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Abstract

Background: Postnatal care is a critical period for both
mothers and newborns survival. But, post-natal care is
yet neglected; little attention and an effort have been paid
by health care providers and policy makers in developing
countries. Post-natal care service utilization is still low and
maternal mortality rate is high. However, studies on post-
natal care service utilization and associated factors are
lacking in the study setting. Therefore, the aim of this study
is to assess postnatal care service utilization and associat-
ed factors among mothers who delivered in Shabe sombo
woreda, Jimma zone, Oromiya region, South West Ethio-
pia, 2018.

Methods: A community based cross-sectional study design
was conducted in Shabe sombo woreda, Jimma zone. A
total of 564 study participants were included in the study us-
ing simple random sampling technique. Data was collected
from March 1 - April 1, 2018. Data was entered into Epi data
version 3.1 and exported into SPSS version 23.0 for analy-
sis. Bivariate and multivariable logistic regression analysis
was made in order to predict factors associated with post-
natal care (PNC) service utilization.

Result: The study revealed that the magnitude of PNC ser-
vice utilizations is 58.5%. Multivariable logistic regression
analysis showed that, mothers with younger age (adjusted
odds ratio (AOR) = 2.243, (95% CI: 1.066, 4.721), having
antenatal care visit (AOR = 9.36, 95% CI: 5.605, 15.618),
experiencing obstetric complication during pregnancy (AOR
=2.3373,95% CI: 1.095, 5.142), who had information about
PNC (AOR = 9.946, 95% CI: 6.009, 16.460) and appoint-
ed for PNC follow-up (AOR = 2.114, 95% CI: 1.289, 3.466)
were more likely to utilize postnatal care services.

Conclusion: Though the finding showed that postnatal
care service utilization was high when compared to other
studies done in country, it was a lot behind from the national
target of postnatal care service utilization in Ethiopia. The
initiative of provision of information, education, counseling
and communication both at the community and facility level
should be strengthened.
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Introduction

Postnatal care is the care provided to the mother
and their babies within 42 days after delivery [1].

Most maternal and infant deaths occur in the first
month after birth. About 45% of postnatal maternal
deaths occur within the first 24 hours and 66% occur
during the first week [1,2]. Globally, the Maternal Mor-
tality Rate is 216 per 100,000 live births, in sub-Saharan
Africa 546 per 100,000 live births in 2015 [3]. In Ethiopia
MMR was 412 per 100000 live births [4].

The post-natal period is a dangerous time for both
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mother and newborn infant. More than 500,000 wom-
en who die each year due to complications of pregnancy
and childbirth in developing countries, most deaths oc-
cur during or immediately after childbirth [5].

The WHO recommends that a woman and her baby
should be assessed by health professionals within one
hour of birth and again after discharge from a facility.
First visit should be during the first 24 hours after de-
livery and follow-up contacts are recommended at 2-3
days, 6-7 days and 6 weeks [6].

According to study conducted in American Collage
Obstetrician and Gynecologist 40% of the mothers do
not attend post-natal care visits [6].

In Ethiopia it is reported that only 17% of the moth-
ers received postpartum care within the critical first two
days after delivery and 81% of the women did not re-
ceive postpartum care. In Oromiya region of Ethiopia,
only 9% of the mothers received postpartum care with-
in the critical first two days after delivery [4].

Reduce global maternal mortality to less than 70 per
100,000 live births between 2016 and 2030 is one of in-
ternational community’s political agenda especially in
view of the increased attention on the Sustainable De-
velopment Goals [7].

Safe motherhood remains a major challenge in
sub-Saharan Africa and Ethiopia is no exception as the
rates of maternal mortality (412 per 1,000 live births)
and neonatal mortality rate (29 per 1,000 live births)
still remains very high [4].

It was well known that most of maternal and new-
born deaths could be prevented if essential interven-
tions like postnatal care service in existing health care
packages reached all women and their new-born. How-
ever, PNC service has been underutilized in Ethiopia in
general and in the study area in particular. So, this study
calls for identification of factors that influence women'’s
utilization of postnatal care services in the study setting.

Methods and Materials

Study area and period

Shebe Sombo woreda is one of the 18 districts of Jim-
ma zone. It is 52 km far from Jimma town to south West
direction and 352 km far from Addis Ababa, the capital
city of Ethiopia. The boundaries of Shebe Woreda are Seka
woreda in the North, Manna Woreda in the East, SNNP in
the South, and Kersa woreda in the West direction. The
word was administratively divided in to 22 kebeles. The to-
tal population of shabe woreda is estimated to be 150,795
of which 74500 are males and 76295 are females (Census
2007). Numbers of women in reproductive age group (15-
49) are estimated to be 33,325 and numbers of mothers
having birth in the past 12 month are 3244. This study was
conducted from March 1 to April 1, 2018.

Study design

A community based cross sectional study design was
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employed.
Source of population

All mothers who gave births in last 12 months in
shebe Sombo woreda.

Study population

Sampled mothers who gave birth in the last 12
months in shebe Sombo woreda.

Sample size determination and sampling procedure

The sample size was determined using the single
population proportion formula by considering 33.5%
proportion of PNC service utilization from the study
conducted in Debre Markos Town, North western Ethi-
opia [8] with a marginal error of 5% between the sample
and the population at 95% confidence level. Consider-
ing 10% non-response rate and design effect of 1.5, the
final sample size was 564.

From the total of 22 kebeles found in the district, 7
kebeles were selected by using lottery method. The total
sample size was proportionally allocated for the selected
kebeles based on their catchment number of mothers
to obtain required number of study participants. Then
lists of eligible mothers who live in the selected Kebeles
were obtained from woreda health office to serve as a
sampling frame and the study participants were selected
by using simple random sampling method.

Measurement

The data was collected with face to face interview using
pretested and structured questionnaire which was adopt-
ed from previously done similar researches, which contain
four parts. The first part is socio-demographic character-
istics; the second part is reproductive and obstetrics char-
acteristics of the mother, the third part is awareness of
mothers and barriers to PNC service utilization and the
final part was about health care provider and accessibil-
ity related factors. The questionnaire was prepared in En-
glish language and then translated into Afan Oromo and
Ambharic by language experts and again translated back to
English to maintain consistency. Finally, both Afan Oromo
and Ambharic version was used to collect data. The ques-
tionnaire was pre-tested by taking 5 percent of the sam-
ple size at Seka woreda and necessary modification was
made based on the nature of gaps identified.

Data was double entered in to Epi data manager and
was cleaned and explored for outliers, missing values
and any inconsistencies.

Data Collection

The data was collected by six midwives from other
woreda using the predesigned questionnaire. Two su-
pervisors with first degree had trained and supervised
the data collection process closely. To ensure the qual-
ity of data, two days training was given for data collec-
tors and supervisors on the objective and relevance of
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the study, how to gather the appropriate information,
procedures of data collection techniques and the whole
contents of the questionnaire.

Data Analysis

After data collection, each questionnaire was coded
and entered in to Epidata manager and was exported to
SPSS version 23.0 for analysis. Descriptive statistics and bi-
nary logistic regressions analysis were performed. In the
binary logistic regression, both bivariate and multivariate
analyses were carried out. All the variables were entered in
to bivariate analysis and those explanatory variables with
a p value < 0.25 in crude analysis was considered as a can-
didate for multivariate analysis and those variables with a
p value < 0.05 in multivariate analysis was considered as
a significant predictor of postnatal care service utilization.
Finally, the result of the analysis was presented in texts,
tables and graphs as appropriate.

Conceptual Definitions

Postnatal period: The first six weeks starting imme-
diately after the time of delivery.

Postnatal care (PNC): The care provided to the
mother for a period of the first six weeks starting imme-
diately after the time of delivery.

Postnatal care service utilization: Mother who at-
tend at least one PNC service from health institutions
by health professional (midwife, nurse, health officer,
and medical doctor) or health extension worker during
the first six weeks starting immediately after the time of
delivery and at any set up within the first seven days of
delivery after discharged from health facility.

Early postnatal care: The period from time of dis-
charge from health facility to seven days of delivery.

Late postnatal care: The period from seven days to
six weeks.

Access to health facility: Mother being no more than
an hour from health facility or availability of health facil-
ity within one-hour travel by local means of transporta-
tion (foot, horse).

Knowledge: Awareness of the factors, situation,
the fact, information and understanding that one has
gained about PNC and how to utilize it through learning
and experience.

Ethical Consideration

Ethical clearance letter was granted from Institutional
Review Board (IRB) of Jimma University. A formal letter
of cooperation from the Shebe woreda health office was
assured prior to data collection. The respondents were in-
formed about the purpose of the study, & their oral and
written consent was obtained. The respondents’ right to
refuse or withdraw from filling out the questionnaire was
fully maintained. The information provided by each re-
spondent was kept strictly confidential.
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Results

A total of 544 mothers who gave birth for the last one
year prior to the study period were participated in the
study with a response rate 97.4%. The non-response rate
was the result of respondents’ unwillingness to participate.

Socio-demographic and obstetric characteristics

The mean age of the mothers was 27.77 (SD of
7.23) years. Regarding marital status and religion, 504
(92.6%) and 319 (58.6%) of them were married and
Muslim respectively. Among all respondents, 332 (61%)
were Oromo by ethnicity. With regard to education-
al status, almost half 280 (51.5%) of mothers and 241
(44.3%) of husbands were non-educated. Regarding oc-
cupational status, 338 (71.3%) of mothers were house
wife and 327 (60.1%) husbands were farmers Table 1.

Table 1: Socio-demographic characteristics of respondents in
Shebe Woreda, Jimma Zone, Oromiya Region, Ethiopia, 2018
(N = 544).

Characteristics Number Percept
Age <20 106 19.5
20-34 326 60.5
35-49 109 20
Marital status Married 504 92.6
Single 20 3.7
Divorced 14 2.6
Widowed 6 1.1
Religion Muslim 319 58.6
Orthodox 151 27.8
Protestant 74 13.6
Ethnicity Oromo 332 61
Ambhara 91 16.7
Gurage 20 3.7
Dawaro 40 74
Wolayitta 14 2.6
Kefa 47 8.6
Residence Urban 113 20.8
Rural 431 79.2
Income <500 263 48.3
500-1500 143 26.3
> 1500 138 25.4
Maternal No education 280 51.5
education Primary education 171 31.5
Secondary 73 13.4
education
Above secondary 20 3.7
Husband No education 241 443
education Primary education 204 37.5
Secondary 72 13.2
education
Above secondary 27 5.0
Maternal House wife 388 71.3
Occupation Merchant 79 14.5
Daily labourer 50 9.2
Employer 27 5
Husband Farmer 327 60.1
Occupation Merchants 124 22.8
Employer 50 9.2
Daily labourer 43 7.9
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Table 2: Obstetric complication faced by mothers during pregnancy and after delivery at shabe sombo woreda, Jimma zone,

Oromiya, Ethiopia, 2018.

Characteristics Yes No
No percent No Percent

Complication faced during pregnancy | Vaginal bleeding 18 3.3 526 96.7
Severe headache 27 5 517 95
Abdominal pain 7 1.3 537 98.7
Blurring vision 21 3.9 523 96.1
No/poor infant movement 12 2.2 532 97.8
High grade fever 2 0.4 542 99.6

Complications faced after delivery Heavy bleeding 36 6.6 508 93.4
High grade fever 10 1.8 534 98.2
Severe headache 9 1.7 535 98.3
Blurring vision 20 3.7 524 96.3
Abdominal pain 13 24 531 97.6
Offensive vaginal discharge 9 1.7 535 98.3

Table 3: Type of PNC services provided for mothers after delivery, in Shebe Woreda, Jimma Zone, Oromiya, Ethiopia, 2018 (N = 318).

Type of PNC service Yes No

Frequency % Frequency %
Physical examination for mother 165 30.3 153 48.2
Physical examination for baby 161 50.6 157 49.4
Provision of family planning 252 79.2 66 20.8
Provision of immunization 243 76.4 75 23.6
Advising on danger signs after delivery 142 447 176 55.3
Advising on nutrition 144 45.2 174 54.8
Advising on hygiene 143 45 175 55
Advising on breast feeding 147 46.2 171 53.8

Table 4: The main reasons (barrier) mothers why they did not attend PNC services after delivery, in Shebe Woreda, Jimma Zone,
and Oromiya, Ethiopia, 2018 (N = 544).

Variable Yes No
No % No %

Culture 117 21.5 427 78.5
Waiting for falling off of baby’s cord stump 139 25.6 405 74.4
To have enough energy 128 23.5 416 76.5
Pregnancy unplanned 46 8.5 498 91.5
Lack of time 146 26.8 398 73.2
Lack of guardians for my children 83 15.3 461 84.7
Waiting the service Kkill the time 55 10.1 489 89.9
Lack information (advice) 142 26.1 402 73.9
Health professionals were not care client in good manner 44 8.1 500 91.9

Obstetrics complications and reproductive health
characteristics of mother

Three hundred fifty-one (64.5%) of the mothers
had had ANC follow up during their recent pregnancy.
More than half 356 (65.4%) of them had a planned and
supported pregnancy. Out of all the respondents, 405
(74.4%) had no history of abortion. Majority 406 (74.6%)
of the mothers had given two or more births. A signif-
icant number of mothers faced complications during
pregnancy 65 (11.9%), at time of delivery 108 (19.9%)
and after delivery 84 (15.4%). The most common ob-
stetric complications faced by mothers during pregnan-
cy and after delivery were severe headache 27 (5%) and
heavy bleeding 36 (6.6%) respectively (Table 2).

Awareness of mothers towards PNC service utili-
zation
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Three hundred forty-two (62.9%) of mothers had
ever heard about PNC services after delivery. The main
source of information for mothers about PNC services
were health professionals 326 (59.9%), women develop-
mental army 148 (27.2%), and community conversation
75 (13.8%). More than half 341 (62.1%) of the mothers
know the availability of PNC and 303 (55.7%) mothers
know that postnatal period was more dangerous to the
life of mothers and their babies.

Magnitude of PNC utilization

Of the total respondents, 318 (58.5%) were utilized
postnatal care service after delivery within six weeks
of their last birth (Figure 1). Most of the mothers 252
(79.2%) received family planning services followed by
child immunization 243 (76.4%) services during their
postnatal care visit (Table 3).

e Page 4 of 7 e



https://doi.org/10.23937/2474-1353/1510078

DOI: 10.23937/2474-1353/1510078

ISSN: 2474-1353

Table 5: Health facilities and health care providers and utili-
zation of postnatal care service utilization in Shebe Woreda,
Jimma zone, Oromiya region, Ethiopia, 2018.

Variable Number Percent
Time taken from mother’s 2 hr 317 58.3
home to health facility >2hr 227 417
Place of delivery Home 112 20.6
Health Center 320 58.8
Health Post 32 5.9
Hospital 80 14.7
Delivery attendants Health 320 73.3
profession
HEW 56 10.3
TBA 89 16.4
Having appointment for  Yes 265 48.7
PNC No 279 51.3
Advised possible Yes 306 56.3
postpartum complications |No 238 43.8
by health profession
Advised possible newborn Yes 314 57.7
complications by health  No 230 427
profession

Nearly half 41.5% of the study participants did not
attended PNC care service with the main perceived bar-
rier of time shortage 145 (26.7%) and lack information
141 (25.9%) (Table 4).

Health facilities and health care providers’ related
factors

It took up to 2 hours to reach the health facility on
foot for the majority of respondents 317 (58.3%). The
study finding revealed 432 (79.4%) of the mothers gave
their last births at health facilities. Three hundred six
(56.3%) and 314 (57.7%) of the mothers were advised by
the health professionals on possible postpartum mater-
nal and new-born complications respectively (Table 5).

Factors associated with postnatal care service uti-
lization

Bivariate analysis of the data revealed the variables,
maternal age, ethnicity, marital status, history of abor-

Table 6: Multivariate logistic regression analysis of postnatal care service utilization among woman delivered in shabe sombo

woreda, Jimma zone, Oromiya region, Ethiopia, 2018.

Variables PNC Utilization COR 95% CI AOR 95% CI
Yes No

Age <35 271 164 2.17 (1.54, 4.66) 2.243 (1.066, 4.721)"
> 35 47 62 1

ANC follow up Yes 276 75 13.2 (8.63, 20.2) \9.356 (5.605, 15.68)"
No 42 151 1

Complication during Yes 48 17 2.18 (1.22, 3.91) \2.373 (1.095, 5.142)"

pregnancy No 270 209 1

Information about PNC Yes 275 67 15.2 (9.87, 23.2) \9.946 (6.009, 16.40)"
No 43 159 1

PNC appointment Yes 201 64 4.34 (3.009, 6.28) ‘2.1 14 (1.289, 3.466)"
No 117 162 1

NB. =p <0.25 (COR), " = p < 0.05 (AOR) significantly associated, 1 = Reference.

PNC Service

Oromia region, Ethiopia, 2018.
Magnitude of postnatal care service utilization.

m PNC Service Utilized
m PNC Service Not Utilized

Figure 1: The prevalence of postnatal care service utilization among mothers, who delivered in Shebe Woreda, Jimma Zone,
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tion, husband occupation, maternal occupation, month-
ly household income, information about PNC, previous
history of obstetric complication during pregnancy,
complication after giving birth, ANC follow up, place of
delivery, delivery attendant, distance of residence from
health facility, PNC appointment by health profession,
advised postpartum maternal and newborn complica-
tion before discharge were found to be candidate for
multivariable logistic regression model with a p-value <
0.25.

The variables with p-value less than 0.05 in multivar-
iate analysis were taken as having a statistically signifi-
cant association with PNC service utilization and the rest
were refuted from analysis. Those variables found to be
a significant predictor for PNC service utilization were
maternal age, ANC follow up on last delivery, compli-
cation during pregnancy, having information about PNC
and appointed for PNC. It was shown that mothers who
will utilize PNC service were likely to be: whose age < 35
years (AOR = 2.24, 95% Cl: 1.06, 4.72), having ante natal
care follow up (AOR =9.36, 95% Cl: 5.605, 15.618), had
history of obstetric complication during pregnancy (AOR
=2.33,95% Cl: 1.09, 5.14), who heard about PNC service
(AOR =9.94,95% Cl: 6.01, 16.46) and appointed for PNC
visit (AOR = 2.11, 95% Cl: 1.28, 3.46) as compared to
their counterparts (Table 6).

Discussion

The findings of this study showed that among 544
postpartum women, 318 (58.5%) obtained PNC during
the first 6 weeks following delivery. This result is high
compared with studies done in different areas (Arsi
zone, Oromiya (23.4%) [9], Debra markos Town, Amhara
(33.5%) [8], Halaba Kulito, SNNPR (47.9%) [10], Wolayit-
ta, SNNPR (34.31%) [11], North Eastern Nigeria (16.9%)
[12] and Nepal (43.2%) [13]. This may be attributed to
the time difference that there could be improvement in
accessing and utilizing health care service through time
and other factors could be attributed to place, and so-
cial context variation between this study and previous
studies.

But, this study finding was lower as compared to
other studies (Gulele Sub City, Addis Ababa, Ethiopia
(89.2%) [14] and Adwa town, Tigray, Ethiopia (78.3%)
[15]. This is may be attributed to the difference in time,
study setting (more of urban, study subjects could have
better accessible and awareness about health services
in the study from Addis Ababa, the capital of Ethiopia).

Young mothers more likely utilize postnatal care ser-
vice than older one. This finding is supported by local
studies conducted in Wolayitta Zone, SNNPR [11], and
in addition it is similar with a study conducted in Paki-
stan [16], from a review on African country [17]. This
can be justified younger mothers are more likely to have
greater exposure and more access to education.

Mothers who attended ANC follow up before giving
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their last birth were more likely to utilize PNC service
than those mothers who not attended ANC visit at all.
This result is in line with the studies conducted Gond-
ar, Ethiopia [18], Nepal [13], Pakistan [16]. The possible
explanation for the strong positive association between
ANC attendance and PNC service utilization might be
that mothers and their families receive health educa-
tion and counselling and advice during ANC visits and
thus become access to learn about the benefits of PNC
services follow up in health care facilities.

Mothers who faced health problems before their
last birth appear strongly interested to seek postnatal
care than mothers who had no experience of obstetric
complication. This result is supported by a local study
done in Gondar, Ethiopia [18], Tigray, northern Ethiopia
[19] and other study done in Nepal [13]. The possible
explanation could be that mothers who had history of
complication sign have practical experience about the
life treating conditions than those who did not. This ex-
perience could motivate the mother to attend ANC and
give birth at health facility.

Women who had information about PNC were more
likely to utilize PNC than those who didn’t ever hear.
This is consistent with studies done in Addis Ababa,
Ethiopia [14], Adigrat town and Enderta District, Tigray
Ethiopia [15,19], Jabitena, Ethiopia [20], Nepal [13]. This
is because those who ever heard about PNC were more
likely knew also the importance of PNC visits and health
risks during this period than others.

Mothers who delivered at health institution and re-
ceived appointment to come back for postnatal care
follow up were more likely to utilize postnatal care ser-
vice. This is supported by studies from different parts of
Ethiopia [14,15]. This could be explained as a positive
effect of health information during counselling sessions
for postpartum mothers on changing behaviour and
practice for health care service utilization.

Strength and Limitations

The analysis used for study design and sampling pro-
cedures was more likely to yield accurate estimates. Us-
ing community based study design will help to address
those mothers who were unable to visit health care fa-
cilities. In addition, this is the first study to report the
prevalence and associated factors for postnatal care in
the study area. Cross-sectional nature of the study lim-
its the capacity to draw any causal implications.

Conclusions

The magnitude of postnatal care service utilization
was higher as compared to other studies. However, it
was much behind the national target for PNC service
utilization. A history of ANC follows up, being informed
about PNC and appointment for PNC were found to be
a significant predictor of PNC service utilization. This im-
plies that continuity of care has a positive effect on ser-
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vice utilization. Post-natal care should be strengthening
by provision of information, education, counseling and
communication for mothers at the community and fa-
cility level.
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