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ABSTRACT

Postnatal care (PNC) is a period immediately after delivery to six weeks. It is critical but the most ignored
period. A large percentage of maternal and neonatal deaths occur during 48 hours following childbirth.
Obtaining the recommended three postnatal check-ups within seven days of delivery plays a vital role in
preventing maternal and neonatal deaths. So the objective of this study to assess the Determinants of
postnatal care service utilization in public health center of kirkos sub city with the method of an
institutional-based cross-sectional study design with mixed (quantitative and qualitative approaches. The
study was conducted between August and September 2021. A simple random sampling technique was used
to select the study subjects. The sample size determined for the study was 399. Out of 399 participant
73.2%, was PNC service utilization while 26.8% did not utilized PNC services. Whose age was between 25
and above years were 0.001 times Adjusted odds ratio [0.001 (0.000, 0.084)], respondents higher and above
education were 0.040 times AOR [0.040 (0.002, 0.933)] and respondents who had two Antenatal care visits
were 0.036 times Adjusted odds ratio [0.036 (0.003, 0.438)] were significantly associated with Post natal
care service utilization (p<0.05). This indicated that PNC service is a major demographic, socio-economic,
and reproductive health problem. So, there is a need to creating awareness on sexual and reproductive

health, increasing the accessibility of maternal health services for women to improve PNC services.

Key words: Post natal care (PNC), Socio-economic Factors, Maternal health and Demographic factors.
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CHAPTER ONE

INTRODUCTION

1.1 Background of the study

Postnatal care (PNC) encompass of services given to mothers and neonates right after delivery
and up to 42 days of postpartum to guarantee optimum health for the mother and her infant (
Berhe A, et al, 2019) and it is a collection of critical care given following childbirth to mothers
and her newborn. The postpartum period begin from 1 h after the delivery of the placenta and
ends 6 weeks after delivery. According to World Health Organization (WHO), recommendation,
if birth is in a health facility the mother and newborn should receive PNC a minimum of first 24h
after birth,if the birth is at home the initial postnatal contact should be made as soon as possible,

within 24 hours, and all women and newborns should have at least three further encounters on

day 3 (48-72 hours), between days 7 and 14, and 6 weeks following birth (WHO, 2017).

PNC is the most important maternal health care service for the prevention and management of
physical and mental impairment and disability that occurs during the postnatal phase. It is also
crucial for the health of both the mother and the child .Even though it is important, but the most
neglected maternal health service particularly in developing countries (Adhikari C et al, 2016).
The Demographic and Health Survey (DHS) results of different African countries indicated that
only 36% of women had a postnatal visit within 2 days (Belemsaga DY et al, 2016) but, it was
much less in Ethiopia which was 17% according to 2016 EDHS (CSA and ICF, 2016).

Universal, PNC has been declared to be essential maternal health service to keep and support the
health and long life of a mother and newborn. In addition, health professional have a chance to
identify, follow, and handle the health conditions of both the mother and newborn during

postnatal service (Agho KE, et al, 2016).

The postpartum period is a life-threatening time for both mothers and newborns. It is also a time
to occur most clinically important changes in the mother’s and newborns’ bodies. Especially in
developing countries (Bwalya B, et al, 2017). PNC is a key maternal health service in reducing

maternal morbidity and mortality including sub Saharan Africa. Use this service unsuccessfully

13



may bring deaths and missed opportunities to promote maternal and child health (WudinehK, et

al, 2018).

According to UNICEF’s brief report of 2019, 63% of mothers and just 48% of newborns
worldwide received a post-natal health check within the prescribed timeframe .However, in
Africa, health institutions are not visited by most women and newborns after birth. This implies
that post-natal services are among neglected agendas than all other reproductive and child health
programs. The magnitude of postnatal care service utilization is very low, for instance, 47% in
Kenya, 41.2% in Nigeria, 43.53% in Tanzania, 43, 55% in Zambia, 57.5% in Ethiopia, and it is
highly variable across sub Saharan countries and unconvincing for interventions (Adhikari R,

2016) .

For institutional births, mothers and her baby receive PNC service before discharge. But, in Sub-
Saharan Africa women are often discharged before 24 hrs from health facility. Which limits
them from receiving the WHO’s recommended services. That is visits at 72 hrs and seventh day
are uncommon. For home births, some mothers and babies right to use early postnatal care
through a visit to a health facility. However, most mothers do not receive facility-based PNC
following home deliveries, leaving home visitation as a potentially attractive way to make such

care accessible (R Hodgins S, 2018).

In Ethiopia, 412 maternal deaths out of 100,000 live births. Of course maternal mortality ratio
has been reduced over the past two decades though still it remains high, with most maternal
deaths happening during the postpartum period (CSA and ICF, 2016, BMC public health, 2017).
Ethiopia has a high incidence of home deliveries (52%) and has been using PNC as one of the

therapies to reduce maternal morbidity and mortality through home visits (CSA and ICF, 2019).

In Ethiopia, indicators are used to track the implementation of PNC for women and babies,
which includes both health facility and home visits, using the Health Management Information
System (HMIS). However, only 42—48 percent of moms who give birth in a health facility
receive PNC, and only 1-2% of women who give birth at home receive PNC in the first two days

(CSA and ICF, 2016).
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1.2 Statement of the Problem

Maternal health is the most challenged system in the world with sustained and major cause of
maternal mortality and it is a global concern. According to the World Health Organization
(WHO), globally, 289,000 women die from complications related to pregnancy, lack of quality
ANC, labor and delivery, and the postnatal period every year (Abota TL et al, 2018). Over 65%
of maternal deaths occur during the first 42 days of postpartum, However, almost all (99%) of
these maternal deaths occur in developing countries with the highest deaths in south Asia and
sub-Saharan Africa. In developing countries, maternal death was 15 times higher than in

developed countries (Berhe A, et al, 2019).

More than 80% of maternal deaths are preventable or treatable, if women right to use essential
maternity care. The immediate postpartum period a critical intervention is important to prevent
maternal deaths (Lawn JE, et al, 2016). But, in most developing countries, postnatal care (PNC)
is the least prioritized program component of maternal survival interventions which is showed by
a high rate of underutilization and gap of maternal health programs. Similarly, this service has

been poorly applied in Ethiopia (MoH, 2018).

PNC utilization is affected by proximity of health facilities, area of residence (urban &rural),
place and type of delivery (Berhe A, et al, 2019). Practice of problems for the period of delivery,
awareness about obstetric related danger signs, and awareness about PNC services. Also, the use
of ANC and skilled attendance during childbirth are found to be associated with seeking PNC
service (Chaka E, et al, 2019). The proportion of women receiving ANC in Ethiopia is high
(Mekonnen, T, et al, 2019).The proportion of women delivering by the skilled birth attendant and
receiving PNC remained low (Bobo, F.T, et al, 2017). One explanation for this is that cultural
attitudes about maternal health and disease can hinder women from seeking modern maternal
health care. Traditional postnatal confinement, as well as some cultural traditions held during

this time, prevent women from seeking PNC services at health institutions.

In sub-Saharan Africa Only 13% of mothers receive PNC according to WHO recommendations
Even if improvements have been made to increase the accessibility of most maternal health
services, the prevalence of PNC use in Ethiopia is only 17% women had a postnatal visit with in
two days ,that is show the coverage of this service in the country is low (CSA and ICF, 2016).
So, in developing country including Ethiopia PNC services is limited (Bobo, F.T, et al, 2017)
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Compared to antenatal care and skilled birth attendance at birth. Furthermore, most studies have
largely unnoticed the possible effects of Demographic and socio-economic Factors associated
with postnatal care service utilization. Therefore this study was plans to examine determinant
factors of utilization of postnatal care services in the sub-city because in this sub city most of the
absolutely poor and most dis- advantageous mothers live, so, for this essential intervention to
reduce maternal mortality and morbidity should be targeted there is a need to work to identify

why PNC services poor.

1.3 Research question

What is the magnitude of post-natal care service utilization in the study area?

What are the demographic and socio-economic factors associated with post-natal care service

utilization?

1.4 Objectives

1.4.1 General objective
* To assess the prevalence of post natal care services utilization and associated socio-
economic and demographic factors among post natal care services within six weeks

after child birth in selected public health centers of Kirkos sub-city, Addis Ababa,
Ethiopia, 2021.

1.4.2 Specific Objective
1. To determine the prevalence of post natal care services utilization.

2. To assess demographic and socio-economic factors associated with post-natal care

service utilization.

1.5 Significance of the study

To collect data on women’s perceptions and experiences with MATERNAL HEALTH CARE
especially with regard to care received PNC, and identify specific reason why mothers delay to
follow PNC and why postnatal care services remained low? The answer to this question could
help health services improve the continuum of maternal health care services they provide an also

to allow follow-on studies and surveys that will be improve post-partum services utilization.
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1.6 Scope and limitations of the study
1.6.1 Scope of the study

This study covered the issue related to the better postnatal care utilization in the study area and
status of mother’s knowledge and practice of post natal care service utilization based on the data
collected from kirkos sub city four selected public health centers out of 10 public health facility.
With method of institutional-based cross-sectional study design mixed (quantitative and
qualitative approaches) conducted between August and September 2021. A simple random
sampling technique was used to select the study subjects. The sample size determined for the
study was 399. Data were cleaned, entered into, and analyzed by SPSS version 24. Descriptive
statistics such as frequencies, percentages, and crosstabs were used to describe the variables of
interest. Furthermore, Logistic regression including bivariate and multivariate analysis was used

to identify the determinants of post natal care service utilization.

1.6.2 Limitations of the study

The sample size of the study is the Kirkose sub-city and interviews have been conducted with
this sub-city. Although taking a large number of samples size is an important factor for
increasing external validity as a result because of Covid 19 epidemic , it might be difficult to
generalize the research findings to at this level but believed that this study might be were a
starting point for future research. The other limitation of this study also the research design is

cross-sectional it does not measure cause and effect relationships.

1.7 Organization of the study

This study has five chapters. The first chapter deals with the background, statement of the
problem, research questions, objectives, significance, and organization of the study. The second
chapter presents literature reviews on the general over view of maternal health, postnatal care
and maternal health, prevalence of PNC service utilization, socioeconomic and demographic

factors PNC service, and conceptual framework.

The third chapter deals with the methods and materials that include a description of the study
area and period, study design, population (source and study population), selection criteria
(inclusion and exclusion criteria), study variables (dependent and independent variables),

operational definition, sample size determination, and sampling techniques, data collection
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procedures, data quality assurance, data processing and analysis, ethical considerations, and
dissemination of the results. The fourth chapter deals with the results. And finally, the fifth

chapter focuses on the discussions of the research.

18



CHAPTER TWO

LITERATURE REVIEW

2.1 Conceptual framework

This conceptual framework was created primarily based on evidence gathered from several
studies. Independent variables such as maternal socio-economic, demographic, reproductive, and
obstetrics characteristics, health facility, and health care provider factors were found to have an

association with the dependent variable, postnatal care within six weeks of utilization.

Demographic factors Reproductive and obstetrics

factors
o Age
e Marital status e Parity
e Gravidity,
Postnatal care o
e ANC utilization,
within six week
e e e Postpartum complications
Socio-economic factors utilization

Health facility and health care

Maternal educational level .
provider’s factors

Spouse educational level

Maternal occupation e Place of delivery

Spouse occupation o Skill delivery attendant
Monthly income e Advice on discharge
Residence e Distance of health facility

e Waiting time/ number of queue at
the health facility and institutional

structure

Figure 1: Schematic presentation of the conceptual framework (Source: Developed by the

investigator based on literature review, 2021)
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2.2 Theoretical frame work
Different theories have been developed on maternal health care these theories useful in thinking

about maternity care for the period of child birth ,social theories are important means for critical
thinking and analysis. The proposed theoretical framework can be used in understanding the
dynamics of work condition and in assisting health professional to achieve the goal of being
high-quality resource and support persons for postpartum women. Interventions for midwives
should focus on the major components of the framework but also on the concepts that relate the
proposed framework to other central concepts in midwifery and nursing, issues in the theory-
practice gap, empowerment, contribution in policy making, decision making and dealing with

job pressure.

Maternity care is essential to public health as wellbeing in pregnancy and profoundly influences
future health of child and even next generations as well as the health of mothers. The impact of
maternity care takes place at fundamental level. At onset of pregnancy the health of some women
and their babies is deprived through social inequalities based on residence ,education, gendered,
wealth quintile the delivery of health care.so even before pregnancy occur and birth given social

theory play a role aware about the factors influencing maternal health .

From the studies reviewed, there are different theoretical models that have been used to examine
the issues of health care utilization. Out of several theories, I read was that and used Andersen

and Newman’s Behavioral Model, which I thought would help my study.

The Andersen and Newman’s behavioral model which is also known as the ‘health care
utilization model’ (Anderson and Newman, 2005) shows the factors that determine the use of
health services He posits that the access and usage of health services by individuals can be
determined by: predisposing, enabling, and need factors. Predisposing factors are the
sociocultural characteristics of individuals that exist prior to illness. The predisposing factors are

further divided into;

(1) Social structure:- education, occupation, ethnicity, social networks, social interactions and

culture,
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(2) Health beliefs which refer to the attitudes, values and knowledge that individuals possess
regarding the health care system. For example, a woman is more likely to seek care if she

believes that the available health services can treat her condition and
(3) The demographic characteristics, like: age and gender.

The enabling factors explain the logistical process of accessing care. The enabling factors
explain resources present in the family and community and are categorized into; personal/family
support (income, health insurance and means and how to access health services), community
factors (availability of health personnel and facilities and amount of time individual has to wait)
and genetic factors of psychological characteristics. Need factors represent both the perceived
(an individual’s perception of his/her general health or well-being) and the evaluated
(professional judgment about the health status of individuals and their actual need for health care

services). (Anderson, R., Newman, J.F. 1973).

2.3 General over view of maternal health

Maternal health is a foundation for healthy and productive population’s .Maternal health reflects
the level of social justice and the degree of respect for women’s rights in a society. Women's
right to receive good-quality health services is guaranteed when their basic human rights to live,
education, nutrition, to a safe environment, to financial assets and to participation in decision-
making are encountered. In the broader background of reproductive health, harmless maternity is
a grave element of the efforts to help women realize their full potential not only as mothers, but

also can influence as a society members (WHO (2016).

African countries face a diversity of problems to improved maternal health thus includes
biological (sex), social factors such as gender, the physical environment, socio-cultural and the
economic determinants including access and utilization of health services (FMOH 2013)
Furthermore, there are also other common obstacles that contribute to the low utilization of
health services specifically maternal health includes lack of compliance of services with well-
defined standards ,lack of supplies, infrastructure problems, shortage in detection and
management of complications or emergency cases, and poor client-provider interaction (Girum T

and Wasie A, 2017).
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Maternal health Care service has been becoming a global concern because most maternal death
can be preventable and most mothers in reproductive age lives can be protected through proper
maternal health care services, 99% of all maternal deaths occur in developing countries. Every
day, almost 800 women die from pregnancy and childbirth-related causes that may have been
avoided (WHO.2016). Most maternal death in developing countries occur because of low level
of maternal health seeking behaviors such as low proportion of ANC ,birth attending by
unskilled professionals and poor follow up PNC (Berhan, 2014).

Many studies reported economic Status women and maternal health are directly proportional that
means the providing of effective maternal health services requires money for drugs and medical
supplies. Maternal health seeking care at health facility has additional financial prerequisite like
travel cost for mothers and relatives, how these costs are currently financed, and how to offer
greater financial protection to poor people. Most countries have at least three mechanisms for
financing maternal health services. Such as tax revenue, or social health insurance, combined
with user charges (both formal and informal), together with supplementary community financing
for specific services and components of the health system. In most low-income countries, the

funding for maternal health care is shared between government (through tax revenue) and

households.

Service fee is another problem to access maternal care. Even when formal charges is not
imposed, additional costs for purchase supplies such as gauze, gloves, and sanitary pads when
admitted to a health facility for delivery might be suffered. The process of gaining important
materials and drugs can delay access to timely care. The situation is worsened for deliveries the
single most costly event during pregnancy and the postpartum period, and more so for
complicated deliveries which usually cost households between three and ten times more than

normal deliveries

2.4 What is postnatal care?

World health organizations (WHO) defined postnatal care services as a gathering of preventive
care, practices, and assessments planned to identify and manage maternal and newborn
complications during the first six weeks after birth. Recognizing the role of suitable PNC uptake
during this critical period, the recommended post-natal visits are; in the first 24 hours, on the

third day, between days 7 and 14, and 6 weeks of childbirth (WHO 2017). Once a mother has
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been given all these visiting schedules can be considered as she is getting the complete postnatal
care (CPNC) service (Aye Sandar et al, 2018). The postpartum period is the period beginning 1 h
after the delivery of the placenta continuing until 6 weeks (42 days) after delivery . Early PNC
provides a window of opportunity for the identification and management of complications that
may occur at the time of labor, delivery or immediately after delivery. Health care providers will
also counsel the mother about maternal nutrition, breastfeeding, immunization and other
childcare services. Furthermore, stress relieving psychological and emotional supports for
postpartum depression can also be provided (WHO, 2015). Assessments could be done at each
postnatal contact regardless of the place of delivery such as urinary incontinence, bowel

function, healing of any recurrent wound, headache fatigue, perennial pain, uterine tenderness.

2.5 Postnatal care and maternal health

Among different maternal health services, postnatal care service is one of the crucial cares to
reduce maternal mortality. The postpartum period is vital for early detection maternal health
problems, counseling on physiological recovery, follow-up for the continuum of care, and
providing family planning service (UNICEF 2015). Past research shows that most maternal
deaths occur in the postpartum period as a result of hemorrhage, hypertensive disorders of
pregnancy, and sepsis (Tessema G.A. et al, 2017). Maternal mortality is a preventable global
tragedy and proven and cost-effective interventions such as antenatal care (ANC), skilled
delivery and postnatal care (PNC) have been reported to reduce morbidity and mortalities related
to pregnancy and childbirth (WHO 2015). According to World Health Organization (WHO), a
majority of maternal deaths in the world occur during the postpartum period, especially within
the first two days after delivery that makes the postnatal period critical to improving maternal
and child survival. Majority of maternal deaths occur during childbirth and the postpartum
period. Scaling up of maternal health through proper postnatal care services is the best way of

reducing maternal mortality.

2.6 Prevalence of postnatal care utilization

From all maternal health services, postnatal care service utilization remained low in developing
countries (E. V. Langlois et al, 2015). According to the Ethiopian Demography and Health
Survey (EDHS) 2016, there is a large disparity between antenatal care use (62%) and postnatal
care service utilization (17%) within the first two days of birth in Ethiopia (CSA and ICF, 2016).
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In another study in Ethiopia, the prevalence of PNC within six weeks of postpartum period was
31.7%, and ANC is statistically associated with PNC (B.Darega et al, 2017). Countries have
been implementing different strategies targeted to improve maternal health service use including
postnatal care service. Although antenatal care service utilization has been increasing, enhancing
postnatal care service use remained a challenge and evidence of antenatal care use association

with postnatal care varies among studies.

Over the past 25 years, several programs have been developed and implemented to improve
maternal health service utilization in Ethiopia. Even though the proportion of women receiving
ANC in Ethiopia is high (Mekonnen et al, 2019). The proportion of women delivering by the
assistance of a skilled attendant and having PNC remained low. Research indicates that factors
across individual through to health system levels contribute to this difference between ANC and
PNC. For instance, the 2011 Ethiopian Demographic and Health Survey (EDHS) discovered that
smaller number mothers living in rural areas received PNC compared to those living in urban
areas (3% vs 32%) (Bobo F.T et al, 2017). According to Koblinsky and colleagues the traditional
home confinement of women after childbirth in Ethiopia contributes to the low use of PNC
services. Others also reported significant regional variations in the use of ANC in Ethiopia with
low levels reported in Somali, Oromia, Gambelia and Southern Nations, Nationalities, and
People’s Region (SNNPR) (Sisaye M.M.et al, 2019). Different studies reports , the need for
national and regional level interventions that target individual women, their families and
surrounding communities as well as health care professionals and the wider health care system to

improve the utilization of maternity care and PNC services in Ethiopia

There have been some studies that examined why PNC service utilization remains low in
Ethiopia. Some of these studies had a small sample size (Bitew T et al, 2017) and others covered
a very small geographical area that may put the representativeness of the studies and generalize
ability of the findings under question. Although there have been four rounds of the EDHS,
studies that used these data have concentrated on the 2016 survey (Fekadu G. A et al, 2017). As
a result, using the four nationally representative and reasonably large sample surveys to

investigate the factors of PNC use in Ethiopia is crucial for identifying relevant treatments.
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In 2014 mixed method study undergone in China revealed that the percentage of mothers
received timely postnatal care within one week and over six weeks were only 8% and 24%

respectively (Chen L et al, 2014).

In 2014 research conducted in Nepal women those sought postnatal utilization from health care
providers were very low (19.3%). Total or any postnatal utilization was very poor. It was about
25.1%. Studies showed only 13.5% of mothers were received postnatal care within 24hours after
delivery (Khanal V et al, 2014). In 2011 at the same country a cross sectional two stage cluster
sampling and Nepal demographic health survey analyzed change in the utilization and reported
that mothers attended postnatal care at list one and immediate postnatal care after they gave birth
within 24hours were 43.2% and 40.9% of respectively. Although there was increment in
postnatal care utilization from 26.5% to 43.2% between years 2006 to 2011, still it remains low
in the country (Vishnu Khanal MP, 2013). A system thinking approach study conducted in sub-
Saharan African countries by the year 2015; in Burkina Faso, Kenya, Malawi and Mozambique
revealed that postnatal care within one week were very weak although most of the mothers were
received the care at six weeks of delivery. Prevalence of one week PNC utilization in those

countries was; 25%, 33%, 41% and 40% respectively (Duysburgh E et al, 2015).

In 2011 a cross-sectional descriptive quantitative design study in Malawi revealed that 49% of
women visited postnatal care. From mothers who had ANC follow up currently 80.3% mothers
attended the postnatal check-up at one week and 60.5% of them attended the six week postnatal
check-up (Oluwaseyi SD, 2014). In 2009 the result of in depth interview undergone in Tanzania
showed that despite the mothers perceived postnatal care have benefits for children, there was a
total lack of postnatal care for the mothers. Although the mothers responded as they took their
baby to PNC they had not yet took them before 2 or 3 weeks of age (Abel Ntambue ML et al,
2015).

A cross sectional study conducted by 2014 in Northern Ethiopia, Gondar area revealed that about
66.83% of mothers gave birth seek postnatal care utilization within six weeks. Large numbers of
mothers were informed the existence of PNC at health facilities from community health workers
and HEWs. But few of them knew when it was offered and by whom it offered for them
(Tesfahun F et al, 2014). This result was far from the result reported by 2013 from a linked
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facility and population survey by using multilevel analysis in the same zone, Gonder. It revealed

that only about 6.3% of mothers utilized PNC (Worku AG et al, 2013).

In the year 2014 across-sectional study undertaken in Abi Adi, Tigrai, Ethiopia, showed only
11.9% mothers received PNC (Lwelamira J et al, 2015). Research conducted in Adwa, Tigrai,
Ethiopia, revealed that about 78.3% of mothers gave birth were received postnatal care (Berhe H
et al, 2013). Community based cross — sectional study conducted in Northern and south central
Ethiopia in 2014 showed the prevalence utilization of postnatal care within six weeks was high,
about 88%. But few of them received PNC within 24 hours and three days of delivery, 3.7% and
10.2% respectively (Afework MF et al, 2014).

Community-based cross-sectional study conducted in Dembecha, Northwest Ethiopia, by 2015
revealed that the prevalence of utilization of postnatal care service was 34.8% of which 33.7%
were within 48 hours of postnatal period and about 0.8% within 2-7 days of delivery. Even if
there were large numbers of mothers had ANC follow up still PNC utilization was very poor
(Hordofa MA et al, 2015). A community based cross sectional study conducted in Jebitena,
Northern Ethiopia, in 2014 showed that about 20.2% of the women utilized postnatal care. Of
them 60% received postnatal care within 24hours (Gebeyehu Workineh Y, 2015).

2.7 Socio-economic and demographic factors Associated with PNC service utilization

There are many factors through the world that affect utilization of postnatal care. From those
factors one is maternal age. The younger mothers gave birth were more likely used postnatal care
(Peter B et al, 2014) but other study reported that they were less likely used postnatal care (Noor
FR, 2015). On the other hand, there was no link between maternal age and postnatal care

consumption (Chen L et al. 2015).

The women's marital situations had an impact on their use of postnatal care. Tesfahun F et al.
(2014) found that postnatal care was more likely to be received by mothers who were married
and had a husband. Whereas some study result showed that there was no relation between

utilization of postnatal care and marital status of the women (Mrisho M et al, 2013).

Maternal educational status had significant association with postnatal care utilization. Mothers
who educated secondary or higher were more likely utilize postnatal care (Alemayeh H et al,

2014) but study conducted in Pakistan shows women who educated were less likely utilized
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postnatal care (Yunus A et al, 2013). However, according report from study under gone in
different countries (Bangladesh, Malawi and Nepal) maternal education had no association with

postnatal care utilization (Sitrin D et al, 2013)

Maternal occupation was significantly associated with postnatal care utilization and on in study
conducted in Sub-Saharan countries (Sharma A et al, 2014). Mothers who were professional and
have manual occupations were more likely utilized (Vishnu Khanal MP, 2013). On the other
hand mothers those who were house wives more likely receive postnatal care within 10 days than
in service (Sharma A et al, 2014). But other study conducted in low and middle income countries
revealed that there was no relation between employment of the mothers and utilization of
postnatal care (Langlois E V et al, 2015) and no association between maternal occupation and

one week postnatal care utilization (Chen L et al, 2014).

Socioeconomic status of the mothers was one factor that hindered the mother to use PNC.
Mothers from low economic income were less likely used postnatal care (Singh A et al, 2014).
Study conducted in Gonder area, Ethiopia, showed that mothers from mixed economic income
(farming and trading) were highly utilized PNC than those from farming only (Worku AG et al,
2013).

Place of residence was one of contributing factors to received PNC. Some researchers reported
that mothers from urban area were more likely utilized (Tesfahun F et al, 2014) but study
undergone in Pakistan reported that mothers from rural area were more likely utilized postnatal

care (Yunus A et al, 2013).

Culture was another associated factor of postnatal care utilization. In Nepal, culture was
significantly associated with postnatal care utilization. Because of culture, touching mothers and
newborns within 12 days after delivery was forbidden (Khanal V et al, 2014). On other hand
research conducted in different countries revealed that cultural beliefs and practices further
inhibit utilization of within one week postnatal care (Duysburgh E et al, 2015 and Alemayeh H et
al, 2014).

Some researchers written as independent decision making of the mothers on health seeking was

relation with postnatal care utilization. Mothers who had empowered and autonomous for
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decision making on health care were more likely received postnatal care services than those

dependent on others for health care seeking (Alemayeh H et al, 2014).

Other characteristics include ethnicity. Black or mixed-ethnic mothers were less likely to use
PNC. Mothers who were black, Hispanic, Samoan, or another Pacific Islander, on the other hand,
were more likely to receive postnatal care (Chang E et al., 2015). But other study shows there
was no association between maternal ethnicity and postnatal care (Mrisho M et al, 2013).
Different study revealed that exposure to mass media had significant association with postnatal
care utilization. Women who had experienced reading newspapers or watched TV more likely

received postnatal care (Study a C et al, 2014 and Lwelamira J et al, 2015).
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CHAPTER THREE
METHODES AND MATERIALS

3.1 Study area

The study was conducted in Addis Ababa Kirkos sub city selected public health centers. Kirkos
sub city, since it has large population size with more exposure to modernity, urbanization and
industrialization as well as well-known former health facilities like “Borchelle” available,
compared to the other sub cities. Kirkos sub-city is one of the eleven sub-cities of Addis Ababa,
Ethiopia; with surface area of 14.62km2. This sub-city is one of the densely populated sub-cities
in Addis Ababa with a population density of 150 persons per hectare the sub-city is characterized
by dense built-up areas. Superficial observations of Kirkos residential areas suggest that
residents inhabit it with high difference in income (CSA, 2007). According to the 2016
Population and Housing Survey Report (CSA, 2016) it is populated with 283,733 people there
are 136,192 male and 147,541 female, out of the total population using a difficulty factor there
are 98,285 women in reproductive age (15-49) years. In Kirkos sub city there are 2 public
hospitals and 8 public health centers are available according to the data obtained from health
regulatory office of the sub-city in 2018 GC. It is bordered on the south by Nifassilk lafto, on the
West by Bole and, on the North by Arada, and East by Addis Ketema (Figure 2).

(a)

| Building
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Figure 2: Map of the Study Area (Kirkos sub-city) (Source: Adopted from Kirkos sub-city Land

Administration)
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3.2 Sampling Technique

Simple random sampling method (lottery method) was used to select the study subjects.

3.2. 1 Study design and study period
A facility-based cross-sectional study design with mixed (quantitative and qualitative

approaches) was employed in Kirkos sub-city from August and September 2021.

3.2.2. Source population
The source population for the study is all PNC mothers who are coming to the health center of

Kirkos sub-city.

3.2.3 Study population
PNC mothers currently attending PNC service in selected public health centers of Kirkos sub-

city and fulfill the inclusion criteria.

3.2.4 Inclusion criteria

All PNC attendants in selected public health centers of Kirkos sub-city

3.2.5 Exclusion criteria

Clients, who are seriously sick, & do not volunteer to participate, were excluded from the study.

3.3 Sample Size Determination

3.3.1 Sample size for quantitative part

To determine the sample size, a single population proportion formula using a prevalence of
women who received postnatal check-ups in the 2 days after delivery in Addis Ababa according
to 2016 EDHS Data 55% .

n= (Za/2)> * P(1- P)

4
Where: n = sample size desired

Z 0. /2= 1.96 (Z=score corresponds to 95% confidence level)
p=55%

d2=0.05 (Margin of error)
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n=(1.96)> * 0.55 (1- 0.55) = 381

0.05>

Since the source population (6696) is finite and less than 10,000 correction factors formula was
applied.

nf=no/l +no/N

nf=381/1+381/6696

nf=360.4

Where: nf = final sample size

no = Initial sample size

N = Source population which is 6696 PNC women in study area.

Adding 10% non-response rate 381*10/100 = 38.1

The final minimum sample size is 360.4 + 38.1 = 399

3.3.2 Sample size for qualitative part

The sample sizes for the qualitative part were determined based on a theoretical saturation point

in data collection when new data no longer bring additional insights to the research questions.

So, used four in-depth interviewees and two focus group discussion in this thesis writing.

3.4 Study variables

3.4.1 Dependent variable

+ Postnatal care within six week utilization

3.4.2 Independent variable
= Demographic Factors
o Age
e Marital status
= Socio-economic factors
e Under this factors was show Maternal & spouse educational level, occupation,

Monthly income how affect postnatal care utilization
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= Reproductive and obstetric factors
e Their number of pregnancy ,mode of delivery, knowing how many times they went
to be the health center for prenatal care and how sick they wer after giving birth ,it
helps to know how much the postpartum care utilization affected .
= Factors affecting the health facility and the health care provider
e The case to know this factors means place of delivery, delivery attendant, advice
given by health professional, Distance between medical facilities and the length of
time spent in the hospital following delivery and the institutional structure could be a

barrier for some women to access PNC

3.5 Operational definition
«» Maternal health: is the health of women during pregnancy, childbirth and the postpartum
period and maternal health care services are antenatal care (ANC), delivery care(DC) and

postnatal care (PNC) services.

X/
°e

Antenatal care: is the routine health control of presumed healthy pregnant women without

symptom (screening) in order to diagnose disease or complication obstetric condition and

to provide information about life style

% Delivery care: the proportion of births attended by skilled health personnel is defined as
the percentage of live births attended by skilled health personnel.

« Institutional delivery: delivery in public or private hospitals, clinics and health centers,
attended by skilled attendants (midwifery, nurses, doctors, health officers).

¢+ Skilled birth attendant (SBA): an accredited health professionals who has been educated
and trained to proficiency in the skills needed to manage normal child birth and
immediate postnatal care

« Postnatal care: health care to mothers from immediately after the birth until around 42
days by health professionals.

% Gravida: means number of pregnancy

«+ Parity: means number of delivery

3.6 Data collection procedures
The data was collected for 30 days from Kirkos sub-city service delivery points. It was collected

by interviewing the current postpartum women who are attending PNC at Kirkos sub-city public
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health facility. The question was prepared to the English language translated into the Ambharic

language. So, an Amharic version questionnaire was used for the interview.

Four data collectors who have a BSc degree in midwifery are involved in the study. One degree
in midwifery supervised the data collection. For both data collectors and supervisors, one day of
training was given on study objectives and data collection techniques. Each questionnaire was
checked for completeness and consistency by the supervisor and the principal investigator on

daily basis.

An in-depth interview was conducted among four service giver health professionals and two
focus group discussion with mothers currently attending PNC in Kirkos sub-city selected public

health centers.

3.7 Data quality assurance

The quality of the data was assured through careful design, translation, and retranslation, and
pretesting of the questionnaire. The English version of the questionnaire was adapted and
translated to Amharic by language experts. The translated Amharic version was pretested in
health facilities out of Kirkos sub-city selected public health facilities in 5% of the sample size
that is not part of the main study. To assure data quality, data collectors are given a one-day
training on the study's goal, the contents of the questionnaire, and how to safeguard the study
subjects' confidentiality and privacy. The data collection process was closely monitored and
collected data was checked for any incomplete content by the supervisor and then by the

principal investigator.

3.8. Data processing and analysis

Data from the questionnaire was cleaned and verified to minimize entry errors, outliers, and
missing values. Response from the questionnaire was coded and the codes were saved in the
codebook and used during the interpretation. Each variable was checked for missed values. The
data entry, cleaning, and analysis were undertaken using SPSS version 24. Descriptive statistics
were shown such as frequencies, percentages, and crosstab were used to describe the variables of
interest. Association was computed using an odds ratio with a 95% confidence interval. Bivariate
and multivariate regression analysis was conducted to examine the relationship between

dependent with independent variables. Results are presented in texts, tables, and charts.
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For the qualitative study, each of the in-depth interviews and focus group discussion was mobile
recorded, taking short notes in Amharic language and then translated to English language.

Finally both the quantitative and qualitative result were included in this thesis write-up.

3.9 Ethical considerations
After obtaining the ethical approval from the concerned institutional research ethics review
committee (IRERC) department of population studies Addis Ababa University (AAU), Formal

letters were writing to all concerned authorities and permission was secure at all levels.

Informed verbal consent should obtain from each respondent after explaining the purpose and
procedure of the study. No name or other identifying information was included in the instrument.
Consider the sensitivity of this research, all the basic principles of human research ethics (respect
of person, beneficence, voluntary participation, confidentiality, and justice) were respect, clients
who are not willing to continue from the beginning or any part of the interview have the right to

withdraw. Privacy was kept by interviewing in a separate place.

3.10 Dissemination of Results
The result of this study was submitted to Addis Ababa University, College of Development
Studies, Center for Population Studies, and the Kirkos sub-city health office.
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CHAPTER FOUR

RESULTS AND DISCUSSION

4.1 RESULTS

4.1.1 Demographic and socio-economic characteristics of the respondents

The survey had a total of 399 participants, resulting in a 100% response rate. One hundred ninety
three (48.4%) respondents were from the age group of 25 and above years. Among the study
participants, 325(81.5%) were urban residence. Among the study participants, 278(69.7%) were
currently married. Regarding educational status, 215(53.9%) completed secondary schools,
105(26.3%) were completed primary school, 65(16.3%) were higher education and above and
the rest 14(3.5%) of the respondents were illiterate. Among spouse level of education,
158(39.6%) were higher education and above, 121(30.3%) were completed primary school,
94(23.6%) were completed secondary schools and the rest 26(6.5%) of the respondents were
illiterate. Among the respondents 285 (71.4%) were housewives, 43(10.8%) were government
employees, 29(7.3%) were self-employee, 26(6.5%) were private employees and the rest 16(4%)
were students. Regarding spouse occupation 196(49.1%) were private employees, 143(35.8%)
were government employees and the rest 60(15%) were self-employee. Concerning monthly

income, 315(78.9%) reported earning greater than 3201 Ethiopian birrs and above per month

Table 4.1.1: Socio-economic and demographic_characteristics of postnatal care service utilization

in selected Public health centers of Kirkos Sub-City, Addis Ababa, Ethiopia, 2021

Variables Frequency Percent

Age of respondents 15-19 19 4.8
20-24 187 46.9
25 and above 193 48.4
Total 399 100.0

Residence Urban 325 81.5
Rural 74 18.5
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Total 399 100.0
Marital status Married 278 69.7
single 49 12.3
Divorced 55 13.8
Widowed 17 4.3
Total 399 100.0
Respondents educational status [lliterate 14 3.5
Primary education 105 26.3
Secondary education 215 53.9
Higher education and above 65 16.3
Total 399 100.0
Spouse level of education [literate 26 6.5
Primary education 121 30.3
Secondary education 94 23.6
Higher education and above 158 39.6
Total 399 100.0
Respondents occupation Housewife 285 71.4
Student 16 4.0
Government employee 43 10.8
Private work 26 6.5
Self-employ 29 7.3
Total 399 100.0
Spouse occupation Government employee 143 35.8
Private work 196 49.1
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self-employee 60 15.0

Total 399 100.0
Monthly income <1650 ETB 51 12.8

1651 - 3200 ETB 33 8.3

> 3201 ETB and above 315 78.9

Total 399 100.0

Source: (own survey, 2021)

4.1.2 Reproductive and obstetric history of the respondents

Regarding the reasons to coming health facility, 366(91.7%) of the respondents were coming to
PNC services and the rest 33(8.3%) were coming to family planning service. Of the respondents,
302(75.7%) had previously served at this health facility. Among respondents reasons to choose
this health facility, 240(60.2%) were reasons to complete supply, 138(34.6%) were respect for
health professionals and the rest, 21(5.3%) were hygiene of the health facility. Respondents ANC
visit, 262(65.7%) were four or more completed ANC visits, 65(16.3%) were three completed
ANC visits, 54(13.5) were only one ANC visits and the rest 18(4.5%) were two completed ANC
visits. Regarding respondents place of birth, 388(97.2%) were delivered health facility and the
rest 11(2.8%) were home delivery. Among respondents concerning give the PNC service,
362(90.7%) were PNC service given by midwifery, 29(7.3%) were doctors and the rest 8(2%)
were health extension workers. Concerning number of PNC visits, 225(56.4%) were three or
more visits, 122(30.6%) were two PNC visits and 52(13%) were one PNC visits. Concerning
postpartum complications, 388(97.2% were health professional told postpartum complications
and the rest 11(2.8%) of the respondents did not have told postpartum complications. Of the
respondents, 314(78.7%) were started breast feeding within 1 hour after birth and 85(21.3%) did not
have started breast feeding within 1 hour after birth. Among respondents 307(76.9%) were did not
have any health problems occur in 42 days after child birth and 92(23.1%) were health problem
occur in 42 days after child birth. Respondents 305(76.4%) were ever been to a health facility
within six weeks of delivery and 94(23.6%) did not have been to a health facility within six

weeks of delivery.
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Table 4.1.2: Reproductive and obstetric history of study participants in postnatal care service

utilization in selected Public health centers of Kirkos Sub-City, Addis Ababa, Ethiopia, 2021

Reasons to coming health facility =~ Family planning service 33 8.3
PNC service 366 91.7
Total 399 100.0
Previously served at this healthNo 97 24.3
facility
Yes 302 75.7
Total 399 100.0
Reasons why choose Because it has complete240 60.2
supply
Because respect for health138 34.6
professionals
Because hygiene of health21 53
facility
Total 399 100.0
ANC visit four and above 262 65.7
Three 65 16.3
Two 18 4.5
one 54 13.5
Total 399 100.0
Place of birth Home 11 2.8
Health facility 388 97.2
Total 399 100.0
Who give you the service HEW 8 2.0
Midwifery 362 90.7
Doctor 29 7.3
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Total 399 100.0
variable Frequency percentage
Number of PNC visits Three or more 225 56.4

Two 122 30.6

one 52 13.0

Total 399 100.0
Health professional told postpartumNo 11 2.8
complications

Yes 388 97.2

Total 399 100.0
Started breast feeding within 1 hourNo 85 21.3
after birth

Yes 314 78.7

Total 399 100.0

Any health problems occur in 42 daysNo 307 76.9
after child birth

Yes 92 23.1

Total 399 100.0
Ever been to a health facility withinNo 94 23.6
six weeks of delivery

Yes 305 76.4

Total 399 100.0

Source: (own survey, 2021)

In addition to quantitative data, qualitative data from two focus group discussions and four in-

depth interviews were reviewed to identify the barriers to the use of PNC services by the

participants in the study area. The analysis yielded from four main subjects including

‘knowledge & practice’ ‘apparently healthy’ ‘no appointment’, and ‘access’.

With regard to knowledge and practice participants in focus group discussions and in-depth

interviews, the reason they do not use the service is negligence. The subject of apparently



healthy, no maternal and baby pain is the reason not to use the service, and under the subject of
not being able to get an appointment, the problem is related to the health workers and the
capacity of the health facility. Under the fourth subject -access, distance and transport,

environmental condition, living situation and waiting time were described as reasons.
Knowledge & Practice

During focus group talks, participants said that they were negligent of the importance of visiting
health facilities after delivery and that one of the reasons for not seeing health care professionals
in health facilities after giving birth as they do not understand the importance of the service. One

woman, for example, stated:
“I heard that the service was available but I did not come for follow-up as I was not in any pain”

This description shows us that mothers do not practice, even though they know there is

postpartum monitoring.

4.1.3 Postnatal care service utilization

The majority 380(95.2%) of the study participants responded they heard about postpartum care at
health facility. 312(78.2%) were heard about health professionals and the rest 87(21.8%) were
heard about friends. The main benefits of postpartum services in ascending order to prevent
maternal and child health problems 365 (91.4%), give advice on the importance of childhood
immunization192 (48.1%), and to get services around family planning 89 (22.3%). Regarding
visit the health facility after giving birth, 317(79.4%) of the respondents mentioned postpartum
monitoring, 125(31.3%) of the respondents mentioned vaccination of the baby, and 117(29.3%)
of the respondents mentioned family planning use. Among respondents type of postpartum
services, 280(70.2%) prevent bleeding, 190(47.6%) breast feeding practice, 107(26.8%) family
planning service and 98(24.5%) advice on child care. Respondent’s probable barriers to visit
health facility for postnatal care in ascending order, 93(23.3%) lack of transportation, 94(23.5%)
culture, 215(53.8%) lack of awareness, and 217(54.3%) lack of finance. Among respondents
difficult of coming to a health facility for postpartum care, 324(81.2%) excess waiting time,
90(22.5%) distance to health facility is very far, 78(19.5%) mistreatment by health professionals
and 67 (16.8%) cultural belief.
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Table 4.1.3: Postnatal care service utilization in selected public health centers of Kirkos Sub-City

Addis Ababa, Ethiopia, 2021

Heard of postpartum care at healthNo 19 4.8
facility
Yes 380 95.2
Where did you heard From health professional 312 78.2
From friends 87 21.8
Benefits of postpartum services To prevent maternal and child health365 914
problems
To give advice on the importance of192 48.1
childhood immunization
To get services around family planning 89 22.3
Visit the health facility after givingFor vaccination of the baby 125 31.3
birth
For family planning 117 29.3
Postpartum monitoring 317 79.4
Type of postpartum services Prevent bleeding 280 70.2
Breast feeding practice 190 47.6
Family planning services 107 26.8
Advice on child care 98 24.5
Probable barriers to visit healthLack of awareness 215 53.8
facility for postnatal care
Lack of finance 217 54.3
Lack of transportation 93 233
Culture 94 23.5
Difficult of coming to a healthDistance to health facility is very far 90 22.5
facility for postpartum care
Excess waiting time 324 81.2
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Mistreatment by health professionals 78 19.5

Cultural belief 67 16.8

Source: (own survey, 2021)
*Percentage do not sum to 100 as this is result of multiple response questions
Apparently healthy

One of the reasons for the non-utilization of PNC services mentioned by the participants was

being apparently healthy. For example, one mother said
“I did not have to go back to the health facility after giving birth because I was healthy”
Access

Some mothers stated that there was no problem with access to health facilities in their area and
that they would only move away when they were referred. But because of their living conditions
and lack of family support, they would spend the postpartum period caring for their baby at
home and only going to the clinic for vaccinations of the baby. For example, one woman said:
“Of course, the health center is not far away, but someone to accompany me to get out of the
home with a baby”. This expression indicates that postpartum follow-up of mothers requires

family support & comfortable lifestyle.

The environmental condition mainly dirt, sunlight, and wind, also played a key role in reducing
the utilization of PNC services. Women give an explanation that their body becomes more
vulnerable to the weather & susceptible to disease after giving birth, because of this reason
makes it difficult to seek PNC services. One woman expressed it. “The road from home to the
health center is full of dirt & odors in addition to this, daytime sunlight can cause different
diseases for women like ‘mich’ in Amharic who gave birth, so it is best to stay home unless I am

sick.
Living situation

The living condition of most mothers in the study area was difficult to go to the health facility for

PNC services as they are busy and live from hand to mouth.one mother said: “If my son and I are
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healthy, I don’t go to the health center because I am a daily laborer, my job and income are

disrupted”
Waiting time

Most mothers often mention the number of queues at the health facility as a major problem. It is
impossible to come without help. Most mothers frequently express their dissatisfaction with the
amount of time they must wait in a health facility for treatment as a major problem and make

them unwilling to attend PNC.

Having a newborn with them along with other requirements of the postnatal period were reported
to make it difficult for the women to visit the health center for postnatal services. One woman

expressed her worry about exposing her newborn.

“It is very difficult for a mother who has just given birth and a baby to wait their turn with a sick

person to receive health services at the registration area.”

4.1.4 Health facility and health care provider’s factors of the respondents

According to the table out of the total respondents respond, I am satisfied with the health
professionals and the service I received ,262(65.7%) were agree with the health professionals
and the service received and 137(34.3%) were strongly agree with the health professionals and
the service received. Respondents received specialist services, 95(23.8%) were strongly agree
with specialist services, 120(30.1%) were do not agree with specialist services, and 184(46.1%)
were agree with specialist services. Among the respondents, 246(61.7%) were strongly agree up-
to-date service at the health facility and the rest 153(38.3%) were agree up- to-date service at the
health facility. Regarding respondents health facility and maternity ward are clean, 139(34.8%)
were agree with health facility and maternity ward are clean and 260(65.2%) were strongly agree
with health facility and maternity ward are clean. Concerning privacy, 191(47.9%) were agree
with privacy, 80(20.1%) were strongly agree with privacy, 65(16.3%) were do not agree with
privacy, 32(8%) were strongly disagree with privacy and 31(7.8%) were do not known with
privacy. Among respondents trust the health professionals, 21(5.3%) were agree with health
professionals trust and 378(94.7%) were strongly agree with health professionals trust. Health
professionals treat patients equally 119(29.8%) were agree with treat patients equally and

280(70.2%) were strongly agree with treat patients equally. Respondents explain ways of the
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service, 214(53.6%) were agree explain ways of the service, 107(26.8%) were do not agree

explain ways of the service, and 78(19.5%) were strongly agree with explain ways of the service

Table 4.1.4: Satisfaction level of the health facility and health care provider’s in postnatal care
service utilization in selected public health centers of Kirkos Sub-City, Addis Ababa, Ethiopia,
2021

I satisfied with the health Agree 262 65.7
professionals and the services
Strongly Agree 137 343
Total 399 100.0
Received specialist services Do not agree 120 30.1
Agree 184 46.1
Strongly agree 95 23.8
Total 399 100.0
Up - to-date service Agree 153 38.3
Strongly agree 246 61.7
Total 399 100.0
Clean Health facility and maternity ~Agree 139 34.8
ward Strongly agree 260 65.2
Total 399 100.0
Privacy/respected Strongly disagree 32 8.0
Do not agree 65 16.3
Do not known 31 7.8
Agree 191 47.9
Strongly agree 80 20.1
Total 399 100.0
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Trust the health professionals Agree 21 5.3
keep my health issues secret Strongly agree 378 94.7
Total 399 100.0
The staffs at the health center Agree 119 29.8
treat patients equally Strongly agree 280 70.2
Total 399 100.0
Explain to me in the way Do not agree 107 26.8
Agree 214 53.6
Strongly agree 78 19.5
Total 399 100.0

Source: (own survey, 2021)
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(Figure 3).

Frequency %

100 92.2
80 -
60 m Health facility has requested my
40 - permission for all procedures
20 4 =g performed
0 - : I 4
Agree Strongly agree

Source: (own survey, 2021)

Figure 3: Health facility has requested permission for all procedures in postnatal care service
utilization in selected public health centers of Kirkos Sub-City, Addis Ababa, Ethiopia, 2021

4.5 Activities of the service provider

Frequency %
100 94
90 1 80.2
80 -
70 -
60 -
>0 373
40 - -
301 ® Percent
20 - 9
10 - 4.3
0 - : : : -4
Staff be Collecting Quality Facility External
available 24 mothers assurance management supervision
hours a day opinion about activities in committee
service past year  meeting about
maternal care

Source: (own survey, 2021)

Figure 4: Activities of the service provider in postnatal care service utilization in selected public

health centers of Kirkos Sub-City, Addis Ababa, Ethiopia, 2021
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No appointment

In interviews with health professionals in health facilities, there is evidence of a lack of
appropriate maternal appointments after childbirth and the reason why appointments were not
made according to WHO standards. Among them, there were so many mothers who give birth
daily. As a head of PNC said: “About 10 - 20 mothers give birth per day and we offer a number
of services for these, make an appointment with no pain and no problems it takes time for new

mothers & can occur so many problems
Another health professional said:-

“We will arrange appointments for those who give birth with ¢/s to return within 7 days to see if
the wound has an infection but mother who gave birth without ¢/s , tell her to come if she has

bleeding or any health problem

This indicates that a large population in the area where the study was conducted did not meet

standard services
Lack of necessary medical service

During the interview with health professionals in a health institution, there was evidence of a
lack of proper service & payment for mothers after giving birth. About services & payment, one

health professional said

“Of course, any maternity services are provided free of charge in public health facilities. But,
some laboratory tests and services such as Ultrasound may not be available, so they may have to
pay for services outside the health facility.” This response indicates that although public health
services are provided free of charge in public health facilities, they are not interested in
monitoring because they do not provide some of the equipment and tests required for the service,
which can lead to expense when sending them to private health facilities. So, they are not

interested in doing the PNC service utilization.
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4.1.5 Prevalence of PNC service utilization

Frequency %

m PNC service utilization
m No PNC service

Source: (own survey, 2021)

Figure 5: Prevalence of PNC services utilization in selected public health centers of Kirkos Sub-

City, Addis Ababa, Ethiopia, 2021

4.2 Factors Associated with PNC service utilization

4.2.1 Bivariate analysis

In bivariate analysis, age, residence, marital status, educational status, spouse educational status,
occupation, ANC visit, number of PNC visits, breast feeding started with in one hour after birth,
up - to-date service at the health facility and staff be available 24 hours were found to be

significantly associated with PNC service utilization.

Study participants whose age is between 20 - 24 years were 0.15 times COR [0.15 (0.05, 0.47)]
less likely to have PNC service compared with those who are age group between 15 - 19 years.
Those who are age group between 25 and above years were 0.08 times COR [0.08 (0.04, 0.15)]
less likely to have PNC service compared with those who are age group between 15 - 19 years.
Those who are urban residence COR [2.36, (1.39, 4.00)] were 2.36 times more likely to have
PNC service than those who are rural residence. Those who are single women COR [2.18, (1.16,

4.11)] were 2.18 times more likely to have PNC service than those who are married women.
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Currently divorce women were 0.30 times COR [0.30 (0.13, 0.68)] less likely to have PNC
service compared with those who are currently married women. From the respondents, primary
school were 0.14 times COR [0.14 (0.03, 0.69)] less likely to have PNC service compared with
those who are Illiterate. Higher and above education COR [5.72 (3.05, 10.73)] were 5.72 times

more likely to have PNC services than those who have Illiterate.

Concerning husband level of education, primary school were 0.01 times COR [0.01 (0.00, 0.14)]
less likely to have PNC service compared with those who are Illiterate. Secondary school were
0.00 times COR [0.00 (0.00, 0.01)] less likely to have PNC service compared with those who are
literate. Higher and above education were 0.04 times COR [0.04 (0.00, 0.37)] less likely to
have PNC service compared with those who are Illiterate. Regarding respondents occupation,
Student COR [4.08 (1.82, 9.16)] were 4.08 times more likely to have PNC services than those
who have house wife. Private employ were 0.03 times COR [0.03 (0.00, 0.17)] less likely to have
PNC service compared with those who are house wife. Self-employ COR [8.47 (1.67, 42.83)]

were 8.47 times more likely to have PNC services than those who have house wife.

Concerning sexual and reproductive history of the respondents, ANC visit, Number of PNC
visits and breast feeding started with in one hour after birth were found to be significantly
associated with PNC services. Respondents who had three ANC visits COR [7.46 (3.86, 14.41)]
were 7.46 times more likely to have PNC services than those who have four or more ANC visits.
Respondents who had two ANC visits were 0.27 times COR [0.27 (0.12, 0.61)] less likely to
have PNC service compared with those who are four or more ANC visits. Respondents who had
one ANC visits COR [7.42 (1.55, 35.48)] those who had four or more ANC visits were 7.42
times more likely to receive PNC services. Respondents who had two PNC visits COR [2.13
(1.15, 3.95)] was 2.13 times more likely to use PNC services than those who had three or more
PNC visits. COR [7.14 (3.28, 15.55)] who had one PNC visit were 7.14 times more likely to
receive PNC services than those who had three or more PNC visits. Study participants who
breast feeding started with in one hour after birth were 0.02 times COR [0.02 (0.01, 0.04)] less
likely to have PNC services compared with those who did not have breast feeding started with in
one hour after birth. Concerning up - to-date service at the health facility, Agree were 0.15 times
COR [0.15 (0.09, 0.25)] less likely to have PNC services compared with those who are strongly
agree. Regarding respondents who are staff be available 24 hours were 0.23 times COR [0.23
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(0.10, 0.54)] less likely to have PNC services compared with those who did not have available 24

hours.

Table 4.2.1: Bivariate analysis of factors associated with PNC services utilization in selected

public health centers of Kirkos Sub-City, Addis Ababa, Ethiopia, 2021

Variable Categories Quality PNC service | COR 95% CI P- value
utilization
Yes No

Age of | 15-19 13 6 1

respondent 20 - 24 99 88 0.156 (0.051, 0.479) 0.001
25 and above 180 13 0.081 (0.043, 0.153) 0.000

Residence Rural 249 76 1
Urban 43 31 2.362 (1.392, 4.007) 0.001

Marital status | Married 224 54 1
Single 18 31 2.189 (1.166, 4.112) 0.015
Divorced 14 3 0.306 (0.137, 0.685) 0.004
Widow 36 19 2.463 (0.629, 9.646) 0.196

Educational Illiterate 2 12 1

Level Primary 68 37 0.143 (0.030, 0.690) 0.015
Secondary 187 28 1.575 (0.838,2.961) 0.158
Higher and | 35 30 5.724 (3.052, 10.737) 0.000
above

Husband level | Illiterate 19 7 1

of education Primary 33 88 0.017 (0.002, 0.148) 0.000
Secondary 83 11 0.002 (0.000, 0.018) 0.000
Higher and | 157 1 0.048 (0.006, 0.379) 0.004
above

Occupation House wife 243 42 1
Student 6 10 4.084 (1.820, 9.165) 0.001
Gov’temploy |2 41 0.424 (0.121, 1.483) 0.179
Private employ | 24 2 0.034 (0.007, 0.171) 0.000
Self-employ 17 12 8.471 (1.675, 42.835) 0.010

ANC visit Four and | 233 29 1
above 15 50 7.461 (3.861, 14.416) 0.000
Three 16 2 0.279 (0.127, 0.611) 0.001
Two 28 26 7.429 (1.555, 35.489) 0.012
One

Number of | Three or more | 157 68 1

PNC visits Two 108 14 2.138 (1.157, 3.950) 0.015
One 27 25 7.143 (3.280, 15.557) 0.000

Breast feeding | No 13 72 1

started with in | Yes 279 35 0.023 (0.011, 0.045) 0.000

one hour after
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birth

Up - to-date | Agree 78 75 0.156 (0.095, 0.253) 0.000
service at the | Strongly agree | 214 32 1

health facility

Staff be | No 10 14 1

available 24 | Yes 282 93 0.236 (0.101, 0.548) 0.001
hours

Source: (own survey, 2021)

4.2.2 Multivariate analysis
In multivariate analysis some of the variables which had significant association in the bivariate
analysis showed significantly associated with PNC services except for residence, marital status,

educational level, up - to-date service at the health facility and staff be available 24 hours.

Study participants whose age is between 25 and above years were 0.001 times AOR [0.001
(0.000, 0.084)] less likely to have PNC service compared with those who are age group between
15 - 19 years. Concerning spouse level of education, Secondary school were 0.005 times AOR
[0.00 (0.000, 0.105)] less likely to have PNC service compared with those who are Illiterate.
Higher and above education were 0.040 times AOR [0.040 (0.002, 0.933)] less likely to have
PNC service compared with those who are Illiterate. Respondents who had two ANC visits were
0.036 times AOR [0.036 (0.003, 0.438)] less likely to have PNC service compared with those
who are four or more ANC visits. Study participants who breast feeding started with in one hour
after birth were 0.001 times AOR [0.001 (0.000, 0.078)] less likely to have PNC services

compared with those who did not have breast feeding started with in one hour after birth.

Table 4.6.2: Multivariate analysis of factors associated with PNC services utilization in selected

public health centers of Kirkos Sub-City, Addis Ababa, Ethiopia, 2021

Variable Categories Quality PNC | COR AOR 95% CI P - value
service
utilization
Yes No
Age of | 15-19 13 6 1 1
respondent 20 -24 99 88 0.156 0.122 (0.003, 5.487) |0.279
25 and above 180 13 0.081 0.001 (0.000, 0.084) | 0.003
Residence Urban 249 76 1 1
Rural 43 31 2.362 0.974 (0.254 3.729) 0.969
Marital status Married 224 54 1 1
Single 18 31 2.189 4.108 (0.614, 27.493) | 0.145
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Divorced 14 3 0.306 0.043 (0.001, 1.572) | 0.087
Widow 36 19 2.463 0.145 (0.000, 8.836) |0.721

Educational Illiterate 2 12 1 1

Level Primary 68 37 0.143 0.064 (0.000, 69.450) | 0.441
Secondary 187 28 1.575 0.497 (0.061, 4.056) |0.514
Higher and above | 35 30 5.724 0.864 (0.075, 9.974) | 0.907

Spouse level of | Illiterate 19 7 1 1

education Primary 33 88 0.017 0.146 (0.004, 5.940) |0.309
Secondary 83 11 0.002 0.005 (0.000, 0.105) | 0.001
Higher and above | 157 1 0.048 0.040 (0.002, 0.933) |0.045

ANC visit Four and above 233 29 1 1
Three 15 50 7.461 1.996 (0.387,10.291) | 0.409
Two 16 2 0.279 0.036 (0.003, 0.438) | 0.009
One 28 26 7.429 1.500 (0.000, 3.416) | 0.936

Breast feeding | No 13 72 1 1

started with in | Yes 279 35 0.023 0.001 (0.000, 0.078) 0.002

one hour after

birth

Up - to-date | Agree 78 75 0.156 1.359 (0.278, 6.636) | 0.705

service at the | Strongly agree 214 32 1 1

health facility

Staff be | No 10 14 1 1

available 24 | Yes 282 93 0.236 0.187 (0.000, 78.417) | 0.587

hours

Source: (own survey, 2021)
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4.3 DISCUSSIONS
This is a facility-based cross-sectional study that attempted to assess the prevalence of postnatal
Care (PNC) service utilization & associated socio-economic and demographic factors among

women of reproductive age, in Kirkos Sub City public Health centers Addis Ababa Ethiopia.

In the current study, the prevalence of PNC service utilization was 73.2%. This is consistent with
mini EDHS 2019 which is 74% in Addis Ababa (CSA and ICF, 2019). This finding was higher
than study conducted in Northern and South center of Ethiopia in 2014 which was 10.2% of PNC
within three days of delivery (Afework MF et al, 2014) and in Dembecha, Northwest Ethiopia, in
2015 was about 0.8% within 2-7 days of delivery (Hordofa MA et al, 2015). This may be due to
study design and geographical variation. Also this prevalence was higher than study conducted in
India, M. Pradesh, in 2014 which was 4.3% (Sharma A et al, 2014) & research undergone in
China in 2014 which was 8% (Chen L et al, 2014). It may be due to methodological variation.

The finding of this study was lower than the study conducted in sodo zuria district, wolaita zone,
south Ethiopia, 77.7% (Tilahun S, 2016), Abi- Adi Town of Tigray region in 2013 that showed
78.3% of the mothers utilized PNC service (Berhe H et al, 2013). This may be due to time
difference between these studies, socioeconomic status, cultural factor and geographical location
differences. Other possible explanation for these differences among studies may be governmental

focuses increasing from year to year in order to reduce to maternal and neonatal deaths.

The finding of this study respondents who had two ANC visits were 0.036 times AOR [0.036
(0.003, 0.438) less likely to have PNC service compared with those who are four or more ANC
visits. The study conducted Postnatal Care Service Utilization in Ethiopia: Reflecting on 20
Years of Demographic and Health Survey Data shows ANC attendance and delivery in a health
facility affects PNC service utilization. The analysis found that mothers who had 1-3 ANC
visits, and four or more visits as recommended by the WHO(Otundo R.M.et al, 2019), were more
likely to have PNC visits. Consistent with findings from Nigeria,Nepal and Ethiopia (Fekadu,
G.A.et al,2018). That finding suggests that women are more likely to receive PNC service if they
had interventions that improve access to and utilization of ANC and skilled delivery care.

The study conducted Sidama Regional State, the level of EPNC service utilization was found to
be 45.5% (95% CI= 39.9-50.5). That finding was in line with previous study conducted in India
(45%).19 But it was high when compared with previously reported findings from Aseko district
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(23.7%), Jabitena district (20.2%), Nepal (13.5%), Ambo town (9.3%), Dembecha district
(34.5%), and Loma district (7%).( Teklehaymanot A, et al,2017). It was also found to be high
when compared with other findings from South Sudan (11.4%) and Kenya (38%). (Yarinbab TE
and Tona WC. 2017).The possible reason for this gap could be differences in socio-demographic
characteristics of the study participants and the population across the countries, as well as in
variation of study period.

Different studies showed that factors affecting utilization of postnatal care services are
educational level, occupational status of wives, husbands™ occupational status, awareness of
postnatal care services, attendance of antenatal care service and place of delivery were
statistically significant, but in this study, only respondent’s age, spouse level of education, ANC
visits, and breast feeding started with in one hour after birth were showed statistical significance
in the utilization of postnatal care services. In the multivariate binary logistic regression model,
the factor that was significantly associated with PNC services was respondent’s age. Whose age
is between 25 and above years AOR [0.001 (0.000, 0.084)] was significantly associated with

PNC services.
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CHAPTER FIVE

Conclusion and Recommendations

5.1 Conclusion

The prevalence of PNC service utilization was (73.2%) in the study area which confirmed the
major demographic, socio economic, reproductive and obstetric problems. Age, spouse level of
education, ANC visit, and breast feeding starting time were significantly associated with PNC
services within six weeks. Hence, creating awareness on sexual and reproductive health,
increasing the accessibility of maternal health services for women are recommended to improve

PNC services.

5.2 Recommendations:

The following recommendations were made based on the findings of this investigation:
MOH and other stakeholders in health development can do a better job if they:
Improve community access to information, education, and communication.

Mentoring and supervising the health centers' activities, particularly the PNC service to be

provided

Develops and access an updated PNC guideline to the health facilities.

Health professionals who work at delivery ward recommended that:

Counseling and advising the mother about advantages of PNC within six week utilization

Advise the mother when and where she can get PNC within six week services before discharged

from postnatal ward.
Follow an updated guideline for PNC services utilization.
Kirkos sub-city health office:

Train, inform, educate, communicate and program improvements in both public and private

health facility staffs.
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Kirkos sub-city health office should avail skilled and enough health personnel in each health

centers.

Health extension and primary health care team worker better if:

Find the mothers who gave birth in their woreda and visiting at their home timely as
Recommended schedule by WHO.

MCH services include health education sessions for people who come to MCH services on PNC

within six weeks, as well as community education at the household level.
Researchers:

It would be more beneficial if studies on this topic were undertaken using a different study
design in order to discover more parameters connected with PNC usage within the first six

weeks.
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ANNEX

Addis Ababa University,
College of Developmental Studies, Center for population Studies
Informed consent statement

A questionnaire for the study of prevalence of PNC services and associated socio-economic and
demographic factors of postnatal care within six weeks of service utilization in selected public

health centers of Kirkos sub city Addis Ababa, Ethiopia, 2022.

Good morning/afternoon, my name is I am working with
Yemisrach Ayalew who is completing his master’s Degree in Addis Ababa University College of
Developmental studies, Center for Population Studies. This study is, part of the requirements for
the fulfillment of the MSc programme she is enrolled. I would like to ask you questions about

some important issues in relation to PNC services.

Whatever information you provide will be kept strictly confidential and will not be shown to
other individuals. Participation in this study is voluntary, If you prefer not to respond to all
questions or to some of the questions it is your right and your decision will not affect in any way
the services you are receiving at the health centers and you don’t have to answer any question if
you don’t, and you can stop the interview at any time. However, | hope that you will actively
participate in this survey since your views are important. The study may require 20 Minuit. So

please give me only some minutes to complete my questions.
At this time, do you want to ask me anything about the survey?
May I begin the interview now? (Circle)

1 =Yes 2 = No (End the interview)

Name & Signature of interviewer: Date:

Name & Signature of Supervisor: Date:
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Annex I: English Version Questionnaire

Part 1: Socio-economic and demographic characteristics of postpartum women attending PNC
clinic

101 How old are you? 1.15-19

2.20-24

3.25 and above| |

102 Residence —

103 Marital status . Married

. single

. Divorced

. Widow

. literate

. Primary education

. Secondary education

. Higher education and above[ |
. literate I_'
. Primary education

. Secondary education
. Higher education and above [

. Housewife |:|_'

. Student
. Government employee EI

. Private work |:|

107 What is your husband job? . Student
2. Government employee g

3 Private work
4. Other

104 Education Level

105 Husband's level of education

106 What is your job?

108 What is your average monthly income?
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Part 2: Reproductive and obstetric history of the respondents

201 Reason for coming to the health facility 1 Family planning service |:|
2. For pregnancy test

3 For prenatal care

4. For delivery

5. For postpartum services

6.0ther---------
202 Have you previously served at this health | 1 Yes
facility >N —

2.Respect for health professionals

203 Reasons why you chose the health facility? | 1.Because it has a complete supply
3.Hygiene of the health facility

4. Other ------------
204 How many times have you come for | 1. One
prenatal care 2. Two
3. Three
4. Four and a []
205 Where did you give birth to your child? 1.Home delivery —
2.Health facility F‘
206 How many hours did you receive health | 1. Immediately
care after giving birth at home? 2. In 24 hours

3. In three days
4. Nothing

207 Who gave you the service? 1. Doctor |:|
2. Midwifery nurse
3. Nurse
4. HEW
5. Other ----------------

208 How many times did you come to the | 1. None |:|
health facility after giving birth 2. Once

3. Twice E'
4. Three and more

209 Have you been told by a health |1 Yes —
professional about postpartum | 2. No. EI
complications?

210 Have you started breastfeeding within 1 | 1 Yes
hour after birth? 2. No. I'!:I]

211 Have you told about breast feeding | 1 Yes T
methods/how to feed the child by a health | 2. No. EI
professional?

212 How many days after birth do you get | 1.3 days
appointment for health care? 2.7—14 days

3.45 days
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Part 3: PNC services utilization (Multiple responses).

301 Have you ever heard of postpartum care | 1. Yes |:|

at a health facility? 2.No [

302 Where did you heard the information? 1. From the health professional []
2. From friends []
3.From relatives
5. From Media E|
8. other

303 How often should you think mothers | 1. Nothing

need to go to a health facility for | 2.0nce E]
postpartum PNC visits? 3. Twice
4. Three and more | |
5.other ------------

304 What do you think is the benefits of | 1.To prevent maternal and child

postpartum services? health problems related to childbirth

2. To get advice on the importance
childhood immunizations
LQ family

3. To services aro
planning%ﬁ—LI
4.0thers .....ocovvveeeieeennn...

305 Do you know about any health problems | 1. Yes
that may occur in the 42 days after the | 2. No

birth?
306 Did you gain quality PNC services after | Yes
child birth? No
307 Why do you visit the health facility after | 1 Because I felt pain
giving birth? 2. Because my baby is get sick B
3. For Vaccination of the baby | |
4. For family planning |;|
5. I know that postpartum monitoring
1s important for me and my baby |:|
6 Others ---------
308 Which type of postpartum cares service | 1. Prevent bleeding.
have you received? 2. For Postpartum~ depression
Counseling Service []
3 Breast feeding practice
4 Family Planning Services
5 Advice on child care
6 Other -------- .
309 Have you ever been to a health facility | 1. Yes
within six weeks of you delivery? 2. No H
310 What are the probable barriers to visit | 1. Lack of awareness
health facility for postnatal care? 2. Lack of finance El

3. Lack of transportation | |
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4. Culture / It is not allowed to leave
the house at this time |:|

Others .............
311 What is the difficulty of coming to a | 1. The distance to the health facility is
health facility for postpartum care? very far

2. Excess \Ging time for service|¥h

3. Mistreatment by healt

professionals
4.Cultural bel-nj []

-Satisfaction level of the health facility and health care provider’s in postnatal care service
utilization

401 | T am satisfied with the health professionals and
the service I received

402 | I have received specialist services when needed
403 | I have found up-to-date service at the health
facility

404 | The health facility and maternity ward are clean
and separate from other health services for this
purpose

405 | The health facility has requested my permission
for all procedures performed

406 | My privacy is respected at the health facility
407 | I trust the health professionals keep my health
issues a secret

408 | The staff at the health center treat patients
equally/fairly

409 | The health professionals at the health center
explain to me in the way I can understand
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Part 4: Health care provider’s factors of the respondents

601 Will staff be available 24 hours a day? 1 yes
2 no E
602 Facility received external supervision in the | 1 yes ]
last quarter 2 no m
603 Facility management committee meeting about | 1.Never
maternal care 2. Sometimes
3.Regularly/monthly [ ]
604 Is there System for collecting mother’s | 1 yes ]
opinion about service 2 no Il
605 Quality assurance activities officially recorded | 1 yes
in past year 2 no H

Guide for in- depth Interview/focus group discussion with currently postpartum women
Qualitative part

Greetings ....I am currently doing a research to assess prevalence of PNC services and associated
socio-economic and demographic factors of postnatal care within six weeks of service utilization
in selected public health centers of Kirkos sub city to fulfill the requirement for masters in
Population study. I am here to interview you on some issues which enable us to support the
quantitative findings of the study from. Your response to this interview will remain confidential.

Are you willing to participate in this study?
1. Yes (continue interviewing)
2. No (say thank you)

Area of Interview:

Date of interview/in-depth / /

Name of interviewer:

Thank you for your participation in the interview and group discussion.
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In-depth interview

Does the health facility has the necessary equipment for medical treatment & is there any
payment?

Why do you not make an appointment for mothers after giving birth according to the World
Health Organization standard?

Focus group discussion
Have you ever heard of postpartum care at a health facility and utilize the service?
How long does it take you to travel from home to health institution?

What is the difficulty of coming to a health facility for postpartum care?
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