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ABSTRACT

Introduction: Quality obstetric, medical and nursing care under safe, skilled and well equipped health
facilities during pregnancy, child birth and within 6 weeks after birth can reduce the risk of obstetric
complications that may cause death or serious illness to the mother, the baby or both. The use of
recommended appropriate standard facility in the catchment area for delivery and post partum care
strengthen maternal and child hedth care at individual, community, health care planners and the
government level. In developing countries including Ethiopia, bypassing the nearby health facility for
childbirth service wastes resources at al levels. However, the magnitude and factors influencing

bypassing closer health facilities for childbirth care were not adequately explored.

Objective: To assess magnitude of bypassing public health centers to hospital for childbirth and identify
factors associated with bypassing in postnatal women in Negist Eleni Memorial hospital.

Method: Facility based cross sectiona study was conducted among postnatal women in Negist Eleni
Memoria hospital from February to March 2016.A pretested and structured interviewer administered
guestionnaire was used to gather data from 393 randomly selected postpartum women included by using
systematic random sampling technique, and then every 2™ eligible woman was interviewed. The datawas
coded and entered into Epi Info version-7 and exported, cleaned and analyzed using STATA12.1. Tables
and charts were used to describe study population and to display results. Bivariate and multivariate

analysis was done to identify correlates of bypassing public health centers to hospital for delivery service.

Finding: Sixty seven percent of mothers who gave birth in Negist Eleni Memorial hospital bypassed their
catchment public health centers. The likelihood of bypassing health center for delivery service were 4.5
times higher among respondents whose husband’s educational level was above secondary education
[AOR=4.5; 95%CI=1.06, 20.29],Past obstetric complicationgAOR=0.28; 95% CI=0.09,0.86] and
antenatal care(ANC) attendance in the health centersfAOR=0.13; 95% CI=0.04,0.46] were associated
with less likely hood of bypassing. The odds of bypassing were 7.8 times higher [AOR=7.8:95%CI=3.5,
17.5]for those who were living within 13.02km to Nigist Eleni Memorial hospital compared to those

living farther.

Conclusion: The proportion of women bypassing health centers to receive childbirth care at hospita in
our study is high. Preference of the type of health facility for delivery care is associated with husband
education, past obstetric complication, place of ANC follow up and distance to hospital.
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1: INTRODUCTION

1.2 Background

Maternal mortality is significantly decreasing throughout the world with high difference among
continents, country to country and region to region. (1) Reduction in maternal mortality is related
with increase in number of skilled birth attendants, skilled care units and quality of care in

maternal health service provision centers. (2)

In Nepal, not using nearby primary health facilities and traveling to relatively distant place/
secondary care unit to receive the same service contributes for poor delivery service provision
and maternal death. Perception of low quality is stated as a mgjor determinant factor for non-
utilization or bypassing of health services in primary health care units. Women perceived that
unlike hospitals, health centers typically cannot provide emergency operation and lack competent

midwives and doctors. (3)

In districts of India pregnant women bypass the primary care units because of the absence of
essential and emergency obstetric care at lower care units and is expensive and wasteful for

mothers, families and the health system because it delays access to emergency services. (4)

Bypassing primary care facilities to seek maternal and child health care in higher level facilities
has been reported from other developing countries particularly Sub Saharan Africa Countries,
with regardless of care takers socio economic status, distance or residence mainly for the reason
of observed or supposed quality of care. (5)

Ethiopia has been implementing different initiatives and strategies to improve maternal health
service; some of these strategies include expansion of health facilities, improving quality of care
and jointly working with national and international stakeholders: Ethiopia has a three-tier health
care delivery system. The catchment population and the package of care provided at each level
are different, but al are interlinked. (6)



One barrier for low utilization of obstetric care in closer health facilities could be mothers’
preference to use higher-level facilities and bypassing lower level facilities that provide their

community (7)

According to Nigist Eleni Memorial Hospital performance report for Regional Health Bureau,
from total hospital delivery attended in 2007EFY 72% bypassed public health centers to receive
childbirth care at the hospital level and among these 32% of them came from three health centers
in Hosanna town administration (7). In the same year, Hosanna town administration health office
annual performance report showed that among women who were expected to deliver in the three

health centers, 33% of them bypassed the closer health centers and gave birth in NEM hospital
(8).

According to 2007EFY of Hosanna town administration health office and regional health bureau
annua performance report, ingtitutional delivery rate of Hosanna town administration and
SNNPR were 59% and 57%, respectively (7,10).

1.2 Statement of the problem

Asthe NEM hospital annual performance report showed 72% of bypassers of health center were
those who came to hospital to receive childbirth care without referral to the hospital. (7)

Bypassing one facility to other is a big obstacle for health service delivery system at al level
including health facilities and health offices at zonal and regional levels. It increase service cost
for couples including time to travel relatively long distance, money to pay for transportation to
reach preferred facility.

Overflow of delivering mothers to hospitals causes unnecessary work load, overcrowdings,
shortage of medical supplies, equipment and drugs, and service delaines in the health facility

which may contributes for institutional maternal and neonatal mortalities and morbidities.

In addition to preventive, curative and rehabilitative services, hospitals have other activities
including serving as a teaching center for medical students, as center for in-service trainings and
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have managerial roles. These services of the hospitals could be disturbed by overflow of

delivering mothers to the hospitals.

In the study area bypassing the three governmental health centers to receive childbirth care at the
NEM hospital may be one of the reasons for poor performance of delivery services in the three
health centers and for low performance report of delivery service from town administration
health office, which stood at 27%. On the other hand the hospital had very high performance
rate. (9-10)

Low flow of delivering women to labour and delivery ward contributes to human resource
underutilization and for delivery instrument, equipment/ supplies and drug wastage due to low
utilization of services in the health centers. [9-10] This affects health office further planning for
human power, materials, and budgeting.

Despite the genera recognition of bypassing primary care units for different services including
delivery service as a common problem in Ethiopia, particularly in the study area, magnitude of
bypassing health center for child birth service and factors affecting the bypassing have not been
well studied. Our study attempted to measure the magnitude of bypassing health centers to
receive childbirth care at the hospital level and identify factors affecting bypassing.

1.3 Significance of the study

The study will identify the major reasons why mothers bypass public health centers for childbirth
care. The study findings inform program within the health centers to strengthen and improve
maternal health service through identifying their gaps related with poor utilization of maternal
health services and to focus on improving friendly service. The finding will help care providers
to evauate the care that they providing will be encouraging or discouraging the delivering
women who will expect quality service and other maternal service seeking behavior of the
women: a so to understand how the respectful service provision will positively affect the service
delivery and utilization of the catchment facility and population.

The study finding will contribute for reduction of institutional maternal deaths and disabilities
that may happen due to delaines in service delivery in hospital as a result of unnecessary
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workload, bed occupancies and shortage of human power; The finding will also contribute for
hospital to identify and measure daily actual and potential work load to tack action and to

communicate with concerned bodies.

The study finding will be used as an input for health service delivery program at local and
regional level for awareness creation on importance of health care utilization in the nearby health
facilities, support health care managers and policy makers by giving direction for further

monitoring and evaluation, planning, appropriate allocation of resources,
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2: LITERATURE REVIEW

2.10verviews of Health Facility Delivery Serviceand referral system

Dropping maternal death needs that women give birth with skilled health care providers who can
either detect and manage or refer pregnancy related difficulties that able to happen without
caution. Countries in Africa and other developing countries given attention to increase primary
care structure, which staffed by nurses to provide outpatient clinical care and midwives who can
provide basic obstetric care. (9, 11- 13, 25-26)

A study done in Ethiopia stated that regardliess of the significant expansion in number of primary
care units particularly health posts and health centers in Ethiopia, community usually seek care
from hospitals directly without an official referral from a health center or health post and without

looking for any prior source of care(25).

In Ethiopia, ninety-five percent of governmental facilities including health centers, 27% of privet
for profit facilities and 69% of NGO facilities have been provide normal delivery service.
Among these facilities, predominantly governmenta facilities have been applied BEmMONC
signal functions except anticonvulsant drugs poorly available in the facilities. CEmONC service

IS 3% and has been mainly provided in hospitals. (12)

2.2 Magnitude of bypassing primary care unitsfor child birth

Now days in the world numbers of delivering mothers who have been left well accessed nearby
primary health care units by preferring to use hospital which is relatively far away from their
home are highly in increasing. Women who are living in rural area, rewarded lots of many to
reach the preferred facility and those who have no money in hand may sale their household
properties to pay for transportation or for service fee in the preferred facilities, but for urban
women this could not be a problem because of better access in terms of distance to health facility
and better transportation. (11, 3-5, 14-16, 20, 23-26)

The degree of bypassing has been measured by different studies done in Western, Asian and
African countries particularly Sub Sahara African countries (3-5, 11, 14-16, 20, 23-25).

Community survey done in Kusulu and Pawani districts of Tanzania, in Nepa and in
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Afghanistan showed that, the magnitude of bypassing was 42.2%,41.8%, 70%and 60%
respectively(14, 11, 20, 24). These were women who chose to deliver in a hospital rather than
local primary care units with BEmONC service.

A cross-sectional study donein three regions of Ethiopiathat aimed at eval uating patterns of
care seeking before arriving at a health center or a hospital showed that about 40% of clients
who seek care at the hospital seek the usual MCH care that are available at primary care unit
levels particularly in health posts and health centers (25).

Even though there may have been numbers of common determinant factors that push women not
to use their nearest health centers, there may have also variations from place to place and time to
time. In this section therefore, a review of some of the important variables including
demographic, socio-economic, obstetric, health facility or service related and community
characteristics are considered as determinants of bypassing the nearby public health centers to
receive child birth care at hospital level.

2.3. Factorsassociated with bypassing public health centersto hospital

Women preference for place of childbirth has been affected by a number of factors particularly
in developing countries. Among these demographic factors, socio-economic factors, obstetric
factors, health facility and service related factors (including care providers attitude), individual/
house hold factors and community factors are among some considered determinants for
bypassing public health centers.(13, 11, 14-16, 20, 23-26)

2.3.1Socio demographic factors

Most identified socio-demographic factors from reviewed literatures about bypassing the nearby
health care unit are; mothers’ age, education, residing in urban; number of birth, house hold
monthly income and occupation considered to be some socio-demographic determinant factors
for bypassing health centersfor child birth. (11, 13, 14-15, 16-17)

Number of child born and live might relate with women’s preference for place of delivery for
next birth. Bypassing lower care units to hospital might be related with numbers of birth and live

children. To determine this relation a study was done in Tanzania and showed that bypassing
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likelihood increased with prim parity with odds ratio of 2.5; that means bypassers were 2.53
times more likely than non-bypassers to be delivering their first child.(14, 11);

A community based cross-sectional study done in Tanzania to determine factors associated with
women’s preference about place delivery showed that from the study participants 71% , of them
were between the ages of 18 and 35; 60.3% had completed primary school (gread-7); 74.5% of

women living in the town.(14)

As adiscrete choice experimental survey done and of justified that “’decreasing costs of using a
health center or hospital increased preference for both options, providing a reliable supply of
drugs and medical equipment at the health facilities dramatically increased overall preference for
that facility (from 2.9% to 26.9% of women)’’ because care takers may not pay money to afford

medications and supplies. (15)

2.3.2. Health facility and service provision related factors.

Many studies noted that heath facility related factors had been the reason for bypassing of
proximal health care units, particularly quality of the facility, availability of equipments&
medications, service provider’s attitude. (15-17, 18, and 19)

Health facility factors which associate with bypassing health centers might be related either with
service and care providers or directly with facility infrastructures. These factors might not only
affect health center delivery service utilization but also might relate with other maternal and
child health services. If mothers are not satisfied with service provision during ANC or during
under five clinic they would not return back to health center for delivery service utilization at any
time. (16)

To determine the health care seeking and bypassing of health care facilities in Kenya, a
researcher had been done study and finally noted that ‘’quality of care indicators derived from
the respondents suggests that, many women were satisfied with the providers' attitude (65%) and
the communication that took place (explanation of illness- 51%, freedom to ask questions- 59%).
There was al so satisfaction with the providers competence (53%) and level of cleanliness (67%).
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But there was dissatisfaction with physical examination (46%) and drug in availability (22%) in
the bypassed facility”. (17)

Health facility based study in SirLanka stated that “Providing facilities near the people and
charging little or nothing for the care may be of small value unless the health system has or can
raise the revenues necessary to provide sufficient service quality at each of those free and
convenient facilities”(18);

Asthis study noted as “poorly functioning referral system with regardless of economical issues is
cause for bypass and described as 40% of all who bypass the Minor Public Western facilities go
instead to the high level and high cost public hospital”. (18)

Previous or recent medical, obstetric or any complications and acute health problems might also
increase intention to bypass nearby health facilities for actual or perceived quality of care and

other number of reasons (16-19).

Facility based survey done in general teaching hospital of Gahanna to determine factors
associated with bypassing nearest health facility to far hospital to seek acute care among patients
showed that, bypassing intention is individual and might not consider the cost related with
bypassing and paid for service provided in the preferred facility. So that bypassing health facility
for whatever care have been providing in proximal health facility has an important suggestions
for the patient as well as the health care system in genera. (19)

Bypassing proxima health care unit could be related with severity of the problem and as a
solution to solve that severity. Pregnant women bypass their nearest primary care unit for child
birth might relate with previous or recent obstetric problem and might not think that it could be
solved in health center near to them (19)

As Ethiopia’s household health services utilization and expenditure survey report showed the
main reason for bypassing nearest care unit and care provider were closeness of health facility to
client’s home (35%), shortage of alternative care giver(18%), improved provision of medications
and supplies (18), and supposed quality of the care providersin the facility(6%) (26).
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2.1.3. Obstetric factors and mater nal health seeking characteristics

For this particular study, number of pregnancies birth, born alive and live child, ANC at least one
and at least four visits, place and person attended previous last birth, having information about
place of delivery for next birth, previous obstetric history are considered as determinant factors.
[14-17,18, and 20];Study done in Tanzania stated that among bypasses’ a total of 66% had been

made four or more antenatal care visits.(11,14, 20)

Community based prospective cohort study in Nepal stated that women with previous obstetric
complications have 3.41 times higher chance to bypass nearest birth centers to deliver at

hospital; the chance of bypass increases with decreasing frequency of ANC follow up(20).
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Figure-1 Conceptual framework to display factors associated with bypassing public health

centers to hospital for delivery service (22, 25)
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3: OBJECTIVES

3.1. General Objective

The genera objective of this study is to assess the magnitude of bypassing public health centers
to receive delivery care at hospital level and factors associated with bypassing among postnatal
women in NEM genera hospital, Hadiya Zone, SNNPRs, Ethiopia.

3.2. Specific Objectives

To assess the magnitude of hospital deliveries that could have been conducted by health
centersin NEM general hospital.

To identify factors that associated with bypassing public health centers to receive
childbirth carein NEM general hospital.
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4: METHODSAND MATERIALS
4.1. Study design

Facility based cross-sectiona quantitative study design was used to determine magnitude of
bypassing public health centers and associated factors among recently delivered women in NEM

general hospital.

4.2. Study setting and period

The study was conducted in NEM genera hospital, Hosanna Town, Hadiya Zone, SNNPRs. The
study had been conducted from February to March, 2016.

Hadiya zone is one of the 14 zones in South Region. Hosanna town is capital city of Hadiya
zone which is found at the south west of Ethiopia. The town is located 232km far away from
Addis Ababa and 194km from the regional capital city Hawassa. It is bounded by Siltie zone in the
North, Soro and Gomboro woredas in the West, Anlemo woreda in the East and Kembata zone in the
South. There are three administrative sub cities and eight kebeles in the town with total
population of 10, 1849 (50.75% male, 49.25% female and a total of 20.4% households)
particularly of town administration population/ is sub set of zona population. (10)

Total child bearing age and pregnant women specificaly of the town administration are 23,731
and 3,524 respectively. Town administration health office is a subset of zonal heath bureau and
responsible for the three health centers. The three health centers named by Hosanna, Lichamba
and Bobicho health centers are all functional and give basic child birth services for delivering
mothers in the town. Health facilities to population ratio specifically for town administration
health office is 1. 33,949 and health officers to population ratio is 1:6,790, midwife nurses to
population ratio is 1:5,360 and all type nurses to population ratio is 1:2,680.(10)

In 2007EFY, total estimated catchment pregnant women who were expected to give birth in
Hosanna HC and actually delivered in the facility were 1,391and 36%, respectively.

For Lichamba health center total expected number and those who actually delivered in the
health center, respectively were 1,268 and 24%. For Bobicho HC who was expected to deliver at

the health center were 612 and total number of clients who actually got delivery service in the
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previous year were only 18%] 10]. In the same year the town administration health office average
antenatal care visit 4 times and above, skill birth attendance and postnatal care coverage rate is
65%, 59% and 63% respectively which is obtained from the average of three health centers
named by Hosanna, Lichamba and Bobicho health centers which all are governed by town
administration health office.

In the town there is one governmental general hospital that provides comprehensive obstetric
care by serving as areferral center for zonal health centers and surrounding district hospitals and
health centers. In addition the hospital serves as a teaching center for medical and other health
science students from different universities and colleges in the region, as training center for
external organizations and governed by regional health Bureau. No private hospital but, there are
15 lower, 19 middle and one higher level private clinic in the town. Health professionals under
the town administration health office were ; four MPH, 15 health officers, 19 midwives(BSc and
diploma), 19 clinical and public health nurses (BSc and diploma), 31 health extension workers,
11 laboratory (technicians and technologists) and others.(11)

4.3. Population

4.3.1 Source population: Postnatal women who were living in the study area during

survey period were source population for this study.

4.3.2 Sample population: Randomly selected recently delivered women who gave birth to
a newborn irrespective of the mode of delivery in Negist Eleni Memorial general hospital

and who are included in the study.

4.4. Eligibility criteria
4.4.1. Inclusion criteriaz Who admitted to Negist Eleni Memorial General Hospital
(NEMGH) delivery ward for delivery service and eligible for survey. Who visited

hospital for delivery service and who were mentally and physically capable of being

interviewed during data collection.

4.4.2. Exclusion criteria: who came with appointment for caesarian section.
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4.5. Sample size deter mination

To determine sample size of the study, a single population proportion formula was used by
considering the following assumptions:
n = (Za/2)’X P (1-P)/d?
Where:
P = the proportion of bypassing health centersto hospital for  child birth = 41.8% ~42%[11]
q=1-p=0.58,
d = margin of error or degree of precision, is considered as 0.05 with the 95%CI
a=the risk of rejecting the null hypothesis (= 0.05)
(Z a/2)? = 1.96 (level of significance)
By considering non response rate = 5%, and calculating single population proportion formula:
Thus, n = (1.96)* (0.42) (0.58)n =374 individuals
(0.05)*
So, with adjustment for non-response rate (5% contingency) n= (374+19), finaly 393 individuals

were included in the study.
4.6. Sampling procedures

The study subjects were selected by using systematic random sampling techniques until the
required sample size was fulfilled. The sampling frame was used from delivery registry of NEM
general hospital. Two months delivery service registry prior to data collection (from November.
to December 2008E.C.) showed that 910 women delivered in the obstetrics ward regarding mode
of delivery, emergency obstetric referrals and elective surgical cases. The expected total number
of women coming for delivery service within two months was 910, and the total number (910)
divided by the total sample size (393). With this proportional to the unit participant size was
mentioned. Finally, every 2”dpost natal mother was selected for the interview.

Sampling procedures
NEM genera hospital was randomly selected
Two months hospital total delivery registry was 910=N,~ sampling frame
K= N/n, N=910, n=393, k=910/393=2.3 ~2, is proportion to unit client then, starting from

the randomly selected newly delivered woman, every 2"eligible mother was interviewed.
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4.7. Study Variables

v" Dependent variable
The dependent variable of this study is level of bypassing public health center to receive
childbirth care at hospital.
v Independent variables
Independent variables can be classified into demographic variables, socio-economic variables,
obstetric &reproductive health factors, health facility and service related factors, community
related factors.
Demographic variables:
Maternal age, marital status, residence, religion, ethnicity.
Socio-economic variables:
Occupation of husband and wife, educationa status of husband and wife and house hold
income
Previous and present obstetrics:
Number of pregnancies and birth given, number of children born alive and currently live,
past obstetric complications during previous pregnancy, delivery& after delivery.
Surgical history for whatever cause, person and place of attendance for previous the
most last birth.
Numbers of ANC visit, information provided about place of delivery during ANC follow
up, person attended and place of ANC attendance

Health facility and servicerelated factors:
Unavailability of (infrastructures, delivery equipments and drugs, care providers in the
service providing area/unit, skilled care providers),decision making.
Poor referral system, distance to health facility, type of nearby health facility.

Previous experience of visiting health center for whatever service and comments related
with service at the time of visit and information about availability of delivery servicein
the health center.

Community factors: Any barriers in the community related with not using HC for delivery

service.
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4.8. Data Collection Instrument and procedures:

Instrument: A structured questionnaire that was previously used by other surveys like EDHS
and literatures (21and 22) was adapted and modified to local context in such a way that al the

variables to assess bypassing health centers for childbirth were included.

The questionnaire was prepared in English (Annex-1)and then translated into Amharic(Annex-2)
by an individual who has good ability of both languages. The gquestionnaire was pretested on 19
recently delivered women in NEM general hospital delivery ward a week before the actual data

collection, after which necessary modifications was made.

Based on the pretest two variables related with ANC attendance were dropped and the orders of
the items were rearranged sequentialy to keep flow of the interview. The guestionnaire was
organized in to four sections; socio-demographic having 13 items, past and present obstetric
characteristics having 20 items, health facility and service related factors having 12 items and

community norm related factors having 2 items.

Data collection Process. Four data collectors, graduating class midwifery students of Wachemo
University who were assigned in MCH care units for practical attachment and fluent in Amharic

and Hadyigna were employed.

A supervisor with MPH from Wachemo University and the principal investigator continuously
followed the data collection. They were responsible to lead overall data collection process, and
check consistency and completeness of data collected.

Data was collected using face-to-face interviewer administered questionnaire. Data collectors
and supervisor were trained on the objectives, importance of the study, confidentiality issue,
participants’ right, informed consent and techniques of interviewing. Role-play was used during
the training to strengthen their skills on how to administer questionnaire and approach the study

participants during data collection.

The trained data collectors approached the study participants by greeting and introducing
themselves. They explained the purpose of the study and asked the women for verbal consent or
agreement.

24



4.9. Operational definitions of terms

1. Bypasser: In this study is defined as self referred pregnant woman that directly comes
from home to NEM genera hospital for the same childbirth service, which could be
provided in the nearest health center.

2. Non-bypasser: Inthisstudy is defined as a pregnant woman that comes to NEM general
hospital with referral/referred by other body from the nearest health center or home for
childbirth.

3. Preference of higher-level health facility: In this study it refers to women’s decision to
use hospital as a first choice for basic essential and emergency obstetric care over the
health centers.

4. Recently delivered woman: In this study mean women who had given birth/ postnatal
women in NEM genera hospital.

4.10. Data analysis

After the data was manually cleaned and pre coded it was entered into Epi Info version 7, and
was exported to STATA version 12.1 software for cleaning and statistical analysis. Frequencies,
proportion and summary statistics along with the relevant displays like table and charts are used
to describe the study population in relation to relevant variables. Bivariate and multivariate
techniques were applied to identify correlates of bypassing nearby public health centers for
delivery service.

Bivariate analysis was done and all explanatory variables associated with bypassing nearby
public health centers for delivery service with p-value <0.05wereidentified and entered into
multivariate logistic regression model. Multivariate logistic regression analysis was used to
identify independent correlates of the outcome variable and to control possible confounding
effects. Odds Ratios (OR) 95% CI were used to measure the strength of association between the
dependent and independent variables. To check multi co-linearity, regression analysis was done
by involving all variables included in bivariate analysis and the mean variance inflation rate was
2.46.
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4.11. Data quality control and assurance

Before data collection, the questionnaire which was previously used by similar surveys was
adapted and pretested in similar population to maintain its power and trustworthiness. The
guestionnaire was prepared in English and then trandated to Amharic, which is the commonly
used language in the study area. Data collectors were confident in both Amharic and Hadiyigna
language and they were not among NEM general hospital staffs.

Quality of the data was also ensured during collection, entry and analysis. During data collection,
sufficient training and follow up was given to the data collectors and supervisor. Supervision of
data collectors included observation of the questionnaire was administered and also supervisor
and the principal investigator made random revisit of the data collectors and the whole processin
the delivery ward.

The field questionnaires were manually checked for completeness, truthfulness and consistency
by data collectors, supervisor and principa investigator on daily basis. Respondents’ hospital
registration number was included in the tool and the principal investigator crosschecked for
inconsistencies and inaccuracies from either registration book or respondent chart. As a result,
corrective discussion on any encountered problems was undertaken with all the data collectors
and supervisor, problems faced were discussed and timely solutions were taken. Finally
completeness of the questionnaire was checked and manually cleaned before data entry. The data
was cleaned, cross-checked and edited after exporting to STATA.

4.12. Ethical consideration

The research was conducted after approval was obtained from the Institutional Review Board of
College of Health Sciences, Addis Ababa University. Prior to data collection, official letters were
taken from School of Public Health, Addis Ababa University to SNNPRs regional and Hadiya
Zone health Bureau and NEM general hospital.

Hadiya zone health department wrote letter of permission to Hosanna town administration health
office and NEM genera hospital. Letter of cooperation from the NEM hospital administrators
was written to obstetric ward coordinators. Informed verbal consent was obtained from
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respondents after giving them information about objectives of the study and confidentiality

issues. Findly, al the responses were kept confidential and unknown.

4.13. Dissemination plan

The findings from the study will be presented to School of Public Health, College of Health
Sciences of Addis Ababa University and other concerned and scientific bodies. Hard and soft

copies will be submitted to the school after final defense.

The thesis report will a'so be communicated to health planners and other relevant stakeholders at
zona level, town administration health office, health facility managers, and care providers in
NEM genera hospital and health centers of town administration to enable them take

recommendations into consideration during their planning process and care provision.

The study findings will be also shared with concerned bodies at regional and national level. The
finding of the study will be submitted to peer reviewed journal for publication.
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5: RESULT
5.1 Description of the characteristics of study participants
5.1.1Socio-demogr aphic Char acteristics of Respondents

Among the 393 postnatal women approached by the data collectors in NEM genera hospital,
389(99%) of them consented to participate in the study immediately while the remaining 4(1%)
consented to participate in the study but asked the interview time to be postponed for about an
hour. At the end of the interview the response rate was 100% with no replacement of
respondents.

The mean age of respondents was 27 years (SD 4.4). Two hundred eighty nine (73.54%)) of the
respondents were from Hosanna town. Out of those mother who came from Hosanna
120(41.52%) were from Sechduna Sub City.

Three hundred twenty nine (83.72%) respondents have attended forma education and
149(45.29%) attended primary education. Among respondents, 278 (70.74%) were Protestants,
299 (76.08%) were from Hadiya Ethnic groups, 377(95.17%) were currently married, and
241(61.32%) were housewives.

Regarding socio demographic background of respondents’ husbands,173(44.02%) were
employed in government or private organizations, 367(93.38%) attended formal education and
141(35.88%) attended more than secondary education.(Table-1)
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Table-1 Socio-demogr aphic characteristics of study participants, NEM hospital, SNNP Region, Ethiopia, 2016 (n=393)

Variable (n=393) Frequency %
Maternal age
15-24 118 30.03
25-34 241 61.32
>=35 34 8.65
Residence
Hosanna town 289 735
Out of Hosanna town 104 26.5
Sub city (Hosanna town) (n=289)
Gofermeda 101 34.95
Bobicho 68 23.53
Sechduna 120 41,52
Education
No 64 16.28
Primary 149 45.29
Secondary 96 29.18
More than secondary 84 25.53
Religion
Orthodox 58 14.76
Protestant 278 70.74
Muslim 47 11.96
Catholic 10 2.54
Ethnicity
Hadiya 299 76.08
Kembata 34 8.65
Amhara 18 4.58
Gurage 16 4.07
Silite 17 4.33
Others* 9 2.29
Marital states
Currently married 377 95.93
Others** 16 4.07
Respondent’s occupation
House wife 241 61.32
Employee 93 23.66
Merchant 46 11.71
Others*** 13 3.31
Husband’s occupation
Employee 173 44.02
Merchant 90 22.90
Farmer 68 17.30
Daily laborer 36 9.16
Others **** 26 6.62
Husband’s education
No education 26 6.62
Primary(1-8) 127 32.31
Secondary(9-12) 99 25.19
More than secondary 141 35.88
House hold monthly income (mean with SD= 1786.19)
< =2696.209 216 54.96
> 2696.209 177 45.04

*Wolita and Oromo **not married but living together, separated, widowed and single *** student, daily
laborer and home maid **** student, driver and mechanic.
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5.1.2 Obstetric Characteristics of Respondents

Among 393 respondents, 218(55.47%) had history of previous pregnancy and 209(53.18%) gave
birth previously. Out of the 209 who have given birth previously 114(54.55%) delivered in
hospital and 134(64.11%) were attended by midwifes.

Regarding antenatal care, 374(95.17%) the recently delivered women reported that they attended
antenatal care at least once and 246(62.59%) have attended antenatal care at least four times.
Two hundred eighty five (76.2%) of the women attended ANC in health centers, 351(93.85%)
were seen by midwives. Three hundred twenty one, (85.83%) of respondents reported as they
were provided information during ANC about place of delivery.

Among interviewed recently delivered mothers 30(13.76%), 31(14.83%) and 6(2.87%) reported
that they faced obstetric difficulties during pregnancy, at birth and post partum period,
respectively.
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Table 2: Obstetric characteristics of study participants, NEM general hospital, SNNP Region, Ethiopia 2016
(n=393)

Variable) Frequency %
Any previous pregnancy
Yes 218 55.47
No 175 44.53
Number of previous pregnancy
0-1 243 61.83
2-4 112 28.50
>=5 38 9.67
Any previous birth history(n=218)
Yes 209 95.87
No 9 413
Number of previous birth(n=209)
0-1 76 34.86
2-4 113 51.83
>=5 29 13.31
Number of children born aive (n=209)
0-1 78 37.32
2-4 103 49.28
>=5 28 13.40
Children currently alive (n=202)
0-1 71 35.15
2-4 103 50.99
>=5 28 13.86
Birth place for previous last birth (n=209)
Health center 48 22.97
Hospital 114 54.54
Home 45 21.53
Health post 2 0.96
Person assisted previous last birth (n=209)
Doctor 34 16.27
Midwifery 134 64.11
Traditional birth attendant 32 15.31
Otherg***** 9 431
Previous history of any type of surgery  (n=393)
Yes 25 6.36
No 368 93.64
Any pregnancy related problem during previous last pregnancy(n=218)
Yes 30 13.76
No 188 86.24
Problem faced during previous last pregnancy (n=30)
Vagina bleeding 18 60
Raised B/P 6 20
Intra uterine fetal death 2 6.67
Premature rupture of membrane 2 6.67
Nausea and vomiting 2 6.67
Any pregnancy related problem during the previous last birth (n=209)
Yes 31 14.83
No 178 85.17
Problem faced at previous last birth (n=31)
Vaginal bleeding 8 25.81
Still birth 7 22.58
Prolonged labour 12 38.71
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Fetal distress 4 12.9

Any obstetric problem during previous last post partum period

Yes 6 2.87
No 203 97.13
Problem faced during last post partum period(n=6)

Vaginal bleeding 1 16.67
Raised B/P 3 50
Offensive vaginal discharge 2 33.33

Antenatal care attendance for the recent pregnancy (n=393)
Yes 374 95.17
No 19 4.83
Place of ANC attendance (n=374)
Hospital 86 23
Health center 288 77
Number of ANC visit (n=374)
One visit 9 2.4
Two to three visit 119 31.82
Four and above visit 246 65.78
Person provided ANC service (n=374)
Doctor 20 5.35
Midwife nurse 354 94.65
Information provided about place of delivery during ANC (n=374)
Yes 321 85.83
No 53 14.17

Others* 8and 9, Others** 6and 8, Others*** 7and 8, Others**** 7and8, Others***** HEWs and
Relatives
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5.1.3 Health facility and service provision related factors

Asked if they know availability of childbirth service in the nearby health centers 327 (83.21%) of
the respondents said they know the availability of the service in the nearby health centers.
However, 265(67.43%) of the postnatal women came directly to NEM hospital from their home
bypassing the nearby health centers where they were supposed to go for childbirth services.

Of those referred from health facilities 24 (18.75%) were from Hosanna town. Of the 128
recently delivered women who were referred from health facilities 66(51.56%) of them know
reasons for referral. Out of those who reported the reasons for their referra 49(74.24%)
mentioned obstetric factors as their reasons.

Regarding reason for bypassing health center, out of al who bypassed the health
centers,121(45.66%) of said family preference for quality service at hospital was the reason for
bypassing the health center followed by hospital being nearby32(12.08%), disrespect by
providers (11.7%) and lack of medications and equipment at the health centers (10.6%). Among
393 respondents 275(69.97%) had previously visited the nearby health centers which including
recent ANC visit for the last pregnancy, of this 166(60.36%) were satisfied with the service they
received at time of visit.

Regarding decision to visit NEM hospital for childbirth servicel79 (67.55%) of the women said

the decision was made jointly them and their husbands.

Two hundred ninety three (74.55%) study participants reported that the most nearest health
facility to their home is in Hosanna town including NEM hospital, of these 98(74.94%) reported
as nearby facility as Hosanna HC. Regarding accessibility of the health centers 222(56.49%) of
the study participants estimated the average distance from their home to the nearby HC to be less
than or equal to 4.51kms and for 258(65.65%) of them the distance from their home to the NEM
hospital islessthan or equal t013.02kms.
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Table 3: Health facility and service provision related characteristics of respondentsin NEM general
hospital, SNNP Region, Ethiopia 2016 (n=393).

Variable (n=393) frequency %
Modes of delivery for recent birth
Spontaneous vaginal delivery 343 87.28
Cesarean section 47 11.96
Assisted vaginal delivery 3 0.76
Nearby health facility
Hosanna Health center 98 24.94
Lichamba health center 69 17.56
Bobicho health center 72 18.32
NEM- hospital 54 13.74
Health centers out of Hosanna town 100 25.44
Distance to nearby health center
<= 4.51km(st.dv-3) 222 56.49
>4.5km  (st.dv-3) 171 4351
Distance to NEM hospital
< =13.02km(st.dv-12.5) 258 65.65
>13.02 135 34.35
Know about HC delivery service availability
Yes 327 83.21
No 66 16.79
Ever visited health center for whatever service
Yes 275 69.97

No 118 30.03




| had been ANC follow-up in hospital
Health center is new so that |have no trust
Hospital is near to my home

Familly intention to quality delivery service

No care giversin labour ward

Unrespectfull care providers 11.70%

No skilled care providersin the health center

No equipment and medication 10.60%

Figure-2 Reason for not preferring Health Center for childbirth service, Hosanna, SNNPRegion,

Ethiopia, 2016(n= 265)

No
comment, 13.09%

Care providers
negative
attitude, 5.45%

Unsatisfied with the
service, 21.09%

Figure-3 Respondents’ satisfaction with their previous visit to nearby health center, Hosanna
Town, SNNP Region, Ethiopia, 2016(n=275)
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5.2Factor s associated with bypassing public health centers (binary logistic regiration)
5.2.1 Socio-demogr aphic factor s associated with bypassing public health center

Bivariate analysis was done to identify associated factors with bypassing public health centers to
hospital for child birth. Significantly associated socio-demographic factors identified were
respondents educational and occupational status, husbands occupational and educational status,
and household average monthly income (p<0.05).

5.2.2. Obstetric factor s associated with bypassing public health centers

Gravidity, parity, currently live children, place of delivery and birth attendant during childbirth
preceding the current one, obstetric complication during pregnancy preceding the current, and
ANC provider for the last pregnancy were significantly associated with bivariate analysis
(p<0.05).

5.2.3. Health facility and community related factor s associated with bypassing
health center

Place of ANC follow-up for the current pregnancy, distance from home to HC and to hospital

were found to have statistically significant association on bivariate analysis (p-v<0.05).

5.3. Multivariate analysis

All variables that had dstatistically significant association with bypassing heath center for
delivery care at the NEH hospital on bivariate analysis were included in multivariate analysis
model. The multivariate analysis model showed that husband’s educational status, obstetric
complication during pregnancy preceding the current, distance to NEM hospital and place of
ANC follow-up for the current pregnancy were significantly associated with bypassing health
centers to receive childbirth care at hospital with p-value <0.05). [Table-4]
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Table-4: Factors associated with bypassing governmental health centersto receive delivery service at
hospital among postnatal women in NEM general hospital, SNNP Region, Ethiopia 2016 (n=393)

Characteristics

Bypassers

Yes(n,%) No/referred(n,%)

COR(95%Cl)

AOR(95%Cl)

I. Socio-demographic factors

Respondent’s level of education
No education

Primary education

Secondary education

Above secondary education

Husband’s level of educational
No education

Primary education(1-8)
Secondary education(9-12)
Above secondary education:

27(10.19) 37(28.91)
99(37.36) 50(39.09
69(26.04) 27(21.09)
70(26.42) 14(10.94)

7(264) 19(14.84)
79(29.81) 48 37.50)

66 (25.78) 33(24.91)

(certificate, diploma, degree and above) 113 (42.64 28(21.88)

Respondent occupation
Merchant

Employed

House wife

Student/home maid/laborer

Husband occupation
Laborer
Employee
Merchant
Farmer
Student/mechanic/driver
House hold monthly income
<= 2696.21
>2696.21
Il. Obstetric factors
Number of pregnancy/ gravidity
0-1 pregnancy
2-4 pregnancy

>= 5 pregnancy

Number of birth/ parity
No previous pregnancy/ birth
0-1 birth
2-4 birth

>= 5 hirth

Number of currently live children

No pregnancy/ birth
0-1 live child

37(13.96) 9(7.03)

74(27.92) 19(14.84)
142(53.58) 99(77.34)
12(4.53) 1(0.78)

20(7.55) 16(12.50)

132(49.81) 41(32.03)
68(25.66) 22(17.19)
31(11.70) 37(28.91)

14(5.28) 12(9.38)

127(47.92) 89(69.53)
138(52.08) 39(30.47)

164(61.89) 79(61.72)
83(31.32) 29(22.66)

18(6.79) 20(15.63)

117(44.15) 67(52.34)
52(19.62) 15(11.72)
80(30.19) 33(25.78)
16(6.04) 13(10.16)

117(44.15) 67(52.34)
55(20.75) 16(12.50)

1.00
4.47(1.75,11.41)**

5.43(2.07,14.21)***
10.95(4.19,28.62)***

1.00
4.5 (1.75,11.41)**

5.4 (2.07,14.21)**

10.9(4.19,28.62)* **

1.00

0.95(0.39,2.29)
0.35(0.16,0.75)**
2.9(0.38,25.47)

1.00

2.6(1.22,5.42)*
2.5(1.09,5.58)*
0.67(0.29,1.51)

0.93(0.34,2.57)

1.00
0.07(0.04,0.12)***

2.31(1.15,4.60)*
3.18(1.48,6.83)**

1.00

1.42(0.64,3.12)
2.82(1.11,7.14)*

1.97(0.85,4.55)
1.00

1.31(0.63,2.73)
2.6(1.08,6.16)

1.00

1.00
3.3(0.99,10.70)

3.04(0.82,11.29)

4.5(1.06,20.29)*

1.00

1.00

1.00

1.00

1.00
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2-4 live children
>=5live children

Place of birth for previouslast birth

Hospital
Health center
Home /health post

No previous pregnancy/birth
Birth attendant for previouslast

birth
Health worker

Non health worker

No pregnancy and child birth

Obstetric complication during
previouslast pregnancy

Yes
No

No previous pregnancy and birth
ANC Serviceprovider for the last

pregnancy

Doctor

Nurse /Midwife

No ANC attendance

I11. Health facility and service

related factors

Place of ANC attendance

No ANC attendance
Hospital
Health center

Distanceto nearby HC

<=4.51km
> 4.51km

Distance to NEM hospital

<=13.02
>13.02

73(27.55) 30(23.44)
20(7.55) 15(11.72)

97(36.60) 17(13.28)
28(10.57) 20(15.63)
23(8.68) 24(18.75)
117(44.15) 67(52.34)

129(48.68) 42(32.81)

19(7.17) 19(14.84)
117(44.15) 67(52.34)

15(5.66) 15(11.72)
136(51.32) 52(40.63)

114(43.02) 61(47.66)

18(6.79) 2(1.56)
235(88.68) 119(92.97)
12(4.53)  7(5.47)

12(453) 7(5.47)
83(31.32) 3(2.34)
170(64.15) 118(92.19

192(72.45) 30(23.44)
73(27.34) 98(76.56)

223(84.15) 35(27.34)
93(72.66) 42(15.85)

1.8(0.82,4.03)
1

1
0.24(0.11,0.53)***
0.18(0.08,0.36)***
0.31(0.17,0.55)***

3.6(2.17,4.35)***

0.33(0.16,0.67)**
1.00

0.38(0.17,0.84)
0.62(0.89,2.119)

1.00

1.00
0.22(0.05,0.96)
0.19(0.03,1.10)

0.06(0.01,0.27)
1.00

0.52(0.02,0.17)

8.59(5.27,14.02)*
1.00

14.1(8.47,23.49)***
1.00

1.00

0.28(0.09,0.86)**
0.72(0.10,5.44)

1.00

1.00

1.10(0.05,21.38)
1.00

0.13(0.04,0.46)**

2.03(0.95,4.31)
1.00

7.8(3.51,17.51)***
1.00

*= p-value<0.05, **= p-value<0.01, ***p-value=0.000, COR- crude odds ratio, AOR- Adjusted odds ratio,

Cl=Confidence interval.
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6: DSCUSSION

This health facility based study has attempted to find out the magnitude of bypassing public
health centers to receive childbirth care at hospital level and factors associated with bypassing
among postnatal women in NEM general hospital, South Region, Ethiopia.

In this study, the proportion of women bypassing health centers to receive child birth care at
hospital level for a service that could have been provided in the nearby health center
wast7.43%.This is more than twofold of the proportion reported in the annual performance
report of NEM hospital (32%) and Hosanna town administration health office (33%). [7, 8] The
magnitude of bypassing is comparable with bypassing level reported in a study done in
Nepal (70.2%) and Afghanistan (60%) and is higher compared to what was reported by studies
from Pawani and Kasulu districts of Tanzania (41.8% 42.2%, respectively).

Husband secondary education, previous obstetric complication during last pregnancy, place of
ANC attendance for recent pregnancy and distance to NEM hospital were found to correlate with
bypassing public health centersfor child birth.

Consistent with other studies (11 and 20), in our study age of the postpartum women has no
association with bypassing, but this finding contradicts with other previous studies that reported
association of age with bypassing. (14, 18, 19)The possible justification could be the mean age
for majority of respondentsin this study was 27 years, and also mgority of them resided in urban
setting and might have better educational attainment and income source. So that, they could have
relatively better decision making power for preference of quality delivery service by this age.

Similarly, in our study maternal education had no association with bypassing health centers to
receive childbirth service at hospital. This is consistent with study done in Tanzania (14) and
contradicts the findings from other studies in developing countries that showed higher odds of
bypassing with increasing level of education (11,16, 20).The possible justification could be that
majority of respondents in this study attended at |east primary education, might have opportunity
to have information about quality delivery service from different media, and could be due to

sample size and study setting variation.
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Our study revealed that the likelihood of bypassing health center for delivery service were 4.5
times higher among respondents whose husbands attended more than secondary education
compared to those whose husbands did not attend at all or attended secondary and less than
secondary education. The possible explanation for this could be that with increasing level of
education, husbands might be more exposed to health information particularly quality materna
health service related information which might influence the decision to seek care at hospital
level. In addition, educated husbands might have relatively better household monthly income,
which increases the likelihood of seeking care at high-level facility.

This study showed that household monthly income has no independent association with
bypassing health center to receive childbirth care at hospital. This result agrees with the result
from community-based study done in rural Tanzania (14) but contradicts with finding from other
studies from Sri Lanka (18), Kenya (17), Ghana (19), and Nepal (20).The possible explanation
could be that the maority of study participants in this study had relatively similar monthly
income (66% of respondents),were resided in town, and traveled a short distance to prefer
facility with low transportation cost, free delivery services in hospital is equally distributed for
those who have high or low monthly income. Due to homogenous characteristics of respondents
in terms of socio-demographic status, bypassing health centers to receive delivery service at
hospital level might not directly affected by house hold monthly income.

In this study, 14% of respondents had previous obstetric complication during previous pregnancy
and respondents those with past obstetric complication during pregnancy preceding the current
were 72% less likely to bypass health centers for delivery service compared to those either who
had no history of previous complication or who had no pregnancy and birth at all in the past. The
possible justification could be magjority of respondents who reported complications during
previous pregnancy were abortion cases and might received abortion care in the health center.
The finding is differently reported in study done in Nepa which stated as 29% of respondents
who bypass nearest heath facility for child birth to hospital were faced intra partum
complications during previous last birth. (20)

In our study, ANC attendance was 95%, among them 65% had ANC +4 visits. Thisis in line
with results from other similar studies done in Tanzania and Nepal showed that ANC visit +4
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were 66%[11], 50%] 14]and68% (20). Like result of studies in Tanzania (11, 14), finding from
this study showed that frequent ANC visit had no association with bypassing health center for
childbirth service to hospital level. But contradict with result of study done in Nepal (20) where
women with frequent ANC visit were 62% less likely to bypass the birth centers. Possible
explanation could be opportunities to attend ANC and to have frequent visit of ANC was

relatively similar for respondents and also majority of them were living in town.

In this study 76% of respondents had been attending ANC for their last pregnancy in health
centers. The result from this study showed that women who attended ANC service in health
center were 87% less likely to bypass health centers for delivery service compared to those who
attended either in hospital or who had no ANC attendance at al [AOR=0.13; 95%CI=0.04, 0.47].

This indicates that place of ANC attendance is independently associated with bypassing, rather
than number of ANC visits the women had. This finding is not seen in other similar studies, it
might be because previous studies did not include place of ANC attendance as variable in their

study tools.

In our study, distance to hospital has a strong association with bypassing health centersto receive
delivery service at hospital level. The probability of bypassing health centers to hospital for
delivery service is 7.8 times higher for those who traveled <= 13killo meters to NEM hospital
compared to those who traveled greater than 13 kilo meters. The possible explanation with this
finding could be travailing is costly in terms of time, money and human power, Particularly to
seek child birth care traveling further distance has variety of indirect and direct costs to be paid.
In this case, mgority of respondents might traveled relatively less distance to reach preferred
hospital, no extra payment for transportation, not take time to travel. As the result, distance is
inversely related with bypassing closer health center for de. This finding isin line with results of
other studies. (14, 16, 23, 24)
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7. Strengths and Limitations of the study

7.1. Strengths

High response rate of the study participants
Postnatal period immediately after birth was preferred to interview study participants.

Variables that were missed in previous studies on bypassing were included

7.2. Limitations

This study had several limitations.
Cross sectional survey, because of time and resource shortage.
In this case it is impossible to describe causal relationship between independent variables
and level of bypassing.
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8. Conclusions and Recommendations

8.1. Conclusions

The facility based survey done in NEM general hospital found that two-third of the deliveriesin
the hospital bypassed the nearby health centers and directly come from their home to the hospital
for delivery cares that could be provided in the nearest health center. These research findings

have important implications for health system organization.

Husband’s level of education, past obstetric complication during pregnancy, type of heath
facility used for ANC service and distance from women home to hospital have association with

bypassing public health centers for delivery service.

The commonest reason for bypassing nearby health center was families’ intention for better
quality delivery service a hospital level. Other reasons include providers’ negative attitude
towards pregnant women, lack medications and equipment in the health center. So that, health
officials and care providers at all level should focus on minimizing level of bypassing and

friendly service provision for women.



8.2. Recommendation

Based on the findings of this study, the following recommendations were made the respective
stakeholders;

For health officials:
Attention should be given to strengthen friendly service in the health centers that might
be better strategy to reduce level of bypassing health center’s delivery service.
Giving attention to address influencing factors for un respectful care provision and
communicating with care providers how to approach respectfully the clients may be a
solution to increase friendly service provision for clients of maternal health care.
Awareness creation strategies particularly to reduce magnitude of bypassing health

centers for delivery service should be included in health service delivery system.

For Health center/facility administrators

Since all maternal health service are interrelated, strengthening integration of services
provision and supportive supervision and motivation for maternal and child health service
providers can be better strategy to decrease flow of clients particularly for child birth
service to hospital.

Communicating with concerned bodies to get supplies, equipments and medications
necessary for MCH care, particularly for labour and delivery service, encouraging
technical staffs to serve their clients respectfully and giving refresnment training how to
use medications and equipment on hand to provide quality labour and delivery service
should be a focus area to strengthen over all facility service provision that might increase
flow of clientsto health center for delivery service.

For Service providers
As much as possible provide maternal health service friendly and respectfully and avoid
unnecessary referral of laboring mothers to hospital.
Try to create awareness during ANC visit about disadvantages/risks of bypassing nearby
health centers.
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Areasfor further researches:
Study that apply mixed method (both qualitative and quantitative methods) to understand
the bottlenecks at different levels and better address issue

Community based study including mothers who delivered in their nearby health center
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Annex-1 English version questionnaire

Addis Ababa University, College of Health Sciences, School of Public Health

Interviewer administered structured questionnaire and informed consent to assess the magnitude
of bypassing public health centers and associated factors among newly delivered women in
Hosanna Towne NEM general hospital, Hadiya Zone, Southern Ethiopia.

|. Information sheet

Good morning /afternoon, my name is | am 4" year BSc midwife

nursing student of Wachemo University. The study is undertaken by Masters of Public Health
student in collaboration with Addis Ababa University, College of Health Sciences Schools of
Public Health Lecturers. | am also a part of data collector team to carrying out the study on
newly delivered women in this hospital. The purpose of this study is; to determine bypassing
public health centers to hospital for child birth service and influencing factors among pregnant

women in Hosanna town.
Ask and exclude thefollowing individuals;

1. Did you come with nurses or doctor’s appointment/advice to give birth only in hospital or for cesearian
section?
If the response is “yes” thank the respondent, explain the reason of exclusion and skip to the next client, if

the response is “no” with thanking the respondent continue the discussion.

There will not be any benefit in terms of money; rather you may be morally satisfied for you
contribute to the maternal health service improvement that may be attained from the result of the
study. We believe that the study findings will help in order to improve number of deliveriesin
the health centers and to improve respectful maternal care provision for mothers and their
newborns as well as to strengthen health centers in which child birth service is not adequately

provided.

If you participate in the study, it will not take us more than 10- 15minutes. All of the answers

you give will be confidential and will not be shared with anyone other than members of data
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collectors. Y our name will not be written on this form, thus the information you provide will not

be known to others.

There is no risk involved in participating in the study. Your participation is purely voluntary,
and you can withdraw any time after you get involved in the study without compromising the
services you ought to get from the hospital/health center. | hope that you will participate in this

study since your views are important.

Do you have any questions about the survey? May | begin the interview now? If you have any
guestion contact the principal investigator at any time convenient for you using the following

addresses;

Name of principal Investigator: Melesech Elisso.
Address: Addis Ababa University, College of Heath Sciences, School of Public Health, Addis
Ababa, Ethiopia. Cell phone: 0916839263, E-mail meleelisso@gmail.com
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Il. Consent form

| selected as a participant, heard the information in the consent sheet and understood what is
required from me and what will happen to meif | take part in the study. | understand that all the
information regarding me, like name and all answers given by me must not be transferred to the
third party. | can aso understand that | can withdraw from the study at any time without giving a

reason and without me or my families’ routine service utilization being affected for my refusal.

Now please tell meif you agree to participate in the interview or not. The Participant:

1. Agreed Hospital registration number ------------------- :

2. Did not agree— End the interview and thank the respondent, skip to the next
respondent.

Reason for not agree to participate in the interview: ---------------------mcemeeuo :

Interviewer Agreement

| certify that | have taken written consent from the respondent that she has agreed to participate

in study and | have confirmed the agreement is correct.

Interviewer Name: Signature
Date | month | | 2016.
Interviewer’s code | | |

Start Time ;' Endtime

Supervisor Name: Signature
Date | month | | 2016.
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Instruction for data collectors

Read each question carefully and tick (V) on one of the given alternatives from the question if the

guestion is in multiple choice forms. If the question is open-ended try to put what the respondent

says.

Section —I. Respondents Demogr aphic and Socio-economic Characteristics

First | would liketo ask some questionsrelated with you and family.

No Questions And Filters Response and coding categories Skipto | Code
Q101 | How old are you? Completed years
Q102 | Wheredo you live In Hosanna town .......... 1
currently? Out of Hosanna town...... 0 104
Q103 | In which sub city and Gofermeda sub city............ 1
Keble do you live Bobicho sub city .............. 2
currently? Sechduna sub city ............ 3
Q104 | Have you ever attended | Yes ....... 1
school ? No ........ 0 106
Q105 | If yesfor Q104, what is | Primary (gradel-8)............cccevvvnennnn. 1
the highest level of Secondary (grade 9-12) ..........coceviiiiinnns 2
school you attended Technical/vocational (diploma/ certificate....... 3
currently? Higher (degree and above) ........................ 4
Q106 | What isyour religion? | Orthodox -------------- 1 Catholic --------- 4
Protestant -------------- 2 Other(specify)--------
Muslim ----------------- 3
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Haddiya ------ 1 Gurage -------- 4
Q107 | What isyour ethnicity? | Kembata ------ 2 Silite ---------- 5
Amhara -------- 3 Others(specify)------ 6
Q108 | What isyour current Married ............... 1 Divorced............. 3
marital status? Living together ...... 2 Separated........... 4
(Multiple Responses Widowed ............. 5
Possible) Never married and never lived together/singl.....6
Q109 | What isyour current Governmental employee ....... 1 House wife............. 5
main Privet/NGO employee.......... 2 House maid............ 6
occupation?(multiple Daily laborer...................... 3 Student ................
Responses Possible) Merchant.............ccoovee e, 4 Other(specify)...........
Q110 | If married or living Governmental employee ...1 Merchant............. 4
together, What isyour | Privet/NGO employee........ 2Student............... 5
husband’s main Daily laborer ...............3  Other(specify) ...... 6
occupation?
Q111 | Haveyour husband ever | YeS ............... 1
attended school ? \\[o I 0 — 113
Q112 | If yesfor Q112, what is | Primary(1-8)............ 1
the highest level of Secondary(9-12) ......... 2
school your husband Technical/ vocational (certificate/ diploma....... 3
attended currently? Higher(degree and above) ........................ 4
Q113 | How much isthe family

monthly income?
(including family
members monthly
salary, from farm,
house rent, trade , milk

rent and others. (do not

Tota hous hold monthly income ETB




read the alter natives, but
record all ideasthey
mentioned)

Section -11: Past and presentObstetric factors

A. Now | would liketo ask you about your previous pregnancies, child birth and birth outcomes.

Q201

Have you ever been
pregnant in your life
before the recent
pregnancy? (Gravidity
including abortion,
ectopic pregnancy, still
birth, died after birth
and currently alive
children)

216

Q202

If yesfor Q201, how
many times had you
been pregnant before

the recent pregnancy?

Q203

Have you ever given
birth before present
birth? (Including still
birth and born alive,
either preterm or term
babies).

Q204

If yesfor Q203, how
many times had you

given birth before the

Number ofbirth order/ events | |
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resent one? (Birth

order/events).
Q205 | How many children had
you delivered alive Numbers of children born alive before the presentone [ |
before the present one?
Q206 | How many of your
children are alive Number of children divecurrently [ ]
currently?
Where did you give Hospital ............ 1 Health post.......... 3
Q207 | birth for the previous Health center ...... 2 Other (specify)........ 4
last birth?(Don’t read the
choice, but record what
they mentioned)
Who assisted with the Doctors ...............1 Traditional birth attendants....... 4
Q208 | delivery for the Nurses/Midwife...... 2 Others (specify) ........cevvueneen. 5
previous last birth? HEW ................. 3
Do you have any YES oviiiiinnnn. 1
Q209 | history of surgery/ NO ..oevienne, 0
operation previously
done for child birth or
other reason?
Q210 | Do you have any related | Yes............... 1
bad occasions/ NO ..ovvvinnnes 0 Q212

problems occurred
during the previous last

pregnancy?
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If yesfor Q210, what

Vaginal bleeding .......cooovvie i 1

Q211 | wasthe problem Sever head ach, blured vission, abnormal body movement.. 2
happened? Intrautiraine fetal death...........c.ccoooeriiiniiiie 3
(Multipleresponses Rupture of membren/ likage of aminotic filuid........... 4
are possible) Other(SPeCIfY) ... v et e, 5

Q212 | Do you have any related | Yes............... 1
bad occasions/ NO ......ceviinn 0 — | Q214
problems occurred
during previous last
child birth?

If yesfor Q211, what Vaginal bleeding ......... 1 Prolonged labour......... 3

Q213 | wasthe problem Intrauterain fetal death....2  Other(specify)......... 4
happened?

Q214 | Do you have any bad (T 1
occasions problems NO .covvvnen, 0 —— 216
occurred within 6
weeks after the previous
last child birth?

Q215 | If yesfor Q214, what Sever head ach, blured vission, abnormal body movement..1

was the problem
happened? (M ultiple

responses are possible)

High gread fever, ofencive vagina discharge...........ccc....... 2
Vaginal bleeding .................. 3
Other (specify).....................4

B. Now | would like to ask you about your resent pregnancy and maternal health service seeking

characteristics.

Q216 | Did you attend ANC YES i, 1
follow up for the recent NO .o 0
pregnancy?

Q217 | Wheredid you Hospital ............ccoeevneni 1
receiving antenatal care | Health center................... 2
for recent pregnancy? Other (specify) ..........cocenne. 3
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Q218 | How many visitsdid Only one visit................1
you attend during the Two to three visits............ 2
recent pregnancy? Four and above visits......... 3
Q219 | Whom did you Doctors ..................l
see/provide antenatal Nurses/Midwife ........... 2
care during the recent Others (specify) .......... 3
pregnancy?
Q220 | During ANC visit, did YES i 1
the care providerstold | NO ..........cooeienni, 0
you that where you
have to go to give birth
when labour starts?

Section-I11 Health facility child birthservice provision related factors.

Now | would liketo ask you some questionsrelated with the present delivery service provided in

the health facility.

Q301 | Did you comedirectly | Y&S ..oeviiniiniiiiiiennnn. 1
from your hometothis | NO ..., 0 Q303
hospital ?

Q302 | If you camedirectly Myself ............ 1 Both my husband and I....3
from home, who My husband...... 2 Others (specify) ........... 4

decided to cometo this
hospital ?
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Q303 | If you did not came From Hosanna health center.......... 1
directly from your From Lichamba health center.........2
home, from where did From Bobicho health center.......... 3
you cometo this Other (speCify).......cccvvvvvvnenn.n. 4
hospital ?
Q304 | Do you know thereason | Yes...... 1
why you referred from | No ....... 0 306
the facility?
Q305 | If yesfor Q304, What
was the reason for
referral?
Q306 | What isthe mode of delivery | Vaginal delivery.......1
for the present birth”? Caesarian section......2 Other (specify).......... 3
Q307 | Which health facility is | Hosanna health center ...... 1 Hospital ...............
nearby to your home? Lichamba HC ................. 2 Others (specify)...... 5
Bobicho health center ......... 3
Q308 | On average how faris | Hospital; Kilometers......... / Hours----
the health facility from | Health center; Km------------- / Hours---
your home?
Do you know the YBS i 1
Q309 | availability of delivery | NO ....covvviiiiiiiii e 0
services in nearby
health center?
Q310 | For this child birth Unavailability of equipments and medications............ 1

service, why you did
not go to nearest health

center? (Don’t read the

choice) (M ultiple responses

arepossible)

Unavailability of skilled and well experienced care
Q10 AV [0 T £ 2
Un respect full behavior of care givers..................... 3
Care providers were not available in the labour ward ....4

My family intention for highly qualified service........... 5
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Hospital is nearer than health centers to my home.........

Health center is new and not fully equipped, so | have no

L
Other (SPeCify) ..vvveere e 8
311 | Haveyou ever visited
any health center to Yes ......... 1
receive whatever
service before the NO .......... 0
recent pregnancy?
312 If yesfor Q311, please

can you give your
suggestion about the
service provided during
the visiting time

previously?

Section- 1V Community factors. Now | would like to ask some questions about community related factors.

Q401

Isthere any issue/
barrier that enforce
delivering women not
to give birth in health

centers?

Q402

If yesfor the above
guestion, so what is that
barrier at community

level?

Would you tell meyour phone number to ask any missed/ incomplete infor mation later?
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Annex-2 Amharic version questioner
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