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Abstract
Background: Ethiopia has implemented urban health extension programs at the community
level since 2009.The program was a pro-poor and cost-effective policy it aims to improve the
utilization of urban health extension program packages and empower healthcare-seeking
behaviors of the community mainly model households. Model households are households
that attend at least 75% of model training implement and use at least 75% of the packages.
Objective: To compare the urban health extension packages utilization and health care
seeking behaviors of a model and non-model households in Bole sub-city, Addis Ababa.
Methods: A community based comparative cross-sectional study design was conducted
using a quantitative method. To collect data simple random sampling method was used to
select the first household from registration listed by the name of the model and non-model
female household heads and then a systematic random sampling method was applied until
594 sample sizes obtain. Data first entered into Epi info version 7.2.1.0, then exported into
SPSS version 23 computer software for data analysis. P-values less than 0.05 and a 95%
confidence interval was used to detect statistical significance and determine the association
between independent and dependant variables.
Result: 228 (77.6%) model and 105(64.2%) non-model female household heads were
utilizing urban health extension packages. Model(AOR=3.135, 95% CI, 0.429-4.470),and
non-model female HH (AOR=1.088, 95% CI, 0.533-2.224) heads who understand packages
were significantly associated with urban health extension packages utilization than those HH
heads who did not understand the packages. 139(75.5%) model and 131(65.2%) non-model
female household heads had appropriate healthcare-seeking behavior.
Conclusion: Providing training, household visit, frequent non-model household visits, and
giving more attention to disease prevention and control packages are very important for the
utilization of urban health extension packages. Accessibility and availability of government
health centers in some woreda, providing training and health institution visits like Pharmacy,
and drug shops are crucial to avoid inappropriate healthcare-seeking behaviors.
Keywords: Health care-seeking behavior, urban health extension packages utilization, model

households, and non-model households.



1. INTRODUCTION
1.1. Background

Globally, urban health and healthcare-seeking behaviors (HSB) underutilized, neglected, and
health inequalities exist particularly in low and middle-income countries and there is also
rapid urbanization and high population growth(1). By 2050, nearly 60% of the population of
the continent is expected to be living in urban areas and 35-40% of children and adolescents
globally projected to be living in Africa(1). UN-habitat reports the proportion of the urban
population in slums in the developing country declined from 39-4% in 2000 to 29-7% in
2014, but the absolute numbers have grown at an incredible 881 million people (1).
In Ethiopia, urban health extension program (UHEP) was adopted and deployment of
specially trained urban health extension professionals (UHE-Ps) was started in 2009;to create
health equity and access to health service through the provision of health information to
increasing urban health extension packages (UHEPa) utilization and healthcare-seeking
behavior (HSB) of the households (2, 3).
Urban health extension professionals(UHE-Ps) more than 75% of time spends in the
community to provide health education, community mobilization, and house to house visit to
implement 15 packages and identify and train model households(HHs) on the four core
preventive health areas family health, hygiene, and environmental sanitation, disease
prevention and control, injury prevention and control first aid and referral services(3,
4).Model households are those who take at least 75%( 60 hours) training on packages and
implement and use at least 75% of packages at household levels (3, 4).Model households
mean households acquiring the necessary knowledge, skills, and behavior change that help
them have better control over their health(5).According to the health sector transformational
plan, the health extension program was one of the government priority areas to address equal
access, utilization of essential health service, to increase HSB and health service utilization,
and provide equal quality of care in the community(6).
A systematic review conducted in Ethiopia on the health extension program successes and
challenges of primary healthcare services from 2003-2018 indicated that significant
improvements were achieved in the knowledge, healthcare-seeking, maternal and child
health, and hygiene and sanitation(7).Evidence showed that 59.2 % and 72.8% of participants
utilize the UHEPa in the community of west Gojjam zone, Amhara and Bishoftu town,
Oromia region, Ethiopia(8, 9).Health service utilization in Addis Ababa was 47.6% of
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women use any modern contraceptive method, 81.8 % of received antenatal care, and 73.5%
postnatal care service (10).UHEPa utilization affected by different factors such as socio
demographic and economic, UHE-Ps and HH factors like occupation, HH income, frequency
of home visit, model HH training and being graduated model HH (8, 11, 12).
Healthcare-seeking behavior(HSB) is the action of individuals visiting any health facilities
for modern treatment instead of traditional therapy(13). Evidence in Sub-Saharan Africa
indicated that 45.9%(western Africa),34.8%(Central Africa),41.6%(Eastern Africa), and
44.1%(Sub-Saharan Africa) of participants sought health care(14).

The other study in the urban area shown that 35% of HHs had self-treatment practices, 81%
seek health care, and 19.3% did not seek health care due to lack of money(29.3%), long
distance to health facility(26.9%), and symptoms were not severe(26.4%) (15).Another study
in southern Ethiopia also reported that inappropriate HSB and knowledge gaps were present
of which 37% of HHs had self-treatment,17.4% traditional healer, and 45.6% did not know
where to go(16). In addition Literacy, educational status, perceived illness, income, and
treatment costs are some of the predictor factors for Health seeking behaviors (17, 18). Even
early health care utilization and adherence to effective treatment can reduce morbidity,
disability, and mortality(19).

Moreover, health care policies and programs’ planning requires knowledge about healthcare-
seeking behavior for early diagnosis, effective treatment, and appropriate
intervention(20).Thus, this study intends to compare urban health extension program package
utilization and healthcare-seeking behaviors of model and non-model female HH heads.



Urban Health Extension Program Packages utilization and Health Care Seeking Behavior

1.2. Statement of the problem
UHEP is a community-based health approach that is intended to improve the health of
the community through promoting, preventing, increasing the healthcare-seeking
behaviors (HSB) and urban health extension program packages (UHEPa) utilization(3,
4).In this program the minister of health (MOH) give more attention to the model HHs
than non-model HHs in providing model HH training, and conducting frequent home
visits(3).
Even though the government of Ethiopia plan80% of kebeles graduated as model and
all HHs utilize the health extension packages by 2020 (5),there were major gaps on the
UHEPa utilization and HSB in the community of Addis Ababa(AA)only 29.6% of HHs
utilize UHEPa and 55.4%use only environmental and health package(21, 22),besides
18.2% and 70.8% of HHSs seek consultation during illness (22, 23).

Even if many researches were conducted on the UHEPa utilization and HSB of HHs,
serious problems and gaps exist to compare and know the utilization of packages and
HSB of model and non-model HH heads. There was evidences in AA showed that,
packages like solid and liquid waste disposal, Immunization, and latrine utilization
were more utilized by HHs where as first aid, mental health and malaria prevention
were poorly utilized (22, 24, 25).

Another studies in AA indicated that majority of HHs sought health care at health center
level still the community had inappropriate HSB like self treatment, visiting traditional
healers and holy water during illness (23, 24).Thus, the literatures reviewed so far all
literatures was not be address the UHEPa utilization and HSB of model and non-model HHs

and comparative study was uncommon.

MOH design UHEP to qualified all HHs (model and non-model) to utilize packages and
improve HSB within three years of the program since 2009 (3). However, the expected
chances it takes more than three years, this might not be due to lack of training, social and
community mobilization and supportive supervision instead due to absence of identifying the
gaps and knowing the current status of model and non-model HHs on urban health extension
program packages utilization and healthcare seeking behaviors.

Therefore, identifying the gaps, and having regular and current data on model and non-model

HHs were important for evidence-based decision making and baseline data for any
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1.

stakeholders to take action. Eventually, this study points out some of the problems
encountered in the extant research.
1.3. Significance of the Study

It is important to assess and compare urban health extension program packages utilization
and healthcare-seeking behaviors of the model and non-model female HH heads.

Based on the gap, the households and community need to give health education and create
awareness about determinant factors of the urban health extension program packages
utilization and health care seeking behaviors of HHSs.

Besides, it will give clues for AAHB, sub-city, woreda health office, and UHE-Ps to review
the activity based on the findings and recommendations of this study.

Hopefully, the main findings of this study will contribute to MOH, NGO, policy, and
decision-makers to take corrective action and measures in the health sector. And also, used as
baseline data for further studies/researchers in this area.

1.4. Research question
What are the components of urban health extension packages and knowledge status on urban
health extension program?
Where do you visit health care consultation during illness? What are the possible reasons for
not seeking healthcare consultation during ill?
How do you see and compare urban health extension packages utilization among model and
non-model HHs? Which components of urban health extension packages utilize more and
less? What are the possible reasons for not utilizing urban health extension packages?
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2. LITERATURE REVIEW
The purpose of this literature review was to review the urban health extension program
packages utilization and healthcare-seeking behaviors of the model and non-model HHs. The
literature reviewed so far there was no study carried out not only comparative study on
UHEPa utilization and healthcare-seeking behaviors of the model and non-model HHs but
also UHEPa utilization and healthcare-seeking behaviors in the non-model HHs. Therefore,
this literature review should provide a simple summary of prior work since there was no
direct literature addressing UHEPa utilization and healthcare-seeking behaviors of model and
non-model HHs.
2.1. Socio-demographic and economic related factors

There was evidence that showed that monthly HH income, marital status, educational status,
occupation, and family size of the households were significantly associated with healthcare-
seeking behaviors of the households. A study from Esera district, Dawuro zone and Dale
district, Sidama zone, South Ethiopia indicated that monthly HH income more than 1170ETB
(AOR=5.6, 95% CI, 2.044-15.409),marital status being married (AOR=11.3, 95% ClI, 1.162-
110.204) and family size less than five(AOR=2.29, 95% CI,1.64-3.19), income more than
1170ETB (AOR=2.98, 95% CI,1.37-5.68), and educational high school and
above(AOR=4.26,95% CI,2.16-8.43) were more likely to seek health care than their
comparatively(15, 16),respectively. In the other study carried out in Addis Ababa, HH
income 50$ and above, mothers occupation not housewives and educational status being
literate were 2.9,2.6 and 2.4 times more likely to seek health care than their comparable(23),
respectively.

The study carried out in the west Gojjam zone, Amhara region and Addis Ababa indicated
that households income greater than 961ETB and sustainable source of income were 3.67 and
0.63 times more likely to utilize health extension packages than their counterpart(22, 26),
respectively. Mothers who were in the reproductive age groups(18-49 years) were 1.74 times
more likely to use health services than mothers above 49 years (22).The study carried out in
Malawi indicated that, the age category from 37-53 years were 0.54 time more likely to seek

health care than other age groups(27).
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2.2. Health facilities related factors

Previous literature showed that, distance to the health facility and transport service from
home to health facility significantly associated with healthcare-seeking behaviors and health
service utilization of HHs. Evidence in Addis Ababa showed that, walking time from health
facility less than 15 minutes were 3.3 times more likely to seek health care than walking time
greater than 15 minutes(23). In the other study was done in Esera district, Dawuro zone,
south Ethiopia, distance from health facility less than or equal to 10 km were 3 times more
likely to seek health care than distance greater than 10km(15).
Study in the Tigray region, northern Ethiopia easy transport service from home to health
facility were 0.57 times more likely to utilize skill delivery service, and walking time greater
than or equal to 30 minutes were 0.53 times less likely to utilize skill delivery service(28).
Due to the improvement of accessibility and availability of health facilities, the overall
healthcare-seeking behavior of households was 58.4% (29).Evidence in Jimma ,Oromia
region, Ethiopia showed that 26.9% of households were not seeking health services because
of distance to functioning health centers (30).
Evidences in Africa showed that ,45% Kenya,23.5% Nigeria and 33.7% Tanzania women
was not be attended delivery at health facility because of far distance and lack of
transport(31).

1.3. Urban health extension professionals (UHE-Ps) related factors
To increase the healthcare seeking behaviors and utilization of the urban health extension
program packages, UHE-Ps 75% of their time spent in visiting their outreach activities in the
household(3, 4). There was evidence in the community of AA, and west Gojjam zone,
Amhara region the frequency of home visits by UHE-Ps were 1.89, and 1.289 times more
likely to utilize maternal and other health services (12, 22).The other study in Ambo town,
Oromia region the frequency of home visits by UHE-Ps werel1.6 times more likely to utilize
maternal health services(32).Moreover, the prior research which was conducted in Bishoftu,
Oromia region, and AA, showed that 72.8%, and 57.1% HHSs were visited by the UHE-Ps(9,
22). Another study conducted in Hosanna town, Hadiya zone, South Ethiopia indicated that
61.7% of HHs was visited by UHE-Ps (11).
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1.4. Individual, household, and community-related factors

UHEP essential to increase community knowledge, and bring visible changes in the behavior
of individuals, and communities to utilize different components of UHEPa(3).Evidence in
Ethiopia showed that, being graduated model HHs were 2.12, 2.4,and 2.18 times more likely
to utilize different components of UHEPa than non-model HHs (11, 22, 32),respectively. The
other study carried out in Gondar, Amhara region ,Hosanna town Hadiya zone, South
Ethiopia, and AA reported that the knowledge status of HHs on UHEPa was 4.37,2, and 1.5
times more likely to utilize packages as compared to those HHs who did not know(8, 11, 24),
respectively. In another study conducted in the community of AA, HHs who heard about
UHEP were 2.13 times more likely to utilize UHEPa than those HHs who did not heard(22).
Thus, the existing research reported that 65.3% and 41.8% of HHs in the community of
Gondar Amhara region , and Hosanna town Hadiya zone, South Ethiopia had good
knowledge of the UHEPa(8, 11),respectively. There was other evidence in the community of
AA,59.4% of the participants had poor knowledge, and only 65.5% of HHs knew the UHEPa
component (21, 22) respectively.

Besides, evidence in Gondar Amhara region, Bishoftu Oromia region, and Hosanna town
Hadiya zone South Ethiopia, indicated that only 59.5%, 14.3%,and 42%of HHs were
graduated model HH and utilize the urban health extension packages (8, 9, 11),respectively.
On the one hand, community perception on quality of health service, perceived severity of
the disease, and knowledge on danger sign significantly associated with the healthcare-
seeking behaviors of HHs. The study was conducted in AA, having good knowledge of the
danger sign of disease were 3.3 times more likely to sought care than their counterpart(23).
Besides the study in Esera district, Dawuro zone South Ethiopia perceived severity of
diseases were 6.6times more likely to seek health care than those who did not have severe
cases (15).In the previous study, the overall healthcare-seeking behaviors of HHs in the
community of AA and South Ethiopia were70.8% and 72.8% (16, 23)even in Malawi, 61%

of caregivers sought health care (27).
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The study was done in the urban slums in Malawi indicated that perceived severity of illness
and home management of illness undertaken were 1.17 and 0.54 times more likely to seek
healthcare(27).

Conceptual Frame Work

The conceptual framework of the study adopted from Andersen and Newman the initial
behaviors model(33) and literature review with few modifications. UHEPa utilization and
HSB can be directly and indirectly affected by multi-dimensional and multi-level factors.
The framework shows multiple factors such as socio demographic and economic factors,
UHE-Ps factors, health institution and individual and household factors can be the

determinant factors for UHEPa utilization and HSB. Therefore, the conceptual framework

saw as follow
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Figurel.Conceptual framework on the UHEPa utilization and HSB

3. OBJECTIVES

3.1. General objective

To compare the urban health extension program packages utilization and healthcare-seeking
behaviors of the model and non-model households in the community of Bole sub-city, Addis
Ababa city, Ethiopia, 2020.

3.2. Specific objectives

3.2.1. To assess the knowledge status of the model and non-model households towards urban
health extension program packages.

3.2.2. To identify the current healthcare-seeking behaviors of model and non-model
households.

3.3.3. To compare urban health extension program packages utilization among model and
non-model households.
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4. METHODS AND MATERIALS
4.1. Study area and period
The study was carried out among model and non-model HHs from December 2019 to
December 2020 in the Bole sub-city, Addis Ababa, Ethiopia. Bole sub-city is one of the 11th
administrative sub-cities in AA and according to AAHB, it had a total population of 406,059
of which 194,908(48%) male and 211,151(52%) female and the total expected number of
HHs was 99,039.
The sub-city has122 trained urban health extension workers run by 29 supervisors and 1170
health professionals were provide health service at the health center level. According to the
Bole sub-city health office report, 57307 (57.8%) of the households are model households.
The ratio of UHE-Ps to the HHs was 1:812 even if the expected to be 1:500 and the ratio of
supervisors to UHE-Ps was 1:5.
4.2. Study design
A community-based comparative cross-sectional study design using; quantitative method
was conducted.
4.3. Population
4.3.1. Source and Study Population
The source population was all female households’ heads who live within the sub-city.
According to the 2009 FMOH UHEP implementation guideline, most of the packages
implemented and used by a female, so female were selected as study participants. Therefore,
the study populations model and non-model female HH heads that live among the selected
ketenas within 4 woredas were as a part of the study.
4.4. Eligibility criteria
4.4.1. Inclusion criteria
Female model and non-model HH heads aged above 18 years old and those who lived in the
study area for more than one year were included in the study.

4.4.2. Exclusion criteria

10
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Those who had hearing loss, severely ill, unable to communicate, and Female HH heads less

than 18 years old were excluded from the study.

4.5. Sample size determination

The sample size for each specific objective was calculated using the two population
proportion formula by applying Epi-Info versions 7.2.1.0.For all specific objectives take the
same assumption of 95% confidence interval, a 5% significance level, a margin of error of 5
%, power of 80%,1:1 model to non-model ratio, design effect of 2, and non-response rate
10%. Let model HH P1 and non-model HH P2.

In the study conducted in Ethiopia, 88.4%knowledge(24), 80.7% healthcare-seeking behavior
(15), and UHEPa utilization 66.6% taken from AAHB 2018 unpublished annual performance
report. Since studies conducted only on model HHs there is no literature done on non-model
HHSs, assumed 50% of the proportions of non-model HH for knowledge, healthcare-seeking
behavior, and UHEPa utilization. Therefore, based on a study finding, the sample size
calculated using two population proportion formulas as following:

N=(Z u2+Zg) 2 X (P1 (1-P1) + P, (1-Py))

(P1-P2)’
Table 1.The sample size for each specific objective
specific 95 Pow P1 P2 N Desi Non Tot
objective % er80 gn respo al
Cl %) effec nse sam
t2 ratel ple
0% size
(n)
1| Assess 1.9 0.84 0.8 0.5 19 38 3.8 42
knowledge 6 8
status
2| To determine 1.9 0.84 0.8 0.5 34 68 6.8 75
health seeking 6 1
behaviors
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To compare 1.9 0.84 0.6 0.5 13 270 27 297

UHEPa 6 7 5

Therefore, the final sample size was the largest number from the table 297 HHs for each
group (297 Model and 297 non-model HH heads) with a total of 594.

4.6. Sampling procedure
The study area was stratified into 15 woredas. The study participant’s model and non-model
female HH heads were selected by using multistage sampling techniques.
Prior research showed that 19-25% of sample sizes were taken from the total samples (34-
38), based on this evidence at the initial stages, four woreda (25%) were randomly selected
by lottery methods among 15 woredas.
In the second stage, since there was no kebeles structure in AA city administration, four
ketena (lowest administrative units in a kebele) were selected randomly from four woredas.
Then the total number and lists of model and non-model female HH heads were taken from
woreda health office.
Sampling frame for each model and non-model female HH heads were prepared, the first
HHs selected randomly from registration listed by the name of HH Heads in each ketena.
Assuming the first HH as an index, then applied systematic random sampling technique with
intervals of two HHSs for each model HHs and three HHs intervals for each non-model female
HH heads until the required sample size of 297 model and 297 non-model HHs were
obtained.

12
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Bole Sub city: Total woreda=15

2018/2019 Graduated model HHs= 4,785

Total Model HHs =57.307 Non model HHs=41,732

SRS/lottery methods used to select woredas

| Woreda04 | Woreda 10 N Woreda 11 N Woreda 15
Model HHs-420 Model HHs-485 Model HHs-411 Model HHs-329
Non model HHs- Non model HHs- Non model HHs- Non model HHs-

951 985 711 597
Model and non-model
HH in selected ketena
Woreda04 Woreda 10 Woreda 11 Woreda 15

| Model HHs-121 | | Model HHs-134 Model HHs-115 || Model HHs-107

Non model HHs- Non model HHs- Non model HHs- Non model HHs-
298 295 163 109

Proportional allocation
to Sample size
Woreda04 Woreda 10 Woreda 11 Woreda 15
Model HHs-75 Model HHs-84 Model HHs-72 Model HHs-66

Non model HHs- Non model HHs- Non model HHs- Non model HHs-

102 101 56 38

Model HHs =297
Non model HHs=297
Total=594
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Figure 2. Schematic presentation of sampling procedure in the community of Bole sub-city,
Addis Ababa, Ethiopia, 2020.
4.7. Data collection
Data was collected from June to July 2020.
4.7.1 Data collection tools
In this study to get primary data, two types of data collection tools were used; questionnaire,
and observational checklist.
4.7.1.1. Questionnaire
A structured questionnaire was developed based on the MOH UHEP implementation
guidelines, literature, and DHS questionnaire. A questionnaire was prepared in English then
translated into Amharic and translated back into English to check for consistency. The
questionnaire includes socio-demographic information, Knowledge, UHEPa utilization, and
healthcare-seeking behaviors of the model and non-model HHs in the community of Bole
sub-city, Addis Ababa, Ethiopia.
4.7.1.2. Observational checklist
The presence and utilization of packages at home and whether or not the study participant
utilizes health service at the HF level were checked through observation. Concerning health
service utilization and healthcare-seeking behavior, different cards like Immunization, family
planning, appointment, disease diagnosis and treatment, ANC, delivery, and postnatal
follow-up card were observed. The availability and utilization of UHEPa like the presence,
absence, and use of liquid and solid waste disposal, latrine and hand washing facility,
cleanliness of the house and compound (Health home environment), safe water handling, and
first aid kits were also checked by watching.
4.7.2. Data collection procedures
The questionnaire for data collection was first prepared in English then translated into
Ambharic. Before data collection, all data collection tools were pre-tested 5% of the sample
size in the model and non-model female HH heads in Yeka sub-city, Addis Ababa, and

modification was done accordingly. The data collection was done on the model and non-
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model female HH heads using face to face interview questionnaire and observational
checklist.
Data collectors were selected from those health professionals works in Addis Ababa
FMHACA staff. Six data collectors and 2 supervisors were recruiting and two days training
was given on the data collection technique, how to administer the questionnaire, techniques
how to observed health service and UHEPa utilization, and then the supervisors were
conducted follow up visit, support and control of day to day activities and received complete
fill questionnaire. Data collectors were degree holders in health and the supervisor’s
Bachelor of Science holders in public health Officer.

4.8. Data quality assurance
Before data collection, two days of training were given to the data collectors and supervisors.
In Yeka sub-city, Pre-testing of the questionnaire with 5% of the total sample size was
conducted to check for clarity, completeness, consistency, and length of the day before
starting the survey. Based on the findings obtained during the pre-testing of questionnaires,
data collection tools were remodified, and also immediate updates on the data collectors were
done. In addition, questions that posed difficulty or lacked clarity was rephrased and
corrected to minimize errors during data processing. Principal investigator and Supervisors
during data collection, every day completed questionnaires were reviewed and checked for
completeness and consistency. All the necessary feedback was given to the data collectors
the next morning before the actual procedure. Finally, the data was cleaned thoroughly and
double entered before analyses.

4.9. Study variables

4.9.1. Dependent variables
Urban health extension program packages utilization and
Healthcare-seeking behaviors

4.9.2. Independent variables
Socio-demographic factors
Distance to HF, medical cost
Perceived severity of the disease, disease condition
Quiality health service, referral linkages, HF visit
Understanding of UHEPa,
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Source of information, heard about UHEP
UHE-Ps communication skills
Training of HHs, Being model HHs
Home visits/frequency of visit
Self -medication, traditional healer/holy water

4.10. Operational definition
Model household: define as those who attend /take/ at least 75% of the total 60hrs (at least
45hrs) training time on UHEPa given by UHE-Ps and implement and utilize a minimum of
75% of the 15 UHEPa (12 packages). Model HHs Verify through observing training
profile/documents from UHE-Ps/woreda health office and check /observe/ utilization of
different packages at home.
Non-model household: a woman or any HHs member attend less than 75% of UHEPa
training and utilizes less than 75% of the 15 UHEPa.
Household visits by UHE-Ps: is the number of home visits the UHE-Ps made in the last 12
months. Categorized as more frequent visits when there is at least one visit per month, less
frequent visit one visit per quarter, and no visits if there is no home visit per year.
Urban Health Extension Packages Utilization is the use of different components of the
packages and service verified by observation through physically by footprints and fresh
excreta/wet inside the pit, liquid and solid waste around the home, safe handling of water,
cleanliness of home and environment and observe different medical appointment cards like
vaccination, Antenatal/postnatal care, Family planning, growth monitoring. Urban health
extension program packages utilization measured in two ways:
Health Facility level: defined as any government HF visited by any family members in the
home in the last 12 months for any health services. Measured based on frequency score of
HFs visit for health services:
Household-level: is the implementation and utilization of UHEPa at the household level.
Measured based on the participant's mean scores on packages >75% high utilization (use at
least 12 packages from 15 packages, 60-74% of moderate (9-11 from 15 packages) and
<=60% low (<=9 from 15 packages).
The knowledge status: The study participant’s knowledge of UHEPa. Based on Bloom’s

cut-off point revised in 2007with few modifications’ knowledge classified into three parts
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good knowledge when the mean score (75-100%),moderate knowledge mean score (60-74%)
and poor knowledge mean score less than 60%.
Health care-seeking behaviors (HSB): defined as the intention to seek diagnosis when ill at
Government health facilities or private clinic for medical service/ checkup. Classified as
appropriate and inappropriate.
Appropriate HSB: defined as situations when women or any family member visited health
institutions (governmental or private) during illnesses or medical checkups. Conversely,
Inappropriate HSB refers to situations when a woman or any family member did not visit
any of the formal health sectors but visiting Holy water, traditional healers, pharmacy or drug
shop, self-treatment (treating one’s health without medical supervision or intervention),stay
at home during illness.
Distance to health facility/Accessibility/: This was measured by the respondent’s response
on the walking hours to the health facilities. When the walking time to reach the health
facility less than 30 minutes near and 30 minutes and above was a far distance from the
health facility.

4.11. Data management
During data collection, the principal investigator and supervisors were reviewed and checked
the completed questionnaires in hard copy before data entry into the epidemiological
information package (Epi Info) version 7.2.1.0. The coded data was cleaned before data
analysis and soft copy of questionnaires were cross-checked to ensure its completeness and
consistency.

4.12. Data analysis

All questionnaires and data were first visually checked for completeness, missed values, and
any errors and then entered into Epi info version 7.2.1.0. Finally, the data exported into SPSS
version 23 computer software for analysis.
Descriptive statistics were used to calculate the frequency distribution and proportions for
categorical variables. Mean and standard deviations were used for continuous variables,
Socio-demographic and economic status of the study participants. Moreover, bivariate
logistic regression analyses were applied to assess the factors associated with urban health

extension program packages utilization and healthcare-seeking behaviors. Multivariate
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logistic regression was used to control confounding factors and to obtain less biased
estimates of the association between independent and outcome variables.

Independent variables having a p-value <0.25 in the bivariate logistic regression analysis
were entered into a multivariable logistic regression analysis to control the confounding
effect. P values of 0.05 and 95% confidence interval for adjusted odds ratio (AOR) were used
as a cutoff point for statistical significance in the final model. The degree of association
between dependent and independent variables was assessed using the odds ratio and 95% CI.

4.13. Ethical consideration /approval
The study was approved by the Ethical Clearance Committee of Addis Ababa University
School of public health (Ref.No prev/075/12). A letter of support was obtained from Bole
sub-city health office (Ref.No B/S/C/H/O/1.5w2032/12) and submits it to the woreda health
office. The study participants participated voluntarily. The purpose of the study was
explained for the participants and obtained verbal consent. Confidentiality was assured by
omitting personal identifiers instead of using codes during data collection, data analysis, and
reporting. Privacy during the interview was maintained by conducting interviews at sites free
from any form of disturbance.
4.14. Dissemination of the results

The Findings of this study were submitted to Addis Ababa University, College of health
science, and the department of public health as partial fulfillment of a master’s in public
health. Besides, the copies of this study documents were given to Bole sub-city health office,
AAHB, and Addis Ababa city food, medicine, and health care administration and control
authority. Eventually, the findings were tried to disseminate via publication in the scientific

journal.
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5. RESULTS

5.1. Socio-demographic and economic characteristics of the respondents
A total of 594 HHs, 297 (50%) model and 297(50%) non-model female HHs head was
selected for the study, of which 587 female HHs head 294(50%) model and 293(50%) non-
model HHs were successfully interviewed with a response rate of 99%,out of this rate 99 %
model and 99% non-model HHs head. The remaining 7 participants were partially refused to
provide some information; therefore, 7 copies of questionnaire (3 models and 4 non models
female HHs) were excluded, during data cleaning process because of incompleteness and
inconsistent values. All the study participants were female household heads in both groups.
The mean age of model HHs study participants was 36.46, standard deviation (SD) of 8with
a range of 20-62 years, and the mean age for non-model HHs participants was 35, standard
deviation (SD) of 7 with a range of 19-61 years.
During the study, most of the participants' 208 (71%) model and 196 (67%) non-model HHs
heads were married. Among participants, the majority of the model and non-model female
HH heads were Orthodox Christians, which accounts for 31(79%) and 233(80%)
respectively.
Regarding the educational status, most of the study participants 76 (26%) model and
70(24%) non-model HHs were attended secondary school.
Out of the study participants, the average family size of model female HH heads was 3,
standard deviation (SD) of 1whereas non-model female HH heads were3.31 with a standard
deviation (SD) of 1.
The average monthly income of participants model female HH heads was 3671,standard
deviation(SD) of 1184 while non-model female HH heads were 3524.91 with a standard
deviation(SD) of 1107 Ethiopia Birr. (Table 2)
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Table 2. Socio Demographic Characteristics of the study participants in the community of
Bole sub-city, Addis Ababa, Ethiopia, 2020.

Variables Model HHs Non-model HHs Total

No. (%) No. (%) No. (%)
Age
19-29 68 23 68 23 136 23
30-40 129 44 132 45 261 45
41-51 63 21 61 21 124 21
51-62 34 12 32 11 66 11
Marital status
Single 37 13 41 14 78 13
Married 208 71 196 67 404 69
Divorced 29 10 33 11 62 11
Widowed 20 6 23 8 43 7
Educational status
Iliterate 57 19 65 22 122 21
Read and write 41 14 44 15 85 15
primary school 64 22 69 24 133 23
secondary 76 26 70 24 146 25
Certificate& above 56 19 45 15 101 17
Occupation
Housewife 183 62 173 59 356 61
Government 111 38 120 41
employ and others 231 39
Family size
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0-3 183 62 173 59 356 61
4-6 111 38 120 41 231 39
Monthly Income

1550-1900 43 15 47 16 90 15
1901-5200 251 85 246 84 497 85

5.2. Knowledge status of households towards UHEP and Packages
The majority of the study participant, Two hundred sixty-four (90%) model and 213 (73 %)
non-model HHs were heard about urban health extension program, and UHE-Ps were the
source of information for two hundred twenty-seven (77%) model and 82 (28%) non-model
HHSs heads.(Figure 3)
Among the study participants, 247(84%) model and 159(54%) non-model female HH heads
knew the urban health extension package components. Out of the participates, the highest
number of packages known and reported by model HH respondents were 257(87%)
Immunization, 247(84%) latrine and excreta disposal, and 239(81%) Solid and liquid waste
disposal whereas non-model HHs were 221(75%) Immunization, 217(74%) Solid and liquid
waste disposal and 216(74%) Family planning.
On the other hand, the least number of packages known and reported by model female HH
head participants were 83(28%) first aid and emergency measures, 90(31%) mental health,
and 109(37%) rodent and insect control and non-model HHs participants were 62(21%)first
aid and emergency measures, 66(24%) malaria prevention and 74 (25%) mental health.
In general, the knowledge status of participants towards UHEPa was measured based on the
respondents’ mean score of 75-100% classified as good knowledge, 60-75% moderate, and
less than 60% poor knowledge. According to this, the knowledge status of model female HH
heads was good knowledge with the respondents' mean score 221(75%) whereas non-model

female HH heads were moderate knowledge with a mean score of 181(64%).
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Figure 3. Knowledge status of model and non-model HHs towards UHEP in Bole sub-city,
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5.3. Health care seeking behaviors (HSB) of the households
In this study, the overall healthcare-seeking behaviors of the study participants were 339(78),
out of this 184(79%) model, and 155(77%) non-model HHs. Out of those HHs who seek
health care, only 139(76%) model and 131(65%) non-model HH had appropriate healthcare-
seeking behaviors.
Concerning the health care consultation place, the health center was the most common place
where one hundred nineteen (65%) model and 94(47%) non-model households sought health
care. Pharmacy or drug store (10%), private clinic (11%) and homemade treatment (15%) for
mode HHs and pharmacy (23%), private clinic (18%), homemade treatment (9%) and
traditional healers (holy water) (4%) for non-model HHs were other health care consultation
place. (Table 3)
Among the participants, 48 (21%) model and 46(23%) non-model HHs were not sought
health care anywhere during sick (illness). Distance to the health facility was the main reason
for not seeking health care for both model and non-model HHs, 72(37%) and 68(32%),
respectively. Quality of service (33%), lack of money (19%) for model and lack of money
(30%), and symptoms were not severe (28%) for non-model HHs were the other reasons for
not seeking health care. (Table 3)
The time of health care seeking in response to symptom was 124(53%) immediately after the
illness starts, 86(37%) no improvements in the illness, and 22(10%) unable to eat or drink for
model HHs and non-model HHs were 90(45%) no improvements in the illness, 83 (41%)
immediately after the illness starts and 28(14%) unable to eat or drink.
The study participants 254 (86%) model and 189(65%) non-model HHs reported that UHEP
was important to increase healthcare-seeking behaviors.
In general, 161(88%) model and 151(75%) non-model HHs had appropriate health care
seeking behavior practice the remaining 23(13%) model and 50(25%), non-model, HHs had

inappropriate healthcare-seeking behavior practice. (Table 3)
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Table 3.The Healthcare-seeking behaviors of HHs in Bole sub-city, AA, Ethiopia, 2020.

Variables Model HHs | Non-model HHs | Total
No No. | % | No. % No | %
Disease Status
Yes 232 | 79 201 69 | 433 | 74
1| No 62| 21 92 31154 |26
Seek healthcare consultation
Yes 184 79 155 77133978
2 | No 48 21 46 23| 9422
Consultation Place
Health center 121 | 66 101 65 | 222 | 66
Private clinic 40 22 24 16| 64|19
Self-treatment 18| 10 19 12| 37|11
Homemade treatment 5 3 7 5| 12
3 | Traditional healers/Holy water | O 4 3| 4 1
Healthcare-seeking practices
appropriate HSB 161 |88 |125 75 286 | 81
4 | Inappropriate HSB 23 13 |30 22 53|19
Estimated walking time to HF (Distance to HF)
<30 minutes 49| 21 42 15] 91|32
5 | >30 minutes 112 | 49 83 29 195 | 68
Time for health care seeking during illness
Immediately 124 | 53 83 41 | 207 | 48
No improvements 86 37 90 45 176 | 41
6 | Unable to eat or drink 22 | 10 28 141 50|11
Reason for not seeking health care
Symptoms not severe 23| 12 59 2| 82120
Lack of money 36| 19 65 30 (10125
Distance to HF 72| 37 68 32140 | 34
7 | Quality of service 64| 33 22 10| 86|21
Referral linkage
Yes 156 | 67 72 36 | 228 | 53
8 | No 76| 33 129 64 | 205 | 47
UHEP increase HSB
Yes 254 | 86 189 65| 443 | 76
9| No 40| 14 104 35|144 |25
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5.4. Urban health extension program packages utilization among households
5.4.1 Health services (packages) utilization of HHSs at health facilities level

Two hundred eight (71%) model and 183 (63%) non-model HHs study participants have
visited health institutions. The most common reasons for model HHs study participants
visiting health institution were 83 (40%) for disease diagnosis and treatment, 50(24%) for
Immunization, and 45(22%) for Family planning service and non-model HHs were 93(51%)
disease diagnosis and treatment,45(25%) Immunization, and 36(20%) for Family planning
service. On the contrary, the major reasons for not visiting health institutions was 43(50%)
long distance to HF for model HHs and 66(60%) lack of knowledge, and 19(17%) long
distance to HF for non-model HHs.(Table 4)
Regarding family health packages utilization, one hundred forty-two (48%) model and
136(46%) non-model HHs were used different types of family planning methods, of which
Injectable (Depo) and pills which accounts72(51%), 41(29%) and 67(51%),40(30%)were the
most common contraceptive methods utilized by model and non-model HHSs, respectively.
The overall delivery attended was 156(88%), out of this 74(91%) model and 82(85%) non-
model HHs study participants were delivery attended at the health facility level.
Among a total of 141 model and 163 non-model HHs study participants who had a child less
than one year, 120(85%) infants lived in the model HHs and 126 (77 %) non-model HHs
were vaccinated.
Based on community perception the quality of health services rated by the majority of model
HHs study participants as very good quality (49.3%) and non-model HHs as good quality
(49.5%). (Table 4)
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Table 4. Health packages utilization of model and non-model HHs at health facilities level,
Bole sub-city, AA, 2020.

Variables Model HHs Non-model Total
No No. % No. % No. %

Visit health Institution

Yes 208 71 183 63 391 67
1 No 86 29 110 196 33

Reason for visiting Health institution

Immunization 50 24 45 25 95 24

Family Planning 45 22 36 20 81 21

ANC & delivery 30 14 9 5 39 10
2 Diagnosis and treatment 83 40 93 51 176 45

Reason for not visiting the Health Institution

Transportation 26 30.2 7 6.4 33 17

Lack of knowledge 6 7 66 60 72 37

Distance to HF 43 50 19 17.3 62 32
3 poor quality service 11 12.8 18 16.4 29 15

Community perception of quality health service

V.good 145 49.3 102 34.8 247 42

Good 141 48 145 49.5 286 49
4 Poor/Bad 8 2.7 46 15.7 54 9

FP method user

Yes 142 48 136 46 278 4
5 No 152 52 157 54 309 53

Type of contraceptive method used

Pills 41 29 40 30 81 30

Injection Depo) 72 51 67 51 139 51
6 Implants 29 20 25 19 54 19

child less than 1 year in your home

Yes 141 48 163 56 304 52
7 No 153 52 130 44 283 48

Infant Vaccinated

Yes 120 85 126 77 246 81
8 No 21 21 37 23 58 19

Delivery attended at health Institution

Yes 74 914 82 85 156 88
9 No 7 8.6 14 15 21 12
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5.4.2. Environment health packages utilization at households level
Two hundred fifteen (73%) model and 154 (53%) non-model HHs participants had home
visited by UHE-Ps. Out of this visit the frequency of households which was conducted by
UHE-Ps for model HHs 196 (67%) had at least one visit per month and 83(54%) at least one
visit per quarter for non-model HHs.(Figure 3)
Concerning environmental health and sanitation packages utilization, more than three-
fourths of the study participants, 254(86%) model and two-third 218(74%) non-model HHs
had different types of latrine facility in their home. Out of this 162(64%) traditional pit
latrine, 68 (26.8%) ventilated improved pit latrine, 24 (9%) flush latrine was used by model
HHs and 133(61%) traditional pit latrine, 69(32%) ventilated improved pit latrine,16(7%)
flush latrine used by non-model HHs study participants. Only 75(30%) model and 53(24%)
non-model HHs had a hand washing facility near to latrine. (Table 5)
Regarding hand washing practice of model HHs participants, 183(62%) wash before and
after eating, 111(38%) wash before &after eating and cleaning compounds and 210(72%)
wash before and after eating, 37(13%) wash before & after eating and cleaning compounds
and 46(16%) before eating for non-model HHs.(Table 5)
More than two-thirds of the participants, two hundred forty-seven (84%) model, and
212(72%) non-model HH had a solid waste disposal site, of which the majority of 166(67%)
model and 132(62%) non-model HHs disposed solid waste into covered containers. (Table 5)
A total of two hundred twenty-seven (77%) model and 188(64%) non-model HHs

participants use liquid waste disposal drainage systems in their home. (Table 5.4)
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Table 5.Utilization of environmental health packages at HH level in Bole sub-city, AA, 2020.

n | Variables model HH non-model HH total
No. % No. % No. %
Availability of latrine facility
Yes 254 86 218 74 472 80
1 | No 40 14 75 26 115 20
Type of latrine facility
Flush latrine 24 9 16 7 40 9
Ventilated improved Pit Latrine | 68 27 69 32 137 29
2 | Traditional pit latrine 162 64 133 61 295 63
Share a latrine facility with other households
Yes 46 18 73 34 119 25
3 | No 208 82 145 67 353 75
How often use the latrine
Always 248 98 213 98 461 98
4 | Sometimes 6 2 5 2 11 2
Hand-washing facilities near to latrine
Yes 75 30 53 24 128 27
5 | No 179 70 165 76 344 73
Time for washing hands
Before eating 0 46 16 46 8
Both before and after eating 183 62 210 72 393 67
Before & after eating and after 111 38 37 13
6 | cleaning compounds 148 25
The solid waste disposal system
Yes 247 84 212 72 459 78
7 | No 47 16 81 2 128 22
Types of solid waste disposal system
Disposed to covered container 166 67 132 62 298 65
Disposed to open container 81 33 57 27 138 30
Burning 0 8 4 8 2
8 | Thrown anywhere 0 15 7 15 3
Liquid waste disposal drainage system
Yes 227 77 188 64 415 71
9 | No 67 23 105 36 172 29
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5.4.3. Disease prevention and control packages utilization of households
The role of UHE-Ps on this package was providing house to house health education and
make referral linkages of clients. Based on this, two hundred twenty-nine (78%) model HHs
and 161(55%) non-model HHs participants had been received health education on
tuberculosis from UHE-Ps. During coughing for more than two weeks, the majority of model
HHs participants 217(74%) and 132(45%) non-model HHs visited a health facility for
diagnosis and treatment.(Table 6)
Concerning malaria prevention, 194(66%) model and 157(54%) non-model HH participants
reported that malaria could be prevented by using insecticide-treated bed net.
Among the model HH participants 254(86%) and 197 (67%) non-model HHSs received health
information about HIV/ADIS, of which 155 (53%) model and 85(29%) non-model HHs were
received HIV test.(Table 6)
Concerning first aid Kits, out of total participants only 56(19%) model and 45(15%) non-
model HHs had kits in their home. According to the study, participants reported 199(68%)
model, and 164(56 %) non-model HHs was knew how to use first aid kits.
In general, the overall urban health extension packages (services) utilization was 416 (71%)
of which 228(78%) model and 105(64%) non-model HH female HH heads. On the contrary,
based on the study participants response the main reasons for not implementing and utilize
UHEPa for the model HHs participants were 33(50%) some components are not important,
29(43.9%) | do not know how to use and 4(6%) some are cost/need money and non-model
HHs 45(43%) | do not know how to use and 33(31%) Some are cost/need money and

28(26%) some components are not important. (Table 6)
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Table 6.Disease prevention and control package Bole sub-city, Addis Ababa, Ethiopia, 2020.

Variables Model HHs Non-model Total
No. % No. % No. %

Health education on tuberculosis
Yes 229 7 161 55 390 66
No 65 22 132 45 197 34
What to do during cough for more than two weeks
visit HF for diagnosis 217 74 132 45 349 60
Visit Pharmacy 77 26 114 39 191 33
take Home treatment 0 38 13 38 6
Nothing 0 9 3 9 2
Preventing malaria using insecticide a bed net
Yes 194 66 157 54 351 60
No 100 34 136 46 236 40
Learn about HIV/ AIDS
Yes 254 86 197 67 451 77
No 40 14 96 67 136 23
HIV/ADIS Test
Yes 155 53 85 29 240 41
No 139 47 208 71 347 59
know how to use first aid kits
Yes 199 68 164 56 363 62
No 95 32 129 44 224 38
First Aid kits in your home
Yes 56 19 45 15 101 17
No 238 81 248 85 486 83
Utilization of UHEPa at home
Yes 228 78 188 64 416 71
No 66 22 105 36 171 29
Reasons for not implement and use the UHEPa
some packages not 33 50 28 26
important 61 36
some packages do not 29 44 45 43
know how to use 74 43
cost/need money 4 6 33 31 37 21
Community perception on the relationship with UHE-Ps
Very good 99 34 80 27 179 31
Good 160 54 145 50 305 52
poor/bad 35 12 68 23 103 17
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5.5. Factors associated with UHEPa utilization and HSB
The bivariate logistic regression showed that urban health extension program packages
utilization had a significant association with hearing (having information)about UHEP,
income, occupation, understanding of UHEPa, perception on the quality of service, being
model HHs, home visits, and frequency of home visits by UHE-Ps. However, age,
educational status, marital status, religion, and family size had no significant association with
UHEPa utilization. In the multilevel logistic regression home visit by UHE-Ps, occupation,
perception on the quality of service, and hearing about the UHEP was not found a significant
association. On the other hand, income, frequency of home visit, understanding the UHEPa,
and being model graduated HHs was the predicators of UHEPa utilization by model HHs,
and for non-model HHs understanding the packages and income were the predicators of
UHEPa utilization. On the other hand, distance to the health facility, family income, and
disease condition had a significant association with appropriate health care seeking behaviors
for both model and non-model HHs in addition to being model HHs only associated with
model HHs.
Model female HH heads frequently HHs visited by UHE-Ps were 2.114 more likely to utilize
the UHEPa (AOR = 2.114, 95% CI = 1.002 to 3.125) as compared to HHs who did not have
frequent HHs visits. But the frequency of HHs visits by UHE-Ps was not statistically
associated with the utilization of UHEPa for non-model HHs. Model female HH heads with a
monthly income greater than 1901 Ethiopia birr 1.958 more likely to utilize the UHEPa
(AOR =1.958, 95% CI = 0.0182 to 2.582) than those model HH less than 1900 Ethiopia birr.
On the other hand, non-model female HH heads income greater than 1901 Ethiopia birr 1.514
more likely to utilize the UHEPa (AOR = 1.514, 95% CI = 0.289, 7.102)as compared to
income less than 1900 Ethiopia birr. (Table 7)
Understanding the urban health extension program packages by model female HH heads had
3.135 more likely to utilize the UHEPa (AOR = 3.135, 95% CI = 2.429 to 4.470) than those
female HH heads who did not understand the packages. On the contrary, for non-model
female HHs heads understanding the UHEPa was not significantly associated with UHEPa
utilization.
In model female HHs heads, being model HH graduation was 3.052times more likely to
utilize the UHEPa than non-model HHs (AOR = 3.052, 95% CI = 2.024 to 5.113). (Table 7).
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Family income was a determinant factor for both model and non-model female HH heads on
the healthcare-seeking behaviors. Model female HH heads with monthly family income
greater than 1901 Ethiopia birr, 1.958 more likely to seek health care (AOR = 1.958, 95% ClI
=0.0182 to 2.582) than income less than 1900 Ethiopia birr.(Table 8)

Whereas non-model female HH heads with monthly family income greater than 1901
Ethiopia birr 1.514 more likely to seek health care (AOR = 1.514, 95% CI = 0.289, 7.102)
than the comparatives.

In the model and non -model, female HH heads, having the disease were 1.009 and 1.401
times more likely to seek health care (AOR = 1.009, 95% CI =0.489 to 2.081) and (AOR =
1.401, 95% CI = 0.713,2.751), respectively as compared to their counterparts.(Table 8)
Household’s graduation status in the model female HH heads 1.629 times to seek health care
higher than non-model HHs (AOR=1.629, 95% CI: 0.596, 4.453).Moreover, household
graduation was not statistically associated with healthcare-seeking behaviors in the non-
model HH heads.(Table 8)

Walking time greater than 30 minutes from health facility 1.138 and 1.025 times less likely
to seek health care (AOR = 1.138, 95% CI =0.493 to 2.626) and (AOR = 1.025, 95% CI =
0.429, 2.452) in the model and non-model female HH heads, respectively than the walking
time less than 30 minutes from the health facility.(Table 8)

Table7. Factors associated with the utilization of urban health extension program packages in
Bole sub-city, Addis Ababa, Ethiopia, 2020 (n =587).

No 7 23 1 1 34 | 46 1

3.964 3.415) ** ,1.691 938) **

No 52 27 |1 62 |77 |1 1

46 | 2.66(1.262, | 2.35(1.075, | 155 | 58 | 0.934(0.516 | 1.1(0.591,1.

Yes 205 4.231 2.751) ** ,2.186 1.318

10 | 3.125(1.018 | 1.35(0.063, | 127 | 27 | 1.288(0.759 | 0.776(0.
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Once per 2 1 66 |17 1 1
Quarter 29
At least 53 |3.321(1.723 | 2.114(1.00 |57 |14 0.344(0.030 | 0.624(0.200,
once per ,4.168) 2,3.125) * ,3.989) 1.944)
month 163

No 32 15 1 73 |61 |1 1

25 2.075(1.03 | 3.135(2.42 | 129 0.107(0.091 | 1.088(0.533,
Yes 222 9,3.145 9,4.470) ** 30 ,0.281 2.224) **
Governme | 97 24 1 75 41 1 1
nt
employees
and others
House 128 45 2.84(0.39,2 | 0.349(0.03 | 114 |63 3.62(0.342, | 0.428(0.019,
wife 0.8) 7,3.249) 40.712) 9.081)

<1900 25 15 1 29

2.343(1.01 | 1.958(0.01 0.692(0.310 | 1.514(0.289,
>1901 226 5,3.033 8,2.582) * | 217 ,1.546 7.102) *
No 41 28 1 0 104 |1

4.11(2.106, | 3.052(2.02 1.82(0.0-
Yes 209 16 6.203 4,5.113)* 0 189 | 0.0 0
Poor
(Bad) 25 8 1 26 |20

1.003(0.42, | 1.351(0.46 0.172(0.832 | 1.22(0.53,2.
Good 200 61 2.43) 2,3.949) 163 | 84 ,3.415) 8)

Note: Reference Category * P-value <0.001, **P-value <0.05 cut off points for AOR
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Table 8. Factors Associated with Healthcare-seeking behaviors by model and non-model
HHSs in the community, Bole sub-city Addis Ababa, Ethiopia,2020 (n =587).

1550-1900 | 25 15 |1 1 29 |10 |1 1
0.708(0.242,2 | 1.412(0.482, 0.25(0.04, | 1.721(0.72
1901-5200 | 226 |28 | .074) 4135)** |217 |37 |1.8) 2,4.101) **

Poor 25 8 1 1 26 20 1 1
0.387(0.182,0 | 2.585(1.217, 0.682(0.23 | 1.467(0.51
Good 200 .822) 5.490) ‘ 7,1.959) 1,4.213)
|DiseaseCondition [ [ | [ [ | ]
No 24 38 1 1 48 44 |1 1
213 19 0.061(0.028., | 1.009(0.489, 0.714(0.36 | 1.401(0.71
Yes 0.187 2.081) ** 141 60 3,1.402 3,2.751) **
<30min 4 |4 31111 |1
104 0.879(0.381,2 | 1.138(0.493, | 68 0.976(0.40 | 1.025(0.42
> 30 minute .028 2.626) ** 15 8,2.333 9,2.452) **
5 2.438(0.534,1 | 1.491(0.110, | 6 4 0.319(0.07 | 3.133(0.74
every 2week | 17 1.133) 3.189) 6,1.344) 4,13.192)
24 1.608(0.454,5 | 1.193(0.232, | 27 9 0.638(0.23 | 1.567(0.56
monthly 106 .691) 2.712) 1,1.765) 6,4.333)
6 1 1 47 10
iuarter 36 1 1
No 28 6 1 46 0
2.491(0.556,1 | 1.629(0.596,
Yes 159 40 1.169) 4.453) * 155 0 0 0

Note: Reference Category * P-value <0.001, **P-value <0.05 cut off points for AOR
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6. DISCUSSION

This study has tried to assess and compare the urban health extension program packages
utilization and healthcare-seeking behaviors of the model and non-model female HHs heads.

Among participants, the overall knowledge status on UHEPa was moderate, of which model
female HH heads had good knowledge and non-model HH moderate knowledge. The
knowledge status of the model female HH heads higher than non-model female HH heads.
This discrepancy might be due to the presence of frequent home visits, and health education
was given by UHE-Ps during home visits.

In the current study, the most recalled UHEPa components mention by both model and non-
model female HH heads were Immunization, latrine and excreta disposal, and solid and
liquid waste disposal, on the contrary, the least recalled packages were first aid and
emergency measures, mental health, malaria prevention and control were mentioned by
model and non-model female HH heads. The findings similar to a study done in Addis
Ababa, Ethiopia(22, 24), where solid waste, Immunization, and latrine and excreta disposal
were the three most mentioned packages whereas first aid, malaria prevention, and control
and mental health were the least packages mentioned by HH participants. Moreover, this
consistency might be as a result of similarity in the study setting, and socio-demographic
characteristics, and lack of attention given in some components of packages.

The finding also consistent with a systematic review done in Ethiopia from 2003-2018 on the
success and challenges of HEP shoed that, family planning, Immunization, solid and liquid
waste disposal and latrine utilization were highly mentioned packages (7).

The current knowledge status of HHs on urban health extension packages higher than the
study carried out in Gondar, Amhara region and Hosanna town Hadiya zone, South Ethiopia
65.3% and 42% of the participant had good knowledge of UHEPa (8, 11). This inconsistency
might be a result of the difference in the study setting and socio-demographic characteristics.

The results of the study also consistent with the study conducted in Hadiya zone, South
Ethiopia, 68.3% of the participant had good knowledge of UHEPa (39) but lower than the
study conducted in AA (24). The possible reasons for this difference might be because of the
absence of mode HH training, a low commitment , and the current Covid 19 in AA restrict

UHE-Ps frequency home visit to gave health education activity.
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The overall urban health extension program packages utilization of model female HH heads
higher than non-model female HH heads. This finding was consistent with the systematic
review done in Ethiopia from 2003-2018, the health extension packages utilized by model
HH higher than non-model HH(40). The reasons for this discrepancy might be due to the
presence of frequent home visits, health education and demonstration of different packages at
household level during home visits.

The findings of the current study higher than the study conducted in AA, Gondar Amhara
region, and Hossana town Hadiya zone, south Ethiopia 29.6%,59.5%, and 42% of
participants utilize UHEPa(8, 11, 22). The result of the current study almost consistent with
the study carried out in Bishoftu, Oromia region, showed that 72.8% of participants were
utilized UHEPa (9) but lower than a study carried out two years ago in AA,86% of
participants use UHEPa (24). The possible reason for this inconsistency might be as a result
of the absence of model HH training, Covid 19 restrict UHE-Ps home visit, the low
commitment and lack of supportive supervision and feedback, evidences also indicated that
one of the challenges to implement and use HEP was due to the presence of limited
supportive supervision(40, 41).

Moreover, the findings of the current study indicated that understanding different
components of packages , frequency of home visits, family income, and HH model graduated
status were predictors of UHEPa utilization for the model female HH heads, while only
family income and understanding the packages had significantly associated with non-model
female HH heads. On the contrary, home visits, occupation, perception on the quality of
service, and hearing about the UHEP were not statistically associated with UHEPa utilization
for the model female HH heads where as frequency of home visits, HH model graduated
status, home visits, occupation, perception on the quality of service, and hearing about the
UHEP were not statistically associated with UHEPa utilization for non- model female HH
heads.

The current result supported by the study conducted in AA (22, 24), west Gojjam zone,
Ambhara region(26), Ambo town Oromia region(32),and the systematic review done in
Ethiopia (7) in which understanding of the packages, frequency of home visit, being model
graduated HHs and monthly income significantly associated with UHEPa utilization. The

finding also consistent with the other study carried out in the Gondar, Amhara region, and
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Sebeta Hawas district, Oromia region indicated that understanding packages were
significantly associated with urban health extension services and maternal and child health
packages utilization(8, 34).

The study done in the rural community of Gamo Goffa Zone, South Ethiopia showed that HH
income and model graduated status significantly associated with health extension services
utilization which was consistent with the current study(42).The other study, Hawassa South
Ethiopia the prevalence of diarrheal disease under-five children model HHs (8.1%) lower
than non-model HHs (20.2%) this was due to frequent home visits, model training, and being
model graduation of HHs(43).

In this study, the frequency of home visits in the model female HH heads higher than non-
model female HHs heads. The finding in the model female HH heads consistent with the
MOH UHEP implementation guideline (3, 4) but lower than the study done in Addis Ababa
(24) and Hosanna town Hadiya zone, south Ethiopia(39).This discrepancy might be due to
Covid 19 restrict UHE-Ps home visits and the presence of high gap in the proportion of
UHE-Ps to HHs; One UHE-Ps is expected to cover 500 HHs (3) but in the study area
proportion of one UHE-Ps cover 812 HHs.

According to the study participant’s response, the main reasons for not utilizing the UHEPa
were lack of knowledge on some of the components of packages, some of the packages not
important, and some are cost/need money. This was consistent with the study carried out in
AA and Akaki district Oromia region, the main reasons for not using packages were some
components not important, not prepared well, and needs money(25, 44).

The overall healthcare-seeking behaviors of the participants were 78%, of which 79.3%
model, and 77.1% non-model female HH heads. Out of those participants who sought health
care, 75.5% model and only 65.2% non-model female HH head had appropriate HSB.

The findings of this study higher than the study conducted in AA 18.2% and 70.8% of
participants sought health care during illness (22, 23). The results of the study higher than the
study carried out in the rural area in Esera district Dawuro zone, south Ethiopia 48.1% of
participants had healthcare-seeking behaviors (15). This inconsistency might be as a result of
the time gap, and study setting differences in the rural community may not have access and

availability of health institutions this might be reduced participants to seek health care.
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The finding of the study also higher than the study conducted in Nigeria and Sub-Saharan
Africa, 63% Nigeria (45) and 45.9%western Africa, 34.8% Central Africa, 41.6% Eastern
Africa, and 44.1% Sub-Saharan Africa (14) sought health care during sick. This discrepancy
might be due to the time gap, and study setting.

In this study, the finding was almost consistent with the other study done in the urban
community of Esera district Dawuro zone, South Ethiopia, 80.7% of participants had
healthcare-seeking behaviors but lower than the study carried out in AA which indicates
97.6%of participants sought healthcare during sick (24). The reasons for this might be
because of the current Covid 19 situation in Addis Ababa, participants may be staying at
home instead of seeking care in the health facility (HF).

In general the results of this study showed that distance to HF, family income, disease
condition, and HH model graduated status had significant association with the appropriate
healthcare-seeking behaviors for model female HH heads while only distance to HF, family
income, and disease condition were associated with appropriate HSB for non-model female
HH heads. However, occupation, perception on the quality of service, home visits, and
frequency of home visits were not predictors of health care seeking behaviors for both model
and non -model HHs.

The finding of this study consistent with the study conducted in AA (22), and a systematic
review done in Ethiopia (7) indicated that being model graduated HHs associated with
healthcare-seeking behaviors. The results also consistent with the study done in AA(22, 23),
Esera district Dawuro zone and Kindo Didaye district Wolaita Zone South Ethiopia(15, 46),
Tigray region, Northern Ethiopia (28),Aneded district North west Ethiopia(38)and rural
community in Ethiopia (47)showed that distance to the health facility, disease status, and
monthly income significantly associated with healthcare-seeking behaviors.

The other study was carried out in Sub-Saharan Africa, indicated that the HH wealth (being
rich) in western Africa, Central Africa, and Sub-Saharan Africa had a significant association
with mothers sought health care(14).The result also consistent with another study conducted
in South Africa and Turkey in which economic status of HHs were the determinant factors
for healthcare-seeking behaviors of the community(48, 49).

In the study, still self-medication and seeking traditional healers were practiced in the study

area. This finding lower than the study carried out in AA and Esera district Dawuro Zone,
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South Ethiopia 26.1% of HHs visit pharmacy/drug stores and 5.1% traditional healers(23),
35.5% self-medication (15).The results of the current study also lower than the study carried
out in South Africa ,5.6% of participants visit traditional healer and 25% self-medication
(48). This inconsistency might be related to the availability and accessibility of HF, and
licensing of pharmacy/drug shops, and the presence of supportive supervision and follow-up
by AAFMHACA.

Both model and non-model female HH heads were not seeking care because of symptoms
were not severe. The findings of the study lower than the study conducted in the Esera
district Dawuro Zone, South Ethiopia,26.5% was not seeking health care because of
symptoms were not severe (15). This might be due to lack of awareness on one of the urban
health extension packages components that is communicable and non-communicable disease

prevention and control packages.
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7.STRENGTH AND LIMITATION OF THE STUDY

7.1. Strength of the study

Being using comparative study design was the first time to assess and compare UHEPa
utilization and healthcare-seeking behaviors of model and non-model female HH heads.
. The data collected was from primary sources focused on community-based which give a real

assessment of availability, accessibility, and utilization of different services.

7.2. Limitation of the study

Because of the current national and Addis Ababa Covid 19 situation: The healthcare- seeking
behaviors and health service utilization at the health facility level could be affected by
seasonal (temporal) variation the HH heads might be stay at home instead of visiting health
facility

. This cross-sectional study provided only one point in time (snapshot) of observation and
interview on UHEPa utilization and health care seeking behaviors of the community, so
recall bias was expected as a result of the study participants might be forgetting all the
UHEPa components.

Limitation of the studies in the same program area to compare UHEPa utilization and

healthcare-seeking behaviors of model and non-model HHs
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8. CONCLUSION

Based on the finding of this study, it can be concluded that HH status being model and non-
model HHs had its effect on the urban health extension program packages utilization and
healthcare-seeking behaviors.

The findings of the current study showed that, model female HHs heads was 3.052 times
more likely to utilize the urban health extension program packages than non-model female
HH heads. Understanding packages, frequent home visits, income, and being model HH
graduated were significantly associated with UHEPa utilization. Therefore, providing model
HH training, and giving more attention to disease prevention and control packages for both
model and non-model female HH and frequent home visit, being graduated as model HHs
and awareness creation on different components of packages for non-model female HH heads
were essential to increase UHEPa utilization.

Model female HH heads 1.629 times more likely to seek health care than non-model female HH
heads. The results of this study indicated that, distance to HF, income, being model HH
graduation and disease condition significant association with appropriate health care seeking
behaviors. In addition, inappropriate HSB such as self-medication, homemade treatment, and
visiting traditional healers (holy water) were practiced in the study area. Thus, accessibility and
availability of government HC in some woreda, emphasizing and increasing awareness on the
disease prevention and control packages, providing model HH training, and continuous follow-
up visits of private health institutions like Pharmacy, and drug vendors (shop) were important to
avoid inappropriate health care seeking practices of both model and non-model female HH

heads.
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9. RECOMMENDATION

Based on study findings, the following essential measures are recommended to increase
urban health extension program packages utilization and healthcare seeking behaviors of the
model and non-model female HH heads.

Urban health Extension Professional

UHE-Ps should be providing home visits for non-model female HH heads based on the MOH
UHEP implementation guideline.

Develop and had proper documentation for those graduated HHs and model HH training
participants at office level

Woreda and Sub-city Health Office and AAHB

Based on the MOH UHEP implementation guideline, provide training for model female HH
heads ,Also for non model female HH heads

Fulfilled different supplies and office for UHE-Ps to provide and implement some urban
health extension packages like injury prevention and control and first aid and emergency
measures packages.

AAFMHACA

Strong supportive supervision (follow up) private health institution like pharmacy, drug
shops (vendors) to avoid inappropriate healthcare-seeking practices

Researchers

Eventually, further studies would be done to assess seasonal variation and compare urban
health extension program packages utilization and healthcare-seeking behaviors of model and

non-model HHs.
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ANNEXES

Annex 1: Information sheet
My name is ----------==n=mmmmmmmmmmee- , from Addis Ababa University College of Health Science
School of Public Health Department of General Master of Public Health | am submitting my
topics for partial fulfillment of the Requirement for the Degree of Masters. 1 am working
Bole sub-city FMHACA. | am conducting a survey and collecting data for research projects
to assess the urban health extension program packages utilization and Healthcare-seeking
behaviors in the community of model and non-model HHs, Bole sub-city, Addis Ababa.
Your house was selected for the survey. Now, | want to ask you, your willingness to
participate in this research by your full interest. I would like to ask you some questions about
your household. The questions usually take about 20-30 minutes.
Title of the study: Urban health extension program packages utilization, and healthcare
seeking behaviors in the model and non-model HHSs in Bole Sub-city, Addis Ababa, Ethiopia.
The benefit of the study: There is no direct benefit for participants for participating in
responding to this questionnaire. This research is indirectly important for you and the
community to increase UHEPa utilization and healthcare-seeking behavior and also give
clues for the government and policymaker to take action.
Risk of the study: participating in the survey has no risk and interviews will also be
conducted privately to have free feelings in households.
Rights of the participant: Full rights to Participating or not participating in the survey and
you have the freedom to withdraw at any time even during being interviewed. And also, the
participant can skip questions that you do not want to respond, and ask any questions which
are not clear for understanding.
Confidentiality: assured by omitting personal identifiers instead of used codes during data
collection, data analysis, and reporting. All of the answers you give will be confidential and
will not be shared with anyone other than members of our survey team.
Dear participant, thank you for your cooperation in advance; and now | will read to you or
you can read this written consent form, and you will sign for me as you agreed to participate
in this study after you understand the objective of the study. In case you need more
information about the survey, you may contact the person listed on this card.

Signature of Interviewer: ---------=-=-mmmmm oo Date: -----------=-mmmmememee-
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Annex 2: Informed consent

I have read this form or it has been read to me in the language | understood all the conditions
stated above. | also understand the research focus on urban health extension program
packages utilization and healthcare-seeking behaviors in the community of model and non-
model HHs, therefore, I am willing to participate in this study. Respondent agrees to be
interviewed to continue with the survey. It also explained to me that | have the right to stop
participation at any time. In addition, | understood that participating in this study services as
a baseline for further study. Therefore, | have now consented to participate in this study by
signing this form. For any additional information related to the questionnaire please contact

the principal investigator.
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Annex 3: Observational checklist

Observational checklist for urban health extension packages utilization

Is anyone used maternal
and child health services in
the health facility?

If question 6 yes, Is there
card like follow up card
ANC/Delivery/PNC,
vaccination card, Family
planning card, growth
monitoring card

Avre there any activities in
the home related to disease
prevention and control
related to malaria, TB,
HIV, and AIDS? Is anyone
visit a health facility to get
service?

N Urban health extension Response Comments
0 program packages Y N
Is there latrine If yes
construction and verified
utilization? through
Is there solid waste physically
disposal site/containers by
and used? footprints
Is there a liquid waste and fresh
disposal drainage system excreta /wet
and used? urine inside
Are you observed a the
healthy home pit,cleanline
environment? SS
Is there a clean container environment
and cover to keep food and and home,
water safe handling? first aid kits
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Annex 4: Information sheet (Amharic version)

PATRIRIT MADMELL & N £NAA:AHY PHTTUT PARN ANN RLACHE MT
ARIN DA PUNZHAN MG ALTN FIRUCT NF PRUL 9oL +a0e PURE AU Pt
@AP 1@=AATFE9R NARAN ANN N+ AA+SEC NA A/N+T8 NMS KAETAY TSI
NMS ATA9ATE ThE AMPPT® HLP NIRLAT LA NALE PN ANAT HLP MG
NAOALF AR 215A=2UTY mFF ATNYE +AFL PAURTT NAed PTa™G ADMM
gRADRA ANLE ACH NHU DFF A8 Até P+aZme AU M5+ NTNLENT OPF NMmS
RANETNT A1A1T AMPPID HL P SN ATIEL

LADG+ PHHIE OOMESP AMPTIAD- 2.NMT AANETAT ThE A+INNCT AMPPI® He P
PNt ANF FRAN AT NY8AYT LUIR PACAT d™A FNNC PTAMEd LUTA:=NAYLL+HTD
REC TAR £L2ZJAZMPMERT FPANF@- PARMALAX TH N20 ANN 30 Lk 1a-:PTRFAM-T
m/E AT FAMLRTE PEMN$PT $H AL AR ALAKCTR:NMGT+H N Py P77t
PPI® PATR:TIC 1 NHHPPLI® MG+ NALN ANN h+ T AN+HSLC NA h/h+a NM.S
RANETAY PMG ATAIAT AMPPI® L P AL PR FR FaCT ACCNANAT ACREMMC FTAP
ANTPOA RELPA=NTRTILI® APME JRCICC ARALT NARUT PIATAA:ATL IR BUTY
MGF @At Nl MINET PHAPR NALCA AhAT Fhedt NARAMF FeC AL
PLAF@ ANTPP ATR PLCTH £28A NR ANNAL=NAHY PACH +AE AHU 9°CI°C M,
1@:NHY JPCIRC PA+HE 9YGR ALYE 4T0R F8F ALFLM-9P:NAHY NG+ dRA+EID
U7 AARA+& PACH APNT 10N TF IC +PPH M PR NAPT MLIR + TS ABLE NEAT
nASA ANN RLACAT M ARTA DAL PUNZTAN MG ARTIN FIRUCT hEAT DLT® MG+
ALY NTNHAD A LA T THRTFAN:

PHAFLE NTP...oe
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Annex 5: Informed consent (Amharic Version)

PATRIRYF ARPPPL SR MmG+T NNLLM ANA NADTF Nk d°LE +ADFFA=PHU et
GATIE (MG RAETAT TEILI° NMG ATATRTE ThE AMPPI® 4P NIPLAT TRL.A
NAUF N+AN DG+ ATRMAL HEFAL=NL PAMALD: A8 NAL AL F°T9° 9L+
8%t PMPANTAT OLEMY AMGT GATY NF ATLMMA +LLFAP:MITO-I° ALY
P+aOANt BB MAMLPIE PHMNP TO=ATEHUT® NPT+ AA+E §$LF AP
NG+ ATRA+E ATLMATLE 11077 NHU MGTF MA+L, ANRINP 6@t MP, ao/E
PANCNFET MLAT NHU HLP ATLNG NPT ALT PAUUF NG APAMT ATLIPTA
+ & FAFENMPRIE NHYU DT AL ATRA+E PHATaR: PLY NLLCTR AZITMAL:
PAAFLD NI,

Annex 6: English Version Questionnaire
Addis Ababa University, College of Health Science, School of Public Health
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A questionnaire designed to assess the urban health extension program packages utilization
and Healthcare-seeking behavior among model and non-model households in the community
of Bole sub-city, Addis Ababa, Ethiopia, 2020.

Household survey identification

Complete the information below for all households interviewed
Address of Household:

Woreda No............ Ketena (Gotti)............... House number......
Date /month/year....... [oviiiinans [oviiiiinnn Interviewer's Name.............
Household: Model HH...................... Non-model HH................

Part I. Socio-demographic characteristics of the respondents

Instruction: Circle the answer that is chosen parallel to each question and for Questions that

the respondent gives a direct answer, write the answer in the space provided.

Sex(observe) A. Female B. Male
Age years
Family size? (in number) ............. Number

Religion A. Orthodox B. Muslim C. Catholic D. Protestant E. Others specify .......
What is the current marital status? A. Single B. Married C. Divorced D. Widowed E.

a > w0 N e

Separated
6. Educational status? A. Unable to read and write  B. Read and write C. Primary
school (1-8) D. Secondary school (9-12) E. Diploma/ Certificate F. Degree and above
7. Occupation? A. Housewife B. Private employed C. Government employed
D. NGO employed E. Other specify-------------------
8. Estimated Monthly Income? ................ Ethiopia birr

Part 11. Knowledge status towards Urban Health Extension Program

9. Have you heard about the urban health extension program? A. Yes  B. No
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10. If question 9 yes, where did you hear from? (Source of information) (Multiple Responses
Are Possible) A. Mass media (TV/Radio/) B. Urban Health extension professional

C. Health professional D. Woreda health off E. Private health professional F.

Community members G. Other

11. Do urban health extension professionals visit your home? (If the answer is No skip to
Q14) A. Yes B. No

12. If question 11 yes, how often do urban health extension professionals visits/ support you?
(frequency of visits) A. Weekly  B. Every two-week C. Monthly D. Quarterly

13. What urban health extension Professionals do when they visit the home? A. Teach us B.
Demonstrate different packages to us C. Give Vaccination D. Other

14.1s UHE-Ps able to transfer health messages in an understandable way/good
communication skill? A. Yes B. No

15. Do you understand the urban health extension program packages components? (If the
answer is No skip to Q17) A. Yes B. No

16. If question 15 yes, which packages do you know? (Multiple Responses are Possible)

A. Maternal and child health ~ B. Family Planning C. Nutrition D. Immunization E.

Adolescent reproductive Health F. Latrine and excreta disposal G. Solid and liquid waste

disposal H. Water supply and safety measures |I. Food hygiene and safety measures J.

Healthy Housing K. Control of insects and rodents L. Personal hygiene M. HIV/AIDS and

TB prevention and control N. Malaria prevention and control O. First Aid and emergency

measures

17. Do you get/addressed health information need from the urban health extension program?
A. All my health information needs addressed B. Most of my health information needs
C. some of my health information needs D. None of my health information needs

18. Can people reduce their chance of getting the communicable diseases by using urban

health extension packages? A. Yes  B. No

Part 111: Healthcare-seeking behaviors
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19. Is there anyone who had disease during the last 12 months in your home? (If the answer
is No skip to Q27) A. Yes B. No

20. If the answer to 19 questions yes, would you seek healthcare consultation? (If the
answer is No skip to Q23) A. Yes B. No

21. If the answer to 20 questions yes, where did you take him/her to consult for the health
problem? A. Health Center B. Private clinic C. Pharmacy/drug store

D. Homemade treatment E. Traditional healers/holy water  F. Other

22. If the Answer to question 21 A or B, estimated walking time to reach health facilities
(distance to health center or private clinic)? A. less than 30 minutes  B. > 30 minutes

23. If question 20 yes, does the UHE-Ps make referral linkage with the health center? A. Yes
B. No

24. If question 20 yes, when do you visit the health facility or private clinic?
A. Immediately after the illness starts B. No improvements in the illness
C. Unable to eat or drink D. Others specify....

25. Is there a reason not to seek health care visit government health centers or private clinics
for consultation during illness?  A.Yes B.No

26. If questions 25 yes, what is the reason? A. symptoms were not severe. Lack of money
(Household income) C. Distance to clinic/Health Facilities D. Quality of service E. Other

27. Did the urban Health extension program increase your healthcare- seeking behaviors after
its implementation? A.Yes B.No

Part 1V: urban health extension program package utilization

4.1: Utilization of Family health Service

28. Is there anyone who had visit government or private clinic for health service during the
last 12 months? (If the answer is No skip to Q30) A.Yes B.No

29. If the answer to questions 28 yes, for what health service (Reason)? (observe appointment
card) A. Immunization B. Family Planning C. ANC, delivery and postnatal
care D. Disease diagnosis and treatment  E. Other Specify ---------

30. If the answer to questions 28 No, what is the reason? A. Transportation B. Lack of
knowledge C. Distance to clinic/Health Facilities D. Poor quality of service E.
Other
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31. How do you rate the quality of health service which is provided by urban health
extension professionals? (Community perception) A. V. good B. Good C. Poor

32. Do you get health benefits from using urban health extension service/package?
A. Yes B. No

33. Have you got Health information dissemination about family planning method? (If the
answer is No skip to Q36) A.Yes B.No

34. Do any family members use any family planning methods? A. Yes  B. No

35. If question 34 yes, which type of contraceptive method have you ever used? (Observe
card) A. Pills B. Injection (Depo) C. Implants (Norplant, Implanon)D. Condo E. Other

36. Do Urban Health Extension professionals give health education about Nutrition?
A.Yes B.No

37. Have you visited by UHE-Ps to teach about Reproductive Health? A. Yes B. No

38. Child less than lyear in your Household? A. Yes B. No

39. If question 38 yes, have you visited a health facility /private clinic to get Infants/child
vaccination service? (Observe card) A. Yes B. No

40. Pregnant woman in your Household? A. Yes B. No

41. If question 40 yes, have you visited a health facility /private clinic to get ANC?
(Observe card) A. Yes B. No

42. If question 41 yes, have you visited a health facility /private clinic to get delivery service?
(Observe card) A. Yes B.No

4.2: Availability and utilization of environmental health and sanitation packages

43. Is there any latrine facility available in your home? (If the answer is No skip to Q48)
A.Yes B. No

44. If question 43 yes, what kinds of latrine facility do members of your household use?
(Observe)A. Flush Latrine  B. Ventilated Improved Pit Latrine C. Traditional Pit Latrine
D. Other

45. Do you share this latrine facility with other households? A. Yes B. No

46. How often do all members of the family use the latrine?

A. Always B. Sometimes C. Never use

47. Are there hand-washing facilities attached to latrine? A. Yes B. No
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48. When do you wash your hands? (Observe) A. Before eating B. After eating
C. Both before and after eating.  D. After cleaning compound  E. Others specify ----

49. Is there a solid waste disposal system in your home? (Observe) A. Yes B. No

50. How do you manage solid waste disposal system? (observe) A. Disposed into covered
container/pit B. Disposed into open container/pit C. Burning D. Thrown anywhere
E. other

51. Is there any liquid waste disposal /drainage/ system? (Observe) A. Yes  B. No

4.3: Prevention and control of communicable diseases status

52. In the last 12 months, have you been educated about Tuberculosis by UHE-Ps? A. Yes
B. No

53. What do you do when there is cough for more than two weeks within the family?
A. Visit health center for diagnosis and treatment B. Pharmacy/drug store
C. Take homemade Treatment D. Take traditional medicine E. Noting.

54. Can you be preventing malaria by sleep under the bed net? A. Yes B. No

55. Have you learned about HIV/ AIDS from UHE-Ps? A. Yes B. No

56. Have you been tested for HIV/ AIDS? A. Yes B. No

57. Do you know how to use First Aid kits? A. Yes B. No

58. Is there First Aid kits in your home? (check the kits through observation) A. Yes B. No

4.4: Household status-related question

59. Is your Family Model Household? A.Yes B.No

60. Is your Family/HH has been selected to take model household training? (If the answer is
No skip to Q62) A. Yes  B. No

61. If Question 59 yes, for how long? Hours-----

62. Do you implement and use the urban health extension service/packages at home? (check
by observation) A. Yes B. No

63. If Question 62 No, Reason for not implement and use?

A. Itis not important  B. Some components are not important

C.I do not know how to use D. Some are cost/need money to use  E. Others

64. How do you grade the relationship of urban health extension professionals with your family?
A.V.good B.Good C.Bad
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10.

11.

Annex 7: Questionnaire (Amharic Version)
PAMCE O ML P
NAL.N ANN RLACA. £ MT ALTN DA S PAhNZ+NN MT FIUCT NT
NALN ANN N+T9 AA+8LC NNA /N9 NN+ MS AANETNT ThE NMS ATAATF

AMPPID S PN TPLAT TRLA NAUF PNLHNN ANAT AL PTRLLT $A-APMELP

1:Y- S— T30 ol — 1% T o —
PA-PMLP PHYLD- NP PRLINT &7 ——f-m/2012%.97
PLA MAAN oo LA NANN PAUY............

NEA I: PUNLTNAN MPAA LS /U3

9? U. A, @72

0Lm? Qo4

PNAANNHE (NRMDL) v (N&MC)

ULmS+? U. ACFRAN A A™AATR A, PhEAN a° TEHNFTF W, AA

PINF U132 U. PAIN/FA. PIN/Frh.Ot4 /T, PqR+NF/NFW, P+ALP/T

PHIRUCT ££82U. ARR&T MINN PTRLFA/PTITTA A, ARR&T AN PAYFA/PTRHT4 .
PanBan/p P2 E (1-8) A0 UPA+TE £48 (9-12) W.R TAT /ACHLNT £. 8145 NAL

PAG U332 U.PNAF ATRNLE APTA N h.PARTINT AL

@, @y FP PALT ECEF W, AA

PN+AN POC I9°FR 1N, TP PUA 10D —oeeev NC

N&A 2:NMT RANETAYT TCLI® 1L P PUNLEAN 97HN

NAMS RANETAT TCOLIR ATR+D- PM.PA? U, AP A. ARANTIL-IR

AmPE 9 AN AP NPT NPT 1M, PAC-R? (PADZE 9o%ep NATE NAL @RAR ange/m
£FA4) U. NTUNLP 155 (NHANTT 88 LIHM )h. NMS NAGPLPT w. h9d M4
+£F A NMS RANETAT NATRPPT adnmZ8 MG ALNC 4. NTRUNZAM ANAY
A.NAAT

PMS ANNETAT NAT™PPT PN ANF +NTF PRLZIAI@EANP ANUPY ML P 14

£A4) U AP A APRLFGE
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12.

13.

14.

15.

16.

17.

18.

19.

20.

A®PE 11aPAN AP NPT PMT AWANETAYT NAT™PPF NI PUA 1H 06 PLLIA?

U. NPAGRY+ A, NPUAT ATPY+ h. NPM4. 0B NP4+

PMS RANETAT NAT™PPT eNF AN PNFF ALNYS. 907 PRZIA? U.PN+IRsi
APHAPR PMT ThETT ANGC FAPTAT A.PATNTF ATA%T BAMA B AA

PMS AANETAT NACTPPT PMG dRAOATTT DA% NUY HE& PA+TAA&A?  UAP
A.APNTAAS.9P

NAN+T MG ANNETRT ThE PO-2A?(MANP A hUPT @L mPE17 £A4) UAP
A AAD-P I

AMPR15 AN AP NPT P+EE ThET? (NATE NAL dDAN dbge/m £ FAQA) U, PATRTS
URTHFMS A. PNhAT oMY . N1-929 0 1FNF W, eamF N1-+PAL MG £, PAE8E
NF 10U APPHT AMPPI® N. PRLPT &AM SAN AMITL NA. POY 1BUTT APLPHT
AMPPI® &, PR YUT TALPH N. PN+ THUTT APLLH +. PoIA T6UT F. PHIV/AIDS AT
PATN 19CA NAFPFT APhANAT d@@mmC 7.6@N NAFPFT PhAhAT a$mMC
1.NAGREADL P YNIRT ACS

PMms  AANEIAT  TCISI®  PMS &A1Y haRsAh AP AT&T  PPA?
U. AP PMu R8T A NNHE &ATRET 804

. NMIR P+DARTT 8AA 0D GRG0 PM,G 8ETY ACPBAN AATPN49P

PMT RANETAT TCALI® NAPMPIR +AAL NAFPTT PIN LFAA NAD- PANA? U. AP
A. RANNgR

N&A 3:PUNT°T M.T A149AT AP b

NA&F 12 @4F PN+HATN ANAT PFaRaha- YNCH(MANP A hUPT L B Pd 27 £A4) U.
AP A.PAGR

AMmPE 19 AN AP NPT PUATET ATATAT @97 TH RLAIA?(@ANP A hUPY 0L b Pd
27 £A4) U. AP A.hALAI9D
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21.

22.

23.

24,

25.

26.

27.

28.

29.

30.

31.

32.

AMPE 20 AN AP NPT PR MF A@- EHD- ML T B48APU.ML MG MNP A. ML 974
AALA . ML 4CTA/LULT LNC a® NF @AM NTRHIE UNIRT BAMT W, ML NYA
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