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Abstract

Introduction: Antenatal care is one of the interventions that can reduce maternal mortality and
morbidity. Yet in developing regions overal, only haf of al pregnant women receive the
minimum recommended number of antenatal visits four and lately timing of ANC booking.
Studies revealed that socio-demographic characteristics of pregnant women, past experience of
Antenatal care service utilization, parity, knowledge on timing of ANC and pregnancy, and

gender biased cultures had influence on timing of first ANC booking among pregnant women.

Objective: To assesstiming of first ANC booking and associated factors among pregnant women
in Dillatown, SNNPR, May 2014.

Methods. Facility based Cross-Sectiona design study was conducted to assess the timing of first
ANC booking and associated factors. Study subjects were selected using systematic random
sampling. The data was collected using pre-tested structured questionnaires and data were
entered onto a computer using Epi-info 3.5.1 statistical program then exported to SPSS version 20
for analysis. Descriptive were used to describe the characteristics of study subjects. Logistic
regression model was used to predict timing of first ANC booking and associated factors and also

OR & 95% CI was used to measure the associations.

Result: this study finding revealed that 35.4% respondents were booked first Antenatal care
timely. The mean gestational age of timing of first ANC booking was 4 + 1.4 months.
Multivariate analysis revedled that respondents age(OR=0.2, 95%CI, 0.03-0.5, P=0.005),
Education (OR=0.4, 95%Cl, 0.2-0.9, P=0.04), Parity(OR=1.8, 95%ClI, 1.1-3, P=0.01), knowledge
on importance timely booking (OR=2, 95%ClI, 1.3-3.3, P=0.003), those informed before to book
ANC(OR=3, 95%Cl, 1.1-9, P=0.03) and past ANC experience (OR=1.7, 95%Cl, 1.1-2.8,

P=0.022) were found as significant factors that influence timing of first Antenatal care booking.

Conclusion and Recommendation: The findings of this study indicated that 35.4 % were
booked timely. Thus, women’s educational status, knowledge of women on importance of timely
booking, quality of ANC have to be considered when antenatal care programs are planned,
implemented and evaluated to ensure timely booking of first ANC.

Xi



Chapter-One
1. Introduction

1.1 Back ground

About 800 women die from pregnancy complications around the world every day. An
estimated 287,000 maternal deaths occurred in 2010 worldwide. A 56 percent of these deaths
are in Sub-Saharan Africa and Southern Asia accounts 29 per cent and the both accounted
for 85 per cent of the global burden in 2010 and globally MMR in 2010 was 201 maternal
deaths per 100,000 live births (1,2).

The African region presents large intra-regional disparities in terms of coverage of basic
maternal health interventions like antenatal care. Antenatal care is aso among the
interventions that can reduce maternal mortality and morbidity. In 2011, only 36 per cent of
pregnant women in Southern Asia and 49 per cent in sub-Saharan Africareceived at least four

antenatal care visits during their latest pregnancy (1,2).

A quality antennal care during pregnancy is fundamental to the health, well-being and
survival of mothers and their babies. Although ANC can save lives, yet in developing regions
overal, only half of al pregnant women receive the minimum recommended number of
antenatal visits (2,3).

Many health problems during pregnancy can be prevented, detected and treated by trained
health workers during antenatal care visits. The World Health Organization recommends a
minimum of four antenatal visits, comprising interventions such as tetanus toxoid vaccination,
screening and treatment for infections, and identification of warning signs during pregnancy
(2,3). Prevention and treatment of any complications, emergency preparedness, birth
planning; satisfying any unmet nutritional, social, emotional and physical needs of pregnant
woman; provision of patient education, including successful care and nutrition of the
newborn; identification of high risk pregnancy; encouragement of partner ( especialy male)
involvement in antenatal care are the main objectives of antenatal care (4). The first visit of
such antenatal visits should be conducted before four months (with in first trimester).
Identification of complications or risk factors for complications on timely visit enables early
initiation of interventions to alleviate or mitigate the effects of such complications on the

mothers and unborn babies (4,5).



From a systematic review of the literature on factors that affect utilization of antenatal care
service, educated mothers and educated husbands are more likely to utilize antenatal care
service. Availability and accessibility of health units where antenatal care is offered; culture;
beliefs and attitude about pregnancy and its complications aso have an influence on
antenatal care utilization (5). Parity and quality of antenatal care also have an influence on

utilization of antenatal care, leading to infrequent or late first visits to antenatal care (5).

In Ethiopia, Thirty four percent of pregnant mothers are received antenatal care from a skilled
provider for their most recent birth, 28 percent from a Nurse or a Midwife and 5 percent from
a Doctor. Another 9 percent of women received antenatal care from health extension workers.
The percentage of receiving antenatal care from skilled provider has high gap among the
regions. For instance, in Addis Ababa, Harari, Gambela, Tigray and Benshangul-Gumuz,
93.6 percent, 55.6 percent, 54.5 percent, 50.1 percent and 35.1 percent women received
antenatal care from skilled provider respectively and 27.3 percent, in Southern Nation
Nationalities Peoples Region (SNNPR) (6,7).



1.2 Statement of Problem

Pregnancy is one of the most important periods in the life of women, family and society.
Antenatal care is one of the pillars of preventing adverse pregnancy outcome. The goal of ANC
isto prevent health problems in both infant and mothers and also to ensure that each newborn
has a good commencement (8). In developing countries, particularly in most sub-Saharan
Africa has high maternal morbidity and mortality, but ANC are initiated more likely at the
second and third trimester. Timely initiation of ANC is important in the countries that have
high maternal morbidity and mortality among reproductive age women to reduce maternal

morbidity and mortality (9).

Antenatal care is more beneficia in preventing adverse pregnancy outcomes when it is
received early in the pregnancy and continued through delivery. Early detection of problems
in pregnancy leads to more timely referrals for women in high-risk categories or with
complications where three-quarters of the population live in rural areas and where physical
barriers pose a challenge to providing heath care. Under normal condition, World Health
Organization recommends that a woman without complications should have at least four
antenatal care visits, the first of which should take place during the first trimester (1,3,6,7).

Literatures demonstrates that timing of first ANC has been affected by different associated
factors like maternal education, parity, past experience of health service, knowledge and
attitude towards pregnancy and its complication(5).In Ethiopia, eleven percent of women

made their first ANC visit before the fourth month of pregnancy(6,7).

Study in Metekel Zone, North West Ethiopia revealed that 49.8 percent of the respondents
had at least one ANC visit during the pregnancy of their last delivery.

A 55.1 percent started their visit during their second trimester and only 48.0 percent
had the recommended four visits (10). Study done in Hadiya Zone, SNNPR, Ethiopia,
discloses concerning timing of initiating first antenatal care, only 8.7 percent of the ANC

attendants initiated care during the first trimester of pregnancy as WHO recommendation(11).



1.3 Significancesof Study

According to World Heath Organization, at least four ANC visits are recommended for
normal pregnancy (uncomplicated pregnancy). Of these four visits, the first visit is
recommended to be carried out at first trimester (before four month of pregnancy). Despite of
this assumption, the majority of pregnant women in developing countries including Ethiopia
are booked late to ANC during their second and third trimesters. Timely booking has great
importance in proving timely booking, awareness on risks and early seeking to care and birth

preparedness.

Therefore, the result of the study will make public that timing of first antenatal care booking
and associated factors among pregnant women who attends ANC at health facilities in Dilla
town which will be used as input for planning and implementation of quality antenatal care
service in Dilla town. The result of study will help as input for Health Bureau of Dilla City
Administration; demonstrate quality of ANC and service given by heath professionals at
health facilities; for managers at different level who are concerned for and other
organizations.



Chapter -Two
2. Literature Review

2.1 Timing of first ANC booking

World Health Organization (WHO) recommends a minimum of four visits for antenatal care,
including, at a minimum, screening and treatment for infections and identification of warning
signs during pregnancy. Across most developing regions, there has been stable progress in

antenatal coverage(1,2).

In Indonesia, 80 percent of pregnant women attended first antenatal care visit before the
fourth month of pregnancy(13). The median number of months pregnant at the first antenatal
care visit is 2.4. Women in urban areas are more likely than those in rural areas to come for
the first antenatal care visit before the fourth month which is 85 percent and 76 percent,
respectively. The median number of months pregnant at first visit is 2.1 and 2.6 months,
respectively, among urban and rural mothers (13). According to Uganda Demographic and
Health survey 2011, only 21 percent of women made their first antenatal care visit before the
fourth month of pregnancy (14) and in Tanzania, only 29 percent initiated ANC booking
within the first four months of pregnancy as recommended by WHO and the Tanzanian
FANC guidelines (15). In Nigeria, the study shown that 53.3 percent of the women booked
late that means 17 weeks as nationa antenatal care guide line of the country due to number of
associated factors (16). Early ANC initiation is highest for intended pregnancies but lowest
for unwanted and mistimed pregnancies (17). In Uganda on average, 17 percent of mothers
initiate the first antenatal visit in the first trimester and 47 percent attain at least four antenatal
visits (18). According to EDHS 2011, only eleven percent of pregnant women made their
first ANC visit before the fourth month of pregnancy (7).



2.2 Socio-demogr aphic factor s associated with timing of first Antenatal care booking
221 Maternal age

Literature revealed that Older multiparous pregnant women are at particular risk of
delaying antenatal care booking (19). Antenatal care utilization difference by women’s
age at birth is not significant (6). In contrast, antenatal care utilization is more common in
younger women age 20- 34 and which accounts around 36 percent but, women age 35 -49
received antenatal care utilization is 27 percent (7). Maternal age is found to be a factor in
the utilization of ANC services. For instance, mothers who are in the age group of 25-29
years are less likely to utilize ANC service than those 35 years and older (11).

2.2.2 Marital status

Literatures indicated that marital status has an influence on timing of first ANC booking.
Study that done in Ghana, kenya and Malawi illustrated that pregnancy disclosure
influenced timing of ANC adolescents and unmarried younger women secreted their
pregnancies and delay ANC to avoid the potential social implications of pregnancy:
excluson from school, expulsion from their nata home, partner abandonment and
stigmatization(19).  Unplanned pregnancy which means unmarried pregnancy is
associated with late timing of ANC booking (20).

2.2.3 Occupation

Women have triple roles burden which has direct link to ANC attendance. Thus, they
often have an exhausting experience for women and the journey to health facilities
represented a physical burden. Delays in ANC initiation are not however merely due to
the associated indirect and direct costs (19). A 75 percent of women who received ANC
are among those in the highest wealth quintile that is related to their level of occupation
and on the other hand, 17 percent among women in the lowest wealth quintile and those
who have not good occupation (6).  Study done in Hadiya Zone, SNNPR, Ethiopia
shows that there is direct association between women occupation and timing ANC

booking and number of visits (11).



2.24 Maternal Educational level
As literatures revealed mothers’ education level is significantly related to the receiving of
the various components of antenatal care during pregnancy. In Indonesia, study indicated
that 64 percent of educated mothers are informed about signs of pregnancy complications
but in contrast, 28 percent mothers are not educated (13). Study in Nigeria shown that
late antenatal care booking is significantly influenced by the client's level of education
(16). In Ethiopia, woman’s education level has direct relationship to whether she is
likely to receive ANC from a skilled provider or not. A 91 percent of women with more
than secondary education received ANC from a skilled provider compared with 25
percent of women with no education (7).
2.25 Family Income
Family economic status greatly influences the utilization of the health care service. It also
direct link with timing of first antennal care booking and indicated as one of challenging
factor for initiation of the ANC in some literatures. In Nigeria, 9.2 percent of pregnant
women could not attend antenatal care due to financia shortage. Attending ANC required
direct or indirect costs (14,17,21). According to EDHS 2011, a 75 percent of women
who received ANC are among those in the highest wealth quintile and on the other hand,
17 percent among women in the lowest wealth quintile.
2.26 Residence
Study in Indonesia shows that urban mothers reported receiving the various antenata
care services more often than rural mothers (12). In Nigeria, 2.2 percent of pregnant
initiate ANC booking lately due to lack of transport to the healthcare facility (16) and
alsoin Tanzania, 17 percent pregnant women lately started ANC booking because of the
poor accessibility means the long distance from health facility and poor road conditions
(15). On other side, the study in Zambia, revealed that there is no effect of distance on
timing of ANC booking or number of ANC visits; meaning that there is no association on
distance from health (residence) and timing of ANC booking (21).
In Ethiopia, Urban women are almost three times more likely than rural women to
receive ANC from a skilled provider. Seventy-six percent of women residing in urban
areas received ANC services from a skilled provider for their last birth compared with 26
percent of women in rural areas. The median duration of urban women made the first

ANC visit earlier is 4.4 months, but the rural women is 5.5 months (7).
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2.3 Factors associated with timing of first ANC
2.3.1 Past obstetric history (particularly parity)
The study done in Ghana, Kenya and Malawi pointed out that some primagravida are
unfamiliar to the associated signs and symptoms of pregnancy as a result they are more
likely to seek advice and assistance and initiate timing of ANC booking earlier and in
contrast, older multiparous women were at particular risk of delaying ANC (19). In

Nigeria, 53.3 percent of women were lately booked ANC and parity was indicated as
influencing factor (16). But, in Indonesia, an 85 percent of mothers received antenatal

care for afirst pregnancy compared with 69 percent of mothers who were pregnant six
and above pregnancy (13). According to EDHS 2011, 46 percent of Women were almost
twice as likely to receive antenatal care from skilled provider first births but only 23
percent of women received ANC at birth sixth and above births.

2.3.2 Past experience of ANC service utilization

Literature revealed that the quality of health care provisions influence timing of ANC
booking and member of visits as recommended by World Health Organization (22). Good
interaction of care providers and pregnant women influences timing of ANC booking and
number of visits (21). A 28.7 percent pregnant complained that waiting for a long time
while antenatal care utilization which hinders to ANC service utilization (23). In Zambia,
Only 8 percent of mothers received good ANC and attended ANC in the first trimester
(21). Study done in Hadiya Zone, make known that one of the reasons for ANC non-
attendance among mothers is waiting time to get the service and has significant
association with timing of ANC booking (11).

2.3.3 Knowledge and awareness on timing first ANC

In Kham District, Japan a 73.9 percent of pregnant women lacked sufficient knowledge on
antenatal care utilization (23). Among the most frequent reasons given for late attendance
ANC where; women did not know that they are pregnant which accounts 21.7 percent

and women have no time to follow up as recommended by WHO which accounts 20.8



percent from women included in the study (23). In Nigeria, 22.8 percent pregnant women
lately initiated their ANC booking due to the lack of knowledge of booking time (16).

In Hadiya Zone, 19 percent of women did not attend ANC due to lack of awareness of
pregnancy complications as pointed out in study (11).

2.3.4 Attitudetowards ANC service utilization

In Kham District, Japan a negative attitude towards to ANC protected 61.9 percent of
pregnant women not to utilize the service at right time (23). The study done in the tertiary
health facilities in Nigeria, shown 3.9 percent of women lately initiated ANC booking due
to negative attitude husbands toward health care. Also, mothers’ attitude or fear toward
frequency of the follow up affect 4.9 percent women not attend their ANC booking at
recommended time (16). In Southeast Nigeria literature revealed that 3.5 percent of women
had not started early antenatal care due to their own opinion (Perception) toward care and
1.5 percent perceiving the pregnancy is too early (25). A 65.6 percent of woman booked
late due to ignorance or misconceptions of the purpose of, and right time to start antenatal
care (26).

2.3.5 Cultural and Religiousfactors

The study done in Ghana, Kenya and Malawi publicized that decision making on timing
of ANC booking by family and friends had impact on ANC attendance (19). Cultural and
religious practices were reported as hindrance ANC utilization by Asian and Muslim
women. Women initiated ANC booking lately because of shame about being undressed
during consultations (21,26).

2.3.6 Husband involvement on decision making

In Kham District, Japan 7.3 percent of pregnant women were supported by their husbands
to visit ANC by providing information (23).

In Pakistan, study discovered that lack of permission from husband hinders to use ANC
service. Amongst the women who did not use antenatal care 60 percent did not have
permission from their husbands (28). As study indicated, decision-making of wife only or
husband only is associated with less antenatal care utilization as compared to joint
decision-making (30).

Study donein Namibia, Kenya, Nepal, and India indicated that gender inequality within a

family has significantly associated with access to reproductive health (30). The timing
9



and frequency of antenatal visits were significantly associated with mother’s autonomy
in taking health decision (18). In western Kenya, study indicated that assuming ANC as
‘Female role’ hinder husbands from accompanying their wives for ANC service utilization
and also considered as the responsibility of mother-in-laws or co-wives rather than the
male head of household and provider (31).
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2.4 Conceptual framework
A Frame work was developed based on major research findings in the literatures that were
associated with timing of first Antenatal care booking. Thus, the dependant variable and

independent variables were conceptualized as follows:

/'Socia-demographic
factors:age,Religion,

Ethinicity,Education,

Occupation,Income,

\_Residence

--\\ \\‘.
| Obstetric |

h|st.ory: - ~ Health service barriers :

Parity, gradidity, 4 Qualiy of ANC and cost

Previous ANC !

utilization | —
N ' Timing of first \

ANC booking

& \/K \

Other related factors to
timing of first ANC booking:
influence of husband and
family

\ A |

Knowledge on timing
ANC and pregnancy

Fig. 1. The conceptual frame work on timing of first ANC booking and associated factorsin Dilla
town, SNNPR, May 2014.
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Chapter -Three
3. Objective

3.1 General Objective
To assess timing of first antenatal care booking and associated factors among pregnant
women who attend ANC at hedlth facilities in Dilla town, Gedeo Zone, SNNPR,
Ethiopia.
3.2 Specific Objectives
v' To assess timing of first antenatal care among pregnant women who attend ANC at
health facilitiesin Dillatown.
v' To identify the effect of socio demographic characteristics on timing of first ANC
booking among pregnant women who attend ANC at health facilitiesin Dilla town.
v To identify the associated factors with timing of first ANC booking among women
who attend ANC at health facilitiesin Dillatown.

12



Chapter-Four
4. Methodology
4.1 Study area

The study area was Dillatown in Gedeo Zone, SNNPR, Ethiopia. It islocated 356 km from
Addis Ababa and 86 km from Hawassa. According to the new structural arrangement the
town is divided into three sub cities and nine kebeles. According to data that Dilla town,
Health Office, the total population of the town was 82,127 out of which 41,885 (51%) are
males and 40,242 (48.9%) are females. Reproductive age women (meaning age 15- 49 years)
are 19,136 (23.3% of Dilla town population). In Dilla town, there was one Hospital; two
government health centers, private clinics and government and private pharmacies.

4.2 Study design and period

Institution based Cross-Sectional study was conducted among pregnant women who attended
ANC at health facilities at Dillatown from April —-May 2014.

4.3 Sourceof population
Source populations were al pregnant mothers living in Dillatown during study period.
4.4 Study population

The study populations were pregnant mothers visiting the health facilities during study
period

45 Inclusion and Exclusion Criteria

The incluson and exclusion criteria that were used to determine appropriate subjects
for the study are asfollows:

Inclusion criteria are:

All pregnant women who were in the reproductive age group (15-49 years)

Pregnant women who came to the health facility for ANC service.
Exclusion Criterion:

Pregnant women who had hearing problems
13



Pregnant women who were serioudly sick and unable to respond
Pregnant women who were not willing to respond

4.6 Sample size deter mination

The actua sample size for the study was determined using formula for single population
proportion by assuming 5% marginal error and 95% confidence interval(c =0.05) and
prevalence of the timing of first Antenatal care booking 40% or P= 0.4 using the formula:

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

d2
n= (1.96)* 0.4 (0.6) / (0.05)*> = 369

Where:
n = therequired Samplesize
p = prevalence timing of first ANC booking (40 or P=0.4) (33).
Z = thevalue of the standard normal curve score corresponding to the given

confidenceinterval 1.96

d = the permissible Margin of error (the required precision) = 5%
By adding 10% of non-response rate, total of 406 pregnant women was recruited
as study units among pregnant women who attended ANC follow up at health
facilitiesin Dillatown during study period.

4.7 Sampling techniques

In this study, all health facilities that had been giving ANC service in Dilla town (Dilla
University Referra Hospital, Haroreso health Center (HC), Waamme HC, Dombosco
Clinic, Selem Clinic and Fitsum Clinic) were included.

The sample size was distributed in proportion to average monthly load of previous year of
pregnant women who made first ANC follow up at each health facility by using of formula

population proportion sample (n/N x sample size)
Where: n = Average monthly load of previous year first ANC of each health facility

N = the total sum of average monthly load previous year first ANC of six health facilities
(N=816) and Sample size was number of study units (406 pregnant women).
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Based on assessment of each health facility monthly load, by systematic random sampling
technique (i.e. K™ = N / sample size => 816/406 = 2 which means K" = 2), thus every 2™

pregnant women who attended first ANC booking was recruited as study units in each health

facilities until the total sample size for this study is obtained.
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Fig. 2 Schematic representation of sampling techniques

16




4.8 Variables
Dependent variable

Timing of first visit of ANC booking
Independent variables

Independent variables were socio-demographic characteristics (maternal age, Educational
status, occupation, marital status, income, and residence), parity, past experience of ANC
utilization, Knowledge and awareness on importance of timing of first ANC, attitude

towards ANC service and husband involvement.

4.9 Data collection instrument
The standardized questionnaire was adopted Safe Motherhood Initiative and previously
done research and then was tranglated in to Amharic by Language expert and back by
another expert. Edited and finalized questionnaire was used to collect data. The
guestionnaire contained questions on socio-demographic characteristics of respondents,
timing of first ANC booking, past experiences services utilization and knowledge of
women on importance of timing and pregnancy awareness.

4.10 Pre-test
Pretest was done at Chichu health center, Dilla Zuriya Woreda before conducting the
major study on about 5 percent of the sample to check validity and reliability of
guestionnaire. After the questionnaire was pre tested, the questionnaire was revised and
amended.

411 Data collection
Training was given for data collectors (BSC Midwifes) concerning the research
objective, data collection tools and procedures, and interview methods that were
supposed to be applied during data collection. Trained data collectors were conducted
data collection at health facility using revised version of data collection tool from April -
May 2014. Data collectors were interviewed pregnant women waiting after they
completed their daily visits.
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412 Operational definitions
Timely booking: booking first ANC within recommended time (before fourth month of
pregnancy).
Lately ANC booking: booking first ANC within fourth to ninth month of pregnancy (after
recommended time).

4.13 Data quality assurance

To assure the quality of data, the questionnaire was pre-tested. Training was given for the
data collector (BSC Midwifes) how to interview and check the questionnaires for
completeness during collecting data. The facilitators and principal investigator were checked
and reviewed the completeness of questionnaires and were offered necessary feedback to

data collectors.
4.14 Data entry and analysis

After data collection, the questionnaire was checked for completeness and data entry was
made by the principal investigator. The collected data was entered in to Epi-info and
trandlated Statistical Package for Social Science (SPSS) version 20 for analysis. A logistic
regression was used to identify the association of the independent variables on the dependent
variable and then multivariate logistic regression was used to control cofounders and
statistically significant associations in between variables. And also descriptive statistics was

applied to describe mean and SD.
4.15 Ethical considerations

The study proposal was reviewed and approved by Institutional Review Board of Nursing and
Midwifery Department, College of Health Sciences, Addis Ababa University. Also
authorization was obtained from Health Bureau of Dilla City Administration and Directors of
al hedlth facilities. The pregnant women were provided information by data collectors after
they are asked for willingness and an informed verbal consent was obtained before data
collection. The purpose of the study and significance of true information was given to the
participants. Privacy and confidentiality was maintained throughout the data collection,
analysis, and manuscript preparation and result dissemination.
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4.16 Dissemination of theresult

The result of research will be disseminated to Collage of Allied Health Science, post graduate
program, Addis Ababa University. The research result will be disseminated and accessed to
others to be employed as source of information to do further research and even to critique the
findings and also the result will be provide to Health Bureau of Dilla City Administration.
The findings may be presented in annual scientific meeting and conferences.
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Chapter -Five
5. Result

5.1 Response coverage

Among pregnant women attending first antenatal care, 406 women were initiated to be
included in this study. Three hundred eight seven (95 %) women were responded to the
interview while 20 (5%) did not respond to the interview.

5.2 Socio demogr aphic characteristics of respondents

Magjority of women involved in the study were age in between 21 and 34 years, 265 (68.3%).
The mean ages of the respondents were 25.0+ 5.3. Three hundred seventy nine (97.9%)

mothers were married and one hundred sixty eight (43.4) mothers were housewives.

The Ethnic composition of the respondents was Gedeo, Oromo, Amhara, Sidama, Gurage and
Others (Woaliyta, Silixe); one hundred thirty one (33.9%), fifty six (14.5 %), seventy three
(18.9%), forty eight (12.4%), fifty seven (14.7%) and twenty two (5.7%) respectively. The
majority of respondents’ religion were Orthodox 158 (40.8%) followed by Muslim,
Protestant, and Catholic (Table 1).

Regarding educational status of respondents, Sixty five (16.7%) couldn’t read and write. One
hundred Seventy Seven (45.5%) women were primary school education and one hundred
forty five (37.3%) were secondary and above. Monthly family income of 244 (63.0%)
respondents were 500 Birr and below, on the other hand 97 (25.1%) of respondents had
monthly income of 1000 Birr and above. Three hundred eleven (80.4%) of study participants

were from Dillatown and seven six (19.6%) were outside of Dillatown.
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Table 1: Socio demographic characteristics of the respondentsin Dillatown, SNNPR, May 2014

Number Per centage
Less than 20 years 93 24.0
Ageinyears 20 — 34 years 265 68.5
n=387 35 yearsand above 29 7.5
Marital Status | Single 2 0.5
n=387 Married 379 97.9
Separate (Divorce, widowed) 6 16
Orthodox 158 40.8
Muslim 97 25.1
Religion Protestant 83 21.4
n= 387 Catholic 28 7.2
Others* 21 54
Ethnicity Gedeo 131 33.9
n=387 Oromo 56 14.5
Amhara 73 18.9
Sidama 48 124
Gurage 57 14.7
Others ** 22 5.7
Can’t read and write 65 16.7
Education Primary 177 45.5
n= 387 Above Secondary school 145 37.3
Occupation Employed 93 24.0
n=387 Merchant 102 26.4
House wife 168 43.4
Other*** 24 6.2
<500 ETB 244 63.0
Family Income | 501 -1000 ETB 46 11.9
n=387 >1000 ETB 97 25.1
Residence Urban 311 80.4
n=387 Rural 76 19.6

* Apostle ** Wolayita, Slixe *** gtudents, waiter
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5.3 Obstetric history of respondents

Among total respondents, One hundred sixty (41.3%) were with parity zero, while the rest
of respondents two hundred twenty seven (58.7%) were parity one and above (fig3).

Number of Birth (Parity)

B Parity Zero

@ Partiy one and above

Fig3: number of birth (parity) of respondentsin Dillatown, SNNPR, May 2014.
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5.4 Knowledge of respondentson timing of first ANC booking

Out of total respondents, One hundred thirty Eight (35.7%) reported that timely booking of
first ANC was highly important for both mother and fetus. But, two hundred forty nine
(64.3%) reported that they didn’t know the importance of the timely booking for mother as

well as fetus.

The magjority of respondents pregnancy was planned, three hundred forty six (89.4%); But,
forty one (10.6%) of pregnancy was unplanned. One hundred eighty nine (48.8%) of
respondents pregnancy was confirmed by doing laboratory urine pregnancy test. But others
one hundred ninety eight (51.2%) of respondents reported that their pregnancy was
confirmed by other methods (absence of menstruation, physiologic change).

Three hundred thirty (85.3%) of respondents were had information on Antenatal care
booking, in contrast, fifty six (14.5%) were didn’t informed (advised) timing of ANC
booking. Two hundred thirty one, (70%) out of those who had informed about ANC booking
were got from health Professionals and the rest get informed from others source (family,
friends, media) (Table 2).
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Table 2: Knowledge of respondents on timing of First ANC booking in Dillatown, SNNPR,

May 2014.
Variable Number Per centage

Doestimely ANC booking Yes 138 35.7
important No 249 64.3
n=387
Is pregnancy Planned Yes 346 89.4
n=387 No 41 10.6
Pregnancy confirmed by Urine test 189 48.8
n=387 Other methods 198 51.2
Advised before to start ANC Yes 330 85.3
n=387 No 56 14.5
Who informed (advised) you Health professionals 231 70
to book ANC Other (family, friends, | 99 30
n=330 media)

5.5 Experience of Antenatal care service utilization
Out of the total
(37.2%)
the current while the rest two hundred forty three (62.8%) did not have past ANC

respondents who had history of previous ANC, one hundred forty four
reported that they have had experience of ANC service utilization prior to

experiences.

Ninety three (24.0%) reported that the long waiting time in the health Institution affected the
timing of first Antenatal care booking, but the majority of the respondents two hundred ninety
four (76.0%) didn’t complain it as hindering factor for timing of the first ANC booking
(Tablel).

From the total respondents, two hundred ninety one (75%) women were didn’t satisfied on the
quality of Antenatal care service provided (Client — Health Professionals Interaction, Privacy,
respect of culture and service charge) during ANC follow up of previous and current

pregnancy. In contrast, ninety six (24.8%) were satisfied on service provided (Table3).

24



Table3: Respondents past experience on Antenatal care service utilization in Dilla town,
SNNPR, May 2014.

Variables Number | Percentage
Ever attendee ANC before Yes 144 37.2
n=387 No 243 62.8
Waiting time affect ANC booking Yes 93 24.0
n=387 No 294 76.0
Do you satisfied on ANC service Yes 96 24.8
n=387 No 291 75.2

5.6 Husband involvement on decision making of timing of first ANC booking

The proportion of respondents 87.1% were made decision for booking with their partners
(husbands) while forty eight (12.3%) didn’t made decision with their husbands (fig4).

Does Husband involved on timing of first Antenatal care booking?

H Yes

H No

Fig4: Husband involvement on decision making of timing of first Antenatal care booking in
Dillatown, SNNPR, May 2014.
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5.7 Timing of first ANC visit

Out of 387 respondents, one hundred thirty seven (35.4 %) were booked timely (before the
fourth months pregnancy) while those two hundred fifty (64.4%) were booked within fourth
month of pregnancy and above (lately). Booking of first ANC ranged from first month to
ninth months of pregnancy (Fig4). The mean gestational age the respondent booked was 4

months with standard Deviation of 1.4 months

i Timely booked

H Lately booked

Fig5. Proportion of  respondents that booked first ANC within recommended time in Dillatown, SNNPR,
May 2014.
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5.8 Association of respondent’s socio-demographic factors by timing of first ANC
booking.
Analyses of socio-demographic variable on binary logistic regression showed that

respondents age 35 and above were less likely to book timely as compared to the referents (
OR= 0.7,95% Cl, 1.5- 30, p<0.05).
The findings shown that those who can’t read and write were less likely to initiate first ANC

booking within recommend time as compared educated (COR=0.3, 95% ClI, 0.1-0.6, p<0.05)
(Table 4).

The bivariate analyses revealed respondents from urban area were more likely to start first
ANC booking as compared those from rural area (COR = 2.6, 95% ClI, 1.4-4.8, p<0.05).

Regarding family Income, those who had greater than five hundred (500ETB) per month were
more likely to book first Antenatal care as compared to referents (OR= 2.4, 95% ClI, 1.5-3.9,
p<0.05)

On the other hand, the variables like marital status, religion, Ethnicity and Occupation did not
show statistically significant association with timing of the first ANC booking (Table 4).
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Tabled: Association of socio-demographic factors by timing of first ANC booking in Dilla
town, SNNPR, May 2014.

Timely Lately CrudeOR p-value
booked booked 95% CI
Variable Number | Number
< 20 years 31 62 1
21 -34 years 104 161 0.8(0.5-1.3) 0.3
Age >35 years 2 27 0.7 (1.5- 30)* 0.013
Marital Single 0 2 NA
status Married 135 244
Separate 2 4
Religion Orthodox 55 103 1
Muslim 29 68 1.2(0.7-2.2)
Protestant 31 52 0.8(0.5-1.5)
Catholic 17 11 0.3(0.2-1.7)
Others* 5 16 1.7(0.5-5)
Ethnicity Gedeo 47 84 1
Oromo 20 36 1.0(0.5-1.9)
Amhara 38 45 0.8(0.4-1.6)
Sidama 16 32 1.1(0.5-2.2)
Gurage 19 38 1.2(0.6-2.3)
Others** 7 15 1.2(0.5-2)
Education Can’tread and 9 56 0.3(0.1-0.6)* 0.002
Level write
Primary 67 110 0.2(0.1-0.5)* 0.04
Above Secondary | 61 84 1
School
Occupation | Employed 50 43 1
Merchant 34 68 2.3(1.3-9)
House wife 46 122 2(1.8-5.2)
Others*** 7 17 1(1.1-7.5)
Income per | <500ETB 74 170 1
month 501-1000ETB 17 29 1.2(1.2-2.3)* 0.02
>1000 ETB 46 51 2.4(1.5-3.9)* 0.003
Residence Urban 122 189 2.6(1.4-4.8)* 0.002
Rural 15 61 1
*Qatigtically significant at P< 0.05 1=Reference category
*Apostle, Nonereligion ** Wolayita, Slixe *** gtudents, waiter
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5.9 Association of respondents Obstetric history by timing of first Antenatal care
booking

Bivariate analyses indicated that respondents with Parity Zero were 1.7 times more to book
with in recommended as compared respondents with parity one and above (COR= 1.7, 95%
Cl, 1.2-2.7, p<0.05) (Table 5).

Table 5: Association of respondents’ obstetric history by timing of first Antenatal care
booking in Dillatown, SNNPR, May 2014

Timely Lately Crude OR p-value
booked Booked 95 % CI
Variable
Number | Number
Number of birth | Zero 69 91 1.7(1.2- 0.008
(Parity) 2.7)*
Oneand 68 159 1
above
*Statigtically significant at P< 0.05 1=Reference category

5.10 Association of respondents knowledge by timing of first ANC booking

Among the respondent those know the importance of timely booking were 2.9 times more
to initiate first ANC booking as compared to referents (COR= 2.9, 95% ClI, 1.8-4.5, p<0.05)
(Table 6).

Out of respondents, those who with planned pregnancy were 3.6 times more book first
ANC before four month of pregnancy as compared unplanned pregnancy (COR= 3.6, 95%
Cl, 1.5-8.7, p<0.05) (Table 6).

The proportion of the respondents, those advised or informed before on booking of ANC
were 6.8 times more to initiate ANC timely as compared referents (COR= 6.8, 95% Cl, 2.6-
17, p<0.05) (Tableb).
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Also analysis shown that respondents those confirmed their pregnancy by laboratory urine
test were 3 times more to book first ANC before four month of pregnancy as compared to
referents ( CRO= 2.4, 95% Cl, 1.5-3.7, p<0.05) (Tableb).

Table 6: Association of respondents’ knowledge by timing of first ANC booking in Dilla
Town, SNNRP, May 2014.

Timely L ately CrudeOR p-value
booked | Booked 95 % CI
Variable
Number | Number
Doestimely Yes 71 67 2.9(1.8-4.5)* | 0.002
ANC booking No 66 183 1
important
Pregnancy Yes 131 215 3.6(1.5-8.7)* | 0.005
planned No 6 35 1
Pregnancy Urine test 86 103 2.4(1.5-3.7)* | 0.001
confirmed by Other method 51 147 1
Informed to Yes 132 198 6.8(2.6-17)* | 0.005
start ANC No 5 51 1

*Stetistically significant et P< 0.05  1=Reference category
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511 Association of respondents past experience of Antenatal care service

utilization by Timing of first ANC booking

The proportion of respondents those who had past experience on ANC service utilization
were less likely to book first ANC within recommended time as compared others (COR =
0.4, 95% Cl, 0.3-0.7, p<0.05) (Table7).

The respondents who had experience long waiting time for seeking service were less likely
to initiate first Antenatal care booking before fourth month of pregnancy as compared to
others (COR= 0.6, 95% Cl, 0.4-0.9, , p<0.05) (Table 7).

The respondents who were not satisfied on service (Client-Professional interaction, privacy,
respect, laboratory service, service charge) were less likely to book first Antenatal care
timely as compared to referents (COR= 0.6, 95% Cl, 0.3-0.9, , p<0.05) (Table7).

Table7: Association of respondents past experience of Antenatal care service utilization by
timing of first ANC booking in Dillatown, SNNPR, May 2014.

Booked Booked Crude OR p-value
timely lately 95 % ClI
Variable Number Number
Attended Yes 67 77 0.4(0.3-0.7)* 0.001
ANC before | No 70 173 1
Waiting Yes 41 52 0.6(0.4-0.9)* 0.045
time No 96 198 1
Satisfaction | Yes 42 54 1
No 95 196 0.6(0.3-0.9)* 0.049

*Statigtically significant at P< 0.05

1=Reference category
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5.12 Husband involvement by timing of first Antenatal care booking

Among respondents which partners (husbands) hadn’t participated on initiation of ANC were
less likely to book first ANC with in recommended time as compared others and (COR= 0.4,
95% ClI, 02-0.9, p<0.05) (Tables).

Table8: Husbands involvement by timing of first Antenatal care booking in Dilla town,
SNNPR, May 2014.

Booked | Booked CrudeOR p-value
timely lately 95% CI
Variable Number | Number
Does Husband Yes | 127 212 1
involved timing No 10 38 0.4(02-0.9)* 0.027

*Statigticaly significant at P< 0.05

1=Reference category

33



5.13 Association of selected factors associated with timing of first ANC booking

A multivariate analysis was done to identify independent predictors of timing of first
Antenatal care booking. As result, analysis revealed that respondents Age, education, parity,
knowledge on timely booking and advised to book before were shown significant association

with timing of first ANC booking even after controlling for confounding factors.

The study finding reveals that respondents age 35 and above were less likely to book timely
as compared referents (AOR= 0.2, 95% CI, 0.03-0.5, p<0.05) and Also respondents who
can’t read and write were less likely to book first ANC within recommended time as
compared others (AOR= 0.4, 95% CI, 0.2-0.9, p<0.05) (table9).

Analysis showed that respondents with parity zero were 1.8 times more to book first
Antenatal caretimely as compared respondents those who had parity one and above (AOR=
1.8, 95% Cl, 1.1-2.8, p<0.05) (Table9).

Analysis reveaed that respondents those know the importance of timely booking were two
times more to book first Antenatal care within recommended time as compared to referents
(AOR= 2.1, 95% Cl, 1.3 - 3.4, p<0.05) (Table9).

The proportion of respondents who advised (informed) before to book ANC were three
times more to book first ANC within recommended time compared to others (AOR= 3.0,
95% Cl, 1.2-10, p<0.05) (Table9).

The proportion of respondents those didn’t have experience of past Antenatal care service
utilization were 1.7 times more to book first ANC timely when compared to the referents
(AOR= 1.7, 95% ClI, 1.1 -2.8, p<0.05) (Table9).
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Table9: Association of selected factors by timing of First ANC booking in Dillatown, SNNPR, May

Timing of first ANC Crude OR Adj OR p-
booking value
Variable Booked Booked COR (CI) AOR (CI)
Timely Lately
Number (%) | Number (%)
<20 Years 31 (8) 62 (16) 1 1
Age 21-34Years | 104 (26.9) | 161 (41.6) | 0.8(0.5-1.3) 0.1(0.03- 0.6)* | 0.01
>35 Years 2 (05) |27 @) 6.7(1.5-30)* | 0.2(0.03-0.5)* | .005
Education Can’t read 9 (2.3) 56 (14.5) 0.3(0.1-0.6)* | 0.4(0.2-0.9)* 0.04
level and write
Primary 67 (17.3) | 110 (28.9) 0.2(0.1-0.5)* | 1.1(0.6-1.7)
Above 61 (154) |84 (21.7) 1 1
Secondary
Income per < 500ETB 74 (19.1) | 170 (439 |1 1
month
501- 17 (44 29 (7.5 1.2(1.2-2.3)* 1.8(1-3)
1000ETB
>1000 ETB | 46 (11.9) |51 (13.2) | 2.4(1.5-3.9)* 1.6(0.7-3.4)
Residence Urban 122 (315) | 189 (48.8) 2.6(1.4-4.8)* | 1.6(0.8-3.2)
Rural 15 (3.9 61 (15.8) 1 1
Parity Zero 69 (17.8) |91 (235) 1.7(1.2-2.7)* | 1.8(1.1-3)* 0.01
One and 68 (17.6) | 159 (41.1) 1 1
above
Doestimely | Yes 71 (182) | 67 (17.3) 2.9(1.8-4.5* | 2(1.3-3.3)* 0.00
ANC booking 3
important No 66 (17.1) | 183 (47.3) 1 1
Pregnancy Yes 131 (33.9) | 215 (55.6) 3.6(1.5-9)* 1.3(0.5-3.5)
planned No 6 (1.6) 35 (9 1 1
Pregnancy Urine test 86 (22.2) | 103 (26.6) | 2.4(1.5-3.7)* | 1.3(0.7-2)
confirmed by | Other 51 (13.2) | 147 (38) 1 1
method
Informed to Yes 132 (34.2) | 198 (51.3) 6.8(2.6-17)* | 3(1.1-9)* 0.03
start ANC No 5 (a5 |51 (132 1 1
before
Attended Yes 67 (17.3) |77 (199 | 0.4(0.3-0.7)* | 1.7(1.1 -2.8)* | 0.02
ANC before | No 70 (181) | 173 (447) |1 1
Waitingtime | Yes 41 (106) | 52 (134 | 0.6(0.4-0.9)* | 0.8(0.5-1.5)
affect ANC No 96 (248) | 198 (51.2) |1 1
Satisfaction Yes 42 (109 |54 (19 1 1
No 95 (24.5) | 196 (50.6) | 0.6(0.3-0.9)* | 0.6(0.4-1.2)
Husband Yes 127 (328) |212 (548 |1 1
involved No 10 (26) |38 (9.8 0.4(02-0.9) 0.4(0.2-1.5)

*Statistically significant at P< 0.05

1=Reference category
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Chapter -Six

6. Discussion

This facility based cross sectional study endeavored to assess the timing of first Antenatal care
booking and associated factors with timing. The findings of this study revealed that 35.4 % were
booked timely while 64.4% were booked lately (within fourth month of pregnancy and above).
Booking of first Antenatal care ranges from first month to ninth months of pregnancy. The mean

gestational age the respondent booked was 4 months with standard Deviation of 1.4 months

According to this study finding , booking first ANC timely is lower when compared to study
shown in Nigeria at higher health facilities (46.7%) and in Addis Ababa health facilities (40.2%)

(16,33) respectively.

Also, finding of this study is higher when compared study done in Tanzania on women who
attended ANC shown (29%) of women booked before four month of pregnancy (15) and only

17 percent of women initiated booking of first Antennal care with first trimester in Uganda(18).

This finding is higher when compared to EDHS 2011, which only 11% women booked timely (7).
This inconsistency could be attributed to the fact that EDHS covered more remote areas where
health institution could be amajor predictor of ANC utilization. It is also significant to note down

the time gap between the EDHS and this study.

By multivariate analysis, this study revealed there is statistically significant association in
between maternal age and timing of first ANC booking within recommended time (AOR= 0.2,
95% ClI, 0.03-0.5, p<0.05). Thisfinding is similar with some Literatures shown maternal age was
found as factor of booking of first ANC (11,13,18). But in contrast, EDHS 2011, that indicated

as maternal age and ANC utilization has no significant association(7). This inconsistence of
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findings might be due to difference socio-demographic characteristics of the study population and

time gap of studies.

In this study, multivariate analysis revealed that women education has statistically significant
association with timing of first ANC booking. Those women with no education were much less
likely to book within recommended time as compared educated one(AOR= 0.4, 95% CI, 0.2-0.9,
p<0.05. This finding is similar with the Study finding in Nigeria and in Metekel Zone, North
West, Ethiopia that shown level of education significantly associated with timing of first ANC

booking(16) (10) respectively.

According to EDHS 2011, 91 percent of women with more than secondary Education received
ANC as compared with 25 percent of women with no Education (7). The possible justification for
educated women’s to book first ANC within recommended time could be the higher the
educational status the better understanding of information and the better the knowledge

about the importance of timely booking of first ANC.

Multivariate analysis in this study, parity was found as statistically significant factor influence
timing of first Antenatal care. Respondents with parity Zero were 1.8 times more booked
within the recommended as compared with that of women with parity one and above (AOR= 1.8,
95% Cl, 1.1-2.8, p<0.05). Similarly, in Nigeria, 53.3 percent women were booked lately as parity
increases and aso in Indonesia 16% (16,13) respectively. Thisfinding is consistent with EDHS

2011, women with high parity less likely to time first ANC booking before four month of
pregnancy.

In this study, multivariate analysis revealed that past experience of ANC service utilization has

significant association with timing of first ANC booking. The proportion of respondents those
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didn’t have experience of past Antenatal care service utilization were 1.7 times more to book

first ANC timely when compared to the referents (AOR= 1.7, 95% ClI, 1.1 -2.8, p<0.05).

Similarly, other study revedled that quality of previous service and satisfaction influence
booking (22) and 28.7 percent of women complained long waiting time as hindering factors for
booking of first ANC timely (23). In this study, finding was more or less similar that 24 percent

of women reported that long waiting time as factor not to book timely.

Also study in Hadiya Zone, revealed that waiting time to get service has significant association

with booking of first ANC(11).

By multivariate analysis, this study revealed that woman’s’ knowledge on importance of the
timely booking has significant association with timing of first ANC booking within recommended

time as compared to referents.

Analysisrevealed that respondents those know the importance of timely booking were two times
more to book first Antenatal care within recommended time as compared to referents (AOR=
2.1, 95% ClI, 1.3 - 3.4, p<0.05). In the same manner, study shown that 74 percent of women who
lacked sufficient knowledge on the importance of booking timely were booked first ANC lately
as compared to others(24). Study shown that 22.8 percent women were booked lately due lack of
knowledge on importance of timely booking(16). Knowledge of mothers on importance of timely
booking was strong predictor of timing of first ANC booking before fourth month of pregnancy

as recommended (12,11,26).
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Chapter- Seven

7. Strength and Limitation

7.1 Limitation of study

v

Study may not be generalized rural community.

7.2 Strength of study

v

v

Governmental and private health facilities in the town were included in this study

All pregnant women who attend first visit were included in the study as study units
Questionnaire was pre-tested and necessary modification was made, the principal
Investigator and Supervisors were supervising the daily data collection activities.

Close supervision of data collectors were performed accordingly
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Chapter — Eight

8 Conclusion and Recommendations

8.1 Conclusion

v

Out total respondents 35.4 percent made their first ANC booking before fourth
month’s pregnancy where as 64.4 percent were booked within fourth month of
pregnancy and above.

Among respondents socio-demographic characteristics, age was found as independent
determinant factor of timing of first Antenatal care booking.

Respondents’ education was found to affect timing of first ANC booking.

Knowledge of respondents on importance of timely booking ANC for the health of
mother and fetus were found low.

Respondents’ knowledge on importance of timely booking was revealed as significant
factor of timing first ANC booking.

Parity of respondents was indicated as one of factors that significantly associated with
timing of first Antenatal care booking.

Respondents awareness (being advised or informed) on timing of first Antenatal care
booking was found as statistical significant factor for timing of first Antenatal care
booking

Pervious ANC utilization was a negative forecaster for timing of first Antenatal care
booking.

Therefore, only 35.4 percent of respondents were booked with in recommended time. The

respondents Age, educational status, parity, knowledge on importance timely booking,

awareness ((being informed before to book) and past experience of Antenatal care service

utilization was significantly associated with timing of first Antenatal care booking.

40



8.2 Recommendation
Based on the findings of this study the following recommendations were made:

v Future ANC activities of Health Bureau should be focusing on improving women’s
knowledge ontiming Antenatal care.

v' To assure quality ANC provision Focused ANC should be implemented in all health
institutions in Dillatown and all concerned bodies should take part.

v Dillatown, Health office, should develop a detailed and clear guideline and structure
that will advance knowledge of reproductive age women on timing of Antenatal care.

v" HEW should provide clear information on booking ANC to the expectant mother
should be established.

v Training on simple and effective way of providing ANC should be given to health care
providers.

v" All stack holder should focus on advancement of women Education

v Dilla City Administration should emphasis ever more on knowledge of women on
timing and quality of ANC service when programs are planned, implemented and
evaluated.

v' There should be further quantitative and qualitative studies focusing on quality of

ANC service.
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Annex-l: Respondents | nformation Sheet English Version

DEPARTMENT OF NURSING AND MIDWIFERRY, COLLEGE OF HEALTH SCIENCES
ALLIED SCHOOL OF HEALTH, ADDISABABA UNIVERSITY.

Here, | the undersigned, at Addis Ababa University, School of Graduate Studies Program, and
currently undertaking research on a topic entitled assessment of timing of first antenatal care
booking and associated factors among pregnant women who attends first ANC follow up at
health facilities in Dilla town, Gedeo Zone, SNNPR, Ethiopia. For this study, you will be
selected as a participant and before getting permission of your participation, you need to know all
necessary information related to the study. Thus, this information will be detailed as:

Purpose of the study:-The purpose of the study is to assess of timing of first antenatal care
booking and associated factors among pregnant women who attends first ANC follow up at health
facilitiesin Dillatown.

Participants to be included: - Pregnant Women who attend first ANC at health facility and
voluntary to participate in the study are included.

Risks of the study: The study will be done out simply by asking you the already prepared and
structured questions. The procedure doesn't have any physical or psychologica trauma on you.
Furthermore, you will not be forced to respond information that you do not know.

Benefits of the study: For your participation in the study, you will be granted any specidl
advantage to you. But, participating in the study and giving your guanine information will have
great input in quality of ANC service and further more in reducing maternal deaths.
Confidentiality: All information you give will be kept confidential and won't be accessible to
any third party. Y our name won't be registered on the original question sheet so that you will not
be identified.
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Annex-l1: Respondents I nformation Sheet Amharic Version

0TS FAFLPT 0avlE 3% (NRTINHEQ. P av)

QALO ANN PLACAL MG AT DAR: NLVL PP TIUCT TC1LI° VICATIS 7.8 PLEL TIUCT hGA::
Y 0T A2LAaAlt@. NALO AN PZACAE 0&VL P4 FIPUCT TEI® 1ICATIS T1.8PLLL TIPUCT
h&A: MAvr OPT CAGHT 292910 AL hitA KETIa0CT N.aoAt Aitts TG 0144 hrhal hfnZehe
7a.::

PHY TG TAF4 APPT hCAP +HINHPA:: 0TGE AL APATE PP havmPd N+ TG O HavAhrt
ANLAL PP aPlBPTT TITTH POLAIPTA AP I (1TG+E AL ATPAFEI® (PT AAGPATG: avBans P TP
P9I P 7 avLE WILIPNTAD AGPCNALF N

187Gk AATY: PAGPTT PRILE OAL Wt hEIavCS -+ T80T AP4AA::

2.075+k etk HAFLPT: TTIFQIC AEarse APLILE DAL WA P T AGHG APLED. & PLRT
PV

3. PGk IC OHPPH o TGk 09PNLRM. $RI° AHY TG CHHIEMT PLP NaPmPeP 1au:: PTI° NGk
TAFLPT RNA ALI° IPT AATCC AL 4.6T° T4 PAMIC:: PATINPFT avlF AaPav\( AL 185.9°::

4. PPP: TGk NovAteP PPNEAPT hEP O AP TPI° PAMIP:: 1AA Nvd TGP PatePs
APOPET TEPPT FIAT 0lF avAm TP PPLTLe DAL hFA ATAINT AL GG ATH RTLPA::

5. PATC om0 v-1d: ACAL PPAMF aol8 PATC PnNPA:: AMOTE Q@ FAAE ALATI® DRIP
ALIOTIO::TTTIEP KR L3 OP AI°P (PTAL DT, ALIPHINI::
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Annex-111: Participants Consent form English Version

Good morning /afternoon?

My name is I come from Nursing and Midwifery Department, College of

Health Science, Addis Ababa University. | am here to collect information on timing of first
ANC booking and associated factors from Mothers who attend ANC follow up in this health
facility. The purpose of the study is to assess the timing of the first ANC booking and associated
factors among the pregnant women who attend ANC follow up in this health institution.

Y our participation in the study will be totally based on your willingness. Y ou have the right not to
participate from the beginning, or stop any time after starting participation. Y ou will not be forced
to respond to the information you do not know. Your name will not be included in the

information, | promise to keep the confidentiality of your response.

Y our genuine response will play great role as input on timing of ANC service and will be used as

input for researchers, managers and other concerned bodies.

So, | kindly request you to ask some questions. Would mind if | take some minutes with you? It
may take about 30 minutes. Thus, | kindly request you to participate in genuinely answering the

interview.

Thank you!

| agree to participate :] | don’t agree to participate :]
Sign: Date:

NB: If you have any question regarding the study, contact with Principal Investigator.
Name: Abeb Alemu
Tel: 0913672730

Email: aalemu72@yahoo.com
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Annex -1V: Participants Consent form Amharic Version

L. PLAYVE T1L. D1,

W19 h84& WILIPT PA?  (WIL ANLATYE)

AL (T - e ANAAD-:: Poomu~t (ALO ANO PLOCAT MmS
4870 DAS (&UL 929 TIPUCT TEOLIP PICATG TLEPLLL TIPVCT NEA 1a::
PAGPT PPLaLP AL Nt ARTIavC (TLavAnt At TG ATI&49 avlE fana-Nhe Ta::
076Gk AL aPA+GP avpe (1av< PIPaPOlAM. (NP GAPHS €LV AL 10.:: havBavsPm. (PSE AL
av G0 P ANTPAHG @ AN NATATITIPT (PN PTIRLT av1 TP av< avte 0P 1au:: AP
av G APaPAN AR1LSIV:: (TP NavL B OC ARNIHI: PAMTTT aPLF U-te 1LATC AIRPPMNPAL S
K10AU-::
PeP@. PPPONLA. H, (AL 30 L F 10h:: LU LHPHT LTLeH (LPYI° PhGTT 0PLILe DAL
A AR9aoC (9lavant e 916 PA@. (PP AILHANGTT Am@PPtav-i:  PFONT b PPT

010°CP .95 19T,

19260, LA9° AAZIPMTF DA AGPACISAD-::

LT Y LT heLAUI°

A e i R

ATLAT oMeP/ a5 NN
ATLA: O9°:- ANN Anar

aah: 0913672730

AT1L4: aalemu72@yahoo.com
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Annex- V: Questionnairesin English Version

Questionnaire number :] Data: [
No | Questions | Responses | Code
Socio-demographic variables
1 Age Y ears
2 Marital status 1. Single (never married)
2. Married
3. Separated (Divorced, Widowe)
3 Religion 1. Orthodox
2. Mudim
3. Protestant
4. Catholic
5. Others[specify] --------
4 Ethnicity 1. Gedeo
2. Oromo
3. Amhara
4. Sidama
5. Gurage
6. Others[specify]
5 | Your Educational level 1. Can’t read and write
2. Primary [1-8]
3. Secondary and above
6 | Occupation 1. Employed
2. Merchant
3. House wife
4. Other (specify ) -------
7 Is there Transportation cost? 1. Yes
2. No
8 If yesin above question, how much? ETB
9 How far your home from health institution? inKm
10 | Family income per month inETB
Knowledge of Timing of ANC booking
11 | Number of pregnancy including present pregnancy.
12 | Number of births
13 | How do you know importance of timely initiation 1. Yes
ANC booking? 2. No
14 | How do you know importance of timely initiation 3. Yes
ANC booking? 1. No
15 | When do you think it is appropriate time to begin 1 months
ANC booking after conception? 2. 1 don’t know
16 | How many visit do you think awomen need to go for
ANC to hedlth facility during pregnancy? visit
Experience of heath service utilization
17 | Haveyou ever attend ANC 1. Yes
2. No
18 | If yes, for which pregnancy you attended ANC? 1. 1% pregnancy
2. 2" pregnancy
3. 3“pregnancy
4. 4™ pregnancy
5. 5" pregnancy
6. Other (specify)
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19

If you attended ANC before this pregnancy, at what months
you started the follow up?

month
Don’t remember

20

Do you think waiting timeis one of the problems that
hinder ANC service utilization?

Yes
No

21

Is there any payment you asked for cheek up?

Yes
No

22

If yes, for what service you paid?

For consultation
For laboratory
For ultra sound
For drugs
Others [specify]

23

Is there any missed investigation in the previously, due to
shortage of money?

Yes
No

24

If yes, what the service you missed before?

Consultation
Laboratory
Ultrasound
Drugs

Other [specify]

25

Rate your satisfaction level on staff approach

Highly satisfied
Satisfied

Medium

Not satisfied
Highly not satisfied

26

Rate your satisfaction level on laboratory service

Highly satisfied
Satisfied

Medium

Not satisfied
Highly not satisfied

27

Rate your level of satisfaction level on waiting time to get
service

Highly satisfied
Satisfied

Medium

Not satisfied
Highly not satisfied

28

Rate your satisfaction level on privacy condition that is
provided while checkup

Highly satisfied
Satisfied

Medium

Not satisfied
Highly not satisfied

29

Rate your level of satisfaction on respect of cultural values
and religion

Highly satisfied
Satisfied

Medium

Not satisfied
Highly not satisfied

30

Rate your satisfaction level on service charge of ANC
follow up

ORPONRPOOMONPIORMONRPOMONPORMONPOAMONRPORMONPENEPOMALONENEINEDNRE

Highly satisfied
Satisfied

Medium

Not satisfied
Highly not satisfied

314

Awar eness of the current pregnancy

31 | How do you know your pregnancy? 1.  While menses missed
2. Physiological change
3. Urinetest
4. Other [specify]

32 | Ispregnancy planned? 1. Yes
2. No

33 | If thispregnancy is not planned, isit wanted by you after 1. Yes

conception? 2. No
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34 | If thispregnancy is not planned, isit wanted by your 1. Yes
husband after conception? 2. No
35 | Towhom did you tell when you become pregnant for the 1. Hushand
first time? 2. Mother
3. Sigter
4. Friends
5. Other [specify]
36 | Beforeyour first attendance of the ANC, is there anyone 1. Yes
who advises you to initiate it? 2. No
37 | If yes, from whom did you get an advice? 1. From Husband
2. From Mother
3. From my Friends
4. From Health Extension
workers
5. From other [specify]
38 | If you are advised to attend ANC, are you informed when to 1. Yes
start? 2. No
39 | If you are advised on the time to start ANC, when did you 1 months after
advised to start? cessation of menses
40 | Why did you decideto initiate the ANC follow up now? 1. | perceived it isappropriated
time
2. From my previous
experience
3. Because, | get Sick now
4. Becauseit isunplanned
pregnancy
5. Other [specify] ----
Women Decision making
41 | Did you get permission from your husband to initiate ANC 1. Yes
booking? 2. No
42 | With whom did you decide to initiate antenatal care visit for 1.  With my husband
current pregnancy? 2. Mysdf
3. Others
43 | Why do you think your husband did not participated ANC 1 B/c pregnancy is normal
booking? 2 Nogood serviceat HC
3 Financial problem
4 1 don’t know the reason
5 Others (specify)

Thisis about that | want to ask you. Thank you very much for spending your time and providing

valuable information. Do you have any question that | can address for you?
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Annex — VI: Questionnairesin Amharic Version
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