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Abstract 
 

Background: In Ethiopia 11000 women die annually from maternal cause. It is maternal morbidity 

and mortality is a major of problems in Ethiopia and no more evidence is not available on maternal 

health seeking behavior for obstetric danger signs. Assessing of maternal health care seeking 

practice and identifying factors which alters maternal appropriate health care seeking action is very 

important to design appropriate interventions that enables effective in reducing maternal mortality 

and ensuring safe pregnancies and deliver 

Objective: To assess health care seeking behavior about obstetric danger signs and its associated 

factor among pregnant and delivered mothers in 1 year prior to the study period in Kewot districts, 

2019.   

Method: A community based cross-sectional study design which was incorporating both 

quantitative and qualitative methods was conducted from Apr, 20 -30, 2019 in Kewot district, 

North shoa Zone, at Amara Region in Ethiopia. Interviewer administered semi-structured 

questionnaire and in-depth interview guide were used to collect both quantitative and qualitative 

data. 

A total of 363 women and 3 key informant and 5 mother were interviewed. Data was entered to 

Epi data version 3.1.1 and analyzed using SPSS version 21. Binary logistic regressions model was 

done to identify the associated factors. Odds ratios with 95% CI were used to measure the strength 

of association and variables with p. value less than 0.05 was considered as statistically significant. 

Results: A total of 363 participants were involved in the study. Among participants 211(58.1 %) 

at (95%CI; CI: 53.7%-63.1%)) were sought appropriate health care action. Most of participants 

that reported danger sign were during pregnancy (63.8%).The most commonly reported danger 

signs during pregnancy were sever or continuous vomiting 164(16.9%), vaginal bleeding 

144(14.8%) and severe headache 90(9.3%). Having ANC follow up, knowledge about danger sign, 

inability to judge the graveness of conditions, deciding alone on maternal own health care and low 

access health service were some identified factors. 

Conclusion:  prevalence of appropriate health care seeking action is low which is compared from 

national plan or WHO recommendations. Having no ANC follow up, poor knowledge about 

danger sign, inability to judge the graveness of conditions and inability to decide alone for own 

health care were factors that prevent appropriate health care seeking action. 
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1. INTRODUCTION 

1.1. Background 

Pregnancy and delivery are a normal process that results in both physiological and psychological 

changes in expectant mothers. However, this normal process may be accompanied by some 

problems and complications which are potentially life threatening to the mother and the fetus(1). 

Obstetric Danger signs are a warning signs that women encounter during pregnancy, child birth 

and postpartum. These obstetric danger signs  are abnormal vaginal discharge, vaginal bleeding, 

swelling of leg/face, reduced/absence of fetal movement, Severe headache, increased blood 

pressure, severe and continuous nausea and vomiting, severe abdominal cramps, leakage of 

amniotic fluid without labor, blurring of vision, sever vaginal bleeding (during labor), mal-

presentation/position, prolonged labor, retained Placenta, severe continuous abdominal pain, 

increased blood pressure, convulsion/loss of consciousness, severe headache, difficulty of 

breathing, offensive vaginal discharge and urine incontinency(2,3). 

Health Care Seeking Behavior (HCSB) refers to decision or an action taken by an individual to 

maintain, attain, or regain good health and to prevent illness. The decisions made encompasses all 

available health care options like visiting a public or private and modern or traditional health 

facility, self-medication and use of home remedies (4).  

Well understanding about health care seeking behavior has been recognized as playing a vital role 

in designing appropriate interventions that are effective in reducing maternal mortality and 

ensuring safe pregnancies and delivery (5,6). 

Globally, maternal mortality and morbidity remain a matter of public health concern. This situation 

is severe among sub-Saharan African country. East African country including Ethiopia have the 

highest number of maternal death(1). 

Evidence in sub-Saharan Africa indicates maternal appropriate health care seeking behavior was 

lower than WHO recommendation. This is highly contributes to maternal morbidity and 

mortality(7–10). These were socio-demographic, socio-economic, individual and health 

institutional factors (Characteristic of health delivery System, their location, quality of services, 

information, Practice patterns, Infrastructure, cost.) (7,9,12).    
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By 2030, every country including Ethiopia committed to reduce maternal mortality by severity 

five percent(13). To achieve this goal and ended preventable maternal death, sustainably deserving 

to develop modern health utilization seeking behavior. So this study will have contribution for 

woreda and zonal level health planner and programmer.  

Therefore, the main purpose of this study is to assess appropriate health care seeking behavior of 

mothers about obstetric danger signs and to identify the possible factors that altering appropriate 

health care seeking practice in this study area.  

1.2.  Statement of the problem. 

World Health Organization estimated that, globally 830 women in every day and 303 000 women 

annually dying from maternal causes. From these developing regions account for approximately 

99% (302 000) and sub-Saharan Africa alone accounting for roughly 66% (201 000), followed by 

Southern Asia (66 000)(1). Which means, in developing region one of every 16 women dies of 

pregnancy related causes during her lifetime in, but in developed regions 1 in 2,800 women dies. 

The five major killers are severe bleeding (pre and/or post-delivery), infections or sepsis, 

hypertensive disorders in pregnancy including eclampsia, obstructed labor and unsafe abortion (1). 

East African countries are still leading with a high maternal death. For instance, south Sudan (789), 

Somalia (732), Kenya (510), Uganda (343) Eretria (501) and Ethiopia (353) per 100, 000 live 

births(1). 

Sustainable Development Goals (SDGs) formulated in 2016, by 2030 target of maternal mortality 

is 70 per100 000 live birth. In order to achieve this goal the global annual rate of reduction will 

need to be at least 7.3%. Attaining that rate needed a marked acceleration, which means from 

millennium development goal (MDG) rate 2.3% to 7.3%. But more than 30 countries of MMR is 

greater than 430 so by 2030 this number should reduce below 140 per 100 000(13).  

A mother’s death has profoundly bad consequences for her family, particularly for children left 

without care taker. In the developing countries, if the mother dies, the risk of death for her children 

under age 5 can increase by as much as 50 percent. Besides to this, because these women are 

stricken during their most productive years, their deaths have a profound impact on the society and 

on the economies of their nations at large (1,13). 
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Even though countries have set their strategy to end preventable maternal death by early treating 

of life-threatening obstetric complications, development of human power, accessibility of health 

facility but still mothers are suffering with life treating maternal complications due to inappropriate 

health care seeking behavior(1,11,12).  

Evidence shows that nearly 80% African women was use traditional medicine for treatment of 

pregnancy related symptoms, induction of labor, facilitating breast milk secretion, inducing 

abortion, treatment of infertility and to maintain general wellbeing during pregnancy. Frequent 

users were with no formal education, low income, and living far from public health facilities (14).  

Overall an estimated 15% of women are expected to experience maternal complications (1). World 

health organization recommends all pregnant mother to have ANC follow up and skilled 

delivery(1). But in Ethiopia, according to EDHS the coverage of ANC and skilled delivery was 

achieved only 62% and 26% respectively (1,15).  

Ethiopian health policy focus to improve maternal health by community mobilization, service 

promotion by HEWs, expansion of health facilities, increased availability of supplies and 

deployment of appropriately skilled health professionals(16). But some recent study indicates that, 

maternal appropriate health care seeking behavior is low which is compared to national plan and 

WHO recommendation (12,17–19). 

In Ethiopia, the major factors which reduces appropriate health care seeking behavior were lack of 

knowledge about obstetric dangers, cultural and traditional beliefs, lack of decision making for 

own health care, in ability to judge the severity or graveness of problems, previous negative 

experiences with health facilities, fear of going to an unfamiliar setting, lack of privacy and 

perceived costs of maternal health services(12,19,20).  

High maternal morbidity and mortality is a major of problems in Ethiopia and no more evidence 

is not available on maternal health seeking behavior for obstetric danger signs. Assessing of 

maternal health care seeking practice and identifying factors which alters maternal appropriate 

health care seeking action is very important to design appropriate interventions that enables 

effective in reducing maternal mortality and ensuring safe pregnancies and delivery(17). 

Therefore, it is importance for planners to adopt appropriately designed strategies at district and 

zonal level to increase maternal appropriate health seeking practice.   

 



5 

 

1.3. Significant of the study 

Soundness, appropriate and timely care seeking is very significance for healthy outcomes(5). More 

research is needed to assess maternal health care seeking behavior and to identify the potential 

factor which prevents mothers to seek appropriate health care from skilled health provider. 

Qualitative study will be preferred to explore the root factors.  

In my knowledge in this study area, no study conducted about health seeking behavior of obstetric 

danger signs and its related factors among pregnant and delivered mothers. Studies should be 

necessary to determine maternal health care seeking behavior and to assess the significant 

contribution of factors on maternal appropriate health care behavior. 

Therefore, this study intends to assess health care seeking behavior of obstetric danger signs and 

its associated factors among pregnant and delivered mothers in the last 1 year to study period in 

Kewot district. 

 This study was an essential to understand maternal health care seeking behavior and to identify 

factors at community level. I hoped that the result of this study would be an input for health sector 

planner and programmer by providing evidences on maternal appropriate health care seeking 

behavior at study area. So that it could be helpful to focus on intervention that increases appropriate 

health seeking action for obstetric danger signs and also to avoid misunderstanding or minimizing 

its associated factors in the district. 
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1.4. Literature review 

1.4.1. Health care seeking behavior (HCSB) 

Evidence indicated that when mother faced obstetric complication their appropriate health seeking 

is very low which is compared with national plan and WHO recommendation. For instance, in 

rural Bangladesh only 29%, in India 19%, in Nigeria 55.5% and in Gondar 59.2% were sought 

appropriate health care or treatment from trained health personnel. But in Tanzania 91% and 

Arbaminch 73.8% sought assistance from a skilled providers(5,19,21–23).  

1.4.2. Factors associated with heath care seeking behavior for obstetric danger signs 

Socio-Demographic Factors: highest wealth quartile, women’s literacy and women’s 

employment, urban residence, along with maternal age greater than 35 years, having antenatal care 

and having wanted pregnancy were positively associated with health care seeking from skilled 

health care providers but unwanted pregnancy, illiterate, extreme age of gestation and rural 

residence were negatively association for appropriate health care action(9,11,19).  Mothers Who 

have diploma and above more likely to have knowledge of danger signs and use of modern health 

services during pregnancy, delivery and postpartum than those who were can’t read and write 

(15,19). Study conducted in Mozambique revealed that young mothers are a particularly 

vulnerable group with an MMR up to 1.5 times higher than mothers over 19 years of age(11).  

Study in Nigeria were indicated (36.4%) of women had finance shortage or women financial 

dependent on their husbands was a factor not able sought skilled care or to delay seeks 

care(8,12,24). Another study in north Gondar also shows, women with low economic status or lack 

of money had negatively associated with to seek skilled health provider. So they were preferred to 

use home remedy and traditional healers(19). 

Individual Factors:  health status of mother, sign of illness, obstetric history or inability to judge 

the graveness of conditions are highly affects seeking of early modern treatments(7,12,19).   

Studies also showed that, inability to judge the graveness of condition. For instance study in Urban 

Tanzania,  north Gondar, Arbamich and souther Tigry indicaties that womens were not to seek 

appropriate health care due to inability to judge the graveness of conditions (7,10,12,19). 

 Study conducted in Nigeria revealed that  pregnant mothers have low awareness for the most 

common obstetric danger signs  which is, high blood pressure (5.6%), swollen face/hands (2.2%), 
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convulsions (1.4%), excessive vaginal bleeding (0.3%), and severe lower abdominal pain 

(0.4%)(25). 

Study in Tanzania shows, more than half of the participants (57.8%) were able to mention only 

one to three danger signs. Only (31%) had correct knowledge of at least four danger signs and the 

remaining were no knows any of obstetric danger sign. The most commonly known danger signs 

were vaginal bleeding (81.2%), edema (46.3%), and headache (43.6%)(25). 

According to EDHS 2016, for danger sign counselling, 45% of women were informed of the signs 

of pregnancy complications or danger signs of pregnancy during ANC visits. 50% were informed 

about vaginal bleeding; 49% about severe headache; 36% about fever; 29% about abdominal pain, 

28% about vaginal gush of fluid; 18% about blurred vision;8% about convulsions and 56% were 

informed about a birth preparedness plan (15). 

 

Study conducted in Debre Berhan shows that, 32.8% of mothers have good knowledge about 

obstetric danger sign from these 68% of the study participants had got danger signs information 

from health personnel(3). Exposure to media contributes for nearly 3 time’s improvement in 

women’s knowledge than those none exposed (25).. 

Many participants reported to qualitative study in south Ethiopia at Sidama zone the study 

participant said, despites of government supports TBAs to referral of pregnant women to health 

facilities rather delivery service, they continued to provide delivery services in the community as 

they were perceived to be more skilled and experienced than the HEWs and health professionals 

(20). 

Socio-Cultural factors 

In Africa different study indicates that, traditional medicine uses, believes and cultures are the 

major factors prevents mother to appropriate health care action (8,9,12,14,19). For instance, in 

Kenya roasted powder form (bosarok), in Madagascar hot water and crouching over burning 

charcoal to cleanse and tighten the womb, in northern part Ethiopia demketach (uses to limit 

vaginal bleedings and have power to drive out the placenta) but traditional medicines/ treatment 

have different side effects like abortion, preterm labor, sepsis etc. (9,12,26). 

Study in Nigeria indicated that women delay revealing their pregnancies as long as possible early 

disclosure may lead to miscarriage and other complications. This belief was connected to the 

notion that supernatural and diabolic forces had the potential to influence pregnancy outcomes. 
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Some women chose to deliver with TBAs, as they associated hospitals with surgical interventions, 

and there was a strong cultural preference for unassisted deliveries (8). 

study in southern Mozambique revealed that, there were different factors for not to take timely 

care-seeking for obstetric complication warning signs, especially among partners, discouragement 

from revealing pregnancy early in gestation, complex and untimely decision-making processes, 

fear of mistreatment by healthcare providers, lack of transport and financial constraints were the 

most commonly cited barriers (11). 

Study conducted in southern Tigre stated that, the majority of mothers were requested assistance 

from traditional birth attendants or relatives during the occurrences of pregnancy related 

complication and Symptoms. They seek help from traditional birth attendants, elderly and other 

relatives to carry out abdominal massage and used traditional herbs which is called demketach 

(uses to limit vaginal bleedings and have power to drive out the placenta).There were traditionally 

perceived beliefs and practices which are called dubarti (communal prayer ceremony), zarr/wasabi 

spirit (possessed spirit it enables to relieve patient people from disease) abdominal massage, food 

taboos, spiritual healing, confinement and restriction of mobility after delivery (12). 

Institutional/health facility/ factors  

Organizational factors include distance of their location, approaches of health professionals, 

costs/price, availability of skilled personnel, availability of emergency drug and equipment and 

waiting time (12,18,19,27). 

Some studies indicates that frequent health facility closures are worsened by the significant 

distance, poor road access, and unavailability of transport late at night. In some cases, women 

preferred to patronize traditional birth attendants, rather than travel long distances to seek care 

with qualified health personnel (22,27). 

In rural Amara Oromo region study stated, that there were different factors which is affects the 

appropriate health care seeking action at decision-making, delayed or prevented their use of 

biomedical care.  These identified factors were logistical issues such as bad weather, roads, and 

lack of transport, a poor cellular network or a lack of response to calls for an ambulance, mother’s 

physical weakness after birth, restrictions on the mother’s movement associated with the home 

tradition of post-partum seclusion, fear of match, or lack of awareness of the need to seek care(18). 
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Study conducted in north Gondar indicates that 22.6% of women were not seek appropriate health 

care due to long distance/transport problems/ to health facility(19).  

Availability of logistics, equipment, and basic facilities Most participants felt that the local health 

posts and some health centers did not have the necessary medical equipment and basic facilities 

needed for provision of maternal health services. Lack of supplies appeared to decreases 

motivation and performance of health professionals and HEWs as well as women’s willingness to 

seek services from these facilities(12). 

In general there were different factors which alter appropriate health seeking behavior of mother 

for obstetric danger signs during pregnancy, delivery and postpartum period. These factors were 

socio-demographic, socio-economic, socio-cultural, individual and institutional factors. These 

factors were alters women appropriate health seeking behavior in combine or separately. 
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1.5. Conceptual framework  
 

 

 

 

 

 

 

 

 

  

   

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

Figure 1: The conceptual framework for assessing health care seeking behavior of obstetric 

danger signs in Kewot districts, North shoa zone, Ethiopia, 2019. 

Adapted from different literature(7,12,15,19) 
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2. OBJECTIVES 

2.1 General Objective 

To assess health care seeking behavior about obstetric danger signs and its associated factors 

among pregnant and delivered mothers in the last 1year prior to the study period who faced 

obstetric danger signs  in Kewot districts, 2019.   

2.2 Specific Objectives 

 To assess the prevalence health care seeking behavior about obstetric danger signs and among 

pregnant and delivered mothers in the last 1year prior to the study period who faced obstetric 

danger signs in Kewot districts, 2019.   

 To identify factors related with health care seeking behavior about obstetric danger signs and 

among pregnant and delivered mothers in the last 1year prior to the study period who faced 

obstetric danger signs in Kewot districts, 2019. 
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3. METHODS AND MATERIALS 

3.1 Study area  

Community based cross-sectional Study was conducted in Kewot district in North shoa Zone, at 

Amara Region in Ethiopia. Kewot district is located at 10°01’66’’N; and 39°92’36’’E with an 

altitude of between1100 and 2700 meters above sea level. It is located 225 km from Addis Ababa 

and 805 km from Bahir Dar. Its climate condition is 90% low land “kola”. It has 18 rural kebeles. 

According to 2007 Central Statistics Agency (CSA) of Ethiopia the total population of the district 

were 100760 with male 52, 038 and female 48, 722. There is one governmental and one private 

primary hospital, 4 health centers, 18 health posts.  The total pregnant mothers were 2,320 and 

delivered mothers in last one year were 2,033. 

3.2. Study design and study period 

 Community based cross sectional study design with quantitative and qualitative method was 

conducted. Study was conducted from Apr, 20 -30, 2019.          

3.3. Population 

3.3.1. Source Population 

The source populations were all pregnant and delivered mothers in the last 1 year prior of the study 

period who faced obstetric danger sign in Kewot districts. 

3.3.2. Study Population 

Pregnant and delivered mothers in the last 1 year prior to the study period who faced obstetric 

danger sign in selected kebeles.  

3.4. Inclusion and Exclusion criteria  

3.4.1. Inclusion Criteria 

 Mothers who have miscarriages and still birth in the last three months prior to the study period. 

 Mother who lived at least for 6 months. 

3.4.2. Exclusion criteria 

 Those women who was severely ill.  
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3.5. Sample Size Determination 

3.5.1. Quantitative Data 

The sample size for study was determined by using a single population proportion formula. 

To calculate, assuming a confidence level of 95%, marginal error 5%, and by taking 60% 

proportion of women’s who had appropriate health care actions from previous study at north 

Gondar (19).  

                n=
(𝑧𝑎

2⁄
)
2
𝑝(1−𝑝)

𝑤2  

Where:  

 n= sample size 

 p= proportion, 60% of women’s were sought skilled health care provide from previous 

study (19). 

 Z α/2= critical value at 95% CI of certainty (1.96) 

 d=marginal error of 0.05. 

n=
(1.96)20.6(1−0.6)

0.052
=368.64≈369        n= 369 

3.5.2. Qualitative Data 

 

For qualitative data collection 3 key informants and 5 eligible mother was employed. 

3.6. Sampling technique and procedure  

3.6.1. Quantitative Data 

 

Random sampling technique was applied to select study participants. Initially all Keble in the 

district were listed down. Then six Keble were selected by simple random sampling technique. 

After that all pregnant and delivered mother with obstetric danger sign were listed down separately 

at each selected Keble. List of pregnant and delivered mother were taken from Birhan for mothers 

and children’s HDSS (Health Demographic Surveillance System) census in the district. Based on 
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the census these six kebeles have a total of 494 eligible mothers. Finally, 369 pregnant and 

delivered mothers were selected by systematic random sampling technique from which 

proportionally allocate to each Keble in the district (Figure2).  

3.6.2. Qualitative data 

For qualitative data, purposely selected 3 key-informants and 5 mothers were employed for in-

depth interview. Key informant were selected based on their role in the society and health care 

system. It Included HEW, Keble manager, religious leader, midwife and among eligible mothers.  

Selecting criteria was based on their experience and willingness to participant to interview. 

Numbers of interviewed key-informant were decided by data saturation. 
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Figure2: sampling procedure of study population to assess health care seeking behavior in 

Kewot district, North shoa zone, Ethiopia, 2019. 
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3.7.1. Dependent Variable 

            Health care seeking behavior  

3.7.2. Independent Variables 

 Socio-demographic variables: age, religion, marital status, educational status and occupation. 

 Socio-cultural variable: traditional healer/medicine, traditions, belief, decision making autonomy 

 Individual variable: Unable to judge graveness of conditions, unintended pregnancy, maternal 

knowledge about obstetric danger sign, unintended pregnancy, having ANC visit, maternal 

obstetric history (history of still birth, parity, history of pregnancy complications). 

 Institutional variable: distance of their location, approaches of health professionals, costs/price, 

availability of skilled personnel, emergency drug and equipment. 

3.8. Operational definition. 

Obstetric Danger signs: are a warning signs that women encounter during pregnancy, child birth 

and postpartum. These obstetric danger signs  are abnormal vaginal discharge, Vaginal bleeding, 

Swelling of leg/face, Reduced/absence of fetal movement, Severe headache, Increased blood 

pressure, Persistent nausea and vomiting, Severe abdominal cramps, Leakage of amniotic fluid 

without labor, Blurring of vision, sever Vaginal bleeding (during labor), Mal-

presentation/position, Prolonged labor, Retained Placenta, Severe continuous abdominal pain, 

Increased blood pressure, Convulsion/loss of consciousness, Cessation of labor pain, Sever head 

ache ,difficulty of breathing, offensive vaginal discharge, urine incontinency and calf pain (2). 

Health care seeking behavior:  refers to decision or an action taken by an individual to maintain, 

attain, or regain good health and to prevent illness. The decisions made encompasses all available 

health care options like visiting a public or private and modern or traditional health facility, self-

medication and use of home remedies(4). 

Appropriate health care seeking action: finding of modern health care from formal health 

facility either governmental or private includes: health center, hospital, clinic and it also assisted 

by skilled health professionals (19). 
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Inappropriate health care seeking behavior: finding of helps or use different options other than 

formal health facility and skilled health professionals. It might be traditional healer, TBA, 

traditional herbs/home remedies(19). 

Knowledgeable: respondents who scoring mean and above the mean value of obstetric danger 

signs(3). 

Not knowledgeable: respondents who scoring below the mean value of obstetric danger signs (3). 

Sought skilled assistance - respondents who sought assistance from Doctors, Nurses, Midwifes, 

or Health Officers(19). 

3.9. Data collection tools and procedure 

A mixed (quantitative and qualitative) approach were employed. Interviewer administered semi-

structured questionnaire and in-depth interview guide was designs by reviewing different 

literatures (8–10,12,15,19). 

3.9.1. Quantitative data 

For the quantitative interviewer administered structured questionnaire was used. Questionnaire 

was incorporating socio-demographic and socio-economic characteristics, maternal obstetric 

history, knowledge assessment, health seek actions, maternal perceived factor. Questions was 

pertinent to assess health care seeking behavior of obstetric danger signs during pregnancy, 

delivery and postpartum.  Respondents were asked to spontaneously mention obstetric danger 

signs to measure their knowledge. Then Participants were asked to identify obstetric danger signs 

which was faced during their antepartum period and the measures or an action was taken for faced 

obstetric danger signs. Finally they were asked to identify the factors to seek appropriate health 

care seeking action. Initially questioner was prepare in English language, then it translated to 

Amharic and finally translated back to English in order to check its consistency. Translation was 

made to be suit with the local context. In order to track the data collection process three diploma 

midwives and one BSc nurses were recruited. The data collectors (DC) and supervisors speak 

Amharic very well, had experience in data collection and familiar with the study areas. The trainees 

had clearly understanding and conscious on the following points. The purpose and scope of the 

study, how to approach the respondents, how to conduct the interview, how to handle the reluctant 

respondents and how to handle data. Written consent was taken to participate in the study. If she 
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did not wants to continue interview she could stopped at any time and also leaved question. All 

responses was kept secret and was used for the research purposes only and there was practical 

session like interviewing practice and discussion of unclear issues. 

3.9.2. Qualitative data 

In order to collect qualitative data, in-depth interview was conduct among 3 key informants 

includes HEW, midwife, community leader and religious leader and 5 mothers purposely selected 

mother from sampled were held. Designed guide for in-depth interview was used to assess in-depth 

information especially the factors (cultural and traditional beliefs, maternal perception to health 

professionals and health facility). 

Like interviewer administered structured questionnaire, in-depth interview was prepared in 

English language, then it translated to Amharic and finally translated back to English in order to 

check its consistency. Interview was performed by data collectors, who had better skill of 

interviewing. 

 Written consent was taken and interview were performed at separated room or taken away 

respondents ‘alone to keep privacy. Response was taken and kept appropriately with both recorder 

and notebook. 

3.10. Data quality assurance  

First of fall clear, short and precise questioner or assessment tool were developed. Then all 

employed data collector and supervisor were trained in-depth to have good understanding about 

questioners, interview techniques, interview skill and data handling. 

Before the actual data collection commenced, pre-test was conducted in Armania kebeles to ensure 

the consistency of questionnaire. Inconsistency and ambiguity was detected while pre-testing all 

the necessary correction measures was applied. Supervisors and the Principal investigator made 

frequent checks on the data collection process to ensure the Completeness and consistency of data.  

Data collectors were reported daily activities and there was daily meeting with supervisor to 

discuss challenged issues and solve immediately. Participant’s written consent was secured. 
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3.11. Data Processing and Analysis 

3.11.1. Quantitative data 

 

The collected data was checked for its completeness. Then, it was cleaned, coded, entered into 

Epidata version 3.1 software and imported and analyzed using Statistical package for Social 

Science (SPSS) version 21. Descriptive statistics including frequencies, means, range and standard 

deviations were used to summarize the variables. Multivariate logistic regression analysis was 

done to identify the significant association and to control confounding. First the association each 

independent variable with dependent variable was checked by bivariate analysis. Then variables 

which association was less than 0.2 was considered for adjusted model/multivariate logistic/ 

analysis. The Adjusted Odds Ratio (AOR) with a 95 % Confidence Interval (CI) that could yield 

P-value of <0.05 in multivariate logistic analysis was taken as statistical significance. 

3.11.2. Qualitative data 

Data from in-depth interview was analyzed using themes and narrative. Data was transcribed and 

summarized with themes. Finally triangulated with the quantitative data. 

3.12. Dissemination of results  

Result will be submitted to Debre Berhan University, Collage of health science, and department 

of public health. And also it will be disseminated to Kewot administrative offices. 

3.13. Ethical consideration 

First Ethical clearance was secured from DBU health Science College, department of public health 

ethical Clearance Committee. The clearance letter was summited to Kewot district health offices. 

Then cooperating letters was taken from the office and it was distributed to concern officials at all 

levels of administrative structure. 

The purpose, objectives, and importance of the study was explained and written consent was 

secured from each participant. Confidentiality was maintained at all levels of the study. 

Participation in the study was on a voluntary basis. Participants who were not willing to participate 

in the study and those who wishes to withdraw from the study at any point in time were informed 

to do so without any restriction. It did not harm and had not any risk to being study participant. 
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4. Result 

4.1. Socio-demographic and economic characteristics  

A totally 363 women were interviewed with respondent rate 363(98.4%). Among interviewed 

232(63.9%) pregnant and 131(36.1%) were delivered mothers in the past one year prior to study 

period. The mean age of respondent was 27.33 (S.D, ±5.8: CI, 26.73-27.94) years. The majority 

of the women were married 292 (80.4%). Half of the respondents were Orthodox 183 (50.4%) 

followed by Muslim129 (36.1%).Majority 313 (86.2%) of the respondent were illiterate and 

majority of the women were house wife 271 (74.7%) (Table1) 

Table 1: socio-demographic characteristics of study participants in Kewot district, 2019 

(n=363). 

Characteristics N % 

Age  

  

  

  

<25 153 42.1 

25-29 74 20.4 

30-34 97 26.7 

>34 39 10.7 

marital status Married 292 80.4 

Single/never married 43 11.8 

Divorced 20 5.5 

widowed 8 2.2 

religion  Orthodox 183 50.4 

Muslim 129 35.5 

Protestant 51 14 

Ethnicity 

  

Amara 354 97.5 

Oromo 9 2.5 

education  

  

cannot write and read 313 86.2 

grade1-8 40 11.0 

>grade9 10 2.8 

occupation  

  

student 12 3.3 

farmer 55 15.2 

daily labor 9 2.5 

house wives 271 74.7 

Merchant and 

government employee 

16 4.4 

Pregnancy status pregnant 232 63.9 

 delivered 131 36.1 
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4.2. Result qualitative analysis 

In-depth interview were conducted with a total of 3 key informant interview (one health center 

midwives, one health extension worker, one religious leader and 5 mother from eligible). There 

were three major themes to summarize qualitative data. Theme one Knowledge, perceptions, 

experiences about obstetric danger signs, theme two health care seeking practice and theme three 

factors/barriers/ that affecting appropriate health care seeking action. 

4.3. Maternal obstetric history 

More than half of respondents 224(61.7%) were primgravida. A total of 218 (60.1%) respondents 

had attended ANC at least once during their last pregnancy. About 114(60.6%) of the respondents 

were delivered at a health facility of last pregnancy. From multigravida 76 (54.7%) have two to 

four birth (Table 2).  

Table2: obstetric history of respondents, in Kewot district, 2019 (n=363) 

 

 

 

 

Variable Category N % 

Gravidity Primgravida 224 61.7 

Multigravida 139 38.3 

Birth order 1 47 33.8 

2-4 76 54.7 

>4 16 11.5 

ANC VISIT NO 145 39.9 

YES 218 60.1 

have abortion NO 337 92.8 

YES 26 7.2 

have still birth No 354 97.5 

Yes 9 2.5 

wanted pregnancy No 46 12.7 

Yes 317 87.3 

place of last delivery Home 74 39.4 

health institution 114 60.6 
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4.4. Knowledge about obstetric danger sign 

From respondents 62(17.1%) were knowledgeable. The most commonly mentioned danger signs 

sever bleeding during delivery 217(11.2%), retained placenta 174(9.0%) and obstructed labour 

150(7.8%) (Table 3).  

Table3: Spontaneously mentioned danger sign during pregnancy, delivery and postpartum 

period, in Kewot district, 2019(n=363) 

 

Pregnancy period Danger signs Responses 

N Percent 

During 

pregnancy 

sever or continuous vomiting 97 5.0 

vaginal bleeding 123 6.4 

abnormal colour/bad smell vaginal 

discharge 

9 0.5 

ruptured membrane before delivery 22 1.1 

decrease fetal movement 48 2.5 

severe headache 65 3.4 

blurring of vision 65 3.4 

oedema of hand and face 104 5.4 

Convulsion 67 3.5 

high fever 80 4.1 

During delivery severe headache 103 5.3 

blurring of vision 63 3.3 

convulsion 29 1.5 

abnormal fetal presentation 33 1.7 

obstructed labour 150 7.8 

sever bleeding during delivery 217 11.2 

retained placenta 174 9.0 

During 

postpartum 
postpartum bleeding 272 14.1 

high fever 46 2.4 

severe headache 44 2.3 

blurring of vision 13 0.7 

convulsion 6 0.3 

lower abdominal pain 89 4.6 

difficulty of breathing 1 0.1 

bad smell vaginal discharge 15 0.8 

Total 1935 100 
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4.5. Maternal report of obstetric danger sign 

Most commonly reported danger signs were sever or continuous vomiting 164(16.9%), vaginal 

bleeding 144(14.8%) and severe headache 90(9.3%) (Table 4) 

Table4: reported danger sign during pregnancy, delivery and postpartum period, in Kewot 

district, 2019(n=363) 

Pregnancy period Danger signs Responses 

N Percent 

During pregnancy sever or continuous vomiting 164 16.9 

vaginal bleeding 144 14.8 

abnormal colour/bad smell vaginal discharge 15 1.5 

ruptured membrane before delivery 14 1.4 

decrease fetal movement 41 4.2 

severe headache 90 9.3 

blurring of vision 42 4.3 

edema of hand and face 27 2.8 

Convulsion 10 1.0 

high fever 36 3.7 

During delivery severe headache 43 4.4 

blurring of vision 9 .9 

Convulsion 4 .4 

abnormal fetal presentation 16 1.6 

obstructed labour 36 3.7 

sever bleeding during delivery 32 3.3 

retained placenta 27 2.8 

During postpartum Bleeding 40 4.1 

high fever 49 5.1 

severe headache 52 5.4 

blurring of vision 12 1.2 

convulsion 2 .2 

lower abdominal pain 43 4.4 

difficulty of breathing 7 .7 

bad smell vaginal discharge 15 1.5 

Total 970 100 

 
 

 

 

 

 

 

 



24 

 

Theme one- Theme one-Knowledge, perceptions, experiences about obstetric danger signs 
 

 

According to qualitative data; among interviewed most of mother, Keble leader and religious 

leader were stated only some commonly known obstetric danger sign these are postpartum 

bleeding, obstructed labour and weakness of mother. There were no means to know obstetric 

danger signs. They perceived that only major obstetric danger signs needed to go hospital.  Some 

of danger sign were misinterpreted in the community for instance, sign of pre eclipse were not 

known among almost community.  They asked to confirm that headache, weakness, dizziness, pain 

in back and legs, and swelling of the feet are sign of preeclampsia. Their answer was they didn’t 

know before and perceiving as minor problem and no need of urgent appropriate health care action. 

4.6. Healthcare seeking actions  
 

 From the total participant 211(58.1%) were sought appropriate health care. Convulsion 28 

(80.0%), severe vaginal bleeding 26(78.8%), pre ruptured of membrane 11 (78.6%) and 

decrease/absence fetal movement 30 (71.4%) were commonest obstetric danger sign to seek 

appropriate health care action. 

Theme two-health care seeking practice 

During in-depth interview, some women described that bleeding, retained placenta and obstructed 

labour are needed appropriate health care action other obstetric danger sign are minor and solved 

after delivery. Most of interviewed mother or except one said that“… Is obvious that every 

pregnancy have its discomfort or sickness. This is not happened today our grandparents also 

facing …so this problem are relieved after delivery”.  

Theme three- factor/barriers to appropriate health care seeking action 

 There were different barriers were explored during in-depth interview. These were lack money or economical 

dependency of mothers, cultural belief such as Guard spirit/wasabi/ and restriction postpartum mother from out of 

home movement, inability to judged severity of complication, maternal perceptions that health center were had 

shortage of drug and equipment. 
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4.7. Factors associated with appropriate health seeking action 
  

 Bivariate analysis was conducted and variables with significance level 0.2 and less were moved 

to multivariate analysis. Based on Age less than 19 year, deciding on maternal own health care 

alone, inability to judge the seniority or graveness,  having ANC follow up,  having knowledge 

about obstetric danger sign,  maternal perception of unavailability of drug and equipment were had 

significant association with appropriate healthcare seeking action.  

 In adjusted model, women who have ANC follow were 1.7 times (AOR=1.735, 95%CI, 1.107-

2.721) more likely to have appropriate health care action than who have no ANC follow up. 

Qualitatively data was argued that antenatal care is an important determinant of safe delivery and 

overall maternal and newborn health. If mothers have ANC follow they had good opportunity to 

know about obstetric danger sign and they may advised to go health facility if any danger sign is 

happened.  

Woman’s who have knowledge about obstetric danger sign were 2.4 times (AOR=2.430, 95% CI: 

1.360-4.342)) more likely to have appropriate health care seeking than who have no knowledge 

about obstetric danger sign. 

Among women who can’t able to judge the graveness of conditions were 49% (AOR=0.509, 95% 

CI: (0.302-0.859) less likely to have appropriate health care action than who can able to judge the 

graveness or bad outcome of conditions.  

This factor was also explained by in-depth interview which is negatively affecting maternal 

appropriate health care action or too late. “…Some of the women believes that pregnancy is a 

normal natural process and their parents were not delivered at hospital and even mother were bleed 

they were not bothered by considering as normal. This practices is harmful for mothers and 

newborn. Many mother are careless or no enough thinks for bad problem…” (A 32 year old mother 

from tere Keble). 

Women who can decide alone for their own health care were 2.5 times (AOR=2.514, 95% CI: 

(1.130-5.591) more likely to have appropriate health care seeking than who can’t decide (Table 

5).  

Belief and cultural factor were identified by in-depth interview. Guard spirit/wasabi/ and 

movement restriction of postpartum mother out of home movement were commonly practiced in 
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study area. “I have spirit (wasabi) which is confiscated from my grandmother...Now a days my 

wasabi make me too sick and aborting repeatedly. I am recently aborted at five month gestation. 

During aborting I was excessively bleed and saved my life at private hospital. It dislikes treatment 

and physical examination in hospital…. Generally I am under its control and can’t go to hospital 

for ANC follow up and delivery” (witness of a 36 years old mother) 

In-depth interview revealed that In this study area, the birthing woman is not staying alone and 

impossible move outside the home subsequent to delivery for twelve days until the priest treated 

by holy water for orthodox and due for Muslim. This is for purpose of preventing bad sprit 

/demonic forces. So this could be one challenge to gate early treatment to those who have post-

partum complication. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



27 

 

Table7: multivariate logistic regression analysis of association related with appropriate health 

seeking action, in Kewot district, 2019(n=363) 

 

 

 

 

Variable  Action    COR  AOR 

Appropri

ate 

N (%) 

inappropri

ate 

N (%) 

  

 

 

 

p-

value 

Age <25 80(37.9) 73(48.0) .548(.262-1.146) .568(.267-1.208) .092 

25-29 49(23.2) 25(16.4) .980(.431-2.229) .906(.391-2.102) .793 

30-34 56(26.5) 41(27.0) .683(.314-1.487) .640(.288-1.422) .659 

>34 26(12.3) 13(8.6) 1 1  

Deciding 

on 

maternal 

own health 

care 

 

alone 108(51.2) 61(40.1) 2.724(1.267-

5.857) 

2.514(1.130-5.591) .024 

jointly 90(42.7) 71(46.7) 1.950(.908-4.189) 1.688(.758-3.756) .200 

Husban

d/other 

13(6.2) 20(13.2) 1 1  

Lack of 

transport 

No 173(82.4) 100(66.2) 1 1  

Yes 37(17.6) 51(33.8) .419(.257-.684) .686(.336-1.398) .702 

Lack of 

equipment 

No 192(91.0) 127(83.6) 1 1  

Yes 19(9.0) 25(16.4) .457(.218-.958) .830(.319-2.157)  

ANC 

VISIT 

NO 72(34.1) 73(48.0) 1 1  

YES 139(65.9) 79(52.0) 1.784(1.164-

2.734) 

1.735(1.107-2.721) 0.016 

Knowledg

e about 

danger 

sign 

No 

knowle

dgeable 

185(87.7) 116(76.3) 1 1  

knowle

dgeable 

26(12.3) 36(23.7) 2.208(1.267-

3.848) 

2.430(1.360-4.342) .003 

Inability to 

judge 

severity 

No 168(80.0) 97(64.2) 1 1  

Yes 42(20.0) 54(35.8) .449(.279-.722) .509(.302-.859) .011 
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5. Discussion 

In this current study, 58.1% of women were sought appropriate health care. This finding was 

consistent where a study done in Gondar (59.2%) (19). However, this current finding was higher 

compared to the studies done in Bangladesh (29%) and India (19%), (4, 6). This difference may 

be related country health policy and strategy. Furthermore, this higher finding is due to 

implementation of health extension program and the network of health development army is in the 

community of study area.  

This current finding also lowers as compared to the studies done in Tanzania (91%) and in 

Arbaminch (73.8%) (7,10). This decreased finding may due to the difference of socio 

demographic, geographical location, study based (i.e. at community level and facility level). 

Generally, this finding still indicates lower compared to the national plan and WHO 

recommendations that all mothers with obstetric danger should sought appropriate health 

care(1,16). This low finding might due weak health system or ignorance of the heath behavior by 

focusing on physical work and sometimes enforcing mothers to deliver at health facility and to 

utilize other maternal health service. So government, minister of health, health facility, health 

providers, health extension worker and other stack holder should work on behavior of mothers 

because this is a pillar for other activities. Once the behavior is changed this will be sustainable.  

 There are some factors that associated with maternal appropriate health care seeking action. 

Among these, Having ANC follow up were positively associated to have appropriate health care 

action than who have not ANC follow up. The positive contribution of ANC to further maternal 

health service utilizations indicated by previous studies conducted in Ethiopia (Gondar and 

Arbaminchi) and outside Ethiopia (Tanzania and India) (10,19,21,23). This ANC follow up is a 

major maternal health service component to follow the maternal and fetus health condition  and 

national plan is ANC 95% but achieved ANC1 coverage is 62%(15,16).  

From in-depth interview midwife and health extension described health policy focus for maternal 

and child health, despite, almost all activities are free for mother starting gestation up to postpartum 

period. But still many mothers were not attending for ANC and not sought appropriate health care 

because they were not giving attention for health service.   
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Other factor is having knowledge about obstetric danger sign. This is positively associated to have 

appropriate health care seeking action and agreed with other studies in Gondar and south Ethiopia 

(7,19). This may due to health policy and ways of health education and promotion. 

It is also consisted with qualitative data. According to the response of midwife and health extension 

worker; mother who have education were had better knowledge about obstetric danger sign and 

also had better trained of sought appropriate health care action than others. When the health 

extension program were starting health education were widely performing on disease prevention 

and family health due that there were good progress and community mobilization. But now a days 

it seems ignored and focusing on campaign work to increase performance of skilled delivery.  

  This campaigned work  is no effective because evidence of EDHS shows  that the performance 

of skilled delivery is not achieving plan(i.e. plan 90% and performance 26%)(15). So working on 

maternal behavior will be effective. 

Finding revealed that some of the women who reported complications did not seek appropriate 

health care action due to inability to judge seriousness of the problems. This also agreed with the 

study in Gondar and Arbaminchi (7,19).  

This finding was consistent with qualitative finding. In-depth interview explores that, some of the 

women believes that pregnancy is a normal natural process and their parents were not seek 

appropriate health care and they want to follow this practice. They think that their parents and 

grandparents were born without problem even they faced this complication outcome was not bad. 

It may due to limited work on awareness and knowledge creation among mothers. National health 

stratagem is focused on prevention of diseases and every mother expected to know all obstetric 

danger sign and its severity but most of the mothers were not know these danger sign and its 

consequence. So most community inclusive obstetric danger sign education with supporting 

different media is needed. 

The other factor that negatively affects the mother to seek appropriate health care action were 

maternal were not decide alone on their own health care. This is consistent with other study in 

Pakistan(28). Prevalence of deciding of mother to their own health care is 169(46.6%). Other 

qualitative studies also indicate that women were economical dependent on their husbands because 

most were housewives or had no owned income source. This is due to low education and no 

working on empowering of mothers. 
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The presence of TBA, use of home remedy, distance of health facility, lack of equipment, drug, 

skill person and poor approach of health provider had no significant association with appropriate 

health care seeking action among mothers. But in qualitative analysis, lack of skilled person, 

equipment, drug, and poor approach of health provider were a factor that reduces the appropriate 

health care seeking action. This finding also similar with the study conducted in Haramaya district 

(17).  

According to qualitative analysis, perception of some women towards some health provider’s 

ethics and activity were negative. They perceived that these health provider were careless, non-

compassionate and they performed unnecessary episiotomy for most delivered mothers. 

Mothers also perceived that, governmental health facility are giving incomplete service due to 

unavailability of skilled persons and equipment. Most mother with obstetric complication were 

referred higher hospitals due lack of drug, equipment and skill.   
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6. STRENGTHS AND LIMITATIONS OF THE STUDY 

6.1. Strength of the study 

 Triangulation of qualitative and quantitative analysis were better to address more factor related to 

appropriate health care seeking action. 

6.2. Limitation of the study 

 The reliability of self-reported complications based on a woman’s recall may be limited compared 

to recent event recalls.  

  The fact that women who died from obstetric complications were excluded from this study might 

have some effect on this finding. 

7. Conclusion and Recommendation 
7.1. Conclusion 

Overall, the prevalence of appropriate health care seeking action is low which compared with 

national plan and WHO recommendation. 

Having ANC by a skilled provider, knowledge about danger sign, inability to judge the graveness 

of conditions, decision making dependency on maternal own health care, perception of that lack 

of equipment, drug and poor approach of health provider were some identified factors. 

 

7.2. Recommendation 

For Health Care Providers and Health Institutions   

1. Culture and beliefs which is negatively affecting health care seeking behavior should be cleaned 

or avoided by repeated discussion and convincing community on facts. 

2. More health education on obstetric danger sign/complications and cultural beliefs is very 

important. So health facilities have to deserve on this activities 

 

For Woreda Health Offices 

Supporting and facilitating is needed for health institution to fulfill necessary equipment and drugs. 
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Annex-1 English Questionnaire 

 

Consent Form 

Hello, my name is------.I am Data Collector for the study conducted by master of public health 

students in Debre Berhan University. The aim of the study is to assess health care seeking behavior 

of obstetric danger sign and its determinants among pregnant and within last six month delivery in 

Kewot district, North Shoa Zone, and Amara region. Your response will have great value locally, 

regionally and nationally to reduce maternal mortality and morbidity by designing and improving 

of policy and strategy by increasing maternal awareness and health care seeking behavior to have 

skilled health care. It also identified the factors and summits/recommends/ the finding to policy 

and strategies maker. There is no risks by participating with his interview. The interview may take 

10-15min.You may omits any question or stop participation at any time if you are uncomfortable. 

There is no direct or immediate benefit to you for being in this study. All information you will 

give us kept insecure.  

For further information you can contact with principal investigator /PI/ 

Phone number-0912906580  

If you agree I continue start interview.       1. Agree       2.Disagree   Signature of participant------ 

01.socio demographic characteristics questions 

Code Questions  Answers  Skip to 

Q0101 Date of interview  -----/----/----/  

Q0102 Household ID  ------------------  

Q0103 Individual ID ------------------  

Q0104 Sex 1.Male 

2. Female 

 

Q0105 Age -------------year  

Q0106 Marital status 1. Married    2.Divorced  

3. Single       4. Widowed 

 

Q0107 Ethnicity 1. Amara      2. Oromo     3. Tigre  

4. Gurage   5. Others(specify) 

 

Q0108 Religion 1. Orthodox Christian 2. Muslim 

3. Protestant   4. Catholic 

5. Other(Specify) 

 

Q0109 Educational status 0. Unable to write and read 1. Grade1-8 

2. Grade9-10    3. Grade11-12 

4. 10+1             5. Diploma 

6. Degree      7. Masters and above 

 

Q0110 What is your primary 

Occupation? 

1. Student   2. Farmer 3. Daily laborer 

4. Merchant   5.Government employee 
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6. NGO Worker    7.Other  

Q0111 What is your total annual 

income? 

--------ETB  

Q0112 What is your husband 

educational status? 

0. Unable to write and read   1. Grade1-8 

2. Grade9-10            3. Grade11-12 

4. 10+1             5. Diploma 

6. Degree        7. Masters and above 

 

Q0113 What is your husband 

occupational status? 

1. Student   2. Farmer   3. Daily laborer 

4. Merchant   5.Government employee 

6. NGO Worker   7.Other  

 

02 Maternal obstetric history  

Q0201 What is your pregnancy 

status? 

1.pregnant 

2.delivered mother 

If”1”skip 

to--- 

Q0202 Is it your first pregnancy? 0.no 1.yes If”1”skip to 

Q0209 

Q0203 Number of previous 

pregnancies?  

----------------  

Q0204 How old were you when 

you had your first 

delivery? (in completed 

years)  

-----------------------  

Q0205 Do you have history of 

abortion? 

0.no    

1.yes 

If”0”skip to 

Q0207 

Q0206 If yes how many times? ------times  

Q0207 Do you have any history of 

stillbirth?  

0. no 

1. yes  

If”0”skip to 

Q0209 

Q0208 If yes how many times? ------times  

Q0209 Is this current pregnancy 

planned?  

0.No 

1.Yes  

 

Q0212 Have you had any ANC 

visits during this 

pregnancy?  

0.No  

1.Yes  

If “0”skip to 

Q0217  

Q0213 If yes, how many visits?  -----------times  

Q0214  Place of birth for the 

recent baby 

 

1.At home   2.Health institution  

If Other, specify------------------- 

 

03 Maternal knowledge assessment about obstetric danger signs  

What are 

danger signs 

during 

pregnancy? 

mention 

spontaneousl

y 

Severe nausea and 

vomiting 

0.no1.yes  

Any vaginal bleeding 

before labor   

0.no   1.yes 

Abnormal vaginal 

discharge  

0.no    1.yes 

pre rupture of 

membranes(PROM) 

0.no    1.yes 

Decreased fetal movement 0.no    1.yes 

Severe headache 0.no     1.yes 

Blurring of vision 0.no    1.yes 
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Swollen of hand/face 0.no    1.yes 

Convulsion 0.no   1.yes 

What are 

danger signs 

during 

deliver? 

mention 

spontaneousl

y 

Lower  abdominal pain 0.no    1.yes 

Severe fever 0.no    1.yes 

Severe headache 0.no    1.yes 

Convulsion 0.no1.yes 

Mal-presentation/position   0.no    1.yes 

Prolonged labor(>12hours) 0.no    1.yes 

Excessive bleeding  0.no    1.yes 

Retained Placenta 0.no    1.yes 

What are 

danger signs 

during 

postpartum? 

mention 

spontaneousl

y 

Bleeding 0.no   1.yes 

Sever fever 0.no   1.yes 

Lower abdominal pain 0.no   1.yes 

Urine incontinency 0.no    1.yes 

difficulty of breathing,  0.no    1.yes 

offensive vaginal 

discharge  

0.no    1.yes 

04 Maternal Report of which faced obstetric danger signs  

Q0401 When  you experienced 

obstetric danger sign  

1.during pregnancy 2.during delivery   

3. during postpartum                      

 

During 

pregnancy? 

Severe nausea and 

vomiting  

0.no   1.yes  

Any vaginal bleeding 

before labor   

0.no   1.yes 

Vaginal discharge  0.no    1.yes 

Pre rupture of 

membranes(PROM) 

0.no    1.yes 

Decreased fetal movement 0.no    1.yes 

Severe headache 0.no     1.yes 

Blurring of vision 0.no    1.yes 

Swollen of hand/face 0.no    1.yes 

Convulsion 0.no   1.yes 

 

 

During 

deliver 

Lower  abdominal pain 0.no   1.yes 

Severe fever 0.no   1.yes 

Severe headache 0.no    1.yes 

Convulsion 0.no    1.yes 

Mal-presentation/position   0.no    1.yes 

Prolonged labor(>12hours) 0.no     1.yes 

Excessive bleeding  0.no    1.yes 

Retained placenta 0.no    1.yes 

During 

postpartum 

Bleeding 0.no   1.yes 

Sever fever 0.no   1.yes 

Lower abdominal pain 0.no    1.yes 

Urine incontinency 0.no    1.yes 

difficulty of breathing,  0.no    1.yes 
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offensive vaginal 

discharge 

0.no     1.yes 

05 Maternal health care seeking action  

05.1  What was your action 

taken? 

0.Sought appropriate health care 

1.Sought inappropriate health care 

 

06 Performed profession 1. Doctor 2. Midwife 3,other provider  

07 Distance of health 

institution 

--------k/m  

08 Maternal deciding on own 

health care 

1,alone 2.jointly 3.husband/other  

09 Reasons not Sought appropriate health care 

Personal 

reasons 

Lack of knowledge to 

recognize danger signs 

0.no   1.yes  

Inability to judge the 

graveness of condition   

0.no   1.yes 

Have faiths to get heal 

from GOD 

0.no   1.yes 

Socio-

cultural 

reasons 

Preferring of TBA assist 0.no   1.yes  

Fear of devil energumens 

to leave out of  home 

during postnatal  

0.no   1.yes  

use of home remedy 0.no   1.yes 

social stigma of unmarried 

pregnancy 

0.no   1.yes 

institutional 

reasons 

transport problems/no 

ambulance 

0.no   1.yes  

poor Approaches of health 

professionals 

0.no   1.yes 

lack of skilled personnel 0.no   1.yes 

lack of drug  0.no   1.yes 

lack of  equipment  0.no   1.yes 

 

In-depth interview questioner for mothers 

Respondent Id----age-------Kebele-------Role/responsibility-------- 

1. In your knowledge what do mean obstetric danger sign? 

2. How you recognize these danger signs? 

3. What is your experience or exposure to obstetric danger signs? 

4. What are the challenges that leads mother not sought appropriate health care? 

5. How these challenges are affecting mother’s appropriate health care seeking action? 
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In-depth interview questioner for key informant 

Respond ate Id------------ sex---------- age-------- employee--------------- 

1. What is the severity of these problem in this area? 

2. What is the health care seeking behavior of mother for these problems? 

3. What is your experience or exposure to obstetric danger signs? 

4. What are the challenges that leads mother not sought appropriate health care? 

5. How these challenges are affecting mother’s appropriate health care seeking action? 

6. What are the role of traditional healer, TBA or other home remedies? 

ANNEXE-2 Amharic version 

 
ለቃለ-መጠይቁ   ፈቃደኝነት 

የስምምነት ቅጽ 

 

እንዴት አደሩ/ዋሉ፣ስሜ-------------------ይባላል፡፡የመጣሁት በደብረ-ብርሃን ዩኒቨርስቲ የህክምናና ጤና-

ሳይንስ  ኮሌጅ፣ የህብረተሰብ ጤና ትመህርት ክፍል ተመራቂ ተማሪዎች መመረቂያ ጽሁፍ  ለሚሰሩት ጥናት 

መረጃ ለመስብሰብ ነው ፡፡የጥናቱ አላማም በእርግዝና፣ በወሊድና ከወሊድ በኋላ ስለሚከሰቱ አደግኛ 

ምልክቶች በዚህ አካባቢ የሚግኙ እናቶች የሚወስዱትን የህክምና መፍትሄ በምን ደረጃ ላይ እንደሚገኝና 

እነዚህን ህክምና ለመጠቀም የሚያዉኩ ምክንያቶችን ለመጥናት ነው፡፡ የእርስዎ ምላሽ ለጥናቱ መሳካት 

ከፍተኛ ጥቅም አለ፡፡ ምክንያቱም ጥናቱ ለአካባቢወ ብሎም በሀገር ደረጃ የእናቶችነ ሞትና ሲቀይ ለመቀነስ፤ 

ፖሊሲ ፣እቅድ ብሎም ስትራቴጂ ለሚያወጡ ለሚያወጡ ባለሙያወች ዋና ግብኣት ይሆናለ፡፡ የጥናቱ 

ተሳታፊ በመሆንዎ የሚጎዱት ነገር የለም፤ ቀጥታ የሚሰጥዎት ጥቅምም የለም፣ጥናቱም ስጢራዊነቱ 

የተጠበቀ ሲሆን የሚካሄደውም በፍቃደኝነት ላይ የተመሰረተ ነው፤ የማይፈልጉት ጥያቄ ካለ መዝለል ወይም 

ሙሉ በሙሉ ማቋረጥ ከፈለጉ አይገደዱም፡፡ የበለጠ መረጃ መጠየቅ ከፈለጉ የጥናቱን ባለቤት ደዉለወው 

ማናገር ይችላሉ፡፡ 

ስልክ--0912906580-ዳንኤል ታደሰ 

ለመጠይቁ ፈቃደኘኛ ከሆኑ መቀጠል እንችላለን፡፡ 

1. አዎ                               2. ፈቃደኛ አይደለሁም         የቃለ መጠይቁ ተሳታፊ ፊረማ----- 

01. ከማህበራዊና ስነ-ህዝብ መረጃ ጋር የሚያያዙ መጠይቆች 

መ.ቁ ጥያቄ ምላሽ  

ጥ0101 ቃለ መጠይቁ  ተደረገበት ቀን -----/----/----/  

ጥ0102 የተጠያቂ መለያ ቁጥር ------------------  

ጥ0103 እድሜ ------------  

ጥ0104 የጋብቻ ሁኔታ 1. ያገባች         2.የፈታች 

3. ያላገባች        4. ባሏ 

የሞተባት 
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ጥ0105 ብሄር 1. አማራ 2. ኦሮሞ   3. 

ትገራይ   4. ጉራጌ 5. ሌላ (ካለ 

ይገለጽ---- 

 

ጥ0106 ሀይማኖት 1. ኦረቶዶክስ     2. ሙስሊም   

3. ፐሮቴስታንት 4.ካቶሊክ  

ሌላ 

 

ጥ0107 የትምህርት ደረጃ 0. መጻፍና ማንበብ የማትችል 

1. ከ1-8 ክፍል 2. ከ9-10 

ክፍል 

3. ከ11-12ክፍል   

4.10 እና ክዚ በላይ   

5.ዲፕሎማ                     6. 

ዲግሪ 

7. ማስተር እና ከዚያ በላይ 

 

ጥ0108 ዋና መተዳደሪያ ስራሽ? 1.ተማሪ  2. ግብርና  3. የቀን 

ስራ           4. ነጋደ      

5.የመንግስት ስራ  

6.የቤት እመቤት 

7. መንግስትዊ ባልሆነ ድርጅት 

የተቀጠረ 

8.ልላ ካለ ይገለጽ------------- 

 

ጥ0109 አመታዊ የገቢ መጠን(የባለቤትሽን ጨምሮ)? --------በኢትዮጵያ ብር  

ጥ0110 የባለቤትሽ የትምህርት ደረጃ? 1. ከ1-8 ክፍል   2. ከ9-10 

ክፍል 

3. ከ11-12ክፍል   4. 10 እና 

ክዚ በላይ 

5. ዲፕሎማ        6. ዲግሪ 

7. ማስተር እና ከዚያ በላይ 

 

ጥ0111 የባለቤታሽ ዋና የመተዳደሪያ ስራ? 1.ተማሪ 2. ግብርና 3. የቀን 

ስራ 4. ነጋደ 

5.የመንግስት ስራ 

7. መንግስትዊ ባልሆነ ድርጅት 

የተቀጠረ 

8.ልላ ካለ ይገለጽ--------- 

 

02  የእርገዝና ሁኔታን የሚመለከት መጠይቅ  

ጥ0201 አሁን የእርገዝናሽ ሁሄታ በምን ደረጃ ላይ ነው? 1.ነፍሰጡር   2. የወለደች  

ጥ0202 ይህ የመጀመሪያ እርግዝናሽ ነው? 

 

0.አይደለም 

1.አዎን 

አዎ ከሆነ ወደ 

ጥያቄ 

0209 አለፍ 

ጥ0203 መልሱ አይደለም ከሆነ የበፊት እርግዝናዎች 

ቁጥር? 

---------  

ጥ0204 የመጀመሪያ ልጅሽን ስትወልጂ እድሜሽ ስነት 

ነበር? 

-------------  
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ጥ0205 ውርጃ ትከስቶብሽ ያውቃል? 0.የለም 

1.አዎ 

የለም ከሆነ 

ወደ ጥያቄ 

0207 አለፍ 

ጥ0206 መልሱ አዎ ክሆነ ስንት ጊዜ? ----------  

ጥ0207 ሞቶ የተወለዴ ልጅ ነበረሽ?  0. የለም 

1. አዎ 

 የለምከሆነ 

ወደ ጥያቄ 

0209 አለፍ 

ጥ0208 መልሱ አዎ ከሆነ ስንት ጊዜ? ----------  

ጥ0209 የአሁኑ ወይም በፊቱ እርግዝናው የታቀደ ነው ? 0. አይደለም     1. አዎ   

ጥ0210 በዚህኛው እርግዝና (የቅድመ ወሊድ ) ክትትል 

ነበረሽ?  

0. የለም       1. አዎ የለም ከሆነ ወደ ጥያቄ 

0213 አለፍ 

ጥ0211 መልሱ አዎ ከሆነ ምን ያህል ጊዜ ሄደሻል -------------  

ጥ0212 ለአሁኑ እርግዝናሽ የቅድመ ወሊድ ክትትል 

የነበረሽ የት ነው 

1.ጤና ተቋም 2.የባህል ሃኪም 

3.ሌላ  

ካለ ይገለጽ----------------------

- 

 

ጥ0213 የመጨረሻ ልጅሽን የወለድሽው የት ነው 

 

1.በቤት    2.በጤና ተቋም 

3.ሌላ ካለ ይገለጽ---- 

4.ጥያቄው አይመለከትም 

 

03 እናት በእረገዝና ወቅት ስለሚከሰቱ አደገኛ ምልክቶች ያላትን እወቀት 

ለማወቅ የሚጠየቅ 

 

ጥ0301 በእርግዝና ወቅት የሚከሰቱ አደገኛ ምልክቶች 

ምን ምን ናቸው? ዘርዝሩ 

 በጣም የበዛ/የተባባሰ ማስመለስ/ማስታወክ 

 ከማህጸን ደም መፍሰስ 

 ከማህጸን ፍሳሽ መፍስሰ(መልኩ 

ከተለመደውውጪ የሆነ እና ሽታ ያለው) 

 ምጥ ሳይጀምር የእንሽርት ውሃ መፍሰስ 

 የጽንሱ እንቅስቃሴ መቀነስ 

  ከፍተኛ ራስ ምታት 

 ብዥ ያለ እይታ 

 የእጅ እና ፊት ማበጥ 

 ራስትን መሳት 

 

0.የለም     1.አዎ 

0.የለም     1.አዎ 

0.የለም     1.አዎ 

 

0.የለም     1.አዎ 

0.የለም     1.አዎ 

0.የለም     1.አዎ 

0.የለም     1.አዎ 

0.የለም     1.አዎ 

0.የለም     1.አዎ 

 

ጥ0302 በወሊድ ወቅት የሚከሰቱ አደገኛ ምልክቶች 

ምን ምን ናቸው? ዘርዝሩ 

 ከፍትኛ ትኩሳት 

 ከፍተኛ የሆነ ራስ ምታት 

 ብዥ ያለ እይታ 

 ራስን መሳት 

 ትክክልኛ ያልሆነ የጽንስ አመጣጥ 

 የተራዘመ ምጥ 

 በወሊድ ወቅት ከፍተኛ የሆነ ደም መፈሰስ 

 ዕንግዴ ልጅ ቶሎ አለመውጣት 

 

0.የለም     1.አዎ 

0.የለም     1.አዎ 

0.የለም     1.አዎ 

0.የለም     1.አዎ 

0.የለም     1.አዎ 

0.የለም     1.አዎ 

0.የለም     1.አዎ 

0.የለም     1.አዎ 

 

 

ጥ0303 ከወሊደ በኋላ የሚከሰቱ አደገኛ ምልክቶች 

ምን ምን ናቸው?ዘርዝሩ 

 ደም መፈሰስ 

 

0.የለም     1.አዎ 

0.የለም     1.አዎ 
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 ከፍትኛ ትኩሳት 

 ከፍተኛ የሆነ ራስምታት 

 ብዥያለእይታ 

 ራስን መሳት 

 የታችኛው ሆድ ህመም 

 ለመተንፈስ መቸገር 

 መጥፎ ሽታ ያለው ከማህጸን የሚፈስ ፈሳሽ 

0.የለም     1.አዎ 

0.የለም     1.አዎ 

0.የለም     1.አዎ 

0.የለም     1.አዎ 

0.የለም     1.አዎ 

0.የለም     1.አዎ 

04 እናቶች የተከሰቱባቸውን አደገኛ ምልክቶችን  መጠየቅ 

ጥ0401 የተከሰቱብሽ አደገኛ ምልክቶች በምን ወቅት 

ነበር? 

1.በእርግዝና ወቅት   

2.በወሊድ ወቅት    3.ከወሊድ 

በኋላ 

 

በእርግዝና 

ወቅት 

የሚከሰቱ 

አደገኛ 

ምልክቶች ምን 

ምን ናቸው? 

ዘርዝሩ 

 በጣም የበዛ/የተባባሰ ማስመለስ/ማስታክ 

 ከማህጸን ደም መፍሰስ 

 ከማህጸን ፍሳሽ መፍስሰ(መልኩ ከተለመደው 

ውጪ የሆነ እና ሽታ ያለው) 

 ምጥ ሳይጀምር የእንሽርት ውሃ መፍሰስ 

 የጽንሱ እንቅስቃሴ መቀነስ 

 ከፍትኛ የሆነ ራስ ምታት 

 ብዥ ያለ እይታ 

 የእጅ እና ፊት ማበጥ 

 ራስትን መሳት 

 

0.የለም     1.አዎ 

0.የለም     1.አዎ 

0.የለም     1.አዎ 

 

0.የለም     1.አዎ 

0.የለም     1.አዎ 

0.የለም     1.አዎ 

0.የለም     1.አዎ 

0.የለም     1.አዎ 

ሌላ ካለ ገለጽ--------- 

 

በወሊድ ወቅት 

የሚከሰቱ 

አደገኛ 

ምልክቶች ምን 

ምን ናቸው? 

ዘርዝሩ 

 ከፍትኛ ትኩሳት 

 ከፍተኛ የሆነ ራስምታት 

 ብዥ ያለ እይታ 

 ራስን መሳት 

 ትክክልኛ ያልሆነ የጽንስ አመጣጥ 

 የተራዘመ ምጥ 

 በወሊድ ወቅት ከፍተኛ የሆነ ደም መፈሰስ 

 ዕንግዴ ልጅ ቶሎ አለመውጣት 

 ሌላ 

0.የለም     1.አዎ 

0.የለም     1.አዎ 

0.የለም     1.አዎ 

0.የለም     1.አዎ 

0.የለም     1.አዎ 

0.የለም     1.አዎ 

0.የለም     1.አዎ 

0.የለም     1.አዎ 

ሌላ ካለ ይገለጽ----------- 

 

ከወሊደ በኋላ 

የሚከሰቱ 

አደገኛ 

ምልክቶች ምን 

ምን ናቸው? 

ዘርዝሩ 

 ደም መፈሰስ 

 ከፍትኛ ትኩሳት 

 ከፍተኛ የሆነ ራስምታት 

 ብዥ ያለ እይታ 

 ራስን መሳት 

 የታችኛው ሆድ ህመም 

 ለመተንፈስ መቸገር 

 መጥፎ ሽታ ያለው ከማህጸን የሚፈስ ፈሳሽ 

 ሌላ 

0.የለም     1.አዎ 

0.የለም     1.አዎ 

0.የለም     1.አዎ 

0.የለም     1.አዎ 

0.የለም     1.አዎ 

0.የለም     1.አዎ 

0.የለም     1.አዎ 

0.የለም     1.አዎ 

ሌላ ካለ ይገለጽ---------- 

05 እናቶች ስለ ህክምና ያላቸውን ልምድ የሚዳስስ መጠይቅ  

ጥ0501 ችግሩ በተከሰተብሽ ወቅት የወሰድሽው 

የመጀመሪያ እርምጃ/መፍትሄ ምን ነበር?  

0.ተገቢ ያለሆነ 

ህክምናታከምኩ 

1.በጤና ተቋም ታከምኩ  

መልሱ 1 ከሆነ 

ወደ ጥ.0506 

ጥ06 በጤና ተቋም ከታከምሽ በየትኛው ነበር 1. የመንግስት    2.የግል  
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ጥ07 ህክምናውን ያከናወነው ምን አይነት ባለሙያ ነው 1.ዶክተር   2.አዋላጅ ነርስ  

 3. ሌላ ባለሙያ 

 

ጥ08 ቤትሽ ከጤና ተቋማት ያለው ርቀት በኪ.ሜ ስንት 

ነው 

---------------KM  

ጥ09 ሰለእናት ጤና ጉዳይ ሚወስነው ማነው 1.እናት ብቻዋን  2.ባልና 

ሚሰት በጋራ 3.ባል/ሌላ 

ቤተሰብ  

 

06 ወደ ጤና ተቋም ለመሄድና ለመታከም  ያልቻልሽው በምን ምክንያት ነበር/የጥያቄ ቁጥር 

0501 መልሱ 1 ከሆን ይህንን ጥያቁ ዝለል/ 

ግለሰባዊ 

ምክንያት 

 ስለበሽታው አደገኛ ምልክቶች እውቀት 

አለመኖር/መለዳት አለመቻል 

 የሚያሰከትለው የከፋ ችግር ባለማሰብ 

 ለጤና ባሙያዎች ጥሩ አመለካከት ስለሌለኝ 

 ገንዘብ እትረት ስላለብኝ  

 ሌላ 

0.የለም     1.አዎ 

0.የለም     1.አዎ 

0.የለም     1.አዎ 

0.የለም     1.አዎ 

ሌላ ካለ ይገለጽ----- 

 

 

በባህላዊ 

እምነቶችና 

ህክምናዎች 

ምክንያት 

 

 በልምድ አዋላጆችን ለመታከም/ለመረዳት 

 ፈጣሪ እንደሞፈውሰኝ ስለማምን እምነታዊ 

ፈውስ መጠቀም 

 ከወለድሁ በኋላ ከቤት ብወጣ ሰይጣን ይመታኛል 

ብዬ በመፍራት 

  የቤት ውስጥ መድሀኒት ስለምተቀም 

 እረግዝናዬ ያለ ባል ስለሆነ አድሎና መገለልን 

በመፈራት 

 የመወሰን ስልጣን ስለሌለኝ/ጥገኝነት 

 

0.የለም     1.አዎ 

0.የለም     1.አዎ 

0.የለም     1.አዎ 

 

0.የለም     1.አዎ 

0.የለም     1.አዎ 

0.የለም     1.አዎ 

ሌላ ካለ ይገለጽ----- 

 

ተቋማዊ 

ምክንያቶች 

 

 ሀኪም ቤቱ ሩቅ ስለሆነ/መጓጓዣ ስለሌለ 

 ጤና ባለሙያዎች በአገባቡ ስለማስተናግዱ 

 ተቋማቱ የተሟላ  ሰለጠነ ባለሙያ፤ የህክምና 

መሳሪያና መድሀኒት ስለሌለላቸው  

 ሌላ 

 

0.የለም     1.አዎ 

0.የለም     1.አዎ 

0.የለም     1.አዎ 

ሌላ ካለ ይገለጽ----- 
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In-depth interview questioner for mothers/AMHARIC VERSION/ 

1. አንቺ ባልሽ ግንዛቤ መጠን በእርገዝናሂደት የሚክሰቱ አደገኛ ምልክቶች ሲባል ምን ማልት ነው እነማነስ 

ናቸው? 

2. እነዚህን አደገኛ ምልክቶች እንዴት ትለየቸዋለሽ? 

3. ስለአደገኛ ምልክቶች ያለሽ/ህ ልምድ ምን? 

4. እነዚህን አደገኛ ምልክቶች ሲከሰቱ እናቶች ቶሎ ወደ ሂክምና ተቋም እንዳይሄዱ የሚከለክሉ ምክንያቶች 

ምን ምን ናቸው? 

5. እነዚህን ምክንያቶች ወይም በምን መልኩ ነው እንቅፋቶች የሚሆኑት? 

In-depth interview questioner for key informant /AMHARIC VERSION/ 

1. በዚህ አካባቢ የችግሩ መጠንና አሳሳቢነት እንደት ነው? 

2. የዚህ ችግር ተጋላጭ የሆኑ እናቶች የህክምና እርዳታ የመፈለግ ባህሪ/ልምድ ምን ይመስላል? 

3.እነዚህን አደገኛ ምልክቶች ሲከሰቱ እናቶች ቶሎ ወደ ሂክምና ተቋም እንዳይሄዱ የሚከለክሉ ምክንያቶች 

ምን ምን ናቸው? 

5. እነዚህን ምክንያቶች ወይም በምን መልኩ ነው እንቅፋቶች የሚሆኑት? 

6 የባህል ሀኪሞች፣የልምድ አዋላጆችና በቤት ውሰጥ የሚዎሰዱ የባህል መዲሃኒቶች መጠቀም ሂደትነና 

ሚናቸውስ እነደት ነው? 
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