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Abstract

Background: Postnatal care utilization, defined as receiving at least one check up within the
first 42 days after delivery, is crucial for detecting maternal complications. However, globally
and particularly in Sub-Saharan regions, a significant number of maternal mortalities occur in the
postnatal period, reflecting serious gaps in PNC use. The postnatal period continues to be a time
of heightened risk In Ethiopia, despite reduction in overall maternal mortality. Furthermore, PNC

utilization in the country is still low. This indicates the need for further plan and intervention.

Objective: To assess the prevalence of PNC service utilization and associated factors among
mothers who have given birth in the last 12 months in East Azernet Berbere district, Siltie zone,

Central Ethiopia.

Methods: A mixed methodS study was conducted from February 15 to April 28, 2025. Quantitative
data was collected from 433 women who gave birth within a year before the study using an
interviewer-administered questionaire. These women were selected through multistage sampling.
Qualitative data was gathered from purposively sampled postnatal women, Health extension workers, and
other health professionals working in the MCH departments of health facilities within the district, through
in-depth interviews. Thematic analysis was used to analyze the qualitative data. For the quantitative
data, SPSS version 27 was used for analysis, and logistic regression was used to determine

associations. A p-value of <0.05 was used to declare statistical significance.

Results: Out of the 433 mothers who participated, the proportion of PNC utilization was 38.6% (95% CI:
34% — 43%). Factors that showed statistical significance with PNC utilization were women with a
diploma or higher education, who experienced pregnancy complications, delivered via cesarean section,
lived within 30 minutes of a health facility, or used maternity waiting homes, and house hold monthly
income At P-value < 0.05. Thes findings were supported by qualitative results, and showed lack of
awareness, financial constraints, transportation difficulties, and social stigma were major barriers to PNC

utilization.

Conclusion: PNC utilization in the study area remains low as compared to the WHO’s recommendation
for PNC coverage. Targeted interventions to educating the community, improving access to health

services, and strengthening supportive environments are essential to enhance PNC use in rural Ethiopia.



Key words: Postnatal care, Utilization,Barriers, Maternal health, Mixed-method study, Central Ethiopia



1.1.

PNC refers to the care that is tend to be provided to the mother and her baby during the
postpartum period, by skilled health care professional. This care starts immediately after the birth
of the baby and extends up to six weeks (42 days) postpartum according to WHO (1). WHO also
states that, all postpartum woman, regardless of the location of delivery, should have at least four
checkup visits during the postpartum period. These visits should be scheduled for the first 24
hours following delivery, day 3, days 7-14, and finally, the 42" day following delivery. This

structured approach facilitates comprehensive monitoring and care for both mothers and her baby
2).

PNC contains a variety of interventions focused at improving the health and wellnessof the
mother and the newborn(1,3). The Key components of PNC include; screening and management
of maternal anemia, and nutritional counseling, promoting exclusive breastfeeding, and
provision of modern contraceptive methods (4). PNC includes postpartum complication
assesments like hemorrhage, infection, hypertension, and genital tract injuries, enabling timely
identification and management of potentially life threatening conditions (5). Thus, robust
postnatal care is fundamental to addressing complications, promoting healthy behaviors, and

improving survival and quality of life for both mothers and their newborns (6).

Globally, postpartum periods contribute to the high numbers of maternal deaths. This happens
particularly within the first 24 hours and first week after giving birth, the time on which
immediate and skilled healthcare is required. Sub Saharan African countries, including Ethiopia,
carry a disproportionately high percentage of this burden. For instance, a study conducted in
Ethiopia in 2022 reported that 65.1% of all maternal deaths were occurred during the postpartum
period. These deaths were predominantly linked to common postpartum complications such as
hemorrhage, infections, hypertensive disorders, and perineal trauma(7). These deaths were,
however, largely preventable through effective maternal health services, including high quality

PNC (2,6.8).



Evidence has indicated that maternal health services, such as prenatal, postnatal, and delivery
care, are helpful in reducing the morbidity and mortality rates of both mothers and newborns.
These health services offer crucial health information for the best possible pregnancy outcomes
and timely management of health issues. Expanding coverage of maternal care, that includes
postnatal care, is one of the key steps towards eradicating preventable causes of maternal and

newborn deaths (2,8.9).

1.2.  Statement of the problem

Globally, an estimated 287,000 maternal deaths were occurred in 2020. Of these, Ninety-five
percent of these deaths were documented in LMIC countries. A significant percentage of these
deaths can be averted and prevented by appropriate medical interventions (9,10). Sub-Saharan
Africa bears the highest distribution of maternal mortality, accounting for 70% of maternal
mortality rates in developing countries (11). Maternal death rate in Ethiopia has decreased from
953 deaths per 100,000 in 2000 to 267 deaths per 100,000 in 2020. However, this number falls
well short of the sustainable development goal’s (SDG’s) target for maternal health (12).

A great number of these maternal deaths can be prevented with the application of effective
postnatal care. Yet the use of postnatal care remains appallingly low in the LMIC countries in
spite of the attested importance of the intervention for mothers and their newborn (13,14). The
combined prevalence for the utilization of postnatal care in the Sub-Saharan region is 52.48%,
whereas the disparities range from 73.51% in the Central Africa region to as low as 31.71% in
the East Africa region, in which the Republic of Ethiopia belongs (15). More current national
studies in our country showed as around 36.8% of postpartum women used these PNC services,

and this finding indicates a major gap in the care that has been delivered to the mothers and their

baby (16).

The reported low PNC utilization in Ethiopia is further exaggerated by the existence of large
disparities between rural and urban areas. Mothers residing in rural area are much less likely than
their urban counterparts to have PNC services (17-20). The country statistics show PNC usage
rates in rural areas of 28.85% and 47.93% for urban areas (21,22). Variables other than the
location residence, and can affect PNC use include; limited awareness of danger signs that may

indicate obstetric complications, social beliefs, low spouse’s education, previous ANC contact,
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and institutional delivery. These all factors can affect the ability of the women to reach and

utilize the PNC service (16,23,24).

The Ethiopian government through Ministry of Health (FMOH), and Non-governmental
Organizations (NGOs) has been implementing different interventions to prevent maternal and
neonatal mortality and morbidity by launching different global and local strategies such as;
community education programs, launching national PNC guidelines, deployment of health
extension workers who identify mothers and provide antenatal and postnatal care services, and
initiatives to widen PNC service provision to rural areas (25,26). Although all these efforts, as
well as massive investment to curb maternal and newborn mortality and morbidity, the recent
study finding that shows only around thirty-six percent of mothers accessing PNC services, is

an evidence for the existence of a gap that has been remained untouched (16).

Although various studies have been conducted regarding Postnatal care utilization, the majority
of them are quantitative, limited to the urban community, and give little emphasis to the
qualitative understanding of the factors discouraging the utilization of PNC. Moreover, there has
been little emphasis on the extent of Postnatal care utilization and the associated factors in the
East Azernet Berbere district. This study will therefore address these concerns by assessing PNC
utilization, the factors that contribute to the utilization, and the factors discouraging the
utilization of PNC among women who have given birth within the last 12 months within the East
Azernet Berbere district, Siltie Zone, Central Ethiopia, and will suppert the work towards

reducing the morbidity and deaths associated with PNC underutilization in our country.

1.3.  Significance of the study

Despite many studies conducted on the utilization of postnatal care (PNC) and factors associated
with it among women in Ethiopia, to date, there is limited qualitative investigation of factors that
inhibit the utilization of PNC, particularly in the rural areas. Moreover, to the best of our
knowledge, there is no study conducted to measure the magnitude of PNC utilization, factors

associated with it, and district specific factors in East Azernet Berbere, Siltie Zone.



This study proposes to fill these gaps by producing up-to-date and context-specific information
on the use and determinant factors of PNC service for women who gave birth in the last 12
months in East Azernet Berbere woreda. By using both quantitative and qualitative methods, this
study aims to gain an understanding on the level of use of PNC service and its associated
facilitators and barriers in this largely rural area. producing context specific evidence for East
Azernet Berbere woreda will be pivotal for planning and implementing appropriate and context

specific interventions.

Our study finding will also play a critical role in informing policy makers that work at the district,
zonal, regional, and national levels as they develop and improve, maternal and child health
programs for enhanced PNC coverage, which will help to decline maternal and newborn
mortality and morbidity. findings regarding barriers to PNC use can inform tailored activities to

scale up PNC coverage and improve quality care.

In addition, this research will provide a basis for future studies and evaluations within the district,
as well as other rural areas. it will also provide information that will help researchers, health care
personnel, and other stakeholders wishing to evaluate trends related to maternal and child health
care the utilization. Overall, it will help to produce broader improvements in maternity and child

healthcare activities in rural and hard to reach parts of the country.



2. Literature Review

2.1. Postpartum care coverage

Globally, the use of PNC services by postnatal mothers is low, with just 69% of them receiving
these services within the required time in 2023 (27). This is evidenced by a range of studies
conducted in LMIC countries, indicating low utilization of PNC services (15,28,29). ). For
instance, a study undertaken in Nepal in 2023, just 47.3% of mothers have utilized the PNC
services in the rural areas (30). In another setting, a multilevel analysis conducted in Tanzania

demonstrated a significantly low use of PNC services, with just only 15.9% use (31).

Among the sub-Saharan African countries, the use of PNC is still alarmingly low, with a pool
coverage rate of 52.48%. There are disparities in SSA, with the highest level of PNC use in the
Central Africa region (73.51%), while the lowest use is recorded in Eastern Africa Region
(31.71%) (15). A study conducted in Rwanda in 2022, one of the SSA states, showed a meager
rate of access to full PNC care among postpartum mothers, which was 44.3% (32). A report
published in Benin in 2018 also showed a PNC access rate of a mere 18.4% in the country, thus
supporting the idea of poor use of PNC care in the region (33). Additionally, A study in Nigeria
in the year 2021 showed a noticeable non-use of PNC care, which was about three-quarters or

75.8% of respondents (34).

In Ethiopia, According to a 2020 multilevel analysis, only 36.8% of postnatal women received
PNC services within six weeks of delivery (16). Studies from different regions of the country
also revealed similar trends in PNC use. For instance, A 2021 study in East Gojjam zone found a
PNC service utilization rate of 34.6% (35), and a more recent study in Aysaeta district, Northeast
Ethiopia reported that only less than half (45.1%) of the postpartum mothers have received PNC

service following their most recent delivery(24).

2.2. Factors Associated with Postnatal Care Utilization

2.2.1. Socio-Demographic and economic factors

Age significantly affects PNC utilization. Various literatures showed as there is a direct

relationship between women’s age and PNC utilization. For example, a study in Ghana found
7



that mothers aged 25-39 years were seven times more likely to use PNC than those under 25 (36).
Similar study from Afghanistan also reported that mothers with ages between 30-39 were 1.6
times more likely to utilize PNC compared to those with the age of less than 20 years(37).
However, in Ethiopia, according to Study conducted in Hawasa zuriya woreda, younger mothers
(below 25 years) were more likely to utilize early postnatal-care services compared to those

above 35 years (38).

Education is another critical factor. A number of literatures revealed that women with higher
educational level were more likely to receive postpartum care services. For instance, a cross-
sectional study carried out in Northern Ethiopia found that mothers with more than secondary
education were three times more likely to utilize PNC than illiterate women (39). Similar trends
were observed in Bangladesh and Sierra Leone(40,41). Husband's education also positively
impacts PNC utilization, with literate husbands being more likely to ensure their wives receive
PNC. A recent study from Hyolmo community of Nepal reported that, more than half (66.2%) of
mothers with literate husbands had received postnatal care, while only 33.8% of mothers with

illiterate husbands utilized PNC (42).

Economic and employment status are significantly associated with PNC utilization. Mothers with
higher monthly income were found to be more likely to utilize PNC services. According to a
study conducted in Dessie town, Northern Ethiopia, mothers earning more than 1500 ETB were
more likely to use PNC services than those with lower incomes (39). Additionally, a report from
Malawi revealed that, working mothers were 1.44 times more likely to be checked by a health

professional within 42 days of delivery than those who did not have a job(43).

Location of residence was also found to have a significant effect on PNC utilization. According
to the study conducted in South Gondar Zone District, Mothers who live in urban areas were five
times more likely to have early utilization than those living in rural areas(44). Another study also
reported that mothers who resided in urban areas were 3.69 times more likely to use postnatal-

care services compared with those who resided in rural areas (24).

2.2.2. Cultural and social norms
Cultural and social norms also play a vital role in PNC utilization. Social support from spouses

significantly impacts women's PNC use. A study conducted in rural Myanmar revealed that



mothers who received support from their spouses to use PNC were 2.19 times more likely to
utilize full PNC than those who did not receive male involvement(45). However, since
reproductive health has been viewed as only a woman’s issue, partner involvement remains as a
major challenge in developing countries, including Ethiopia(46).

2.2.3. Healthcare facility accessibility

Distance to healthcare facility was found to impact PNC utilization, with mothers living closer to
facilities being more likely to use PNC services. For instance, a 2020 report from Adigrat town,
Northern Ethiopia, revealed that mothers who travel less than a one hour distance on foot to get
services were five times more likely to use early PNC than those who travel more than one hour
(47). A similar report from Uganda also found out that postnatal care services were more likely
to be utilized by mothers who resided in less than one kilometer from the health care facility as

compared to mothers who travelled long distances(48).

2.2.4. Obstetrics related factors

Mode of delivery have a significant association with PNC service utilization. Mothers who gave
birth through instrumental vaginal delivery were two times more likely to use early PNC service
than their counterparts(44). Similarly, mothers who gave birth by cesarean section were 4.8
times more likely to get postnatal care services than those mothers who gave birth by

spontaneous vaginal delivery (49).

Place of delivery also matters, with mothers who gave birth in health facilities being more likely
to use PNC services than those who delivered at home. For instance, a Study conducted in Dessie
town found that mothers who gave birth in a health facility were 3 times more likely to use PNC
services than those who gave birth at home(39). Another research also revealed that, Compared
to mothers who gave birth at home, those who gave birth in a medical institution and whose

pregnancy was supported were 5.91 times more likely to use postnatal care services(24).

Antenatal care follow-up also increases the utilization of PNC. A 2022 study demonstrated that
mothers who attend ANC follow-up were twice as likely to use early PNC compared to those
who did not attend ANC follow-up (50). Likewise, a 2020 meta-analysis revealed that women
with ANC visits were 1.53 times more likely to receive PNC services compared with those who

did not attend ANC during pregnancy (51).



The reviewed literatures in general showed that the usage of postnatal care services is still low in
most low- and middle-income countries, especially in sub-Saharan Africa. Various socio-
demographic factors, cultural beliefs, and healthcare-related variables, including maternal
education level, financial capability, area of residence, supportive partner presence, proximity to
healthcare facilities, and maternity-related factors, have been recognized as significant
determinants of the use of PNC. However, considerable regional and contextual disparities
persist, with rural and less-educated women being disproportionately underserved. Despite
global and national efforts to expand maternal health services, many mothers still fail to receive
PNC within the critical postpartum period. These gaps highlight the need for further context-

specific research to identify effective strategies for improving PNC coverage and equity.

2.3.  Conceptual Framework

This conceptual framework was modified based on a review of various studies concerning
postnatal care utilization and associated factors(30—42,52). It highlights multiple factors that
influence postnatal care utilization. The framework includes maternal socio-demographic factors,
obstetric Characteristics, Family Characteristics, socio-cultural factors, healthcare facility

accessibility, and the outcome variable PNC utilization.
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3. Study objectives

3.1.  General Objective
» To assess the prevalence of PNC utilization and associated factors, and to explore
barriers to PNC utilization among mothers who have given birth in the last 12

months in East Azernet Berbere district, Silite zone, Central Ethiopia

3.2.  Specific objectives

» To assess the prevalence of PNC utilization among mothers who gave
birth in the last 12 months in East Azernet Berbere district, Silite
zone,central Ethiopia.

» To identify factors associated with PNC utilization among mothers who
gave birth in the last 12 months in East Azernet Berbere district, Silite
zone, Central Ethiopia.

» To explain qualitatively barriers to PNC utilization among mothers who
gave birth in the last 12 months in East Azernet Berbere district, Silite

zone, central Ethiopia.
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4. Methods
4.1. Study Area

The study was conducted in East Azernet Berbere district, which is found in Siltie zone,
Central Ethiopia. It is bordered on the south by the Hadiya Zone, on the west by Mirab Azernet
Berbere woreda, on the northwest by Gurage Zone, on the northeast by Alicho Werero woreda,
and on the east by Wulbareg woreda. It is located 172km south west of Addis Ababa, and around
40 KM away from Worabe town, the capital of Siltie zone. The district is predominantly rural,
with a population relying mainly on subsistence farming. According to the Ethiopian National
statistical service’s data, as of July 2023, the total population size of the district was about
133,105 and among them 67,903 were females and 65,202 were males(53). The district has
Twenty one Kebeles, four health centers and 21 health posts(54). The study was conducted from
February 15 to April 28/2025.

4.2. Study design

This study employed a mixed-methods design. The quantitative component was used to
determine the prevalence of postnatal care utilization, while the qualitative component explained

the barriers influencing women’s postnatal care service utilization.

4.3 Quantitative Part

4.3.1 Study design
Community based cross sectional study design was used in order to determine the prevalence of
postnatal care utilization among mothers who have given birth in the last 12 months in E.Azernet

Berbere district, Central Ethiopia, 2025.
4.3.2 Population

4.3.2.1 Source population
All women of reproductive age residing in East Azernet Berbere District, Silitie Zone, Central

Ethiopia, who had given birth within the last 12 months preceding the study

4.3.2.2 Study population
All women residing in East Azernet Berbere District, who have given birth within the past 12
months prior to the study period, who met the inclusion criteria and were available during the
study period (living in selected kebeles).
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4.3.2.3 Sample population

A randomly selected postpartum women from the identified eligible list in the selected kebeles of

East Azernet Berbere District.

4.3.3. Eligibility criteria

4.3.3.1. Inclusion criteria:
e Women aged 1549 years who delivered within the last 12 months.
e Permanent residents of the district (living there for >6 months).

e Willing to participate and provide informed consent.

4.3.4. Sample size determination and sampling techniques

4.3.4.1. Sample size determination
The sample size for the quantitative part was calculated using a single population proportion

formula with the assumptions of;

e Proportion of postnatal care utilization; 23.9% (P= 0.239) taken from the previous study
conducted in Southern Ethiopia (55),

e 95% CI (a0 =0.05, Z=1.96)
e 5% Margin of error (d=0.05)

&
== (@1-)
1.962
= 0052 0239 (1-0.239) = 279.5 =280
Since multistage sampling was applied, a design effect of 1.5 was used:

=280 15=420
By adding 5% non-response rate, the final sample size;
=420+ (420 0.05) =441

Thus, the final sample size was 441 women.

4.3.4.2. Sampling technique
A stratified multistage sampling technique was used. In the first stage, the district was stratified

into four catchment areas (Kilto, Wero, Adazer, and Emejar). According to the 2023/2024 MCH
department data of East Azernet Berbere woreda health office, a total of 2,714 mothers gave

birth in the last 12 months in the district ( Kilto 1126, Wero 531, Adazer 831, and Emejar 221).
14



Then the total number of postnatal mothers (N = 2,714) was stratified by catchment area. The

sample size for each stratum was then determined using proportionate allocation:

Where is the sample size for stratum i,  is the population size for stratum i, is the total

population size (2,714), and s the total sample size (441). Using this formula:

>  Kilto catchment: ; = (%) 441 = 183
> Wero: , =86

> Adazer: 3= 135

> Emejar: 4, =36

And each catchment contains several kebeles. Kilto, 9; Wero, 4; Emejar, 2; and Adazer, 6;
kebeles. Because it was not feasible to include all kebeles for financial, transport, and time
reasons kebeles were selected by simple random sampling; 4 kebeles from Kilto Catchment, 2

from Wero, 3 from Adazer, and 1 from Emejar.

The catchment-level sample sizes were then allocated to the selected kebeles by equal allocation

within each catchment:

» Kilto (with 4 selected kebeles ): 183+4 =~ 42 mothers per selected kebele,

» Wero (with 2 selected kebeles ): 86+2 = 40 mothers per selected kebele,

» Adazer (with 3 selected kebeles ): 135+3 =~ 41 mothers per selected kebele, and
» Emejar (with 1 selected kebele ): 36+1 = 36 mothers.

In each selected kebele, a sampling frame was developed by listing all households and
identifying those with mothers who had given birth in the last 12 months. Maternity registry
books from the health posts were used to verify and complete this list. From this sampling frame,
systematic random sampling was applied to select the required number of mothers in each kebele.
The sampling interval (k) for each kebele was calculated by dividing the total number of eligible

mothers by the allocated sample size for that kebele.
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associated factors among mothers who gave birth in the last 12 months in East Azernet berbere

district, Siltie zone, Central Ethiopia, 2025
4.3.5. Study Variables
4.3.5.1. Dependent Variable

> Postnatal care utilization

4.3.5.2. Independent variables

Socio-Demographic Family Characteristics  Obstetric Socio-cultural
Variables: L characteristics; factors
e Family size
. Age e Family support e Parity e Cultural
e Husband e ANC follow up beliefs
e Residence ) i
Occupational e Mode of e Social
e Educational status status delivery norms
«  Marital status e Husband e Place of
educational status deivery

e Monthly income

16



4.3.6. Operational definitions
Postnatal period- is a time frame that starts right after the baby is born and lasts for up to six

weeks (42 days) (1).

Postnatal care utilization- is when women use postnatal care services, including medical check-
ups, counseling, and other necessary treatments, at least once in health facilities within 42 days

after giving birth(1).

Early postpartum care: A postnatal care which is given during the early postpartum period
(within 7 days after delivery)(50).

Skilled health personnel- Is a health professional that is trained in the skills needed to manage
normal (uncomplicated) pregnancies, childbirth and the immediate postnatal period, and in the

identification, management and referral of complications in women and newborns(56).

Catchment area: refers to a group of kebeles (the smallest administrative units) that are all

served by a single health center(54).

4.3.7. Data collection material and methods

4.3.7.1. Data collection tools

After reviewing of the relevant literature, the questionnaire was adopted & modified as
appropriate to address the study objectives. For the Quantitative part, a structured interviewer
administered questionnaire which was developed and adopted by principal investigator from
different literatures(35,57) was used to collect data from the study participants. The
questionnaire was designed in English and translated in to Amharic and Siltigna language by
principal investigator, and then translated back to English by a third person to check for
consistency. The tool has four sections; the first section consists of Socio-demographic
information: This section gathers information about the background and demographics of the
participants; the second section consists of Obstetrics characteristics; the third section consists of
Health facility characteristics, and the fourth section contains PNC Knowledge related

characteristics.

4.3.7.2. Data collection methods

The data collection process was facilitated by the principal investigator to gather information
from the study participants. This process took place from February 15 to April 28/2025. Five
17



clinical nurses were participated in the data collection, under the supervision of one designated

supervisor.

The data collectors and supervisors were trained by the principal investigator before data
collection, about the objectives of the study and how to collect the data. The data was collected
through interviewer administered questionnaires at the respondent's home maintaining privacy.
Before the start of the interview, the data collectors clearly communicated that participation in
the study wasvoluntary and no incentive were given. From each respondent, data was collected

considering both independent and dependent variables of the study.

4.3.8. Data quality assurance

A comprehensive set of data quality assurance methods were implemented to ensure the integrity
of the data throughout the various stages of the research process. Initially, the questionnaire was
translated from English into Amharic, and then to Siltigna, and subsequently back into English
by two independent individuals to verify consistency. The data gathering tool was pre-tested in
another district (Alicho woreda). Based on the result, possible revisions were made. For the
pretest, around ten percent, which is 41 participants, were included. Furthermore, for accurate
collection of the data, a one day orientation was given for the data collectors and supervisors.
During data collection, data was checked for its completeness, and missing information at each
point by both principal investigator and data collectors themselves. In addition, data was
rechecked during data entry into the computer software before analysis, and also dummy table

were prepared to prevent missing of important data

4.3.9. Data processing and analysis

After the data collection, the questionnaires was checked for completeness and any missing
information. The data was then entered into and analyzed with SPSS version 27. The data was
rechecked for accuracy during data entry to prevent errors. Dummy tables were prepared to
ensure that no important data is missed. The data was described using frequency, percentage
and/or cross-tabulation for categorical variables.

Bivariate logistic regression was used to select candidate variables for multivariable logistic
regression. Variables with a p-value < 0.2 was included in the multivariable logistic regression
model. Multivariable logistic regression was then conducted to identify factors associated with

PNC utilization. Finally, variables with the a P-value < 0.05 and 95%CI in the multivariable
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logistic regression were considered statistically significant. Adjusted odds ratios were used to

determine the strength of association between outcome and independent variables.
4.4. Qualitative Part

4.4.1. Study design

Explanatory qualitative study was used to explain barriers that influence PNC utilization

4.4.2. Study participants

The study participants were mothers who gave birth in the last 12 months in E.Azernet Berbere
district, and health care providers working in MCH departments of government health facilities
in E.Azernet Berbere district. They were selected on account of the researcher's assessment of
people that are representative of the study phenomenon , and based on the ability of the
participant to provide sufficient information. Finally, a total of twelve postpartum women, and

eleven health professionals were recruited.

4.4.3. Eligibility criteria
4.4.3.1 Inclusion criteria
e All women who are residents of East Azernet Berbere district, willing to participate in the
study and have given birth in the last 12 months
e All health professionals working in MCH departments of government health facilities in

E.Azernet Berbere district, and willing to participate in the study.

Sample size determination:

A purposive sampling technique was used to select participants for the qualitative part. The sample
included both postpartum mothers and health care providers working in MCH departments within
East Azernet Berbere district. The final sample size was determined by data saturation. Finally,
Saturation was reached after conducting a total of twenty three (23) in-depth interviews, comprising

twelve postpartum women and eleven health professionals.

4.4.4. Data collection tools and procedure
A face-to-face in-depth interview (IDI) that was guided by a semi-structured questionnaire was
employed. The semi-structured questionnaire was modified and developed after reviewing

relevant literatures(35,57). The questionnaire ( interview guide ) was prepared in English and
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translated first into Amharic, and then in to local Siltigna language. And finally translated back

to English by two independent individuals to check for consistency.

Throughout the interviews, probes were used to offer clarification and encourage elaboration
from the participants on specific issues or topics that are domains of interest to the researcher.
Instead of relying on the number of participants, the research was focused on the quality of

information from the participants and different perspectives and opinions of participants.

Postpartum mothers and health care providers who met the eligibility criteria were contacted
through the supervisor to discuss the purpose of the study, and requested participation in the
study. The researcher was ensuring that all study participants who agreed to take part in the
interviews were reminded of the purpose of the study, expected benefit, their right to withdraw
from the study and protection of confidentiality before they signed consent forms. With
participant approval, face-to-face interviews were used and audio-recorded prepared for analysis,
which ensures a complete transcript and notes to capture the original accounts of the participant’s
responses. We saw nonverbal clues from participants' actions, using this strategy, gave us a rich
form of data. The interview guide contained a set of questions with probes to help drive the
interview in a conversational manner in a specific direction. The interviews were held at their

homes for postpartum women, and at their offices for health care providers.

4.4.5. Trust worthiness

Credibility

To ensure credibility, the researcher discussed data coding, data analysis, and interpretations
continuously throughout the research process with peers. Member checking with participants was
also carried out by probing questions, and these occurred by reiterating statements made by
participants.

Dependability

Reviewing the audio recording and writing notes allowed facilitation to confirm the manual
transcription. The procedure of data collection, processing, and study findings were assessed by
peers who did not participate in data analysis.

Transferability

The investigator provided details to explain the entire research procedure, starting from data

collection to the final report.
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Conformability

In order to achieve conformability, field notes were taken; furthermore, each interview was tape-
recorded, therefore the raw data is available. By refining the data collection instrument in the
course, by using codes and categorization and by developing themes from the coded data, the
data was analyzed without personal biases by using participants' own words instead of the

researchers' opinions and biases.

4.4.6 Data analysis
The audio recordings from the in-depth interviews were transcribed verbatim. Then the

transcribed data was analyzed through thematic analysis. Initially, familiarization with the data
was achieved by reading and re-reading the transcripts. Next, using deductive coding approach,
codes were developed to identify and categorize the data in to significant segments. Then, these
codes were organized into broader themes. The identified themes were interpreted to provide a
comprehensive understanding of the barriers and facilitators related to PNC utilization. Finally,
triangulation of the data was employed to compare and integrate the qualitative findings with the
quantitative results, and to provide a more holistic picture of PNC utilization and its associated

factors.

4.5. Ethical Consideration

Ethical clearance was obtained from School of Nursing and Midwifery Research Ethics
Commitee The letter was then sent to E.Azernet Berbere woreda health Bureau, and to each of
the selected kebeles. At each of the selected study kebeles, officials were contacted for consent
prior to data collection. Then the data Collectors have explained purpose of the study, procedures
to be carried out, expected benefits, compensation, and confidentiality of information for the
study participants, and finally obtained an informed consent from the study participants. The

names of participants were replaced by codes, to assure anonymity and confidentiality.

4.6. Dissemination of Results

The final thesis will be presented to Addis Ababa University, College of Health Science, school
of Nursing and Midwifery, Department of Midwifery as partial fulfillment of the requirements
for Masters of Science in Maternal and Reproductive Health Nursing. In addition, the results of

the study will be disseminated through provision of hard copies to the concerned bodies,
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presentation on professional conferences and putting the result documents in the libraries and

through publications in scientific journals.

5. Results
5.1.  Quantitative part

Socio-demographic characteristics

A total of 433 women completed the questionnaires, resulting in a response rate of 98.1%.
Roughly 45% of the participants were in the age group 25-29 years and the minimum and
maximum ages were 17 and 43 years, respectively, with a mean age of 27.7 (+4.2) years. Three
hundred ninety eight (92%) of the respondents were married, and nearly one-quarter (25.4%) of
them achieved elementary education. The majority of the respondents (55.4%) were housewives.

(Table 2)

Table 2: Socio demographic characteristics of women who gave birth in the last one year in East

Azernet berbere district, Siltie Zone, Central Ethiopia,(n = 433)2025.

Variables Categories Frequencies Percentages (%)
Age (in years) <=24 88 20.3
25-29 194 44.8
30-34 105 242
35 and above 46 10.6
Marital status Married 398 91.9
Divorced 28 6.5
Widowed 7 1.6
Maternal educational | Cannot read and 56 12.9
status write
Can read and write 73 16.9
only
Elementary school 110 254
Secondary school 107 24.7
Diploma /degree 87 20.1
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Maternal occupation | House wife 240 554
Farmer 27 6.2
Merchant 106 24.5
Government 60 13.9
employee
Husband educational | Cannot read and 47 10.9
status write
Can read and write 96 22.2
only
Elementary school 117 27.0
Secondary school 91 21.0
Diploma /degree 75 17.3
Husband occupation | Farmer 256 59.1
Merchant 99 22.9
Government 62 14.3
employee
Daily laborer 16 3.7
House hold monthly <2000 57 13.2
income(ETB) 2000-4000 99 22.9
4001-6000 238 55.0
> 6000 39 9.0

Obstetric characteristics of participants

Nearly half (48.3%) of the respondents were multi parous in terms of their parity. More than
three-quarters (77.6%) of the current pregnancies were planned and supported. Almost all of the
mothers had antenatal care follow-up during the last pregnancy, among them only 111 (25.6%)
of mothers had complete ANC visit. Regarding to the mode of delivery, most respondents 306
(70.7%) have given birth through spontaneous vaginal delivery. About three-fifths (59.6%) of
the respondents were unaware of the availability of PNC services and more than half (57.3%)

were unaware of postpartum maternal danger signs (Table 3)
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Table 3: Obstetric characteristics of participants

Characteristics Category Frequency | Percentage %
Parity Primi para 139 32.1

Multi para 209 48.3

Grand multi para 85 19.6
Pregnancy Planned 336 77.6

Unplanned but wanted 97 22.4
ANC Visit status Incomplete 322 74.4

Complete 111 25.6
Advices on PNC during ANC Yes 342 79.0
Visits No 91 21.0
Mode of delivery Spontaneous vaginal delivery 306 70.7

Instrumental delivery 46 10.6

Cesarean section 81 18.7
Experienced complications Yes 92 21.2
during pregnancy No 341 78.8
Counseled on maternal danger Yes 185 42.7
signs No 248 57.3
Know the availability of PNC Yes 175 40.4
service No 258 59.6
Have you been Admitted to Yes 181 41.8
maternity waiting home No 252 58.2

Proportion of postnatal care utilization:

From total respondents, 167 (38.6%) mothers utilized postnatal care services with confidence

interval of ( 34%-43% ). Among them 24 (14.4%) participants had one PNC visit, 105 (62.9%)

women had two PNC visit, and the remaining 38 (22.8%) were having three or more PNC visits

within six weeks after delivery.
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Regarding types of service recieved during the postnatal visit, slightly more than two-third
(68.9%) of the respondents got general health checkups, nearly one-fifth (18%) of them got
counseling on postpartum danger signs, and the remaining 22 (13.2.2%) respondents used family

planning services ( Figure 3)

Over all PNC utilization; and specific services recieved by
Postnatal womens

80.0% 9
70.0;0 —— 68.9%
60.0%
50.0%
40.0%
30.0%
20.0%
10.0%

0.0%

8.6%

M Not Utilized PNC B Utilized PNC M specific services recieved by Postnatal womens

Figure 3: Over all PNC utilization and service recieeved among mothers who gave birth in the
last 12 months in East Azernet Berbere district, Central Ethiopia, 2025

Reasons for non-utilization of PNC services

Different reasons were given by the participants for not attending postnatal care services. The
most common reason mentioned by the participants for missing postnatal care service was

feeling fine (healthy) (41.4%). (Figure 4)
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Reasons for not Utilizing PNC
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20.0%
15.0%
10.0%

5.0%

0.0%
felt fine financial constraints cultural beliefs

Reasons

Figure 4: Reasons for not utilizing PNC services among mothers who gave birth in the last 12
months in East Azernet Berbere district, Central Ethiopia, 2025

Factors associated with postnatal care utilization

During bivariable logistic regression analysis, those variables that had association were
educational status of the mother, marital status, educational status of the husband, occupation of
the mother, mode of delivery, complications during pregnancy and delivery, distance from health

facility, PNC counseling during ANC, monthly income, and maternity waiting home admission.

In multiple logistic regression analysis, all variables with p values less than 0.2 were entered.
Only educational status of the respondents, having pregnancy complications, mode of delivery,
distance from the nearest health facility, monthly income, and maternity waiting home use were

found to have a significant association with postnatal care service utilization.

Accordingly, those women with educational status of diploma and above were 3.8 times
(AOR =3.8, 95% CI: 1.4-10) more likely to utilize PNC service than those women who could
not read and write. Those mothers who had experienced pregnancy complications were 3.9
times more likely to utilize PNC service than those women who have not experienced
complications (AOR =3.9, 95% CI: 2.1-7.4). Mothers who gave birth through C/S were 4.4

times more likely to utilize PNC services than those mothers who gave birth through
26



spontaneous vaginal delivery (AOR= 4.4, 95% CI: 2.2-8.6). Those mothers who reside less than

5 KM (30 min walk) away from the health facility were 3.3 times more likely to utilize PNC
services than those who reside >5km away from the health facility (AOR =3.3, 95% CI: 1.8-5.9).
Moreover, Mothers who have been admitted to maternity waiting homes during last pregnancy
were 1.7 times more likely to utilize PNC than those who were not admitted (AOR = 1.7, 95% CI:
1.0-3.3) (Table 4)

Table 4:Factors associated with PNC utilization among mothers who gave birth in the last 12
months in East Azernet Berbere district, Central Ethiopia, 2025

PNC
Variables Categories No | Yes| COR (95% CI) AOR (95%CI)
Educational | Cannot read 40 16 1 1
status of and write
mothers Canread and | 64 9 0.4 (0.14, 0.87) 0.454 (0.1, 1.2)
write only
Elementary 75 35 1.2 (0.6,2.4) 2.3(0.9,5.8)
school
Secondary 55 52 24(1.2,4.7) 2.6 * (1.0, 6.5)
school
Diploma 32 55 4.3 (2.1, 8.9) 3.8*%(1.4,10)
/degree
Educational | Cannot read 40 7 1 1
status of and write
husband Canread and | 68 28 2.4 (0.9, 5.8) 1.9 (0.6, 6.1)
write only
Elementary 66 51 4.4 (1.8,10.7) 2.6 (0.8,7.7)
school
Secondary 53 38 4.1 (1.7, 10) 1.9 (0.6, 6.2)
school
Diploma 32 43 7.7 (3.1, 19) 2.7(0.8,9.3)
/degree
Occupation | House wife 156 | 84 1 1
Farmer 15 12 1.5(0.7,3.3) 3.3(1.1,9.9)*
Merchant 73 33 0.8 (0.5, 1.4) 0.9 (0.5, 1.8)
Government 22 38 3.2(1.9,5.8) 0.8(0.4,2.1)
employee
Monthly <2000 48 9 1 1
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income 2000-4000 69 30 2.3(1.0,5.3) 0.9 (0.297, 2.6)
4001-6000 132 | 10 4.3(2.0,9.1) 29(1.1,8.1) *
6
> 6000 17 22 6.9 (2.7, 17.9) 4.69 (1.38,15.9) *
ANC Status | incomplete 188 | 13 1 1
4
Complete 78 33 0.6 (0.4, 0.9) 1.3(0.7,2.4)
PNC . Yes 194 | 14 2.9 (1.7, 5.0) 1.4 (0.6, 3.1)
Counseling 8
during ANC
No 72 19 1 1
Complication | Yes 33 59 3.8(2.4,6.3) 39* (2.1,7.4)
during
Pregnancy
No 233 10 1 1
8
Mode of Spontaneous | 200 10 1 1
delivery vaginal 6
delivery
Instrumental 32 14 0.8(0.4, 1.6) 1.8 (0.7, 4.8)
delivery
Cesarean 34 47 2.6(1.6,4.3) 4.4 %*(2.2,8.6)
section
PNC Yes 148 | 11 1.5 (1.0, 2.3) 0.9 (0.5, 1.8)
Appointment 0
No 118 | 57 1 1
Distance 30minutes 119 | 12 3.6(2.4, 5.6) 33(1.8,59)*
from nearest 5
Health
facility >30 minutes | 147 | 42 1 1
Counseled on | Yes 94 91 2.2(1.5,3.3) 39(2.2,7.0)*
PN maternal No 172 | 76 1 1

Danger signs

28




Maternity Yes 99 79 1.5 (1.0,2.2) 1.7(1,3.3) *
waiting home
use

No 167 | 88 1 1

PN: Post natal
*: Significant at p-value < 0.05

5.2.  Qualitative part:

23 participants took part in the qualitative interview. Among them twelve participants were
postpartum women, and the remaining 11 were health professionals. The data was analyzed to
identify the facilitators and barriers to PNC service utilization. The analysis have produced two

main themes; and five sub-themes.

THEME 1: Barriers to PNC Utilization

Sub-theme 1: Financial Problems

Economic constraints were commonly reported barriers to PNC uptake. A 32 years old para 2
mother said: “..... I live around 8 km away from the health center, which is too far to walk. 1
need money for transportation, but our farm income is too low, it doesn't even cover basic
household expenses. So, getting money for PNC visits is difficult. That’s why I often stay at home
and skip these services...” (PM-IDI 01). Another 31 years old para 3 mother also have

stated: “... The road to the health center is rough—mountains, ups and downs. Drivers ask for 80

ETB, which I can’t afford. Because of that, I usually skip PNC visits.” (PM-IDI 04).

One health Extension worker also supported this idea and said that; “... Poverty and distance are
the most common barriers. Many families can’t afford transport. Even if the health post is
nearby, some services are only available at the health center, which may be 10—15 km and costs
them around 90-100 ETB...” (HEW-IDI 2). These accounts are consistent with the quantitative

finding that 30.8% of women cited lack of money for transportation as a reason for not utilizing PNC

services.
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Sub-theme 2: Shame:

Social stigma and fear of judgment also emerged as significant factor that hinder PNC
utilization. One participant, aged 37 and para 4, shared that: “... In our community, no one goes
to the health center just for PNC. One day, I was asked by my neighbors where I was going, and
when I told them, they laughed and said, ‘Don’t you have work to do? Look after your children
and husband.’ After that, I stopped going, fearing their judgment.” (PM-IDI (05). Another 25
years old para 1 mother said: “.. We currently live with my husband’s mother. I feel ashamed to
talk about PNC services like family planning with her.”” (PM-IDI 02). These narratives illustrate
how cultural expectations and family dynamics can lead to embarrassment and prevent women

from seeking essential postpartum care.

Sub-theme 3: Lack of Awareness

Low awareness and misconceptions about the importance of PNC also hinders PNC utilization.
A woman aged 39, para 4, said that: “...I don’t know what PNC is. I hadn’t even heard about it at all. I
don’t think it’s necessary to go to the health center unless something is seriously wrong....."”" ( PM-IDI
06). A midwife working in a local health center also supported this idea saying that, “.. There
are many reasons why women don’t use PNC. First, there is low awareness, they don’t know the
importance of follow-up after delivery. Most believe care is only needed if the mother or child
becomes sick. otherwise they don’t come at all...” (MW-IDI (2). This reflects a gap in community

level health education. The quantitative findings support this, showing that a large proportion of women

(41.4%) who did not seek PNC services reported feeling healthy, and they don’t think it is necessary.

THEME 2: Facilitators to PNC Utilization

Sub-theme 1: Creating a Supportive Environment

A conducive environment was identified as one of the main enablers of the use of PNC services.
The need for building a good relationship and gaining trust of mothers was a factor highlighted
by health care providers. A midwife respondent was quoted: “If can build a good relationship
with the mother, gain their trust, and receive them with a respect and good face, surely they will

be back without any type of fear and hesitation. I think this type of approach gives them the
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freedom to access our services whenever they need them. Trust creates a positive attitude
towards healthcare facilities and health providers.” (MW-IDI 01). This shows that both good
relationship and the way health care providers interact with mothers have an impact on mothers

returning for PNC services.

Support from the family was another mentioned key factor that enabled the respondents. For
instance, a 30-year-old Para-1 mother shared her experience and said, “... Due to my husbands
support and appreciation i usually goes to health facilities to get necessary check ups during my
postpartum periods. If he wouldn't support me, I won't be able to utilize these services. He also
assists me with house works, taking care of the children and the livestock, especially when I am
pregnant and after giving birth. That is why I always access the necessary health care services
on time....” (PM-IDI 03). This implies that support from the family, particularly the husband, is

vital and enables the postpartum mothers to get the necessary care on time.

Sub-theme 2: Collaborative Work

Collaboration also promotes better utilization. If the health care providers work in collaboration
with the community members, there would be a good improvement in PNC use. For instance,
one participant women identified the shared efforts on health education and said: “...Most of
time we became happy when the youth of the community, elders and local respected people
collaborate with health extension workers and teach us about essential maternal health topics.
We understand better when local figures are involved, we became comfortable to ask questions
and clarifying our doubts...” (PM-IDI 04). This is indicative of making use of trusted figures
within the community in health promotion in order to enhance understanding and utilization of

PNC services.

Health professionals highlighted the importance of partnering with local youth. As one HEW
working at wero kebele health post explained: “We often work with youth volunteers in this
kebele, and our efforts go better during such collaborations. The youth motivate community
members to attend sessions and even organize social gatherings like coffee ceremonies. This

helps us reach and educate more people...” (HE-IDI 01). These narratives underline that
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community-level collaborations, between HEWs, youth, and respected local figures enhance the

reach and effectiveness of maternal health interventions, and helps to increase PNC uptake.

5.3.  Points of convergence

The findings from the qualitative and quantitative components both agreed on the fact that the
utilization rate of PNC in the study area is very low. Quantitatively, only 38.6% of the women
took advantage of the PNC within 42 days of giving birth. This low coverage was also supported
by qualitative findings, where most women reported that they did not seek PNC service unless
they became sick. Some women said they did not utilize PNC since they felt healthy after
childbirth, showing that the preventive PNC services are not valued and underutilized in the

community.

We found converging results regarding financial constraints. For instance, HH income was
significantly associated with PNC utilization, in the quantitative arm of our study. Women from
the HH with higher income were more likely to utilize PNC service. This converges with the
qualitative part that mentioned financial constraints like inability to afford transportation

payments as the most frequent barriers.

This study also founds converging results regarding maternal educational status. Mothers with
educational status of diploma and above were 3.8 times more likely to attend PNC services
compared to those who can’t read and write. Whereas, the qualitative results showed that limited

understanding about the significance of PNC as a barrier to utilizing the service.

Moreover, the quantitave and qualitative findings show converging result regarding obstetric
factors. Those mothers who had encountered pregnancy and related complications were around
four times more likely to utilize PNC service than those who have not experienced. The

qualitative findings also showed as mothers tend to use PNC services only when they felt unwell.
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6. Discussion

This study examined PNC use and associated factors among mothers who have given birth in
E.azernet Berbere woreda, Central Ethiopia. We employed mixed-methods study design. We
found that PNC utilization rate in E.azernet Berbere district to less than 50%. This finding is
below the WHO’s goal of ensuring PNC for all postpartum women (1). This indicates a gap in

Postpartum care in rural part of our country.

This low utilization rate is consistent with the findings in other regions, such as East Gojjam and
Aysaeta. in East Gojjam the utilization rate was 34%, and in Aysaeta it was 45% (35,24). In
contrast, however, the rate found in this study is much lower than the finding reported from
urban cities such as Addis Ababa, where PNC utilization can be above 90% (58). This difference
is likely to come from contextual differences: for instance, Addis Ababa's urban environment has
better healthcare access, and the population also tends to have higher educational attainment and
health literacy compared to the rather rural region we studied. Our study findings also falls short
compared to the reports from other countries like Bangladesh, Sierraleon, and Malawi, where
PNC utilization rates are higher. Furthermore, the finding of our study falls short compared to
the reports from other countries like Bangladesh, Sierraleon, and Malawi, where rates are
noticeably higher (40-41, 43). These variations may have happened due to differences in
healthcare system of other countries, differences in investment in maternal health programs
including PNC, and cultural differences towards postpartum care.

We found maternal education as a significant predictor of PNC utilization. Our findings show,
compared to illiterate women, women with diploma or higher education were almost four times
more likely to use PNC services. This which is consistent with previous systematic review
conducted by Yimer TS., et al, 2023 (44). Mothers who experienced complications during
pregnancy or had a C-section were also around four times more likely to utilize PNC service than
those who have not experienced. This consistent with the research report from Debre Markos

town, which found perceived risk or illness as a powerful motivator (49).

Distance was another factor that influence PNC utilization. Mothers who live within a 5KM or
30minute walk of a health facility were three times more likely to attend a postnatal visit than
those who reside farther. Maternity waiting homes on the other hand, found to influence PNC
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use positively, with mothers who used these waiting homes 1.7 times more likely to attend

postnatal care services than those who were not admitted.

7. Strength & limitations

Strengths

We have employed a mixed-methods approach, and obtained both quantitative informations and

explained the barriers qualitatively.
Limitation of our study

v’ There may be recall bias, since mothers were asked to recall the event that happened a
year ago.

v There may be social desirability bias

<

There was risk of selection bias

v" Limitations to causal inference

8. Conclusion & ecommendation

Conclusion:

PNC utilization in East Azernet Berbere district remains low as compared to the WHO’s
recommendation for post natal care coverage, with only 38.6% of mothers accessing PNC
services within 42 days postpartum. Socio demographic, and structural factors were associated
with PNC uptake. Mothers with higher educational, those gave birth by CS, lived closer to health

facilities, or used maternity waiting homes were more likely to utilize PNC services.

The qualitative findings also highlighted barriers, like financial constraints, lack of awareness,

transportation issues, social stigma, and cultural norms that undervalue preventive maternal
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health care. On the other hand, supportive family environments, positive health worker attitudes,

and community collaboration were identified as key facilitators for service utilization.

These findings indicate the need for targeted interventions to improve PNC service use and

maternal health outcomes in rural Ethiopia.

Recommendation:

For Health Policy Makers and Program Planners:

e Strengthen health education campaigns to raise awareness
e Expand and equip health posts and train prepare trainings for HEW

e Encourage health professionals to consistent counseling on PNC

For East Azernet Berbere district health Office:

e Promote the use of maternity waiting homes and provide structured education sessions on
for the admitted mothers.

e Improve the interpersonal communication skills of health workers.

e Strengthen Community Engagement and collaborative work between HEW, Elders, and

local youth.

For Future Researchers:

Since the causal relationships are not assessed by our study, Consider longitudinal
designs, and asses causal relationships between socio-demographic, clinical, and health

system-related factors and PNC utilization.

Implication to Nursing/Midwifery Practice

Midwives and other health professionals should Strengthen health education and counseling by
explicitly teaching about postpartum and newborn danger signs using plain, actionable language.
Further more, they should have to improve continuity of care by establishing formal linkages

between maternity waiting homes and PNC follow-up services. Additionally, they should have to
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build trust by sing empathy, active listening, and non-judgmental communication in all

interactions.
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ANNEXES

Annex I: English version Information Sheet

Good morning/good afternoon! My name is . I am here today to collect

data for a study to be conducted by Fedlu Jemal from Addis Ababa University, Department of
Maternal and reproductive health nursing post graduate program. The objective of this study is to
assess postnatal care utilization and associated factors among women who have given birth
in the last 12 months in East Azernet Berbere district, Silite zone, Central Ethiopia. You are

asked to take part in this study and to respond genuinely and your cooperation is greatly helpful.

Your participation is voluntary and your name will not be written in this form and will never be
used in connection with any information you tell us. There is no risk in participating in this
research project and there may not be direct benefit to you but your participation may have direct
or indirect contribution to increase PNC utilization and reduce complications that would occur due
to not Using PNC services. If you have questions regarding this study or would like to be
informed of the results after its completion, please feel free to contact the principal investigator by

using the following address:

Fedlu Jemal (BSc)
Mobile = +251954773550

E-mail:fedlujemal2015@gmail.com
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Annex II: English version Informed Consent

In signing this document, I am giving my consent to participate in the study entitled “postnatal
care utilization and associated factors among women who have given birth in the last 12 months
in East Azernet Berbere district, Silite zone, Central Ethiopia”. I have understood that
participation in this study is entirely voluntarily and participation or refusal to answer the
questions will have no effect on me. I have been told that answers to the questions or reports of
this study will never identify me in any way. I understood that, Fedlu Jemal is the contact person
if I have questions about the study or about my rights as a study participant. I also know that the

address of the principal investigator is:
Fedlu Jemal, (BSc);
Mobile =+251954773550
E-mail:fedlujemal2015@gmail.com
I hereby freely consent to take part in this study
I here approve my consent to take part in the study with my signature.

Signature

Date

Annex III: English version questionnaire

Identification Information:
1. Identification number.

2. Health post (Kebele)
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S.No | Questions Answers
Section 1- Socio-demographic
Characteristics
101 Would you tell me your age? years
102 | Would you tell me your Marital status? 1. Married 2. Single
3.Divorced 4.Widowed
' ?
103 Would you tell me your educational status? 1, Cannot read and write
2. Can read and write only
3. Elementary school
4. Secondary school
5. Diploma /degree
104 | Would you tell me your husband 1. Cannot read and write
i ?
cducational status? 2. Can read and write only
3.Elementary school 4.Secondary
school
5. Diploma /degree and above
105 | Would you tell me your religion? 1, Orthodox
2. Muslim
3. Protestant
4. Others (specify)
106 | Would you tell me your current occupation? 1. Housewife
2. Farmer
3. Merchant
4. Government employee
5. Daily laborer
6. Other, Specify
107 | What is your husband’s occupation? 1. Farmer 2. Merchant

3.Government employee
4. Daily laborer
5. Other, Specify

46




108 | What is your family's average monthly (in Ethiopian Birr)
income?
Section 2: Obstetric characteristics
201 .
How many pregnancies have you had | Number
in total?
How many /number of surviving .
202 children have you had all together? (_____)inNumber
203 | What was status of your last pregnancy? 1, Planned
2. Unplanned unwanted
3. Unplanned wanted
4. Other
204 | Did you have Antenatal Care visit for your | 1. Yes
i1d?
last child’ 2. No (If no, skip to question 208)
205 | Where did you get ANC checkup? 1, Health post
2. Health center
3. Hospital
206 | How many times you received Antenatal ( ) in number
care service from health care provider for
your last child?
207 | Have you been advised about postnatal care | 1.Yes
service utilization during antenatal care visit 2 No
for your last child? )
208 | Did you experience any complications 1. Yes
; ?
during your last pregnancy’ 2. No (If no, skip to question 210)
209 | what type of complications did you

experienced during your last pregnancy?
(Multiple choices are possible)

1. vaginal bleeding

. PROM

. Headache

. Fever

. Hypertension

. Decrease fetal movement

. Nausea and vomiting
. Other (specify)

03 O L A~ W
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210 | Where did you give birth for your last 1. Health institution
child? 2. Home
211 What was the mode of delivery for your last | 1, Spontaneous vaginal delivery
child?
2. Instrumental
3. Cesarean section
How long after delivery were you .
212 dischareed from the health facilitv? 1. Less than 6hrs after birth
tscharged from the health factiity: 2. 6-24 hours after birth
3. One day after birth
4. Two days after birth
213 What was the outcome of your last 1. Live birth
delivery? 2. Still birth
214 | Were you given an appointment for 1 Yes
postnatal care after delivery? 2.No
215 Did you have any PNC visits after the birth 1 Yes
of your last child? '
2. No (If no, skip to question 222)
216 How many times was it? times (in number)
217 When was your Postnatal care visit? 1. Within 6-24 hours.
. 2. Atthe 3" day
(The choices shall not be read) 3. At the 7 day
4. Within 42 days
218 yslr;fr‘)[ was the primary reason for your PNC | Infant vaccination
2.Family planning
3. Scheduled appointment
4.Medical checkup
5.Health problems after delivery
6.0thers(specify)
219 Whgt types of postnatal care did you receive 1. Physical examination
during your visi(s)? 2.Counseling on postpartum
(The choices shall not be read) d' °HINg On postp
anger signs
3.Counseling about baby care
4.Family planning services
5.Breastfeeding education
6.0ther(specify)
220
Do you decide yourself to attend PNC | 1. Yes
in health care facility? 2. No
221
If yes, have you a chance to get 1. Yes
money at any time you want to follow | 2. No

PNC?
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222 | Who primarily made the decision for you to
seek PNC? 1. Husband
2. Other families
3. TBA
4. Other(specify)
223 If you did not receive PNC services, what 1. I felt fine
were the main reasons? 2.1 didn't think it was necessary
3.Lack of money for transportation
4.Waiting time was too long
5.Cultural belief reasons
6.0ther (specify)
224 | Have you been utilizing maternity waiting 1. Yes
homes during your last pregnancy? 2 No
Section 3: Health Facility Characteristics
301 Wheg[ is the nearest health facility in your 1. Hospital
area: 2. Health center
3. Health Post
302 Approiilmaltf}i}.f Htc?:vtl_nuc? is dlstancl:le of the | Less than 30 minutes/S km
nearest health institution from your home > 30min-1hrs /5-15 km
on foot?
3. Greater than 1 hr./15 km
303 Is transportation available to go to the 1.Yes
health facility? 2.No (If no, skip to section 4)
304 | What type of transportation is usually

available?

1, Traditional carrier (stretcher)
2. Ambulance

3. Public transport (Bus, taxi)
4. Motorcycle

4. Others
Section 4: PNC Knowledge-Related Characteristics
401 Have you ever heard about postnatal care 1 Yes
(PNC) services in general? ’
2. No (If no, skip to question 404)
402 | From which sources did you hear about 1. Health professionals
PNC services? 2. Neighbors
3.Friends
4.Media
5.0ther (specify)
403 Do you know availability of PNC service? 1 Yes
2.No
404 | Do you know that postnatal care visits are 1 Yes
necessary for postpartum mothers? 2.No
405 | Do you know if there is a cost associated 1 Yes
) .o .
with PNC services’ 2.No ( skip to question 407)
406 | If your answer is yes, how is the payment?

1. Free service

49




2.With a fee
3. Other (specity)

407

Do you think the postnatal period is more

1.Yes
dangerous for mothers? 2 No
408 | Do you know the recommended 1. Yes
period to start PNC? 2. No (skip to question
410)
409 If yes, when is the correct time to have a 1.  Within 6- 24 hrs.
PNC visit? 2. Atthe 3" day
(The lists shall not be read) 3.  Atthe 7" day
4.  within 42 days
5. Other (specify
410 | Do you know the maternal danger
signs and symptoms that may occur 1. Yes
after giving birth? 2. No (skip to question 412)
411
If yes, what are they? 1. Sever head ache
2. Blurred vision
(The lists shall not be read) 3. Excess vaginal bleeding
4. Offensive uterine
discharge
5. Convulsion
6. Edema on face and hands
7. Others_
412 | Do you know what to do when you 1.Yes
experience a postnatal danger signs? 2. No (skip to question
414)
413 If yes, what would you do? 1. wvisit health facility
2. Call a traditional birth
attendant
3. Consult traditional healers
4. Religious practices
5. Wait at home
414 | For what purpose should a mother go to 1. For her health check up

health institution after giving birth?
(The lists shall not be read)

2. For child health check up
3. Others(specify)

Thank You for your participation!
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In-depth interview questionnaires for key informants (Qualitative part)
For Women

1. Background Information
e Can you tell me about yourself? (age, number of births, distance to health facility)

2. Perceptions of Postnatal Care Services
e What do you think about postnatal care services? (benefits, cost, time)
e How do you perceive the quality of care for you and your child?

3. Cultural and Traditional Practices

e What traditional practices are observed after childbirth?
¢ In your opinion do these practices impact PNC service use? How?

4. Barriers to PNC Service Utilization
e What challenges do mothers face in accessing PNC services? (financial, logistical,
societal norms)
¢ How do family members, elders, or community leaders influence the decision to use PNC
services? Please share with us your views and experiences
5. Facilitators and Enablers
e  What encourages mothers to use PNC services in your community?
e In your opinion what influences PNC utilization? (probe education, awarness)
e What can be done to improve access and acceptance of PNC services?
o What role can community leaders or traditional birth attendants play in encouraging PNC
service utilization?

For Health Care Workers

1. Background Information

e Can you tell me about yourself? (sex, age, profession)
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2. Perceptions of Postnatal Care Services

What do you think about postnatal care services? (benefits, access, utilization)

How important are PNC services for mothers and newborns?

3. Barriers to PNC Service Utilization

Why do women not use PNC services? (community acceptance, cultural factors)
How do family members, elders, or community leaders influence the decision to use PNC

services? Please share with us your views and experiences

4. Facilitators and Enablers

What encourages mothers to use PNC services in your community?

How do you think awareness and education influence PNC utilization?

What can be done to improve access and acceptance of PNC services?

What role can community leaders or traditional birth attendants play in encouraging PNC

service utilization?
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Annex IV: Amharic version Information Sheet
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Annex V: Amhari version informed consent:
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Annex V: Siltigna version Information Sheet
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