ADDIS ABABA UNIVERSITY
COLLEGE OF HEALTH SCIENCES
ALLIED SCHOOL OF HEALTH
DEPARTMENT OF NURSING AND MIDWIFERY

ASSESSMENT OF FACTORS AFFECTING POSTNATAL SERVICES UTILIZATION
AMONG REPRODUCTIVE AGE MOTHERS IN FUNETETESELAM TOWN, JABITEHNAN
WOREDA, WEST GOJJAM, AMHARA REGIONAL STATE, NORTHWEST ETHIOPIA,
2013: COMMUNITY BASED CROSS-SECTIONAL STUDY

BY

YINAGER WORKINEH (BScN.)

A THESIS SUBMITTED TO THE SCHOOL OF GRADUATE STUDIES OF ADDIS ABABA
UNIVERSITY IN PARTIAL FULFILMENT OF THE REQUIREMENTS FOR THE DEGREE
OF MASTERS IN MATERNAL AND REPRODUCTIVE HEALTH NURSING

ADVISOR: ZELEKE ARGAW (BScN, MScN)

JUNE, 2013

ADDIS ABABA, ETHIOPIA



ADDIS ABABA UNIVERSITY
COLLEGE OF HEALTH SCIENCEs
ALLIED SCHOOL OF HEALTH

DEPARTMENT OF NURSING AND MIDWIFERY

ASSESSMENT OF FACTORS AFFECTING POSTNATAL SERVICES UTILIZATION
AMONG REPRODUCTIVE AGE MOTHERS IN FUNETETESELAM TOWN, JABITEHNAN
WOREDA, WEST GOJJAM, AMHARA REGIONAL STATE, NORTHWEST ETHIOPIA,
2013: COMMUNITY BASED CROSS-SECTIONAL STUDY, 2013.

BY

YINAGER WORKINEH (BScN.)

Approved by Examining Board

Chairman, Dep. Graduate Committee

Zeleke Argaw (BScN, MScN)

Advisor

Examiner



DECLARATION

I, the under signed hereby, declare that this thesis is my original work, and has not been
presented for a degree in any other University and that all sources of material used for this thesis

and all people and institutions that gave support for this thesis have been duly acknowledged:

Name: Yinager Workineh (BScN)

Signature:

Place: Addis Ababa

Date of Submission:

Confirmed by:

This Thesis work has been submitted with my approval as University advisor

Advisor’s Name Signature

1. Zeleke Argaw (BScN, MScN)




Acknowledgement

Above all, | praise my God for He has strengthened my hands, never set me aside in all my ups
and downs, and during my happiness and sorrow times, and despite all other constraints, brought

me to this time.

My heart felt appreciation and thanks goes to my advisor Ato Zeleke Argaw (BScN, MScN)
lecturer for his tireless supporting efforts and provision of productive feed backs for the selection

of the topics, development of the proposal and finalizing of this thesis.

| also would like to thank Addis Ababa University College of Health sciences, school of Allied
health sciences, and department of nursing, and midwifery staffs and librarians, who have
directly or indirectly supported in the process of the preparation of this thesis, and | want to

extend my gratitude to Arbaminch University for giving chance to attend postgraduate program.

| appreciate my wife Meseret Tedla for giving supports during my happiness and sorrow times

from the starting of proposal writing up to the thesis presentation time.

| would like thank Ato Mengistu Amare (head of Funeteselam town health office) for facilitating

the kebele leaders for data collection process.

The last but not the least, I would like to thank my colic’s Aman Yesuf (MSC student), Desta
Hailu (MSC student) and Teklemariam Gultie (MSC student), for their constructive comments

beginning from proposal development up to finalization of this thesis.



Table of Contents

ACKNOWIBAGEMENT ... bbb bbbt I
-1 0] (o) O] 41 1=] RO I
IS 0] 7= o] 2 RPN v
IS 0 0 U 5SS \Y/
IS 0 N 0 1= R PSPPRTR VI
N (0] 11, 1 1 J PP VI
ADSTTACT. ..., VIl
IO 11 oo (1T 1 oo SRR 1
1.1. Background iNFOrMAaLION ........c.ooiiiiiiieieie e 1
1.2. Statement Of the ProDIEM .......c.oii s 4
1.3. Significant Of the STUAY .......coiiiii s 6
N =] - (0 (N €L -SSR 7
3. ODJECLIVE OF TNE STUY ...ttt bbb 18
4. Methods & MAEITAlS. ... ... e 19
4.1. Back ground of the Study @rea...........ccoeiiiiiiiii e 19
4.2. Study DesSign and PEITOU. ........ciuiiiiieieie ettt 20
4.3.50Urce POPUIAtION. ... 20
4.4, Study POPUIAtION. ... 20
4.5. Inclusion and EXCIUSION CrIteria. ........vvueniniitii e 20
4.6. Sample size determination and Sampling procedure..............cccooeviiiiiiiiiiiiee 21
4.7, StUAY Variables. ... 23
4.8. Operational definition OF termS....... ... 24



4.9. Data collection instrument & teChNIQUES. .........o.iiriiii e 25

4.11. Data quality CONEIOL. ... e e e 27
4.12. Proposed statstical data analysiS..........c.ooiiiiriiiiii e 27
4.13. Ethical CONSIAEIALIONS. ... ..ttt 27
4.14. Utilization and dissemination of the study results. ..., 28
D RESUIS. . .ot 29
8. DISCUSSIONS. . ...ttt ettt et e e e e e e e e et e e 50
7. Strength and LIMItations. ..ottt e e 57
8. Conclusion and ReCOMMENALIONS. .. ... ..ouinit ittt 58
0. R BNICE. ..t e 60
L0, ANINEXES . ettt et e e e 67



List of tables

Tablel:-Frequency distribution of socio demographic characteristics of women in Funeteselam
town, West Gojam, Amhara regional estate, North West Ethiopia, Apr-May 2013....... 30
Table 2:- frequency distribution of women obstetric history in Funeteselam town, West Gojam,
Ambhara Regional estate, North West Ethiopia, Apr-May 2013..............cccooiviiiiee.n, 33
Table 3:- Frequency distribution of women postnatal care services utilization in Funeteselam
town, west Gojjam, Amhara regional estate, North West Ethiopia, Apr-May 2013........ 36
Table 4:- Frequency distribution of women’s awareness on the utilization of PNC services at
Funeteselam town, West Gojjam, Amhara regional state, North West Ethiopia,
API-MIAY 20 3 e 40
Table 5:- Frequency distribution of women perception on the quality of postnatal care service in
Funeteselam towns, West Gojjam, Amhara regional state, North West of Ethiopia
API-MAY 2003, e e 42
Table 6:- Socio demographic characters association with the utilization of PNC in
Funeteselam towns, West Gojjam zone, Amhara regional State, North West of
Ethiopia, Apr-May 2013, .. ... 44
Table 7:- Association of obstetric history with utilization of PNC in Funeteselam towns,
West Gojam zone, Amhara regional State, North West of Ethiopia, Apr-May, 2013....46
Table 8:- Influencing factors association with PNC utilization in Funeteselam,West Gojam
Ambhara regional state, North West of Ethiopia, Apr-May, 2013.......................... 48
Table 9:- Association of respondents’ awareness with the utilization of PNC in Funeteselam
towns, West Gojjam zone, Amhara regional State, North West of Ethiopia,

API-MaAY 2003, . 49



List of figures

Figure 1:-Conceptual framework for factors affecting the utilization of postnatal care
in Funeteselam town West Gojjam, Amhara, North West Ethiopia, Apr-May 2013.......15
Figure 2:-Schematic presentation of sampling techniques for respondents in
Funeteselam town West Gojam, Amhara, North West Ethiopia, Apr-May 2013........23
Figure 3:-Frequency distribution of women ethnicity in Funeteselam town, West Gojam,
Amhara, APr-May 2013.........c.ooeiieii e nres 31
Figure 4:- Frequency distribution of women marietal status in Funeteselam town, West
Gojjam, Amhara, APr-May 2013..........coiiieiieie e 32
Figure 5:- Frequency distribution of women’s total number of visit to PNC department in
Funeteselam town, West Gojjam, Amhara regional estate, North West Ethiopia,
API-May. 200 3. e 37
Figure 6:- Frequency distribution of women’s preferred health institution in Funeteselam town,
West Gojjam zone, Amhara regional estate, North West Ethiopia, Apr-May 2013......... 38
Figure 7:- Frequency distribution of women starting time of breast feeding in Funeteselam town,

West Gojam zone, Amhara regional estate, North West Ethiopia, Apr-May 2013.........41



List of Annexes

ANNEX 1:- MapP OF STUAY @ra......cveiieivieciecie ettt sra e nre e e 67
Annex 2:- Participant Information Sheet English version ..................ccoooviiiiiiiiiiiina, 68
Annex 3:- participants consent form English version....................ooooiiiiiiii i 70
Annex 4:- English Version queStiONNaire. ... ........ouierintintitit ettt et eeaneans 71
Annex 5:- Amharic version participant Information Sheet ... ... 76
Annex 6:- Amharic version participants consent form ... 77
Annex 7:- Amharic Version QUESTIONNAITE. ...........ooiii it 78

VI



Acronyms
ANC-Antenatal care

AOR-Adjusted odd ratio

CHA: Community Health Agent

COR- Crude Odd ratio

DM-Diabetes Mellitus

EPI-Expanded program on immunization

EDHS- Ethiopian Demographic Health survey

FP-family planning

HEWs-Health Extension workers

IMR-Infant mortality ratio

MCH-Mother & Child Health

MDGs-Millennium Development Goals

MDG5- Millennium Development Goal five

MMR-Maternal Mortality Ratio

MMRate-Maternal mortality rate

MaNHEP-Maternal and New born Health in Ethiopia partnership
RR-Relative Risk

PIH-Pregnancy Induce Hypertension

PAP- Papanicolaou

PV-P-value

PM - proportion of maternal deaths among deaths of women of reproductive
PNC-Postnatal care

TBA: Traditional Birth Attendance

UDHS-Ugandan Demographic Health Survey

UNFPA -United Nations Fund for Population Activities
UNICEF -United Nations Children Endowment Fund
USAID -United States Agency for International Development
WHO-World Health Organization

VII



Abstract

Background: Due to low maternal healthcare utilization, many numbers of women die each year
within the first hours, days and weeks after childbirth. To avert this, one of the eight Millennium
Development Goals called improving maternal health is widely applied through out the world
especially in developing countries which have low coverage of maternal services due to several
factors. Therefore, the factors at different levels affecting the use of these services need to be
clearly understood by assessing factors which affect the utilization of PNC services.

Methods: A community based cross sectional study design method was used in Funeteselam
town from November to May 2013 by using systematic sampling techniques. Data was first
cleaned, edited, coded and entered into computer via epi Info version-3.5.1 and it was analyzed
using SPSS version -16, and logistic regression used to assess the association of variables.
Result: The woman's own educational status, marietal status, occupation status, obstetric history,
plan to utilize PNC services, long waiting time and decision making problem were significantly
associated with the utilization of PNC. As a result of such factors especially lack of awareness,
and self decision, proportion of women who had received PNC after delivery was (20.2%).
Conclusion and recommendations: the findings of this study showed that postnatal care
services utilization is low in the study area due to no/little knowledge, being healthy, being
busy, long waiting time, far from house, decision making dynamics, and with out reason. This
calls service providers, administrative organs, and health-policy makers to design short and long
term strategies for awareness-raising programmes and educating the community about the
benefit of PNC services for both mothers and infants at grassroots level.

Key words: Postnatal care services, factors affecting PNC services utilization
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1. Introduction

1.1 Background information

The postnatal period (or called postpartum) is defined by the WHO as the period beginning one
hour after the delivery of the placenta and continuing until six weeks after the birth of an infant
[']. It is a time of considerable transition in a woman’s life. In this period, organs adjustment has
been took place related to the mother’s level of preparation for the changes, to the availability
and adequacy of support system to the mother’s perception, her confidence to deal with the

changes, and to her expectation of the maternal role as well as the care provided in the period [*].

World health organization contends that the immediate cause of maternal deaths is the absence,
inadequacy or underutilization of the healthcare system [*]. Women should not die in childbirth
because the vast majority of maternal deaths can be prevented if women had visited maternal
health services during pregnancy, childbirth and the first month after delivery [*]. Thus, PNC is
important for both the mother and the child not only to treat complications arising from the
delivery, but also to provide the mother with important information on how to care for herself

and child [*].

The services provided in postnatal period include health education on care of the women, the
baby and family, blood pressure checks to diagnose or exclude any residual PIH, papanicolaou
(PAP) smear to screen for cancer of the cervix, and also important integrated physical
examination of the mother which includes pelvic examination to check inovulation of uterus,
breast examination, family planning (FP) education is given and urinalysis is performed to

exclude PIH and DM. A baby receives a full physical examination and is weighed to determine if



he/she is growing well. Breast feeding is checked on and its advantage reinforced. Any problems
with the mother or the baby are addressed and referrals are made as necessary. In addition to the

above services the women and baby get vaccination services during postnatal visit [°].

Despite the benefits of PNC, most newborns and mothers do not receive postnatal care services
from a skilled health care provider during the critical first few days after delivery. The large gap
in PNC coverage is evident in a recent analysis of Demographic and Health Surveys in 23
African countries. Approximately one-third of women in sub-Saharan Africa give birth in health
facilities, and no more than 13 % receive PNC visit within two days of delivery. The list is
topped by Ethiopia, with 90%, followed by Bangladesh (73%), Nepal (72 %), and Rwanda
(71%). On average, in the 30 countries examined, nearly 40 % of women with live birth in the

five years preceding the survey did not receive postpartum care checkups [°].

Due to low maternal healthcare utilization, globally, at least 585, 000 women die each year by
complications of pregnancy and child birth. More than 70% of all maternal deaths are due to five
major complications: hemorrhage, infection, unsafe abortion, hypertensive disorders of
pregnancy, and obstructed labor. The majority of maternal deaths (61%) occur in the postpartum

period, and more than half of these take place within a day of delivery [].

The first hours, days and weeks after childbirth are a dangerous time for both mother and
newborn infant. The African’s average maternal mortality ratio (MMR) was 590 deaths per
100,000 live births in 2008. This means that, in 2008, a woman in Africa died as a result of

pregnancy or childbirth every 2.5 minutes — 24 an hour, 576 a day, and 210,223 a year [?].



Almost 90% of the maternal deaths occur in Sub-Saharan Africa and Asia, making maternal
mortality the health statistic with the largest discrepancy between developed and developing
countries [*]. Even if Millennium Development Goals five was designed and applied [*],
Ethiopian maternal mortality was 937/100,000 in 2000[**] and 673/100,000 in 2010 [*]. Later in
2011 the maternal mortality increased to 676[**] even if more than 34,000 HEWs were trained

and deployed throughout the country [*°].

Every year, about 3.7 million babies die in the first four weeks of life who are born in developing
countries and most die at home. Three-quarters of all neonatal deaths occur during the first week
of life, 25-45% in the first 24 hours. Seventy two percent (72%) of all babies born outside the
hospital do not receive any postnatal care [*]. In Ethiopia, Infant mortality declined by 39 percent
over the 15-year period between the 2000 EDHSand the 2011 EDHS, from 97 deaths per 1,000

live births to 59 deaths per 1,000 live births. [**4].



1.2 Statement of the problem

World health organization estimated that if routine PNC and curative care in the postnatal period
reached 90% of babies and their mothers, 10 to 27% of newborn deaths could be averted. In

other words, high PNC coverage could save up to 310,000 newborn lives a year in Africa [*°].

Utilization of maternal postnatal care services in developing countries is affected by a multitude
of factors such as demographic characteristics, awareness , obstetric history, decision making
dynamics, & socio cultural factors [ *°] and also delay of seeking health care services can be due
to failure to recognize sign of complication, failure to perceive the severity of illness, ignorance
about the existing services, cost of transport and health care, previous negative experiences with
the health care system and transportation difficulties[’]. These factors increase the mortality &
morbidity of mothers & infants in the postpartum period especially with in one day of delivery as
it is indicated by 18 million women in Africa currently do not give birth in a health facility poses

challenges for planning and implementing PNC for women and their newborns [*°].

Specifically; the utilization of this service is very low even for women who have access to the
service in Ethiopia which is one of the six countries that contribute about 50% of the maternal
deaths; the others being India, Nigeria, Pakistan, Afghanistan and Democratic Republic of
Congo [**] even if the WHO designed the strategies like mother and baby go to facility for PNC,
skilled provider visits the home to provide PNC for mother and baby, community Health Worker
visits home to see mother and baby, and Combination: Facility birth and first PNC visit in the

facility, then home visit within two to three days, with subsequent PNC visit at the facility [*].



As described by EDHS 2011 report, the great majority of women (92 %) with a live birth in the
preceding five years did not receive a postnatal checkup. Among women who received PNC
checkup, 4 % were examined within 4 hours of delivery, 2 % within 4-23 hours, 1 % within 1-2
days, and 2 % within 3-41 days of delivery. In total, only 7 % of women received PNC within

two days due to different barriers [*'].

Although influencing factors and coverage of PNC utilization have been stated by few studies in
other areas of Ethiopia, the factors associated with low utilization of PNC in West Gojjam Zone
particularly in Jabitehnan woreda at Funeteselam town were not well investigated before.
Therefore, the purpose of the study was identification of factors that influence the utilization of

postnatal care in this particular setting.



1.3. Significant of the study

The same as different part of Ethiopia, there are significant number of maternal and newborn
problems for the utilization of PNC services in Funeteselam town. Therefore, the findings of this
study enable to design strategies for educating the reproductive age group mothers to follow the
postnatal care and also provide baseline data for health policy makers, health planners and
different researchers to carry out further large scale studies in the area of postnatal services
utilization. In addition to this, the recommendations of pertinent findings of the study will help

the healthcare providers to allocate postnatal care services according to identified gaps.



2. Literature review

2.1 Coverage of post natal care

The study conducted in Palestine (West Bank) in 2006 describes only 36.6% of women obtained
postnatal care due to women did not feel sick (85%), followed by not having been told by their
doctor to come back for postnatal care (15.5%). [**]. Similar study which was conducted in India
in 2012 shows only 44%)of the mothers interviewed in the survey received any PNC check-up

within 48 hours of giving birth [*°].

Farther more, the study conducted in Nigeria in six districts zones result with 13.7%, 12.8%,
5.0%, 6.6 %, 27.3%, & 28.7% of postnatal care utilization coverage in each districts [*°] and also
the study in Democratic Republic Congo indicates 34.6% of the women had attended PNC
consultations in the 42days following delivery specifically time of start of visits in days
following delivery are<7days (34.8%), 8-14days (23.6%), 15-28 days (9.7%), and 29-42 days
(31.9%). Among the women who had not made postnatal consultations, 91% had missed them
for no reason & also the other reasons are busyness (3.7%), lack of financial means (3.2%),

distance (1.3%), and illness (0.8%) [*'].

The study conducted in Malawi indicates factors that hinder PNC at one week and six weeks are
the following: lack of advice from health workers specifically six weeks PNC (29.2%), sickness
in the family (10.4%) — either husband or child was admitted in hospital and no time to go for
PNC (2.6%). Some 51% of the participants did not attend PNC [%].

In Ethiopia use of postpartum care with a skilled care provider for women outside of professional

birthing care remains very limited — 5.5% during 2001- 2005, 5% within the first 48 hours after



birth [*®], & also overall, the extent of maternal health care seeking behaviors in Ethiopia is

extremely low (antenatal care — 27.7 %, delivery care — 5.3 percent and postnatal care 5.8% [**].

The study which was conducted by Mekonnen in Ethiopia resulted with more striking is the fact
that less than 3% of women who delivered outside a health facility received postnatal care
nationally but in Addis Ababa 19 % received postnatal care. 10 % of women from the other
urban areas received postnatal care. Utilization of post natal care services is lowest in rural areas
(2%) [*]. The study conducted in 2009 at rural area of Tigray indicates only 5.30% of women
took PNC [*] but MaNHEP base line report part | in 2011 indicated that the coverage of
postnatal care by HEWs in Amhara region was 20% [*].

2.2. Factors affecting utilization of postnatal care

2. 2.1. Demographic factors

Study which was conducted in Nigeria in 2009 indicates the relationship with age and postnatal
care utilization does not appear to be linear as the data show that the women most likely use
postnatal care are those aged 25 - 34 years (49.4%) but age less than 25 & greater than 34
women less likely use post natal care[*]. Similarly the study conducted Democratic Republic of
Congo shows no direct relation between age at birth & postnatal services utilization as indicated
by the result of 12.3%,6.8%& 8% <20,20-34&>-35 years of age respectively [*'].Similar result
was obtained in Nepal in 2008 which indicates the postnatal care prevalence was not different
among different age groups that is11%,51% &39 at age of <20,20-24 & >-25 years of age
respectively but age at the time of pregnancy has direct relation to postnatal services utilization

which is evidenced by at age <-18 was 13% but age 19+ was 38% women’s utilization of the



available cares( *°) but he study conducted in India in 2008 indicated that women delivering at

younger age were more likely to use postnatal care[*"].

Demographic health survey result in developing countries shows in all developing countries
except Madagascar and Zimbabwe, over 90 percent of women who gave birth in a health facility
received postnatal care within two days of delivery, and many of them (63. 97%) reported having
the first checkup within 24 hours after delivery. In contrast, women who delivered in non-
institutional settings are much less likely to report receiving postnatal care within 41 days of
delivery [*']. Study conducted in Nepal showed that women who delivered in the hospital were
ten times (95% Cl= 4.64 to 23.7) more likely to have received postnatal care than the women

who delivered at home [*].

The qualitative study carried out in Northern Ethiopia in 2009 results with Women made
decisions in a pragmatic way, trying to make the best of the situation and the resources that were
accessible to them. They recognized that both home and institutional care had beneficial aspects

and limitations [*%].

Studies show maternal health education is consistently and strongly associated with all types of
health behavior and therefore, the use of maternal health care services to be higher among more

educated mothers [*].

The study which was conducted in Uganda in 2004 showed that there is clear association

between educational status and postnatal services utilization that is 58% of educated mothers



attended postnatal services compared to only 2% of those who were uneducated and attended

[**]. Similar result was obtained in Uttarakhand, India in which the utilization of postnatal care

services substantially increases with the increase of the educational level of women [*°].

The research which is carried in Ethiopia indicates 72 %of women with at least secondary
education received postnatal care from a health professional, compared with 45%of women with

primary education and 21 percent with no education [*°].

Different studies have different indications regarding to the relation between religion & postnatal
care. The study conducted in India indicates postnatal care was utilized more by women from
other religious groups (42%), followed by Hindu (35%) and Muslim (30%) women [*°] but the
study conducted in Ethiopia indicates the influence of religion on utilization of postnatal care

services is not statistically significant [**].

The study conducted in India in 2012 indicates that the use of PNC was particularly unequal with
the rich utilizing these services three times more compared with the poor. The rich-poor ratio in
case of babies receiving two or more check-ups within the first 10 days after birth, however, was
only 1.8. The rich were much more likely than the poor to get their babies seen by a health
worker within 24 hours of birth [**]. Women’s perceptions of the cost of delivery care services,
including the cost of going to health facility and staying there, contributed to their decisions to
seek delivery care at facility as described by qualitative research in Uttar Pradesh, India at 20[*"].

Ethiopian Society of Population Studies in 2008 indicates a significant difference for receiving

postnatal services in relation to women’s wealth index. The richest women were about 2.66 times
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more likely to attend postnatal care than women in the middle category and 5.5 times than
women in the poorest wealth category. In the same vein, a woman from the highest wealth index
is 1.2 times more likely to seek postnatal care than a woman in the lowest wealth index. The

poorer and poorest women were about 31% and 52% less likely to receive PNC services [*].

The study performed in Ethiopia by Mekonnen indicates married women are more likely to
receive postnatal care than unmarried women [**].

2.2.2. Obstetric history

The study conducted in India showed that the utilization of full PNC (37%) was higher among
those women with first order child birth than with those who had had previous experiences of
childbirth [*'] but the study conducted in Democratic Republic of Congo showed that parity was
not associated use of PNC [**]. Another study conducted in 2003 shows high parity women are
the least likely to seek maternity care services due to greater confidence and cumulative

experience [*¥].

The study which was conducted in Palestine (West Bank & Gaza) indicates relatively high use of
postnatal care among women who had experienced problems during their delivery (60%), or had
a cesarean section or instrumental vaginal delivery (75%) [*].

2.2.3. Awareness of women

Several studies have investigated mothers’ awareness about postnatal services with varying
results. For instance, Soltani conducted a study to evaluate mothers’ knowledge about preventive
care in Tunisia indicates a large number of women, (95%), aware to the importance of PNC

examination but 5% did not know [**].
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The study which was conducted in Uganda by Nankwanga shows that out of the 330 (100%) of
the participants who responded, 190 (57.6%) of them were aware and attended postnatal services
but 42 (12.7%) of the mothers were aware of PNC services but did not attend the services, and
also 1 (0.3%) participant attended postnatal services despite not being aware of the services but
97(29.4%) of the participants were not aware of the services and did not attend the services [**].

A qualitative study conducted in Southern Tanzania indicates the respondents in the
communities did not make a distinction between the care in the first six weeks and the Expanded
Programme on Immunisation (EPI) which is one component of PNC. This confusion may exist

because EPI begin shortly after birth and are first administered during the PNC period [*].

The study conducted in rural Bangladesh show 65% of the infants were bathed before 24 hrs, and
44% were bathed immediately after birth i.e. the result shows the timing of first bathing of infant
in relation to responses of the mothers are immediately 43.8%, <6hrs 6.9%, 7-24 hrs 14.7% ,>

24hrs 30.6%, and don’t know 4% [*].

In terms of ever-breastfeeding in the above study shows twenty-eight percent of the infants were
put to the breast immediately, with 48% within the first hour, while 22% waited for more than 24
hours after delivery specifically timing of first breastfeeding of infant in this study shows
immediately after birth 28.3 %, <1hrs after birth 19.4%, between 2 and 6 hours after birth 13.2%,
between 7 and 24 hrs after birth 3.9%, between 2 & 3 days after birth 16.6% & after 3 days after
birth 5.7% [*]. Another study which was carried out in Mali indicates only 60 percent of

respondents believed postnatal care to be essential for all women [**].

12



2.2.4. Accessibility/ availability of PNC
The study carried out in Uganda shows out of 330 (100%) mothers, 170 (52%) who were aware
of postnatal services stayed within a distance of one to five kilometers from the hospital but only

62 (19%) who stayed at a distance greater than five kilometers were aware of PNC services [**].

Focus group interview was carried out in Indonesia resulted with the perceived cost of health
services emerged as a major issue hindering community members from utilizing postnatal care
services[**].For 6 of every 10 women distance to a health facility and not wanting to go alone
were perceived as problems [*].

2.2.5. Quality of PNC

Webster conducted a survey in 2005 to examine satisfaction with health care providers indicated
that 16% of the women were dissatisfied with the health service providers and this probably

contributed to their not utilizing the services [*°].

The study results in Uganda show 27% of the participants reported that the service providers
shouted at them and a total of 24.4% had other grievances concerning the treatment & 24% of
the participants had a negative view about the quality of services that were provided at the
hospital [>].

2.2.6. Decision making dynamics

Sometimes the decisions for women to seek medical care are made by their husbands, family
members or community members except for a few of those who are educated and can make up

the decision by themselves. The study which was conducted in Bangladesh in 2009 resulted with

men’s knowledge regarding maternal postnatal care is relatively low (35%) [*]. Additionally

13



qualitative study conducted in rural Uttar, India indicates few families of high social status has
been captured in the study and women especially daughter in laws of family have very less say
on their own health and child care, they use to do what their husband and other member tell them

to do and they are the main decision maker regarding service utilization [*'].

The study which describes different regional maternal health care seeking behavior in Ethiopia in
2008 shows the probability the influence of household decision on PNC is not statistically

significant [%].

One rural study in Butajira using both qualitative and quantitative means, the decision to seek
care for any woman’s health problem was found to be highly dependent on the husband’s
decision (89.3%) [**]. The study conducted in Uganda shows out of the 330 participants, only 12
(3.6 %) reported that they were influenced by cultural beliefs. Among the 12 (3.6%) participants
who said that culture hindered them from using the services, 10 (83%) of them did not attend
postnatal services [**]. A qualitative study in Ethiopia indicates that in some cultures like in Afar,
mothers are not culturally allowed to go out of their home for at least forty days after birth. They

should not be exposed to open air, according to their culture [**]

14



2.3. Conceptual framework
The model provides a framework for understanding the potential factors on an individual's

decision to utilize the available health services.

4

Predisposing factors Enablining

Demographic factors factors \

Sociocultural factors Decision making Need Utilisation of

Obstetric history :$dynam|cs — Perceived |
Awareness of women Evaluated _
Accessibility/ ICES.

\7 Availability of PNC

Figl: -Conceptual framework for factors affecting the utilization of PNC in Funeteselam town,

based on Anderson’s health care utilization model, Apr-May 2013.

As shown in the model, each component is conceived as making an independent contribution to
predicting use of a service. Among the predisposing characteristics, demographic factors such as
age represent biological imperatives suggesting the likelihood for the need of health services. For

instance younger women have more modern attitudes towards health care than old women [*°].

Socio cultural status is measured by a broad array of factors that determine the status of women
in the community, their ability to cope with presenting problems, commanding resources to deal
with these problems and how healthy or unhealthy the physical environment is likely to be. The

socio cultural factors also relates to the level of social position. Increased educational attainment
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influences service use in several ways, including increasing women's power in decision-making,
awareness of health services, changing marriage patterns and creating shifts in household

dynamics [*].

Obstetric history also has relation with enabling and need as well health service utilization
directly or indirectly. For example as birth order increases the tendency to decide and need

evaluation ability increases for health services utilization by majority of women [*'].

Clients vary according to their socio-economic status in so far as social status, finances and
education is concerned. Finance relates to monetary resources of an individual. The availability
of money to meet both direct and indirect costs of accessing a service may be a barrier to the
utilization of a service. Cost has frequently been shown to be a barrier to service use [*]. Cost
influences the choice of source from which care is sought. However, due to the limited resources
and poverty, cultural traditions and national laws restrict women’s access to financial resources
and inheritance in the developing world. Without money, women cannot make independent
choices about their health or seek necessary services [*]

In the model, health beliefs conceptualize the decision to seek health care as a rational balance
between perceived susceptibility, barriers, and benefits. Health beliefs also refer to awareness
that women have about health and health services that might influence their subsequent
perceptions of need and use of the services. Health beliefs provide one means of explaining how

socio cultural might influence the ability to meet the costs i.e. enabling resources, perceived
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needs, and subsequent use of the health service and beliefs and attitudes of the mothers in

relation to child bearing [*°].

In the model above, enabling resources must be available in order to use the services. People
must have the means and knowledge of getting to those services and makes use of them. Income,
availability /accessibility of care, and quality of care are some of the measures that can also be
important. For example accessing a service may be facilitated or hindered by the location and
physical distance of the service from the client. Distance may impede or enhance utilization of a
health service. For instance, some clients live near and others far from a health facility. The

farther a client is away from a service, the less the utilization of the service [*'].

The need for the services is an important prime determinant of use of a health service. Any
comprehensive effort to model health service use must consider how women view their own
general health and functional state and how they experience symptoms of illness, pain and
worries about their health. And whether or not they judge their problems to be of sufficient
importance and magnitude to seek professional help or that may influence women to seek

postnatal services [*°].

Evaluated need represents professional judgment about women’s health status and their need for
medical care after delivery. Needs are vary with the changing state of art and science of medicine

and by the training and competency of the professional expert doing the assessment [*].

17



3. Objective of the study
3.1. General objective
To assess the status of PNC service utilization and associated factors among reproductive age
group mothers who gave birth in last two years at Jabitehnan woreda, Funeteselam town, West
Gojjam, Amhara regional state, North West of Ethiopia, Apr-May 2013.
3.2. Specific objectives
The specific objectives of this study are the following:
I.  To determine the coverage of post natal care service among mothers who gave birth in
last two years in the study area.
ii. To identify factors associated with utilization of postnatal care among the study

participants
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4. Methods & materials

4.1. Back ground of the Study area

The study was carried out in West Gojam, Jabitehnan woreda at Funeteselam town. This town is
found at 1860m above sea level with temperature of 22-24° & an area of 600 mile in West of
Addis Ababa & South East of Bahirdar at a distance of 387 km and 176 km away from Addis
Ababa & Bahirdar respectively. Funeteselam is main capital town for West Gojjam zone &
Jabitehnan woreda administrative organs. The town has five kebeles which are 01, 02, 03, Bakele

& Arera.

In the town there are one governmental hospital, one health center, one health post, 8 private
clinics & 4 private drug stores. Funeteselam hospital is district hospital which gives referral
purpose from Jabitehnan woreda, Quirit woreda, Burie woreda, Dembecha woreda, Womberma
woreda & Degadamote woreda. In addition to the governmental health institutions, save the

children & vision Ethiopia non governmental organization are found in the town.

Regarding educational institutions, Funeteselam town has 4 primary schools (1-8), one high

school (9-10), one preparatory school (11-12), one private college, one teacher training

governmental college & one technical & vocational training college.
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4.2. Study Design and period

The study design was a community based cross sectional type which incorporates the
quantitative research method. This design was used, because of the short period of the study as it
aides gathering and analysis of data on the spot in a short period of time. The study was carried
out from November-May, 2013.
4.3. Source Population
The source population for the study was all reproductive age groups women (15-49 years of age)
who lived Funeteselam town.
4.4. Study Population
The study population was all reproductive age group mothers who have under two year’s old
children in Funeteselam town.
4.5. Inclusion and Exclusion Criteria

I. Inclusion Criteria
A mother who has under two year’s children and lived in the town at least the last six month was
included in the study.

Il. Exclusion Criteria

Mothers who delivered before two years, and mental disorders was excluded from the study.
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4.6. Sample size determination and Sampling procedure
I. Sample size determination
The overall minimum sample size was determined by using single population formula: [n=Z2a/2
*(P (1-P)/d?]
Where
n=is minimum sample size required for the study, z=standard normal distribution (z=1.96), with
confidence interval of 95% and a=0.05, p=prevalence/population proportion (p=45.9% from
Ethiopian 2011Health and Health Related Indicators [*’]), d=is a tolerable margin of error
(d=0.05), then,
n=Z? /2 *p (1-p) d* = (1.96) 2 * (0.459(1-0.459)/ (0.05)2 =359.7 =360
Contingency (10%) =360* (10/100)
Total=360+36=396. By considering the design effect 1.5, the sample size would be
n=1.5*396=594
Proportionate minimum sample size allocation to each kebele
Based on the numbers of house holds at each kebele, the minimum sample size was assigned to
each kebele by using the proportionate formula: ni = (Ni/N) *X n, where, 1is 1,2, and 3, ni is the
minimum sample size that was taken from each kebele (i) . Hence, nt = n1+n2+n3, (i.e. the sum
total of sample size for the study), Ni is the number of house hold in each kebele and N is the
sum total of each kebele house holds. The number of house holds in 01, 02, & 03 kebeles are
7050, 6120 & 5595 respectively making the total house holds, 7050+6120+6595= 19765.
By using the proportionate formula
i =(Ni/N) Xn

Kebele 01, n1= 7050*594/19765=212
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2 .kebele 02, n2=6120*594/19765=184

3. Kebele 03, n3= 6595*594/19765=198

Total=n1+n2+n3=212+184+198=594

ii. Sampling procedure

Funeteselam town was selected purposively as study site by considering the health status of the
mothers in the town and lack of previous researches related to maternal health care services
utilization. The sampling technique for choosing the study participants was systematic sampling
technique with in the town. First, the three study kebeles was selected from five kebeles by using
simple random sampling techniques. After this, the K™ value of each selected kebele was
calculated by dividing number of households of each kebele by the sample size of each
respective kebele. Then, numbers was given to the houses, and also the starting house was
selected by simple random method from the list of the house number. After this, interviewing of
the mother was carried out in every K™ interval from the starting point. If there were two or more
mothers in the house, one was selected using lottery method. The over all sampling techniques

that were performed in the town are in the form of the following figure.
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Funeteselam town

1
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01 kebele Bakele Arera
02 kebele 03 kebele
SRST < SSRST < =  SRST
L House House
House holds holds
holds
%S/T SST SST
" House holds
~._— SST SRST=Simple random Sampling techniques
Reproductive age
group mothers SST=Systematic sampling technique

Figure 2: Schematic presentation of sampling techniques for participants in Funeteselam town,

West Gojam, North West of Ethiopia, Apr-May .2013.

4.7. Study Variables

I. Independent Variables
1. Demographic characteristics
2. Obstetric history ( parity, gravidity, birth order, place of delivery,
age at birth, instrumental delivery, episiotomy & cesarean section)

3. Sociocultural factors

4. Decision making dynamics
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5. Awareness of women

ii. Dependent variable
Postnatal care services utilization
4.8. Operational definition of terms
Monthly income: referred to the mother’s actual or approximate monthly income of the mother
alone or the family’s as a whole. The minimum income in this study was labeled as <-500.00
Eth. Birr while the maximum was considered to be 4000.00 Ethiopian birr.
Occupational status/employment: in this study, it ranged from any activity in which the
individual mothers are involved to win their daily life to professional work or employment to
different governmental/nongovernmental organizations getting big salaries. Thus, in this study if
the mother has some job on which she depends for survival, she has a job regardless of its status.
Parity: applied to all births at 28 or more weeks of gestation regardless of whether the birth
results were of alive or dead babies. This will be measured by the mother’s self report of giving
birth at or beyond 28 weeks of gestation.
Gravidity: applied to the number pregnancy that the mothers conceive. This will be measured
by the mother’s self report of pregnancy.
Birth Order: This is a measure of the order of childbirth a woman is experiencing. It is
measured in5 cohorts: 1%, 2", 3 4" and 5™ and above.
Place of delivery: The proportion of pregnant women who delivered in a health facility and
those that delivered at home. The variable is coded as delivered in an 'institution’ or 'home’.

Age at birth: The age of the mother at the time of delivery of the child.
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Sociocultural factors: The perceived assumptions with in the community which affects
postnatal care utilization. It is measured by any perceptions that prevent the community to utilize
postnatal care.
Decision making dynamics: The individual who decide the utilization of postnatal following the
delivery of child care. It can be leveled as mothers or other individuals.
Attitude of husband: it is the belief of husband to wards the utilization of PNC. It is measured
as ‘positive’ if permits the women to utilize PNC and ‘negative’ if not allow the women to use
PNC.
Awareness: awareness defines as answering of the part four questionnaires as follow.
The respondents who response total score of >- 75% will be considered the mothers were aware
to the services provided in postnatal period, where as < -75% was considered the mothers were
not to aware the services provided in the postnatal period.
Quiality of care: Proportion of women who receive full package of care visits effectively without
difficulty.
Postnatal care services utilization: Percent distribution of women who received care from 24
hours after delivery up to 41 days from a trained professional. This is coded as 'yes' received or
'no’ not received.
4.9. Data collection instrument & techniques

i. Data collection instrument
After reviewing of the relevant literature, the questionnaire adapted [** **] & modified as
appropriate to address the study objectives. To develop the final version of questionnaire, an
individual who has a very good ability of both English & Amharic language translated the

English version to Amharic. Another individual with similar ability then translate the final or the
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agreed Amharic version of the questionnaire back to English with the first to check for any
inconsistency or distortion in the meaning of words in the content of instrument. Finally, the
instrument incorporated the following five parts:

Part one: socio demographic characteristics

Part two: obstetric history

Part three: postnatal care utilization

Part four: awareness of women about PNC

Part five: quality of postnatal care
After adapting the final version of the questionnaire, face to face interview was conducted to
collect data by using Amharic version questionnaire from Apr 2-May 1, 2013.

ii. Data collection technique

Twelve data collectors who are nurses & speak Amharic language were selected. The criteria
that were used for the selection of data collectors are being nurses & diploma level, know the
Ambharic language, and know the study area very well. One BScN for supervision was assigned
for supervision. Both the interviewers & the supervisor given one day (8 hours) training before
actual field work about the aim of study, study procedure, & data collection techniques by
principal investigator.
4.10. Pretest
The pre test of the questionnaire was carried out in one of the kebele in Jabitehnan woreda
outside of the selected kebeles that has similar socio-demographics characteristics with the
people live in the selected kebeles. A 10% of the total sample respondents were interviewed

during the pretest. After this, the questionnaire was edited accordingly.
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4.11. Data quality control

During data collection, data were checked for its completeness, and missing information at each
points by both principal investigator and data collectors themselves. For accurate collection of
the data, data collectors were trained and follow up was made. In addition to the above, data
were rechecked during data entry into the computer soft ware before analysis, and also damy
table was prepared to prevent missing of important data.

4.12. Proposed statstical data analysis

The data first were cleaned, edited, coded and entered into computer via epi Info version-3.5.1
and analyzed using SPSS version -16. The degree of association between the independent &
dependent variable was assessed using descriptive statistics, bivariate and multivariate logistic
regression model. Chi-square test for trend was used for association of ordinal categorical factors
and postnatal care. The Odds Ratio (OR) and its 95% Confidence Interval (CI) were calculated to
measure the strength of the association between independent variables and postnatal care
services utilizations. Those factors that were significant in the bivariate logistic regression
analysis were considered for the multivariate logistic regression analysis. Multivariate logistic
regression was used to find best combination of factors predicting postnatal care. A p value of
less than 0.05 was considered to be statistically significant. Finally the results of the study were
presented using tables, figures and texts based on the data obtained.

4.13. Ethical considerations

Before the beginning of data collection, the principal investigator received paper of approval
from Addis Ababa University, College of health sciences Institutional Review Board (IRB), and

letter of permission department of Nursing. After this, the letter was given to Jabitehnan woreda
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health bureau. Then, the health office leader wrote permission letter to concerned kebele

administrators.

Subject information sheet, which contains purpose of the research, procedures to be carried out,
expected benefits of the study, compensation, and confidentiality of information, was explained
to the participants. At the same time, it was made clear that participation was totally based on
verbal consent form which contains willingness of the participants.

4.14. Utilization and dissemination of the study results

The result of the study will be disseminated through provision of hard copies to the concerned
bodies including; the study organizations, presentation on professional conferences and putting

the result documents in the libraries and through publications in scientific journals.
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5. Results

In this study, all eligible women in the selected samples responded to the questionnaire or it had
100 percent response rate, and also result reveals educational level of women, marietal status,
obstetric history, place of delivery, planning PNC utilization, long waiting time, decision making
problem and level of awareness are significant predictors in explaining the use of postnatal care
services in the study area.

5.1. Socio demographic characteristics of women

The study result on socio-demographic variables showed that, 178 (30%) of the study women’s
age lie between 25-29 years but the least lies 15-19 years 54(9.1%). Many numbers of
educational statuses of women were elementary school 196(33.0%), but the small numbers were
higher institution, 58 (9.8%). As to religion, the majority of women were follower of orthodox,
515(86.7%). The occupational status of many numbers of the study groups were house wife, 184
(31%), but the least one was student, 47(7.9%). The monthly income of many numbers of the
study groups, 190 (32%) fall with in the range of 1500-2000 Ethiopian birr per month followed

by 148 (24.9%) of monthly income of 1000-1500 Ethio birr as shown by table (1).
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Table 1:Frequency distribution of women’s socio demographic characteristics in Funeteselam

town, West Gojam, Amhara regional state, North West Ethiopia, Apr-May, 2013.

Variables Frequency Percent (%)
Age

15-19 years 54 9.1
20-24years 105 17.7
25-29 years 178 30.0
30-34 years 170 28.6
35 and above years 87 14.6
Educational status

Iliterate 117 19.7
Read and write 116 19.5
Elementary school 196 33.0
Secondary school 107 18.0
Higher institution 58 9.8
Occupational status

House wife 184 31.0
Maid servant 145 24.4
Civil servant 122 20.5
Merchant 96 16.2
Student 47 7.9
Religion

Orthodox 515 86.7
Muslim 43 7.2
Protestant 32 54
Others## 4 0.7
Income per month

<500birr 23 3.9
500-1000birr 93 15.7
1000-1500birr 148 24.9
1500-2000birr 190 32.0
2000-2500birr 120 20.2
2500 birr and above 20 3.4

##catholic and traditional believers
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Most of the study groups were Amhara accounting 443 (74.6%) as shown by figure 3.

ethinicity of participant

M amhara
Horomo
Dtigray
M cthers

Others=guragae and agew
Fig 3:-Frequency distribution of ethnicity of women in Funeteselam town, West Gojjam zone,

Ambhara regional state, North West Ethiopia, Apr-May 2013.
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Majority of women were married, but the least 42(7.1%) of them were never married as shown

by figure 4.

marrietal status of participant

Frequency

B2

kd E

T T T T T
married divorced separated widowod never married

marrietal status of participant

Fig 4:- Frequency distribution of marietal status of women in Funeteselam town, West Gojjam,
Ambhara regional state, North West Ethiopia, Apr-May. 2013.

5.2. Obstetric history
Majority of the women’s age at first pregnancy were 19+years, which accounts 522(87.9%). Like
wise, the majority of the participants had three pregnancies, 260(43.8). Regarding to number of

deliveries, many numbers of women had two deliveries, 228(38.4%) followed by one delivery,
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183(30.8%). As to birth order of women, the many numbers of women had 2" order,
228(38.4%) followed by 1% order, 183(30.8%). Majority of the respondents didn’t have history
of C/s, 533 (88.2%). Similarly many numbers respondent didn’t episiotomy history, 524(88.2%).
Like wise, five hundred fifty eight (93%) didn’t have history of instrumental birth as shown by

table (2).
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Table 2:- Frequency distribution of obstetric history of women in Funeteselam town, West

Gojjam, Amhara regional estate, North West Ethiopia, Apr-May, 2013.

Variable Frequency Percent (%)
Age at first pregnancy
<19 years 72 121
19+ years 522 87.9
Number of pregnancy
One 110 18.5
Two 132 22.2
Three 260 43.8
Four and above 92 15.5
Number of delivery
One 183 30.8
two 228 38.4
Three and above 183 30.8
Birth order
1 183 30.8
2n 228 38.4
3" and above 183 30.8
Cesarean section delivery
No cesarean section 533 89.7
One and above 61 10.3
Episiotomy delivery
No episiotomy delivery 524 88.2
One and above 70 11.8
Instrumental delivery
No instrumental delivery 558 93.9
One and above 36 6.1

5.3. Postnatal care service utilization of women

Concerning place of last child delivery, 494 (83.2 %) of the deliveries took place at home, and

100(16.8%) at health institution. From the home delivered women, 113(22.9%) had plan for

PNC utilization but 381 (77.1%) didn’t plan for utilization of PNC as shown by table (3).

From all respondents, 120(20.2%) of women utilized postnatal care services but the remaining

474(79.8%) didn’t utilized the required services. Among PNC utilizors, majority of the

34



respondent 72 (60%) started utilization of PNC within 4hrs of delivery but the rest 49(40) after
4hrs of delivery. In relation to total number of visit, many of the respondents visited four and
above, 71(59.2%) but the rest 49(41.8%) visited less than four from hospital, health center, and
clinic as shown by figure (6).The major reason for preferring such health institutions was closest
to home but the least one was good behavior of health workers 16(6.9%). PNC users raised
different reasons for initiating PNC visit for the first time. Among the several reasons raised,
majority 96(70.1%) of respondents said due to health problems, but 27(19.7%) of women said
for regular follow up. As to waiting time, ninety one (75.8%) of PNC user respondents said it

was a problem but 19(24.2%) of them said it was not a problem as shown by table (3).

All women were asked to give their opinion on barriers to postnatal care utilization in their
community. Among reasons for not attending PNC services utilization, majority of the
respondent said no/little knowledge, 534 (32.8%) followed by being healthy , 446(27.4%) as

shown by table (3).

Four hundred eighty three (81.3%) of the respondents decided postnatal care utilization by
themselves but one hundred eleven (18.7%) of respondents said decision is decided by husbands,
and families, 51(45.9 %,) and 60 (54.1%) respectively due to cultural, 109(97.3%), and religion,
2 (1.8%) effects. Regarding to husbands attitude, thirty two (5.4%) of respondents said that their
husband had positive attitude, but the rest 25 (4.2%) of respondents said that they had negative

attitude to PNC services as shown by table (3).
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Table 3:-Postnatal care services utilization of women in Funeteselam town, West Gojam,

Ambhara regional estate, North West Ethiopia, Apr-May 2013.

Variables Frequency  Percent (%)
Last child delivery place

At health institution 100 16.8
At home 494 83.2
Plan for PNC utilization

Yes 113 22.9
No 381 77.1
Participants utilization of PNC

Yes 120 20.2
No 474 79.8
Starting time for utilization of PNC

Within 4 hrs of delivery 72 60.0
4-23 hrs of delivery 29 24.2
Within 1-2 day of delivery 9 7.5
Within3-41dayof delivery 10 8.3
Reasons for preferring the health institution

Closest to home 103 44.2
No expenses 96 41.2
Good behavior of health workers 16 6.9
Covenant time 18 7.7
Initiators for PNC utilization

Health problem 96 70.1
To start regular checkup 27 19.7
To start immunization 14 10.2
Waiting time problem

Yes 91 75.8
No 29 24.2
Average waiting time for utilization of PNC

<lhrs 33 27.5
1-2hrs 87 725
Influencing factors for PNC services

No/little knowledge 534 32.8
Being healthy 446 27.4
Being busy 282 17.3
Far from house 122 7.5
Long waiting time 209 12.8
Others(decision making problem & with out reason) 37 2.2
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Decide by your self

No 483 81.3
Yes 111 18.7
Who decide on the behalf of you

Husband 51 45.9
Family 60 54.1
Attitude of husband to PNC utilization

Positive 32 54
Negative 25 4.2
Don't know 54 9.1
Reasons for deciding by others

Religion 2 1.8
cultural 109 98.2

totalnumber of visit

807
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Frequency
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one two thee four and above
totalnumber of visit

Figure 5:-Frequency distribution of total number of visit of the women to PNC department in

Funeteselam town, West Gojjam, Amhara regional estate, North West Ethiopia, Apr-May, 2013.
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Figure 6:-Frequency distribution of preferred health institution for PNC user women in

Funeteselam town, West Gojam, Amhara regional state, North West Ethiopia, Apr-May 2013
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5.4. Awareness of women to PNC services utilization

The majority of women, 497(83.8%) said healthy mothers shouldn’t attend PNC utilization.
From all respondents, 183 (30.8%) of women knew the PNC services but 411 (69.2%) didn’t
know the care provided in PNC unit. The majority, 563(87.7%) of women reported that PNC
check-up has benefits to the health of both the mother and children. From 594 women,
259(43.6%) knew the child bath after 24 hrs. Regarding to breast feeding time, 333(56.4%) of
women said immediately after birth but the rest, 260 (44.4%) said the later coming time as
shown by figure (8). In general, Many number 430 (72.4%) of the women were not aware but

164 (27.6%) of them were aware to the care provided as shown by table (4).
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Table 4:- Frequency distribution of women’s awareness on the utilization of PNC services at

Funeteselam town, West Gojam, Amhara regional state, North West Ethiopia, Apr-May 2013.

Variable Frequency Percent (%)
Healthy mother attend PNC

Yes 97 16.3
No 497 83.7
Time of starting PNC

Within one hrs of birth 37 38.1
Within two day of birth 12 12.4
Within sex week of birth 48 49.5
Knowing PNC services

Yes 183 30.8
No 411 69.2
Provided care at PNC visit

Family planning 188 32.0
Child bathing 167 28.4
Immunization 92 15.6
Breast feeding 141 24.0
Benefit of PNC utilization

Mothers 117 19.7
Child 123 20.7
Both mothers and child 148 24.9
Do not know 206 34.7
Time of child bathing

Immediately 165 27.8
<6hrs 78 13.1
7-24 hrs 91 15.3
After 24 hrs 259 43.6
Don’t know 1 0.2
Aware to dangerous problem at postnatal period

Yes 233 39.2
No 361 60.8
Dangerous problem at post natal period

Anemia 214 28.8
Vaginal bleeding 185 24.9
Headack 189 25.4
Depression 155 20.9
Level of awareness

Not aware 430 72.4
Aware 164 27.6
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Fig 7:-Frequency distribution of women’s awareness about starting time for breast feeding in
Funeteselam town, West Gojam, Amhara regional estate, North West Ethiopia, Apr-May, 2013.
5.5. PNC user women perception on the quality of postnatal care service

Many numbers, 74 (61.7%) of PNC user women reported that health workers were not respectful
for them but the remaining 46(38.3%) said that they were respect full. Among 120 PNC users, 80
(66.7%) women said no problem of privacy at PNC department. As to trusts about the services
provided, majority of the respondent 59(49.2%) didn’t have trust about the services but only
52(43.3%) of respondents had trust about the provided care. In relation to the behaviour of health
workers, 37(30.8%) of women said very good but 28 (23.4%) of them reported bad and the

majority, 65(54.4%) of women said that the distance from home to health institution is 1.5-5km.
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Table 5:- PNC users women perception on the quality of postnatal care service in Funeteselam

towns, West Gojam zone, Amhara regional state, North West of Ethiopia Apr-May, 2013.

Variables Frequency Percent (%)
Respective fullness of health worker

Yes 46 38.3
No 74 61.7
Confidences about the care provided

Yes 52 43.3
No 59 49.2
Don't know 9 7.5
Behavior of health workers

V.good 37 30.8
Good 55 45.8
Bad 28 23.4
Problem of lack of privacy during PNC check up

Yes 40 33.3
No 80 66.7
Distance from house to health institution 23 19.2
<1.5km

1.5-5km 65 54.2
>5km 32 26.7
Average time taken from house to health institution

<lhrs 50 41.7
1-2hrs 70 58.3
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5.6. Socio demographic characteristics association with PNC utilization

An attempt was made to find which socio-demographic factors were associated with postnatal
care. Women who had educational status of secondary school three times [AOR=2.689, 95%ClI:
(453, 15.965 more likely as compared to illiterate women. and also having higher institution
utilized PNC four times [AOR=4.156, 95%CI: (.484, 35.705)] more likely as compared to

illiterate women.

Similarly, married women used PNC services three times [AOR= 2.648, 95%CI: (.622, 11.278)]

more likely as compared to women who were never married as shown by table (6).
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Table 6:- Socio demographic characters association with PNC utilization in Funeteselam towns,

West Gojam zone, Amhara regional state, North West of Ethiopia, Apr-May, 2013.

Variables participants utilization COR(95% CI) AOR(95%CI)

of PNC

No Yes Total
Age
15-19 years 44 10 54 1.00+
20-24years 83 22 105  1.166 (0.507, 2.680)
25-29 years 148 30 178  .892(0.404, 1.967)
30-34 years 130 40 170  1.354(0.625,2.932)
35and above yrs 69 18 87 1.148(0.485, 2.714)
Educational status
Iliterate 103 14 117  1.00 1.00
Read and write 98 18 116  1.35(0.638, 2.864) .188(0.015, 2.301)
Elementary school 160 36 196  1.655(0.851, 3.219) 1.338(0.258, 6.937)
2"ary school 77 30 107  2.866(1.424,5.771)**  2.689(0.453, 15.965)
Higherinstitution 36 22 58 4.496(2.082, 9.711)***  4.156(0.484, 35.705)
Ethnicity
Amhara 354 89 443  1.508(0.435, 5.234)
Oromo 46 12 58 1.565(0.395, 6.206)
Tigray 56 16 72 1.714(0.448, 6.564)
Others# 18 3 21 1.00
Occupational status
House wife 144 40 184 1.00 1.00
Maid servant 128 17 145  0.810 (.385, 1.704) 0.330(0.057, 1.917)
Civil servant 88 34 122 0.387(0.169, 0.887) 1.082(0.249, 4.713)
Merchant 79 17 96 1.127(0.524, 2.424)* 0.419(0.063, 2.782)
Student 35 12 47 0.628(0.271, 1.453) 0.924(0.281, 16.087)
Religion
Orthodox 412 103 515 0.912(0.511,1.626)
Others## 62 17 79 1.00
Marietal status
Married 267 71 338  1.130(0.501, 2.549) 2.648(0.622, 11.278)
Divorced 67 25 92 0.1.586( 0.647,3.888)  0.610(0.097, 3.846)
Separated 70 12 82 0.729(0.272, 1.949) 0.550(0.042, 7.163)
Widowed 36 4 40 0.472(0.130, 1.713) 1.598(0.170, 15.028)
Never married 34 8 42 1.00 1.00
Income per month
<500birr 23 0 23 1.00
500-1000birr 80 13 93 0.594(0.324, 1.090)
1000 and above 370 108 478 1.130(0.501, 2.549)

##Muslim, protestant, catholic, and traditional believers, #Guragae, and agew, and

+Reference *=p<0.05, **=p<0.01, ***=p<0.001
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5.7. Obstetric history women association with PNC utilization

Most of the obstetric history of women like number of delivery, birth order, number of
episiotomy and number of instrumental delivery were significantly associated with PNC
utilization. Women who had history of two and above deliveries utilized PNC three times
[AOR=2.820, 95%ClI: (0.156, 50.923)] more likely as compared to women who had one delivery
history. Women who had history of one, two and above C/Ss, utilized PNC two times, and six
times [AOR= 2.075, 95%Cl: (0.347, 12.409)], and [AOR=6.51, 95%Cl: (0.417, 106.177 more
likely as compared to women who hadn’t the above history respectively. Similarly, women who
had history of one and above episiotomies utilized PNC nine times [AOR=8.965, 95%CI: (2.531,
31.758) more likely than the women who hadn’t the history of episiotomical delivery. Like wise,
women with one and above instrumental deliveries utilized PNC twelve times [AOR=12.494,
95%CI: (1.961, 79.595)] more likely as compared to women who didn’t have instrumental

delivery history as shown by table (7).
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Table 7:- Association of obstetric history with PNC utilization in Funeteselam towns, West

Gojam zone, Amhara regional state, North West of Ethiopia, Apr-May, 2013.

Variable PNC utilization COR(95% CI) AOR(95%CI)
No  Yes Total
Age at first pregnancy
<19 years 56 16 72 1.00+
19+ years 418 104 522 0.871(.480, 1.580)
Number of pregnancy
One 78 32 110 1.00+ 1.00
Two 97 35 132 0.880(0 .500, 1.547)  0.824(0.126, 5.398)
Three 221 39 260 0.430(0 .252, 1.734)* 0.716(0.075, 6.829)
Four and above 78 14 92 0.438 (0.217, 2.883)* 0.684(0.041, 11.419)
Number of delivery
One 136 47 183 1.00 1.00
Two and above 188 40 228 0.616(1 .383, 28.991) 2.820(0.156, 50.923)
Birth order
1 138 48 186 1.00
2" 190 40 230 0.605(0.377, 1.972)
31 106 22 128 0.597(.339, 1.049)
4™ and above 40 10 50 0.719(0.334, 1.547)
Number of C/S
Zero 430 103 533 1.00 1.00
One 38 16 54 1.437 (0.171, 12.068) 2.075(0.347, 12.409)
Two 6 1 7 2.526(0.281, 22.711)  6.651(0.417, 106.177)
Number of episiotomy
Zero 434 90 524 1.00 1.00
One and above 38 27 65 11.25(1.991, 8.965(2.531, 1.758) ***
43.89)***
Number instrumental birth
Zero 455 103 558 1.00 1.00
One and above 19 15 34 3.487(1.715, 12.494(1.961,
7.093)*** 79.5 95)***

+=reference, *=p<0.05, **=p<0.01, ***=p<0.001
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5.8. Influencing factors association with PNC utilization

An attempt was carried out to show the association of influencing factors with PNC utilization.
Women who had plan for PNC utilization utilized PNC six times [AOR=6.150, 95%CI: (1.928,
9.617)] more likely as compared to the women didn’t plan to utilize PNC service. Similarly
women who decided by themselves utilized PNC services thirteen times [AOR=12.711, 95%CI:
(1.352, 19.499)] more likely as compared to women who didn’t decide by themselves. On the
other hand, long waiting time reduced PNC utilization four times [AOR=3.907, 95%: (1.304,
11.711)] more likely as compared to the women who didn’t face such problem. Like wise,
decision making dynamics reduced PNC utilization five times [AOR=5.278, 95%CI: (.204,
136.338)] more likely as compared to the women who didn’t face such problem as shown by

table (8).
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Table 8:- Influencing factors association with PNC utilization by in Funeteselam towns, West

Gojam zone, Amhara regional state, North West of Ethiopia, Apr-May, 2013.

Variables Utilization of PNC  COR(95% CI) AOR(95%CI)
No Yes Total
Last child deliver place
At health institution 9 91 100 6.223(3. 798,22.254)*  1.5959(0.789, 2.323)
At home 465 29 494 1.00+ 1.00
Plan for PNC utilization
No 365 16 381 1.00 1.00
Yes 100 13 113 2.966(1.381, 6.370) *  6.150,(1.928, 36.617)**
No/little knowledge
No 50 9 59 1.00
Yes 423 111 534 0.686(0.327, 1.437)
Being healthy
No 123 25 148 1.00
Yes 351 95 446 1.332(0.819, 2.165)
Not telling return back
No 465 119 584 1.00
Yes 9 1 10 0.434(0.054, 3.461)
Being busy
No 250 62 312 1.00
Yes 224 58 282 1.044(0.699, 1.559)
Far from house
No 384 88 472 1.00
Yes 90 32 122 1.552(0.974 , 2.470)
Long waiting time
No 32 63 385 1.00 1.00
Yes 152 57 209 1.917(1.276,2.879)**  3.907(1.304, 1.711)*
Decisionmaking problem
No 467 115 582 1.00 1.00
Yes 7 5 12 2.901(0.904, 9.305) 5.278(0.204, 36.338)
Self decision on PNC
No 86 25 111 1.00 1.00
Yes 388 95 483 0.842(0.512, 1.387) 12.71(1.352,19.499)**
Other decision maker on PNC
Husband 38 13 51 1.368(0.560, 3.341)
Family 48 12 60 1.00
Husband attitude to PNC
Positive 18 7 25 1.00
Negative 25 7 32 1.520(0.508, 4.548)

*=p<0.05, **=p<0.01, ***=p<0.001
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5.9. Association of women’s awareness with PNC utilization

From all predictor of awareness status of the women, dangerous problems found to be strong
awareness predictor for PNC utilization which enhanced PNC utilization four times [AOR=.
3.727, 95%CI: (1.094, 12.694)] more likely as compared to the women who were not aware to
dangerous problems in the postnatal period. Women who were aware to PNC services utilized
PNC services two times [AOR= 2.323, 95CI: (0.650, 8.307)] more likely as compared to women

who were not aware to PNC services as shown by table (9).

Table 9:- Association of women’s awareness with the utilization of PNC in Funeteselam towns,

West Gojam zone, Amhara regional state, North West of Ethiopia, Apr-May, 2013.

Variables PNC utilization COR(95% CI) AOR(95%CI)

No Yes Total
healthy mothers attend PNC

No 416 81 497 1.00+ 1.00
Yes 58 39 97 3.453(2.157, 0.923(.238, 3.574)
5.528)***

Knowing PNC services

No 352 59 411 1.00 1.00

Yes 122 61 183 2.983(1.974,4.508)*** 0.953(0.288,
3.154)

knowing dangerous problems

No 325 36 361 1.00 1.00

Yes 149 84 233 5.089(3.291,7.870)*** 3.727(1.094,12.69
4)*

Level of awareness 1.00 1.00

Not aware 362 68 430 2.472(1.626, 2.323(0.650,

Aware 112 52 164 3.757)*** 8.307)

+reference, *=p<0.05, **=p<0.01, ***=p<0.001
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6. Discussions

This community based cross-sectional study with the objective of assessment of factors affecting
utilization of PNC services was conducted in three kebeles at Funeteselam town, Jabitehnan
woreda, West Gojam, Amhara regional state, North West of Ethiopia. The study assessed
predictors, and factors which influes PNC utilization, and also it examined the coverage of PNC

utilization in the stated area.

Among socio demographic factors, the key predictor for PNC utilization in this study was
educational statuses. Among them, secondary school educational status enhanced utilization of
PNC more likely as compared to illiterate women, and also having higher educational level
increased PNC utilization more likely as compared to illiterate mothers. This result is similar

with the study conducted in Ethiopia, Uganda, and India [* % 3% 3

1. The reason for this can be
education is likely to enhance female autonomy and help women develop greater confidence and
capability to make decisions about their own health. It is also likely that literate women seek out
higher quality services and have greater ability to use health care inputs that offer better care. In
general, maternal health education is consistently and strongly associated with all types of health
behavior and therefore, the use of maternal health care services to be higher among more

educated mothers [**].

Similarly, being married enhanced PNC utilization more likely as compared to the respondents
who were never married. This result is in line with the similar study conducted by Mekonnen in
Ethiopia [*°]. The reason for this can be due to psychosocial and social stigma factors that influes

the women who were never married were less likely to use PNC services than who were married.
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With regards to obstetric history of the respondent, histories of two and above deliveries
enhanced PNC utilization more likely as compared to the respondents who had history of one
child delivery. The result of this study on parity (high parity women are more likely seek PNC) is
contrary to the study conducted in six countries (high parity women are the least likely to seek
maternity care services) [**], Democratic Republic of Congo showed that parity was not
associated to the use of PNC [*!], and Ethiopia showed that low parity women more likely use
PNC services [**], and Uganda [**]. This difference can be due to geographical factors and study
design variation between these study areas. Higher utilization of PNC services among higher
parity women in this study could be due to awareness gaining as a result of great experience
sharing from health workers especially health extension workers, female associations and friends

who provide and use PNC service.

Respondents with one and above C/Ss utilized PNC more likely as compared to the respondents
who hadn’t history of C/S deliveries. The same is true for episiotomy deliveries, and
instrumental deliveries utilized PNC more likely as compared to respondents that didn’t have
history of episiotomy and instrumental deliveries. This result is similar with the study which was
conducted in Palestine (West Bank & Gaza) [*°]. Greater utilization of PNC services in these
categories can be due to exposure of the women to PNC services at the time of medical assisted
delivery and access to learn the types, benefits and availabilities of PNC services at the health

institutions.

The other major predictor was place of delivery that indicates the mothers who delivered in

health institution utilized PNC services more likely as compared to home deliveries. This study
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is nearly similar with demographic health survey result in developing countries [*'], and Nepal
[#]. Higher utilization of PNC services in this factor can be due to exposure of the women to
PNC services at the time of delivery and also get access to learn the types, benefits and

availabilities of PNC services at the health institutions.

From home deliveries, mothers who had plan for PNC services utilization utilized services more
likely as compared to women who didn’t plan to utilize PNC service. This result is similar with
the study conducted in Democratic republic of Congo, and Nepal [?**?*]. This can be due to the
presences of previous awareness that motivated the women to use PNC services via pre

determine planning.

As to final decision maker to PNC utilization, mothers who decided by themselves utilized PNC
services more likely as compared to mothers who didn’t decide by themselves. This study is in
line with the similar study conducted in Palestine, Democratic republic of Congo, Mali, and

Uganda [20, 21, 22, 34

]. This can be due to the autonomous of the women to take any action at any
time to their health related issues. The other possible reason may be autonomous women can
contact with the health professionals, and attend maternal related conferences with out any
interferences, and develop level of awareness about maternal health services, and then, they

started to use it.

On the other hand, decision makers on the behalf of women were husbands 51(45.9%), and

families 60(54.1) who had positive or negative attitudes towards PNC services utilization due to

cultural 109(98.2%) and religion 2(1.8%) influences had great impact on the utilization of PNC
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services even if they were not significantly associated. This result is different from the study

carried out in Uganda, Bangladesh, and rural Uttar in India [>* *" %

] which showed statistically
association between culture and PNC utilization. This variation can be due to geographical and
awareness level differences. Similarly, the study conducted in different region of Ethiopia, and

Butajira town [** **

] showed statistically association between culture and PNC utilization. This
can be due to socio demographical characteristics as well as awareness differences of the study

population.

The last but not the least predictor of PNC utilization in this study was awareness’ of the
respondents. From these predictors, aware to dangerous problems in postnatal period enhanced
PNC utilization more likely as compared to the women who were not aware to dangerous
problems. This result is similar with the study conducted in Nepal, and Uganda [** **]. The
reason for this can be due to aware to dangerous problem is an important factor for motivation of
the women and their families to understand danger signs or gravity of the condition, and lead

them early contact with the health professionals.

Mothers who were aware to PNC services utilized PNC services more likely as compared to
mothers who were not aware to PNC services. This result is similar with the study conducted by

Nankwanga in Uganda, and Soltani in Tunisia [** %

]. The reason can be due to having high level
of awareness enhanced women's capabilities to make their own decisions about seeking
healthcare, and facilitates their ability to exercise their reproductive rights as well or awareness

results into women’s high self-esteem especially in areas where the women’s status is recognized
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as inferior to that of men, and then encourage them for seeking healthcare, or taking care when

problems arise.

The others major deficiencies related to awareness of respondents were starting times for child
bathing, only 259(43.6%) knew the child bath after 24 hrs, and breast feeding, only 333(56.4%)
of respondents said breast feeding started immediately after birth. This result is different from

the study carried out in Tunisia, and Uganda [** **

]. This variation can be occurred due to
awareness differences of the respondents as it is evidenced by 27.6% of women in this study
were aware to PNC services but 95% of women were aware to services in Tunisia, and also

56.7% women ware aware to PPNC services in Uganda.

This study revealed that the level of PNC service utilization is relatively lower (20.2%). These
finding is almost similar with MaNHEP base line report part I in 2011 at Amhara region with
20% coverage of postnatal care by health extension workers [*] but lower than the research
conducted in Palestine (West Bank), Nigeria, and Democratic Republic Congo [** %% #*]. This
significant differences can be due to this research was performed in the community level by
using probability sampling techniques but the research performed in Palestine and Nigeria is at
the institutional level with non probability sampling and large sample size, and also, the study
conducted in Democratic Republic of Congo is at health institution using case control study
design and non probability sampling with large sample size. The other possible reason can be

differences in awareness of the population which is evidenced by 40% women aware, 35%

women were aware, 32% women were aware to PNC services utilization in Palestine, Nigeria
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and Democratic Republic of Congo respectively but the awareness level of in this study is

27.6%.

On the other hand, PNC coverage (20.2%) in the study area is also higher than the study

conducted in Ethiopia by Koblinsky, Mekonnen, and Arya [** > %

]. This variation can be
occurred due studies conducted by Arya and Koblinsky collect data at health institution in rural
area with large sample size by probability sampling techniques but the data, in this study, were
collected in town at community level by probability sampling techniques from primary data
sources and also geographical factors can contribute this variation. In short, the PNC coverage of
the study area is lower than Ethiopian health and health related indicators report of Amhara
region in 2011 [*®] but higher than EDHS-2011 findings in Amhara region as well as national

level [*].

From 120 PNC utilizors, only 71(59.2) mothers had four and above total number of PNC
department visit. However, a considerable number 49 (40.8%) didn’t make the minimal number
of visits (four) as recommended by WHO [*]. From these visitors, only 27(19.7%) were started
PNC services for regular follow up purposes while 96(70.1%) were for health problems, and
14(10.2%) were in relation to immunization services utilization. These results are similar with

the study conducted in Uganda [**].

The major factors which brought the low utilization of PNC in this study area were no/little

knowledge, being healthy, being busy, long waiting time, far from house, and the other factors.

The magnitude and types of factors of this study were different from the study conducted in
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Palestine (West Bank) [*°], Democratic Republic Congo [*'], and Malawi [*]. These differences

can be occurred due to geographical and social- economical differences of the study areas.

From all factors, only long waiting time had statstical association to PNC services utilization
which reduces PNC services utilization more likely as compared to the women who didn’t face
such problem. Similar with the study conducted in Nepal [*]. The reason for this can be due to
long waiting time limits women’s willingness and ability to seek healthcare, particularly when

appropriate transportation is scarce, communications difficult, and terrain and climate harsh.

Quality of PNC services which has been demonstrated as behaviour of health workers, personnel
respect of health workers, lack of trust in the service provided, long distance from house to
health institution, and long time taken to move from house to health institution were major
challenges’ for postnatal services utilizors in this study which is similar with the study carried
out by Webster which indicated that women were dissatisfied with the health service providers
and this probably contributed to their not utilizing the services [*°] , and also it is inline with the

study conducted in Uganda [**].
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7. Strength and Limitations

7.1. Strengths

The strengths of this study is it was community- based study with probability sampling technique
which minimizes selection bias, and can be generalized to urban areas where there is access to
the health services. So that the results emerge from the study can be seen as a reflection of true
happenings in the population. The other important aspect of this study is that its response rate
was hundred percent.

7.2. Limitations

Limitations of this study were the following:

» There were time and resource restrictions, i.e. our study could not cover large areas.

» There was a chance of missing some of the eligible women as the information on which
homes had women with children under the age of two came from the time of visit rather
than a recorded population database.

» The study is a cross sectional study and it may be difficult to attribute all the changes in

utilization of postnatal care services
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8. Conclusion and Recommendation

8.1.  Conclusion

This study was conducted to assess the coverage of PNC services utilization, and its influencing
factor at the community level. The result reveals educational level of women, marietal status,
obstetric history, place of delivery, planning for PNC utilization, long waiting time, decision
making problem and level of awareness are significant predictors in explaining the use of
postnatal care services in the study area. Finally, the findings of this study showed that postnatal
care services utilization is low in the study area due to no/little knowledge, being healthy, being
busy, long waiting time, far from house, decision making dynamics, and with out reason. As
these factors indicate, the major barriers for PNC utilization in this study were lack of awareness

and lack of self decision about PNC services in the study area.
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8.2. Recommendations

The following recommendations were given based on the above results to the concerned bodies:

X/
°e

X/
°e

Awareness should be created in the community to motivate postpartum period women to
attend PNC care.

The activities of raising the women’s status should be further initiated particularly in
areas of improvement of women’s education and decision making capacity about their
own health.

Funeteselam health bureau should give orientation to the health professionals about
ethical principles especially resepction of the patients

Further, it is not only at health institutions but also community based educations on the
topic of PNC services types, benefits and availabilities should be encouraged by ministry
of health.

Further large scale research should be done to address the actual maternal PNC services
utilization status and factors which influes it measured by observation on longitudinal

bases.
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10. Annexes

Annex one: Map of the study area
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Annex two: Information sheet for study subjects English version

Hello ----

My name is ----------------------- . I am a student in Addis Ababa University, Black lion teaching

hospital. 1 am here to do a research on factors affecting postnatal care utilization which are

important for maternal health development program. Now | will explain about the objectives of

the study so that you can have clear understanding about the study before reaching to any

decision or consensus. You are requested to ask anything unclear.

1.

Purpose of the research: the purpose of this study is to assess factors affecting postnatal care
utilization that an important input will be provided for maternal health development

improvement.

. Procedures to be carried on: you are by chance selected to participate. Data will be collected

from you by interview in order to capture important things related to the problem.

Expected benefits of the study: your participation in this study provides you with no direct
benefit but it will help us to identify important factors & to design important policy for the
allocation of postnatal care resources.

Compensation: you will get no compensation benefit by participating in the study.

. Confidentiality of your information: The information collected from this research project

will be kept confidential and information about you that will be collected by this study will be
stored in a file, without your name. In addition, it will not be revealed to anyone except the
investigator and it will be kept in key and locked system, with computer pass word and at the
end of the data analysis the questionnaire will be burned.

Termination of the study: Participation in the study is voluntary, and refusal to participate

involves no penalty or loss of benefits to which you are otherwise entitled.
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| would also like to inform you that this study is reviewed and approved by Department Ethical
Clearance Committee and ethically cleared by Institutional Review Board (IRB), College of

Medicine and Health sciences, Addis Ababa University
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Annex three: English version subject Consent sheet

The purpose of this research project has been explained to me and | understand them. I have been
informed all about study and | understand them. | agree to participate as a subject in this research

project. | understand that | may end my participation at any time.

Data collector name Date Sign

Supervisor name Date sign
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Annex four: English version questionnaires

Part one: Socio demographic characteristics

No

Question  on identification  of

respondent

Alternative choices for responses

skip

Code

101

Present maternal age

15-19 year
20-24 years
25-29years
30-34 years
35 & above

102

What is the highest level of schooling
you have ever attended?

Iliterate

Read & write
Elementary school
Secondary school
College/University

.Other .............

103

What ethnic groups are you belong?

Amhara
Oromo
Tigray

. Other specify..............

104

What is your occupation?

House wife
Maid servant
Civil servant
Merchant
Student

. Other specify...............

105

What is your religion?

Orthodox
Muslim
Protestant

. Other specify...............

106

What is your marietal status?

grwOdbDPROQWNDNRPROQOORONMNRPOWNROQOORWNDERORWDNE

Married
Divorced
Never married
Separated
Widowed

107

What is the average family income per
month?

©CoN~WNE

<500 birr
500-1000 birr
1000-1500 birr
1500-2000 birr
2000-2500 birr
2500-3000 birr
3000-3500 birr
3500-4000 birr
above 4000 birr
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Part Two: Obstetric history

201

Age of mother at first pregnancy

<19 years
19+ years

202

Number of pregnancy

One

Two

Three

Four & above

203

Number of delivery

One

Two

Three

Four & above

204

Birth order of the mother

1St
an
3rd
4th
5™ and above.

205

Number of cesarean section

Zero
One
Two
Three & above

206

Number of episiotomy

Zero
One
Two
Three & above

207

Number of instrumental delivery

PoNMPERODRIAMONMNPRORMONDERONOERWDERINE

Zero
One
Two
Three & above

Part three questionnaire on postnatal care

301 | Where did you deliver your last child? 1. Athome
2. At health institution [ . 303
302 | Did you plan to take postnatal care? 1. Yes
2. No
303 | What for do you think the benefit of 1. Maternal health
postnatal care? 2. Child health
3. Both
88. Don’t know
99. Other specify...............
304 | Did you go to your post natal check up 1. Yes
in your last delivery period? 2. Ng i | 317
305 | If Q#404 yes at what time did you go? 1. with in 4 hours of]
delivery
2. within 4-23 hours
3. within 1-2 days

e

within  3-41 days of
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delivery

306 | What is the total number of visit? 1. Once
2. Two
3. Three
4. Four and more
307 | Which health institution did you go? 1. Hospital
2. Health center
3. Clinics
89 Other specify
308 | Why did you prefer that particular 1. Close to where I live
health institutions? 2. Little or no expense
3. Behavior of health
worker is best
4. Covenant time of
services
5. quality of services
89 Other specify
309 | What is the main reason that initiated 1. Health problem
you for postnatal check up? 2. To star regular check up
3. To start immunization
89. Other specify
310 | If you attend postnatal check up was 1. Yes
health education given during each 2. No
follow up? 88. Don’t know
314 | If yes # 310, on what topic? 1. FP
2. Baby care
3. Breastfeeding
4. Immunization
88. Don’t remember
99. other specify
315 | Do you think that waiting time was a 1. Yesalways
problem while you were attending 2. No
postnatal care? 88. Don’t know
316 | On average how long did you wait for |  ...... hrs
MCH clinic?
317 | If you didn’t attend postnatal care why 1. Nol/little knowledge

not?

N ok

Being in a state of good
health

Not telling return back by
the profession.

Being busy

Unaffordable expenses
Far from house

Waiting time is too long
Cultural factors  or
decision making
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dynamics

9. Poor quality services
10. Because of religion
11. With out reason
99. Others specify..............
318 | Do you decide by your selves to take 1. Yes 1 - 401
postnatal care? 2. No
321 | If Q# 18 No, Who decide for taking the 1. Religion leader
services on the behalf of you? 2. Your husband
3. Your family
99. Other specify...............
322 | What were your husband attitudes to 1. Positive
wards postnatal care? 2. Negative
88. Don’t know
323 | What are the reasons for others to 1. Cultural aspect
decide on the behalf you? 2. Religion aspect
89. Other specify ..............
Part four; respondents’ awareness
401 | Should healthy postpartum period mothers 1. Yes
attend postnatal care? 2. No | —403
402 | If yes at what time should the mother attend 1. Within one hours of
postnatal care? delivery
2. Within two days of
delivery
3. Within six weeks &
above
403 | Did you know the care provided in postnatal 1. Yes
period? 2. No
404 | If Q # 403, what are they? 1. FP
2. Child bathing
3. Child wiping
4. Immunization
5. Breast feeding
88. Don’t know
89. Other
specify...............
405 | When is the child bathed after delivery? 1. Immediately
2. <b6hrs
3. 7-24 hrs
4. >24hrs
88. Don’t know
406 | When is the newborn started breast feeding? 1. Immediately after
birth

2. <lhrs after birth

74



Between 2 & 6
hours after birth
Between 7 & 24 hrs
after birth
Between 2 & 3
days after birth
After 3 days of
birth

407

Do you know dangerous health problems
related to postpartum period?

Yes
No |

409

408

If # 407 yes, mention some of them?

Q@ wbdRPINE

Anemia

Vaginal bleeding
Headack
Depression

. Others

specify...........

Part five questionnaire on the quality of postnatal care (only for postnatal users)

501 | Were the health workers respect full? 1. Yes
2. No
502 | Do you think that lack of privacy is problem? 1. Yes
2. No
88. Don’t know
504 | What is your feeling about quality of 1. Good
postnatal care? 2. Satisfactory
3. Poor
504 | Do you have confidence on the services 1. Yes
provided at health institutions? 2. No
88. Don’t know
505 | How do you rank the behavior of health 1. V.good
workers providing postnatal care? 2. Good
3. Fair
4. Bad
506 | What is the distances from your home to 1. Below 1.5km
health institution? 2. 1.5-5km
3. Above 5km
507 | How long it take to travel from your hometo |  ...... hrs

the health institution?
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Annex five: Amharic version of information sheet

NTG+E A%%4H4  ovlB aohem,
NAZ°: MG LOAMATY ----------

L R L0AA: NALON AN RLLACHT TRC ANA POTHA (&5
71 ALY CETTUE ‘CUC-0AL AIATNT AL TG AThLe o DA TGk
902G 4L 1N ALCIALIAU-:9°79° 980T ®AL/OI°I°rF ne1LL7P (b A
TGEG NALLE N2 LA m79° CANMDP T MRt Smed:: (ovA+P
mLI° NAATEL  9°39° G040 TIC hGLCOANDT9°:

1.

o~

eTqE 9497 PHY TG T 977 hAL CHMPAD-AIADINT AL TIC N°LE TG
ICT AL avlB TIANAN 10 TGE TUACTT NavA? T ASHT  A1ADNET
hAr8.MmPao- ao§ELDT T TLANTD 1.

. ool PTLANANNT  ao L ACAL  Na2M°% 1G9k +AF4é ATSPTr

+TMePPA: TG P7LONC®. ACAPT PA-aoMBP N°9LLD 1.

NTet  NoAHEL  P9eTTHE TP +AF4  NaoP7P9° AP TP9°
hLLLANL I IC 17 AAT PCOP aoll AT MY T L IAGA::

7Mhh: (LY TG T NaoAHEL 9°19° Al PoThb TPI° A LTTI°::

alBD PLATC A7%T AZL90LeH: PCALT 171 P9LIAR NP aolBPF
POML- P9 PN 10.::09°PG PCACALT IANNP 971 POLIAR avls
Naom@+e AL ALIAAYI°:: PCOALT avlB nTGE AAMTF NPC 2779° MA@ A8
LBAGAN: hIPTHC AL 10 h9°T-H N Th 2CL LHIA:

. Ny QAZIRPLT: PCNL +ATE ao-ANov-f (L.PLTATE AL Ctaohit 1m-::

TGET MTIRPLTL 9°79° 9LvE F419° 1 PO ABLCONP T DALY avlF
a1 P: NG TTRPLT ao-t aoT WALt

A ALDITALT CI4N1D LV TS T Oa%h AN RLOCAE PICAT? T9°VCT
e PNI9°N0C hoL 1 4P ATTLA:
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Annex six: Amharic version of consent form

PP oomPEfe PR

NA TGE 9097 amPAL U1 10A FLCTINT ML HLETPAU-: N HaT149°
M NE®9° (G TGS E FATE 07 TTIAN RTRIPTN TLIIMMATA: NAHLY
HCHC TG ET meoLd AAFTIHNU- OPGE Aaod+a 4 PLE U-FAU-:

CMEED ONI°...coi 6C7............ Pr
CHENNED. NI°...oo GG Pro
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Annex seven: Amharic versions of guestionnaires

a7 2P

NEN A 7€:100NE avlBPT

T4

TeLPT

F L TS

AN

7°0n

101

ALTLD Ol 1.7

15-19 9o
20-24 Gav-t
25-29 Gao-}-
30-34 oot
35 9ooG UL NAL

102

CHIPVCT LLEP  hOh
07 1@.?

aNtIC U9

P INNGa09E ATAAU-

Cavlavl 0-L05

TVLT PGP

U-AT-2L8 90T

LS PPT

5. ne+LL8
TIVLTeMG PPT

89. AA hA £140-.........

el L R N

»

103

NLCL 9°177 10.7

1. a%7¢-
2. a29°
3. 1168
89.4A hA &7A0-.........

104

N&L L7 1.7

1. 0 Aoot
2. 0t Wt

3. tPmMe

4, 108

5. 197¢

89. A hA £700-.........

105

PoLnta-t VeTIST
91T 1.7

1. ACHLnr”

2. av-fPA9°

3. TCtF7
99.AA hA £700-.........

106

PONFPL UpFald 10.7

NN +8C

4.0

N-+ALY N3 L9154
eqo-+at

AT

107

NOC L7071 a7

Sk wn =

n500 NC NJT
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M. 9°7 CUA 10.? 2. h500-1000NC
3. h1000-1500NC
4. h1500-2000NC
5. h2000-2500NC
6. 25005 hH.f NAL
NEA UNFPCTHSS PONE Fén
201 | PaoCanl @  AED 1. 119 hao NI
NOAS ALTLLP O 2. h19 hoo -G pH.L NAL
mnec?
202 | 07T M ACTHPA? 1. A7& 1N
2. Uk N
3. 00t L
4. héHS DL DAL
203 | 7 1 OALPA? 1. A7& 14
2. Uik N
3. 00t L
4. héHS DL NAL
204 | Navglh PONST AF 1. Pavfavle.
N7 G2+ 102 2. AT
3. 0OHE
4. héts
5. A%°0G hi.f NAL
205 | PTG O AR 1. 9°39°
OALPA? 2. A7
3. vt
4. OOFShILE NAL
206 | NNAT NaodlT 07 1. 9°39°
AL MALPA? 2. A7
3. vt
4.

OOFShHLE AL

NEA 0N SVL-0AL AmPPI® T LELDT

301 Povfavlf  AELTT Ot 1. M5 +&9° ——— > 304
. POAS? 2.
302 LVL-0N.L VNI 1. h®
Paomd9® At L 'INLPH? 2. AN'INLTGI°
303 LVL-ONLE WININT A7 1. AAG T MG
2meIA Nam. £O0N-? 2. AVAST Mm.S
3. AU-AEI°
88. AA®.P9°
304 Paoen il ABDT  (L.PAS 1. h®
LUL-DN& a1 20 2. altmeIeu-9©
+mPaom. INC?
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305 TP 306 avAOL KPP 1. NaéT Wt .07
avry etmeao-t 097 LN 2. h4-23 we%t o.nmT
a.0" 1.7 3. 1-2 ¢7%
4. 3-41 47
306 Ny o+t+ arF 40 1. A7
N ALLT? 2. Unt
3. ook
4. héG DILE NAL
307 e mSs eI . 1. OTIA
V7 AN T2 2. MS MNP
3. aA'Lh
89. A A £700-.....
308 AL 1. BV 9 1. ¢CN OALY
Lavl.mt? 2. 9°79° 98T hef
NANAD.
3. Nk T4
ANAS NAAT .
4. +n0°99%, ?0é- A9
NAA@.
5. et LA,
ANt DATLAT
89. A A £700-.....
309 LUL-DA L a0 1. ?m.S 19IC
h789.me¢ao- L1002} 2. aofF  WIATDNT
9oy 1.? Aaopng-t\
3. wFOt AN NT
G AT
89. A 1A £700-.....
310 LUL-DA L a0 1. AP
O.ngta- +avy Gt 2. hfm.P9
TOATPL T C@.PN?
311 ATPE 312 avd\ONP hP 1. O0-FAN 9°MYy
nwr't N9°7 ACH AL? 2. AS 7019
amaNne
3. nm-+ 1rat
4. 00tk
88. AN m.n9"
89. AA A £7406-.....
312 L VL-DN.L WA NT 1. A2 U\ LK
Aao@.N&  P7.em4-1 LH 2. hBSLAJ®
T hLLAT® LAN? 88. hAPPp9©
313 LVL-DA & AN | L O0ST

AT 97 fuA N
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SmNeLh-?

314 LVL-ONE AIAND0T 1. Pam.+1 °790
h7528meao- Po.eLCT 2. MG?9 aoP}
I°NGSeET 9°7 STF@.? 3. had9® NAL &g

ao’(;

4. NC+T 9°nSet

5. NNé- avennSYed

6. ANIAAT  LAT9°
20 aomNe

7. QAP +XAT/@.0%
AR TR AT

8. Tét AN,
AN av§C

9. PULYIST ARG
ao’(;

10.0Ao0- P D7
+ao AN U1
NN 207

11.£A9°79° 9SG+

99. AA 1A £706-.....

315 LVL-DN & a0 1. hP — 401
AaoM+9° 40P LONGA? 2. hhoN?9°

316 PPt 315 avAd hAD®NI9° 1. PUPIS T avd
Ay 997 0. PLONTAL? 2. OA

3. 0HON
99. AA hA £740-.....

317 aANT2  NALVLE O 1. h@?3P
PA®.  hovdhft ALt 2. AP
1@.? 88. aAm.+9"

318 AOT ALT ANLPT OnA. 1. QAP +AKS
A78%.00T £09.00.L. 9T . 2. UM HP +RAT
NSOt I°NLT 1m.? 3. AA hA L7400 ...

NEA a1 AGHT QA SVL-ONLE WIATNT PAT®. 27N,

401 MG AST OLVL-ONL% 1. h®
Pt SVL-0A.L: 2. PANFY® |::'> 403
AN I AT
me?

402 ATPE 401 aop\h AP WPy 1. M@ALT NA7ZL
NP H5Em. 1 @.0T oo@.Ne %t .07
ANT? 2. NOALT

nu-ate?
.07
3. NOALT

81



hhgnt ageyt
N3.A

403

N VL-DA.L oP ?
9 A7 WINPT
£m.97"?

—

. h?P

2. a\@.+9°

404

TPt 403 aoAN AP
hPECoLamT WA TN T
1T SFm?

2.

3.

4

A 1% (G (AT b S

a0
PVAGT  TAVS
amnNe

m AmaA
-t

88.ANm.+I°
99. AA 1A L2706

405

V17 ntmAL N71A aodmAl
eant i oo’k 4m.?

1.
2.

3.

4

(OE RSO
naeot (%t
a.nm

n7-23 0%
a.nm

n24 0% N73A

88. a\m.+9°

406

V97 mt ao POt aofan(;
PANT ao'F 1.7

1.

2.

3.

ERLURE

A7 TMAL
NtmAL h h7&
NG N3T
NtmonL N2 AS
N6 (%
aohhi\

NtmohL N7 AS
n14 (%
aohhi\

NtmonL N2 AS
N3 ¢7 aohpd\
N+mAL h3 +7
07A

407

NEVL-0N.. OP T L7900k
AL TACT7
L. PN7?

-

. h?P

2. hW\@.P9°

408

Tee 407 ool aP
O PELT7? TEO?

-

. L0 M0

2. 0 NAT+ 4A0

3.

4

ao§ O\
een 9+
NGt

89. AA hA 27400
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NEA AP0 PRUL-OAL WIATNT AONT Tl (ANTMPTLOT NF)

501 MG ONoo-LL2F T4 ON0S 1. AP
HANG ST @e? 2. hBLAI°
502 nmS -teao- Qo053 PAavNL.y 1. h?P
T2C an NA®. £OHNA-? 2. a\ONg®
503 A VLN WIATNT 1. T4
TiT LALT 0T AL T 2. hACh.
1.7 3. ao PG,
504 omS -t&ao- NL.0MO. CLVL- 1. h¥P
N a0 2. adtao N9
St av'-N3N ®@L? 88. AA@.$9"
505 em.g A0 7.0 1. NM9° T
NeHET7 Me A% 10.? 2. T<¢
3. ao PG,
506 anttr®  adh MG tdao- 1. h1.50.7% 031
PCAD@. CPT 9°7 PUA 10.? 2. n1.5-5n..71
3. h5n..77 NAL
507 ant+oe AONO mq TeI° | ... NGt

Aao gl 0%k N7
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