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Abstract

Background: Antenatal care is one of the evidence based intgrges to decrease the
probability of negative health outcomes for mothansl their newborns. This depends on
the quality of care provided during each antenatalre visit. However little is known
about factors contributing to quality of antenatzdre service in public health center of
Demba Gofa woreda.

Objectives To assess quality of antenatal care services iblipthealth centers of Demba
Gofa woreda.

Methods: A facility-based cross sectional study desigmgsguantitative and qualitative
data conducted from March 25 to April 16,2014. Usisystematic random sampling
method from 423 study subjects a sample of 418 namigwomen were sampledThe
guantitative data was entered in to EpiData vers®&fh and was exported to SPSS version
20.0 for analysis. Bivariate and multiple variablasalysis were carried out to identify
factors associated with client satisfaction of argtal care services. Variables with p
value< 0.05 were considered as statistically sigraht. Adjusted odds ratios were used to
see the strength of association with 95 % CI. Qasive data was analyzed thematically
by manually. The results were triangulated with giative data.

Result The proportion of mothers who were satisfied watitenatal care in this study
was 21.5%. Women'’s satisfaction with antenatal camses associated with frequency of
ANC visit (AOR=1.9,95%CI: (1.1, 3.3)), advise outntion (AOR=3.3,95%CI: 1.3, 8.5),
advise on birth preparedness (AOR=3.3,95% CI:. 1.B)9,closeness of the health center
to mothers home (AOR=2.3,95%ClI 1.3,3.9)).provision of iron
(AOR=0.14(95%CI:0.05,0.3).Charge for service (AOR4395%CI:1.2,9.5).Moreover
373 (89.2%) of the women received tetanus toxoiccive, 324 (77.5) mothers started
antenatal care visit after first trimester. The omemended care component such as
Venereal Disease Research Laboratory (VDRL) telsiopd group and Rhesus factor tests
were not done for most of the women. There was864.dver all skilled human resource
gaps and none of the health professionals had takaning on focused antenatal care.
Conclusion and RecommendationThe overall satisfaction of antenatal care seesdn
this study was found to be low. First ANC visitckaof advice on nutrition, lack of advice
on birth preparedness, farness of the health centemother’s home, provision of iron
and Charge for service were independently assodiatgéth mothers satisfaction of
antenatal care. As well lack of skilled health pmral &not under taking recommended
laboratory tests were revealed. The study strorsglggests strengthening antenatal care
follow up, advice on nutrition and birth preparedss provision of iron and free of
charge services at static and outreach level byedént responsible bodies and filling the
gap of skilled health personal, performing recommied laboratory tests to assure that
services provided are more clients directed.
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CHAPTER ONE: INTRODUCTION

1.1. Background

Pregnancy is one of the most important periodshim ltfe of a woman, a family and
society. World health organization’s (WHO'’s) detion of antenatal care includes
recording medical history, assessment of individneéds, advice and guidance on
pregnancy and delivery, screening tests, educaiioiself-care and, identification of
conditions detrimental to health during pregnarfngt-line management and referral

if necessary[1].

Antenatal care (ANC) provides an important oppoity for pregnant women with a
wide range of interventions including educationuweseling, screening, treatment,

monitoring and promoting the well-being of the matfand fetus[2].

Prenatal care is commonly understood to have a flmaleimpact on pregnancy
outcome. It provides an opportunity for healthcpreviders to counsel mothers about
behaviors that increase the likelihood of favorafmaternal and fetal outcomes, and
also about adverse pregnancy outcomes such asmahteorbidity/mortality, preterm
birth, and low birth weight, small-for gestatiorede, and still birth [3].

WHO in its focused antenatal care approach recondseminimum of four antenatal
visits for normal pregnancy. At the first visit the first trimester (ideally before 12
weeks but no longer than 16 weeks), at 24-28 we8Rsweeks and 36 weeks [4].
Each visit should include care that is appropristehe woman’s overall condition
and stage of pregnancy and help her preparing ifth land care for the newborn. If
problems or potential problems that will affect tipeegnancy and newborn are

detected the frequency and scopes of visits aneased.

Therefore, the major goal of focused antenatal od@ANC) is to help women
maintain normal pregnancies through identificatafnpre-existing health conditions,
early detection of complications arising during gmancy, health promotion and
disease prevention and birth preparedness and eoatiph readiness planning[4, 5].



All pregnant women should receive immunization agaitetanus and iron and foliate
supplementation. In addition, every woman shouldeha plan for a skilled attendant
at birth, the place of birth and how to get thatems needed for the birth, money
saved to pay the skilled provider and for any needeedications and supplies

[5].Thus in order to reduce birth complication aitgl consequences on the health of
pregnant mothers and children, WHO recommended Adé¢@rices should be offered

from primary health centers with the required giyadf each interventions in order to

reduce maternal and neonatal mortality and therattain MDG4 and MDG5 goal[6].



1.2. Statement of the Problem

Globally, 287,000 woman dies every year from coroations related to childbirth
[7]. Over 300,000 maternal deaths occurred worlénatd almost all of these in low-

and middle-income countries[6, 8]

It is also estimated that every year 3 million newbbabies die within the first month
of life [9] and between 2.1 to 3.8 million babie® atillborn[8, 9]. Focused antenatal
care (FANC) is one of the recommended interventitmbelp reduce these alarming
maternal and newborn mortalities [10, 11]. Mosi{mcome countries have adopted
a focused ANC strategy promoted by WHO which inesidour visits and structured

elements within this[10].

Although the percentage of women attending ANC (@breast one visit) generally
tends to be satisfactory even in low-income cowstrimaternal and neonatal mortality
remain high [9]. In Ethiopia & SNNPR, for exampB2.2% &84.7% of women attend
ANC at least once respectively [12]. while matermadrtality is estimated at 673
maternal deaths per 100,000 live births, and nedmabrtality at 39 neonatal deaths
per 1,000 live births [13].

According to 2011 Ethiopian demographic health syrvndicated the national
antenatal coverage is 34% of mothers received amdéncare from health

professionals (Doctors, nurse and midwifes) foritheost recent births. However, the
coverage in Southern nation nationalities by sHilkgtendant is 27.6% which is when
seen from the perspective of profession by Doct@#@ Nurse/midwife 25.3 %. [13].

Thirty-four percent of women who gave birth in thee years preceding the survey
[13] received antenatal care from a skilled provideat is a marked improvement

from 28 percent in 2005.

According to Demba Gofa woreda Health office repoft2013/2014, those women
who attended ANC with a skilled provider at leastice is 70%[14]. This weak
relationship between ANC use and maternal and newlsarvival has motivated a
recent call to focus on content and quality of cprevided rather than mere ANC

attendance as we aim at achieving MDG 4 and MDGQG.5[6



Although researchers frequently highlight the intpoce of quality of maternal care
in improving maternal and newborn health [15, 16]e quality of ANC remains

insufficiently studied.

Donabedian proposed a framework for assessing tquaficare which distinguishes
between the attributes of the health care settatigu¢ture), the actual care delivered
(process) and the end result of the interactiorwbet an individual and the health

care system (outcome) [17, 18]

Maxwell added to this initial concept by arguingathquality of care cannot be
measured in a single dimension and suggested smemBions(access, equity,
appropriate, relevant to end, acceptability, efeait and effectiveness) of quality [19].
These qualities of care dimension have been adobyesarious organizations.[20,
21].Tools to capture several dimensions of quadityANC received by mothers have
been developed for high-income settings [22, 23]t &re not easily transferable to
low-income settings. Studies in low-income courdrigsually rely on population-
based surveys such as the Demographic and Heaftre({24] which provide some
information on quality of ANC received by mothers;, on community surveys in
areas with interventions aiming to improve the gyadf maternal health care [25, 26]
Where the quality of care is not necessarily repnéstive for the country or region as
whole.

In particular, it is necessary that drugs and eo@pt are available at the facility, that
health worker are present and have the necessanwylkdge and skills, and that they
actually provide the recommended interventions.séttings where health facilities
often lack drugs or skilled personnel, evaluatiegedl of service provision may be
more diagnostic in terms of identifying where theolgem lies, than collecting
information from the population on the care recdiv&o far, hardly any published
studies have assessed quality of ANC provided atthdacilities in SNNPR at large

and the study area in particular.

Thus this study will address quality of antenatalecservices from structural, process
& outcome aspect of health facilities by focusing availability of resources |,

provider client interaction and clients satisfaotwith the service provided.



CHAPTER TWO: LITERATURE REVIEW

2.1. Definition and Components of Quality

Quality of health care is the application of mediscience and technology in a way
that maximizes its benefits to health without cependingly increasing its risks. The
degree of quality is, therefore, the extent to whtbhe care provided is expected to

achieve the most favorable balance of benefitsrask$[27].

2.2. Measuring Quality

Measuring quality of care conceptualized in suchreaad manner represents a true
challenge. While the technical quality of a healkbrvice can be assessed by
evaluating the outcomes of the care provided, thigextive dimension of quality of
care (interpersonal relationship with the provided the system's responsiveness to
the expectations of the population) can only beessad through interviews that are
strongly influenced by the cultural setting and tieeumstances under which they are
conducted[28]. In spite of different interpretatsorof health service quality, key
components are effectiveness, efficiency, accelssipiscientific and technical
development and the match between the availabdityservices and needs of the
population[29].

Another way in which attributes of quality can been in health care is accessibility
(do barriers exist to the delivery of necessarye@ar coordination and continuity (is
there continuity of information and intent througipen communication? Is care
coordinated between providers?), comprehensive(lssa broad perspective on the
health care of the patient taken? Are all apprdpriesources integrated into the
process of care), patient-centeredness (is caranpth for and with individual

patients?), effectiveness (Is care delivered inoet@nce with defined standards of
benefits and risks, reflecting the best achievgimecesses and outcomes in given
circumstances?) and efficiency (Is there parsimosiprovision of necessary services

without corner cutting that puts patients at rigR0).



2.3. Evaluation of Quality in the Health Care Sgtem

According to Overt West there are about three caieg of quality. The first one is
client quality, what consumers want from the sesyimdividually and as population;

this can be ensured by consumer, satisfaction[31].

The second one is professional quality, which déalseet consumers need, focus on
about service delivery system ensured by standetting and the process of clinical

professional or organizational audit. The third esenanagement quality, focuses on
efficient and productive use of resources to meeisamer need[31].

2.4. Elements of Health Care Quality

2.4.1. Structural Quality

It is material characteristics (infrastructure, Iggoand technology) and the resources
of the organizations that provide care and therfaiag of care. Many evaluations

have revealed shortages in medical staff, medinatiand other important supplies,
and facilities, but material measures of structuperhaps surprisingly, are not

causally related to better health outcomes. Althoinggher technology or a more

pleasant environment may be conducive to bettefityueare, the evidence indicates

only a weak link between such structural elements laetter health outcomes [32].

The study in southwest Nigeria suggests that sdeimographic characteristics of
women have limited impact on their perception of @juality @ge of the respondent,

marital status, average monthly income, occupatimheducational status of the clignts

The identified predictors may serve as the critddaselecting women that require

intensive health centre-specific antenatal intetirs aimed at improving perceived

quality and thus sustained utilization of antenatale services in these primary health
care facilities[33].

The study in northern Ethiopia, Bahire Dare spez@le mentioned major reasons for
the over-all perceived quality of care receivea@ due to absence of clean latrine and

inadequate water supply, receiving incomplete imfation about ANC, inadequate



waiting area and seats, absence of privacy, longtirvgatime and difficulty to
understand the provider[34].

A study conducted in northern Ethiopia describeattlll health facilities had
functional weight scale, microscope, fetoscope anstethoscope but
sphygmomanometer was not available in one healtHitia Uristix for detection of

glucose and protein in urine, Venereal Disease &ebelaboratory (VDRL) and
hemoglobin measurements were available only in tfothe eight public health
facilities included in the study Penicillin was @edle in all health facilities but iron
sulfate/folic acid was present only in one faciliBrivate ANC examination room was
provided only in two health facilities. Antenatadre guideline and water to wash

hands in the examination room was available in nofnthe facilities [34].

A study in Tanzania identified factors affecting adjity of antenatal care with
Proportions of respondents Shortage of qualifiedf91% ,Irregular supply of ANC
equipment and drugs 64%,.Regular but inadequatpl®sp45% Cultural factors and
ignorance among pregnant women 36%,Lack of stafftimtion 27% Poor
infrastructure for ANC 18% ,Long distance to thealile facility with ANC services
9% [35].

A study in rural Zambia reported that 88% of fureothers lived within 15 km of an
ANC facility and only 9% had access to a facilitjtihwan optimum level of provision
with in this distance[36]. A study inEgypt reported that 72.2% of antenatal care
mothers were not satisfied with the location of fhaeility[37]. A study in Nigeria
reported that 84.1% of pregnant women were satisfigh the closeness of the health
center for antenatal care service and 91.6% wetisfigl with  nutrition and diet
advice[38].

A study conducted in Northern Ethiopia reportedttivomen who paid for service
rendered were 16.4 % and become unsatisfied[39].



2.4.2. Process Quality

Process is the interaction between caregivers attemts during which structural
inputs from the health care system are transformeéa health outcomes. It includes
the patient’s activities in seeking care and cangyit out as well as the practitioner’s
activities in making a diagnosis and recommendingnoplementing treatment[32].
Addressing client concerns is as essential to ggodlity health care as technical
competence. Quality largely depends on Client ax@on with provider, such
attributes as waiting time and privacy, ease ofeascto care and, at its most basic;

whether they get the services they want [31].

The quality of antenatal care (ANC) can be measurgdhe qualifications of the
provider and the number and frequency of ANC visitstenatal care quality can also
be monitored through the content of services rezigand the kinds of information
given to women during their visits. These servicase awareness of the danger signs
during pregnancy, delivery, and the postnatal pkribhey also improve the health-
seeking behavior of the client, orient the client birth preparedness issues, and

provide basic preventive and therapeutic care[13].

Study in Eastern Uganda showed that tests perfosieent’s birth preparedness and

counseling for risk factors were the worst perfod#eNC processes[40].

A study in Zambia revealed the following with ANCntervention Iron
supplementation, weight measurement, intermittergvpntion treatment (IPT) of
malaria, blood pressure measurement, and tetanusnaion were each received by
over 80% of women, while VCT for HIV was receiveg balf, drugs for intestinal
parasites by about a third, and only about a quaftevomen reported that their urine
had been tested at ANC. Approximately half of thetimers received eight or more
ANC interventions, 40% received five to seven imtartions and 12% received less
than five intervention[41].

A study in Nigeria reported that 77.4 % of mothesere advised on birth
preparedness[2]. Also a study in Northern Ethiopgported that advice on birth
preparedness was delivered and those advised bepmepared in birth preparedness
accounted 39.8 %[42].



2.4.3. Outcome Quality

Outcomes can be measured in terms of health stdéaths, or disability-adjusted life

years (a measure that encompasses the morbidityremthlity of patients or groups

of patients) improvements in patient’'s knowledgeut€@mes also include patient
satisfaction or patient responsiveness to the healare system[32]. Quality

assessment studies usually measure one of threes tyd outcomes: medical

outcomes, costs, and client satisfaction. For #s¢ mentioned, clients are asked to
assess not their own health status after receigarg but their satisfaction with the

services delivered[43].

Client satisfaction may not necessarily mean thatlity is good; it may only indicate

that expectations are low[4].

One woman in Bangladesh explained that, even thdhghproviders behaved badly,
she has to be content. She said that they are liidkey can get the free medicines
that are provided at the clinic. Clients may atsy that they are satisfied with care
because they want to please the interviewer, wtrag care may be withheld in the
future, or have some cultural or other reason &y fmmmplaining. Many clients have
limited options and have never experienced any rostandards of care. Further,
educational and class differences between clients @oviders often limit clients’
ability to assess services[44]. Study conductedNigeria indicated that’ Toilet,
bathroom facilities and water supply were regarded unsatisfactory in 60.7%
and61.9% respectively.

A study in Egypt reported that Patient satisfacti@s traditionally been linked to the
quality of services given and the extent to whigedfic needs are met. Satisfied
patients are likely to come back for the servicesd aecommend services to
others[45].
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Figure 1.A modified Conceptual frame work for asseg quality of ANC in public
health centers of Demba Gofa woreda,March to Ap6iL4[46,58].

CHAPTER THREE: SIGNIFICANCE OF THE STUDY

High quality ANC is one of the service interventsothat have a potential to impact
on the high maternal mortalityAlthough the coverage of ANC services has

10



improved in the last few years, the level of qualdf the services has not been
known. Though studies on quality of ANC have been caroed elsewhere, there is
paucity of data on the quality of ANC in Ethiopia large & in the study area in

particular.

Thus more rigorous examinations of the qualityanfenatal care are needed in order
to identify specific problems and develop stratsgie improve and reduce maternal
mortality. Therefore, the purpose of this study is to assessurrent status of quality of
ANC services and find out the possible reasonthfofinding of the study in the woreda. It
is thought that results of this study will provigeogrammers and policy makers with
data on quality of antenatal care to assist indéhweelopment of strategies to improve

service.

Factors that were identified through this study denfeed into reproductive health
programs and guide the development of policies prodjrams for improving quality
in ANC at national level in general and the studgaaand SNNPR in particular. In
addition, the paper may be useful to other researclas reference material while

conducting further studies on similar problems.

The results will also form baseline data for impray quality of ANC in the study
area specifically and subsequently contributingedduction of maternal & neonatal

mortality in the country.

11



CHAPTER FOUR: OBJECTIVES

4.1. General Objective

To assess the quality of antenatal care serviceguirlic health centers of Demba
Gofa Woreda, Gammo Gofa zone, SNNPR, from MarchAgaril 2014

4.2. Specific Objectives

To assess the availability of resources (human,emalt laboratory tests) in public

health centers
To assess provider - client interaction
To determine the proportion of clients’ satisfaatiwith ANC service provided

To identify factors associated with client satidgfan of ANC services provided

12



CHAPTER FIVE: METHODS AND MATERIALS

5.1. Study Area and Period

A facility based cross sectional study was conddiate Demba Gofa woreda from
March 25 to April 16,2014. The woreda is one of th® woredasof Gammo Gofa
Zone in South Nation Nationalities Peoples RegidBialte. The administrative center,
Sawla town, is located at a distance of 525 km frsadais Ababa, capital of Ethiopia
in the Southwest direction. The Woreda is dividatioi 38 ruralKebele§l4]. The
2013/2014 population projected for the woreda 98361 (male: 48393(49%) and
female: 50368)[47]

With regard to the health service facilities, thare four governmental health centers
and 38 health posts. There are also six privatdtihesinics namely Amanuale clinic
and Hanan clinic at Boreda kebele, Zulo kalachaiclWorikie wayesara clinic,Lote
clinic and Moja clnic in the woreda but do not unglz ANC services. The 2013/2014
estimated pregnant women of the woreda was 3546tand&NC first coverage was
70% [14].

5.2. Study Design

Facility based cross-sectional study design wasleyep using both quantitative and

qualitative approach.
5.3. Population

5.3.1. Source Population

All pregnant women who attend the service duringadeollection period and ANC
service providers in four public health centerghsd study area as well as other health
professionals such as laboratory technologist/texian, pharmacy
technician/pharmacist, Woreda health office curati®& rehabilitation coordinator

and head of health center.
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5.3.2. Study Subjects

Sampled antenatal care service users at publidtheahters during the study period
and four selected antenatal care providers , fabrotatory technologist/technician
and four pharmacy technician/pharmacist of the theaénters, Woreda health office
curative & rehabilitation coordinator & four headl health centers. As well as twelve

pregnant women
5.3.3. Inclusion and exclusion criteria

5.3.3.1. Inclusion criteria
All pregnant women who reside in the study area attdnd antenatal care with in
data collection period and pregnant women of offlaerlities but attend during data

collection were also included.

Key informants: ANC service providers who have exgece of providing ANC
service & directly involved in ANC services currgnin order to provide information
in amount, type and quality , pregnant women who/énat least one ANC visit and
not included in quantitative sample and had visigadling data collection were
included. Other health professionals such as oflatory technologist/technician and
pharmacy technician/pharmacist, Woreda health efficurative & rehabilitation

coordinator and head of health center.

5.3.3.2. Exclusion criteria
Pregnant women who were seriously ill and unableegpond to the questions

5.4. Sampling

5.4.1. Sample Size Determination

The sample size was calculated using a single @ojnl proportion formula by

assuming 50% of mothers were satisfied with theviserthey received because of
absence of study in rural Ethiopia for ANC satisifac level of mothers and it gives
maximum sample size. Considering 5% margin of efdprand confidence level of 95%

(z /2 =1.96). By adding 10% non- response rates oh sample Based on the above
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information a sample size of23 was calculatedThe following formula for single

population proportion was used:

[%}2?:(1—?:}
dz

n=

Where n = Sample size
Za/2 = Confidence level at 95% = 1.96
P = 50%=05

d = margin of error of 5% = 0.05

f?k*ﬂil-ﬂ} = (1.96)(1.96) (0.5)(0.5)
hg ST P : : =SR2 384

n =
g2

0.05)(0.05)
Non response rate = 10%
Nf (final sample size) =422.4~ 423

5.4.2. Sampling Technique

Based on the information obtained from the studgaanealth centers in average,
12,16,14 and 18 daily which became 252,336,294 &Y8 women were attending
ANC at Dombe ‘Uba Baerea, Lymatsala Tasla and Lmiblic health centers every
day respectively. The interval between selectethetds from the list wasalculated by
dividing ANC attendees to the total sample sizet thas 1260/423 or 3 and this
interval was used in all health centers to selégtlys subjects by systematic random
sampling until the required sample size at eachlitheeenters was obtained. This
interval was obtained from the list registered ®d®en by the care providers in the
day of the surveyThe starting point was a number between 1 arfth8was selected
randomly, which was 2, and then sample included2tie5"and &" till satisfying the

sample size calculated.
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/1260 ANC attendants in data collection perioc

!

Dombe H/C has U/ UBarea H/C L/Tsala H/C has Lote H/C has

252 attendee 336 attendees 294 attendees 378
PA l
85 113 98 127
—\ Z
Systematic
sampling
423

Figure 2:- Schematic representation of samplingcedare on quality of ANC in
public health centers of Demba Gofa woreda fromdWao April,2014

5.5. Data collection instrument and techniques

5.5.1. Data collection instrument
Data collection tool for structural, observation etrvice provision and some of

process part was adapted from DHS service prowisissessment tool[49] .Some
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process part and outcome category of the questitesavere adapted from DHS and
Ejigu et al study on quality of ANC [34, 49] anldet outcome category had internal
consistency of 0.84 at Cronbach’s alpha for stddye by Ejigu et al at Northern
Ethiopia. The Cronbach’s alpha for this study beedm894

The tool was modified according to objectives ofisttstudy by the principal
investigator. Initially the questionnaire was preggh in English then translated to
local language Gofatho and Amharic and back to Bhgby two persons who have

the ability of three languages so as to keep itsiiency.
Quantitative data collection tools

Structured questionnaire: comprises socio demodcapdnd economic factors

Jinformation about visit of antenatal care, clieBatisfaction.

Qualitative data collection tools

In-depth interview guide for pregnant women comg@sisdemographic data, ANC
utilization and perception of pregnant women’s todgathe services. The guide for
providers comprisesdemographic dataquality of ANC and its determinants,

Problems encountered when providing ANC and commentquality of ANC.

Inventory check lists that comprise infrastructutaboratory tests, essential ANC
equipments, essential drugs, and direct observatahecklists which (includes
provider information, ANC consultation, client history , danger sign ofurcent

pregnancy, physical examination, routine tests, HI¥ounseling and testing,
‘maintaining a healthy pregnancy, iron prophylaxigetanus toxid injection,
deworming, malaria, preparation for delivery, neworm, and post partum

recommendation).

5.5.2. Data Collection Procedure

Quantitative approach

Eight female nurses, who have had in service tngrin ANC & have experience on

data collection selected for data collection an@d BuSc. midwives supervisors from
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other health institutions, were oriented for ong da data collection process. At the
time of the actual data collection, the data cdbeg arrived early in the morning and

give clients’ small card with recorded time of aai.

Data on the types of services ANC attendees redeiwere collected through
interviews and observation. Pregnant women wererudwed on their exit from
ANC clinics.

Qualitative approach

Four midwives from other health institution obseatvéhe way of history taking,

physical examination, diagnosis approach and itsage@ment to one in every six of
the study subjects or 70 study subjects beforeettieinterview and after oral consent
was obtained from both the provider and the clienbrder to have information on

services received by clients& client provider iraetion.

In-depth interview with one antenatal care providerad of health center from each
health centers and woreda curative and rehabiatfficers was interviewed about
the availability and adequacy of resources for mati@ care service provision and ANC
quality issues in each health center by the prialcipvestigator. And interview of

three pregnant women at four health center catchrasa was carried out. Data on
structural- attributes was collected by conductregource inventory in each of the
study health centers. An inventory checklist wasdut see if there was uninterrupted

supply of required resources for the provision efprehensive ANC services.
5.5.3. Data collecting Personal

Quantitative data was collected by eight in servicened female nurses where as
qualitative data was collected by principal invgators and supervisors. The

supervision was done by two B.Sc. midwives andphecipal investigators.

5.6. Study variables

Dependant Variables Client satisfaction
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Independent Variables - Socio-demographic variables of the client (aggcational
status, religion, marital status, occupation, mbontincome), preferring sex of
provider, frequency of ANC visits, Privacy duringrsultation, time of initiation of
ANC, accessibility, waiting time, duration of coltaiion time and availability of
resources, client- provider interaction, explaingogedures, advice on birth

preparedness& nutrition, advice on birth complicati

5.7. Operational and definition of terms

Health care quality is the ultimate validation of achieving and prodcwrihealth and

satisfaction [18].

Health care quality: the degree to which health services for individuand
populations increase the likelihood of desired treautcomes and are consistent with

current professional knowledge as well as clieetgectations [21].

Client satisfaction: Satisfaction can be defined as the extent of adividual's
experience compared with his or her expectatiord.[B is measured in this study
using twelve indicator items of questions relatedsatisfaction during examination,
respectfulness, time concern, advice and infornmapivided.

Satisfaction: It was measured based on five Likert scale whiehnamed strongly disagree
[disagree ,neutral ,agree and strongly agree “tBgponses strongly agree and agree are
classified as satisfied and responses stronglydisadisagree and neutral as not satisfied.
Neutral responses were classified as not satisfetsidering that they might represent a
fearful way of expressing dissatisfaction. Thidikely because the interview is undertaken
within the health facilities and mothers might efear to express their dissatisfaction
feeling of the services they receive. This measeaeh respondent’s satisfaction level [39].
Overall satisfaction level 75% response of the twelve satisfaction indic#ems were
categorized under “satisfied” and those who wetes®ead in less than 75% of the items
were categorized as “not satisfied” [39].

Quality antenatal care: it was measured in terms of client satisfactiod awailability

of laboratory tests, drugs, supplies, infrastruesyrskilled health personal and equipments

for ANC service provision for this study.
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Respecting Client: greeted and called by name in the beginning angbiapment
given at the end.

Waiting time is the time starts from the arrival of the cligntthe health center till
the reception of the service. It is measured is $tudy based on the opinion of the
clients

Privacy: - The state of freedom from interference or pabdttention while

antenatal care is provided which is measured iwwéthe clients.

Consultation time: - the time from the start of the consultation to éisd. It was

measured based on the perception of the clients.

Availability of infrastructure: it is said to beavailable when it is in line with

national standard [51].

Availability of essential drugs Tetanus vaccine, iron folic and ferrous sulphate
should not absent for a day and has to have a mimirstock for at least two month
[14]. At least one broad-spectrum antibiotic (ancdkn or Augment in or Cotri-
moxazole); either Albendazole or mebendazole; nmdtpa (Aldomet); the first-line
antimalarials; and at least one medicine for trgatieach of the following
reproductive tract infections: trichomanesis, gohen, Chlamydia, syphilis,

candidacies, and helimenthesiasis in place duriatg @¢ollection period [49].

Training here refers to structured pre- or in-service sessiany time during the 12
months preceding the survey; it does not includstrirctions that they may have

received during supervision.

Availability of laboratory tests: said to be available when at least the recomménde
tests such as urine test for infection and protéasts, rapid syphilis test,

hemoglobin, blood group and Rh) are observed dudata collection period.

Availability of basic equipments: it is said to beavailable when it is in line with

national standard and observed during data cotacpieriod in service delivergrea
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(sphygmometer,fetoscope,thermometer,speculum,meiaggape,examination

coach, stethoscope, blood pressure apparatus anid weighing scale [51].

Availability of skilled personal: In maternal and child health case team if three
midwifery specifically, two health officer, two ladratory technicians, three
pharmacy technician, five nurse , one sanitarian the health center in general is

said to beavailable( meets minimum number requirement[51].

Accessibility: the potential ability of women to enter antenatare services and
maintain care for herself and fetus during antelnasae period. According to study
participants it includes being able to begin antahaare as early as possible with
health care provider of the women’s choice. It adscompasses having care available
in location that are convenient to women’s homelace of work close to bus routes
and with adequate free or inexpensive chargesalt measured in this study in terms
of physical access, financial access and availpbif services in the view of ANC
clients.

Users’ fee or Charges for ANC serviceUser fees are charges levied at the point of
use for any aspect of health services, and maydelregistration fees, consultation
fees, fees for drugs and medical supplies or clsafge any health service rendered.
Fees can be paid for each visit can encompass &evepesode of illness in this study,

it is measured in the view of clients.

Clean Latrine: it is said to beclean when it is with no faces on or near the séthe

latrine and have not been disturbed by flies.

Safe/clean/ water:when piped or protected well water in the healthtee available

and observed in the ANC counseling and examinatomm for use

Structure refers to the conditions under which care is pded. Structural attributes
in this study included; human resources (numberyietyg qualification of
professionals), material resources (infrastructurgquipment and supplies such as

sphygmomanometer, foetal scope, tape measure anchdimeter etc).
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Process qualityrefers to activities that constitute health camd ateraction between
client and care giver. Process in this study inetidime of initial ANC visit and
frequency of visits and client provider interactidrechnical aspects included history
taking, physical examination (general and systematnd blood pressure), and
laboratory investigations (blood for VDRL, hemogiopand HIV, urine testing for
albumin). Process quality also looked at treatmenéscription of prophylactic
treatments like (Iron and TTV), provision of heafthomotion messages (specifically
on diet, delivery preparation, and obstetric comgions) and referral system. It was
measured based on the subjects answer for serviceispn and observation of

consultation session with checklist.

Outcome quality according to Donavedian’s changes (desirable afesmmable) in

individuals and population that can be attributecéalth care provided. Outcomes in
this study included women’s satisfaction with therwce provided. Here the
affirmative answer for the outcome category quest@mssumed to measure the

satisfaction level of the respondents.

Provider - client interaction: It is the process of reciprocal action or infleerunder
taken between the service provider and the cligmtthis study it was measured in
terms of inter personal aspects such as privacynfidentiality, explaining
procedures, treating with empathy, respect andnidig greeting, counseling on birth
preparedness complication readiness, nutrition, stdtation time and technical
aspects include history taking, examination and rsmling and it was measured in

terms of client view and observation of the serycevision during consultation.

Monthly income: It was measured on daily income of workers based 2013
millennium development report which was used tossify workers in developing
country as extremely poor, moderately poor, neaomp developing middle class and
developed middle class based on their daily incofé<$1.25,>$1.25& $2,>2 $ &
$4, >$4 & < $13 and >$13) dollars respectively. By chiaggthe dollar to current
currency that is one USA dollar is equal to 19 Bghan birr then this daily income

was converted into monthly income of respondents[55
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5.8. Data Processing and Analysis

For quantitative data, the response was coded atetezl into the computer using EPI
Data version 3.1 statistical packages. Data waaneld accordingly and then exported
to SPSS version 20.0(IBM) for analysis. Descriptstatistics such as frequencies,
mean, median, SD, percentage was carried out to theedistribution of the study
subjects with the variables under the study. Tisailteof the analysis was presented in
tables and graphs as appropriate. Bivariate amalyais carried out to select variables
for multivariate analysis. Multivariable analysisasv carried out to identify factors
associated with client satisfaction of quality oN& service controlling the effect of

confounding variables.

A p- value < 0.05 was considered as statisticalynificant. Adjusted odds ratios
were used to see the strength of association Wwatl/©OCl. Variables with p value
<0.25 in the bivariate analysis was candidatesnfioftivariable analysisFinally the

final model was constructed using stepwise logistigression method.

Qualitative data was analyzed thematically by mélgudhe results were triangulated

with quantitative data so as to strengthen theifigsl.

5.9. Data Quality Management

Training was given for both data collectors andpeswisor by the principal
investigator for two days. The training covered thigectives of the study ‘method of

data collection.

Pre-testing of the questionnaire was carried aut5é6 pregnant women at Bulike
health center which is found in the adjacent worefiahe study area in order to
evaluate the wording, logic behind and consequerdgdited and used the most

applicable questions.

During actual data collection at the end of eacli, dae questionnaire was checked
for completeness, accuracy and consistency by tipersisors and investigator and

corrective action was under taken with all the dagbectors and the supervisors.
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The raw data from the in-depth Interviews was aredyusing content analysis procedures.
The audiotapes from the In-depth interviews weaadcribed and comparison with written
notes was done for completeness, accuracy anddasajuality assurance measure. Each
typed transcript was checked against the audiotgpprincipal investigator before being
translated into English. The written transcriptsfreach interview were read and key words
and significant statements were highlighted. Thenidied themes and sub themes that
emerged from each interview were reviewed by tleeascher and similar themes was
grouped together. Significant statements for eaeime was identified and triangulated into
the quantitative data to give in-depth analysithefquality of ANC at Demba Gofa woreda.
5.10. Ethical Consideration

Ethical clearance was obtained from Ethical Revieammittee of college of public
health and Medical sciences of Jimma Universityobefthe start of the study. Written
cooperation letter was obtained from Demba Gofaedarhealth department and from
the respective health facilities. All the study papants (both clients and providers)
were informed about the purpose of the study andlfy verbal consent was obtained
before interview or observation. The respondentglthe right to refuse participation
or terminate their involvement at any point duritige interview. The information
provided by each respondent was kept confidenkalthermore, report writing was

not referred a specific respondent with identifier

5.11. Dissemination Plan

The final result of this study is presented to Janftdniversity, College of Public
Health & Medical Science, Department of Health ssgvManagement. After the
approval by the department, it will be disseminateed SNNPRS Regional health
bureau, Demba Gofa district Health facilities white participated in this study. The
findings will also be communicated to local heaftlanners and other relevant stake
holders at zonal and woreda level in the area abEnthem take recommendations in
to consideration during their planning processcdh also be communicated to health
planners & managers at regional level. Attemptd Wwd made to publish the finding

in peer-reviewed journals and present it in scfentionference.
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CHAPTER SIX: RESULT

6.1. Ssociodemographic attribute

The response rate was 98.8%. The mean age obmdept was 29.94 with SD, 4.3
years. Its range was twenty two. The mean and rafigaeumbers of pregnancy were
2.68 with SD of 1.365 number of pregnancy and sexespectively. The average
income and range of the respondents were 379.61Hh W&D, 365) birr , 1950
(minimum 50 birr and maximum2000birr) respectivelihree hundred seventy three
(89.2%) of the respondents were pregnant beforeasa 368 (88%) of the mothers
were married. 21(5%) , 12(2.9%) and 3(.7%) weregkn divorced and widowed
respectively Table 1).
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Tablel: Socio demographic characteristics of respalents in Demba Gofa
woreda, March - April 2014

Factor Number Percent
Occupation House wife 237 56.7
Government employee 57 13.6
Merchant 54 12.9
Other* 42 10.0
Education status No formal education 51 12.2
Primary 166 39.7
High school and above 198 47.4
Religion Protestant 261 62.4
Orthodox 102 24.4
Muslim 50 12.0
other** 3 0.7
Language Gofatho 385 93.4
Gammotho 6 1.5
Ambharic 21 5.1
Marital status Married 368 91.0
Single 21 5.2
Divorced 12 2.9
Widowed 3 0.7
Number of Primigravida 150 35.8
pregnancy
Multigravida 248 59.3
Grandmulti 21 5.0
Age <20 60 14.4
20- 34 295 70.6
35-49 14 3.3
Income <712ETH 143 34.2
712.5 - 1139ETH 270 64.6
1140 - 2280ETH 5 1.2

Others * students ** Catholics and Adventists
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6.2. Structural quality attribute

Two hundred sixteen (51.7%) were not comfortabléhwhe waiting area. 30 years
old woman noticed her experience as followistéally like that they take the time for
me to just go through my list of questions. “Budislike when they made me to stay
long time in their uncomfortable and with no seaditmg place.” Likewise, 243
(58.1%) and 105 (25.1%) were not comfortable whk toilet and examination bed
respectively.Whereas 318(74.9) and 252 (60.3%) of mothers werafartable with
examination bed and working hours of health cen¢spectively. Provider schedule
appointment for the next ANC visit was appropriéoe 318 (76.1%). Two hundred
fifty six (61.2%) mothers waiting time was long, cdafior 254 (60.8%) mothers the
health facility was not the closest. As 28 year wiomen reported;it is actually not
quite convenient because | cannot walk there or miays because it is far from my
house” A 31 year old woman described thaly home is very far from the health
center as well the road to the health center is mains in addition it takes me more
than six hour to reach the health center, imagirevhmuch hour will a single ANC

visit take me a day”

Sixty four (15.3%) mothers were paying for the seewvith average 19.52 (SD% 7.2)
birr. A 21 year old Midwifery described her views llows: “They might pay for the
services whenever they are seen at outpatient deyart but this is not appropriate
for cases related to pregnancy and recommended oosrds of services to be
delivered free of charge, they should have beem t@ visit ANC clinic for free
services' how ever did not” Those mothers who did not go back without getting t
service because of the absence of the providersuated 67(16%) whereas those
mothers who did not get the service accounted f&i(84%). Mothers who did miss
the service as a result of lack of money were 388%) where as those did not miss
accounted 47(11.2%) (Figu®).
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6.2.1. Skilled health personal and providers traimg situation

According to the inventory result , the overalliltkd health personal gap was

67.18% nursing professionals was excluded sinaeag in excess from the National

standard. With regard to training almost all of thealth personals had not taken

training on FANC with in twelve months of the suyve The minimum required

number, actual availability and the gap in eachltreeenter were presentedgble?2)

Table2: Availability of Skilled health human resources in Demba Gofa woreda

public health centers March- April, 2014

Nursing Environm Laborato Pharma HO/BS Midwifery Tota

professiona ental ry cy N |

Is technicia technici

n an

Lote Health Center
Min. NO 5 1 2 3 2 3 16
Actual 8 0 1 1 1 1 11
Gap +3* 1 1 2 1 2 5
%Gap 100 33.3 66.6 50 66.6 31.5
Trained number 2
training area EMOC&PMTCT
U/B Health Cente
Min. NO 5 1 2 3 2 3 16
Actual 9 0 0 1 1 1 12
Gap +4* 1 2 2 1 2 4
%Gar 10C 10C 66.€ 50 66.€ 25
Trained umber 0 0 0 0 0 0
Training area 0 0 0 0
LAIMA Health Center
Min. NO 5 1 2 3 2 3 16
Actual 11 0 0 0 0 2 13
Gap +6* 1 2 2 2 1 3
%Gap 100 100 100 100 33.3 23.1
Trained Number 0 0 0 0 0 1
training area BEMOC
Dombe Health Center
Min. NO 5 1 2 3 2 3 16
Actual 5 0 2 1 0 0 7
Gap 0 1 0 2 2 3 9
%Gar 0 10C 10C 66.€ 10C 10C 43.8
Over all gap% by excluding nursing professionals 67.18

*excess when seen with respect to standard
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6.2.2. Availability of essential drugs, basic equiments, selected laboratory tests and
infra structures

The interview of service providers& observation fatilities showed that essential
drugs such as amoxicillin or Augment in or Cotrixaaole); Albendazole or
mebendazole; the first-line antimalarials were &tde in the 4 public health
facilities where as methyldopa (Aldomet) ,iron foland ferrous sulphate were absent

in the majority of the health centers.

However, pieces of equipment, thermometers, splomanometers, vaginal
speculum, fetoscope, measuring tape, blood presspparatus, stethoscope, adult
weighing scale, and examination coach were avalablthe time of visiting in four

facilities. Similarly the facilities have privat@gsultation & examination rooms.

From the four health centers Uba barea, Lymatsald bBote health centers do not
have clean latrine facilities, clean water suppéyid all health center do not have
private ANC waiting area. Electricity is availabile Lote and Dombe health center

but not in U/barea and Lymatsala.

With regard to the availability of laboratory testa almost all health centers those
selected laboratory tests were not under takenndutie data collection period. But

HIV test was under taken in all health centers
6.3. Process quality attribute

6.3.1 Process attributes of care: interpersonal aspts

Three hundred twenty four (77.5) of motherstetrANC visit after first trimester.

Two hundred ninety eight (71.3%) were not givemiplls. Two hundred twenty four

(53.6%) had had short examination tinferom the total participants 401 (95.9%)
mothers prefer female care provider. For three heddhirty two (79.6%) mothers’

procedure was explained. This was supported byiripmdrom observation in which

Women were invited to talk about their medical cems in 38(54.3%).Three hundred
sixty two (79.6 %) were examined respectfully. Thealitative component of the

study (by observation) also supported that respéetid friendly greeting was offered
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for a total of 37(52.9%) clients. Three hundred ntyeone (76.7%) of mothers were
not treated with empathy which was also supportgdnberruption of women speech
was observed in 45(64.3%) of consultations in theilities. Likewise one hundred
ninety eight (47.3%) of mothers had had discussiomutrition with providers at this
and previous visit of this pregnancy whereas 123(29 were advised on nutrition
for this visit only for this pregnancy this findingas supported by the observation
result 69(98.6%) were advised. Women and antenzded providers identified the
importance of health promotion advice to encourageealthy life style. Midwifery
talked about taking time to address counseling abatrition and appropriate weight
gain was identified as an essential component aliguantenatal care. A20 year old
Midwifery described her approach to this as follows'l think I do for more
nutritional counseling than most people do becalude watch their weight gain and |
do try to get them to have food three days a dagsoneeded and try to help them to
bring the weight under control or the weight gainder control if it is getting a bit
out of control.” "A 33 year old woman reported thdthe nurse most of the time tells
me to have variety foodA 35 year old woman described her view as follow$:
usually visit the health center for check up butsimaf the time they have not given me

advice on nutrition in detail rather than sayingteaore food than the usual”

Ninety seven (23.3%) of mothers missed the oppatyuof advise on nutrition for
this pregnancy. With regard to birth preparedndsgp hundred thirty six (56.4%) of
mothers were advised on birth preparedness on &hnid previous visit of this
pregnancyA 33 year old woman reported that: The nurse astmad the visit let me
get prepared for birth in order to prevent problemtsbirth, for this she tells me to
save money for transport, get programmed with dls#i attendant and the likes”
Ninety seven (23.2%) of mothers had got the oppotyuof getting advice for this
visit only for this pregnancy. Eighty five (20.3%) mothers were not advised on
birth preparednessA 33 year old woman reported that: “Most of my tgsto the
health center for ANC services | have not been satviabout birth preparednessin
general, interpersonal aspects of quality were goesdpecially in relation to
welcoming the patient and providing seat, talk abdlieir medical concerns and

respect.
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6.3.2. Process attributes of care: technical aspsct

The frequency of carrying out specific physical mewaations revealed a
heterogeneous picture. Some of the examinationge wene very regularly (weighing,
auscultation of the fetal heart, and palpationhed funds, taking blood pressure and
the likes) in the public health centers of the wiaewhere as some of WHO
recommended routine tests such as Anemia, bloodugny, any urine tests and
syphilis tests were totally not performed for thbserved clients Tlable 3). With
regard to iron prophylaxis in most of the healthntegs the services were not
delivered during the data collection period for g#taedy. The overall performance was
considered weak in the facilities. For example,tima prophylaxis or well-known
pregnancy-related risk factors such as anemia waly @rescribed in a small
proportion of consultationsT@ble 3).
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Table 3: Services and procedures performed for ANQClients at the public health

centers at Demba Gofa woreda, March-April,2014

Service or procedures( N=70) N %
History taking
Client’'s age 70 100
Medications the client is taking 41 58.6
Date client’s last menstrual period began 56 80
Number of prior pregnancies client has had 50 71.4
Physical examination
Take the client’s blood pressure 66 94.3
Weigh the client 70 100
Examine conjunctiva/palms for anemia 63 90.0
Examine legs/feet/hands for edema 54 77.1
Examine for swollen glands 20 28.6
Palpate the client’s abdomen for fetal presentation 57 81.4
Palpate the client’s abdomen for uterine height 56 80
Listen to the client’s abdomen for fetal heartbeat 42 60
Conduct an ultrasound/refer client for ultrasoundH at recent ultrasound report 32 45.7
Examine the client's breasts 14 20
Conduct vaginal examination/exam of perinea area 11 15.7
Measure fundal height using tape measure 57 81.4
Routine tests
Anemia ( hemoglobin) test 70 0.0
Blood grouping 70 0.0
Any urine test 70 0.0
Syphilis test 70 0.0
HIV counseling and Testing
Asked if the client knew her HIV status 69 98.6
Provide counseling related to HIV test 69 98.6

33



Refer for counseling related to HIV test 1 1.4
Perform HIV test 69 98.6
Refer for HIV test 1 1.4
(Table 3 Continued
Maintaining healthy pregnancy
Discussed nutrition (i.e., quantity or quality afofd to eat) during the pregnancy 69 98.6
Informed the client about the progress of the peagy 50 71.4
Discussed the importance of at least 4 ANC visits 0 4 57.1
Iron prophylaxis
Prescribed or gave iron pills or folic acid (IFA) both 8 11.4
Explained the purpose of iron or folic acid 6 8.6
Explained how to take iron or folic-acid pills 8 11.4
Explained side effects of iron pills 3 4.3
Tetanus Toxoid Injection
Prescribed or gave a tetanus toxoid (TT) injection 66 94.3
Explained the purpose of the TT injection 60 85.7
Deworming
Prescribed or gave Mebendazole/Albendazole 1 1.4
Explained the purpose of Mebendazole/Albendazole 1 1.4
Malaria
Provided ITN to client or instructed client to obtdTN elsewhere in facility 67 95.7
Explicitly explained importance of using ITN to efit 64 91.4
Preparation for delivery
Asked the client where she will deliver 64 91.4
Advised the client to prepare for delivery (e.gt sside money, arrange for66 94.3
emergency transportation)
Advised the client to use a skilled health worker delivery 54 77.1
Discussed with client what items to have on handahe for emergencies 19 27.1
Health worker — women inter action( interpersonal &pect )
Interruption of women’s speech 45 64.3
Respect 37 52.9
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Concerns of women asked about 38 54.3
Offering seat 63 90.0

Explaining procedure to women 28 40.0

Concerning antenatal care service delivery, onedned ninety eight (47.4%) ,123
(29.4%) were provided advice on nutrition in thisdaprevious visits of this

pregnancy respectively. whereas 97(27.2%) of cievgre not advised at all.

One hundred ninety five (46.7%) , one hundred eley26%) mothers were advised
on danger signs of pregnancy on contrary one huhdwelve (26.8%) were not

advised at all for this pregnancy of their visit.

Two hundred thirty six (56.5%) and ninety seveB.226) mothers were advised on
birth preparedness on the other hand eighty fiv®@3%) were not advised at all for
the visits Table 4).
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Table4: ANC service delivered for mothers at publichealth centers of Demba

Gofa Woreda, March - April,2014

Characters Number Percent
Provider talk about nutrition
This & previous visit 198 47.4
On one of them 123 29.4
Not at all 97 23.2
Provider talk about danger sign
This & previous visit 195 46.7
On one of them 111 26.6
Not at all 112 26.8
Provider talk about birth preparedness
This & previous visit 236 56.5
On one of them 97 23.2
Not at all 85 20.3
Saved money to be used at the time of delivery
No 232 55.6
Yes 185 44.6
Examined respectfully
No 51 12.3
Yes 362 87.6
Decide place of birth
No 34 8.5
Yes 362 86.6
Where decided place of birth
Home 109 28.3
Health post 39 10.1
Health center
232 60.7
hospital
2 0.5
Provider explained about examination
No 85 20.3
Yes 332 79.6
Provider treated with empathy
Yes 321 76.8
No 97 23.2
Provider treated equally
Yes 307 73.4
NO 111 26.6
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6.3.3. Factors associated with overall satisfaction
Time of initiation of ANC visit COR: 1.67 (95% C0.9, 2.8) and frequency of visit
COR: 1.8 (95% CI: 1.1, 2.9) were associated withthracs overall satisfaction. The

detail was presented @ble 5).

Table5: Client satisfaction on bivariate analysis mong ANC attending mothers
of public health centers in Demba Gofa woreda, SohtWest Ethiopia, March -

April 2014

Factor Satisfaction COR (95% CI)
Yes No

Initiation of ANC visit

At first trimester 27(28.7.4%) 67(71.3) 1

After first trimester 63(19.4%) 261(80.6) 1.6(0.2,8)

Frequency of ANC visit

First visit 41(17.4%) 195(82.6) 1.8(1.2,2.9)

Revisit 45(27.6%) 118(72.4) 1

TT vaccination

One times 43. (17.6%) 201(82.4%) 3.8(1.7, 8.4)

Two times 22(22.4%) 76(77.6%) 2.8(1.2,6.6)

Three or more times 14(45.2%) 17(54.8%) 1

Irion pills provision

This& previous visit 16(45.7) 19(54.3) 1

One of the visits 29(34.1) 56(65.9) 1.6(0.7, 3.6)

Not at all 45(15.1) 253(84.9) 4.7(2.2,9.8)

Explain for benefit of iron

This and previous visit 29(44.6) 36(55.4) 1

One of the visits 41(14.8) 236(85.2) 4.6 (2.5,)8.3

Not at all 20(26.3) 56(73.7) 2.2 (1.1, 4.5)

Explain for side effect of iron

This and previous visit 27(25.5) 79(74.5) 1

One of the visits 41(20.4 160(79.6 1.3(0.7,2.3

Not at al 22(19.8 89(80.2 1.3(0.7,2.6

Talked about nutrition

This and previous visits 53(26.8) 145(73.2) 1

On one of the visil 22(17.9 101(82.1 0.5 (0.2, 0.9

Not at all 15(15.5) 82(84.5) 0.8(0.4,1.7)

Talked about danger sign

This & previous visi 49(25.1 146(74.9 1

On one of the visits 24(21.6) 87(78.4) 1.2(0.6,)2.1

Not at al 17(15.2 95(84.8 1.8 (1.0,3.4

Talked about birth preparedness

This & previous visit 59(25) 177(75) 1

On one of the visil 17(17.5 80(82.5 1.5(0.8,2.8

Not at al 14(16.5 71(83.5 1.6 (0.8,3.2

Save money
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No 56(24.1) 176(75.9) 1
Yes 34(18.4 151(81.6 0.7 (0.4, 1.1
Prefer place of birth
Health center or hospital 49(20.9) 185(79.1) 1
Health post 12(30.8) 27(69.2) 1.2 (0.6, 2.2)
Home 19(17.4) 90(82.6) 0.5(0.2,1.2)
Examined respectfully
Yes 84(23.2) 278(76.8) 1
No 3(5.9) 48(94.1) 4.8(1.4,15.9)
Explain about examination
Yes 81(24.4) 251(75.6) 1
No

9(10.6 76(89.4 2.7 (1.3,5.)
Treated with empathy
Yes 13(13.4) 84(86.6) 1
No 77(24 244(76 2.0(1.0,3.8
Comfortable with waiting place
Yes 54(26.7) 148(73.3) 1
No 36(16.7) 180(83.3) 1.8(1.1,2.9)
Comfortable with operational hours/opening t
Yes 61(24.2) 191(75.8) 1
No 29(17.5) 137(82.5) 1.5(0.9, 2.4)
Waiting time
Short 48(29.6) 114(70.4) 1
Long 42(16.4) 214(83.6) 2.1 (1.3, 3.4)
Charge for service
Yes 6(9.4) 58(90.6) 3.0(1.2,7.2)
No 82(23.9) 261(76.1) 1
Closest health cent
Yes 45(29.2) 109(70.8) 1
No 40(15.7) 214(84.3) 2.2 (1.3, 3.5)
time of consultation
< 20 minute 55 (27.5) 145 (72.5) 1
> 20 minute 35(16.2) 181 (83.8) 1.9(1.2,3.1)
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Women'’s satisfaction with antenatal care service associated with frequency of the
ANC visits. first visits were almost two times mdikely unsatisfied than those who
had follow up visit (AOR= 1.9 ,95% (1.1, 3.3) , rtieers who were not advised on
nutrition were three times seemingly unsatisfiedn those who were advised.
(AOR =3.3, 95%CI: 1.3, 8.5), mothers who were ndtiged on birth preparedness
were three times probably unsatisfied than thos® were advised (AOR = 3.3,
95%CI: 1.1, 9.3). Mothers whose homes not closeh¢alth center were two times
more likely unsatisfied than those who had closemé (AOR=2.3,95%CI: 1.3,3.9).
Mothers who were charged for service were threesifROR 3.4, 95 % CI: (1.2, 9.5)
more likely unsatisfied than those who were notrgkd. Mothers who were provided
iron pills in one of the visit were 99.86% timesddikely unsatisfied than those who
were not provided iron at all.( AOR= 0.14,95%CI108, 0.3).

They were statistically significant and associateith overall satisfaction level of
ANC service Table 6).
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Table6: Predictors of client satisfaction greater han 75% satisfaction level

among ANC attending pregnant women at four public lealth centers in South
west , Ethiopia, March-April,2014

Predictor Variables

Satisfaction, n (%)

satisfied unsatisfied

COR (95%Cl)

AOR(95%CI)  p.v

Frequency of ANC visit

First visit 41(17.4) 195(82.6) 1.8 (1.1, 2.9 1.9 (1.1, 3.3)* 0.03
Revisit 45(27.6) 118(72.4) 1 1.0
Irion pills provision
This & previous visit
16(45.7) 19(54.3) 1.6(.7,3.6)
This visit
Not at all 29(34.1) 56(65.9) 4.7(2.2,9.8) 0.14(0.05, 0.3) <0.01
45(15.1) 253(84.9) 1 1
Talked on nutrition
This & previous
53(26.8)  145(73.2) 1 1
This visit
Not at all 22(17.9) 101(82.1) 1.6 (0.9, 2.9)
15(15.5) 82(84.5) 1.9 (1., 3.8) 3.3(1.3,8.5)* 0.01
Talked on birth preparedness
This & previous
This visit 59(25.0) 177(75.0) 1 1
Not at all 17(17.5) 80(82.5) 1.5 (0.8, 2.8)
14(16.5) 71(83.5) 1.6 (0.8, 3.2) 3.3(1.1,9.3)* 0.02
Closest health center
No 40(15.7) 214(84.3) 2.2(1.3,3.5)* 2.3(1.3,3.9)* 0.006
Yes 45(29.2) 109(70.8) 1 1
Charge for the services
Yes
82(23.9) 261(76.1) 3.03(1.2,7.2)* 3.4(1.2,9.5)* 0.02
No 6(9.4) 58(90.6) 1 1

*Statistically significant at p-value < 0.05, adjesl for explain about examination,

treated with empathy, treated respectfully, comédite with waiting place, waiting

time, initiation of ANC visit, time of consultationrand advice on danger sign of

pregnancy
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6.3.4. Modd description

Variables significant at bivariate analysis withvalue less than 0.25 were included in
the multiple variable logistic regressions. Multiicoearity between explanatory

variables were checked via co linearity diagnosssng variance inflation factor

greater than 10 and tolerance value less thanAk&umption of logistic regression

was checked by Hosmer-Lemeshow goodness of-fit-testult 0.22

6.4. 4. Ooutcome attribute

Client satisfaction was rated by 12 items each mgvive point Likert scale from
strongly disagree (1) to strongly agree (5) as shamw Table 7 which has internal
reliability (Cronbach’soa of 0.894). This shows that the items were intdgnal
consistent. To see the total score of each respdndlee points obtained from the 12
items by each respondent were computed. A respdnid@th a minimum 13 and a
maximum of 60 points on ANC satisfaction. Its meard median were 39.74 and 41
respectively. Clients were categorized as nosBatl for strongly disagree, disagree and
neutral and or satisfied for strongly agree andeagrThe overall satisfaction
percentage of the client was 21.5 % with( Cl 172%.6%) that means from 60
maximum points mothers who responded 45 and abovwetpwere regarded as they
were satisfied and otherwise not. The cut point 7&%s used since it is usually
recommended percentage and preferred by the publoe said on the safest side of
the quality of the service provided [56].

Dissatisfaction was highest (78.5%) among womereikeeg ANC at Demba Gofa

woreda public health centers. In this regard 31&%H of mothers were dissatisfied
with that the health center has clean latrine adelqaate water supply, two hundred
ninety six (70.9%) of clients were dissatisfied lwitvaiting time was faire and two

hundred fifty three (60%) of clients were dissagdfwith waiting area was adequate
and with seat. Of all satisfaction levels, cost $ervice was faire related satisfaction
286(67%), recommending relatives and others tondttthe service at this health
center 260(61.1%), general happiness with the serprovided today251(59.1%) and
continuing the rest ANC visit in this health cen&t7 (58.1%) were the highest four
satisfaction leveld{able 7).
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Table 7. Ccategory of care and satisfaction level by diatomizing strongly disagree, disagree

and neutral to not satisfied and strongly agree andagree to

satisfied mother who received

ANC in public health facilities of Demba Gofa,march —April 2014

Category of care Number Percent
waiting time was faire Satisfied 122 29.1
Unsatisfied 296 70.9
The provider was easy to understand Satisfied 201 48.1
Unsatisfied 217 51.9
Received full information about ANC today Satisfied 215 51.4
Unsatisfied 203 48.6
Waiting area was adequate & with seat Satisfied 916 40
Unsatisfied 253 60
Privacy during consultation was maintained Satidfie 187 43.8
Unsatisfied 237 56.2
Provider's greeting was good and in a friendly way Satisfied 205 48.4
Unsatisfied 218 51.6
The hours of opening & operation time of the HS@ppropriate  Satisfied 208 49.1
Unsatisfied 216 50.9
The H/C has clean latrine and adequate water supply Satisfied 104 24.5
Unsatisfied 318 75.5
You want to continue the rest ANC visits in thisGH/ Satisfied 247 58.1
Unsatisfied 175 41.9
Cost for services or treatments was fair Satisfied 286 67.3
Unsatisfied 134 32.7
You recommend your relatives & others to attend HH€ Satisfied 260 61.1
Unsatisfied 159 38.9
Generally you are happy with all the services yawérgot today  Satisfied 251 59.1
Unsatisfied 162 40.9

Overall satisfaction percentage

21.5
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Table 8: Respondents satisfaction level on each eafory of outcome quality attribute among
antenatal clients of Demba Gofa Woreda public healft centers March- April 2014

Strongly Strongly  Mean(SD)
Items . . agree
disagree disagree neutral agree
Waiting time was faire 17(4.1) 59(14.1 220(52.6) 103(24.6) 19(4.5) 3.1(0.8)
Understand what the
provider said 30(7.2) 38(9.1) 149(35.6) 165(39.5) 36(8.6) 3.3(1.0)
Received full
information 47(11.2 27(6.5) 129(30.9) 165(39.5) 50(12.0 3.3(1.1)
Waiting area was
adequate & with seat 17(4.1) 104(24.9 129(30.9) 14133.7) 27(6.5) 3.1(0.9)
Privacy during
consultation 63(15.1 75(17.9) 99(23.7) 125(29.9) 56(13.4 3.1(1.2)
Greeting was good 44(10.5 40(9.6) 133(31.8) 144B4. 57(13.6 4 3(1.1)
Opening & operation
time appropriate 67(16.0 39(9.3) 107(25.6) 154(36.8) 51(12.2 3.2(1.2)
Health center has
clean latrine& 10(2.4) 183(43.) 123(29.4) 69(16.5) 33(7.9) 2.8(0.9)
adequate water supply B
You will continue the
rest visit in this H/C 33(7.9) 40(9.6) 103(24.6) 69(16.5) 33(7.9) 3.4(1.1)
Cost was faire 42(10.0) 33(7.9) 59(14.1) 113(27.0171(40.9) 3.8(1.3)
Recommend this HC
for your relatives 18(4.3) 39(9.3) 102(24.4) 204(48.8) 55(13.2 3.5(0.9)
You are happy with
service provided today 26(6.2) 36(8.6) 107(25.6) 182(43.5) 67(16) 3.5(1.1)
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CHAPTER SEVEN: DISCUSSION

The study estimated the level of mothers’ satistactvith antenatal care services at
Demba Gofa woreda public health centers at Gamméa Gone in South west
Ethiopia.

The overall proportion of mothers who were saéidfivith antenatal care in this study
was 21.5% with (95%ClI: 17.9%,25.6%). This percemtdg very low compared to
other studies in developing countries 81.4% in Sowest Nigeria[33] In this study
ANC mothers satisfaction was predicted by frequerdyANC visit, advise on
nutrition, advise on birth preparedness, chargesfenvice, provision of iron pills and
closeness of the health center to pregnant womemehd his finding is inconsistent
with other studies in Africa [34, 52]. This muchriation in satisfaction of the service
might be explained by lack of orientation on FANG@r fproviders, supplies, skilled
human resource ‘not undertaking the recommendeeruantion, the absence of the

provider in due time and the expectation of mothers

Mothers who had first ANC visit were almost two @mmore likely to be un satisfied
than mothers who had follow up visit. Similar fimgi was reported in Ethiopia[34].
This might be justified by understanding the benefi the service, familiarity with

provider and experience.

The study also showed that mothers who had notageice on nutrition and birth
preparedness and complication readiness were thirees more likely to be
unsatisfied than mothers who were advised[3, 13a4d 53].This might be explained
by the awareness and experience of the clients weiglard to the services as well as
expectation. Mothers whose homes at long distarma health center were two times
more likely unsatisfied than those who were at sldistance [35-37, 52]. This might
be justified by the consumption of the time to edlce health center, after arrival the
fear of absence of the provider, the required dragd supplies and the work load at
home might disappoint. Mothers who were not advieadhutrition were three times
more likely unsatisfied than those who were notisTimding is in line with finding in

Nigeria [38]. Nutrition is a fundamental pillar biman life and its requirement varies
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with respect to age, gender and during physioldgadeanges such as pregnancy.
Clinical implication of nutrition and birth prepateess. Many women suffer from a
combination of chronic energy deficiency, poor wsigyain in pregnancy, anemia,
and other micronutrient deficiencies, as well ageations like HIV and malaria.

These along with inadequate obstetric care, comteibto high rates of maternal

mortality and poor birth outcome.

Those mothers who were charged for service wereettimes more likely unsatisfied
than those who were not charged. This finding isagreement with finding in
Northern Ethiopia [39].Those mothers who receiveahiin one of the visits were

99.86% less likely unsatisfied than those who westprovided at all.

The results revealed the health Centres had inadequmber of skilled personnel to
attend to pregnant women at the antenatal clinice hiumber was inadequate
compared to the minimum number of skilled persoregjuired in public health

facilities according to National standard [51] aswhsidering the required services
and counseling to be provided. This had an imptoabn the quality of the services
delivered because lack of the required skilledigmionals will result in increase in

waiting time of the clients and decrease in acoktise service[33].

The situation in the Woreda is in agreement wighrtitional situation in Ethiopia where other
studies have identified low staff levels in mosvgmment health facilities to provide

required services of proper infrastructure for pdong ANC compared to the standards
was identified at the health centres [51]. Antenatamen had to wait for the services
outside on the ground due to lack of proper strectuich as absence of private waiting

area and seats, clean latrine, lack of clean waieply.

The findings was consistent with another studyf84ijere findings showed that there was
no proper structures for providing ANC in most jpublealth centers which hindered most
women from reporting for ANC. The finding from imtery and observation entails lack of
readiness to provide ANC at the facility. There vedso severe shortage of material
resources for providing ANC identified at the Heafentre. The health centre had
shortage of vital supplies for providing ANC likegagents for VDRL check, urine
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analysis, hemoglobin, Rh and blood grouping ,ANQ@gk like iron and others as the in-
depth interview result from health center headolabory technologist, druggist and
ANC provider ascertained@oth women and health care providers discussedsahee

of screening and assessment as part of qualityntdnatal care: A25 year women
talked “primarily about the tests and measurements thabvde reassurance the

pregnancy and fetal development were progressimrgnady.”

As one woman commentetEvery time they check me really they check welgbbd
pressure and the likes but they did not do labonatests”A26 year old Antenatal
care provider noted the importance of followingdglines for screening in pregnant
to ensure better out comes for mothers and babiswever majority of laboratory
tests such as blood grouping, Rh factor syphilisttany urine tests and anemia tests
were not done due to lack of reagents and otheousses” the heads of the of health
centers confirmed thdtve did not under take some laboratory tests sinee lacked

resources in this regard.

In addition there was inconsistent availabilitytbk supplies. Shortage of material
resourcesupports earliefindings where most public health centers in setndy area
lacked necessary equipment and supplies like speculum and sphygmomanometers for
providing maternal care services[54]. Similar otaaons were made by WHO, where many
public health centers especially developing coemitiicked basic supplies and equipment for
provision of quality of maternal services whichufe=] in compromising quality[20]. In
agreement with the finding, studies in Eastern Wdgajd0] revealed that the quality of
ANC in most public health facilities is affected lgck of necessary equipment and
resources compared to private faciliies mainly tmenadequate funding. This finding
implied that the women were denied of services irgqgu materials which were not
available. The study further revealed that the ritgjof women in Demba Gofa attended
antenatal clinic. Despite high antenatal attendandéis study, most women started
ANC late that is after first trimester( ideally exft16 weeks) contrary to WHO
recommendation of initiation of antenatal care befixteen weeks [5].
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Late starting was due to effect of distance of lealth center from clients home
and accessibility issue. The clinical implicatidnlate initiation of ANC is the missed
opportunity for early intervention for a large poopon of pregnant women in Demba
Gofa health centers. This implies that messageardsm the importance of early
initiation of ANC have not made any significant iagp in the area. The study findings
further revealed the skilled staffs at all healémteeswere nottrained on FANC, the

new approach proved to have an impact on materoghlity.

The staff providing ANC concentrated on examinai@noven to have less impact on
maternal health like weighing, auscultation of fe&l heart and palpation of the
funds. Other important examination like, urine &fdRL testing bold grouping and Rh
factors and syphilis testes were not done to ntgjoii clients due to lack of reagents
and other resources as the qualitative findings froventory, observation and in depth
interview revealed. This implied identification pfe-existing health conditions that
may affect outcome of pregnancies such as anemdhpther sexually transmitted
infections were not offered. Such missed opporsishould be regarded as indicators
of unsatisfactory quality of ANC services. Howevtke finding could be due to lack
of staff training on FANC, and lack of resourcasadequate staff training or lack of
refresher courses to upgrade staff skills on matdmealth have also been reported in

some studies.

Study findings revealed that health education o9, Fdind diet was given to most
women during ANC follow up. However other importanformation like danger

signs, afterbirth complications, and plan for datwwhich are emphasized in FANC were
not given to some of the antenatal women. Thidtresasistent with a finding in another
study on quality where most health workers in pubkalth centers did not dwell much on
educating women on topics like danger signs arti pian during pregnancy[53]. This
implied that emergencies and complicated pregnanegre good time. Women in the
survey perceived ANC at Demba Gofa public healtitres as unsatisfactory. In line with
the survey findings, the qualitative data espacidle in-depth interviews with ANC

provider, laboratory technologists, druggists anelath of health center key informants

revealed none under taking of majority of the res@mnded ANC components due to the
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fore mentioned reasons. Two hundred fourteen (8B.6Pomothers perceived long

waiting hour were reported were strengthened dunndepth interview with pregnant

women in the study. Unsatisfaction in the surveuldaither mean lack of required

services, long waiting time, accessibility issudslfinancial and physical accessibility
by women on what care they could expect at thenats#kclinic or could mean clients

avoiding the risk of being denied care during tartvisit or clients may also say they are
satisfied with care because they want to pleasenteeviewer, worry that care may be
withheld in future, or they have cultural reasoffetar complaining.

7.1. Strength of the study

The study has utilized different methods of datemtion as well it was triangulated

with qualitative findings. This could increase tadidity of the result and the study.

7.2. Limitation of the Study

Hawthorn effect: It was the presence of an obsertering the client-provider
interaction, which might have improved provider foemance, as well as reduced
client openness, in response to the fact that #teybeing observed.

Social desirability bias: This was tried to minimize by interviewing mothers a

separate place by trained nurses who are notatéii with the facilities studied.
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CHAPTER EIGHT: CONCLUSIONS AND RECOMMENDATION

8.1. Conclusion

The study findings revealed that ANC provided atniba Gofa public health
Centres were below the required standafds overall satisfaction of antenatal care
services in this study was found to be low. Fird@ visit, lack of advice on

nutrition, lack of advice on birth preparedness,rfass of the health center to
mother’'s home, provision of iron and Charge for \3ee were independently

associated with mothers unsatisfaction of antdrcatiee..

Health workers were not implementing current recemded ANC approach known as
FANC because they were not oriented at all. In addiunsatisfactory quality was
due to lack of proper infrastructure for provid@C, and inadequate capacity to deal to
provide ANC to a large group of antenatal womemgrsdge of supplies and women
in the survey perceived the care received as wifsettory which was also indicated by
qualitative data lack of satisfaction with the AN@ovided due to reasons which are
concurring with the shortfalls identified shortagestaff, inadequate resources and
lack of training on the new ANC approach for hegiinsonals on the quality of ANC at
Demba Gofa public health centers.
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8.2. Recommendation

According to results the following recommendatiare made to improve quality

of antenatal care in Demba Gofa woreda public Ineaftters

The study strongly suggests strengthening anterfatedw up, advice on nutrition
and birth preparedness, provision of iron and frdecharge services at static and
outreach level by different responsible bodies ssuse that services provided are

more clients directed.
South Regional health Beauro and Gammo Gofa Zone

Better if organize training on FANC for providersctamanagers

Should develop strategies in strengthening thethesalstem intermes of human
resource for health , laboratory reagents and niateand iron

Better if make the laboratory service strengthemethe rural health centers so as

to avail the services for the clients at any time.
Demba Gofa woreda health office and Public healthemters

Better if make continued availability of laboratoryaterial, reagents and

recommended laboratory test and supplies like iron.

Train the providers so that they are fully competenall the component services, and
able to offer them in an integrated fashion

Better to hire minimum required number of healthhrspmal in each health center as
per the national standard.

Should address mothers whose homes are very far fine health center via outreach
program me and other appropriate approach..

Should strengthen provision of the recommended Add@nhponents counseling on
nutrition, birth preparedness, and ANC follow up.

Should orient mothers’ in order to make them in#g& catch up the four visits

schedule as per WHO recommendation
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Researchers

Better to explore the quality of antenatal care #@isddeterminants by using rigors

designs.
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Annex -1. Verbal Consent Form

JIMMA UNIVERSITY
COLLEGE OF PUBLIC HEALTH AND MEDICAL SCIENCES
DEPARTMENT OF HEALTH SERVICE MANAGEMENT

A QUESUONNAIRE TO ASSESS QUALITY OF ANTENATAL CAREN DEMBA
GOFA DISTRICT, GAMMO GOFA ZONE, SOUTHERN ETHIOPI12014

Consent Form

You are among those who are selected to participathis study. Here below | will
mention you the important points that briefs yowatthe general nature of the study

and your role in the study.

Purpose of the study

The quality of antenatal care service among pregmnamen who use the service
Your role

You will be asked some questions about your so@owgraphic characteristics,
human and material resource of the facilities, ithigation, frequency and number of

visits, the quality of the service provided and yeatisfaction level with the service.
Benefit you will get

The result of the study will be important to impeothe quality of ANC, depending on
the result of the study the government or otherceoned body will act in a way to
correct problems that hamper the quality of ANCthiére is any and you will be one

of those who will get the benefit.
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Risk or discomfort of participating in the study
There is no risk or discomfort you should fear agsult of participating in this study.
Confidentiality

The information that you will give be available gribr those who are engaged in this
study and will be kept confidential. And also cagliwill be used in place of your

name.

Time you may spend with us

Around 30 minutes will be enough to complete thegeiss
Participation

It is your wish to participate or not participatethis study. You will lose nothing for
not participating in the study and you have fulghi to discontinue providing
information any time of data collection and stilbwy will not have any harm for

discontinuing the process.
You can ask anything that is not clear to you

1-1s all the information given above is clear taufo Yes No

If No, re-explain the above information.
If yes, proceed to the next question.
2- Are you willing to participate in the syl Yes=>_ No___
Interviewer:
If yes go to the questionnaire and start data caba. If no, skip to the next eligible.
Whom to contact:

Niguse Mekonnen ,

Jimma University College of Public Health & Medicsciences
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Dept of Health service management

Mobile phone: +251916704274 Email address: nigude@nnen69@gmail.com

Annex-2-QUESTIONNAIRE

English Version Questionnaire

Assessment of structural aspects of all healthtezenabout antenatal Services
provider, head H/c  and other health personatteiview and facility observation
checklists

2.1 Health center

2.2 Health personal interviewed

2.3. Availability of skilled health persdna

Sr.no Categon Training status ir| Year of
RH training

1 Generalist medical doctor

2 Nursing professionals (excluding

degree nurses)

3 Degree nurses (e.g. BSc. Nurse)

4 Midwifery professionals

(excluding degree midwives)

5 Degree midwives
6 Enrolled nurse/enrolled midwifes
7 Health officers
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2.4. Availability of essential drugs

Sr No |Drug name Available Remark
Yes =1 No=2
1 Tetanus toxoi
2 Irion folic
3 Ferrous sulpha
4 Quartem
5 Amoxicillin
6 metriondazole
7 mebendazole
3 Cotri-moxazole
9 Aldomet
2.5. Availability of Infrastructure
1 ANC waiting area 1. Yes 2.No
2 Private space for ANC counseling l.Yes 2.No
3 Private space or ANC examination 1. Yes Na@a.
4 Sources of clean water 1. Yes 2. N@Pipe & protected wel
5 Clean latrine 1.Yes 2.No
6 electricity 1. Yes 2. No
2.5. |Availability of essential equipments
2.5.1 sphygmomanomet 1. Yes 2. N
2.5.2 | Fetos cope 1.yes 2.No
2.5.3. |[thermometer 1. Yes 2. No
2.5.4 | speculum 1. Yes 2. No
2.5..t Measuring Ta 1. Yes 2. N
2.5..6 | Examination coach 1. Yes 2. Ng
2.5..7 | Stethoscope 1. Yes 2. N@
2.5..¢ Blood pressure Apparat 1. Yes 2. N
2.5.9 |Weighting scale(adult scale) 1l.Yes @.N
2.6. Laboratory tests 1.Yes 2. No
2.6.1 |Syphilis test(VDRL) 1l.Yes 2.No
2.6.2 |Test for Rh factor 1l.Yes 2.No
2.6.2 Urine Analysis for protei 1.Yes 2.N
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2.6.4 | Urine test for glucose 1.Yes 2.No
2.6.5 |HIV test 1l.Yes 2.No
26 € Hah /Hct tesi 1.Yes 2N
2.6.7 |Blood group test 1.Yes 2.No

Questionnaire for Exit Interview of pregnant women assess quality of antenatal

care Services in Demba  Gofa Woreda

Annex Measurement instruments

Exit interview for antenatal mother about the ctrey have received.

Table -2. Exit interview for antenatal care

Starting time of interview

Name of the interviewer

Explanation for awarded to the interviewed mother.

The aim of this study is to collect information &ssess the quality of antenatal

care provided in public health centers of DembaaGtbreda. The information that we

obtained from you has great contribution to imprahe health services and we

would like to promise you that the information isnéidential. There for you are

kindly requested to select answer that express wagint feeling while the

interviewer asks. Instruction for the interviewer

Write Tick or number, or statements or word of thirviewed mother in front of

the question of space provided ___of this space

2 Back ground information of the client

2.1 [Health facility name

2.2 |Date of visit.

2.3 |Addresses

2.4 |Age of Client

2.5 |Marital Status 1.married 2.unmarried 3.divordedvidowed

2.6 |Educational Status

2.7 |Average income level per month :---------
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NO.

QUESTIONS CODING CLASSIFICATION GO TO

2.8

Pregnancy status

2.9

Religious status Musilim 2.protestant 3.orthodox 4.others

2.10

Communicationlangue:1.goffigna 2.Gammogna 3. Wghte 4. Amharic

2.11

Occupation
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101 Do you have an antenatal care card/book orYas................ooeevnnl 1
vaccination card with you today? NO, cevieit it e e e el 2
card kept with facility
if yes: ask to see the card/book.
4 no card/book used. . . 3
102 Check the ANC card, book, or vaccination cafrges,1time ---------------------—- 1
Indicate whether there is any note or record of jtives, 2times . ... ... ... 2
client having received tetanus toxoid. yes, 3 or more times. .... .3
norecord. . ........ 4
103 How many weeks pregnant is the client, according#oOf weeks. . . .. ..
the ANC card, book, or vaccination card?
Not available. . .. ... 95
104 Have you ever been pregnant, regardless of thetidara First pregnancy.----------- 1
or outcome, or is this your first pregnancy?
Not first pregnancy. . ........ 2
105 Is this your first antenatal visit at this facilifgr | First visit................1
. e . Second visit. . ... .. 2
t) .
this pregnancy? if this is not the 1st visit, ask: Third visit . . 3
How many times have you visited this antenagt&lourth visit.----------- 4.
- . More than 4 visits----- .5.
clinic for this pregnancy?
106 During this visit (or previous visits) did a prowd| yes, this visit only. . .1
give you iron pills, folic acid or iron with folig
. . L Yes ,this & previous visit.—2
acid, or give you a prescription for them?
Not at all-------------------- 3
Show the client an iron pill, a Folic-acid pill ar
combined pill.
107 During this visit (or previous visits) has a progrd Yes, this visits only. . . . .. 1
explained to you how to take the iron pills?
Yes, this & previous visit. .2
Not at all--------------------- 3
109 During this visit (or previous visits) has a progid Yes, this visits only. . -------- 1
discussed with you the side effects of the iroffi?pil | Yes, this & previous visit----2
Not at all------- 3
110 During this visit (or previous visits) has a praidjiven| Yes, this visitsonly. . . ... .. 1
ou any pills to prevent you from gettin maIaria°YeS‘ this & previous visit. ... 2
y yp P y 9 9 "Yes, previous visit. . .. 3
Not at all----------------- 4
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111

During this visit (or a previous visit) did a prder advice

you to use mosquito net that has been treated w,

an insecticide?

Yes, this visits only. . . . . 1
Yﬁs, this & previous visit--.2
J\}es one of the visits. . ----.3
NO...ooo i 4

112

During this visit (or a previous visit) did @Yes, this visits only. .. .. 1

provider offer you a mosquito net that has been

treated With an insecticide free of charge?

Yes, this & previous visit. 2
NO. ..ol 3

113

During this visit (or a previous visit) did @Yes, this visitsonly. ... ....

provider offer to sell you a mosquito net that baen
treated with an insecticide or recommend a plag

buy one’

Yes, this & previous visit. . . .

eYes previous visit only. . . .

114

During this visit (or previous visits) has a progrd
talked to you about nutrition or what is good fouyto

be eating during your pregnancy?

Yes, this visits only. . . . .. ..
Yes, this & previous visit. . . .
Yes previous visit only. . . .3

Don’t know...................4

115

During this visit (or previous visits) has aypider
talked to you about nutrition or what is good fouyto

be eating during your pregnancy?

Yes, this visits only. . . . .. ..
Yes, this & previous visit. . . .
Yes previous visit only. . . .
Don’'t know...................4

116

Please tell me any signs of complications (da
signs) that you know of. Circle all responses dli
mentions. you may probe without using spec

answers given on rig

nyes, this visitsonly. . . . .. ..

Yes previous visit only. . . .
fINO....co i 4

| Yes, this & previous visit. . . .

117

During this visit (or previous Vvisits) has aoder
discussed things you should have in preparation
this delivery? This may include planning in case
emergency, things you should bring to a facility,

Provider did not things you should prepare

118

During this visit (or previous visits) did aopider

talk to you about where you plan to deliver youbysa

119

Have you decided where you will go for t

delivery of your baby?

h¥es.........oeeenl 1
NO...oov 2

120

If yes, where?

Athome...........ocoviiii i

At hospital...............oooe e

121

Did the health care provider treat you respgigt?

1.YES 2.NO

122

Did the provider explain about the result

df.YES 2.NO

examination
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123 Did provider treat you with empathy? 1.YES O.N
124 Did the provider treat you equally like othet.YES 2.NO
clients’
125 Did you comfortable with waiting place 1.YESND
126 Did you comfortable with toilet? 1.YES 2.NO
127 Did you comfortable with the examination bed?| .YBAS 2.NO
128 Did health providers schedule an appointment| fb.YES 2.NO
you?
129 Are you comfortable with the opening amd.YES 2.NO
working days of the facility
130 Is there time you missed the service due to ladkYES 2.NO
of transport
131 Were you charged, or did you pay fees for anyises| 1.YES 2.NO
you're received or were provided tod;
132 Is this the closest health facility to your heyin 1.YES 2.NO
2. CLIENT SATISFACTION
NO. QUESTIONS CODING CLASSIFICATION GO TO

Now | am going to ask you some questions abouts#teices you received today. | would like [to

have your honest opinion about the things that wk talk about. This information will help

improve services in gener
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S

201 How long did you wait between the tin Sinutes
you arrived at this facility and the "~ 7777
time you were able to see a provide :
for the consultation? Saw provider

Immediately . . ........
000
don't know  ............ .

202 Now | am going to ask about some common problerrentd have at health facilities. A
I mention each one, please tell me whether youeagri¢h these issues for you today, and
if so, whether yowagreeor not.

StronglyD Disagree N  Agree S/agr

01 Waiting time was faire 1 2 3 4

02 The provider was easy to understand 1 3 4 5

03 You feel that you received fulll 2 3 4 5
information about ANC today
Waiting area was adequate & withl 2 3 4 5

04 sea
Privacy during consultation wasl 2 3 4 5

05 maintained

06 The Provider’s greeting was good and 2 3 4 5
in a friendlv wa»

07 The hours of opening &operation timel 2 3 4 5
of the H/c is appropriate

08 The H/C has clean latrine andl 2 3 4 5
adequate water supply

09 You want to continue the rest ANC1 2 3 4 5
visits in this H/C

10 Cost for services or treatments was 2 3 4 5
fair

11 You recommend your relatives &1 2 3 4 5
others to attend the H/C

12 Generally you are happy with all thel 2 3 4
services you have got today

OBSERVATION OF ANC CONSULTATION
1. Name of facility Date------------------- Month----------- Year----—
Name of observer----------- . Questionnaire code----

2. Provider information
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1. Generalist medical doctor 2. Nursing professiorfakcluding degree nurses)
3. Degree nurses (e.g. BSN Nurse) 4. Midwiferyfessionals (excluding degree
midwives) 5. Degree midwives 6. Enrolled nurse/decbmidwifes

Sex of provider: 1. Male 2. Female

4. Observation of Antenatal-Care Consultation

NO QUESTIONS CODING CLASSIFICATION GO TO

READ TO PROVIDER: Hello I am (observer). | am representing the (tegearcher
members). We are conducting a study of public Imedécilities in Demba Gofa
woreda with the goal of finding ways to improve tiivery of services. | would like
to observe your consultation with this client irder to understand how ANC services
are provided in this facility. Information from ghobservation is confidential. Neither
your name nor that of the client will be recorddthe information acquired during
this observation may be used by MOH or other orgations to improve services, or
for research on health services. However neitharr yoame nor the name of your
clients will be entered in any data base.

Do you have any questions for me? If at any poou feel uncomfortable you can ask
me to leave. However, We hope you won’t mind ousetving your consultation.

Do | have your permission to be present at thisattation?

Yes 2.NO

READ TO CLIENT: Hello, I am | am representing (flesearch

members).We are conducting a study of health sesvidemba Gofa woreda public
health facilities. | would like to be present whijeu are receiving services today in
order to understand how ANC services are providedthis facility. We are not
evaluating the(nurse/doctor/provider) or the facility. And although information from ¢hi
observation may be provided to researchers foryses| neither your name nor the date of

service will be provided in any shared data, soryidentity and any information about

68



you will remain completely confidential. Please knthat whether you decide to allow
me to observe your visit is completely voluntarydathat whether you agree to
participate or not will not affect the services y@aeeive. If at any point you would prefer |

leave please feel free to tell me.

After the consultation, my colleague would like talk with you about your

experience here today.

Do you have any questions for me at this time? Dwmave your permission to be

present at this consultatiq Yes 2. NO
. U B Minutes
Record the time the observation starrcu
Is this the first observation for this provider fifnis service? 1. Ye O

For each of the groups that follow, place “1” argtian taken by the provider or
the client. If no action in the group is observaldce "0" for each group at the end of the
observation.

CLIENT HISTORY

105 | record whether the provider asked about or thentlieentioned any of the following facts:
1 Client’s age

2 Medications the client is taking

3 Date client’s last menstrual period began

4 Number of prior pregnancies client has had

5 None of the above

DANGER SIGN OF CURRENT PREGNANCY
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107 | in column &, record whether the provider asked about or tlentcimentioned (a) (b)
any of the following for current pregnancy. oolumn b, record whether the provider provid
provider counseled on the danger signs asked about er

or client| counse
mentioned | lled

1 Vaginal bleeding

2 Fever

3 Headache or blurred vision

4 Swollen face or hands

5 Tiredness or breathlessness

6 Fetal movement (loss of, excessive, normal)

7 Cough or difficulty breathing for 3 weeks or larg

8 Any other symptoms or problems the client thinksghti be related to this

pregnancy

PHYSICAL EXAMINATION

108 | record whether the provider performed the fellgg procedures:
1 Take the client’s blood pressure

2 Weigh the client

3 Examine conjunctiva/palms for anemia

4 Examine legs/feet/hands for edema

5 Examine for swollen glands

6 Palpate the client’'s abdomen for fetal preseatati

7 Palpate the client’s abdomen for uterine height
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8 Listen to the client’s abdomen for fetal heartbea
9 Conduct an ultrasound/refer client for ultrasouadK at recent ultrasound rep
10 Examine the client's breasts
11 Conduct vaginal examination/exam of perinea area
12 Measure fundal height using tape measure
13 None of the above

ROUTINE TESTS
109 Record whether the provider(’1l” performed &tr

no action taken the client for the following tests Yes=1 No=

01 Anemia test
02 Blood grouping
03 Any urine test
04 Syphilis test
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HIV COUNSELLING AND TESTING

110

record whether the provider did any of thedwiing:

Asked if the client knew her HIV status

Provide counseling related to HIV test

Refer for counseling related to HIV test

Perform HIV test

Refer for HIV test

None of the above

MAITAINING A HEALTHY PREGNANACY

111 record whether the provider gave the client aihthe following advice or
counsel about preparations

1 Discussed nutrition (i.e., quantity or quality fufod to eat) during the
pregnancy

2 Informed the client about the progress of thegpescy

3 Discussed the importance of at least 4 ANC visits

4 None of the above

IRON PROPHYLAXIS

112 record whether the provider gave the client ainthe following treatment or counseling:
1 Prescribed or gave iron pills or folic acid (IF&) both

2 Explained the purpose of iron or folic acid

3 Explained how to take iron or folic-acid pills
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4 Explained side effects of iron pills
5 None of the above
TETANUS TOXOID INJECTION
113 record whether the provider gave the client ahthe following treatment or counseling
1 Prescribed or gave a tetanus toxoid (TT) injettio
2 Explained the purpose of the TT injection
3 None of the above
DEWORMING
114 record whether the provider gave the client anyth# following treatmenor
counseling:
1 Prescribed or gave Mebendazole/Albenda
2 Explained the purpose of Mebendazole/Albends
3 None of the abo\
MALARIA
115 record whether the provider gave the client ahthe following treatment or counseling:
1 Gave malaria prophylaxis medicine (SP) to cliéating the consultation
2 Prescribed malaria prophylaxis medicine (SP)ltent to obtain elsewhere
3 Explained the purpose of the preventive treatnv@th anti-malaria medicine
4 Explained how to take the anti-malaria medicine
5 Explained possible side effects of the anti-malamedicine
6 Provided ITN to client as part of consultation iostructed client to obtain ITN elsewhere |in
facility
7 Explicitly explained importance of using ITN téient
8 None of the above
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PRPARATION FOR DELIVERY

116 | record whether the provider gave the client anyhaf following treatment of
counseling:

1 Asked the client where she will deliver

2 Advised the client to prepare for delivery (e.gt aside money, arrange for
emergency transportation)

3 Advised the client to use a skilled health workardelivery

4 Discussed with client what items to have on handane for emergencies
(e.g., blade)

5 None of the above
Health worker women inter-action(inter personglext )

1 Interruption of women'’s speech

2 Door closed during examination

3 Concerns of women asked about

4 Offering seat

5 Explaining procedures

Observers’ comment

74



Interview guide for women’s Health development grmaders
A. Demographic Data

1. Age in years.........

3. Level of Education: ----------------

B: Regarding ANC utilization by pregnant women atheir perception towards

the services

1. How is the ANC attendance in this area?

2. In this area where do women go for? A. Antenatal Delivery.

3 Give reasons for the chosen placeteAatal , Deliver , Postnatal Check up
4. in this area who is influential in deciding péacf delivery for pregnant
Women Probe for Client Herself, Husband, Relatitiospital staff ,TBA

5. In your opinion whom do you think women preferassist them during, ANC
and delivery? Probe for Nurse/ midwifes ,Doctor ABRelative

6. What are the possible reasons for choosing? eMuonislwife ,Doctor, TBA

,Relatives ,Other specify

7. As Women’s health development army leader/mendfehealth committee
what complaints have you heard from women who @tt&hC, and deliver ata.

Hospital
B.Healthcentrec.TBA.

8. In case of maternity emergencies, how are wommethis community referred
to the health facility?

9. What role do men play in maternity emergencies?
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10. In your opinion which sex (male or female) ANCeatttlant prefer to be seen
by?

11. In your opinion how can safe motherhood be pred in this area
Health Worker In-depth Interview Guide

Date of interview: ............ccocoiiiiiines

Name of facility............cco oo,

Facility code number..................... .

Instructions:

A. Demographic data:

B. Issues regarding quality of ANC and its deteramts

3. Can you please tell how you understand qualityealth services?

3.1. Dimension of quality of health

4. How do you explain the quality of health sergde this health center?
4.1. Determinants of quality of health services

4.2. Any change over time (positive or negative hyw¥

5. How do you explain the quality of ANC servicaesthis health center?
5.1. Determinants of quality of ANC services

D/ Problems encountered when providing ANC

6. What problems do you encounter in assisting méteclients? Probe for
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a. Equipment (b) Lack of transport/fuel

o

. No wireless communication (d) Shortage of prsiesal staff

e. Lack of essential drugs (f) Community attitudewards heath workers

7. At this health centre, what time do you open aluge the antenatal clinic
8. What is your comment on quality of the antenatalices?

Thank you

Head of curative & rehabilitation officer in woredeealth office In-depth Interview
Guide

a. Logistics and supplies
1. What does quality health care mean?
2. What does a quality ANC service mean?

3. What are the logistics & supplies required fondtional health center in order to

deliver quality ANC? Probe

4. Do you think that all functional health centensthe woreda equipped with the

required logistics and supplies to deliver quaAMdC? Probe

5. Do have regular H/c supervision program? If soydu tell me the program?
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Akime ketha sunthay

Oysheteyissasi dumma hanotta

Woddethi haniday eretti e77e gidenna

He wodde layithay appuneshin

Azzina geello hanottay koyro wodethanne 1/ Machhia 2/ Billetidaba 3/ Aziin
hayi giddaba

Wodeetha payidoy

Yellanappe koyirro mirimara awudde domadi gina

Yellanappe koyiro setiya mirimara appunnitto ostagt

Yellanappe koyiro de77iya mirimara orra ossetharkayetti? A/ Maacassara B/
Attumara

Timirtte dethay

Agginnan demiyayis

Hayimannottey:- 1/ Mussilime 2/ Isillama 3/ Orittokise 4/ ye hare
Doonnay: - 1/ Gosatho 2/ Gamo 3/ Wollatiid 4/ Amaaratho Ye hare.
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Yellanage koyiro payatetha shakko go77a bussyadiaedyishatta
Payiado oyishsha

101 vyellanappe koyiro payatetha shakiya kariicigghchi oykidonna

E77€ ---mmmmmmeeme 1
Baawa------------ 2
Polibena----------- 3

102 e77e giddi zariyaba gidikko tt kitibatiya aptiaiekidakko shakka era (shakkadi?-
--------- apuntto

103 ne jaaliya apuni samitta wodethekko shakidieti---------------- samitta
Waridiya bolluni xaasetibenne ? ()
P “x"” maallatayi osetto

104 ha77ihe giddogayissappe sinthe yellanappe &opiayatetha shakko kawwa
giddon asirene giyo dhalliya ekkana malla kitideshi

E77e ha77i kalli de7iyayssa giddon

E77e ha77i kalli de7iyayssa giddonine hassappé&aikalli be7iyayissa wudde.
Kitteti errenna

tta erikke

105. Ha77inne gidin hayissappe sinthe ayirene di***dhalle ekko kochcha

gonccisidaba de77i?
E77e ha77i kalli be7iyayissara
E77e hachchi kalli be7iyayissa ----- ?

E77e heyissappe sinthe kalli be7iyayissara ----?
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Erike 4 goffetenna.

106. Ha77ine hayissappe sinthe ayirenni giya dyellasi go77iya baga newu

gonccissi errena?

107. Ha77ine giddin hayissappe sinthe erranchath&aogga buga zorretetha immi

eri?

108, shaara wodde medhetiya palla mulatta eranobaya zaretidi eri?
109. Yelo wodde yellannappe koyro gidanaba zornaiim@ri?

110. yellidda wooda ne go77ettanaw mijidda mishoeyii?

e77e

Bawaa

112. Na77a awani yellanawu koshiyakko piridadi?

e’/7e

Bawaa

113. e77i giyabba giddikko awani yellanawu goppadi?

yellana aquwa suntha.
114. Payatetha eranchal/ya/ payatetha be77ishe bbtch

e’/’e

Bawaa

115. eranchayi/yal/ payatetha shaki eriyabay ayibeidnccissi eri/y/

e’’e

Bawaa

Qosetena ------------------

116. eranchay /ya/ qossa ekkada dhalle marppe iinmad
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Payatetha shakko osuwa othiya erancha sinthe adhgaidtanaw utiya sooyi injetide?
118. akime ketha shesha ketha geshatethay lo7j&tidg?

119. payattetha shakanaw zi77issiya arissayi laije®

120. Eranchayi sima yanna quma odideshin?

121. Erancha dhayada go77etona bidda qami de77i

122. Akime ketha ossunchatta osso geliya sattggtiga.

123. Sakin akimme soo banaw misheyi dhayini hed®iiya akime kethappe go77a

demmona qami de7i?

124. Suntha imanaw akimme ketha boda eranchchalkddarm gasso gammiya

woddeyi ne qoffan oyi azzi?

125. Ne goffani sutha ekkiddi harigiya shaki erga&kanaw de7iya woddey.
3. Payidoy oysha

201. Sutha immana gakanaw apuni saatte uttaddi?

202. ha77i ta nenna oyichiya oyshayi akime kethan7@ imishe daro tto medhetiya

metto bagare?

Megga qoffa | 1 Ke77ippe gigikke 1Gigikke

3 ayikka gussi giddennd

=

4 gigayis 5 ke77ippe gigayssi
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Kalli de7iya oyshatta kaaran uttidda quallappe ddarzaara.

Go77a demanape koyro de7iya nagiya wodiyan

Eranchay odiyabayi issinira erettis

Hachi yellanappe sinthan de77iya batta koyshiya7rgogidana gakana demadassa
Go77ettana gakkanaw giddana mulla nagiya soo nmgauiyiddey de77es.
Mirimera othishe negiduwa kaare asi be77anada nagis

Eranchay lo770 bonchora marpiya dhalliya immes.

Payatetha nagiya kethay do7eeteyisne 0so0 suteyn

Phayatetha nagiya keethan gesha sheesha kethagidthga haathi de77es.
Sinthappe miirimara wodde hayissa phatetha nageghan o0soo.

Go77esinne misshe ciigissoy issino.

Dabossinne haratta laageettas hayissan phayatatiiganketham miirimara ossettana
malla zoore goffa immayis.

Hachi imettidda go77a ubban ufayatadassu.

Go77ettidda baattas miishe ciigaddi? E77e 1 Cigabekka
2

Zaaroy e77e giddikko appunne ciigadi?

Akimme kethay ne  suwasi matte? E77e rhatta

gidenna? 2

Hachchi demidda go77a issi bolla ayida upayisikley tadi? Ke7ehippe upayittos
1 adha adha upayits Attgdaigke 3

Heyissa phayatetha nagiya bessani yellanappe koy@marettana malla dabbosine

laggess zoore qoffa imaa eray? E77e 3

Baawa 2 eriike 3

Heyissappe guye wodethi gidiyako mirimaras hay@satetha nagiya bessa yanne?\
E77e 1 baawa KiZeri 3

Mirimara woddey ne goffan apuni saatte ungide?

Maccasa payatetha ossuwa kallethiya
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Yissatas gigetida issuwa oyishshata

Oyisheteyisas hanottati

Mattummatethi

Laayithay

Tamare dethay

Ha heeran shahara maccasati ellannappe koyiraethgakalliyay missatti?
Elluwappe koyoro shaharida ayotti /mallassati/ pagftea demmanaw awu bonna?
Aybissi koyiro gonccetidda so huwa dooradetti?

Ha heeran wodexida maccassata yelliya agquwas girddy onne?

Ne goffan ayotti awusse eranchchara zorre ekanammawranaw Kiyi?

Aybis gommon qonccetti daro doronna?

Ne qoffan shaharidda ayotti awussa mattumatethafiyde eranchara zorre
ekanawunne koyona?

Maccassara gidikko aybis?

Attumaraka gidiko aybis?
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