload, remote locations, transportation issues, and financial limitations affected
providers. Community compliance and coordination posed additional challenges. Overcoming

these hurdles necessitates effective communication and service management skills (12).

The utilization of ANC services is hindered by travel and long waiting times, causing significant
costs and income loss for pregnant women and their families. The distance to healthcare facilities
and a shortage of ANC providers at clinics negatively affect the utilization of ANC by mothers
(3). Limited availability of laboratory reagents and ongoing drug scarcity contribute to
challenges in delivering recommended care components (13,14). The waiting area's cleanliness
and comfort did not meet expectant mothers' satisfaction (15). The main causes of dissatisfaction
were the absence of sonar tests, lack of doctors, and long waiting times (16). Access challenges



for ANC services lead to low client satisfaction, decreased utilization, and service

discontinuation.

Increasing community awareness of ANC's importance drives demand for quality services,
while improving the supply chain involves implementing a comprehensive kit system and a
straightforward stock monitoring system (9). To improve ANC utilization and satisfaction,
prioritize care quality and effective interactions among women, providers, and the healthcare
system by Implement policies free ANC services, establish dedicated facilities with adequate

resources and trained staff, and implement interventions to enhance overall care quality (3).

Thus, this study aimed to identify the challenges and ways to improve antenatal care service
delivery provided by healthcare providers. To the researcher's understanding, there have been
few studies conducted in Ethiopia regarding this topic, and the previous studies primarily
concentrated on labor and delivery challenges. However, in this study, our aim was to identify
the difficulties experienced by healthcare providers and women in the context of antenatal care

(ANC) services at specific government hospitals in Addis Ababa, Ethiopia.



1.3.  Significance of the study

The objective of this study is to investigate and enhance the difficulties faced by healthcare
providers in delivering sufficient and high-quality healthcare services to mothers and newborn
children. Additionally, the study aims to understand the perceptions of healthcare providers
regarding the barriers faced by their clients when accessing these services. The finding of the
study indirectly will increase the quality of service that gives to the client, satisfaction both
health workers and clients by the service. Also, this study will provide valuable insights into the
pressing need for improvement in maternal and child healthcare services, including the
availability of essential medical supplies, equipment, and utilities by identifying material
challenges. It will offer recommendations to the relevant authorities responsible for addressing
these issues. The study will also highlight the importance of equal training opportunities for
healthcare workers involved in maternal and child healthcare at various levels. Furthermore, the
findings will serve as a baseline for future research in this field, while policy makers and other

stakeholders can utilize the results to inform their decision-making and actions.



2. LITERATURE REVIEW

During the literature review, only a small number of studies were found on this topic. These
studies present varying perspectives on the challenges of antenatal care services, which can be
categorized into factors related to the health system and organization, factors related to

healthcare providers, and challenges faced by women.

2.1. Factors related to Health system and organization
2.1.1. Workload and shortage of midwives

A study conducted in Ghana on midwives' challenges in implementing maternal healthcare
revealed that a significant obstacle to delivering quality services was the workload. Many
midwives expressed their concerns about having to attend to a larger number of clients than they
could effectively handle, leading to insufficient time spent with each client and incomplete
medical examinations. The midwives attributed this workload issue to a shortage of midwives in
healthcare facilities, which resulted in an overwhelming range of duties and responsibilities for
them (17).

Additionally, in South Sudan, the lack of an adequate number of doctors and supervisors was
identified as a challenge that impacted the ability to effectively handle difficult cases (10).
According to the World Health Organization (WHO), an excessive nurse-to-patient ratio has
negative impacts on patient care, increases stress among hospital staff, and heightens the risk of
preventable conditions worsening to life-threatening levels. The ratio of nurses to patients plays a
crucial role in determining the workload, job satisfaction, and the overall effectiveness of care
provided within healthcare units (18). Nurses are unjustly held accountable when service

objectives are not achieved (9).

2.1.2. Lack of supply chain

Midwives encountered a major challenge during the assessment of pregnant women at antenatal
care clinics due to inadequate medical equipment resulting from a lack of coordination between
the government and international organizations. Additionally, physicians identified additional
barriers, such as the absence of laboratory equipment to measure viral load in HIV-positive

mothers and a scarcity of advanced equipment for the care of premature babies. These obstacles

6



were considered critical, particularly considering South Sudan's heavy dependence on donor

assistance for medical equipment and medications (10)

The existing inventory and record-keeping system is inadequately designed, posing difficulties
for health center staff in anticipating and preventing stock shortages. Replenishment of supplies
often happens only after stock-outs have already happened. Insufficient storage rooms and
refrigeration facilities at health centers further compound the challenge of maintaining an
adequate and properly stored stock of supplies. The transportation services designated for
distributing health sector supplies, particularly from the district level to the health centers, are not
appropriately organized. Health care providers who were interviewed mentioned that the
required supplies for interventions are generally not readily accessible, leading to significant

time spent on procurement efforts (9)

2.2. Factors relates to health provider

2.2.1. Lack of In-Service Training (IST)

The participants of the focus group shared their discontent with the in-service trainings offered
by the Ghana Health Service (GHS), highlighting their ineffectiveness and the absence of
pertinent content pertaining to maternal health. This resulted in a lack of updated practices and
knowledge in the field. Midwives, in particular, raised concerns about how this was negatively
impacting the quality of maternal health care services in the area. Additionally, midwives
reported that the selection process for participating in these training programs was unclear. A
considerable number of individuals were not aware of the availability of these training programs,

and by the time they became aware, the participants had already been selected (17)

A considerable percentage of the respondents (88.9%) identified the absence of in-service
training as an additional obstacle. This finding contradicted the data collected on the frequency
of in-service education and the available communication channels, as 54.2% of respondents
indicated that in-service education was indeed provided, although there were varying opinions on
the frequency of its occurrence. all respondents confirmed the use of in-service education and
workshops as the primary communication methods. Furthermore, it was found that all healthcare

facilities had at least one midwife who had received training in Basic Antenatal Care (BANC).



These findings indicate that despite this information, a notable number of midwives still

perceived the lack of in-service education as a challenge (18).

2.2.2. Unavailability of BANC guidelines

Almost all healthcare facilities had Most of the policies and guidelines were easily accessible,
but participants from one facility (22.2%, n = 13) stated that their facility did not have a specific
policy regarding the management of obstetric emergencies. These policies and guidelines play a
vital role in achieving organizational objectives as they provide a roadmap of necessary steps,

aid in coordinating plans, ensure performance control, and enhance consistency in actions (18)

The majority of midwives demonstrated a lack of familiarity with the maternal health policies in
the country, with only a small number being acquainted with the availability of free maternal
healthcare and the concept of safe motherhood. Some midwives learned about these policies
through their colleagues or immediate supervisors. Moreover, during the focus group
discussions, it became apparent that most midwives were unaware of the specific content and
issues addressed in these policies. Additionally, different interpretations were attributed to the
policies. Upon inquiry about the implementation guidelines for these policies, interviewees
indicated that they had not received any guidelines from the Ghana Health Service (GHS).
Although directives were issued by the GHS regarding policy implementation, no specific policy

guidelines were provided for that purpose (17).

Healthcare providers have expressed a lack of knowledge about the latest clinical guidelines and
protocols, such as those related to HIV and syphilis screening or deworming protocols.
Furthermore, there are issues with blood sample collection, as providers often take insufficient
amounts of blood or do not wait for the necessary duration to ensure accurate results in HIV

testing. These situations can potentially result in invalid test outcomes.

2.2.3. Salaries and Lack of Promotion

The insufficiency of salaries was recognized by participants as a notable barrier that resulted in
decreased motivation, subpar performance, and a high rate of employee turnover. Senior doctors

also reported encountering similar situations. To illustrate, a graduate health worker employed at



a tertiary hospital received a monthly base salary of 2,000 South Sudan Pounds, whereas
individuals with comparable qualifications working at state-level facilities received merely 1,100
South Sudan Pounds (10).

2.3.  Challenges Faced by Women

In this section, the perceptions and observations regarding the challenges encountered by
pregnant women in accessing services are discussed. The majority of maternal and child health
(MCH) providers believe that physical accessibility factors, including distance, transportation,
inadequate roads, and remoteness, pose significant obstacles for many women in accessing
maternal healthcare services. Additionally, they observe that women face financial burdens due

to the high cost of transportation (10).

2.3.1. Environmental conditions at health center level.

Based on the feedback from women, obstacles to accessing antenatal care (ANC) at health
centers include prolonged waiting times and inadequate facilities. Women reported facing
lengthy waits for ANC appointments due to the absence of an appointment system and a shortage
of healthcare personnel. Furthermore, ANC consultations were predominantly scheduled in the
morning, as nurses mainly worked during those hours. This scheduling practice further
contributed to women experiencing extended waiting periods. Women also noted a lack of
privacy in the examination rooms for counseling and other ANC services. These circumstances

further contribute to a decrease in nurses' motivation to provide care (9).

Despite the presence of supply shortages, an unwelcoming environment, and extended waiting
periods, women acknowledge the significance of antenatal care (ANC) in monitoring both their

own health status and the well-being of their unborn child (9).



2.4.

Conceptual Framework

This conceptual framework is modified according to the reviewed literatures, from a published

paper on Barriers Faced by the Health Workers to Deliver Maternal Care Services and Their

Perceptions of the Factors Preventing Their Clients from Receiving the Services: which include

challenges experienced during antenatal care service broadly categorized into ANC service

infrastructure, human resource and security/economic factor

Challenges
health
providers

Perc
eptio
ns
AN

prov
iders

Challenges
women

ANC service infrastructure

v Lack of work space

v Poor infrastructure
of maternity and
child ward

v Lack of medical
equipment

v Lack of ambulance
service

¢ Human resource for health ¢ Security/economic factor

v

v

Low level of skilled
staff

Lack of training
Lack of
coordination and
management

v Lack of salary
package

v’ Lack of
coordination
among local
government and
bilateral donor

v Long distance/ lack of
transport/poor road
/remoteness

v" No enough space at
the facility

v Lack of nearby
laboratory

A

v Long waiting time
at the facility

v" Poor quality of
ANC service

v" Cost associated
with access/
transport

v" Lack of access to
public transport

Figure 2.1: Conceptual framework on challenges of health care providers and women’s in antenatal
care service adopted from related stud in 2017 (10)
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3. OBJECTIVES
3.1 General objective

» To explore challenges of ANC service faced by health care providers and women’s at

selected referral hospitals

3.2 Specific objective

» To explore challenges faced by health care providers to deliver ANC service at selected
referral hospitals
» To identify challenges faced by women’s in ANC service while receiving the service at

selected referral hospitals
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4. METHODS AND MATERIAL
4.1. Study setting

The research took place in Addis Ababa (AA), the capital city of Ethiopia, which covered an area
of approximately 526.99km2. According to the 2007 census, the city had a population of
3,384,569. However, there has been a significant increase in the annual growth rate, estimated to
be 5,005,524 in 2021, with 34.8% of women in reproductive age residing in Addis Ababa, as per
the 2007 census (19, 20).

According to the Ministry of Health's report, Addis Ababa had 13 hospitals, 102 health centers,
and 650 clinics under federal administration, along with five hospitals managed by the Addis
Ababa Health Bureau. These health facilities provided reproductive health services, including

various Family planning methods, Antenatal care, Delivery, and other services (20).

The research was conducted at three specific hospitals: Tikur Anbessa specialized hospital, St.
Paul's hospital millennium medical college, and Gandhi memorial hospital. Tikur Anbessa
specialized hospital served as a referral and teaching hospital under the Ministry of Education of
Ethiopia. St. Paul's hospital millennium medical college was a specialized and teaching hospital
managed by the federal Ministry of Health. Gandhi memorial hospital was a governmental
hospital administered by the Addis Ababa Health Bureau.

4.2. Period

The study was conducted from May 23 to July 29 2022

4.3. Study design

This study was conducted by explorative descriptive study design.

4.4 Study Participants

Study participants were selected purposively based on meeting the inclusion and exclusion
criteria. The participants included health professionals working in the antenatal clinic and
reproductive-age women who sought antenatal care services at the health institution, specifically
the Maternal and Child Health (MCH) unit.

12



4.5 Sampling Methods

The study sample consisted of antenatal care providers and women who had been receiving
antenatal care services in the MCH unit. The purposeful sampling method was used to select
eligible healthcare providers and women who could provide sufficient information for the
research questions. Participants were deemed eligible based on their purposive selection and
their willingness to participate in the study. The researcher obtained the participant through the
administrator assigned by the head of the hospital department. The study included a total of 18
participants, 11 health care providers and 7 pregnant women’s and in-depth interviews were
conducted until data saturation was reached. Data saturation was considered achieved when no

new data emerged.

4.6. Eligibility criteria

4.6.1. Inclusion criteria

For health care provide;

> All health providers (nurses, midwifes, gynecologist ) who give antenatal care service
» Health care providers who have 6 months and above experience

» Who provide informed consent to participate in the study-.
For women’s

women’s who are coming in the MCH unit for antenatal care service
women’s who have 2" and above ANC visit’s

women’s whose age is 18 years and above

YV V VYV V

Who provide informed consent to participate in the study

4.6.2. Exclusion criteria

» Participants who are severely ill

13



4.7. Data collection tools and procedures

The data was gathered through face to face an in-depth interview method that employed an
interview guide, granting participants the freedom to express their responses creatively. The in-
depth interview guides were pretested before the actual study at another hospital (Abebech
Gobena MCH hospital), not included in the main study, to ensure accuracy, consistency, and
enhance validity before the official data collection process. The interview guide was initially
prepared in English, translated into Amharic, and then back-translated into English by a third
party to ensure consistency. The utilization of in-depth interviews enabled the researcher to delve
into issues for a better comprehension of the challenges faced by the study participants in
relation to antenatal care services at the study site. Rather than focusing on the number of
participants, this qualitative study prioritized the quality of information and diverse perspectives
and opinions of the participants. With the participants' consent, the assistant researcher audio-
recorded the interviews and took written notes. The interviews were conducted in Amharic by

the researcher and typically lasted between 30 to 60 minutes.

4.8. Method of data analysis

The data analysis commenced concurrently with data collection and employed a thematic
analysis approach. The qualitative researcher followed a systematic six-step process: Step 1:
Verbatim transcriptions were created. The researcher fully immersed themselves in the data by
transcribing the interactions and repeatedly reading them to become familiar with the content.
The audio recordings of individual interviews were transcribed and translated from Ambharic to
English by the researcher. Step 2: Coding was conducted by the researcher to organize the data
in a meaningful and systematic manner. Step 3: Themes were generated by reviewing the codes
for clarity and consistency. The researcher combined several codes to form cohesive themes.
Step 4: The generated themes were reviewed to ensure they accurately and effectively
represented the data by supervisor. Step 5: The researcher interpreted the coded data, described
the themes and categories, and provided a final list of named and defined themes. Step 6: The
data analysis was documented using ATLAS.ti 9 qualitative software, which facilitated the

analysis and management of the data.

14



4.9, Trustworthiness

In order to determine the accuracy and reliability of the data, the criteria of credibility,

transferability, dependability, and conformability was considered.

4.9.1. Credibility

After establishing the primary codes, a member check was employed. The provider participants
were consulted to validate whether the extracted codes accurately reflected their perspectives and
experiences. The researcher sought to involve a diverse sample with variations in work
experience, position, gender, level of education, and age. Prolonged engagement in average 46
minute with the participants was applied to capture sufficient and authentic data.

4.9.2. Transferability

To enhance transferability, the research sample, setting, and methodology were clearly
presented. Direct quotations from participants’ statements were included, and detailed
explanations were provided to establish a clear link between the context under study and the
research itself. The researcher made a concerted effort to provide comprehensive details

regarding the study context and the participants’ viewpoints.

4.9.3. Dependability

Dependability was ensured by establishing consistency between coders and by subjecting all data
collection tools, raw data, analysis encodings, and derived inferences to external researchers who

were not involved in the study for an external review.

4.9.4. Conformability

Conformability was ensured to maintain reflexivity and avoid investigators’ own opinion from
affecting the study data by precisely reviewing interview transcripts, comparing codes with the
raw data, and checking the findings with the participants’ views several times.

4.10. Ethical consideration

This study was undertaken following the acquisition of complete approval and ethical clearance

from the Addis Ababa University, College of Health Sciences, School of Nursing and
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Midwifery. A written request was submitted to the designated referral hospitals to conduct the
study. Prior to participants signing the consent form, which was drafted in Ambharic, the
researcher ensured that they comprehended the information provided in their preferred language
and at a level suitable to their understanding. Consent forms were provided to the participants,
who voluntarily agreed to participate and granted permission for the audio recording of the
interviews. Participants had the autonomy to withdraw from the study at any time if they felt
uncomfortable, with no impact on their work or care at the healthcare facilities. To protect
participants' rights to anonymity and confidentiality, the researcher took the following measures:
assuring participants that their information would be treated confidentially and solely used for
the study's purpose. Raw data was securely stored, password-protected, and treated as
confidential. Participant identities were not recorded in study records, and data was reported in a
manner ensuring anonymity. All participants provided signed informed consent. The researcher
took diligent measures to prevent academic misconduct, such as plagiarism, data fabrication,

falsification, or duplicate publication.

4.11. Dissemination of the study

The findings of this study will be shared with the Addis Ababa University College of Health
Sciences, School of Nursing and Midwifery. Efforts will be made to publish relevant portions of
the research findings in respected local and/or international journals. Additionally, Dissemination

will take place through the AAU library and website.
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5. RESULT

5.1. Socio Demographic Characteristics

A total of 18 participants were there in this study 11 clinical staff and 7 ANC clients included
under this study. Participant’s age ranged between 26 and 46 years and mean age of the
participants was 31 year. And also experiences of the health care providers are between 8 months

and 20 years and mean age experience of participant was 5Syear.

Table 5. 1 Participant and their health facility [n=18]

Heath facility Clients Health providers
Black lion hospitals 3 4

Gandhi memorial hospital 2 3

St. Paulo’s hospital 2 4

Total 7 11

Table 5.2 Socio demographic characteristics of the health care provider participants

Characteristics Category Frequency Percentage (%)
Age 26 - 30 7 63.63
31-35 3 27.27
>36 1 9.1
Sex M 1 9.1
F 10 90.9
Profession Gynecologist 2 18.19
Midwife 4 36.36
Nurse 5 45.45
Level of education | Specialist 2 18.19
Msc 5 45.45
Bsc 4 36.36
Year of experience | 6 month — 10 year 9 81. 82
10year — 20 years 2 18.18
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Table 5. 3 Socio demographic characteristics of women participants

Characteristics Category Frequency
Age 26— 30 4
31-35 1
36 -40 1
Marital status Married 5
Unmarried 2
Religion Christian 6
Muslim 1
Number of pregnancy 1%t —2n 5
3 4" 2
Number of visit 2" _3m 4
>/= 4" 3

5.2. Challenges related to Health care providers

This theme focuses on the challenges faced by healthcare providers in delivering the ANC
package. The main theme includes three subthemes: infrastructural challenges, workload and

human resource challenge and Satisfaction / economic factor.

5.2.1. Infrastructural challenge

The availability of rooms at the referral hospital is a major issue reported by healthcare
providers. The limited and narrow rooms cause discomfort for both providers and women.
Almost all participants mentioned that the privacy is generally maintained, overcrowding

occasionally results in two women sharing a single room.
A two years experienced midwife states that

“....The work that should be done in different room is now being done in one room. Two or three

parts of the work to be done together and this prevents you from keeping privacy. Because the
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ANC is working while the postnatal is coming to show her scar. In this regard, I think it will
affect privacy...” (P4 ).

A two year experienced Gynecologist reports the following

“....Instead of protecting privacy, one room is often for one Patient. Sometimes when we are in

trouble, we use one room for two patients. It is good that each room has one Patient...” (P2).

Participants highlighted challenges related to the organization, particularly the facility's structural
layout. The structures were deemed uncomfortable, particularly for women, and the n ecessary

tools for women's care were not conveniently located within the same area.

A 20 year experienced midwife MCH coordinator says the following
“....The structural layout of the house is a one problem. Because the mother is seen here, the
card comes out on the first floor; you go to another block in the laboratory. Generally there is a

problem in rooms and they are not comfortable...” (P10).

Participants highlighted the benefits of modernization and computerization in healthcare,
reducing workload and improving efficiency. Supportive measures like car services can enhance
work-life balance, particularly in transportation-challenged areas. Modernization entails adopting
advanced medical equipment, digital systems, and automation, streamlining tasks and reducing

administrative burdens.
Fifteen year experienced nurse department head reports;

“....There are materials that make the work load easier for you in terms of material. Making
Modernization, making the work Computerized. Because if they do it for us and for the patient to

stop walking. In addition If we have a car service, ...” (P3).

Furthermore, participants highlighted the persistent shortage of essential resources in healthcare
settings. Scarcity of materials such as ultrasound devices and blood pressure (BP) apparatus

affects adequate care and vital sign measurements. Challenges include the availability and
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maintenance of ultrasound devices, lack of timely assistance when breakdown occurs, and the

use of outdated or discarded equipment.

A two year experienced midwife reports the following
“....The ultrasound on the ANC does not fix us quickly when the device breaks down. Even when
we need a coach, we gives us something quickly. They give us what they used to throw away in

another room...” " (P4)

Twenty years’ experience midwife MCH coordinator says the following

“....There is a day to day serious shortage of resources, non-seasonal, sustainable challenge.
There is a lack of material, there is a lack of ultrasound, even there is lack of BP apparatus

measurement of vital sign...” (p10)

5.2.2. Work load and health providers challenge

Participants identified excessive workload as a major challenge in delivering the ANC package
and spending sufficient time with women. This workload burden results in a shortage of nurses,
leading to long working hours, increased stress levels, and potential fatigue. And The provider
highlights a shortage of healthcare professionals, particularly midwives and nurses, to meet

patient care demands.

A one year experienced Gynecologist reports the following

“....0ur workload is well known. It is difficult. It is a challenged. Sometimes you stay full day
and then there is a situation where you stay overnight. This is a bit of a burden and difficult. We

have become accustomed to it over time... (P2).

Fifteen year experienced nurse department head participant said that;

“...There is a shortage of GPs, who have recently gone to school. There is a lot of shortage on

nurses. Because the work load is mostly on nurses ....”(P3)

Two and half year experienced clinical nurse participant said the following
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“....here is a small shortage of midwife. Now it is only done by the midwife because it was said

that the nurses should leave...”(P16)

Participants stress the significance of comprehensive training in PMTCT and self-sufficiency in
ANC. Limited family planning training within ANC is also highlighted. Midwives aim for
autonomy in ANC, requiring extensive training to manage cases independently and enhance
efficiency in healthcare delivery.

One year experienced midwife said that;

“....Training on PMTCT, ART trainings are useful to do perfectly. We need so many things
related to the profession. For example, when doing PMTCT new training is needed on
prophylaxis regarding HIV. All types of training are required. In addition, direct related to the

work, related to the ANC and we required updated trainings....(P6)

Two year experienced midwife said that;

“.....0On PMTCT, it would be very good if we were given complete training that would enable us
to cover all ANC cases by ourselves. So that midwives can work independently. Family planning

is given here under the ANC, only one or two people have taken the training....."”" (P18)

Healthcare professionals face challenges in accessing essential training programs, impacting
their professional development and potentially affecting patient care quality. Limited training

opportunities indicate a disconnect between providers and hospitals.
One year and eight month experienced midwife states that;

“....There is a problem with coordination of training. Training generally does not come to the

hospital...” (P1)
Eight month experienced nurse reports the following

“....There is no such thing as coordination, training, problem solving. As I told you, we have not

been able to train for 8 months...” (P5)

Lack of management support creates a dysfunctional work environment, as management fails to

actively assist and recognize employee efforts. This erodes trust and indicates a disconnect from
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employee needs. Problem-solving is neglected, hindering productivity and efficiency, while

employees struggle to overcome obstacles without timely support.
One clinical nurse says that:

“....The management has nothing to do for the employer. The worker is self-supporting. The
management not to support instead blaming you when they get something wrong. the
management has notking to do with the staff. It is too late to solve problems...."”" (P3)

One midwife states the following;
“..... The management doesn’t see our works. It is better if what we are doing can be seen and

highlight the good things instead of highlighting the bad things...."" (P4)

5.2.3. Satisfaction / economic factor

Healthcare providers find satisfaction in meeting patient needs but also feel frustrated when
patients face barriers to care. Patient satisfaction affects providers' sense of fulfillment.
Challenges and potential sources of dissatisfaction in midwifery include social aspects, lack of
practical experience, complementary roles, feeling undervalued by the government, and

occasional absence of passion for the work.

A one year experienced female gynecologist says the following
“.... Yes | am satisfied with what | do, but sometimes you get a little upset when you see the
Patient being transferred to another day or they are struggling. You can do nothing but be happy

with the service | provide... ” (P2)

Twenty year experienced MCH coordinator said that the following

..... I do not think specially midwifery will be satisfied with their work because it is a social
work that you do more than professional work, and also there is not much practice work, But
there are some complementary jobs, for example, a doctor who examines from the bottom to top,
a physician who attends a labor. When you have a 20 , 25 or 10 year experience midwife, an
intern who was only 6 months old yesterday or an intern who is not 6 months old after

graduating, the government trusts them that hold you their hands and teach you by saying not to
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do this and do this. How do you enjoy the fact that the government pays so little attention to you?

But sometimes there is no love of work.... ”(P10)

Disparities in resources and opportunities within the healthcare team, compared to physicians,
can cause dissatisfaction, leading to a sense of inequity and discontent among other team
members. Inadequate salaries and a lack of comprehensive benefits contribute to dissatisfaction
among healthcare professionals, including a perceived absence of healthcare coverage,

retirement plans, and other employment benefits associated with their occupation

Twenty year experienced MCH Coordinator said that;
“..... No, I am not satisfied. For example, medicine is teamwork. When we do teamwork we work

with the physician. But for the physician, government provides home services, offers foreign
study opportunities, has foreign courses, imports tax-free cars, and the government itself
discriminates against necessary items. It can make you dissatisfaction that does not keep you in

the profession or serve you in the profession..... ”(P10)

Eight month experienced said that;

“....Am not satisfied there is no reward and encouragement but we work this profession
interestingly this is it’s own satisfaction and helping mothers the other is nothing. The Salary is
not enough and also there is no risk payment on ANC . There is no recovery training on Anc. |

am Satisfied the service what | gave not what i get..” (P5)

Limited staffing levels and overwhelming cases compromise efforts to address all components,
leading to time constraints and challenges in providing comprehensive care. Overpopulation and
high patient volume can result in neglecting counseling and mass education. Limited time with
each patient hinders individualized care and effective health education. In a high-workload
environment, there is a risk of overlooking tasks due to time constraints, inadequate resources,

and insufficient support and training.
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One year experienced midwife said that;

“......Probably to provide health education crowded ness of the room. up to 90 pregnant women
are seen every day and sometimes more than a hundred because it is a referral case that does
not have enough ultrasound. Due to overcrowding, effective health education may not be
available....(P6)

Two year experienced midwife said that;

“.....0h they said. Because of the overpopulation, there are some things that are forgotten, for
example, there is time for counseling and mass education and we encounter mothers who have
not taken TT. The time you spend with the patient will be less, so you will not have time to talk
with them... ... (P18)

5.4. Challenges faced by women

5.4.1. Infrastructural challenge

The importance of sufficient resources, including rooms and healthcare professionals, to meet
patient care demands is emphasized. The absence of a clear system for managing patient flow
and work tasks hinders effective organization and workflow

A 28 year of pregnant women says;
“.... parts are good. But it would be good if there were more rooms and if a health professional

was added, we could deal with it sooner....”" (p17)

A 28 year of pregnant women says;

“....There is actually no entry in our queue. There is a situation where we come in the morning

and stay until the evening. These are the things that we have a lot of trouble with...” (P17)

5.4.2. women challenge faces heath care provider
Participants voiced concerns about healthcare providers' communication and explanation of
medical conditions, leading to inadequate information dissemination and difficulties in receiving

timely care. Limited availability, long waiting times, and bureaucratic processes exacerbate these
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challenges.. Sensitivity and empathy are crucial when delivering news, especially related to

potential complications or risks.

A 30 year of pregnant women says;

“.... There is a problem in a way that they explaining a case. | am pregnant | am here because
they say you have more sugars, they said that it will destroy your eyes on time. It's good to be

careful, but it's better if it's not like this. It is good if they speak step by step or slowly...” (P13)

5.4.3. Economic factor

All services were free for pregnant women, but there were limitations on healthcare resources
such as ultrasound services, laboratory equipment, and prescribed medicines. Availability of
ultrasound services was sometimes limited due to equipment shortages or technical issues. There
were also constraints in accessing materials like urine cups and obtaining an adequate supply of

important medications like iron supplement.

A 28 year of pregnant women says;

“....We doesn’t spend much, we only spend it on the ultrasound when it is not here and some
medicines prescribed to us. And when ultrasound doesn’t work we didn’t get the access, there is
also a time they say the material used to take urine is finished. And the other thing is that they

don't give iron until it seems like there is no supply....” (P17)

A 27 year of pregnant women says;

“... There is a situation where we buy medicine from outside. Sometimes there are no
objection.....”(15)

A 30 year of pregnant women says;

“..... There is a lack of laboratory. There is a situation where we have to make an appointment

to get a sample. There was a situation where | would go out and take them.... ” (p13)
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6. DISCUSSION

In this study, health care provider participants recognized key challenges in the referral hospital.
the main challenges in the selected referral hospital was infrastructure challenges. The ANC
faces a significant hurdle in delivering services, which revolves around the infrastructure
challenge. This challenge mainly arises due to the limited size and number of the rooms, work
load and a lack of health care providers include midwifes, nurse and physicians. Consequently,
the seamless provision of services becomes difficult, exerting considerable work pressure on the
team. this finding are consistent with Study conducted in Ghana the midwives clarified that the
excessive workload was a consequence of a shortage of midwives within the healthcare facilities.
They had an overwhelming array of tasks and obligations to fulfill (17). And also study
conducted in South Sudan, the lack of an adequate number of doctors and supervisors was

identified as a challenge that impacted the ability to effectively handle difficult cases (10).

The second challenge is the dysfunction in the supply chain creates challenges for both mothers
and health professionals, particularly concerning the availability of ultrasound and blood
pressure measurement equipment. The problem arises when these essential devices require
repairs, as the timely provision of repair services becomes a major hurdle. This gap in service
significantly hampers the work. But south Sudan mainly challenges in terms of medical
equipment faced by midwives was the absence of medical and laboratory equipment, which
stemmed from a lack of coordination between government entities and international
organizations (10). These challenges as significant obstacles that need to be addressed in order
to improve the functioning and effectiveness of the selected referral hospital. Recognizing these
challenges provides a foundation for implementing targeted interventions and strategies to
overcome them, ultimately enhancing the quality of healthcare services provided to patients.

The other challenge identified in this study relates to challenges related to health professionals.
Specifically, the challenge faced by health providers when addressing antenatal care services is a
loss of job satisfaction. Participants mentioned several reasons for this dissatisfaction like
government pays great attention to physicians, which leads midwives to feel demoralized,
unsupported, and undervalued but The main reason for declining job satisfaction among health

care participants is low salary and lack of benefits or compensation mainly training. this finding
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are consistent with other studies The participants identified inadequate salaries as a significant
challenge linked to demotivation, poor performance, and staff turnover (10). The study
conducted in eThekwini District area all respondents confirmed that the primary method of
communication utilized a considerable amount of in-service education and workshops. However,
a notable proportion of midwives regarded the absence of in-service education as a challenge.
(18)

Health professionals also experience discomfort when unable to provide certain antenatal
components due to high patient loads, lack of manpower, and excessive work demands. Despite
challenges, participants expressed their love for the profession and happiness in helping mothers.
Addressing issues like fair compensation, adequate resources, and manageable workloads is
crucial for the well-being and effectiveness of health professionals in delivering quality antenatal

care services and ensuring both their own satisfaction and client satisfaction.

The final challenge explored in this study pertains to the challenges faced by women while
receiving the service. Most participants agreed that the service provided at the referral hospital is
relatively better for clients. However, there are still certain challenges experienced by mothers
during their interactions with the healthcare system, specifically relating to the organization and
the health providers.

Regarding organizational challenges, participants mentioned problems with equipment supply,
medication availability, and long waiting times for services. Shortages of ultrasound and
laboratory equipment in hospitals hinder patient care efficiency. These findings are some
relations with other studies Women face long waiting times for antenatal care ANC due to the
lack of an appointment system and insufficient human resources. Additionally, the absence of
private examination rooms for counseling and other ANC services negatively affects nurses'

motivation to deliver care(9).

Women face communication difficulties during their service experiences, leading to
dissatisfaction. However, the overall quality of service provided by referral hospitals is
considered good. Efforts have been made to improve services, but addressing challenges like
equipment supply, waiting times, communication strategies, and order management issues can

enhance women's healthcare experience and satisfaction.
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7.STRENGTHS AND LIMITATION

7.1 Strengths

To the best of our understanding, this is the initial qualitative analysis related to challenges of
ANC service in Ethiopia and tries to triangulate the perspective of the health care provider and

women’s perspective on ANC service challenge.

7.2 Limitation

The findings of the study may have limited applicability outside the specific context of the study
area. Researchers unable to ensuring the credibility of women's viewpoints. The limited number
of participants in the study could hinder the applicability of the results and increase the risk of

researcher bias.
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8. CONCLUSIONS AND RECOMMENDATION

8.1 Conclusions

Antenatal care services are influenced by multiple factors, including challenges related to health
providers and the women’s. health care providers faces a number of challenges while giving the
service like shortage of providers and work load, lack of medical equipment specially ultrasound
and BP cuff, and loss of job satisfaction particularly due to low salary and absence of training
were significantly affects antenatal care service. Women’s faces challenge while receiving the
service include problems with equipment supply, medication availability, and long waiting times.
Shortages of ultrasound and laboratory equipment hinder patient care efficiency. Women also

face communication difficulties during their service experiences, leading to dissatisfaction.

8.1 Recommendation

Hospital management should strongly promote strong relationships and effective communication
to the health care providers and gives priority to Ensuring adequate resources and budget for
specific healthcare needs. Additionally, healthcare providers should prioritize building positive
relationships and maintaining open lines of communication with women seeking antenatal care.
Further studies are necessary to be conducted by researchers in various areas to investigate
deeper into this topic. By implementing these recommendations, Antenatal care services can be

significantly provide, ensuring better outcomes for both healthcare providers and women.
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10. APPENDIX
8.1. Participant Information and Consent Form

Research Project Title: Challenges of providing antenatal care service at selected referral
hospitals in Addis Ababa Ethiopia, health providers and women’s perspective’s: a
qualitative study, 2022

Principal Investigator: Hayat Ali

Organization name: Addis Ababa University College of health sciences school of nursing and

midwifery department of maternity and reproductive health nursing.
Sponsor name: Addis Ababa University College of health science.
Introduction

This information sheet and consent form have been prepared to provide you with details about
the study and to obtain your consent to participate. The study aims to explore the Challenges of
providing antenatal care service at selected referral hospitals in Addis Ababa Ethiopia, health

providers and women’s perspective’s: a qualitative study, 2022
Purpose of the Research Project:

The main objective of this study is to investigate the Challenges of providing antenatal care
service at selected referral hospitals in Addis Ababa Ethiopia, health providers and women’s

perspective’s: a qualitative study, 2022

Procedure: This study involves the participation of antenatal care healthcare providers and
women who meet the inclusion criteria. You have been selected as a potential participant, and we
kindly invite you to take part in our project. If you decide to participate, it is important that you
fully understand the purpose of the study and give your informed consent. Your genuine and

honest responses during the interview will be greatly appreciated.
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Benefits, Risk, and /or Discomfort

While participating in this research project, you may experience some discomfort due to
potential time wastage. Nonetheless, your involvement is crucial for exploring the challenges

associated with providing antenatal care services at referral hospitals.

It's important to note that there are no risks or direct benefits associated with participating in this

research.
Right to Refusal or Withdraw

You hold the right to refuse participation or withdraw from the study whenever you desire.

Person to contact

The Institutional Review Board (IRB) of Addis Ababa University College of Health Sciences
will review and approve this research project. If you have any inquiries or need assistance, please

feel free to contact us at any time.
Name: Hayat Ali
Phone No: +251922795843

E-mail: hayatalih43@gmail
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8.2. English version of semi-structured questionnaire
Addis Ababa University
College of health Sciences School of nursing and midwifery
Maternity and reproductive health nursing

A semi-structured questionnaire has been developed to investigate the challenges associated with
providing antenatal care services at selected health centers in Addis Ababa, Ethiopia in 2022.

This qualitative study aims to gather perspectives from both health providers and mothers.

Greetings! My name is---------- , and | am currently pursuing a master's degree in Maternity and
Reproductive Health Nursing at Addis Ababa University College of Health Sciences. | am
conducting a study on the Challenges of providing antenatal care service at selected referral
hospitals in Addis Ababa Ethiopia, health providers and women’s perspective’s: a qualitative

study, 2022

The purpose of this semi-structured questionnaire is for academic research, and it has received
approval from Addis Ababa University, College of Health Sciences, School of Nursing and
Midwifery. This questionnaire is a requirement for partial fulfillment of my master's degree in

Maternity and Reproductive Health Nursing.

I kindly request your assistance in answering the following questions. Please be assured that your
responses will remain confidential and anonymous. Your answers will only be used for the
purpose of this study. You have the right to withdraw from participation at any point during the
process if you so choose. To ensure confidentiality and privacy, the questionnaire will be
completed in a separate location where your responses cannot be observed by anyone. Therefore,
your honest and genuine responses are greatly appreciated. The findings of this study are
expected to provide valuable insights for policy development and intervention programs. Your
participation is highly valuable, and | sincerely thank you in advance for your time and

cooperation in answering these questions.
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Would you be open to participating in the study?
1. Yes
2. No

If your answer is "No," please discontinue here.

Researcher's Name: Hayat Ali Address: Addis Ababa University College of Health Sciences
Phone Number: +251922795843 Email: hayatalih43@gmail.com

Name of Data Collector: Signature: Date of

Questionnaire Interview: Month: /2014 E.C.

Supervisor's Name: Date: Signature:

Start Time of Questionnaire Administration: Hours:

Minutes End Time of Questionnaire Administration: Hours:
Minutes

Checked on: Date: Month/2014 E.C.

Consent Form

I, the undersigned, have been informed about the purpose of this study, which aims to explore
the challenges related to providing antenatal care services at selected referral hospitals in Addis
Ababa, Ethiopia in 2022. | understand that the information | provide will be treated as
confidential and used solely for the purposes of this study. | am aware that | have the right to
choose not to answer any question that I am not comfortable with. Therefore, | willingly agree to
participate in this research.

Signature: Date:
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8.3. Semi-structured in-depth interview guide for study participants

A. Semi-structured in-depth interview guide for Health care provider
Part I: Socio-demographic Characteristics

1. What is your age? ----------------- .

2. What is your gender? a. Male b. Female

3. What is your profession? a. Midwife b. Nurse c. Obstetrician d. General Practitioner (GP)
e. Other -------------- _

4. What is your highest level of education? a. Specialist b. Master of Science c. Bachelor's
degree d. Other -------------- _

5. What is your current position? --------------

6. How many years or months of work experience do you have? -------------------- :

Part I1: Semi-structured in-depth interview guide

1. Have you got any training ever before related to ANC service? Yes or no
If your answer is no, please mention the reason why?
2. Do you want training on ANC service to update your skill gap? Yes or no

If your answer is yes, please describe the area of gaps
3. Do you think all components of ANC service are delivered properly? Yes or no
If your answer is no, please describes the reason why?
v Related to time spent to the client

v Related to knowledge of guide line
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v" Related to work load

4. Are you satisfying when you giving a services to your client?  Yes no
If your answer is no, please mention the reason why?
5. Do you have confronts a challenge while giving ANC Service?
A. Challenges in terms of organization infrastructure and management
Related to working space
Related to maintaining privacy
Related to providing training, supporting, following and solving staffs problem
Related to coordination
B. Challenges in terms of resource
Related to human resource
Related to equipment supply
C. Challenges in terms of work burden
Related to Retention
6. What is your recommendation for concerned body?

7. We have finished our question; you are welcome if you have any concern to share with us

about our topic.
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B. Semi-structured in-depth interview guide for Pregnant mother’s
Part I: Socio-demographic Characteristics of Participants’
1. How old are you? ----------------- :
2. What is your marital status?
a. Unmarried b. Married c. Widow / widower d. Divorced/ Separated e. Other--------------
3. What is your religion?
a. orthodox b. muslim c. protestant  d, others ---------------
4. Number of pregnancy ------------------
5. What is your ethnic origin?
a. Oromo  b. Amhara c. Tigre d others ---------------
Part I11: Semi-structured in-depth interview guide for pregnant mothers

1. Have you ever took all ANC service before? YES NO
If your answer is no,
v" s there any challenge related to the service makes you discontinue? YES
If the answer is yes, please mention those challenges?
2. Are you satisfied the services you receive?  Yes no
If your answer is no, please mention the reason why?
3. Do you face a challenge while receiving ANC Service?
A. Challenges in terms of health care provider
v Related to reception
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Related to communication
Related to respect

v
v
v' Related to hospitality
v' Related to privacy

B. Challenges in terms of the service

v" Related to times spent in ANC service, laboratory and others
v Related to availability of supplies

v Related to space of facility
v

Related to cost
4. What is your recommendation for concerned body?

5. We have finished our question; you are welcome if you have any concern to share with us

about our topic.
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8. ANd
ANZ-1. NI°CIPC DS+ MDD AA+§ PADLS M/ T

eIeCoRC TeEh+® CON: NHI/ME MG MNP @AM PPLa MA L ATANNN ATA%IAT
PARAMT +8CFTF ARN ANNT ATC& P 2022: PMT APLNPT AT PATTT AOPANNT Mt
PAD MGt

PPT ArCMms AFR: UPT AN,

PLCE+k NI°:- PAS N ANN RLACA T PMT ALTN NAE PICA T AT APAE FIPUCT PAT T4
N7 +PAL M 1CATT TITRUCT N&A =

P74 NIP:- PR8N ANN RLACAL PMT NLTN hAE:
aoa)), p

2y PAn/E M/PF AG PATRIRYF RCI PHHIBEM- N+I/MM MS MNP AN ANNT A FELP
2022 PP Lan MA L ATNNNN ATASIATF PARAMT +918CFFY AR TF 10 PG APLNPT
AS PAT T ACPANNT Mot PAD: MG

PIRCIC TLEN® GAM:-

PHU MTF AATY N+AZME MG MNP A8N ANNT ATE& P 2022 PPLa® MA L AThNNN
ATA% et PAPAMT +918CFFY AN 10 PMSG APLNPTF Mt PAD MmGH AT PATET
}\,E,.j-::

Y8%: U MG PARTIA PMT ATANNN APCNPFY AT PN+ RN CRET PTRA AFTFY
PNFFA= NHU mTF AR AMRA+E LT NPTTFU NG+ +AFELPT A8 ATRPY +IDLCMPA
AT NTCENFTT A1EFA+E NFUTT ATINHIAT:  ACRA+E &5 hPTTFU NMIR BN
NAETA ATIR PHUY GF AATY N99AS ATLTZ8. AT NIRIPTHPT ATLPAR ATEAIAT:
NAPZATR NPA AOMER AL AD-1HE FPAN ATLFAM: NFUTT +MEPPA:
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hPIFI N IF AT/ML I RAMDADEY:

NHU P9oCI™C TCENT @ND NARA+& THPT NMNNT AT87L °F+ ANTPT BFAA.
ey ATE NMS MNP PPLae mAL ATANNN ATA94TT ACRAMT P9Pomaxiy
+918CH+F AREAN PACNP +AFE NACTIMA1F ANLAT T

NHU PIRCIRC TCENT M-NM AOA+E gRYID KL7F LI MEID ¢M+§ MEPgD PAGD::
A9, PAYAT ML PAPM-M+ dD{)+

NHU T+ @D AATA+E a-p AN T AAPH: AT8 0T NEATT 1H hHU mF+ Paem-m+
o Ao R AP

AM1I1C A

Y PIRCIRC TCENT NA&NA ANN RLACAL MS ALTN DAL +£MP 9192799 NCL (IRB)
FLF LoLPA: MIFTMID mPE NAPT NYITM-I° 1H T1I1C £FAA, AT NEART 1H
aMMmPP FAN.

hge: UPT AA,
NAh €M (C: +251922795843

A0 L A: hayatalih43@gmail
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AN 11: NNEA 0+ P+ ML P Amharic 5,
A%0 ANN RLACA T+
PMS ALTN DAE PICA T AT APAE +9UCT N+
POAL AT PARLN.P MG ICHF

NNEA P+PPZ APMLS P MA L ATANNN A7A%4F N+HARZME MS MNP ALN
ANNT AFEEP 2022 PAPAMT +918CFF AGPEBAN +HIEHA: PMGT APLNPTF AT PATHT
AMANNT M4t PAD- MG T

@£ M LNHMA% N NALN ANN RLACAt MST ALIN hAE

NOAL AT N1 +PAL MT 1CAT9 LATE 8924 AP+auCh yd-: N+dD/MO M5 MNP
R8N ANNT AFESP 2022 P2EdD MAL ATANNN ATA%AT PORAMT +998C%TF7Y
ATNGF &AYF AAT: PMT APCNPT AT PATHT AR F Pdt MG

2U NNLA P+PHZ CBMLE ARNBMN GAY P+184 AT NARA ANN RLACA+LT NMS
ARTN DABT NICATT AT APAE A9RUCT NFT NOAL AT NNIHPAR MG 1CAYT
PAOAFCA £4@T NNLA NTTAT 2oL PA:  AATHU MPEPF dPAN NAPAMT
ATR9°T28% N4 ALCIAL:  TITFM-I° ARANTP ATYITD ARTFIP:  PIRFAM.T
m/EPF NAAk MAMLP PTA: NMGT+E BN ATRA+HE £ LT PAFT MITDI° AD-
N4+ @AM NMIFM-G° 1H PML/M ONF LR/PA:  TMADLPIF AT AR
P.MNET AR NPT MIT° ALPLTFD NMLTANT P+AP NF AL dPAN AT&AM-
NaRL:Z9 j@: NAHUT PRt 9% AT AD-7tE JRAR NAD-1F ALAIAL: PG+ B-Mt
AZAMN AT PMAPTNTF ARCY NCT MPM, INAT UT ATLTLINTA +N4 ATRCIA Y
AMPEPE AN ATAMT 1H NADALA ANSL TR RADAGA s

43



NPT+ AMRA+E £ PG TPTAYU?

AP 2. RRLAGR

RRLATE NPT ANAP AHU Pham-:
P+al.amsm A9R ULH AA,
hE&¢h:- A8N ANN RLNCAL PMT ALTN DAE
NAR €M(C: +251922795843

A T4\ hayatalih43@gmail.com

paR/E ANANMD- N9 &L

PPA OMLE 7 oC /2014 A.A..

P+&MMLMm NI ¢ &CM
PAO ML MN+8LLP IH PHERLMD- NG $F: LePPF
PaY+8L/M APMEP 1H AARA NG$F: LePPT

n $7 M@C/2014k.0..

PATRIRYF S 1T NhTF PHLZ0R; 2U MGT PPLAR MA L ATA%T ACPAMT PR PIman-t7
+8CFF NHARIM® MG MNP AN ANN AFTE&P 2022: MG APLNPFY AT PATHFY
AR PRt mTF AGREAN AL LY 1974 PIRAMM: AR NMAMC ATLTMNP AT
AHU mGF NF ATLM @A +791C5 A= AL £99° PARL &A1T ATTIED-9° M PR JAT PAAMT
amNF:  AT8A%Y  AD-BPAU- NAHUT® NELLATT NG+ AMRA+&  +NTIRFAL:
&CT $7
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1. ANZ 11: NNEA P+PPL AP A OMLP ananf P AMG T +AFLPF
NhéA PHPHZ MmAP PPA (MMLP addn s P AT AThNNN Ads-N,
NEA AL MUNL-hHN NULLT

1. ALY A 10?7 -

2.837 U. @12 ANT

3. APy YL 10

U. emMUe™ Ah 9™ N. L NA Ah+C h midwife & .ArTF

2. PFIRUCT RLEP N1 102

U. ATAANT A. PALIN ARIRYC h, NTFAC OB, AA mmmmmemeemeee :

5. PACAP hLJ® go1LY 101? —--

6. PN& ATPLTP (NAMRFTF MEID NM(). ----

A&EA 11: A PP PMAP PPA APMESP apany p

1. NHU NET 200 DAL A74°1AT IC O+ L PH NAMT DNLEPA? AP MLIE AL
MANP PATE NPT ANNPY ToNT O+ LM y?

2 PAUAT R&+TPT ATIHADY NS LaD MA & ATAT AL NAMST £4AIN? AP DLIR AL

MANP AP NUPIT ANAPT A&+FET PG4
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3. A9R 3R mA & A7A%F A&EAT NTARA PHAM LAPAATEA? AP DRI AL
MANP PATE NPT ANAPT TPATLHET £9IAR?

ne¥NFa oC hmém- 1H IC P+PPH
haeang @ apae( AG+F IC f+.0 PH
N et IC 2 PH

4. ARTINTP A1AF ANM- £2NA? AP A

MANP PATR NPT ANAPT TOATP+T EMeb(h?
5. 0320 MA L A71AFT NTAMNT 1 &3 U1FPT AAPT?
U. NhRZE ST amw/+ A9t AT AN+8LC AYIC P 18+ F
NN N IC 0+P oA
QAR NT®MNP IC P+0 PH
PAHETY FOC NNAMTE NARLIET haeh+A AG NARE 4 J( P+ P PH
nNeA+NNC IC P+.£.PH
A. hUNT AT9C P +a18C%F
nA®- 324 IC P+PPH
nanAZ P A$CNT IC P+ P PH
. N ARTR A0 PA 180T
nN&e+ JC P+0PH
6. AT,AAN+E ANA 92 ANHPPTF AAU?

7. PRETYY B CATA; NA CONTFT ATIILF P19 ARYF NI NAet ATNY RUT aemF b
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1. A18N ML ATT NNLA PHPPL DAP PPA APMEP aRaDy P
N&A AL OHAFLPT MUNL-hHN NULLF
1. AEMA N1 12 -
2. PINF 5P 9oF LAPNAQ 1O-?
U. PAT0 A, £7N A. NA P9R+NF/P+F OB, PtdF/PHAPR W, AA--—mommmeeeo
3. Y2mMPHY gLy 102
U. ACRRAN A, G=AATR h. TEENFYF AOF AAT —-emeeeee
VI e [ A T A—
5. HCU 92718 10-?

U. ACT° A. AT94 . 94 At ----mmmmm-

AEA Il ATEA M-C ATTTF NNLA P+PHL PPA APMLP anany, P

1. NHU N&F AR PRk, AT4%1AT OALA F¢Plesh ? AP AL
MmANY A2LATR NIPY

NATATI Aok IC N+ PH ACNP A8, PHA™ PaQ POLCIFM- £+T AA? AP AL

mAM AP NPT ANAPT ATHUT +I18CFTF £hd(r?
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2. 009 PTHET RIATAT CATPA? AP AR
MANP PAGE NPT ANAPT TOAYO+T Br?
3 Pk I, ATAIACTT NARPNANT TH £+5 PIDIOPFA?
U. hm§ ATANNN APLND- AT9C P +18CFF
NA$NNA JC P+ P PH
NI+ JC P+ PH
NARNCT IC ¢+ £H
hanh+3912 JC 6+9 PH
NIARTF IC ¢+££H
A. NA1A ek AT9C Pb +o18 0T
NhrIN, ATAAT ANGF4 AT AdeT NTAM4EF 1H LT IC P+ PH
NASCNYF APCNT JC P+P PH
nan7479Mm- N € P+P PH
nmen, IC 0+9 PH
4. ATL@AN+D- ANA T°F AN+PPF AAU?

5. PR PFIY eCATA; NA CONTFT ATIILT TR ARYF NJF NAF AT BUST AT
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