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ABSTRACT

Maternal mortality is unacceptably high, about 295,000 women died during and following
pregnancy and child birth in 2017. The vast majority of this death (94%) occurred in low-
resource settings and most could have been prevented. The purpose of this study was to
examine demographic and socio-economic factors that affect the utilization of maternal
health care service of reproductive aged women lived in all weredas of Addis Ketema sub
city. The study addresses three objective and try to answer three questions. A mixed based
study design method was used to address those objectives and to answer the research
questions. The study population comprises of 8145 childbearing age women lived in the sub
city at least for six months having less than three years of age children and total of 343 study
participants were selected by systematically random sampling method for quantitative study:.
Three methods of data collection were used those are quantitative questionnaire, professional
focus group dissolution and in-depth interview selected from quantitative study participant
selected based on a list of selection criteria. The data analyzed by frequency, percentage,
binary regression and multiple logistic regression by using SPSS 23 processing software.
Findings revealed that 207 (60.3%) of the respondents were between the ages of 20-34 years,
110 (32.1%) had attained secondary level education. Significant proportions 162 (47.4%)
were unemployed or house wives, while among the husband’s occupation only 23 (6.7%)
were unemployed. Based on the monthly income, more than half (60.9%) had monthly per
capita income of less than the middle level or average income. Use of maternal health
services revealed 322 (93.9%) of respondents were use at least one skilled antenatal care
service, among those had at least one antenatal care service the majority 193 (60%) were
registered at second trimester and almost half of the participant 164 (50.9%) made at least
four antenatal care visits. According to place of delivery 305 (88.9%) were delivered in
modern health institution. The strength of association was checked by adjusted odds ratio and
by level of significance (p value). It was concluded that utilization was high though very few
registered at first trimester and considerable high proportion of women delivered at home
compared with the last EDHS report of Addis Ababa. It was recommended that determinants
of MHS utilization are multi-sectorial approach to tackle it. Key words include maternal

health service utilization, antenatal care, skilled delivery attendance, postnatal care.
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CHAPTER ONE
1: - INTRODUCTION
1.1. BACKGROUND OF THE STUDY

Every day in 2017, approximately 810 women died from preventable causes related to
pregnancy and child birth. Between 2000 and 2017, the maternal mortality ratio dropped by
about 38% worldwide, but 94% of all maternal death occur in low- and middle-income
countries. (WHO, 2020). Maternal mortality is unacceptably high, about 295,000 women
died during and following pregnancy and child birth in 2017. The vast majority of this death
(94%) occurred in low-resource settings and most could have been prevented. The high
number of maternal deaths in some areas of the world reflects inequalities, in access to
quality health services and highlights the gap between rich and poor. The MMR in low
income countries in 2017 is 462 per 100000 live births versus 11 per 100000 live births in
high income countries. (WHO, 2020).

Sub-Saharan Africa and southern Asia accounted for approximately 86% (254,000) of the
estimated global maternal deaths in 2017. Sub-Saharan Africa alone accounted for roughly
Two-third (196,000) of maternal deaths’, while southern Asia accounted for nearly one-fifth
(58,000). (WHO, 2020)

Maternal mortality and morbidity rate in Ethiopia are among the highest in the world.
According to the 2019 mini Ethiopia demographic health survey (EDHS) showed that the
maternal mortality ratio was death 412 per 100,000 live births. (EPHI & ICF, 2019). In
Ethiopia, one explanation for poor health outcome among women is nonuse of modern health
care services by a great proportion of women in the country. According to the 2016 EDHS
report, the varied coverage of antenatal care was 62 % this varied from 90.1 % for women
residing in urban areas to 58.3 % of women in rural areas. The Ethiopia 2019 mini EDHS
report shows that only 43% women had full antenatal care visit, and 74% of women had
received any from skilled provider in their last pregnancy from 5 years prior to the survey,
and among those women participate only 48 % of women get professional delivery service in
the health facilities. (ECSA & ICF, 2017)

The Ethiopian health sector development program (HSDP) that has been implemented in the
last 20 year gives attention to attain universal access primary health care (PHC). This

includes maternal health services for the whole population through the initiation of the health
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extension program (HEP). HEPs main objective is to ensure access to promote health service
to house visits are conducted by health extension worker (HEWSs) to trace pregnant women
for ANC follow- up and to advise them to visit a health facility for institutional deliveries. To
complement and support the service of HEWs, the government has introduced the women
development army (WDA). It is a structure at the community level, comprised of one to five
networks of women. (Alematehu et al., 2020).

Despite the expansion of primary health care delivery through PHCUs, the use of maternal
health services remains low, which contributes to the country’s high MMR. In 2016, 62% of
mothers made at least one ANC visit during their last pregnancy, 26% gave birth by a skilled
provider and 17% received PNC within the first 2 days after delivery. (ECSA & ICF, 2017).
Central Statistical Agency Ethiopia and Ministry of health: states that “Ethiopia mini
demographic and health survey 2014 and HSDP-IV Visioning document plan to achieved
Reduce MMR to 267/105LBs, 101.4/105LBs and 45.5/105LBs by 2015, 2025 and 2035
respectively, Increase skilled birth attendance to 62%, 77%, 95.1% by 2015,2025 and 2035
respectively, and Increase ANC coverage (at least 4 visits) to 77%,86% and 87% by
2015,2025 and 2035 respectively." (ECSA & MOH, 2014).



1.2. STATEMENT OF THE PROBLEM

Maternal and neonatal mortality

Maternal mortality is unacceptably high, about 295,000 women died during and following
pregnancy and child birth in 2017. The vast majority of these deaths (94%) occurred in lower
resource settings and most could be prevented. Every day in 2017, globally 810 women died
from preventable cause’s related pregnancy and child birth Sub-Saharan Africa and southern
Asia accounted for approximately 86% (254000) of the estimated global maternal death in
2017. (WHO, 2019).

Sub-Saharan Africa alone accounted for roughly two thirds (196,000) of maternal deaths. In
2017, the fragile state index, 15 countries were considered to be very high alert being a
fragile state (south Sudan, Somalia, central Africa Republic, Yemen, Syria, Sudan, Congo,
chad, Afghanistan, Iraq, Haiti, guinea, Zimbabwe, Nigeria and Ethiopia) and these 15
countries had MMRs in 2017 range from 31 (Syria) to 1150 (south Sudan) per 100000 live
births. A new born, or neonate, is a child under 28 days of age , during these first 28 days of
life; child is the highest risk of dying, globally 2.5 million children died in the first month of
life in 2018, an estimate that may be significantly higher considering the likelihood of under
reporting, especially in low-income and ,idle income countries. There are approximately
7000 newborn deaths every day in 2018. On the same year in Africa region, 1.12 million
neonate deaths occur annually. (WHO, 2019)

Among the Sustainable Development Goal (SDG) region, Sub-Saharan Africa had the
highest neonatal mortality rate in 2018 at 28 deaths per 1000 live births. A child born in Sub-
Saharan Africa is 10 times more likely to die in the first month than a child born in a high-
income county (UNICEF, 2019).

According to 2016 EDHS, In Ethiopia the pregnancy related mortality ratio was 412 maternal
deaths per 100,000 live births for the 7 years related death (a death related to pregnancy or
child birth) is 21 in 1000 women in Ethiopia. (ECSA & ICF, 2017).

The 2016 EDHS results show that the neonatal, infant and under five mortality rates for the 5
years before the survey are 29, 48 and 67 deaths per 1000 live births, respectively. In other
words, 1 in every 35 children dies with in the first month, 1 in every 21 children dies before
celebrating the first birth day, and 1 in every 15 children dies before celebrating the fifth birth
day, (ECSA & ICF, 2017)



Maternal health service utilization

Ante natal care utilization

Globally, while 87 percent of women access antenatal cares with skilled health personnel at
least once, three in five (60%) receive at least four antenatal care visits. In regions with the
highest rates of maternal mortality; such as western and central Africa and southern Asia,
even fewer women received at least four antenatal care visits (53% and 49% respectively) but
women received at least once on these regions are higher (78% and 80% respectively) this
shows there are higher dropout rate or women do not received full ANC follow-up due to
different reason. (UNICEF, 2020)

The 2016 EDHS show that 62% of women who had a live birth 5 years before the survey
received ANC from a skilled provider at least once for their last birth but only 32 of women
received a recommended four or more ANC visits with a skilled health personnel. From those
women’s only 20% of women in 2016 EDHS start their ANC visit with in the first trimester
but 80% are not start their antenatal care with in a recommended time. (ECSA & ICF, 2017)
In Addis Ababa state administration, the highest from the country among women in
reproductive age group in their last birth 5 year prior to the survey 96.8% of women received
antenatal visit at least once according to 2016 EDHS. (ECSA & ICF, 2017)

Delivery service utilization

In 2019 globally, 78% of pregnant women held their deliveries in health facilities, the highest
in Western Europe (92%) over 9 in 10 births occurred in health facilities. In contrast, in west
and central Africa and eastern and southern Africa where the burden of maternal and
newborn death is highest, 54% and 60% of births respectively were delivered in health
facility, with an urban — rural gap 20 percentage points (75% versus 55%) and a staggering
50 percentage point gap between women in the richest (88%) and poorest (38%) wealth
quintile. (UNICEF, 2020)

In Ethiopia, based on 2016 EDHS deliveries occurs in a health facility among all live birth in
the 5 year before the survey are 26 % but home deliveries are 76%. This shows in Ethiopia
more than 7 in 10 children deliver at home out of health institution. In Addis Ababa just like
antenatal care utilization delivery service utilization rate was the highest from the rest of the

countries which is 97% of women get institutional delivery service. (ECSA & ICF, 2017).



Postnatal care service

Large proportion of maternal and neonatal death occur during the first 24 hours after
deliveries, for both the mother and infant, prompt postnatal care is important for threating
complications that arise from delivery and providing the mother with important information
on caring for herself and her baby. (UNICEF, 2019) The 2016 EDHS found that among
women age 15-49 giving birth in the 2 year before the survey, 17 % had postnatal check
during the first 2 days after birth, four in five women (81%) did not receive postnatal service
within 2 days after birth. (ECSA & ICF, 2017)

In Addis Ababa just like antenatal care utilization and delivery service utilization rate
postnatal service utilization was the highest from the rest of the countries which is 55.4% of
women get post-natal check-up within 2 days after delivered the child but 44.6% are not.
(ECSA & ICF, 2017)



1.3. SCOPE OF THE STUDY

This study is limited to women of child bearing age (15-49 years) resident in Addis Ketema
sub city. The variable of interest include demographic characteristics and socio economic
characteristics that affect utilization of maternal health service; level of utilization of
maternal health services; establish statistical association between demographic variable and
use of maternal health services and establish statistical association between socio-economic
variable and use of maternal health services.

This study was not covering other problems that are not considered as one of the community
related factors on maternal health service utilization. Each of the respondents is given the
same questions to answer. The result of the study will be applicable only to the respondents
of the study and will not be used as a measure to the utilization of maternal health service

utilization to the study other than related to the community.

1.4, THE RESEARCH QUESTION

The research tries to answer the following questions related to utilization of maternal health

service's among mothers in Addis Keteme sub city, Addis Ababa, Ethiopia

1. What is the level of utilization of ANC Delivery and PNC service in Addis Ketema sub
city, Addis Ababa, Ethiopia?

2. What are the demographic factors that affect the reproductive aged women those have
less than 3 years of age children to utilize of maternal health service on Addis Ketema
sub city Addis Ababa, Ethiopia?

3. What are the socio-economic factors that affect reproductive aged women those have less
than 3 years of age children from the utilization of maternal health service on Addis
Ketema sub city Addis Ababa, Ethiopia?

Understanding the factors that affect the utilization of these maternal health services can help

design strategies and develop policies toward improvement of service utilization in the

country; and thereby, will aid in decreasing maternal and also child mortality.



1.5. OBIJECTIVE
1.5.1. General objective
To determine the prevalence and demographic and socio-economic factors affecting maternal

health service utilization among women of childbearing age those have under three years of

children in Addis Ketema sub city, Addis Ababa, Ethiopia, 2021.

1.5.2. Specific objective
» Determine the level of utilization of maternal health services among women of child
bearing age in the study area.
» Determine demographic characteristics of respondents that affect the utilization of
maternal health service among women in in the study area.
» Determine socio-economic characteristics of respondents that affect the utilization of

maternal health service among women in in the study area.



1.6. SIGNIFICANCE OF THE STUDY

This study may contribute the improvement of the quality of maternal health care service
utilization by identify factor that either positively and negatively affect the utilization of
maternal health service in Addis Ketema sub city, Addis Ababa, Ethiopia. Knowledge gain
from the finding of the study can be compared to the last DHS report about Addis Ababa and
Data produced from this study will be used to show this comparison and provide insight into
the issue of furthering responsible environment practice in maternal health services. In
addition, most of the study conducted in this research topic conducted by either qualitatively
or qualitatively but this research will be conducted by both qualitatively and quantitatively
due to someone can get in depth information about factor affecting maternal health service
utilizations and its prevalence.

The 5-year report of the health office of Addis Ketema on maternal health care service
utilization shows are different from the both EDHS 2016 AND 2019 MINI EDHS report to

check whether or not report gap of recall bias this research will be much important

1.7. OPERATIONAL DEFINITION

v/ Antenatal care is the care that women receive during pregnancy that helps to

ensure healthy outcome of women and newborns. In this study, Antenatal care refers

to the number of visits made by a mother during her last birth.

v Use of skilled Delivery attendants; - delivery care provided by skilled health
professionals during respondent’s recent birth.

v Post-natal care: care provided to women with 7 days after her last delivery whrere

ever the place of delivery



CHAPTER TWO

2. LITERATURE REVIEW

This chapter presents a review of various literatures on factors affecting maternal health care
service utilization of various women under reproductive age group, factors including
demographic, socioeconomic and perceived need-based factors. Relevant studies were
conducted on maternal health service utilization on different part of Ethiopia both rural and
urban settings and also other part of developing countries, which were reviewed from
different journals, findings from published and unpublished papers from university library as
well as internet materials under those topics. The review was presented under the headings
conceptual review of maternal health and maternal health services, review of literature on
maternal health care services, on antenatal care and delivery service utilization and on
postnatal care utilization and conceptual framework to conduct the studies was covered.
2.1.CONCEPTUAL REVIEW
2.1.1. CONCEPT OF MATERNAL HEALTH

Maternal health is the health of women during pregnancy, child birth and the postpartum
period. it encompasses the health care dimension of family planning, preconception, prenatal
and postnatal care in order to ensure a positive and fulfilling experience, in most case, and
reduce maternal morbidity, in other case, maternal health revolves around the health and
wellness of women, particularly when they are pregnant, at the time they give birth and
during child raising .(UNFPA, 2004).

WHO has indicated that even though motherhood has been considered as a fulfilling natural
experience that is emotional to mother, a high percentage of mother go through a lot of
challenges where they suffer health wise and sometimes even die (WHO, 2000). Although
important progress has been made in the last two decades, about 295,000 women died during
and following pregnancy and child birth in 2017. This number is unacceptably high. Most
maternal death is preventable with timely management by a skilled health professional
working a supportive environment because of every pregnancy and birth is unique. (WHO,

2000).



2.1.2. CONCEPT OF MATERNAL HEALTH CARE SERVICES
Maternal health care services utilization the provision of special care for pregnant women
during pregnancy and delivery through public health services was a relatively late
development in modern obstetrics. It was until late 1930s that United Kingdom of Great
Britain and Northern Ireland authorities decide that all women should be offered regular
check-ups during pregnancy as an integral part of maternity care. During the second half of
the 20th century, international awareness grew of the dimensions of the maternal mortality;
the national governments collaborated with technical assistance and donor agencies to ensure
that pregnant women in the developing counties had access to maternity care. However, this
did not completely eradicate maternal deaths due to other factors that are not within the scope
of this study (Amadi, 2015).
Antenatal care (ANC) is the routine health control of presumed healthy pregnant women
without symptoms (screening), in order to diagnose diseases or complicating obstetric
conditions without symptoms, and to provide information about lifestyle, pregnancy and
delivery. (Zeine et al, 2010).
Antenatal care, also known as prenatal care, is a type of preventive healthcare. It is provided
in the form of medical checkups, consisting of recommendations on managing a healthy
lifestyle and the provision of medical information such as maternal physiological changes in
pregnancy, biological changes, and prenatal nutrition including prenatal vitamins, which
prevents potential health problems throughout the course of the pregnancy and promotes the
mother and child's health alike. The availability of routine prenatal care, including prenatal
screening and diagnosis, has played a part in reducing the frequency of maternal death,
miscarriages, birth defects, low birth weight, neonatal infections and other preventable health
problems. (Njoku et al, 2012).
Skilled birth attendant (SBA) as defined by WHO, is an accredited health professional such
as midwife, doctor or nurses who has been educated and trained to proficiency in the skills
needed to manage women during normal (uncomplicated) childbirth and the immediate
postnatal period as well as in the identification, management or referral of complications in
women and newborns (WHO, 2019)
Delivery care: Every delivery may have complications; therefore, emphasis should be

towards the use of skilled and trained delivery care providers and ensuring that all women
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have access to life-saving emergency interventions at the time of labor and delivery. In many
countries, deliveries occur at home attended by traditional birth attendants (TBAs).
Previously, there were extensive efforts and funds expended toward upgrading the skills of
TBAs, but safe motherhood program initiatives have shown that in almost all cases, the level
of skill among ‘skilled traditional birth attendants’ is lower than is considered ‘safe’ for safe
motherhood. In-service training for TBAs cannot improve their skills to the level of
competency needed. (Godia,. P. n.d)
Postnatal care (PNC): There is an increasing emphasis on ensuring that women receive
PNC within 48 hours of delivery for early diagnosis of postpartum complications. PNC also
provides an opportunity to counsel the new mother on family planning and on caring for
herself and her newborn, as well as to assess the newborn for any problems. (Godia, P. n.d)
The postnatal period — defined here as the first six weeks after birth — is critical to the health
and survival of a mother and her newborn. The most vulnerable time for both is during the
hours and days after birth. Lack of care in this time period may result in death or disability as
well as missed opportunities to promote healthy behaviors, affecting women, newborns, and
children. (Zeine et at, 2010).

2.2.LITERATURES ON MATERNAL HEALTH CARE UTILIZATION
The study conducted in Tigray on utilization and factor associated with antenatal care,
delivery and post-natal care services, the finding shows that from the total respondents, the
proportion of women who visited health facilities for antenatal care four or more times was
58.2%, those who chose institutional delivery was 87.9%, and those who received post-natal
care within 42 days of birth at least once was 40.3%. However, a small proportion of (2.1%)
of women visited health facilities within 2 days for PNC service at the health facility. The
main reasons are place of residence (urban versus rural) was the most significant predicator
of ANC services beyond four times. (Alemayew et al., 2020)
The cross-sectional study conducted on Holeta town focused on determinants of maternal
health care utilization from 419 respondents, 87.1% had at least one antenatal care visit
during their last pregnancy. Nearly 42% of the women made their first in their first trimester
of pregnancy, while majority 54.5% of women had their first ANC visit in second trimester.
Among those use antenatal service 33.7% had less than 4 ANC visit in their last pregnancy.

On this study, on the concern of the place of delivery, 38.4 % of participates deliveries took
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place at home, among those deliver at home (161), 97(60.2%) reported that they prefer
deliver at home where close relative are nearby than health institutions, 20.5% reported that
due to dislike mistreatment of health workers, 19.3% reported they have more trust on TBAs
than health professionals. (Birmeta et al., 2013)

The study conducted on determinants of maternal health service based on 2011 EDHS
riport,34% of women had ANC visits, 11.7% used skilled delivery attendants and 9.7 % of
women had a postnatal checkup. Education of women, place of residence, ethnicity, parity
women’s autonomy and household wealth had significant association with the use of
maternal health service. (15) Women who had complete higher education were more likely
use ANC [AOR=3.8, 95% CI (1.8, 7.8)], skilled delivery attendance [AOR=3.4, 95% CI (2.0,
5.2)], women who have had ANC visits during the index pregnancy were more likely to use
subsequently use skilled delivery attendants [AOR=1.3, 95% CI (1.1, 1.7)] and PNC
[AOR=3.4, 95% CI (2.8, 4.1)]. Utilization of ANC, delivery and PNC service care is more
among more autonomous women that those who spending controlled by other people.
(Tarekegn et al., 2014)

There is no significant association between religion, and attendants and PNC service but
there have significant association between religion of women and utilization of skilled
delivery, mother education status, maternal status, maternal age and parity all shows
significant association to all of the three indicators of maternal health services, and also work
status of husband did not have significant association with the use of all the three maternal
health services. (Tarekegn et al., 2014).

ON ANTENATAL AND DELIVERY SERVICE UTILIZATION

The community based cross-sectional study conducted in Tigray region the result shows that
among 1113 women only 54% had received ANC service at health facilities at least once
during their last pregnancy. The reason behind this for attending ANC were ‘ to know
maternal health status”(60.3%), “because of sickness” (31%) and to know the status of
pregnancy (26.4%).(16) On this study, among those who did not attend ANC , the most
frequent mentioned reason were “not feeling sick” (32.7%), “lack of awareness about the
benefit”(28.2%), “feeling shame”(16.7%), “work load” (13.4%), and “’the proportion of
women attend ANC service were differ by age level, marital status, and by other socio-

economic status. (Gebrehiwot et al., 2014)
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The community based cross sectional study conducted in Tigray region the result shows that
women institutional delivery service utilization was very low, among 1113 participant only,
46 women (4.1%) gave birth at a health facility, and 95.9% of women were assisted at home
by their non-professional personal, by their mother or by their neighbors (53.2%), by TBAs
(40%) and by health extension workers (6.8%). The most mentioned reason for delivering at
home were “easy labor” (64%). (Gebrehiwot et al., 2014)

Use of maternal health services revealed 310 (87.5%) registered for antenatal care in
hospitals, 127 (35.9%) registered at first trimester, 184 (51.4%) registered at second trimester
and 286 (80.8%) made at least four antenatal care visits. According to place of delivery 263
(74.3%) gave birth in the hospitals while 91 (25.7%) gave birth at traditional birth attendants
homes. According to levels of use 134 (37.9%) made the best use, 132 (37.3%) good use
while 36 (10.2%) poorly utilized maternal health services. There was significance association
(P < 0.05) between age, education and use of maternal health services. There was no
significance association (P < 0.05) between parity, socioeconomic status and use of maternal
health services. (Amadi. 2015)

LITERATURES ON POSTNATAL CARE UTILIZATION

The study conducted in Debre Birhan town on determinants of post-natal care utilization in
urban community, the result shows that, from the total respondents, we found that 83.3%
mothers utilizes post-natal care services. Single mothers were less likely to utilize PNC
service than those mothers who are married and live together [AOR=0.06, 95% CI (0.01,
0.45)]. THE study revealed that respondent’s knowledge about PNC services is an important
predicator of post-natal care utilization [AOR=0.65, 95% CI (0.58, 0.94)]. (Angore et al.,
2019)

The study conducted in northern Showa on prevalence and determinants of complete
postnatal care service utilization, from total participants only 28.4 % of participants received
the recommended three post-natal care visits within 6 weeks of delivery, among mother who
have visited ANC clinic, the majority (58.4%) of these women did not receive counseling
about PNC. The factor associated with complete PNC utilization. In multivariate logistic
regression, mother who have given birth through cesarean section were 5.7 [AOR=5.7, 95%
CI (3.9, 19)] times more likely to receive complete PNC service than those who delivered

through spontaneous vaginal delivery. Similarly, mother having one child were 4.5 times
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more likely to have full post-natal care [AOR=2.5, 95% CI (1.4, 14.2)] than multiparous
women. Level of education [AOR=3.2, 95% CI (1.1, 9.2)] was another factor which is
statistically significant with complete postnatal care utilization. (Mohammed et al., 2014)

The study conducted on antenatal care and institutional delivery based on 2016 EDHS report,
Prevalence of institutional delivery service utilization for last children was 11.3% in
comparison with mother having ANC visits with no ANC VISIT. The multi variable odd ratio
(95% CI) of institutional delivery among those attend one to three and four or more ANC
visits were 2.49 (1.66, 3.74) and 3.90 (2.60,5.84), respectively, other factor significantly
associated with institutional delivery include urban residence 2.25(1.44,3.51); complete
primary education 3.22 (2.09, 4.98), complete secondary and higher education 1.59
(1.16,2.19), poor house hold wealth index 2.57 (1.57,4.20), middle household wealth index’s
1.63 (1.05, 2.52), and richer household wealth index 1.56 (1.03,2.58). (Abebe et al., 2016)

On the study conducted in Gondor Zuriya district on Knowledge, perception and utilization
of post-natal care of mother who give birth in the last one year, 66.83% of them attended
postnatal service and 33.17 % of mother who did not use PNC service provide deferent
reasons for not attending PNC service the majority of mothers was because of lack of time or

work load. (Fikirte et al., 2014).
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2.3. CONCEPTUAL FRAME WORK
Andersen framework can be chosen because it focuses on analysis of health care service
utilization from socio-demographic perspective. Andersen’s behavioral model of health care
service use theoretically assumes that certain characteristic factors contribute to or determine
an individual’s use of health care services. So, this study needs to determine demographic
and socio-economic factors that affect the utilization of women for maternal health care
services so this model was the best to fit and achieved the purpose of the study. The model
groups these factors into 3 categories predisposing characterizing, enabling characteristics

and need-based characteristics. (Anderson 1995).

INDEPENDENT DEPENDENT
! l
Predisposing factor Enabling factor Need based
Demographic Socio-economic
v Age of v’ Religion v’ source of
mothers v" Income information
v Marital v" Occupation v' HEWs visit
status v" Ownership  of v Frequency of
v Education the house HEWs visit Matern
v’ birth order v’ Educated family v' Model family 7 al
v’ place of member status Health
birth  of v Alcohol v' Heard about service
mother consumption the program utilizati
v house hold status v Wanted ness on
head v Accessibility of of pregnancy
v’ parity the facility

Source; - Andersen social determinant of health care service utilization model
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CHAPTER THREE

3. RESEARCH METHDOLOGY
3.1. STUDY AREA AND PERIOD

Addis Ababa is the largest as well as the dominant political, economic, cultural, and historical
city of the country established in 1887 by emperor Minilik II. It is the capital city of federal
government and it is chartered city, where the Africa union and other organization reside.
According to world urbanization prospects (2021), Addis Ababa's 2021 population is now
estimated at 5,005,524. Which have 4.42% annual change. (UN, 2021). The city is divided
in to eleven sub cities including the new Lemi Kura sub city, which are the second
administrative unit next to city administration The sub cities also divided into weredas,
According to CSA 2012 population projection by sub cities Addis Ketema was the 6th
populous in the city administration with a population of 281,183 of which 51% are female.

Addis ketema is where this research focused conducted from February 2021 up to August
2021. Addis Ketema is located in the north western area of the city, not far from its center. It
located geographically at a Coordinates: 9°1'48"N 38°44'24"E. Addis Merkato, Africa's

largest open-air market place, is found in Addis Ketema.
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3.2. STUDY DESIGN AND APPROACH

A mixed based study was carried out to assess the prevalence and factor affecting maternal
health service utilization in Addis ketema sub city, Addis Ababa, Ethiopia.

In the quantitative part a community based cross-sectional study design was employed to
assess the prevalence and demographic and socio-economic factors affecting utilization of
maternal health service utilization in Feb, 2021 in Addis Ketema sub city, Addis Ababa,
central Ethiopia.

An explanatory study was conducted to understand and critically analyze the factor affect the
utilization. Qualitative research method was preferable to conduct in-depth understanding
about the topic and get quality information about the factor affecting the utilization of

maternal health service utilization in Addis Ketema sub city, Addis Ababa, Ethiopia.
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3.3.  SAMPLE SIZE DETERMINATION
Quantitative study
The sample size for quantitative data was calculated by using single population proportion
formula and a total of 384 reproductive age women will recruit.

n=(Z a/2)*P (1-P)

Kp
Where n is the sample size; Z o is the confidence level at 95% = 1.96; P is the proportion of
maternal health service utilization in the study area which is unknown, assumption of 50%
(P=0.5); and d is the margin of error of 5%.
Since the source population is less than 10,000, the correction formula was used to get the
final sample size as follow
nr=n/(1+ n/N)
Where
nr-required sample size
N = source population those are all estimated women those have under 3 years of age
children
Hence, the sample size were calculated at a total of source population N = 145, n = 384, and
nr = 322, considering the non-response rate of 10 %, the total sample size were 352
reproductive age women’s.
Qualitative study
The sample size for in-depth interview and focus group discussion should be large enough to
sufficiently describe the phenomenon of interest, and address the research question at hand
but the aim was the attainment of saturation of information by gating variety of option and to
minimize repetitive answer by limiting the sample size at the point of saturation.
After considering all the factor mentioned above and based on research conduct on this issue
20 is good number for most compressive assessment, which include 20 in depth interview
reproductive age mothers those have under 3 years of age children in Addis Ketema, Addis
Ababa, Ethiopia. And 5 focus group discussions including professional personal by
combining two stratums (weredas) together was contain 10 professionals with in each focus

group discussions.
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3.4. SAMPLING PROCEDURE

Quantitative study

For select the study participant for questionnaire data collection stratified sampling method
were conducted.

First grouping the entire sub city into 10 stratums in this research the stratum is government
political administration structure which is weredas then a list of eligible women who live in
the selected weredas was obtained from weredas health center health extension registration
book separately from each Stratum's (weredas). those lists were used as a sampling frame for
each Stratum's and a probability sampling proportional to the population size techniques was
used to determine the number of respondents that was selected from each Weredas. Finally,
the respondent included in the study was identified by using simple random sampling
technique was used.

The house hold missed or not volunteer to participate the next house hold were selected and
included in the study.

Qualitative study

For select the study participant for in-depth interview those have under 3 years of age
children by purposively and continue considering the maximum verity in their demographic,
socio economic conditions, and their response about their maternal health care service
utilization experience history, for each stratum (weredas) to collect detail information about
factors related to maternal health service utilization.

Participant of focus group discussion was purposively selected one health extension worker;
one women development army leaders; one health center midwife professional; wereda
health office family health officers and one wereda women and child office representative
were the member of the discussion. Two stratum or weredas were combined in one FGD by

lottery method.
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3.5. DATA COLLECTION PROCEDURE

Quantitative study

For data collection a fully structured and pre-tested questionnaire were used. The
questionnaires are first developed in English and then translated into Amharic local language.
The questionnaire is developed based on standard DHS survey questions and other pre-
condition of the area under study.

A structure face to face interview was performed by trained interviewers and supervised by
the researcher. In order to maintain the quality of the data to be collected a pre-test are
performing and corrected based on the finding of the pretest before the actual data collection.
The interview was conducted by using local languages (Ambharic).

Pre-test will be carrying out on 5% (17) women outside the study areas before 10 days of
actual data collection.

Qualitative study

The qualitative data collection method was exploratory and more focused on gaining insight
and in-depth understanding of the underlying reasons by digging dipper. In this research

work individual in depth interview and professional Focus Group Discussion was used.

3.6. DATA QUALITY MANEGEMENT

The quality of data was assessed by proper designing and pretesting of the questionnaires’ in
one of the neighbors wereda of Addis Ketema sub-city outside the focus area of the study on
5% of total sample size of the participants.

Every day after data collection, Questionnaires was reviewed and check-up for completeness
by the investigator and the necessary feedback was offered to data collectors in the next
morning and before ending all session incomplete questions was completed using pre coding

for central errors during data analysis.
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3.7. STUDY VARIABLE

In this study two types of variables are incorporated. These are dependent variables and

independent variables that are supposed to predictors of the dependent variables.

3.7.1. Dependent variable
Antenatal care; if the women aged between 15 to 49 years of aged checked by a health
professional at least once during her last pregnancy
Skilled birth attendance; if a woman is attending child delivery service in health facility
Postnatal care; if the woman is received a medical checkup from a health professional
within 7 days after delivery.

3.7.2. Independent variables
Demographic variables; - including Age, Religion, Marital status, Education, Birth place of
the mother, parity, birth order.
Socio-economic variables Occupation, Wealth of the household, Media exposure, State of
addiction, Household ownership, family member in the house hold

Need based factors HEWs visit, Model family status, wontedness, heard about the services
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3.8.  POPULATION

3.8.1. Source population
All women living in the study area those in a child bearing age (15 — 49 years) in Addis
Ketema sub city of Addis Ababa, Ethiopia.
3.8.2. Study population
e All women who had alive birth in the 3 years preceding the survey to
minimize the recall bias from the relapse
e  Women of reproductive age (15 — 49 years) who give birth at least one live

birth in the 3 year prior to the survey date and the usual resident of the area.

3.9. ELIGIBILITY CRITERIA
3.9.1. Inclusion criteria
e Women in reproductive age group (15-49) those have under 3 years of age
children
e Women live in Addis Ketema sub city for at least 3-month period
3.9.2. Exclusion criteria
e Women in reproductive age group (15-49) those have greater than or equal to
3 years of age children
e  Women live in Addis Ketema sub city for less than 3-month period

e  Women those have under 3 years of age children live in the street
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3.10. DATA ANALYSIS PROCEDURE
Quantitative study
When the questionnaire’s data collection process is complete, the questionnaires are edited
and coded. Then the data was entered and processed by using SPSS version 23, logistic
regression model was used to identify factors associated with the utilization of maternal
health care services among reproductive age women during their last pregnancy in Addis
Ketema sub-city, Addis Ababa, Ethiopia.
Descriptive statistics was used to summarize the data and the result was presented using
frequencies, tables, and percentages. Bivariate logistic regression was carried out between the
selected independent factors and the outcome variables (maternal health care service
utilization). At bivariate level, odds ratio was used to assess the association of maternal
health services and independent variables. Statistical significance was sat at p-value of less
than 0.05. Variables that shows a statistically significance (p <0.05) at bivariate level was
further analyzed by multiple logistic regression methods.
Multiple logistic regression analysis was used to show factors determine the outcome
variable. To determine the factor most statistically significance with maternal health service
utilization, AOR with 95% CI level was determined using logistics regression analysis.
Qualitative study
The data collected from in depth interview and focus group discussion was analyzed through
the tape-recorded interview was transcribed to local language and was translated in to
English. The data consider largely of interview transcripts and focus group transcripts. The
investigator coded the transcript following the objectives and emerging them from the data.
Accordingly, finding was categorized in to different themes and sub themes. Under each
theme sub themes were developed then the interpretation and analysis of the result follow the
respective themes and verbatim that capture dominant view was considered, whether

appropriate to substantiate the finding.
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3.11. ETHICAL CONSIDERATION

The study was obtained ethical approval from the institutional research ethical committee
(IREC) of Addis Ababa university colledge of developmental studies and the official letter
was gave to Addis Ketema health office to get permission to conduct the research and for full
participation by given appropriate data the researcher needed. The data collector was
explained carefully the purpose of the study and the right of the respondents being included
in the study. Participants was assured the confidentiality of their responses throughout the
research process and thereafter. Informed verbal consent was secured before the collection of

the data.

3.12. DISSEMINATION OF THE RESULT

The result of the result was disseminated both with hard and soft copy to Addis Ababa
university college of developmental studies, post graduate program. The research result was
disseminated and accessed to other to be employed as source of information to do further
research and even to critique the findings and also the result was provided to health offices of
Addis Ketema sub-city and advised to the health office of the sub city health office to give
the findings to each wereda’s health offices and health centers on which study was

conducted. It was sent for publication on scientific journals in related fields.
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CHAPTER FOUR
4. RESULT AND DISCUSSION
4.1. RESPONDENT COVERAGE

In this study out of the total sample size, which is 352 reproductive aged women those have
under three years of age children, 343 women were responded to the questionnaires’, this
makes 97.44% respondent rate.
4.2. BACKGROUND CHARACTERISTICS
4.2.1. Demographic characteristics of the respondent

The majority (50.4%) of the respondent were born in outside from Addis Ababa and 49.6%
of respondent were born in Addis Ababa. Based on religion that mothers follow majority of
women (58.6 %) were orthodox, (29.7 %) were Muslim, (28 %) were Protestant and the

remaining (12 %) were Catholic followers.
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Table 1; - Demographic characteristic of women in Addis Ketema sub city, Addis Ababa,

2021 (n=343)

Back ground characteristics Number % ANC DELIVERY PNC
YES YES YES
Age of 15-19 24 7 70.83 70.83 62.5
mother 20-24 29 8.5 89.66 86.21 86.21
25-29 93 27.1 97.85 89.25 95.70
30-34 85 24.8 94.11 88.23 95.30
35-39 60 17.5 96.67 98.33 90
40-44 43 12.5 95.35 88.37 79.07
45-49 9 2.6 100 100 77.78
Education Illiterate 54 15.7 85.19 81.48 77.78
of mother | Read &write 74 21.6 | 86.49 85.13 86.49
1-8 105 30.6 99.05 93.33 94.29
9-12 72 21 97.2 90.28 88.89
>12 38 11.1 100 94.74 94.74
Religion of | Orthodox 201 58.6 96.02 88.56 90.55
mother Muslim 102 29.7 92.16 88.24 88.24
Catholic 12 3.5 100 100 83.33
Protestant 28 8.2 82.14 92.86 82.14
Widowed 7 2 85.71 100 71.43
Parity 1 69 20.1 95.65 75.36 94.20
2-4 253 73.8 93.28 92.89 88.54
>=5 21 6.1 95.24 90.48 76.19
Birth order | 1 89 25.9 86.52 82.02 84.27
2-4 239 69.7 96.65 92.05 91.63
>=5 15 4.4 93.33 86.67 73.33
Husband Illiterate 13 4.4 76.92 84.61 76.92
Education Read & write 47 16 91.49 91.49 80.85
1-8 89 304 96.63 93.26 88.76
9-12 92 314 98.91 89.13 94.57
>12 52 17.7 100 98.08 96.15
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4.2.2. Socio-Economic characteristic of respondents
Among the total respondents, mother had family member having formal education, 190
(55.4%) of respondent women had family member having formal education, out of those
members, the majority 70(36.8%) were secondary level of education, 51(26.8%) were more
than secondary level and the remaining 69(36.3%) were primary level of education.

Table 2: - Socio-economic characteristic of women in Addis Ketema sub city, 2021

SOCIO-ECONOMIC VARIABLES FREQ % ANC DELIVERY PNC
UENCY YES (%) | INSTITUTION | YES (%)
Occupatio | House wife 162 47.2 | 93.83 94.44 91.98
n of Private 50 14.6 | 90.00 86.00 84.00
mother Employee (Private) 41 12 | 100.00 | 87.80 85.37
Gov't employer 34 9.9 | 100.00 | 94.12 97.06
Safety net 28 8.2 | 100.00 | 75.00 89.29
Merchant 9 2.6 | 100.00 | 88.89 88.89
Other 18 5.2 | 66.67 61.11 72.22
Occupatio | None 23 7.8 | 95.65 86.96 86.96
n of Merchant 42 14.2 | 95.24 90.48 97.62
husband Private 56 19 | 100.00 | 100 92.86
Daily labor 62 21| 91.94 74.19 88.71
Driver 54 18.3 | 96.30 90.74 92.59
Private employer 32 10.8 | 96.88 100. 84.38
Gov't employer 24 8.1 | 100. 100. 100.
Others 2 0.7 | 100. 50. 100.
Wealth Lower 130 37.9 |90 82.31 89.23
index Second 79 23 | 97.47 93.67 86.08
Middle 66 19.2 | 98.48 92.42 86.36
Forth 34 9.9 | 91.18 94.12 94.12
Higher 30 8.7 [ 93.33 90.00 96.67
Ownership | Parents 42 | 14.43 | 100. 92.86 90.48
of the Mother 131 | 45.02 | 95.42 93.13 87.79
house Husband 118 | 40.55|94.92 | 85.59 86.44
Mother Yes 96 28 | 83.33 80.21 85.42
alcohol No 247 72 | 97.98 92.31 90.69
Husband Yes 130 43.6 | 94.62 86.92 90.00
alcohol No 168 56.4 | 97.62 93.45 92.86
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4.2.3. Perceived need based related characteristics of respondents

Regarding the source of information in the household 89.5% of them have at least one means

of source of information in their house. Among mothers 264 (77%) of respondents were
heard about maternal health services. Mothers those participate in the studies only 89 (25.9%)
were received model family training the remaining 251(74.1%) were do not received a model
family training from health extension workers

Table 3: - perceived need-based characteristic of women in Addis Ketema sub city, Addis Ababa,

2021 (n=343)

SOCIO-ECONOMIC VARIABLES Number % ANC DELIVERY PNC
YES (%) INSTITUTION (%) YES (%)

Heard Yes 264 77 | 80.12 92.42 92.05

about MH

From HEW 109 | 41.3 | 100.00 95.41 94.50

whom

heard Service provider 99| 37.5|97.98 90.91 85.86
TBA 3 1.1 | 100.00 66.67 100.00
Close person 44 | 16.7 | 90.91 88.64 97.73
WDA 8 3 | 100.00 100.00 100.00

Frequency | NO 158 | 46.1 | 88.61 87.34 87.97

of HEW

visit 0-15DAYS 77 | 22.4 | 100.00 88.31 89.61
16-1MTH 43 | 12.5]95.35 97.67 83.72
1-2MTH 26 7.6 | 96.15 84.62 100.00
>2MTH 39| 11.4 | 100.00 89.74 92.31

Model Yes 89 | 25.9 | 98.88 91.01 97.75

family
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4.3.

LEVEL OF MATERNAL HEALTH SERVICR UTILIZATION

Out of 343 women, 322 (93.9%) of respondents had attended ANC service at least one times

during the last pregnancy. About more than half (59.9%) of women made their first antenatal

care visit in the second trimester 37.6% made during their first trimester, and the rest (2.5 %)

of women attended in the third trimesters of pregnancy. Of those who attended ANC services

at least once, majority asked about frequency of ANC service attendance, 49.2% had less

than four antenatal care contact and the rest, (50.9%) reported to have four or more antenatal

visit during last pregnancy.

Table 4: -Information related to maternal health service utilization of women in Addis Ketema

sub city, Addis Ababa, 2021

R.N | CHARACTERISTICS INDICATORS FREQUENCY | PERCENTAGE
1 Timing of start ANC 1% Trimesters 121 37.6
2" Trimesters 193 59.9
3" Trimesters 8 2.5
2 Number of ANC visits 1 5 1.6
2 88 27.3
3 65 20.2
>=4 164 50.9
3 Place of ANC service Health center 252 77.5
Gov'tal hospital 40 12.3
Private 31 9.5
At home 2 .6
4 Planning status Planned 224 70.4
Un-planned 94 29.6
5 History of  husband | Always 69 22.5
involvement in ANC I times 121 39.5
Never 116 37.9
6 History of home delivery | Yes 36 10.5
No 216 63.6
7 Timing of PNC visits Within 2 days 41 13.4
2 to 7 days 130 42.5
8 to 15 days 21 6.9
16 to 1 MTH 20 6.5
>] MTH 94 30.7
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Out of the survey participants, 305 women’s (88.9%) gave birth at the health facility and only
(11.8%) of women were gave birth at home. out of the total study participant 171 (49.9%) of
women had ever visited health facility for one PNC visit in the first 7 days after delivery.
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Fig 1: - Maternal Health service utilization by respondent from women in Addis Ketema sub
city, Addis Ababa, 2021 (n=343).

Mother ANC utilization by timing of PNC service utilization

Among mothers who attend ANC visits, 161 (50%) of these women did not receive postnatal
care within 7 days after delivery. And 91 (50%) of women those received ANC service visit

their first PNC visit after a month of their delivery time.
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Fig 2:- Maternal antenatal care utilization of respondents by time of post-natal care utilized

mother in Addis Ketema sub city, Addis Ababa, Ethiopia. 2021
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4.4, REASON OF MOTHERS FOR MATERNAL HEALTH SERVICE
UTILIZATION
Reason of mothers for not fully attendance of antenatal care visit

Out of 179 not fully attend antenatal care follow-up more than 28 % of women reported that
being healthy was the major reason. The other reason was lack of information about the

service (16.4%), lack of awareness (12.4%) and due to waiting time (10.7%).

28. 81

FIG 3: - Reason of mothers for not fully attendance of antenatal care visit in Addis Ketema
sub city, Addis Ababa, 2021. (n=179)

Reason of mothers to start of antenatal care visit

The major reason of mothers to start antenatal care visit (47.2%) were reported that "during a

time of pregnancy checkup", and 29.8 % were reported that “when they face health related

problem".
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Fig 4: - Reason of mothers to start of antenatal care visit in Addis Ketema sub city, AA, 2021.
(n=322)
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Reason of mothers for not attendance of postnatal care visit within 7 days
The major reason of mothers for not attend postnatal check-up within 7 days for their last
child birth reported that (50.9%) were ‘'No health problem or being a good health condition

and (14.1%) were " Have No any reason".

H BEING IN GOOD
HEALTH/ABSENCE OF
ILLNESS

H DUE TO WAITING TIME

m DUE TO SERVICE

PROVIDER HANDLING

m HUSBAND DISAPPROVAL

B FEELING SHAME

Fig 5: - Reason of mothers for not attendance of postnatal care visit within 7 days in Addis

Ketema sub city, Addis Ababa, 2021. (n=135)
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Reason of mother for places of Delivery

Among women delivered in health facility the two major reason were "To solve labor related
problem" 109 (35.5%) and "Need professional assistance" 86 (28.0%). The other reasons that
the mothers respond 14% were due to fear of loss of mother life, 13% were due to cleanliness
of health facility and the remaining 9% were due to availability of nearby health facility and

disposal for placenta.

25.00% - 23.70%
21.10%
20.00%
15.80%
15.00% |
10.50% 10.50% 10.50%
10.00% -
7.90%
5.00% |
0.00% | ; ; . ; ; ;
S < &
& &F & ¢ & & &
<X <& = o 3 <
< 5 << & o R ©
<& ) S N S <R
A <5 & S 7 &
AQ’ A -~ 5 O
< <~ ,\\;& o o <
< ¥ <& <& NS ¥
X ~ 5
£ < S
=) N
lo g <
&
N
I

Fig 6: - Mothers Reason of Home Delivery in Addis Ketema sub city, Addis Ababa, 2021.
(n=38)
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4.5.LOGISTIC REGRESSION

4.5.1. Bivariant logistic regression model

Demographic variables

Among the demographic variables mother level of education (P value=0.01), birthplace of
mother (P value=0.01), husband level of education (P value=0.01), total number of
pregnancy (P value=0.01) and birth order of the last child (P value=0.001), were showed a
significant association with mother skilled ANC attendance. Marital status (P value=0.018),
husband level of education (P value=0.011), total number of pregnancy (P value=0.029),
were showed a significant association with skilled delivery attendance and among
demographic variables only age of mother (P value=0.007) were showed a significant

association with mother PNC utilization.

Socioeconomic variables

Among the socioeconomic variables mother occupation (P value=0.000), head of the
household (P value=0.001) and ownership status of the house (P value=0.01) were showed a
significant association with mother skilled ANC attendance. Mother occupation status (P
value=0.018), head of the household (P value=0.000) and monthly income of the house (P
value=0.028) were showed a significant association with skilled delivery attendance and
among socioeconomic variables only mother occupation (P value= 0.03) were showed a

significant association with mother PNC utilization.

Perceived need-based factors

Among the perceived need-based factors mother status of information on maternal health
care services (P value=0.046) and means of communication in the house (P value=0.000)
were showed a significant association with mother skilled ANC attendance. Mother response
of wontedness of their last pregnancy (P value=0.034), mother information on maternal
health services (p value= 0.007) and means of communication in the house (P value=0.025)
were showed a significant association with skilled delivery attendance and among perceived
need based variables mother status of model family training (P value= 0.009) and means of
communication in the house (P value=0.001) were showed a significant association with

mother PNC utilization.
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Table 5; - Binary regression of independent variables and maternal health service utilization.

Characteristics ANC HF delivery PNC
ORS Sign ORS | Sign | ORS Sign

Demographic variables

Age 0.595 0.23 1.011 | 0.941 |0.707 | 0.007*
Marital status 1.025 0.931 0.648 | 0.018* | 0.907 | 0.661
Mother education 0.411 0.01* 1.26 | 0.151 |0.74 |0.088
Religion 1.944 0.003* ]0.738 | 0.105 |0.756 | 0.219
Birth place 0.214 0.018* | 1.247 | 0.567 | 1.272 | 0.561
Husband education 0.391 0.009* | 1.633 | 0.011* | 0.84 | 0.385
Birth order 0.078 0.001* ]0.693 | 0.35 2.336 | 0.456
Parity 12.703 | 0.001* |0.369 | 0.029* | 0.029 | 0.08
Socio- economic variables

House hold head 1.054 0.001* ]0.96 |0.000* | 0.995 | 0.687
Wealth index 0.997 0.952 1.485 | 0.028% | 0.871 | 0.325
Person in HH having formal EDU | 6.028 0.1 0.589 | 0.21 0.521 | 0.144
Husband occupation 0.996 0.945 0.974 | 0.08 0.986 | 0.794
Ownership of the house 1.019 0.01* 0.993 | 0.15 1.002 | 0.768
Mother occupation 1.026 0.00* 0.984 | 0.018* | 1.014 | 0.03*
Information about MHS 0.269 0.046* | 0.3 0.007* | 0.976 | 0.962
Frequency of HEW visit 0.081 0.188 0.965 | 0.803 | 0.778 | 0.156
Perceived need-based variables

Mother alcohol consumption 0.182 0.75 1.175 | 0.757 | 1.696 | 0.4
Husband alcohol consumption 1.773 0.568 1.693 | 0.285 | 0.565 | 0.245
Means of communication 21.285 | 0.00* 0.26 | 0.025* | 0.136 | 0.001*
Model family status 7.521 0.05%* 1.241 | 0.656 | 6.952 | 0.009*
Wontedness 0.612 0.45 2.375 | 0.034* | 2.161 | 0.098

* - Indicate the variables those have significantly associated with dependent variables (P

value < 0.05).
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4.5.2. Multi variant logistics regression model
Multi variant logistic regression of variables was used to show the significance of association
between independent variable that shows significant association during bivariate logistic
regression with p-value less than 0.05 and dependent variables which are antenatal care,
skilled delivery attendance and skilled postnatal care utilization of mother those have under
three years of age children in Addis Ketema sub-city, Addis Ababa, Ethiopia.
Table 6: - Multiple logistics regression of independent variables and maternal health service

utilization of mothers in Addis ketema sub city Addis Ababa, Ethiopia.

Characteristics ANC Delivery PNC
AOR | Sign | 95% | AOR | Sign | 95% | AOR | Sign | 95%
CI CI CI
Age 1.64 | 0.003 | 1.189- 1.319 | 0.036 | 1.022-
2.269 1.704
Marital status 0.546 | 0.007 | 0.352-
0.847
Mother education 2.52 | 0.000 | 1.529-
4.152
Mother occupation 1.10 | 0.000 | 0.950- 0.987 | 0.024 | 0.976-
1.475 0.998
Religion 0.62 | 0.034 | 0.398- | 0.959 | 0.001 | 0.934-
0.965 0.984
Birth place of mother | 3.53 | 0.001 | 1.224-
10.31
Husband education 3.59 | 0.001 | 1.635-|1.51 | 0.053 | 0.994-
5.157 2.293
House hold head 1.85 | 0.048 | 1.006- | 0.962 | 0.003 | 0.937-
3.39 0.986
Wealth index 1.276 | 0.136 | 0.926-
1.757
Parity 0.426 | 0.017 | 0.212-
0.856
Birth order 0.53 | 0.293 | 0.163-
1.73
Wontedness 0.328 | 0.003 | 0.156-
0.690
Info about MHS 0.435 | 0.036 | 0.200-
0.948
Ownership 0.97 | 0.009 | 0.975-
0.99
Means of | 0.35 | 0.000 | 1.197-|0.23 | 0.001 | 0.096- | 0.249 | 0.001 | 0.106-
communication 4.16 0.549 0.583
Model family status 0.19 | 0.027 | 0.044-
0.825
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4.6.DETERMINIST'S OF MATERNAL HEALTH CARE SERVICE UTILIZATION
Strength of association between the independent variables which are demographic and socio-
economic variables and dependent variables which are maternal health care services (skilled
ANC attendance, skilled delivery service and Skilled PNC attendance)

4.6.1. Demographic and socio-economic factors affecting MHS

RELIGION
Use of skilled ANC service
Use of skilled ANC service was significantly associated with religion of women, orthodox
Christian (AOR= 0.62 95% CI= 0.398 — 0.985) were less likely to use skilled ANC service
compared to women of other religion.
EDUCATION
Use of skilled ANC Attendance
Both education level of women and their husband was significantly associated with the use of
ANC services. Women who have completed secondary school and higher educations were
more likely to use skilled ANC attendants than women who had no formal education.
AOR=2.52, 95%CI=1.52-4.15 (for higher education) and women whose husband were
educated to secondary and higher level were more likely use skilled ANC attendance (AOR=
3.594, 95% CI=3.667-3.521).
Use of skilled delivery attendance
There was no significant association between education of women and health facility
delivery attendance but have significant association with education status of their husband.
The uses of skilled delivery attendance were more likely increase with education level of
husbands. (AOR=1.510, 95% CI= 0.994-2.293).
MATERNAL AGE
Use of PNC service
There were a significant association between the age of the mother and use of skilled
postnatal care service. The likelihood of women to use postnatal care service was high among

a woman who was aged between "40-44" (AOR= 1.319 95% CI=1.022 — 1.704).
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PARITY AND BIRTH ORDER

Use of ANC and PNC attendance

The number of live births the women ever have (birth order) was significantly associated
with women ANC attendance. The utilization of ANC attendance more likely increase with
decreasing the number of children the women have (AOR= 0.53, 95% CI=0.163 - 1.731)
Skilled delivery attendance

There were a significant association shown between total number of pregnancies the women
ever have and skilled delivery service utilization. The likelihood of women to use skilled
delivery service was high among women who had lower number of pregnancy than those had
higher number of total pregnancy (AOR= 0.426, 95% CI= 0.212 - 0.856) but There was no
significant association shown between birth order of the last child and skilled delivery
service utilization.

OCCUPATION STATUS OF MOTHER AND THEIR HUSBAND

Use of ANC and skilled delivery attendance

There was no significant association shown between the Working statuses of husbands with
all the three maternal health care services. But the working status of mother has significant
association with skilled antenatal care service utilization. The mother had formal occupation
status were more likely to use skilled antenatal care attendance (AOR = 1.103, 95% CI =
0.950 — 1.475) than unemployed women.

Use of PNC service attendance

The working status of mother had significant association with skilled postnatal care service
utilization. The mother had formal occupation status were more likely to use skilled antenatal
care attendance (AOR = 0.987, 95% CI = 0.976 — 0.998) than unemployed women.

BIRTH PLACE OF MOTHER

Birth place of mother were show significant association only with skilled antenatal care
service utilization, there were no significant association between the birth place of the mother
and both skilled delivery and postnatal care service attendance.

Women born in Addis Ababa were more likely used skilled ANC service (AOR = 3.552, 95%
CI=1.224 - 10.310) than those women born outside Addis Ababa.
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MARITAL STATUS

Skilled delivery attendance

Marital status was found to had significant association only with use of skilled delivery
service, married women (AOR = 5.280, 95% CI = 0.944 — 29.539) and never married (AOR
= 2.618, 95% CI = 0.451 — 15.192) were found to be more likely to use skilled delivery
attendance than living together/divorced/widowed women.

Most participant of focus group dissolution and in-depth interview told that women age of
pregnancy, working status, place of mother delivered, level of education of the mothers,
occupation status of women, family support or economic status, ownership status of the
mother lived was directly or indirectly affect the utilizations state of maternal health services.
It was considerably the case that students, teenagers, commercial sex workers, daily labors,
house maids and migrants that stay in the area temporary shows do not use the maternal
health services. One of the participants reported; "I don't saw students and housemaids who
becomes pregnant in connection to unsafe sexual intercourse could not seeks health care at
facilities. In the community this is shameful and embracing. These women need to terminate
their pregnancy instead of going to health facility ANC or delivery. If the pregnancy is not
terminated, usually such women could not have any follow up or delivered at home."
(Wereda 7, WDAL). Another participant in FGD noted. "For in school girl's, commercial sex
workers, illegal chap bed rented girls and generally self-helped poor women's, get getting
pregnant is considerably unhealthy. This is unacceptable not only by the community but also
by these sections of the population themselves. Due to this reason, they keep their pregnancy
away and do not take maternal health services especially ANC and PNC services." (WDAL,
Wereda 01).

Characteristically, un employed women, women born outside Addis Ababa lived in illegal
cheap beds rented house, uneducated woman's and street based CSWs do not have access to
information about health services, tend to isolated from the society, have fear of stigmas due
to this they terminate their follow-up or do not access those maternal health services. One
participants of FGDs told that " women comes from different part of the country lived in our
weredas most of them are teenagers, and they exposed to commercial sex works and rape,
they unwilling to go to health facilities for follow-up or terminated their follow-up and they

shift their place of residence to other places we cannot get them." (UHEWSs, wereda 08).
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All participant women selected for in-depth interview and FGDs stated that health facility
based maternal health services care is best for the mother and the child and mother's fully
utilized those services is increase time to time, this indicated that the knowledge of potential
pregnancy related complications shaped their decision to seek facility based ANC,
DELIVERY and PNC, participant had exposure to the media to obtain information about
maternal health services and from HEPs , through health education conducted in health
center and from other member of the society.

One in-depth interview participant women said "Facility based delivery are good because the
provider knows how to manage the delivery of the baby and placenta. This is the reason i
delivered at a health center. I heard the information from radio and television that we should
deliver and follows the care at health center." (wereda 04).

Some participants of FGDs and in-depth interview argued that low socio-economic women’s,
costs and unavailability of means of transportation and unexpected delivery are the factor of
maternal health service utilization. The majorities of women having history of home delivery
are poor and have no any family and social support, irregular working status. One woman
who gave birth at home clearly stated that she would have “preferred to delivered at health
facilities” and that “It was accidental" for delivered at home. (wereda 09). Other participant
says “i gave birth my second child at home with the help of neighboring person at the
midnight; a government have a problem of ambulance services. They did not come and 1
have no any support for transportation. It was very hard, but i convinced myself that 1 have to
practice what I have been taught by UHEPs and 1 follow my entire ANC checkup and gave
birth at health center for my third child birth." (wereda 02).

One study participants of in-depth interview point out that "the service provider order
ultrasound check up provided at private institutions repeatedly. I do not have any money to
costs for such services so 1 terminate the follow up till my delivery." (wereda 06).

Lack of appropriate information is a challenge to seek and use available maternal health
services. One of the participants argued "I think those who come from rural area in search job
and ended up as daily labor or CSWs do not have information about the importance of health
care during pregnancy and postpartum." (WH OFFICE FH officer. Wereda 08). Other
participants point out, "Street girls and CSWs working on the street who get pregnant often

do not know how those type of problem could have been avoided and do not know what to
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do about it. Besides, they may not have someone to guide and support them. As a result, they
do not visit health facility for MHSs." (Wereda W & C office officer, wereda 03).
4.6.2. Perceived need related factors affecting MHS

WENTEDNESS AND KNOWLEDGE ABOUT MHS

Use of skilled delivery service

Both wontedness and knowledge of mother about maternal health services were significant
association only with use of skilled delivery service. The response of mother about the
wontedness of the last child, wanted (AOR = 0.328, 95% CI = 0.156 — 0.690) and mother
have knowledge about MHS (AOR = 0.435, 95% CI = 0.200 — 0.948) more likely utilize
skilled delivery attendance than those unplanned child delivery and mother have no
information about MHS.

UHEPs and health education given in health center educate the community women to get
their ANC at health center and for further continue the ANC check up at the health center,
any pregnant women in the catchment area should get all MHSs. The UHEPs provide model
family training to women and established women development group in her catchment area
by including all women aged greater than 18 by organizing the group by 1 to 30 by assigning
one model women as a leader. Those women become behalf of the HEPs and communicate
with the workers about the health of all group members within a week.

The majority of UHEPs participated in FGDs reported that for the last nine to ten ears they
were teaching the community on maternal health services importance not only the mother but
also other member of the community. Therefore, they believed that every mother has
awareness of maternal health care services. Member of UHEPs told that, "According to my
catchment areas taught about UHEPs almost all in different setting not only maternal health
services but also all urban health extension packages especially model family training."
(UHEPs wereda 05). One WDAL said; "I prepare a meeting with all women’s included in the
group within a month and 1 present myself as an example and tell them my story. I tell them 1
had a safe pregnancy because of i follow all my ANC follow up properly, i gave birth at
health center with the help of professionals and i follow my PNC service properly due to this

1 am living a healthy life and also my child."
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4.7. SUMMERY OF THE FINDING

FACTORS VARIABLE SOUR
CE
DEMOGRA | Age Teenagers FGD &
PHIC Students or in school girls IDI
FACTORS Birth Place Women born in outside Addis Ababa come here for
Searching job and live in low socio-economic status | FGD
marital status Single mothers or unmarried women having exposed
to Unwanted pregnancy FGD
SOCIO Economic Poor women or women have no any means of | FGD &
ECONOMIC | factors income IDI
FACTORS Self-helped women
Occupation CSWs & street vender CSWs FGD &
House maids and daily labor IDI
Place of Place of stay during pregnancy or after delivery IDI
residence
Lack of source Women have not any means of information source FGD &
of information IDI
HEW visit HEWSs unable to communicate with those women | FGD &
due to temporary living condition of the women IDI
Social support Women have no any social support during pregnancy
and after delivery
Shame and stigma due to socially unaccepted | FGD &
pregnancy IDI
Support of keeping another child
NEED wontedness of Pregnancy occur to teenagers, students, CSWs FGD &
BASED pregnancy IDI
RELATED Health center Waiting time and Service provider handling
FACTORS related factors especially for low socio-economic women and | FGD &
unmarried women IDI
Transport Availability of ambulance service at night time
Accidental labor | Due to knowledge gap IDI
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4.8. DISSCUTION

This study indicated the utilization of maternal health service in the study area was high.
Physical accessibility identified in qualitative study is one of the most important variables in
health service utilization. Several studies have identified that physical proximity of health
care services institutions play an important role in service utilization. In this study area which
is Addis Ketema sub city have 7 governmental and private health institutions nearby area,
which have a significant effect on the utilization of maternal health care services. (Mengesha
etal., 2013).

Bringing health facilities closer to the community has achieved success in improving health
outcomes and this has been found to be the case also in Ethiopia. However, community
participation as declared during the Alma Ata declaration needs continuous investment to
ensure access to and utilize the primarily health care services, structure through which
community participation takes place, such as the UHEP, WDG and also know a day PHCU
in Ethiopia are one means of community participation to health care facilities .this believed
to able facilitate community participation, thereby improving community health seeking
behavior and increasing service utilization. HEPs and WDA leaders play a key role in linking
community to the health sectors.

The study revealed that antenatal care; skilled delivery and postnatal care service utilization
were 93.9%, 88.9% and 89.2% respectively. This result showed higher from the from the
country mini EDHS report of Antenatal care 74% skilled delivery 48% and postnatal care
utilization. (2019 mini EDHS). This may due the availability of nearby health facility, higher
level of education and occupation of women and their husband, women’s free from any
cultural and religious norms, availability of transportation and source of information and
communication and might by the result include both urban and rural context of the study
area. Out of the total women included in 2019 mini EDHS report of Addis Ababa, which
attended at least one antenatal care visit from skilled health care provider were 96.9% this
finding was approximately the same (93.9%). This may due to the availability of nearby
health facilities but women attend full antenatal care visit in 2019 mini EDHS report of
Addis Ababa were 81.8% much larger than the finding of this study (49.2%). This may due

to higher number of women come in the area for the search of job, working condition of
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women, high level of illiterate and unemployed women, due to teenage and unwanted
pregnancy.

The finding of the study shows that women were delivered at home (11.1%) which much
more than both 2016 EDHS (3.4 %) and 2019 mini EDHS (5.2 %) report of Addis Ababa.
This might be high level of commercial sex worker lived in the area for long time, prevalence
of unplanned pregnancy, social support problem, self-helped (lonely) women, unpredicted
labor, ambulance service availability related problem. Service provided to the mother after
delivery were the higher than 2019 mini EDHS of Addis Ababa, which is 43.3% to the mini
EDHS and 49.9% were the finding of the study for those women attend skilled PNC service
within 7 days after delivery.

According to this study the utilization of antenatal care service is higher than a study
conducted in different urban city of Ethiopia such as Holeta (87.1%), Tigray (54%), Hossaina
(87.6), and Somali city (77.4). The possible reasons to the discrepancies might be due to
time difference of the study, socio economic status, population focus of the government,
availability of private and governmental health facility nearby the community. The other
possible explanation for the difference might due to the availability of source of information
in the areas.

Postnatal care utilization of this study is higher than the research conducted in Sidama zone,
Sidama region, (37.2%) (Regassa et al., 2011), Debre Markos town (33.5%), Hossaina
(51.4%) and Debre Brehan town (83.8%). This might be due to both urban and rural nature of
those cities, level of education of the women and their husband, level of income and working
status of the mother, availability of private and governmental health facility nearby the
community, mother’s knowledge about maternal health services and also availability of
different source of information in the House hold.

The mother level of education and level of monthly income shown positive effect on
mother’s skilled delivery utilization at health facilities. Age of mother during last child birth
and occupation status of mother have positive effect on maternal postnatal care utilization.
And also, availability of at least one means of communication in the house had a significant
effect on the utilization of all the three maternal health services. This study has found that the
age of mother delivered their last child, mother and their husband level of education, marital

status, women Household head status and health extension workers frequency of visit have
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positive effect on mother skilled antenatal care utilization.

The effect of Husband level of education (AOR= 3.594, 95% CI = 1.635 — 5.157) was
stronger effect than mothers’ level of education (AOR= 2.52, 95% CI = 1.529 — 4.152).
Those studies which showed a positive influence of education on maternal health service
utilization. The positive relationship maybe explained by the fact that educated women are
more knowledgeable on the importance of maternal health services, they may have access to
written and electronic source of information and educated husbands may have a better
communication with their wives and willingness to discuss the use of maternal health
services. They may also provide more autonomy to their wives. ( Thadeus et al., nd).

The use of antenatal care services during pregnancy at health facilities was found
significantly affects the use skilled delivery attendants. This may because women will be
aware of the importance attending maternal health services in health facilities as they might
be educated during the ANC session may other studies have found a similar result. This result
shows the use of ANC is one of the strongest determinants for the use of skilled delivery
attendants during delivery and postnatal care services. (Mengesha et al., 2013).

Women who are working earn money so that they can have the economic ability to pay for
accessing health services. However, working status of women was found to be associated
with the use of ANC services only. It is not associated with the use of skilled delivery service
and PNC service utilization. This may due to high proportion of CSW in the study area might
affect the lowering of ANC utilization and the absence of association may be explained
because even though they are working, the decision of health spending may be made by their
husbands or may be due to maternal health services free from any fee in the government
health facilities. (Hagos., 2018).

Use of public media source like listening radio, watching television, reading newspaper or
reading materials and assessing social media increases awareness of women on maternal
health care service and other matters. In this study, use of these public media sources
significantly affects the use of all the three elements of maternal health care services. This
may due to the population have access at least one of those media in the house hold have
high proportion of the population of the household have those media. A study conducted in
Nigeria had shown that community media saturation was found to be a strong predictor of

maternal health services utilization. (Babalola., 2012)
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This study shows that 71 % of mothers who delivered at home utilize postnatal care services
and 68.4% of mothers had antenatal care attendance. Among those mothers have antenatal
care attendance at health facility, 92% were delivered by skilled health professionals and also
89.4% were use postnatal care service. In this study mother born in Addis Ababa were more
likely utilized antenatal care service, skilled delivery service and skilled postnatal care
services compared to the study participants born in outside Addis Ababa. This may due to
knowledge and awareness about maternal health services and availability of social support.
This research suggest that professional based maternal health services is a preferred norm in
Addis Ababa, this indicating that this can be overcome socio cultural barriers to facility based
maternal health service usage in other part of the country (Ethiopia) (Hagos., 2018). Overall,
women in this study had been convinced, through media exposure and interactions with the
health system, skilled professional based maternal health service were best for both the
mother and the child. This study support findings from other studies that having access to
information through modern media, UHEPs and also the level of awareness of the society
influence women's knowledge about the importance and all risks of maternal health service
utilization.
4.9. STRENGTH AND LIMITATION OF THE STUDY
4.9.1. STRENGTH OF THE STUDY
The strength of this study lies in used a mixed study method (Qualitative and Quantitative) to
triangulate the finding to increase the validity of the study.
The other strength of the study is use of Andersen health seeking behavior model that has
been previously widely use in studying factors related to utilization of different health care
services and also pre-testing of questionnaires before its actual use to reduced its ambiguities.
49.2. LIMITATION OF THE STUDY
There are some limitations of the study. The information related to demographic and
socioeconomic variables could not Counterchecked for its validity and completely relied on
self-reports of the respondents. On the other hand, some maternal health care services were
checked by looking at the last antenatal care card to verify the information given by the
participant mothers.
Since mother were asked about their last birth prior to data collection having under three

years of children, recall bias might be occurred
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CHAPTER FIVE
5. CONCLUSION AND RECOMMENDATION
5.1.CONCLUTION

This study demonstrated that utilization of maternal health service in women of Addis
Ketema sub-city having less than three years of age children relatively higher in this study
area but inadequately in general. The majority of women had at least one antenatal care visit
from modern health care providers during their recent pregnancy but more than of those start
their antenatal care visit after the first trimester. And a considerable number of women had
less than four visits during their last child pregnancy time which is against the minimum
level of care recommended by WHO pregnant mothers should attend minimally.

The magnitude of skilled antenatal and skilled delivery service utilization in Addis Ketema
sub-city was lower than when it compared with the last 2019 mini EDHS data of Addis
Ababa. This study shows that the most important factors influencing the utilization of
maternal health care services were demographic, socio-economic and health related factors in
nature. However, this does not distract from the relevance of service-related factor,
especially. The demographic and socio-economic related factors identified in this study
including age of mother, education level of mother and their husband, knowledge about
maternal health services, means of communication, monthly income of the house and soon.
The coverage of full maternal health care service in this study was found to be the target city
government plan. Maternal age, education level of mother and their husband, ownership if
the house and means of communication used by the mother were factors significantly
associated with more than one element of maternal health service utilization. Reinforcing the
existing strategies for increase mother's level of awareness and utilization. Skilled antenatal
care service during pregnancy is a major predictor of subsequent use of skilled delivery and
postnatal service, so priority should be given to mother skilled antenatal care service use. For
this reason, particular attention has to be given to factors affecting maternal antenatal care
utilization such as education of mother and their husband, empowerment of women and
awareness of mother on maternal health services. It is recommended that better effort should
be exerted to health education of mother by health extension workers for all women, giving
special attention to teenagers, single women's housemaids, daily labor and CSWs women and

women live in chip bed renting house for daily base.
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Education of mother and their husband, means of communication the mother used mother
awareness about MHS and occupation status of mother is the strongest determinants of the
use of MHSs. Service utilization increase consistently as education level of women and their
husband’s increases. There is an inequality in service utilization among women in grouped in

those different variables.

5.2.RECOMMENDATION

Intervention on behavior change communication through the HEP should be enhanced the
utilization of skilled Maternal health service in Ethiopia over the past 9 to 10 years. So, the
HEP needs to be strengthened through a well-functioning and feasible referral system. The
allocation of time to different HEP packages by UHEPs should be discussed to maximize
their contribution to the provision of utilization of MHS.

urban health extension workers should include all women’s in their catchment area not only
for the head mother if the house but also given special attention for housemaids, commercial
sex workers and teenager girls for improving the status of women by expanding educational
opportunity, strengthening health promotion on maternal health services about the
importance and benefits through mass media and community health education by UHEPs to
improving maternal health service utilizations.

In general, the study finding shows that determinants of MHS utilization are multi-sectorial
approach to tackle it. The Health, Education, Social service, women and child affairs,
employment and other sectors should be involved for long term improvement in service

utilization.
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ANNEAX I;- INFORMATION SHEET: ENGLISH VERSION
Information sheet on assessment of prevalence and demographic and socio-
economic factors affecting maternal health service utilization

Introduction

I will conduct a research work on assessment of prevalence and factor affecting maternal
health service utilization among reproductive aged women in Addis ketema sub city, Addis
Ababa, Ethiopia. The information given about yourself will be confidential and the
participation in this study will be only by your agreement I ask to you given to us by your
signature. You are free to ask any question at any time and the participant has a right to

change his response at any time and stop his participation at any moment.
Aim of the study

Maternal and child mortality in Ethiopia is very high this mostly related to low level of
maternal health service utilization. This low level of utilization due to different reason, so

this study tries to find out the factor affecting the utilization maternal health service.
Benefit

You will no direct benefits from participating in this research. However, your response may
help us to learn more about factor affecting maternal health and government body and policy
makers use this research work to know the existing condition of maternal health service

utilization.

Confidentiality

Your survey answer will be handled by highly secret, and your information will put by
identification code without stating your name or phone number. Therefore, your response
will remain anonymous. No one will able identify you or your answer, and no one will know
whether or not you participate in the study. The finding will present as a collective term
scientifically

Contact

If you have question at any time about the study or the procedure, you may contact the
research investigator Ato Belete Tekola via; -

Tel: - 0913 006939

Email: - beletetekola666@gmail.com
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ANNEAX II; - CONSENT FORM: ENGLISH VERSION

I am getting full information about the study conducting about on assessment of prevalence
and factor affecting maternal health service utilization among reproductive aged women in
Addis ketema sub city, Addis Ababa, Ethiopia. and I am also understanding my response will
remain anonymous, and I have a right to stop my participation from the study at any time and
also, I have a right to rise any question at any time when I need to ask.so, I am volunteer to

participate in the study.

Signature Date Phone No

Data collector

Name

Signature

Date
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ANNEAX III; - QUESTIONNAIRE FORM: ENGLISH VERSION

FILTER QUESTION
1. How long the family lived in this house; - For month
If the answer greater than 3 or for 3 months continue.
R.No | Questions Response Codes Remark
DEMPOGRAPHIC AND SOCIO-ECONOMIC QUESTIONS
1 What is your age; Year
2 Location; - Wereda
Kebele
3 The age of the last YEAR
child
4 Education level of | Illiterate 1
mother Read and write 2
Primary education 3
Secondary education 4
More than secondary 5
5 What is mother | House wife 1
occupation Private (self non formal work) | 2
Private employee 3
Government employer 4
Safety net 5
Merchant 6
Other specify 7
99
6 What is mother | Orthodox 1
Religion Muslim 2
Catholic 3
Protestant 4

54




Other, specify

99

Birth Place of the

mother

Addis Ababa
Outside Addis Ababa

Current Marital status

Never married
Married

Living together
Divorced/ Separated
Widowed

B W

If say 1
skip to Q
11

Husband education

level

Illiterate

Read and write
Primary education
Secondary education

More than secondary

[S—

whn AW

10

What is husband

occupation

None

Merchant

Private (self non formal work)

Daily labor

Driver

Private employer
Government employer

Other specify

~N N kA WD

11

Who is the head of the

house hold?

Partner
Respondent
Parents(mother/father)

Other specify

AW N =

12

Total House  hold

income

birr

13

House ownership

Private rental
Government rental

Private
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Other, specify 99
14 Do you have any | Yes 1 If say 2
family member in your | No 2 skips to Q
household who 16
received formal
education
15 What is his/her | Illiterate 1
education level Read and write 2
Primary education 3
Secondary education 4
More than secondary 5
16 Parity
(Specify in number)
17 What is the birth order
of the last child (Write in number)
18 The last child was | Yes 1
planned No 2
19 Has  anyone  ever | Yes 1 If say 2
thought to you about | No 2 skip to Q
maternal health 21
20 By whom were you | By HEW 1
thought about maternal | By health care provider 2
health services Community health agent 3
By TBA 4
By  family = member/close | 5
relatives 6
From mass media 7
WDA leader/member 8
Other specify 99
21 Frequency of health | By 1
extension workers days 2
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visiting the house hold

She never come

22 Do you have any|YES 1 If say 2
means of | NO 2 skip to Q
communication (Mass 24
Media) in your house
hold

23 Which  means  of | Read news paper 1
communication or | Watch TV 2
mass media you used | Listen Radio 3
with in the last 7 days | Internet access 4

Other, specify 99

24 Are you consume | YES 1
drinking Alcohol with | NO 2
in the last one month
(For the mother)

25 Are you husband | YES 1
consume drinking | NO 2
Alcohol with in the last
one month

26 Do you know maternal | YES 1
health services given in | NO 2
the health facility

27 Are you take model | YES 1
family training given | NO 2
by HEWs for 4 months

MATERNAL HEALTH CARE SERVICE-RELATED QUESTION
ANC SERVICE-RELATED QUESTIONS

28 Do you attend ANC | YES 1
service during any of | NO 2
your previous | Have only one pregnancy 3

pregnancy before the
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most recent(last)

pregnancy

29

Do you attend an ANC
for your last (most

recent) pregnancy

YES
NO

If say 2
skip to Q
35

30

How many months
pregnant were you at

your first ANC check
up

Month

Don’t know

31

How many times in
total do you received
ANC during your last

pregnancy

Once
Twice
Three times

Four or more

E-NEE VS B ]

32

Do your husband
attend during the ANC
visit with you at the

whole time

YES
NO

33

Where you attend your
ANC for your last

pregnancy

Health center
Government hospital
Private hospital/clinic

Home

E NS I \S]

More than
one
answer 1S

possible

34

What was the main
reason you start

attending ANC

Due to health problem

To start regular check up

Due to my previous experience
To check the pregnancy

Due to unplanned pregnancy

I know the importance

Other, specify

[S—

AN L WD

35

Reason of NOT or not
fully attend ANC visit

Lack of awareness
Lack of information about the

service
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Being in good health/absence of | 3
illness 4
Work load 5
Waiting time is too long at ANC | 6
service 7
Mistreatment of service | 8
provider 9
Husband disapproval 10
I don’t need such services 11
Religious reason 12
Feeling shame 13
Other specify 99
DELIVERY SERVICE-RELATED QUESTION
36 Place of delivery for | Health facility 1 If say 2
the last child Home 2 skip to Q
Other specify 99 38
37 Reason of delivery at | Save mother life 1
the health facility Health facility is clean 2
Bleeding will not occur 3
Problem related to placenta 4
Health facility support labor 5
Other, specify 99
38 Reason  of  home | Close relative are near by 1
delivery Dis like mis-treatment of health | 2
worker 3
More trust on other than health | 4
professional 5
Transport problem 6
Labor was smooth 7
Other, specify 99
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PNC SERVICE-RELATED QUESTION

39 Did you have any |YES 1 If say 2
checkup after delivery | NO 2 skip to Q
your last child DON’T KNOW 3 41
40 When you go to health | After days
facility after delivery
41 Reason of not | Being at a good health | 1
attending PNC service | condition
Absence of illness 2
Lack of time 3
Absence or cost of transport 4
Lack of guardians for child care | 5
Lack awareness
Husband disapproval 6
Poor quality service 7
No reason 8
Other, specify 9
99
42 History = of  home | YES 1
delivery NO 2
DON’T KNOW 3
43 HISTRORY of PNC | YES 1
service before the last | NO 2
birth within 2 days HAVE ONLY ONE BIRTH 3
DON’T KNOW 4

THANK YOU FOR YOUR TIME
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ANNEAX IV; - INFORMATION SHEET: AMHARIC VERSION

/8 AnG+k +NFLPTF

an9q) P

A% Assessment of Prevalence and Factor Affecting Maternal Health Service Utilization
Among Reproductive Aged Women in Addis Ketema Sub City, Addis Ababa, Ethiopia NT0.4
CON MG APNT@YN ALY PHG+HT AATY AMIM- LI do/F ANANGD- NTADC
AIRMLH UALIT RIBUT AT1A8AFAT: 6227197 N&U-& haehm® N&t NADTH N
a8 @MeTE AT AFTY DPE PN LFAN: NHU GF RA+E dh NA™k NACHP
£PEATT AR P+aRALT AT UNNPY NTLAFNF TH PaRHOC aBNF AAPH::

PGk AAM

K12 Fmem- NUILTY AHERP NCNAF AT NOAL IC N+LPH APAR+ AG AUTRIRT N$L
KO8T RIGA RUTR AT PFAM: NACTHT 0T ATTF N PLY PNAC™P hHtAS 298
NATIT T+ AT NHU IC N+PPH FRN1P$F NP BY PATETIS PUITH 9o aRihk, PLPID-TY
PATHT M A1ATT PhtPdg® NE+T FPNTPTTF 927 A12UF ATIDSS NADTNG AT NU
ADREOM AN ACIRE AT @N+hNP AYRMASNF® AL/ ACAP PINZNTY +9Rhe
RYR1947 2UTY OOMES AThTMGATY:

+CA/hnA

ACNP NHY DFF NAA+EP goige 4evt RGP APTTIR: 1IC 907 NHU MG+ Nag7Ta
oMt +ACHEHD 39Nt AT PUT AM-R M- ANAT PATET MS A74%AT AAMM AL
ATONET ACTPE ACNP PNMAPT ANTPOA ANZN+ TIAT 10+

haemed AMEZn +AFLPT PATFD- AT

PACNP +ATE A A0 N4.PLATF AL P+aDZNH jM-:: £ PLATFITD NMRITM-I® 1H
Mgtm L ANz NG+ IC PHPPH PLATRTY PUA MPE PMPP RFAN: AFGR PHFATY
PUA ADPEP RAR ATAMATY::
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M ANC MNEeTT+

PACNP 91§ @m-g= aoZB NAMLC ATLHAY: ACNP NEU-& NALPS. NN+dC ACNPY Pa7AS
goYgR YT a8 PemM AT NACAP IC P+PPHNNTCPF ALY NARAL €MC ( hE)
+AHIN LLHA: NACAP PALANANGD: ARZEIPAHU Mt NF LarAd: Pma+t @Mt
NIANN 228 ALY N+A+S PUNLHAN ANAT NNAN @MF ARINR NPT aRAh A F+9P
B AA:

ngegey+

NTRIRTFPY NLCTP A1 027911 BMNFA: LUIE NHYU MG+D- PaYA+4F N dB/8%T
AT N&SLTT aRPEY AT 10 2U Gt NAGA ANN RLACHE AT NASN N+ad N&EA
N+ MmS /Nt AILNTDT &L P17 AUT MITDI° AD- NIPTRI+ MLIR PRI+
AL NHYU CPMEP BN ARA+E PANTIR: NAHU mGF PLATTT PUA dBZE Page)Tt
N} AAP::

PANSC UL

ACNP NG+ AGRA+E ¢ 2T NP NFPIR1IHPT NOU-& AT8146 EMNPA: NHIR NA ACNP
AT NA ATFF MT A1AATT 9 N+PPH et DPEPTF ATPCNAFAT: LUTS DA ACNP AT
N 3 ®C NFF NAAD PAPmCA ABF AR PARP+NC BUPTA NAMPAL TPML& 2084
REEA:

AtaTe a0/ S

NAHU m9F PNAM I A28 M7 NEATF PG+ NANT A% NAM +hAT hHY NFT
NA@- @ Y72F NTHIEM-9° 1H AT AT &FAK:

NAR:- 0913 006939

ATR4\:- beletetekola666(@gmail.com

62


mailto:beletetekola666@gmail.com

ANNEAX V; - CONSENT FORM: AMHARIC VERSION

NI+ a2 Aeh, £CI°

Assessment of Prevalence and Factor Affecting Maternal Health Service Utilization Among

Reproductive Aged Women in Addis Ketema Sub City, Addis Ababa, Ethiopia N4 CON
NATLNTDID- NAHU PRGT NG Nd a2E ATEFAD-: hAL PAUTTM- A5 Mm-g° aB/E amjy
Na-A NEYAME ATLTMNS +2 & FAM-: NHRTILIR LT NAUTN NHY ™Gt NLANT
I PO-MT AT @EH KILITA HLEFAD: NAGH IC NHPPH MPRPTFY AP/
K18A% Ph8m AT N a9NLLP ATTFAD-: NALPII® A NHU MFF AR Ndop
4.PLATT ATRA+E NIRIRIET N4CTIR Al ITMAD-::

&CT

¢

NAh €MC

NIRgRYEY PAL ATRM- /8 ANAN,

ng®

¢

&CTM
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ANNEAX VI; - QUESTIONNAIRE FORM: AMHARIC VERSION

t.%

mPLPT

aoANF

ne

Remark

AL

P
9
EY

A&

mL5

PN

PAORLCA AE AL,

ot

PATT PHIDUCT 828

PA+TLT

@G 9

PanERsp £/ (1 1-8 N&A)
UA+E 828 (9 - 12 h&d)
n2& 848 NAL

v A W N

PATT NS L1

PN ACENE

PIA N~ (TRENT PAUY)
Pl +m¢

PADYANF: +bMms

A&t ¥t
198,

AA( £778)

a U b~ W N R

ULaFH

ACTAAN
aAA 9P
h+AN

TCENFTT
AA(L7AB)
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PATT PTHM-A L N&d

A8N ANN
NAS.N ANN Crgh,

PoNF U

PAINT

£n+

ANC PIREE (PA UIR INF)
N&E +A L

pqR+NF

v A W N

aRA (-
nuwY
t.¢
2AG

1
me

11

PNA PHIRUCT £45

P+t

YNNG do9e:

papEansP 228 (N 1-8 N&4\)
UATE 248 (N9 —12 N&A)
n2& 848 NAL

[N

v B~ W DN

10

PNA PN& Ui

N AMm

198,

Pl Ne- (ARRNG PALY)
Pb Nt

réoC

Po1A +bms

PaRYNt Ne-tG
AA(2778)

N o o WN R

11

PN+ UAL T970-

PNA @LIR PN NAAN
AT ML P
AND-O-
AA NA (R7A8)

99

12

AMPAL PNANAN N,
NATINL N+ BUPTA

NC
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13 | ent NANtTF P74 1
NIAAN +ne-L 2
naeyont +he-2 3
AA( £778) 99
14 |t @Nm AA AP 1 Ay 2
mAZFP TIUCT PATR 2 hpey  me
P+aZ @ AA +& 16
RAS
15 | Adh N1+ 228 RIRE LB 1
P+ - UAtE 228 2
(N2 NAL hA N12 NAL 3
PNAM@- LOAL) 82145 NH NAL 4
16 | ACIHS NUe@t
HIYA N7 14 (N&MC £7A6)
+hh Pa-Pa
17 | eaogn A AB NY+E
ABF 10 (N&PC £7A8)
18 | pagndA AR AP 1
RCOTHG AANANT AT | PASAN 2
Pl INC
19 | hHU Nt NA AG$F | AP 1
MS A1AhF ATP+A | AAD-$IP 2
F@$ AR
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ANNEX VII: -INDEPTH INTERVIEW SELECTION CRITERIA FORM

Addis Ababa university school of developmental study department of
population study in Reproductive Health
Individual interview for reproductive age women those has less than 3 years of

age children in Addis Ketema sub-city, Addis Ababa, Ethiopia

No | Introduction and Answer
demographic
information

1 Age

Education

Occupation

Marital status

2
3
4 Place of birth
5
6

Age of last birth
7 Use of ANC service
8 Place of delivery
9 Use of PNC service
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ANNEX VIII: - QUESTIONNAIRE FOR INTERVIEW

1.

Do you know maternal health services providing in the health facility
provide by skilled health professional?

Do you know the importance of maternal health services providing in the
health facility provide by skilled health professional?

What is the factors that pregnant mother not fully attend ante natal care
service providing in the health facility by health profession?

What is the factor that mothers preferred delivered in their home rather than
getting professional skilled personal providing in the health facility?

WHAT do you think that mothers not attend post-natal care service
providing in health facility given by health professional within 2 days after
delivery?

What is your motive to use or not use those services during your last child
such as full antenatal care service, skilled birth attendance service and post-

natal care service within 2 days after delivery?
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Professional personal Focus group dissection about demographic and socio-
economic factors affecting maternal health service utilization those reproductive
age women those have under 3 years of age children in Addis Ketema sub-city,

Addis Ababa, Ethiopia

No | Introduction and | Number Remark
professional
composition

1 Professional midwifes |2

2 Health extension | 2
worker

3 Wereda Family health | 2

officer

4 Wereda Women and |2
child office officers

5 Women development | 2

army leaders
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Annex IX: - QUESTIONNAIRE FOR FOCUS GROUP DISSCUTION

Q1 what do you think about the reason pregnant mother not fully attend ante
natal care service providing in the health facility by health profession?

Q2 what do you think about the reason pregnant mother preferred delivered in
their home rather than get professional personal providing in the health facility
Q3 what do you think about mother not attend post-natal care service providing
in health facility given by health professional within 2 days after delivery?

Q4 what do you think about pregnant mother use ante natal care service
providing in the health facility by health profession?

Q5 what do you think about the reason pregnant mother preferred delivered in
health facility given by skilled health personal?

Q6 what do you think about mother properly attend post-natal care service
providing in health facility given by health professional within 2 days after
delivery?
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