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Abstract

Background: Maternal mortality ratios strongly reflect the overall effectiveness
of health systems. Many low- income developing countries were suffering from
administrative, inadequate financial investment, cultural influences, lack of
education husbands and wives, lack of skilled health personnel and distance of
health facilities. Of which huge maternal mortality ratio (almost more than -half of

deaths) takes place within postnatal period.

Objectives : To assess prevalence of postnatal care utilization and its associated
factors among mothers who delivered within last twelve months in Sodo Zuria

District of Wolaita Zone; Southern Ethiopia, 2015/2016.

Methods: Community based cross-sectional study design was employed among
mother who delivered within last twelve months. A total sample size of 394 was
used. The study was conducted from March to April 2016. Variables that have
statistically significant at bivariate logistic regression with p-value<(0.2 were
entered in to the multiple binary logistic regression model. P-value <0.05 was

considered as statistical significant.

Result: Place of delivery, decision maker for PNC utilization, mothers with one
live and mode of health delivery systems were statistically significant. Mothers
who decided to follow PNC by their own and with their husband were 14.08 times
[AOR=14.08, 95% CI: (2.278-86.980)] and 4.74 times [AOR=4.74, 95% CI:
(1.179-19.039] more likely utilized postnatal care follow up as compared with

for those their husbands decided about their wives respectively.

Conclusions: Postnatal coverage of the Sodo Zuria district was 77.7% with
93.7% of mothers having information about postnatal care services. Of those
mothers who utilized postnatal services 64.1% attended it within 24 hours after
delivery. The reason for not utilizing of postnatal care in the remaining mothers

was home delivery and lack of decision making about them.

Key words: Postnatal care utilization, utilization of postnatal care
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CHAPTER ONE
1. Introduction

1.1. Background

Globally, the maternal mortality ratio (MMR) has fallen by 45% between 1990 and
2013. All MDG regions of the world have experienced considerable reductions in
maternal mortality. There were an estimated 289 000 maternal deaths in 2013,
yielding an MMR of 210 maternal deaths per 100 000 live births among the 183
countries and territories in the world. The global adult lifetime risk of maternal
mortality (i.e. the probability that a 15-year-old woman will die eventually from a

maternal cause) was 1 in 190 in 2013(1).

Maternal mortality ratios strongly reflect the overall effectiveness of health systems,
which in many low- income developing countries suffer from administrative,
technical and logistical capacity, inadequate financial investment, cultural influences
lack of education, husbands over dominances, low educational status of mothers and
their husbands, lack of skilled health personnel and distance of health facilities and
place of residence. From these huge maternal mortality ratio, almost more than half of
deaths take place within postnatal period(2). Different researches revealed that
maternal mortality ratio of developing countries is much more than that of the

developed counties in which maternal mortality is significantly reduced(3).

Ethiopia is one of developing countries in which MMR 1s 420/100,000 and a high
neonatal mortality ratio (NMR) which is 28/1000 (4). Of which large proportions of
maternal and neonatal deaths occur within 48 hours after delivery (5). The first two
days following delivery are critical for monitoring complications arising from the
delivery. Thus, PNC is important for both  mother and child not only to treat
complications arising from the delivery, but also to provide the mother with important
information on how to care for herself and her child. Safe motherhood programs have
recently increased emphasis on the importance of postnatal care recommending that

all women receive a health checkup within two days of delivery(5—12). The Ethiopia



Demographic and Health Survey, EDHS, 2011 data shown about the highest postnatal
care (PNC) coverage was reported in Harari region which is (19.3%) and the lowest

PNC coverage is in Somali region which is(4.5%) (12).

Another study conducted in Sidama Zone.Southern Ethiopia, revealed that utilizations
of professional assisted delivery care and PNC among the study population was very
low. With regards to the level of PNC, the finding documented that the proportion of
the sample households/children who got complete immunization is very low (only
37.2%) compared to many population groups in Ethiopia. The poor utilization of
delivery and postnatal care service has often been attributable to the unpredictable
onset of labor, making it difficult for women to travel long distances as well as some

factors associated with cost of delivery of care (9).

Different researches carried out in different regions of the country revealed that there
are so many reasons which are not well identified hinder women from attending
health institutions to seek their PNC service after delivery. In general, Ethiopia has

low postnatal utilization coverage (7,9-15).



1.2. Statement of the problem

Postnatal period begins immediately after the birth of the baby and extends up to six
weeks (42 days) after birth (7). It is risk period especially the first 24 hours and the
first seven days after delivery which needs postnatal care follow up according to the
WHO standards. Based on the guideline, contact time is within one hour of birth to 24
hours, 2-3 days, 6-7 days, at 6 weeks and extra contacts two or three visits for mother
with Human Immune Deficiency Virus (HIV) and low birth weight infants (7).
Knowing of the prevalence and associated factors of post natal care utilization is very

important in reduction of maternal and new born mortality(16) .

Worldwide, in average, 50% of mothers follow postnatal care service. In developed
countries the coverage is higher than 80% and in developing counties like Sub-
Saharan African (SSA) and some part of Asian countries its coverage is below 50%
in (5,7,13,17-21). It has been reported that only 37 percent of women have
received postnatal check-up within the 42 days after birth in Uttarakhand, India(22).

Based on the EDHS 2011report, it shows that only 33.5% among urban residents
and 5% of rural residents had used PNC services (11). The low coverage of
postnatal care is causing to continuous high maternal and new born morbidity and
mortality that affects MDGs 4 and 5. It is also challenge for planning and
implementing of PNC as well as many opportunities are missed with low PNC
coverage including exclusive breastfeeding, prevention of maternal to child
transmission of HIV (PMTCT) , providing of family planning and maternal and new

born care (2,4,6,16,23).

The consequence of non-utilization of postnatal care service are high number of
maternal deaths that affect the family, new born even old children survival and
increase number of orphans, decrease productivity of the households. Despite of the
fact that high maternal and new born morbidity and mortality there has been low/little
political and professional attention is given towards postnatal care. There are many
factors that affect postnatal care checkup such as socio-economic status, geographical

location, maternal education, culture, belief, religions, income, quality of care, access,



availability, previous post natal care experience, health care system and women
participation in decision making are some of the factors that affect PNC (19-21,24—
28).

There are discrepancies in access to maternal health care between the rich and poor,
urban and rural and educated and uneducated societies, and also there is large gap in
PNC coverage between developed and developing countries. There is lack of
knowledge and information on post natal care service including the postpartum period
and its danger sign symptom. Mothers not know what is post natal care service, when
and where to receive and they do not come back to health facility after they give birth
even though they have access and suffering with the complications. Health education
that provide by health professionals is not sufficient, there is poor approach of health

providers and low quality service.

Finally these all researches shown that the coverage of PNC utilization were below
50% in Ethiopia and the factors affecting mothers not to attend PNC services were not
well identified in study area. Therefore the study was design to determine the
prevalence of utilization of post natal care and associated factors Sodo Zuria District,

Wolaita Zone, South Ethiopia, March 2016.



1.3. Significance of study

The significance of study is that many studies have been showed that the coverage of
postnatal care follow up is below 50 percent and what factors affect the postnatal care
follow up are not well identified in study areas. Despites the fact that, it has very
significant impact on maternal and new born morbidity and mortality; postnatal care
is yet marginalized/ neglected and little attention and efforts has been paid by health
care practitioners and policy makers to this simple preventable and avoidable
problem. There is a little information and less actual practice in postnatal care follow
up at the ground level in the community. Therefore, it is the right time to conduct this
study on assessment of factors associated with recommended postnatal care utilization
in order to contribute an input for better planning, implementation of postnatal care
and to provide other opportunities, attention and efforts by all concerned sectors to

reduce maternal and infant mortality.



CHAPTER TWO

2. Literature Review

2.1. Postnatal Care Utilization

The World Health Organization (WHO) guidelines on postnatal care recommend
essential routine PNC for all mothers, essential routine PNC for all newborns, extra
care for low birth weight or small babies and other vulnerable babies, and early
identification and referral/management of emergencies for mother and baby. WHO
guidelines further recommend postnatal visits within six to 12 hours after birth, three

to six days, six weeks, and at six months(16,23)

Women experience a number of the problems during childbirth and postpartum
period, six weeks following delivery. Such problems can be detected and treated
through proper follow-up visits for women in the postpartum period. Postnatal
registration is especially vital in order to receive appropriate medical advice to regain
health after the strains of child bearing of mother and proper care for the well-being of
the newborn baby. Postnatal care includes advice regarding nutrition, breastfeeding,
receiving free medicine, tonic, other vitamins, food supplements, etc. Treatment of
complications that might have occurred during delivery requires attention of trained

professional(29).

Cambodian DHS report shown that 61 percent of women received a postnatal
checkup during the first 24 hours following birth, and 38 percent of them received it
within the first 2 hours. Postnatal care within the first 24 hours after birth was higher

in urban area than in rural areas (77 percent and 58 percent respectively)(30).

Survey conducted in rural India indicated that only 44% of the mothers interviewed in
the survey received any PNC check-up within 48 hours of giving birth. Moreover,
only 45% of the newborns were checked within 24 hours. Around 62% of the babies
did, however eventually receive two or more check-ups within the first 10 days after

birth. As expected, a majority of these babies were seen in a private facility



(55%)(31). Similar study conducted inNepal based on NDHS shown that less than
half (43.2%; 95% CI (39.9 — 46.5%)) of the mothers had attended at least one
postnatal care visit, with two in five women (40.9%; 95% CI (37.7- 44.2%))
reporting immediate postnatal care within 24 hours of delivery(28). Community based
cross sectional study conducted in the same country western district shown that
25.1% attended any PNC, 13.5% attended early PNC and 19.3% sought PNC
service from health worker(27). Another study carried out rural area in similar
country shown that large number of maternal and neonatal deaths occurs during the
first 48 hours after delivery. Although the study included both those who delivered
outside and within a health facility, the utilization of postnatal care was found to be
low (34%). Moreover, care within 48 hours was found to be infrequent (19%). This
is very low compared with the nearly 90% uptake of postnatal services reported in
developed countries . Women who delivered at health facilities had more access to

postnatal care (27).

Study conducted in Bangladesh to assess factors affecting postpartum care revealed
that the postpartum care by medically trained personnel and within the most critical
period (within 48 hours after delivery) was found to be very low (25.5 and 16.6%).
Regarding postpartum morbidities, only one-fifth to one-half of the women reporting
a complication consulted medically trained providers. Indeed, between one third and
two thirds did not seek any postpartum care. The highest percentages contacting
healthcare providers were for convulsions and the lowest was when the baby*s hands

or feet came first (28).

Study conducted in Central Provincial General Hospital - Neyri in Kenya revealed
that the PNC coverage was only 14.2% which was almost equal to sub Saharan
Africa where only 13% utilizes postnatal care services (20). Another research
conducted in Kenya based on Kenya DHS of 2008-09 revealed that only 47% women

of reproductive age in Kenya used PNC services (29).

The research conducted based on the 2011 EDHS data revealed that the percentages
PNC utilization by regions were: Harari (19.3%), Gambela (13.8%), Tigray



(13.7%), Dire Dawa (10.1%), Benishangul-Gumuz (9.7%), Amhara (8.4%),
Oromiya (7.6%), Afar (6.9%), SNNP (6.4%), and Somali (4.5%) (12).

A community-based cross-sectional study design was conducted in Dembecha
district; west Gojjam zone of Amhara National Regional State of Ethiopia shown that
the level of postnatal care service utilization was 34.8% of which 33.7%were within
48 hours of postpartum and about 0.8% within 2-7 days of delivery. About 77%
percent of women had got ANC service during last pregnancy while 31.4% of the
sample women had delivered their last child in health institution. From the total ANC
attendants, only (41.3%) had got postnatal care service. While among home delivered
women only 35 (4.8%) received PNC service the rest 30% were women who had
delivered at health institution (8). Similar study conducted in the same region in
Gondar Zuria District revealed that (84.39 %) of mothers were aware that they should
receive PNC services after delivery but only (66.83 %) of them attended postnatal
services (11). Another Cross Sectional Study conducted in Tigray region in Abi-Adi
Town Ethiopia indicated that the level of postnatal care utilization in the town is
very low (11.9%) (6). Similar study conducted in the same region in Adwa Town
revealed that (78.3%) mothers had attended postnatal care service while 73 (21.7%)
hadn®t attended the service (30).

Another study conducted in Southern Region in Sidama Zone Which is near to
current study area revealed that the PNC coverage is low compared with other part of

Ethiopia which is only 37.2%. (9)
2.2. Factors Affecting PNC

2.2.1. Age of Women

A research carried out in Kenya reported that 66.7% is below 20 years of age did not
attend PNC while 33.3% did. Of those in the age 21 to 30 years, 86.0% did not attend,
90.7% of those in age 31 to 40 years did not attend PNC services while none of those
in the age 41 to 50 years attended the PNC services. Clinic attendance was associated

with age of client which was of statistical significant (p=0.034) as determined by



Pearson chi-square test greater than 5 and P-value less than 0.05 (20). According to
research conducted in Ethiopia based on EDHS data shown that age of mother is one
of important factors to affect PNC services and it indicated that about 12.1% of

younger mothers, 9.5% of adult mothers and 6.7% of older mothers used the service

(12).

2.2.2. Marital status

The study carried out in Kenya shown that single women were better at attending
postnatal clinic compared to married women. Majority of married women 89.1% did
not attend postnatal, 72.2% of single women did not attend postnatal services.
Majority of single women attended postnatal services 27.7% whereas only 10.9% of
married women attended postnatal which was statistically significant (p=0.011) as
determined by Pearson chi-square test(25).The similar study conducted in Ethiopia
shown that never married women were found to be more likely to use skilled ANC
attendants (AOR= 1.3, 95% CI = 1.1-1.6) and PNC services than others (AOR= 1.8,
95% CI =1.1-3.2). Married women were less likely to use ANC attendants and PNC

services (10).

2.2.3. Educational status and awareness about PNC

The study conducted in Belgium confirmed that the level of awareness on PNC (P =
0.002) and education of the mother (P = 0.02) were important contributing factors of
PNC utilization. Educated women were double folds (95% confidence interval (CI):
1.24-4.75) more likely to receive service than those who had no education, and
women who were highly aware were 2.54 times (95% CI: 1.133-5.904) more likely
to do so than those who were less aware (31). Similar study conducted in Nepal
confirmed that as education of women increases so did the likelithood of having
postnatal health care. Women with secondary school education had 6.49 times (95%
CI= 2.5 — 17.2) more chance of receiving postnatal care than illiterate women (p =
0.001). Similarly women with a husband educated to secondary school level (OR =
6.3; 95% CI = 1.55 to 29.95) had a significantly greater chance of having postnatal

care than those with an illiterate husband (27).



The study carried out in Nepal based on NDHS confirmed that husband®s education
also had positive effect on postnatal care, whereby mothers® who had partners with
higher education were more likely to attend postnatal care (AOR 1.736; 95% CI
(1.099-2.742)) (23). Similar study conducted in India shown that the utilization of
PNC services substantially increases with the increase of the educational level of

women (18).

Many studies conducted in different part of the world revealed that education had
great influence in postnatal care utilization. In contrary, a research conducted in
Kenya revealed that the education level of the respondents ranged from primary to
tertiary level does not influence utilization of postnatal services for 96.6% of
respondents with tertiary education did not utilize the postnatal while only 3.4%
utilized the services. Majority of the respondents who utilized the postnatal care

services 21.7% attained primary education (20).

A research conducted based on EDHS 2011 indicated that approximately 12.3% of
mothers whose husbands/partners had primary or above education, and 7% of mothers
whose husbands/partners had no education used this service. The utilization rates for
mothers who had no education and mothers with primary or higher education were
7.4% and 14%, respectively (12).The study conducted in Tigray region shown that
Mothers who were unable to read and write were 86% less likely utilize post natal
care follow up as compared to mothers education college level and above
[AOR=0.142, 95% CI: (0.021-0.970)]. Mothers who agreed the importance of
postnatal care utilization were 7.5 times more likely to utilize post natal care as
compared to mothers who are not sure whether postnatal care was importance or not
[AOR=7.5, 95% CI: (1.121- 50.065)] (6). Similar study conducted in Jabitena district,
Ambhara region, Ethiopia level of education showed strong statistical association with
postnatal care service utilization. Mothers who attended secondary school were about
4 times (AOR=4.16, 95%CL : ( 2.48, 8.71) more likely to utilize postnatal care

service than illiterate women (32).

10



2.2.4. Occupational Status

The study conducted in Nepal shown that occupation of women was highly associated
with utilization of postnatal care. Housewives were 7.25 times (95% CI = 2.94—
18.18) more likely to have had postnatal care than women who reported farming as
their main occupation. Similarly the husband's occupation status is associated with
postnatal care uptake (p = 0.001). Husbands with a formal-sector job such as teaching
or civil servant (OR = 3.23; 95% CI = 1.43 — 7.32) were more likely to have wives
who attended postnatal care (27). Another study carried out in Nepal based on NDHS
shown mothers working in agriculture (AOR 0.623; 95% CI (0.481-0.807)) were less
likely to attend postnatal care. Also mothers whose partners performed professional
(AOR 1.718; 95% CI (1.354-2.179)) and manual (AOR 1.398, 95% CI (1.102-

1.772)) occupations were more likely to attend postnatal care (23).

Study conducted based on EDHS indicated that 11% and 8.6% of employed mothers
and unemployed mothers, respectively, used the PNC service and similarly study
conducted by Hailerman et al indicated that the occupation of women was associated
with having received postnatal care. Self employed mothers were 9.1 times (OR=9.1;
(95%) CI = 2.22, 37.28) more likely to have had postnatal care than women who
hadn“t any job (12,30). Another study conducted in Amhara region reported that at the
communal level, the odds of postnatal care by a skilled provider significantly
increased among women belonging to communities who had mixed (farming and
trading) source of income compared with those belonging to only farming as the main

source of income (33)

2.2.5. Economic status

A community based cross-sectional studied conducted in India revealed that monthly
income of family is proved to be most significant contributing factor of PNC service
utilization. Women who had high family monthly income were 2.08 times (95% CI:
1.18-3.65) more likely (P =0.01) to have obtained postnatal care (PNC) service than
women with low income. It is interesting to note that the study also showed the

women whose husband perform the farming or labor work were 1.84 times (95% CI:

11



1.247-2.710, P = 0.002) more likely to use the service than those who were
government or private officials or business person (31). Similar study conducted in
Nepal based on NDHS shown that Mothers from middle (AOR 1.638; 95% CI
(1.260-2.129)), and rich (AOR 3.182; 95% CI (2.171-4.665)) families were more
likely to attend postnatal care (23).About 6.8%, 8.4% and 16.1% of mothers with the
lowest, middle and highest wealth indices, respectively, utilized the service in

Ethiopia (12).

2.2.6. Type and Size of Family

Type and size of the family also contributed the important role for utilizing of the
PNC service. The study revealed that the women who were from joint family were
1.54 times (95% CI: 1.247-2.710) more likely (P = 0.03) to use the service than the
women from nuclear family. Similarly mothers who were from large family were
2.017 times (95% CI: 1.089-3.739) more likely (P = 0.02) to use the services than
mother who were from small family (31). Similar research conducted in south
Ethiopia confirmed that women with large family or who have 4-6 children were 55.5
% less likely to attain full immunization. This is because mothers who bring their

infants for immunization program can receive postnatal care services simultaneously

(9).

2.2.7. Place of Delivery

Women who used institutional delivery services were 2.42 times (95% CI: 1.24-4.74)
more likely (P = 0.008) to use the PNC service than the women who delivered in
home (31). Similar study conducted in Nepal revealed that women who delivered in
the hospital were ten times (95% CI= 4.64 to 23.7) more likely to have received
postnatal care than the women who delivered at home (27). Another study conducted
in Nepal based on Nepal DHS shown that place of delivery had the strongest effect
on the attendance of postnatal care showing that mothers who delivered in a health
facility (AOR 31.084; 95% CI (22.416-43.106)) were more likely to attend postnatal

care than mothers who delivered at home (23).

12



Study conducted in Amhara region revealed that place of delivery is one of an
important predictor of postnatal care service utilization. Mothers who gave birth their
last child in health institutions were about 4 times (AOR: 3.6, 95%CI: [1.79, 2.32])

more likely to utilize postnatal care service utilization (32).

2.2.8. Age of Women at Pregnancy
Women who were first pregnant in their normal age (20-34 years) were 1.554 times
(95% CI: 1.020-2.369) more likely (P =0.03) to use the PNC service than the women

who were got their first pregnancy in teenage or 35 years and more (31).

Another study conducted in Kenya revealed that majority of respondents who
were 66.7% in below 20 years of age did not attend PNC while 33.3% did. Of
those in the age 21 to 30 years, 86.0% did not attend, 90.7% of those in age 31 to
40 years did not attend clinic while none of those in the age 41 to 50 years
attended the clinic. Clinic attendance was associated with age of client which was
of statistical significant (p=0.034) as determined by Pearson chi-square test

greater than 5 and P-value less than 0.05 (21).

The research conducted in Ethiopia indicated that age is one of significant
indicator for PNC utilization. The OR of maternal age groups of 15- 19 and 20-
34and their PNC is respectively ,OR= 0.872 (95% CI: 0.568-1.337) and OR =
1.240 (95% CI:0.927-1.658) compared to those mothers of age 35-49 (12).

2.2.9. Number of parity

The research carried out based on EDHS 2011 indicated that Women with only one
birth were more likely to use PNC services than those who had 5 or more births
(AOR = 1.4, 95% CI = 1.1-1.9)and in the similar way the research conducted in
Ambhara region indicated that the odds of having four and above children decreased
the chance of utilizing postnatal care service by about four fold (AOR=3.680, 95% CI
: (0.04, 0.8) more likely than having one birth (10,32).

13



2.2.10. Use of ANC Services

Women who used the ANC service during their pregnancy time were 2.27 times
(95% CI: 1.08-4.75) more likely (P< 0.02) to use the PNC service than those who did
not used so (31). Another study carried out in Nepal shown that women who had
attended antenatal care were more likely to attend postnatal care (OR = 24.6; 95% CI
3.39 to 500.92) (27). Study done in Nepal based on NDHS indicated that mothers
who had attended the recommended four or more ANC visits were more likely to
attend any postnatal care than the mothers who did not attend any ANC visits (AOR
3.624; 95% CI (2.343-5.604))and similar research carried out in Uttarakhand
concluded that utilization of antenatal has positive impact on the use of postnatal care

(18,23).

A research conducted in Gondar Zuria distric revealed that the positive association
between history ANC visit and PNC. Those mothers who attended ANC service
have great chance to attend PNC (12).

2.2.11. Place of residence

The research carried out in Nepal shown that the place of residence and ecological
regions were significant showing that mothers from urban (AOR 3.539; 95% CI
(2.725-4.736)) and mothers from Terai (Plain) region (AOR 2.474; 95% CI (1.680-
3.647)) were more likely to attend immediate postnatal care than mothers living in
rural and mountain areas, respectively (23). Similar study conducted in India
confirmed that postnatal checkups soon after the delivery are particularly important to
reduce the maternal and neonatal deaths. It is found that only 37 percent of women
have received postnatal checkups within the 42 days of the birth. Births to urban
mothers are almost twice as likely to be followed by a postnatal checkup (60 percent)

as births to rural mothers (30 percent) (18).

A research conducted in Ethiopia based on EDHS of 2011 confirmed that the
residence of mother is highly affecting the postnatal care services. Use of PNC service
was more likely among urban residents compared with rural residents (AOR = 2.6,

95% CI = 2.0-3.4). This means those mothers who are living in urban have great
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chance to use PNC service. Whereas mother who are living rural have less chance to

get the services (11).

2.2.12. Distance from health facility

The distance to health facility is either a push or pull factor that also plays an
important role in utilization of postnatal care services. It makes sense that healthcare
personnel and facilities must be easily accessible to where patients, in this case,
mothers live and work. This enables mothers to have the means and knowledge of
getting to those services which encourages the utilization of these vital medical
services. The ease of access to postnatal care services may be facilitated or hindered
by the location and physical distance of the service from the client. In other words, the
effectiveness of the PNC service, through its utilization may be hindered by the lack
of access or the other way round. Distance may impede or enhance utilization of a
healthcare service. Of all the women who resided less than 5 kilometers from the
hospital, 15.3% attended postnatal clinic in the first two weeks following delivery,
17.6% of those residing between 5 and 10 kilometers attended postnatal care while
nearly all the mothers 92.9% who were 10-15 kilometers from the hospital did not
attend postnatal care. All mothers living more than 15 kilometers from the hospital
did not attend the postnatal care services within 2 weeks after delivery in Kenya (25).
According to EDHS report of 2011 the distance from health facility is one most important
barrier which hinder mothers from seeking health care especially postnatal care service (6).
Another research carried out in Ambhara region indicated that 33.17%mothers who
did not use PNC services provide different reason for not attending PNC service.
Majority of them raised that lack of time and the long distances are the major

problem(12).

2.2.13. Factor related with Health workers

A study carried out in Kenya confirmed that 65.2% respondents were unhappy with
PNC services; because too long waiting time was, 7.2% said the health workers were
not polite, 20.4% complained they were attended to by students who were not

supervised while 7.2% said the clients were not strictly served on a first come first
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served basis and these were among the reasons that discouraged clients from seeking

services(25).

Mothers who give birth at health institution that have not received counseling/advice
by health workers to come back to follow postnatal care were 88% less likely utilize
post natal care follow up as compare those who give birth at health institution that
provides counseling/advice to come back to follow postnatal care check-up
[AOR=0.116, 95% CI: (0.046-.294)(7). A research conducted in Northwest Ethiopia
reported that there are three predictor variables, two from the individual level and one
from the communal level significantly associated with postnatal care by a skilled
provider. At the individual level, women who preferred skilled provider for their
maternity care, and women who had experience of at least one antenatal care for their
previous pregnancies used a skilled postnatal care more likely compared with those

who did not have such characters(15).

2.2.14. Factors related with Decision making

Regarding decision making on seeking PNC services 48.5% made the decision to
seek postnatal care on their own about when to seek care while in 42.2%, both herself
and partner make the decision on seeking care. A minority 7.1% and 2.1%
respectively had the decision made for them by partner or other persons

respectively(25).

Study conducted in Amhara region revealed that postnatal care service utilization is
increased with increasing decision making power of mothers. Mother who were
autonomous to make health care decision by themselves were about 13 time more
likely to utilize postnatal care service than those whose health care decision was made

by others (AOR:12.7,95%CI:[1.35, 4.5])(36).

2.2.15. Health related problems
In research conducted in Kenya out of the 29 respondents who had health problems
that barred them from attending PNC, 44.8% had bleeding problems, 27.6% had

baby*s umbilical cord problems, 13.8% reported that the respondent was sick and in
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13.8%, the baby was sick. The health problems which barred them from attending

postnatal care are the major causes of maternal deaths(25).
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2.3. Conceptual Framework

It is conceptualized that independent variables such as the social demographic factors
such as (maternal age, mothers™ education, fathers education, occupational status,
place of residence, marital status, size of family) obstetric factors such as (use of
ANC services, place of delivery, number of pregnancy) , and infra structures and
other persona factors such as ( awareness, accessibility /availability of PNC, decision
maker to seek PNC, transportation availability) and health workers and health related
factors such as (Quality of PNC, Sex of health worker and Health problems) these all
factors influence the dependent variable, which is utilization of PNC services. This
conceptual frame work was adapted from a research carried out in Kenya with topic
Factors Affecting Utilization Of Postnatal Care Services(25). These relationships
between the independent variables and the dependent variables are illustrated in the

conceptual framework bellow.
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Obstetric factors
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Program factors facility
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related factors

> Quality of PNC
» Sex of health workers
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Figure 2.1 Conceptual framework explaining the relationship between the

independent factors and the dependent factors.

Source: Study AC, Peter B, Kinuthia M. Factors Affecting Utilization of Postnatal

Care Services in Kenya(25).
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CHAPTER THREE
3. Objectives

3.1. General Objective

The general objective of this study is to assess prevalence of Utilization of Postnatal
Care and associated factors among mothers who delivered last twelve months in Sodo

Zuria District of Wolaita Zone; Southern Ethiopia, 2016.

3.2. Specific Objectives

The specific objectives

> To determine the prevalence of Utilization of Postnatal Care in Sodo Zuria
district, Wolaita Zone SNNPR

> To identify factors associated with Utilization of Postnatal Care in Sodo

Zuria district, Wolaita Zone SNNPR
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CHAPTER FOUR
4. Methods

4.1. Study area

This study was conducted in Sodo Zuria District of Wolaita Zone. The capital, Sodo
town, is about 360 km away in the south direction from Addis Ababa. It is one of
fourteen zones of SNNPR (South Nation; Nationalities People®s Region) in Ethiopia.
Wolaita zone has a total area of 4,511.7 square kilometers. Based on the projection of
the 2007 Population and Housing Census, the population of Wolaita Zone is about
1,888,390 in 2014, out of which 50.73% is female and 49.27% male. It has three town
administrations namely Sodo, Areka and Bodit towns and 12 districts or weredas.
There are 3 hospitals (one governmental referral hospital, one non-governmental
hospital and one private hospital) in Wolaita Zones. Sodo Zuria is one of 12 districts
in Wolaita zone. Its population size was 172632 and from this 51% was females the

rest 49% were males. It 31 kebeles and 7 governmental health centers (37) .

4.2. Study period

The study was conducted from March 1 -30, 2016

4.3. Study design
A community based cross-sectional study design was employed. This design was

ideal due to the fact that the period and budget to conduct the study was limited.

4.4. Source population
All mothers of infants who delivered at both health facilities and home 6 weeks to 12

months prior to the survey in Sodo Zuria District of Wolaita Zone, Southern Ethiopia.

4.5. Study population
Mothers who delivered their last baby at both health facilities and at home prior to 6

weeks to 12 months of survey in the study area.
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4.6. Sample size
The sample size of this study was calculated using formula for estimating single
population proportion. Taking proportion of PNC p=37.2 %(10). The maximum
allowable error (5%), n=358, adding a non-response rate 10% , the final sample size
will be 394. This figure was calculated as follows
n = ((Za»)* Xpq/d*) +10%
At C195% , Zo»=1.96 and maximum error 5 % in this d was (0.05)*
p = Taking proportion of PNC p=37.%(10). Which is 0.37
g= will be 1-p then which is equals to 0.63
When it was calculated

((1.96)%(0.37x 0.6 3)/(0.05)) +36 =394

4.7. Sampling procedures
For sampling procedure simple random sampling method was applied in the study.
Firstly 10 kebeles were selected from total 31 kebeles of district by using the simple
random sampling method. Then, proportional allocation of samples to each kebele
was done based on its population size. For this allocation of samples to each kebele,
the sampling frame, wereda®s lists of mother who delivered within last12 months
were selected, then mothers who delivered less than six weeks to survey were
excluded. The same sampling procedure was used to select households of mothers
with less than 12 months infants (9). This is because there is sampling frame of study

unit.
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4.8. Eligibility criteria

» Inclusion criteria:

All mothers gave birth prior to 6 weeks to 12 months of survey were included
» Exclusion criteria:

Mother gave birth less than six weeks to data collection period were excluded.

Mothers gave birth prior to 6 weeks to 12 months and refused questionnaire and

critically ill were also excluded.

4.9. Data collection instrument
The instrument is adapted from tool developed by WHO, different literatures and,
Ethiopian Demographic and Health Survey (EDHS). The questionnaires which were
prepared in English based on different literatures were translated into Amharic by
professionals. This translated Amharic questionnaire was translated back to English

by other professional. Two questionnaires were compared to check differences.
The collection data instrument had:-

Section 1: Socio demographic characteristics

Section 2: awareness about postnatal care utilization

Section 3: Factors affecting postnatal care utilization (likert scale for two satisfaction

questions were adapted from likert scale developed by James Dean Brown (38).)

4.10. Pretest
Pretest was done in Boditi Town which was 18km away from the study area by using
10 % of total sample size. This was done to familiarize the data collectors with the
assessment tool and to check the appropriateness of the questionnaire. Little changes
have been made to questionnaire. After checking grammatical errors of assessment

tool the data were collected.
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4.11. Data collection procedures

The data was collected from mothers by trained female diploma nurse data collectors
revised questionnaire which was adapted from tool developed by WHO, different
literatures and Ethiopian Demographic and Health Survey (EDHS). It assessed socio-
demographic characteristics and health factors that affect PNC services as self-
reported by selected mothers. Eight female enumerators who were diploma nurses
with previous data collection experience were recruited and collected the data. In
addition, another four health professionals were employed to supervise data collection
during field work procedures in 10 kebeles of study area (randomly selected kebeles)
to ensure data quality. This was done through supervising enumerators while the data
was being collected. The data was obtained by face to face interview technique using

interviewer administered questionnaire in respondent™s house.

4.12. Variables
» The dependent variable: The dependent variable for this study was Postnatal
Care utilization.

» The independent variables:

RS

X Health and health facility related factors: these factors included
counseling to follow postnatal care within 24 hours, 2-3 days 6- 7days and 8 to 42
days after delivery, encourage the mothers to follow postnatal care for her and for her
neonate”s immunizations, family planning, ANC follow up, mode of health delivery
system a infections related with postnatal care . Informing mother to use family
planning and helping her in her decision.

% Socio demographic characteristics: Maternal age, educational status, income,

maternal and paternal occupation, place of residence.
¢ Obstetrics and other factors: parity, birth interval, place and mode of delivery,

ANC and PNC counseling on immunization and family planning
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4.13. Operational definitions of variables
» Utilization of Postnatal Care: mothers used PNC services at least one time
within 42 days after delivery.

> No Utilization of Postnatal care: mothers who did not use PNC services at
least one time within 42 days after delivery.
> Awareness : If mothers recognize at least one postnatal danger sign (30).
Long distance: a distance longer than 15 kilometers from health center(25).
Short distance: a distance less than 5 kilometers from health(25).
Medium : a distance between 5 and 15 kilometers from health center(25).
Younger mother :  is age group between 15-24(25).
Adult mother: is age group between 25-34(25).

YV V. V V V V

Old mothers: is age group 35 and above(25).

4.14. Data quality control
The questionnaire was prepared initially in English and translated to Amharic by
fluent speakers of both languages, and it was translated back to English to check its
consistency. The pre testing of the questionnaire was conducted among 10% of
sample other than selected study participants. The two days training was given by the
principal investigator on objective of study tool, relevance of the study,
confidentiality of the information, respondent’s right, informed consent, and data

collection procedures.

The principal investigator and supervisors supervised the data collection
regularly/daily bases and check for any inconsistency of gathered and received data.
The completed data verified for field level quality were further cleaned manually and
entered by researcher using Epi-data statistical software version 3.1 which was finally
exported for further analysis to SPSS software package of version 20.0. Double entry

was done to reduce error during data entry.

4.15. Data Analysis procedures
The final verified data was analyzed on SPSS for windows version 20.0.Frequency
and percentage were used for the descriptive part and binary logistic regression

model used to identify independent predictors associated with the outcome variable.
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Variables that have statistically significant at bivariate logistic regression with p-
value<(.2 were entered in to the multiple binary logistic regression model. P-value

<0.05 were considered as statistical significant.

4.16. Ethical Consideration
Ethical clearance was obtained from Research Ethics Committee of School of Allied
Health sciences, College of Health Sciences; Addis Ababa University (AAU).
Moreover, Wolaita Zone Health Department and other administrative organs at
various levels were contacted and official permission was obtained. The mothers of
the infants enrolled in the study were informed about the nature of the study, its
objectives, expected outcomes, and benefits and the risks associated with it. Informed
verbal and written consent were obtained from the mothers before commencing
interview. Mothers who did not attend formal education were consented by their
thumb print. Privacy and confidentiality was maintained throughout the study since
individual private records including the names of respondents was coded and accessed

only by the researcher.

4.17. Dissemination of results
The result of the research is expected to be disseminated to varies stakeholders
including AAU,SNNP Regional Health Bureau, Zonal Health Department, Non-
Governmental Organizations and other research institutes for policy enacting,
appropriate intervention and to expand the frontier for further researches through
written report with or without formal presentations. At last this study finding will be

published in national and international journals.
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CHAPTER FIVE

5. Result

5.1. Socio-demographic characteristics of the respondents
Three hundred nighty four women were interviewed in the study with a response rate
of 100%. The mean age of the respondents was 29.47 years and the standard deviation
was 5.02 years. Of the interviewed respondents 155(39.3%) were Orthodox, 210
(53.3%) were protestant, 24(6.1%) were Catholic and 5(1.3 %) were Muslim and all
394 (100%) were married . Results have shown that 159 (40.4%) of the respondents
were not read and write, 202(51.3%) had attended primary classes, 23(5.8%) had
attended secondary classes and the rests had attended college and above or tertiary
classes. Regarding maternal occupational status, the result have revealed that majority
of them 343(87.1%) were house wife and had no monthly incomes by their own and
the rest 12.9% were house wife and farmer, daily laborer, governmental/NGO,
merchants and private business workers. Two hundred twenty three (56.6%) of the
husbands were farmer, 75(19.0%) were merchant, 73(18.5)daily laborers and the rest

5.8% were governmental/NGO and private business workers.

According to this study majority of respondents 228(57.9%) families™ monthly
income were less than 500 hundred ETB, 134 (34.0%) families“ monthly income were
500-1500 ETB and the rest 32 (8.1%) families™ monthly income were above 1500
ETB.
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Table 5.1. Socio-demographic characteristics of the respondents on

PNC utilization in Sodo Zuria district SNNP, Ethiopia 2016.

Variables n=394 Frequenc In
y percent(%)
Maternal ages 15-19 12 3.0
distribution 20-24 39 9.9
25-29 137 34.8
30-34 132 33.5
35-39 65 16.5
40-44 9 2.3
Religion Orthodox 155 39.3
Protestant 210 53.3
Catholic 24 6.1
Muslim 5 1.3
Educational status Not write and read 159 40.4
of mothers Primary 202 51.3
Secondary 23 5.8
Tertiary 10 2.5
Educational status Not read and write 117 29.7
of husbands Primary 231 58.6
Secondary 41 10.4
Tertiary or college and above 5 1.3
Farmer and house wife 13 33
House wife 343 87.1
Occupational Daily laborer 8 2.0
status of mothers  Governmental/ NGO employer 4 1.0
Merchant 24 6.1
Private business 2 5
Occupational Farmer 223 56.6
status of husbands daily laborer 73 18.5
Governmental/ NGO 11 2.8
Merchant 75 19.0
Private business 12 3.0
Family size Two 1 3
Three 34 8.6
Four 94 23.9
Five and above 265 67.3
Family  monthly <500 228 57.9
incomes 500-1500 134 34.0
>1500 32 8.1
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5.2. Past Obstetrical History of the Respondents

From 394 respondents121 (30.7%) had experienced four and above times of
pregnancies, 112 (28.4%) had experienced three times of pregnancies, 81(20.6)
had experienced two times of pregnancies and 80(20.3%) one time in their life.
Regarding number of total live births 130(33%) respondents had given live birth
four and above times,110 (27.9) had given live birth three times, 84(21.3%) had
given live birth two times and 70(17.8%) had given live birth one time in their
lives. According to this study majority number, 265(67.3%) of respondents had

large family size five and above.

Table 5.2. Obstetric characteristics of mothers delivered during the

last twelve months in Sodo Zuria District, South Ethiopia 2016.

Variables Frequency Percent

Number of pregnancy

One 81 20.6
Two 80 20.3
Three 112 28.4
Four and above 121 30.7

Number of total live births

One 70 17.8
Two 84 21.3
Three 110 27.9
Four and above 130 33.0

5.3. PNC information distributions

From 394 respondents 369 (93.7) had heard about PNC utilization and 25 (6.3%)
had in no information about PNC. Regarding the source of information,

respondents heard information from multiple sources and the majority of them
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heard information from Health Extension Workers (HEW) which is about 350
(94.85%). The rests heard information from Woman Development Army (WDA),
midwifery/nurses, Public Health Officers (PHO) and other source of information

like radio, television, newspaper, relatives.

Table 5.3 Frequency distributions of PNC information dissemination by

health care workers in Sodo Zuria district, South Ethiopia 2016.

Variables Frequency Percent
Information about PNC n= 394
Yes 369 93.7
No 25 6.3

Information distribution by n=369

whom?
HEW 350 94 .85
WDA 142 38.48
Midwifery or nurse 35 9.49
Public health officer 15 4.07
Other source of 4 1.08
information

**Percent is Greater than 100 because of multiple answers
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5.4. Prevalence of postnatal care utilization

According to this study, women used postnatal care service at least one time
within 6 weeks after delivery were 306(77.7%). From these 196(64.1%) took
service within 24 hours 8(2.6%) utilized the service in between 2-3 days,
23(7.5%) utilized the services in between 4-7 days and 79(25.8%) utilized the

service in between 8 to 42 days.

Table 5.4. Distributions of postnatal care utilization time among mothers

delivered last twelve months in Sodo Zuria District, South Ethiopia in

2016.
Variables Frequency Percent
(n=394)
PNC Attendance within 6 weeks
Yes 306 77.7
Initiated time of PNC n=306
Within 24 hrs 196 64.1
2-3 days 8 2.6
4-7 days 23 7.5
8-42days 79 25.8
Number of PNC visit n=306
Once 92 30.1
Twice 76 24.8
Three and above 138 45.1
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5.5. Reason for utilizing postnatal care

Reason for utilizing the service within six weeks, majority number of respondents for
253(82.7%) utilized the service for baby immunization and family planning the raise

different reasons which listed in table below.

Table 5.5. Reasons of respondents for utilization of postnatal care service

in Sodo Zuria district, Wolaita Zone, South Ethiopia, 2016.

The reason for attending PNC n=306

For maternal illness 6 1.96
For baby illness 11 3.59
For baby immunization 253 82.7
For family planning 253 82.7
For health personnel enforce 69 22.55
For healthiness 53 17.02

** percent is greater than 100 because of multiple answers

5.6. Reason for not attending Postnatal care utilization
The reason for not attending postnatal care services the majority number 65
(73.86.1%) raised that because of attending other family issues in the home the
minority number of respondents raise the reason for not attending the postnatal care
service because they didn“t stay in the area where they live during the postnatal

period.
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Table 5.6. Reasons of respondents for not utilizing of postnatal care

services in Sodo Zuria district, Wolaita Zone, South Ethiopia, 2016

Variables

Frequency Percent

Reason for not attending the PNC

Due to performing other family issues

Due to lack of awareness

Due to cost

Didn't stay in the area

due to negligence

Lack of transportation

due long waiting time

Due to lack of helper to care baby

n=88

65 73.86
35 39.77
8 9.09

3 3.41

8 9.09

5 5.68
64 72.73
44 50.00

** percent is greater than 100 because of multiple answers
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5.7. Factors associated with utilization of postnatal care

In this study many factors analyzed by binary logistic regression. Those variables
whose p-values are were reanalyzed by multiple logistic regressions in order to
confirm association. In this study the maternal age, maternal education, husband
educational statuses were statistically significant in binary regressions and place of
delivery, decision maker for PNC , mother with one live birth and mode of health
delivery system were statistically significant in both binary regression and multiple

regression.

According to this study place of delivery in health facility is associated with postnatal
care utilization. Those who delivered in health facilities are 17.59 times more likely
utilized postnatal care services when compared with those mother who delivered at
their home. Regarding decision maker for PNC follow up, those mother who decided
by their own and with their husband were 14.078 and 4.738 times likely utilized
postnatal compared with those for whom their husband decided to follow postnatal

care services respectively. The rests are listed in the following table 5.7
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Table 5.7. Bivariate and multivariate analyses for factors associated with

postnatal care utilization in Sodo Zuria District Wolaita Zone,South

Ethiopia, 2016.

Variables COR AOR P-value

Maternal age 15-19 20.186(0.1- 42.9) 41.555(0.41-93.13)  0.999
20-24 47.500(4.390-51.97)  28.713(2.10- 41.3) 0.997
25-29 5.600(1.403-22.36) 4.639(0.149-14.36)  0.382
30-34 4.073(1,030-16.107)  1.888(0.068-52.62)  0.708
35-39 1.875(0.460-7.644) 1.973(0.063-61.47)  0.698
40-44 1 1

Maternal Not read and write 1 1

education 1-8 4.145(2.426-7.080)  0.336 (.016-7.068)  .483
9-12 3.725(1.061-13.082)  0.345 (.002-72.083) .696
College and above  0.838(.227-3.094)  7.943 (.038-16.773) .447

Husband Not read and write 1 1

education 1-8 5.143(3.065-8.630)  1.042(.054-19.998) 978
9-12 34.29(4.560-57.767) 22(0.7- 34.120 .997
College and above  13(0.00-0.002) 86.425 .999

Mode of health Bad 1 1

delivery system  Good 0.043(019-0.096) 6.007(1.531-23.571) .010*

Decision maker Husband 1 1

for PNC Husband and wife  0.109(0.057-0.208)  4.738(1.179-19.039) .028*
Wife alone 0.645(.352-1.18 14.078(2.278-86.98) .004*

Total live birth 4 and above 1 1
1 live birth 5.647(2.27-14.050)  18.112(1.64-20.52)  .018*
2 live birth 2.250(1.170-4.325)  3.074(.597-15.842)  .179
3 live birth 2.244(1.235-4.077)  2.634(.538-12.891)  .232

Place of birth Home 1 1
Health facility 24.97(18.9-32.5) 17.59(2.12-45.87)  .008*

* indicates =p<0.05
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CHAPTER SIX

6. Discussions
This study tried to assess factors associated with utilization of postnatal care follow
up among mothers gave birth in Sodo Zuria district, South Ethiopia . In this study
77.7% of the mothers had utilized postnatal care services. These results are similar
with the findings of cross sectional study in Abi- Adi Town of Tigray region in 2012
that showed 78.3% of the mothers utilized PNC service(14). The reason for this
consistency may be similarity of design and in contrast, the postnatal care utilization
of this study is higher than the research carried out based on EDHS 2011 in which
postnatal utilization coverage by region were: Harari (19.3%), Gambela (13.8%),
Tigray (13.7%), Dire Dawa (10.1%), Benishangul-Gumuz (9.7%), Amhara (8.4%),
Oromiya (7.6%), Afar (6.9%), SNNP (6.4%), and Somali (4.5%)(13), the cross
sectional study in Sidama zone (southern Ethiopia) in 2008  (37.2% of
utilization)(10), descriptive survey conducted in Kenya at the Central Province
General Hospital, Nyeri in which postnatal care coverage is 14.2% (25), a community
based cross-sectional study conducted in Jabitena district of Amhara region in 2013
in which postnatal care utilization coverage is 20.2% community based cross-
sectional study conducted in Kenya based DHS  in which PNC coverage is 47% and
(10, 21,35 38). This may be due to time difference between these studies,
socioeconomic status, cultural factor and geographical location differences. Other
possible explanation for these differences among studies may be governmental
focuses increasing from year to year in order to reduce to maternal and neonatal

deaths.

According to this study the utilization of the postnatal care service is also higher than
cross sectional study conducted in the Western District of Nepal in which postnatal
care utilization was 25.1% in 2011 and cross sectional study in India based on
Nepal Demographic and Health Survey (NDHS) in 2011 (23,24). The possible
explanation to the difference may be due cultural differences, time differences of
study socioeconomic status, geographical factors, heterogeneity of study population

and political concern of governments. The other possible explanation for the
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difference between Ethiopia and other countries could be explained by the unique

nature of the country utilizing Health Extension Workers.

Different studies showed that factors affecting utilization of postnatal care services
are educational level, occupational status of wives, husbands™ occupational status,
awareness of postnatal care services, attendance of antenatal care service and place of
delivery were statistically significant, but in this study, only place of delivery,
decision maker for postnatal care and mode of health delivery system were showed

statistical significance in the utilization of postnatal care services.

The first statistically significant factor in this study was decision maker for PNC
utilization. This finding also agrees with cross sectional study conducted in Tigray
region , descriptive study conducted in Kenya and a community based cross sectional
study conducted in Amhara regioin (7,21,35). The reason for the similarity may be
due similarity in, socioeconomic status, geographical location and similarity
government concern. Mother who decided with their husband and mothers who
decided about themselves to follow post natal care were 4.74 times [AOR= 4.74, 95%
CI: 1.179-19.039] and 14.08 times [AOR=14.08, 95% CI: (2.278-86.980)] more likely
to utilize postnatal care follow up as compared with for those their husbands
decided about their wives respectively. The possible explanation to this result is when
women became highly empowered to decide about themselves developed self-
confidences and these self-confidences made them to utilize postnatal care services
more likely than other mothers who didn“t decide about themselves. The other
possible reason for the above finding is gender equality which is very important to
women to decide about themselves. If gender equality is kept in the community and
house hold level, women become more likely to decide everything and make them to
utilize postnatal care services more likely. Women's decision making in the household
level, social affairs and maternal health care is very important for maternal mortality
reduction. Involving women in decision making enhances the prospects of post natal
care follow up movements. Women who decide about themselves have great
opportunity to generate their own business and that may increase postnatal care

utilization.
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The second statistically significant finding of this study is the number of live birth
with one baby was a significant factor in the utilization of postnatal care services.
These finding agrees with the cross sectional study carried out in Ethiopia based on
EDHS of 2011(11). The reason for this similarity may be due to large coverage of the
EDHS study is rural area compared with urban and also this study only includes the
rural part of Sodo Zuria District. This finding is inconsistent with a cross-sectional
study conducted in Gondar Zuria District in which mothers with live 1-5 children
were not significant (12). The reason for this inconsistency may be cultural and time
differences. In my study mother with one live child 18.11 times more likely utilized
postnatal care services compared with mother with 4 and above live children
[AOR=18.11,95% CI: (1.636-20.519)]. The possible explanation for these postnatal
care utilizations are may be mother eagerness and fearing of risks related with

problems related with not using services.

The third statistically significant factor in this study is mode of health delivery system
of health facilities. The mother who responded mode of health delivery system of
health “good* have 6.01 times more likely utilized postnatal care services compared
to mothers who responded mode of health delivery “bad“ [AOR=6.01, 95%
CI:(1.531-23.571)]. The reason for this result health facility services provided for
mothers. When the services comprise all components what mother need, it may
increase of postnatal care utilization and health care providers voluntariness to help

clients who seek care.

The fourth statistically significant factor in this study is place of delivery. This
finding is also consistent with community based cross sectional study conducted in
India and a cross sectional study conducted in Nepal by (23,30). This shows that
place of delivery in health facility is important to attend postnatal care. The reason for
this may be due to the given services during delivery time in health facility and
dissemination of information by health professionals to attend postnatal care services.
Mother who delivered in health facilities were 17.59 times more likely to utilize post
natal care follow up as compared to mothers who delivered at home [AOR=17.59,

95% CI: (2.12-45.87 )
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Strength of the study
The study used simple random sampling technique giving equal chance to the study
participants, adequate sample size with 100% of response rate. In addition the study
was conducted in community and use of appropriate statistical analysis are considered

as strengths of the current study

Limitation of the study
This study assessed the utilization of postnatal care in Sodo Zuria district represented
only rural populations. The generalization of this study is only for rural population.
In addition, the cross sectional nature of the study has inherent limitations for
establishing cause and effect relationships. Since design is quantitative it does not

address cultural issues of the respondents.
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CHAPTER SEVEN
7. Conclusion and Recommendations

7.1.  Conclusion
The coverage of utilization of postnatal care services in Sodo Zuria district 77.7% was
and 93.7% of mothers heard about the postnatal care services. From those mothers
who utilized postnatal services 64.1% attended it within 24 hours. Therefore, the gap
in non-users of postnatal care was lack of decision making about themselves and

home delivery.
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7.2. Recommendations

Based on the findings of this study the following recommendations are made.

» For policy makers and political leaders
Policy maker and political leaders should emphasize in women
empowerment and evaluate and monitor the actions which initiate
women to participate in decision making activities..
Policy maker and political leader should also emphasize in gender
equality to empower women in decision making.

» For Ministry of Health
The ministry of health should make health facilities available at near
to each kebeles and should make available skilled health personnel in
each health institute

» For Sodo Zuria Health Office
Sodo Zuria District health office workers should emphasize
community based educations to reduce home delivery which decreases
postnatal care services.
Sodo Zuria district health office should avail ambulances to each
health institutes.
Sodo Zuria district should avail skilled and enough health personnel in
each health centers.

> Health Extension Workers
HEW should teach the mothers about the risk of home delivery and
related problems with it.
HEW should visit mothers® home after delivery to encourage the PNC
services.

> For Researchers
It would be better if qualitative research is done to check the
satisfaction of mother postnatal care utilization and mode of health

delivery system.
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Annex I: Information Sheet and Consent Form (English and

Ambharic)

1. INFORMATION SHEET

How are you? My name is I represent a study team by a post
graduate student in Addis Ababa University who intends to do a research in SNNPR,
Sodo Zuria district in Wolaita Zone, supervised by School of Allied Health Sciences
/AAU instructors. We are studying Postnatal care utilization and its associated factors
in Sodo Zuria district in Wolaita Zone . You are randomly chosen to be interviewed
by the research team. The information obtained from you and other respondents is
important to see how the counseling is working and if mothers are getting the support
that they need. We would appreciate it if you could answer all questions, so we can
find out what is working well and what needs to get better. Your truth full answers for
all of our questions will be very important to know the factors affecting postnatal care
utilization. Participating in this study doesn't' harm you at all. The information you
give here by no means will be transferred to any third party. All the information
obtained from you will be kept confidential. The interview shall be conducted in
private condition. You have the right to refuse participation at any time or not to
respond to questions that you are not willing to answer and withdraw from
participation at any time. Your participation is completely voluntary but your
experiences could be very helpful. It will also not affect the services you might need
at the health facility for now and in the future. If you agree to be interviewed, we will
go 15-25 minutes for us to complete the questionnaire. If you have any questions
about the study you can ask. In case if you have any question you can contact the
principal investigator Mr. Tilahun Saol using his mobile phone

+251-9 62-14-97- 08.

Thank you. Next [ will read a consent, which assures your interest to participate.
2. CONSENT FORM

The researcher explained the aim of the study with clear language that I can decide

once |
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understand the objective of the study. I decided:

1. Agree to participate | | signature/thumb print , continue

2. Not agree to participate (stop here); thank you very much!
If the study subject agrees to participate in the study, start the interview. Interviewer
signature certifying that informed consent has been given verbally by the respondent.

Data collectors name Signature Date / /

NB: No need of enforcing the respondent to be included in the study

Supervisor name signature Date / /

Annex II: English Version Questionnaire

Interview information
Identification No L]

Kebele

Name of household head

Date of interview | | |day | | |month | | || | |year
Time started | | |hour | | |minutes

Timeended | | |hour | | |minutes

Result

Interviewer name

Supervisor

Checked by

Entered by 1)
2)

Result codes
l=completed 3=postponed S=partly completed 7=other (specify)

2=not available  4=refused 6 =incapacitated
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Instruction:
v There is no right or wrong answers for the questions, but it only tells us your

own knowledge and experiences on PNC services

Section 1: Basic demographic information

Instruction: Encircle your choice and fill in the blank space provided

S.N, | Questionnaires Answers codes Skips

to

101 Would you tell me your age in completed

years?
102 1=Orthodox
What religion do you belong to? 1=Protestant
2= Catholic
3=Muslim
99=other (specify)...............
103 What is your present marital status? 1=Married

2=Never married
3=Separated/divorced
4=Cohabiting

5= If other (specify)--------

104 Would you tell me how many pregnancies | 1= one
did you have? (it includes abortion) 2=two
3=three

4=four and above

105 Would you tell me the number of total live | 1= one

births that you*veborn? 2=two
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3=three

4=four and above

106

Would you tell me number of peoples in

your household?

1= one
2=two
3=three
4=four

5=five and above

107

Would you tell me your educational status

of?

1= not write and read
2=Primary
3=Secondary

4=University/tertiary institution

108

Would you tell me your occupation?

1= Farmer and house wife

2= House wife

3= Daily laborer
4=Government/nongovernment
5= employer

6= Merchant

7= Private business

8= If other specify

109

Would you tell me your husband®s

educational status?

1= Not write and read
2= Primary
3= Secondary

4= University/tertiary institution

110

Would you tell me your husbands

occupation?

1= Farmer

2= Daily laborer
3=Government/ nongovernment
employer

4= Merchant

5= Private business

99= If other specify
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111

Would you tell me your family*s monthly

income?

Section2: Awareness of mothers about postnatal care utilization

Instruction: Encircle your choices

201 | Have you ever heard any information about | 1.Yes
PNC? 2.No —_— Go to
203
202 | If “you heard PNC” who informed you about | 1= HEW
it? 2= WD army
More than one answer is possible 3=Midwifery/Nurse
4= Public health officer
5= Doctor
6= Other (specify)
203 | Do you know the time that PNC service | 1= Yes
should be started? 2=No — 205
204 | If “YES” can you mention correct time the | 1= Within 2-3 days
correct time to start PNC? 2= 4-6 days
3=7to 42 days
4= Other (specify)------------
205 | Do you know the postnatal services that you | I=Yes
are supposed to receive after delivery? 2=No ——» 207
206 | If yes list theservices 1=Physical examination
(Don’t read the choices) 2=Immunization of baby
3=Counseling
4=Family planning services
5=Breastfeeding education
6=Physiotherapy
99=0ther (specify)..............
207 | Did you attend postnatal services within 1=Yes
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six weeks after last delivery?

2=No ———»

212

208

If yes when did you start it after last delivery?

1=1-3 days
2=4-7 days
3=8-42 days

209

How many times did you attend PNC after

your last delivery?

1= once
2 = twice

3 =three and above

210

Would you tell me why did you go for

postnatal services?

(More than one could be marked if

applicable)

1= Because I was ill

2=Because baby was ill
3=Because the baby needed it*s
immunization

4=Because the midwife had
told me I should

5=Because 1 wanted to start

family planning

6=Because 1 wanted to make
sure | am back to normal

7=0Other (specify)

211

Would you tell me what types of postnatal
services did you receive when you went
back to health facility after delivery?

(More than one could be marked if

applicable)

1=Physical examination
2=Immunization of baby
3=Counseling

4=Family planning services
5=Breastfeeding education
6=Physiotherapy

7=Other
(specify)...cvvriiiiiiiiiiinnnn,
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212

If you did not go for services, would you tell
me possible reasons why you did not attend

these services?.

(Answer only if applicable)

I1=Attending to other family
matters

2=Not aware

3=It is expensive

4=Because of my Beliefs

5=did not stay in the area
6=Did not think it was
necessary

7=No money for transport
8=Waiting time is too long
9=Had no one to live the
children with

10=Other(specify).............

213

Do you have any history of neonatal death?

1=Yes
2=No

v

215

214

If yes when did it take place?

1= Within 7 days
2= 8-28 days

215

Did you have ANC check-ups at a health

facility when you were pregnant?

1=Yes

2=NO0 ——

220

216

If ,yes™ where did you get ANC check up

1= Health post
2= Health center
3= Hospital

4=if other specify

217

How many times did you attend ANC follow
up

1=1 time
2= 2 two times
3= 3 times

4= 4 and above

218

During ANC visits have you been informed

about PNC?

1=Yes
2=No
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219 | If you were informed about PNC services | 1= HEW
who informed you about it? 2= Midwife/nurse
(More than one answer is possible) 3= Health office
4= Doctor
5 = if other specify
220 | Where did you give birth? 1= Health facility
2=Home_____ 224
221 | If you gave birth at health facility, would you | 1=Spontaneous vaginal delivery
the mode of delivery? 2=without episiotomy
3=Spontaneous vaginal delivery
with episiotomy
4=Instrumental delivery
5=Cesarean section
6=if other (specify )---------
222 | If you delivered at health facility, would tell | 1=Immediately after birth
me the time you were discharged after | 2=six hours after birth
delivery? 3=one day after birth
4=More than 1day
5=1if other specify-------
223 | If at health facility, have you been informed | I=Yes
about PNC follow up 2=No —» 225
224 | If you delivered at home, who assisted you | I=TBA
during your delivery? 2=Relatives
3=HEW
4=If other specify-----
225 | Have you faced any problem after delivery? 1=Yes
2=No — 301
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226

If you have faced problems would you tell me
those problems you have been faced? (dont
read the choices and more than one answer is

possible )

1= excessive bleeding
2=fouls smell vaginal discharge
3= severe headache
4=convulsion

5= if other (specity)-----------

Section3: Questions on factors affecting to PNC Utilization

301 | Who decides in your family to attend PNC? 1= Husband alone
2= Wife alone
3=Husband and wife
302 | Would you tell me the distance (km/in | 1=<5 km/ takes <30 minutes
minutes)from your home to Health facility on | 2= 5-15 Km/ takes 30min — an
foot? hour
3=>15 km/takes > one hour
303 | Did you get transportation service to go to | 1=yes
health facility? 2=no ——» 305
304 | If “you get transportation” how much does it | ---------
cost you to get to Health facility?
305 | Did you have to pay any fee for the postnatal | 1=Yes
services that you were provided in the health | 2=No ——»
facility? 307
306 | If “yes” how much does it cost you to get to | --------------
PNC services?
307 | Since you delivered in healthy facility, are | 1=Yes
there any problems you have faced that | 2=No —— 309

prevented you from going to receive postnatal

services?
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308 | If you faced problems in health facility, would | 1=shouted at me
you tell me those problems you have faced? 2=They did not teach me well
3=Examined me roughly
4=Did not come when called
5= if other specify
309 | Think of your own experience of the maternity
services when you delivered and afterwards, | 1=good
how would you describe the service? 2=bad
310 | What do you say about mode of health
delivery system of health care workers? I=good
2=bad

Thank you for your cooperation. We wish you best of luck to you and your

infant!
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