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ABSTRACT
Background: In developing countries, pregnancy and childbirth are the leading causes of

disability and death among women of reproductive age. Most of these causes are preventable by
provision of skilled care for all women before, during, and after childbirth. Even if antenatal care
(ANC) is a core strategy to increase SBAS, there is a great difference between ANC utilization
and safe delivery service. And also there is limited studies regarding place of delivery after ANC

utilization in study area as well as in Ethiopia.

Objective: The objective of this study is to assess place of delivery after antenatal care
utilization and its associated factors in Masha worda Sheka Zone, SNNPR, in year 2015/2016

Methods: A community-based cross-sectional study was undertaken among 454 randomly
selected women who had at least one ANC follow up and give birth one year prior the study in
Masha Worda. The data were collected from Mar.25/2016 to Apr.5/ 2016. The data were
checked, edited and, coded for completeness and consistency, and entered to Epi Info version
3.5.1 computer packages. Then data were exported to SPSS version 20.0 for analysis. Binary
logistic regression was done to identify factors associated with place of delivery after ANC
utilization. Multivariable logistic regression model were computed to identify factors associated

with place of delivery after ANC utilization.

Result; A total of 454 women who had at least one ANC follow up & give birth one year prior
to the survey were interviewed. Over 64 % of the deliveries take place at home and mostly
without the assistance of medically trained personnel. Multivariate analysis showed that mother’s
educational status secondary and above (AOR= 0.146, 95% CI; 0.035, 0.602), BP&CR
counseling (AOR=0.082, 95% CI; 0.031, 0.218), Privacy during ANC (AOR=0.187, 95% ClI;

0.069, 0.509) were predictors of home delivery after antenatal care (ANC) utilization.

Conclusion; Home delivery after ANC utilization was high. Maternal education, privacy during
ANC visit, BP&CR counseling was important predictors. Promotion of maternal education,
giving privacy and respect the mothers during ANC visit and BP&CR counseling are

recommended to decrease home delivery.
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CHAPTER ONE; INTRODUCTION

1.1 BACKGROUND
According to World health organization (WHO), safe delivery service is one of the most

important maternity care issues for women who are pregnant. It implies delivery is performed by
someone with midwifery skills who is able to manage a normal delivery and who can recognize

and manage obstetric complications and can refer in a timely manner. (1)

Place of delivery is a crucial factor which affects the health and wellbeing of the mother and the
newborn. It’s usually a joyful event when women give birth to a baby she wants. However, birth
is a critical time for the health of the mother and baby. If problems may arise during labour and
delivery not treated properly and effectively can lead to ill health and even death of one or both
of them (2)

In Ethiopia, majority of births occur without the help of a skilled assistant and mainly at home.
(3) Home deliveries are bound to be un-hygienic, unsupervised and when intervention is required

it usually late and have been associated with adverse infant and maternal outcomes (4).

The highest number of maternal deaths occurs on the first day after delivery highlighting the
critical need for good quality care during this period. Interestingly, a large proportion of these
maternal deaths could be prevented through timely and appropriate interventions. This is why,
access to Skilled Birth Attendants (SBAS) is strongly recommended for all the pregnant women
so as to make sure a normal delivery is conducted well; related complications are recognized
early and referred immediately to the appropriate health care facilities. Birth attended by SBAs is

considered as the single most important factor in preventing maternal death. (5)



1.2 STATEMENT OF THE PROBLEM
Globally, more than 200 million women become pregnant each year and 40% are estimated to

experience pregnancy-related health problems with 15% experiencing serious or long-term
complications and 1.7% developing fatal complications. It has been estimated that 88—-98% of

these deaths are avoidable and 70% are related to five direct obstetric conditions. (6)

In Africa three quarter of maternal mortalities are due to direct obstetric causes. Moreover, in
those countries institutional delivery is low and home deliveries attended by non -trained

individuals and in unhygienic condition were highly in practice. (7)

There is widespread consensus that a principal effective intervention for reducing maternal
mortality is the universal use of skilled birth attendants based on functioning health care facilities
who are trained to diagnose obstetric complications and manage or refer them. (8)

However, the use of SBASs at health facilities varies widely among countries. As many as 99% of
deliveries were attended by SBAs in developed countries compared to only 33.7% in eastern
African countries (9) and the rate is much lower in Ethiopia, where institutional delivery is only
16% .Beyond this low coverage of institutional delivery in Ethiopia, there is also a great
Regional disparity in maternal mortality burden; regions with higher maternal mortality burden

than the national average are Somali and Afar followed by SNNP. (10)

Evidences showed that in developing regions the proportion of women who attend at least one
ANC visit with a skilled provider during pregnancy increased from 64% to 81% (11). In
Ethiopia, 41% of pregnant women received antenatal care from a skilled provider. Despite, with
this relatively high coverage of ANC utilization, institutional delivery coverage is very low, only
16% women utilized SBAs during labour and delivery [12].

Studies conducted worldwide including Ethiopia on factors affecting place of delivery indicated
that; Socio demographic factors of mother and her husband, obstetric factors, facility related

factors and accessibility were showed significant association in different literature. (13-17)

Even if, institutional delivery service utilization with skilled birth attendance is one of the keys
and proven interventions to reduce maternal death, most deliveries in developing countries

including Ethiopia occur at home without skilled birth attendants. (11) According Mimi DHS
2



2014 of Ethiopia, about 41% women attend ANC at least ones and 32% of all women attend
ANC four and above, but only 16% of women give birth at health facilities [12]. Over 84 % of
the deliveries take place at home and mostly without the assistance of medically trained
personnel. (16)

In Ethiopia, even though underutilization of the existing institutional delivery service was a
major problem as a whole, the reason why those women who accessed health facility for ANC
do not utilize the service is not addressed well to the extent it can help for appropriate plan of
intervention at national, regional and local level. Therefore, the objective of this study was to
assess the place of delivery and associated factors of place of delivery after ANC utilization in
Masha Worda South West Ethiopia.

Information on why mothers choose to deliver at home after ANC is very vital for health
planners, managers and relevant stake holders in order to rationally design the appropriate
delivery service utilization, planning and implementation of intervention activities to improve the
delivery service utilization of pregnant women in the study area, region and country level as well

as it will functions as the baseline data for study area in the reduction of maternal mortality.



CHAPTER TWO; LITERATURE REVIEW
Institutional delivery service utilization is one of the key and proven interventions to reduce
maternal death. It ensures safe birth, reduce both actual and potential complications and maternal
death and increase the survival of most mothers and newborns. But most deliveries in developing

countries occur at home without skilled birth attendants. (11)

Delivery in HFs is still challenging in developing countries in which higher number of women
attend antenatal clinic but about half of them deliver at home without assistance of skilled

professional. (18)

2.1 SOCIO DEMOGRAPHIC FACTORS

Socio- demographic factors and their association with place of delivery in different literatures
reviled as follows; Study from Pakistan showed that institutional deliveries were significant
association with mother’s education, and household wealth. (19)

Another study done in our country on place of delivery after ANC utilization, showed that the
Socio- demographic characteristics of the respondents, particularly occupation, & educational
status, were significantly associated with place of delivery after ANC utilization; i.e. Use of
home delivery among the study participants, showed that Women whose educational status was
secondary and above were less likely to use home delivery than women who were illiterate
AOR=0.3, 95%CI:(0.1,0.8).(15)

Similar study done in Sekela District, North West Ethiopia indicated that; age at interview,
educational status, and knowledge of the mother were found to be significantly association with
the institutional delivery service utilization; i.e. mothers with age group of 15— 24 years were 4
times more likely to deliver in health institutions than mothers with age group 35 and
above(AOR = 4.4, 95% CI = [1.15 ,16.8), and mothers with educational level of secondary and
above were about 12 times more likely to give birth in health facilities than those with primary
education and below(AOR = 11.98, 95% CI = [3.46, 41.4]).(20) , Mothers who were
knowledgeable on ANC and delivery services were about 3 times more likely to deliver in health

institutions than mothers who were not knowledgeable (AOR =2.97, 95% Cl =[1.1, 8.6])
4



Also study done in Munisa Woreda, South East Ethiopia: on Institutional delivery service
utilization showed that institutional delivery service utilization was significantly associated with
the age, occupational & educational status of the mothers , as well as with the occupational &
educational status of the husbands, and family size; i.e. Mothers less than 20 years of age during
the interview were about 6 times more likely to deliver at health institutions than mothers more
than 35 and above(AOR = 6.0 6, 95 %CI: 1.54, 23.78), mothers with secondary education &
above were 4.3 times more likely to deliver at HFs as compared to those who were not able to
read an d write. Regarding the educational status of husbands, mothers whose husband attended
secondary school and above were 2.8 times (AOR = 2.77, 95%CI: 1.07, 7.1 9) more likely to
deliver at health institutions as compared to mothers whose husbands were unable to read &
write.(21)

Similar study which were conducted in Nigeria on factors determining the choice of a place of
delivery among pregnant women indicated that factors which were strong significant association

with pace of delivery are; age of the mother, educational status, marital status and income. (22)

Also in agreement with these article, study conducted in Arsi Zone on predictors of safe delivery
service utilization showed that religion, husbands’ attitude towards institutional delivery, and
women’s decision making power were significant association with utilization of safe delivery
service ; women whose educational status was secondary and above secondary were 2.5 and 4.6
times more likely to utilize the service than women who were illiterate respectively(AOR=4.6
95%CI1.7, 12.8), and those women who were decision maker in their house utilized the service 8

times than those who were not decision maker. (16)

2.2 OBSTETRICS RELATED FACTORS

When we see obstetrics related factors and their association with places of deliveries; study done
in our country on place of delivery after ANC utilization, showed that age at first pregnancy were
significantly associated with place of delivery; those women who were pregnant before the age
of 20 years were more likely to give birth at health facilities by 56% than those who were
pregnant after the age of 20 years AOR=0.4, 95%CI:( 0.2, 0.9). (15)



Another study done in Arsi Zone also reviled that Among obstetric histories number of parity,
and age at first pregnancy had a significant association with utilization of safe delivery service;
those women who have five and more children were less likely to utilize the service than those
who have one child. (16)

Similar study done in Arbaminch Zuria district on Prevalence and associated factors of home
delivery showed that parity of the women was important predictor for home delivery; women
who have more than one live birth or multiparous women were 4 times more likely to delivery at
home when compared to primiparae women(AOR=3.825 95% CI 1.795, 7.544).(23)

2.3 SERVICE UTILIZATION
Service utilization such as number of ANC visit and gestational age at first ANC visit were

significant association in different literatures.

Study done in Nepal reviled that Women who have had five or more ANC visit were almost five

times more likely to deliver at health facility when compared to those who paid no visit prior to

delivery. (32)

Similar study done in our country, Sekela District also indicated that, ANC visit during last
pregnancy was found to be a strong predictor of institutional delivery service utilization; mothers
who had ANC visit during last pregnancy were 4 times more likely to deliver in health facilities
than those who did not have AN C visit (AOR=17.33 95% CI 4.22, 71.29). (20)

Study done in Fogera District showed that ANC visit were significant association with place of
delivery; Women who have had at least four antenatal consultations were less likely to deliver at

home by 26% than women who had one antenatal visit. (15)

Another study done in Arsi Zone also reviled that Among obstetric histories prenatal visit had a
significant association with utilization of safe delivery service; women who had at least one
registered ANC visit were 4.5 times more likely to utilize the service than those who did not
{AOR (95%CI): 4.5, (2.2, 8.9)}.(16)

Another study done in North West Ethiopia showed that ANC visit were strongly associated with
Skilled birth attendant utilization; Skilled birth attendant utilization among women who had four
6



or more ANC visits were 17 times higher as compared to those mothers with three and lower
antenatal care visits(AOR=17.33 95%ClI 4.22, 71.29). (24)

24 HEALTH FACILITY RELATED FACTORS
Study in Fogera District showed that those women who had received better quality of antenatal

care counseling were less likely to utilize home delivery by 30% as compared with women who
had not received quality antenatal care counseling AOR=0.3, 95%CI :( 0.2, 0.7), (15) and these
study result is supported by evidence from Nigeria, indicated that reasons given by those mother
who chose home delivery is unfriendly attitude of health care workers. (22)

Another qualitative study done on why do women not deliver in health facilities in Ethiopia

reviled that lack of privacy was significant association with place of delivery. (29)

Receiving counseling on BP&CR during ANC appeared to be strongly influence women’s use of
skilled care during delivery. Regarding BP&CR, study done in Western Ethiopia showed that
mother who had counseled for BP&CR during ANC visit were 7 times more likely to utilize

institutional delivery than women who were not counseled. (31)

Again study done in Nepal showed that the likelihood for facility delivery increased by 3.4-fold
among women who were prepared for birth and ready for complication. (32) This study finding
was supported by community-based follow-up study result on missed opportunities for
institutional delivery and associated factors among urban resident pregnant women from South
Tigray Zone, indicated that women with no BP&CR were nearly five times more likely to deliver
in their home compared to those who had already prepared and were ready for early management
of complications. (26)



2.5 ACCESSIBILITY

2.5.1 ACCESSIBILITY IN-TERMS OF DISTANCE
Study from Tanzania reviled that distance from home to the nearest health care services was

significantly associated with institutional delivery. Mothers who resided far from the health care
facility were more likely to choose to deliver at home, as distance decreases institutional delivery
increases. (33)

Similar study done on factors associated with maternal health care services, which reviled that
mother who’s residence takes greater than 2 hours walking time to access health facility was less
likely to utilize delivery care service by 65% than health facility takes less than 2 hours walking
time to access. (35)

2.5.2 ACCESSIBILITY IN-TERMS OF SERVICE COST

Cost related factors are also affect place of delivery. Study conducted in Tanzania showed that
one of the reasons for non-facility delivery was cost-related factor. (35) The same is true in our
country; study done in Arsi reviled that about one third women who give birth in health

institution complain or reported that the service charge was too expensive.(16)



2.5.3 CONCEPTUAL FRAME WORK

Place of delivery after ANC utilization is influenced by many factors which are interrelated.
Socio-demographic factors of mother and her partner’s such as occupation and educational status

of the mother and her husband’s, and, age of the mother were significant association with place

of delivery in different literatures.(13, 14, 15, 16, 17 )

Obstetric factors such as number of gravida and parity, age at first pregnancy, previous history of

obstetric complication are also significant association with place of delivery.

Another important factor such as perceived quality of antenatal care, Privacy during antenatal
care visit, and birth preparedness and complication redness were another identified factor which

associated with place of delivery.

Other significant factors were service utilization; like number of ANC visit, gestational age at
first ANC visit.

And also Individual factors: like Knowledge about importance of SBA, Pregnancy risk, and
danger signs of Pregnancy &Ilabour were significant association with place of delivery in

different literatures.

Therefore, the conceptual frame work in the next page is developed after reviewing different

related literatures which were done in different area including our country.



fSocio-demographic factors of mother; \

Age, education, occupation, Ethnicity,
Religion, Family size, marital status

Husband’s education, & Occupation,

.

Obstetric factors; Individual factors:

Place of delivery

Number parity, age at first ‘_’_ after ANC

Knowledge about
importance of SBA,
Px risk, danger signs
of Pregnancy
&labour &delivery

pregnancy, Hx of obstetric .y ]
complication utilization

Facility related factors;

Accessibility
Perceived quality of ANC, Service
Privacy during ANC, BP&CR utilization: e Distance
Counseling ﬁ
Number of ANC e Service fee
visit, GA at first

ANC

Figure 2.1 : shows conceptual framework of place of delivery after ANC utilization in
Sheka Zone, Masha Worda SNNPR Ethiopia, May 2016.

SOURCE: by reviewing different related literatures
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2.3.4 SIGNIFICANT OF THE STUDY

Antenatal care from a trained provider is important to monitor pregnancy and reduce high
morbidity and mortality risks for mothers and child during pregnancy and delivery and, it
presents an important opportunity for identifying threats to the mother and unborn baby’s health,
as well as for counseling on nutrition, birth preparedness, delivery care and family planning
options after birth and also inform them about pregnancy-related complications, and the
advantages of skilled delivery care. Because of this, it is considered as a bridge to birth in the
health facility. It is not enough to receive ANC unless if it is not prepared pregnant women for
institutional delivery, since majority of the fatal complications occur during or shortly after
delivery. However, in Ethiopian ANC coverage at least one visit is threefold and four and above
visit is twofold higher than institution based delivery in coverage. In contrast institutional
delivery is very low, only 16%. (12).

There are so many studies conducted in Ethiopia on prevalence of home delivery and associated
factors, but those studies didn’t include missed opportunities at the time of ANC which
associated with home delivery.(23-24) Those missed opportunities at the time of ANC are;
BP&CR counseling, ensuring client privacy & respecting them, counseling on pregnancy
&labour danger signs. In this study, those missed opportunities at the time of ANC were

included to overcome the limitation of previous studies.

Therefore, this study was undertaken to assess place of delivery after ANC utilization and
associated factors in Masha Worda, South West Ethiopia. So that, the result of this study can use
as baseline information for further studies in that area and to recommend possible solutions for
policy makers, program managers, heath care providers, and stockholders to reduce the gap b/n

ANC utilization & institutional delivery by applying appropriate interventions.

11



CHAPTER THREE; OBJECTIVES

3.1 GENERAL OBJECTIVE

To determine place of delivery after antenatal care utilization and its associated factors in Sheka

Zone Masha worda.

3.2 SPECIFIC OBJECTIVES

To determine women’s place of delivery after ANC visit in Sheka Zone Masha worda, South

West Ethiopia in the year 2016

To identify factors associated with place of delivery after antenatal care utilization in Masha

worda, South West Ethiopia in the year 2016.

12



CHAPTER FOUR; METHODOLOGY

4.1 STUDY AREA AND PERIOD

The study was conducted in Masha Woreda which is one of the 3 Woredas in Sheka zone. Sheka
Zone is one of the 15 zones in SNNPR and one of the few areas with high forest cover in
Ethiopia. Because of these high forest coverage and presence of special Bamboo and bamboo
products the forest has registered at UNESCO Forest Biosphere Reserve Nomination Form.
Local products with a potential for sustainable production and possibilities of being labeled as
unique brands from the area are: Honey- wild/forest honey, Bamboo and bamboo products,
Ensete- fiber/starch for industrial application, Coffee, and Fruits- avocado, mango, and banana.
(36)

The Worda is located 951Kms to North West of Awassa, the capital of SNNPR and 676 kms to
South west of Addis Ababa. It shares boundaries with Anderacha Worda/Sheka Zone/ in the
south, Oromia Region in the west and north, and Kaffa zone in the east. The geographical
coordinates are approximately 7°44'N latitude and 35°29'E longitude. The Worda has an altitude
of 2700 m above sea level, and it receives high amount of rainfall, with an average of 1800-2200

mm annually. Administratively, the Worda is structured into nightline (19) rural Kebeles.

Based on Zonal population estimation of 2008 Ethiopian Fiscal Year, Masha Worda total
population is estimated to be 41872 among these 21,517 (51%) are females. Child bearing age
women (CBAW) make up about 9,756 (23.3%) of the population and approximately
1449(3.46%) becomes pregnant annually. The dominant ethnic group in the Worda is Shekacho
and the majority of the inhabitants were Protestants, with 56.5% followed by Orthodox
Christianity (32.82%).

Based on the information from the Woreda Health office, ANC first coverage of the Woreda is
51.3 % and four and above is 39%. On the other hand institutional delivery coverage of the
Worda is 16.43%.

This ANC services delivered in 19 health posts and 4 health centers (HCs) which all belong to
the public health system.

13



4.2 STUDY PERIOD; data were collected from Mar.25/2016 to Apr.5/ 2016 in Sheka
Zone Masha Woreda, SNNPR.

4.3 STUDY DESIGN
A community-based cross sectional study design was conducted among mothers who gave birth

in the preceding one year prior to data collection and had at least one ANC follow up. Mothers
who had ANC follow up and give birth in the preceding one year prior to data collection were

identified through heath center and health post ANC log book or record reviews.

4.3.1 SOURCE POPULATION

All women in a child bearing age who had at least one ANC follow up and gave birth one year
prior to the survey in Sheka Zone Masha Worda.

4.3.2 STUDY POPULATION

Randomly selected women in a child bearing age from selected Kebeles, who had at least one
ANC follow up and gave birth in the last one year preceding the study period in Sheka Zone
Masha Worda was study population.

4.4 INCLUSION AND EXCLUSION CRITERIA

4.4 1 INCLUSION CRITERIA

All women who had at least one ANC follow up and gave birth in the last one year preceding

the study period.

o Who lived at least six month in the study Kebeles.

4.4 .2 EXCLUSION CRITERIA

o Women who were critically sick and unable to respond.
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4.5 SAMPLE SIZE DETERMINATION AND SAMPLING PROCEDURE
The sample size was determined using single population proportion formula,

n = (Za/2)* (pq)
d2

Where P=proportion of home delivery in rural women after ANC utilization taken from a study
in Fogera district, Amhara region (83.9 %)(15), Z o/2 at 95% CI (1.96) and d=5%marrgin of
error (0.05)

n=(1.96)**0.84* 0.16 =206.5

(0.05)(0.05)

By considering 10% non-response rate and 2 as a design effect, the final sample size was 454
4.5.2 SAMPLING TECHNIQUE

The Worda has 19 kebeles, from those 50% of the kebele were selected by Simple random
sampling technique. 10 Kebeles were included in the study. Women who give birth one year
prior to the study period and had at least one ANC follow up was identified through 2 heath
center and 10 health post ANC log book (record review) prior to the data collection in randomly
selected Kebeles ( two H/C and 10 health posts are found in selected 10 Kebeles ).

After identifying eligible participants by document review, total 454 Sample size were allocated
to all randomly selected Kebeles proportionately based on number of women in each sampled

Kebeles and the study Participants were selected by simple random sampling technique. See fig.
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SCHEMATIC PRESENTATION OF SAMPLING TECHNIQUE

‘ Masha Worda has 19 kebeles \

‘ 50%o of the kebele was selected by SRS \

454 Sample size was be allocated

proportional for 10 kebeles

= - H“‘ . “ \ N \_|Sh0ba |:|

=454

Figure 2 Shows Schematic presentation of sampling technique on place of delivery in
Sheka zone Masha Worda SNNPR Ethiopia, May ,2016

Among 581 eligible mothers, 454 study participants were selected by SRS
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4.6 DATA COLLECTION INSTRUMENT AND PROCEDURE

4.6.1 DATA COLLECTION INSTRUMENT

Data were collected in a face to face interview by using a pre-tested semi-structured
questionnaire adapted from previous related studies (13, 14, 15, 16) that was initially prepared in
English and then translated into Amharic to collect the data and was re-translated back to English
by another language expert to ensure consistency. Pre-test was conducted on 5% of the total
sample size which was outside the survey area before the study period. The questionnaire was
pre tested on 23 eligible women in neighboring kebele. Findings were discussed among data
collectors and supervisors. The final interview was conducted at participant’s home at

convenient time and place arranged by the data collectors and the women.

4.6.2 DATA COLLECTORS
Data collectors were 10 students who completed grade 10 and are fluent speaker of the local

language and from those randomly selected kebeles and three BSC nurse supervisors were
recruited. Training was given for three days on the objective of the study, method of data

collection, interview techniques and procedures for data collectors and supervisors.

4.6.3 DATA COLLECTION PROCEDURE

Name of the study participants selected for the study were given for data collectors and
supervisors assigned for Kebeles (Name of the study participants taken from HEWSs according
record review finding). Since data collectors were from selected kebeles, they know specific area

of the respondents based on given mothers’ name.

Data were obtained from sampled women who give birth one year prior the survey and had at
least one ANC follow up by direct face to face interviewing at their home. The completeness of

questioner was checked every day by the supervisors and principal investigator.
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4.7 VARIABLES

4.7.1 DEPENDENT VARIABLE

Place of delivery after ANC utilization

4.7.2 INDEPENDENT VARIABLES

|. Socio demographic factors of mother: Maternal age, ethnicity, religion, level of education,

occupation, marital status, family size, husband’s education , husband’s occupation

Il. Obstetrics related factors of mother/history: age at first pregnancy ,number of parity,

Pregnancy status; planned V unplanned, Presence of pervious Obstetric complication

I11.Service utilization: Gestational age at first ANC, number ANC visit

V. Facility related factors . Perceived quality of ANC service , birth preparedness and

complication redness counseling, Privacy during ANC visit, Wetting time for ANC service

V. Individual factors: Knowledge about importance of SBA, knowledge about danger signs of

pregnancy , knowledge about danger signs labour, knowledge about pregnancy risk , Knowledge

about risks of home delivery

VI.  Accessibility factors: Distance of health institution from mother’s home, service fee

(either for ANC or delivery service)

4.8 DATA PROCESSING AND ANALYSIS

Data were checked, edited, coded for completeness and consistency, and entered to Epi Info
version 3.5.1 computer packages. Then data were exported to SPSS version 20.0 for analysis.
Descriptive analysis was used to compute frequencies and percentage. Binary logistic regression
was done to identify factors associated with place of delivery after ANC utilization. All variables
that have significant association in the binary logistic regression (p-value< 0.25) were entered
into the model. Multivariable logistic regression model were done to identify factors associated
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with place of delivery after ANC utilization. Finally significant statistical association was

declared by using adjusted odds ratio, and 95% confidence intervals.

4.9 DATA QUALITY ASSURANCE

Data quality was ensured before data collection, during data collection, coding, entry and
analysis. Before data collection pre-testing the questionnaire and adequate training was provided
to data collectors and supervisors. During data collection, adequate follow up and supervision
were provided to data collectors by Pl and supervisors. The filled questionnaires were checked
for completeness, accuracy, and consistency by supervisors & principal investigator after the
data collection on daily base. Consequently, any problems encountered were discussed among
the survey team and solved immediately. Double entry verification was employed to assure
quality of data. The questionnaire were prepared first in English and translated into Amaharic
language and retranslated back to English by other person to check for consistency. The
questionnaire was pre-tested on 5% of the sample size other than the sampled kebele in the
Worda before data collection period, which were not included in the main data analysis to
identify the clarity of question, sequence of questions, and gap on data collector and also to

familiarize the data collectors with instruments.

4.10 ETHICAL CONSIDERATION

Ethical clearance was obtained from Institutional Review Board (IRB) of Jimma University
College of Public Health and Medical Sciences. Informed consent was obtained at different
levels; Official cooperation letter was obtained from Sheka Zone Health Department and Masha
Woreda health office to randomly selected kebeles. During the data collection the utmost efforts
were made to maintain privacy and confidentiality. To maintain privacy, individual interview

was made in separate place near to their home.

4.11 DISSEMINATION PLAN

The findings of this study will be presented to JU, distributed to Sheka Zone Health Department,
Masha Worda health office and other organizations who are working in maternal health services
in Sheka Zone. The findings may also be presented in different seminars, meetings and

workshops and publication in scientific journals will be attempted.
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4.12 OPERATIONAL DEFINITION AND DEFINITION OF TERMS

>

Place of delivery after ANC utilization: the place where the women gave birth after
attending ANC service at least once (either home or health facility)
Antenatal care (ANC); a care given to pregnant mothers by health professional at heath

institution

Home delivery: delivery took place at locations other than health facility with or without

assistance of a trained professional.

Institutional delivery: delivery took place at health facilities and attended by health

professionals

Skilled care refers; to the care provided to a woman and her newborn during pregnancy,
childbirth and immediately after birth by an accredited and competent health care
provider who has at her/his disposal the necessary equipment and the support of a
functioning health system, including transport and referral facilities for emergency

obstetric care.

A skilled attendant; is an accredited health professional such as a midwife, doctor or
nurse who has been educated and trained to proficiency in the skills needed to manage
normal (uncomplicated) pregnancies, childbirth and the immediate postnatal period and
in the identification, management and referral of complications in women and newborns.
(WHO, 2004).

Safe Delivery: delivery where the attendant monitors progress of labor to avoid and

manage complications those endanger the wellbeing of both the mother and newborn.

Safe delivery service utilization: Giving birth at a setup where safe delivery service is

being provided, most of the time at health facilities

Knowledgeable: women were considered knowledgeable about danger signs related to
pregnancy and childbirth if they scored above the mean of 11 knowledge questions and

not knowledgeable if otherwise.
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(6 questions are yes/no type and 5 with more than 3 choses; for yes/no question yes=1,
no=0, and for multiple choses; for example if the question contains 3 alternative answers
and the respondents answers 2correct answer she got 2 out of 3 finally all knowledge
questions were computed and who score greater than or equal to the mean score of
knowledge questions were considered as knowledgeable and below the mean were not
knowledgeable)

> Previous bad outcome; obstetric history of previous still birth and spontaneous abortion.

» HFs; includes health post, health center &hospital
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CHAPTER FIVE; RESULTS
A total of 454 women who had at least one ANC visit for their last pregnancy and given birth in

the preceding one year before the survey were interviewed.

5.1 SOCIO-DEMOGRAPHIC CHARACTERISTICS OF THE RESPONDENTS
Out of the total respondents 148 (32.6%) were in the age group 25 — 29 years with mean & +

(SD) of 27+ (6) yes, 342(75.3%) were Protestant Christians and 108 (23.8%) were orthodox
Christians by their religion, 413(91%) were married, 92.3% belong to Shekacho ethnic group.

Regarding their educational status, more than half, 52.4% of the women have never attended any
formal education and only 14.3% were secondary and above. Concerning their occupation
majority of the women 428(94.3) were housewives.

With regard to the characteristics of family size of the respondents 64.8% do have five up to nine
regular dwellers per HH with mean of 5.7 dwellers per house hold. Regarding monthly family
income, majority 69.2% were earned below 500 ETB. The details of selected socio demographic

characteristics are summarized in Table5.1.
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Table 5.1 ; Socio demographic characteristics of the respondents, Sheka Zone, Masha
Worda, SNNPR Ethiopia May 2016 (n=454)

VARIABLES

FREQUENCY (%)

Age at interview
15-19

20-24

25-29

30-34

>35

Mother’s religion
Protestant

Orthodox Christian
Muslim

Marital status of the mother
Currently married
Divorced

Widowed

Single

Ethnic group
Shekacho

Kafecho

Ambhara

Oromo

Mother’s occupation
House wife
Government employ

Merchant

28(6.2)
112(24.7)
148(32.6)
84(18.5)
82(18.1)

342(75.3)
108(23.8)
4(0.9)

413(91)
13(2.9)
6(1.3)

22(4.8)

419(92.3)
15(3.3)
15(3.3)
5(1.1)

428(94.3)
13(2.9)
13(2.9)




VARIABLES FREQUENCY (%)

Educational status of the mother

Informal education 105(23.1)
read and write 133(29.3)
primary school 151(33.3)
secondary and above 65 (14.3)
Educational status of the husband

Informal education 36(7.9)
read and write 129(28.4)
primary school 147(32.4)
secondary and above 103(22.7)

5.2 Obstetric characteristics of the respondents
The majority, 373(82.2%) of the women were age below 20yrs during their first pregnancy with

mean + (SD) 18.05 (1.7) yrs. Regarding their parity 93 (20.5%) of the women had been give
birth only once and166 (36.6%) five and above in their life. The mean party of the women
(mean, SD) was 3.64+2.08 per woman. One hundred eight nine (41.6 %) of the women reported
that their last pregnancy was unplanned. Thirty-one (6.8%) women had encountered at least one

danger signs of labour during their recent birth of whom 15 (48.3%) had prolonged labor.

Regarding maternal health service utilization, majority; the majority of the respondents386
(85%) lived within two hour walking distance of HF from their home. Concerning mode of
transportation 359(79%) on foot. 341 (75.1%) women attended ANC Two and more visit during
their last pregnancy. Two hundred seventy (59.5%) of women received first ANC in their second
trimester of pregnancy, out of all women who attended ANC, 164 (36.1%) have made four and
above visits. Of all women who visited H/F for ANC service, 248(54.6%) reported that they

received health education on danger signs related to pregnancy and labour, and also 54.6%
24




women were counseled on birth preparedness and complication readiness (BP&CR) plan.
Among those women who counseled on BP&CR plan only 87(19.2%) were counseled together
with their partners. Out of the studied subject’s 94.7% women vaccinated TT vaccine, from those
59.9% received TT two during their last pregnancy, 152(33.5%) received Iron supplement and
only 20(4.4%) women were tested for STI. Regarding waiting time to get ANC services during

ANC visit, 197(43.4%) women complain that they wait for long time.

Only 160(35.2%) of mothers gave birth in the health facilities and majority of women
294(64.8%) delivered at home their recent child. Different reasons were mentioned for home
delivery. The most commonly raised reason for home delivery was short duration of labor
83(28.3%), perception of home delivery was normal 82(27.8%), long distances 79(26.9%), and
perceived poor quality of health service 50(17.7%). (Table 5.2)
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Table 5.2; Obstetrics characteristics of the respondents, Sheka Zone, Masha Worda

SNNPR Ethiopia, May 2016 (n=454)

VARIABLES FREQUENCY (%)
Age at first pregnancy
Mean 18.05
15-19
ey 373(82.2)
s 80(17.6)
1(0.2
Birth order /parity
1 93(20.5)
2-4 195(43.0)
>5 166(36.6)
Previous bad outcome
Yes
No 24(5.3)
430(94.7)
place of delivery
H/F 160(35.2)
Home 294(64.8)
Gestational age at first ANC
1 st trimester 86(18.9)
2nd trimester 270(59.5)
3rd trimester 98(21.6)
No of ANC
Only 1 113(24.9)
2-3 177(39.0)
>4 164(36.1)
Ever had abortion
Yes 69(15.2)
No 385(84.8)
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As shown in Fig. 5.2 Out of 294 (64.76%) mothers who delivered at home their recent child,
88(29.9%), 100(34%), 70(23.86%) delivery was attended by TBA, relatives, and HEWSs
respectively and the rest 36 (12.24%) was unattended.

0 Who assisted home delivery

29.9

30

23.86

25

20

15

12.24

10

TBA Relatives HEWSs unattended/selif

Figure 5.3; Attendants of home delivery, in Sheka zone Masha Worda, SNNPR Ethiopia March,
2016
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The reasons for home delivery

30 - 27 89 28.23
26.87

25 A

17.01

10 -

home delivery  perceived poor  long distance short labour
was normal health service toH/F

Figure 5.4; the reasons for home delivery Sheka Zone, Masha Worda SNNPR, Ethiopia, May
2016

5.3 Perceived Quality of ANC Service
Regarding perception of the quality of ANC service 317(69.8%) respondents perceived as the

quality is good and the rest 137(30.2%) reported that the quality is not good. One hundred eight
four (40.5%) women reported that they were not given privacy during antenatal care
examination, 206(45.4%) were not counseled on BP&CR, 206(45.4%) mothers said that the
provider was not mentioned danger signs of pregnancy and labour,10% did not receive an

explanation about their health status in their last pregnancy.
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5.4 Knowledge on danger signs related to pregnancy and childbirth
Regarding knowledge on danger signs related to pregnancy and child birth, risks of home

delivery and benefits of institutional delivery, 219(48.2%) of the study participants had good
knowledge. Majority of the respondents 323 (71%) knew risks of home delivery. Of these
296(91.6%), 260(80%), 237(73.3%), 179(55.4) said maternal death, fetal/neonatal death, fetal
distress, maternal exhaustion respectively. And also 81.7% respondents knew benefits of giving
birth at health facility. One hundred fifty six, 34.3% of the respondents named correctly at least
one of the accepted danger signs related to pregnancy and 222(48.8%) of the respondents named
correctly at least one of the accepted danger signs related labour and child birth. The most
commonly mentioned danger signs related to pregnancy were Vaginal bleeding 129(82.6%)
followed by reduced/absence of fetal movement74 (47.4%).The major source of information
were health care providers and health extension workers, 87(19.2%) 68(15%) respectively. See
table 5.3 for details
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Table 5.3 ; Respondent’s knowledge on danger signs related to pregnancy, and labor,

Sheka Zone Masha Worda, SNNPR, Ethiopia, May 2016

VARIABLES

Mother's awareness about health risk a women experience during pregnancy

Pregnancy related disease

Maternal death

Fetal death

Knowledge on danger signs related to labour
Prolonged labour >12 hrs

Early rapture of membrane

Vaginal bleeding

Placental retention>12 hrs

increased blood pressure

Convulsion

Knowledge on risk of home delivery

Maternal exhaustion

Fetal distress

Maternal death

Fetal/neonatal death

Disease transmission from attendants

Exposure to HTPs

Knowledge on benefits of giving birth at HFs
Early detection of problems

Timely Rx of problems

Better new born care

HTPs can be avoided

Over all knowledge on danger signs related to
pregnancy and child birth

Not knowledgeable

Knowledgeable

FREQUENCIES (%)

55(49.5)
93(83.7)
93(83.7)

137(61.7)
151(68)
156(70)
78(35)
52(23)
53(23.8)

179(55.4)
237(73.3)
296(91.6)
260(80)
38(11.7)
33(10.2)

249(67)
296(79.7)
271(73)
77(20.7)

235(51.8%)
219(48.2%)
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5.5 Factors associated with Place of Delivery after ANC utilization
Logistic regression model was done to identify factors associated with place of delivery.

Adjusted odds ratio with 95 %CI was calculated for each of independent variables using
backward stepwise binary logistic regression model to control cofounding variables. Finally
those variables in final model with p-value <0.05 were declared as predictor variables by using

adjusted odds ratio, and 95% confidence intervals (Table5.4).

Crude analysis of socio-demographic variables on binary logistic regression showed that
maternal age, occupation, educational status of the mother and her husband, and family size were
all candidate variables for multivariate analysis at p<0.25. On the other hand marital status,
ethnic group, and religion of the respondents did not show statistical association with place of

delivery.

Among the obstetric variables, number of parity, number of ANC visit, encountered pregnancy
danger signs, gestational age at first ANC visit, age at first pregnancy, pregnancy plan, and
number of abortion were candidate variables for multivariate analysis at p<0.25.. Moreover,
maternal knowledge on danger signs related to pregnancy and labor, distance of service area,
BP&CR counseling, privacy during ANC visit, mother’s confidence on service and informed for
pregnancy and labor danger signs during ANC were candidate variables for multivariate

analysis at p<0.25.
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In the final model; age of the mother, educational status of the mother and her husband, BP&CR
counseling during ANC, number of parity, number of ANC visit, and privacy during ANC visit
were significantly associated with home delivery at p value < 0.05(AOR & their CI were
presented below).

The study finding showed that women whose age >30 years old were 4 times more likely to use
home delivery than those age 15-19years (AOR =4.311, 95% CI 1.922, 9.232).

More educated mothers were less likely to deliver at home. Women who completed secondary
and above school were less likely to choose home as place of delivery than those who were
illiterate (AOR=0.146, 95%CI: 0.035, 0.602). Husband education is other important predictors
of home delivery; women whose husband education secondary and above were less likely to
use home delivery as compared to their counter parts (AOR=0.085, 95%CI: 0.030, 0.243)

The other strong predictors of home delivery was birth preparedness &complication readiness
(BP&CR) counseling, women who were counseled for BP&CR during ANC visit were less
likely to use home delivery than those who were not counseled ( AOR=0.082, 95% CI 0.031,
0.218).

Number of ANC visit was another factor that associated with place of delivery. Women who
have had four and above antenatal consultations were less likely to use home delivery than those
who had only one ANC visit (AOR =0.005, 95% CI 0.001, 0.051).

The other predictor was privacy and respect during antenatal care visit, women who were given
privacy during ANC visit were less likely to use home delivery than those who were not given
privacy (AOR =0.187, 95% CI 0.069,0.509). Other important predictors of home delivery was
number of parity; women with Para five and above were 4 times more likely to use home
delivery as compared with Para one mothers. (OR= 4.0, 95%CI 1.015, 16.165). (See table 5.4)
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Table; 5.4 Predictors of home delivery Masha Worda SNNPR, Ethiopia May, 2016

Variables Place of delivery Crude OR95% ClI Adjusted OR 95%
Home (n=294) HF (n=160) Cl

Current age

15-19 6 22 1.00 1.00

20-24 29 83 1.28(0.473,3.47) 3.66 (1.60,10.35)

25-29 113 35 11.83(4.44,31.51) 2.17(1.007,11.18)

>=30 146 20 26.76(9.68,73.96) 4.311(1.922,9.232)*

Mothers education

Iliterate 96 9 1.00 1.00

Read & write 114 19 0.562(0.243,1.3) 1.4(0.33, 5.5)

Primary school 82 69 0.11(0.052,0.237) 0.63(0.234,1.72)

Secondary and above 2 63 0.003( 0.001,0.014) 0.14(0.035,0.602)*

Husbands’ education

IHliterate 59 16 1.00 1.00

Read & write 113 16 0.64(0.176,2.33) 0.7(0.14,3.6)

Primary school 105 42 0.22(0.066,0.78) 0.7(0.19,3.1)

Secondary and above 17 86 0.018(0.005,0.065) 0.085(0.030,0.243)*

No of ANC visits

Once only 110 3 1.00 1.00

2-3 times 141 36 0.107(0.032,0.356) 0.065(0.001,0.094)

Four and above 43 121 0.01(0.003,0.032) 0.005(0.001,0.051)*

Parity

1 24 69 1.00

1-4 118 77 4.4(2.55,7.6) 1.4(0.39,5.44)

>=5 152 14 31.2(15.22,63.99) 4.0(1.01,16.165)*

Privacy during ANC

Yes 121 148 0.057(0.030,0.107) 0.187(0.069,0.509)*

No 172 12 1.00 1.00

BP&CR counseling

Yes 99 149 0.037(0.019,0.072) 0.082(0.031,0.218)*

No 195 11 1.00 1.00
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CHAPTER SIX; DISCUSSION
This study has attempted to identify factors affecting place of delivery after ANC utilization in
Masha Worda, SNNPR. Consequently, factors influencing institutional delivery service

utilization after ANC visit among study participants in the Worda were identified.

The study showed that, large majority 294(64.8%) women give birth at home and cared by
TBAs, relatives and HEWs after visiting HFs for ANC. This finding is consistent with studies
conducted in Fogera district Amhara region, in which the proportion of home delivery was
68.4% and Agarfa Town of Bale Zone, the proportion of home delivery was 68.6% (15, 25).
However, it is higher than Ethiopia Mini Demographic and Health Survey 2014 report and other
studies conducted in Arsi zone, Skela district, and Arbaminch Zuria district (12, 16, 20, 23). In
which the proportion of home delivery was 84%, 84% , 87.9%, and 79.4% respectively

This discrepancy could be due to the time gap between these studies, difference in study settings
and there might have been improvements in accessibility and utilization of health institution

delivery service.

With regard to reasons for preferring home delivery, smooth and short labor duration, perception
of home delivery was normal, long distance, and perceived poor quality of health service.
Similar reasons were raised in studies conducted in Fogera district, sekela district,& munisa
woreda in our country. (15, 20, 21)

The identified predictors of home delivery utilization after ANC visit in this study includes; age
of the mother, educational status of the mother and her husband, number of ANC visit, parity,
birth preparedness & complication redness counseling during ANC visit, and privacy during
ANC visit.

This study revealed that education is an independent predictor of place of delivery after ANC
utilization. Women who completed at least secondary school were less likely to give birth at
home as compared to uneducated mothers. The finding is consistent with study done in Fogera
district Amhara region, Arsi zone, Haramaya Woreda, and Sekela District, (13-17, 20, 21, 22)).

The possible explanation for this is women who are educated might have access to information,
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better knowledge on services, access and control over resources and thus might better use health

facility for delivery.

Mothers whose husband had completed secondary and above school were less likely to give birth
at home as compared to their counter parts. This might be due to the fact that education leads to
better health awareness and this may sensitize the family to decide and utilize health care service
at various facilities, which was in line with study done in Munisa Woreda, Goba Worda, and
Haramaya Woreda (14, 17, 21).

Mothers whose age >30 were 4 times more likely to use home delivery than those age 15-
19years. The possible explanations might be older women consider that giving birth at home is
not risky as they have previously experienced birth there. This finding is consistent with the
study done sekela district. (20).

Consistent with studies conducted in; Arsi zone, Haramaya Woreda, and Arbaminch Zuria
district number of parity was found to be an independent determinant for home delivery (16, 17,
23, 31). The current study has revealed that as the number of parity increases the chance of
giving birth at health institution decreased (AOR =0.187, 95% CI 0.069, 0.509). A possible
explanation for this could be women with more children perceive delivery as a normal process

and develop confidence to give birth at home.

Number of antenatal care visit was another predictor of home delivery. Women who have had at
least four antenatal consultations were less likely to choose home as place of delivery than those
who had only one ANC visit ((AOR =0.005, 95% CI 0.001, 0.051). This was similar with studies
conducted in Haramaya Woreda, Fogera district, sekela district and North West Ethiopia (15,
17, 20, 24, 32). This might be due to the fact that as the number of antenatal care visits increases,
women will be familiar with basic information on pregnancy and delivery related risks that

require skilled providers’ assistance.

Receiving counseling on birth preparedness and complication redness during antenatal care
appeared to be strongly influence women’s to use health institution as place of delivery, those
who were counseled on BP&CR during ANC were less likely to choose home as place of
delivery as compared with those who were not counseled((AOR=0.082, 95% CI; 0.031, 0.218),
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This finding is in line with the studies conducted in Goba Worda, Fogera district, and South
Tigray Zone (14,15, 26, 32). This could be explained by good birth preparedness and
complication redness counseling during ANC visit being considered as an intervention fostering
preventive behavior and influencing other socioeconomic and cultural barriers, thus encouraging

the use of health facilities as place of delivery.

The other factors found to encourage health institution as place of delivery was keeping their
privacy and respecting mothers during ANC visit. Women who were given privacy and respected
during antenatal care visit were less likely to use home as place of delivery than women who
were not given privacy (AOR =0.187, 95% CI 0.069, 0.509). This finding is in line with the
studies done in Nigeria, which indicated that reasons given by those mothers who chose home
delivery is unfriendly attitude of health care workers. And also consistent with study done in
Fogra district, Haramaya district,, Dodota district and qualitative study done in south central
Ethiopia (15,17,22,29,30).

Unlike studies done three districts of Tanzania (33, 34), in this study distance was not an
independent predictor of place of delivery. It showed significant association in crude analyses
but did not show independently after adjusting for other variables. So the association might be

confounded by other variables.

In the current study, maternal knowledge on pregnancy and labor warning signs were not
independent predictors of institutional delivery service utilization, but a study conducted in
sekela district indicated that mothers who were knowledgeable on pregnancy and delivery
related complications were more likely to deliver in health institutions than mothers who were
not knowledgeable (20). This might imply that mothers who are able to recognize danger signs
could have greater fear of the possible outcomes of the signs so that they would be encouraged to
deliver at HFs. In this study, of those 31 encountered the danger signs majority28 (90%) were
taken to HFs to consult health professionals. The association between maternal knowledge on
danger signs might be confounded by their education. It is obvious that more educated mothers

tend to have better awareness on warning signs of pregnancy and labor.
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Generally this study finding indicated that, ANC service alone does not decrease home delivery.
Because as finding showed that there are so many missed opportunities encountered during ANC

visit. These missed opportunities were significantly associated with home delivery.

Among those missed opportunities; counseling on BP&CR plan (AOR=0.082, 95% CI; 0.031,
0.218)), keeping client privacy(AOR=0.187, 95% CI; 0.069, 0.509), giving information about
pregnancy and labour danger signs and also informing about return ANC visit were significantly
associated with place of delivery in this study. In addition to this perceived poor quality of health
service & long distance are mentioned as a reason for home delivery. So that the gap b/n ANC
utilization and institutional delivery service utilization would be minimalized by proper ANC
counseling ,keeping client privacy and by providing information on pregnancy and labour
danger sign during ANC visit and also by giving awareness for communities about risks of

home delivery and advantage of SBAs during delivery.
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6. 1Strengths and Limitations of the study
6.1.2 Strengths

eData collectors being non health professional reduce manipulation of the respondents’
response since they are not responsible about the limitations which were raised by the

respondent about health care service and health care providers
6.1.2 Limitations

e Even though the respondents were asked for the most recent birth, there could be recall bias

since the women were asked for events which were passed.

e Facility related factors were measured by client response (based on client perception).
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CHAPTER SEVEN; CONCLUSIONS
As this study revealed that, institutional delivery service utilization after antenatal care was very
low (35.3%). Over 64 % of the deliveries take place at home and mostly without the assistance
of medically trained personnel. Those home deliveries were attended by TBA, relatives, and
HEWSs. The most commonly raised reason for home delivery was short duration of labor,
perception of home delivery was normal, long distances, and perceived poor quality of health

service.

The predominant factors associated with place of delivery after ANC visit identified by this
study were; educational status of the women and her husband, number of parity, BP&CR
counseling, privacy and respect during antenatal care examination, and number of antenatal care

were significantly associated with place of delivery.
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CHAPTER EIGHT; RECOMMENDATIONS
Based on the above finding of the study the following Recommendations were made:

% For health care providers use ANC visits as an opportunity to counsel the mother

about;-
BP&CR counseling
Ensure client privacy and respect them during ANC visit

Antenatal care should be promoted and linked with delivery care

Information should be given for the mothers about the importance SBAs at every child

birth and safe delivery place and also about danger signs of pregnancy and labour during

ANC visit.
«» To local health sector officials

In service training on Client-provider communication (women friendly care) and

counseling skill should be given for health professionals

In service training on implementing all components of the Focused Antenatal Care Model

should be given for health professionals

The Worda health office and other responsible bodies should make efforts to increase

community awareness on risks of home delivery
% To researchers
Further research should be conducted on:
Quality of ANC services, Qualitative research on client- provider interactions

% For government; the accessibility issue should be addressed by local or regional

governments, since one of the reasons for home delivery was long distance.
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9 ANNEX

ANNEX 1: QUESTIONNAIRE IN ENGLISH VERSION
JIMMA UNIVERSITY COLLEGE OF HEALTH SCIENCES

DEPARTMENT OF POPULATION AND FAMILYHEALTH

QUESTIONNAIRE FOR COMMUNITY BASED SURVEY ON PLACE OF DELIVERY
AFTER ANC UTILIZATION IN SHEKA ZONE MASHA WORDA, SOUTH WEST
ETHIOPIA.

Consent Form: Hello! My name is I am working as a data collector temporarily

for post graduate student of Jimma University College of Health Sciences. The main purpose of

this study is to find out the reason for not utilizing skilled birth attendant after ANC utilization.

It has been noted very few women nationally and more so in the region as well as in the Worda
use facility based delivery services. The purpose of this study is to find out why this is so, and to
make recommendations on how improvements can be made towards encouraging women to

deliver at health facilities or use SBAs.

So you are kindly requested to be included in the study, which will have importance in
improving maternal health services. The interview will take about 20-30 minutes. No
information concerning you, as individual will be passed to another individual or institution
without your agreement. Your participation is voluntary and you have the right to not participate
fully or partially. Only honest answers would contribute to improvement of health planning. The

study has approval from Jimma University. “Can we start now?” If yes, continue interviewing
If No, thank and stop interviewing.

» Name of the interviewer Sign.

> Date of interview

» Name of the supervisor . Sign Date
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PART ONE: SOCIO- DEMOGRAPHIC CARACTERSTICS OF RESPONDANTS

S.NO

Questions

Alternative /choice of response

Code

Skip

101

What is your age in completed years?

102

To which religion do you belong?

Orthodox Christian
Muslim

. Protestant
Catholic.

Other, specify-----

103

What is your marital status?

Currently married
Divorced
Widowed

Single

104

To which ethnic group do you belong?

g M 0D P 0w DD PO~ Db RE

Shekacho
Kafecho
Amhara
Oromo
Other

105

What is the highest grade you completed?

o > D

Iliterate

read and write

primary school
secondary and certificate

collage and above

106

What is the highest grade your husband

completed?

Iliterate

read and write

primary school
secondary and certificate

collage and above

107

What is your Occupation?

R S R L S

Housewife
Civil servant
Merchant
Other (specify

46




108 Partner’s/ husband Occupation? 1 Farmer
2 Daily laborer
3 Civil servant
4 Merchant
5 Others specify__
109 How much is the average family income per Ethiopian
month? Birr
110 Total family size
PART TWO: OBSTETRIC CHARACTERISTICS
S.NO Questions Alternative /choice of response Code Skip
201 How old were you at your 1st pregnancy, age
in completed years?
202 How many times you have been pregnant in | No. of pregnancies
your life ?Probe for abortions, and stillbirth Abortion
stillbirth
live birth
203 When was your last child delivered
204 Did you experience any of the danger signs | 1 Yes 2to
during your last pregnancy? 2. No 207
205 If yes, what action did you take? 1 Consulted health workers
2 Consulted TBA
3 Used traditional medicine
4 Did not take any action
5 Other specify
206 What was the problem?
207 Was the pregnancy intended? 1. yes
2. no
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PART THREE: INSTITUTIONAL FACTORS

S.NO Questions Alternative /choice of response Code Skip
301 How long was the time you spent in waiting 1. Short
to get ANC services in all visits? 2. Fair
3. Long
302 During your ANC visit was privacy assured 1. Yes
2. No
303 Did your provider explain your health 1. Yes
condition with terms that were 2. No
understandable for you?
304 Did the HW counsel you on BP&CR during 1. Yes
your pregnancy 2. No
305 Did your husband/partner participate in the 1. Yes
BP&CR counseling session? 2. No
306 Did your provider mention to you any 1. yes
pregnancy danger signs? 2. no
307 Do you have confidence on the service 1. Yes
provided at that health institution? 2. No
308 How do you rank the behavior of health 1. Very good
workers providing ANC  service? 2. Good
3. Fair
4. Bad
309 Are you treated with respect 1. Yes
2. No
310 What is your’ feeling about the quality of 1. Very good
ANC given? 2. Good
3. Satisfactory
4. Poor
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PART FOUR: INDI VIDUAL PERCEPTION, AND KNOWLEDGE

S.No Questions Alternative /choice of response Code Skip
401 Are you aware of any health risks a woman 1. Yes 2to
might experience during pregnancy? 2. No 403
402 1 Pregnancy related disease
If yes what are the risks? 2. Maternal death
3. Fetal death
4. Other specify
403 Do you know any danger signs of 1. Yes 2to
pregnancy? 2. No 406
404 If yes please mention all pregnancy danger 1. Swelling of leg
signs that need urgent intervention from a 2. Swelling of face
health care provider? DO NOT READ THE 3. Vaginal bleeding
RESPONSES, CIRCLE ALL THAT 4. Reduced/absence of fetal
APPLY.PROBE: any other? movement
5. Severe head ache
6. Severe abdominal cramps
7. Increased BP
8. Leakage of amniotic fluid
without labor
9. other specify
405 From where did you get this information 1. HEW
2. Health care provider
3. Media (TV, radio)
4. Others specify
406 Do you know any danger signs of labour? 1. Yes 2to
2. No 408
407 If yes, what are the danger signs do you 1. Prolonged labor >12hrs

know? Multiple responses are possible.

2. Early rupture of membrane
3. Vaginal bleeding
4

Placenta retention >1hr
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5. Increased BP
6. Convulsion
7. Other, specify

408 Do you know most complications of labor 1. Yes 2to
are preventable? 2. No 410
409 If yes for the above question, how we can
prevent it? (Open-ended)
410 Do you think giving birth at home has risks? 1. Yes 2to
2. No 412
411 If yes, what risks do you know? DO NOT | 1 Maternal exhaustion
READ THE RESPONSES, CIRCLE ALL 2 Fetal distress
THAT APPLY.PROBE: any other? 3 Maternal deaths
4 Fetal/neonatal death
5 Disease transmission from
attendants
6 Exposure to HTPS
7 other specify,
412 Do you know any benefits of giving birthat | 1 Yes 2to
HFs? 2. No 414
413 If yes, what benefits do you know? 1. Early detection of problems
2. Timely RX of problems
3. Lower maternal exhaustion
4. Better new born care
5. HTPS can be avoided
6. Other specify
PART FIVE: SERVICE UTI LIZATION
S.No Questions Alternative /choice of response Code Skip
501 Number of ANC you were attended during 1. Once only

your last pregnancy

2. Two to three times

3. Four and above
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502 Gestational age at first ANC visit during 1 1-3 months
your last preghancy 2 4-6 months
3 6-9 months
503 What health services did you receive when 1 Physical examination
you visited the clinic during your first ANC | (including weight, B/P, )
visit? (multiple responses) DO NOT READ | 2 Abdominal examination
THE RESPONSES, CIRCLE ALL THAT 3 HIV/AIDS C&T
APPLY.PROBE: any other? 4 STD testing
5 Blood tests
6 lron supplements
7 Tetanus vaccine
8 other specify
504 If you took Tetanus vaccine how many 1 Only once
times?(check TT card, if card is given ) 2 Two times
3 Three& more
505 Where did your last delivery take place? 1 Health facility 1to
2 Home 508
506 If home, who assisted delivery? 1. TBA
2. Relatives
3. HEW
4. Unattended /self
507 What made you deliver at home? 1 Home delivery was normal
2 perceived poor health service
3 Traditional beliefs
4 Long distance to health facility
5 short labor
6 others (specify)
508 Who decide the site where you delivered 1 Self
from? 2 Husband
3 Both

4 Health worker

5.Relatives
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509 If you delivered at health institution (for No | 1 Safe and clean delivery
501 Answer is heath facility), what made you | 2 Better service
deliver in health facility? 3 Fear of complication
4 | was informed to deliver in
HF during ANC visit
5 close to my home
6 Previous bad outcome
7 Others ( specify)
510 HOW do you evaluate delivery service 1 Very good
Provider attitude toward laboring women? 2 Good
3 Satisfactory
4 Poor
511 How satisfied were you with the care you 1 Completely Satisfied
received from the skilled birth attendant? 2 Partially Satisfied
3 neither satisfied nor
dissatisfied
4 Dissatisfied
512 What was the reason for your dissatisfaction?
(Open-ended)
513 Do you think it is always important to Yes
deliver at health facility 2. No
514 Over all, how do you rate the quality of 1. Very good
services you received from health institution? 2. Good
3. Satisfactory
4. Poor
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PART SIX: ACCESSIBILITY

S.No
Questions Alternative /choice of response | Code Skip
601 How far is the nearest health facility Distance in hour
from your home?
602 What mode of transport you used to reach 1 On foot
health facility? 2. On horse/mule back
3 Vehicle
5. Other, specify
603 Did you pay any birr for maternal health | 1 Yes
services? 2 No
604 If yes for what purpose you paid? (open-
ended)
605 Ethiopian birr

How much is the payment in birr?
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ANNEX 3 AMHARIC VERSION OF QUESTIONNAIRE
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