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ABSTRACT 

Background: Obstetric complications are health problems that occur during pregnancy, delivery and 

postnatal period.In Ethiopia, obstetric complications are the major cause of maternal death in which 

results from  represent a mix of risk factors such as illiteracy, lack of information, low use of health care, 

previous obstetric complications, previous chronic medical conditions, remote location, poverty and 

poor decision-making power of women.  

Objective: The aim of this study is to assess determinants of obstetric complications in DebreBerhan 

Referral hospital, Amhara Regional State, Ethiopia. 

Method: An institutional based matched case control study was conducted on determinants of obstetric 

complications in DebreBerhan Referral Hospital from March 10 to April 30, 2019. Systematic sampling 

method was used to select 47 cases and 94 controls a total sample size of 141and data was collected 

using pre-tested standardized questionnaire and checklist. Then data was entered and cleaned using Epi-

info version 7.0 and bivariate and multivariate analysis was done using conditional logistic regression on 

SPSS version 21. Descriptive statistics and odds ratio with 95% CI was computed for predictor variables 

and P value <0.05 was considered as significant.  

Results:Age 35 and above [(AOR=1.8, 95% CI: (1.023-3.27)], age of first pregnancyless than 18 [AOR 

= 2.825, 95% CI, (1.021–3.273)], lack information access[AOR=13.742, 95% CI, (4.935-38.270)], birth 

intervalless or equal 1year [AOR = 2.581, 95% CI, (1.679–3.896)]; past obstetric complications [AOR = 

3.450, 95% CI, (2.001–4.155)], anemia [AOR = 3.1, 95% CI, (2.002-4.414)], focused ANC utilizations 

[AOR = 0.30, 95% CI, (0.014–0.877)], and induced labor [AOR = 4.9, 95% CI 1.008–7.321)] showed 

significant association with an obstetric complications.  

Conclusions and recommendations: ANC, age, birth interval, past obstetric complications, abortion, 

information access, educational status, planned pregnancy, anaemia, weight loss, and FP were 

determinants of obstetric complications in study area.Therefore, providing appropriate information on 

potential obstetric complications, accessed maternal health services and empower women is very 

important.  

Keywords: Determinants, Obstetric complications, Matched case control study 
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1. INTRODUCTION 

1.1 Background of the study 

Obstetric complications are health problems that occur during pregnancy, and the leading cause of 

disability and death among women between the ages of 15-49. Some women have health problems that 

arise during pregnancy, and other women have health problems before they become pregnant that 

could lead to complications, on the other hand many women face some minor health problems while 

some women who unfortunately get faced with more serious complications during pregnancy(1,2,3,4). 

Maternal mortality is unacceptably high. About 830 women die from pregnancy- or childbirth-related 

complications around the world every day. It was estimated that in 2015, roughly 303 000 women died 

during and following pregnancy and childbirth. Almost all of these deaths occurred in low-resource 

settings, and most could have been prevented(5). 

In India the nationwide survey covering 601 districts from 34 states and union territories in 2015 about 

complications during pregnancy described that 44 present of the women had reported complications 

like paleness, giddiness or weakness during pregnancy. Excessive fatigue, swelling of hands, feet and 

face, vomiting were also found as the most reported complications among Indian women during 

pregnancy. Less than one fifth of women were reporting of visual disturbance mainly caused by 

chronic vitamin A deficiency. It has found from the analysis that a few percentage of the studied 

women were reported of having high blood pressure, vaginal discharge, malaria, abnormal position of 

foetus, bleeding etc. during her pregnancy period (6).  

Study in Uganda also shows the socio-demographic characteristics and medical history of the pregnant 

women that stratified by severity of complications; in relation to the childbirth event, the most likely 

time for a mother to develop severe obstetric complications were if they occurred in the intra partum 

period and continued in the postpartum period (7). 

About 20,000 women also die each year in Ethiopia from complications during pregnancy, childbirth 

and in the post-partum period. The national maternal death surveillance report (MDSR) of Ethiopia in 

2016 stated that among 631 maternal deaths a large majority of deaths (82%) were attributed to direct 

causes, while indirect causes were reported for 13%. In 32 (5%) cases the cause of death was not 

specified (reported as “unknown”) except for the fact that it was unequivocally obstetric. From such 

causes haemorrhage was the leading direct cause of death, accounting for 49% of direct causes and 
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42% of all causes, followed by pre-eclampsia/eclampsia (19%), obstructed labour/ruptured uterus (9%) 

and infections (7%) (8, 9). 

Generally the international evidence suggests that maternal health outcomes are known to be 

influenced by a range of multisector determinant factors. Government policies and actions regarding 

maternal health, general health services, and systems, access to important sectors such as education 

and transport, socio-cultural beliefs, norms, and practices, ANC follow up, literacy, access to income 

and health service and early referral,accurate and reliable quality of obstetric cares,and community and 

household behaviours regarding pregnancy are just a few of them. All these determinant factors have 

their impending role either in severely restricting or in positively enhancing good maternal health. The 

health status which is consisted of nutritional status, anaemia, disease history and previous pregnancy 

complications also has great impact on current pregnancy (10,11,12). 

1.2 Statement of the problem 

Obstetric complication and their consequences have high effects on a pregnant mother or her foetus 

during pregnancy, delivery, and up to 42 postpartum periods. Globally, about eight million women 

having pregnancy-related complications (Obstetric complications) and more than half a million die 

from those complications in every year (13). 

Many research finding shows that, more than half of the studied women were suffering from any type 

of complications during pregnancy. It also shows a relationship of obstetric complications on adverse 

birth outcome. It has found from the study that women with any obstetric complications had a more 

chances of delivering still birth compared to women without any complication (14). 

According to the communicable diseases control (CDC), severe maternal morbidity (obstetric 

complication) has risen faster than maternal mortality. Based on the rate per 10,000 deliveries, serious 

complications more than doubled from 1993 to 2014, driven largely by a five-fold rise in blood 

transfusions. That also includes a nearly 60 per cent rise in emergency hysterectomies (removal of the 

uterus) and sometimes other reproductive organs, often to stem massive bleeding or infection. In 2014 

alone, more than 4,000 women had emergency hysterectomies, rendering them permanently unable to 

carry a child. The rates of new mothers requiring breathing tubes, and of treatment for sepsis both 

increased by 75 per cent. And the rate of women needing to be resuscitated from heart failure rose by 

175 per cent (15). 
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The most severe obstetric complications of pregnancy, affect more than 50,000 women in the United 

States every year. Based on recent trends, this burden has been steadily increasing. Rises in obstetric 

complications are likely driven by a combination of factors, including increases in maternal age, pre-

pregnancy obesity, pre-existing chronic medical conditions, and caesarean delivery. The consequences 

of the increasing obstetric complications prevalence are wide-ranging and include higher health service 

use, higher direct medical costs, extended hospitalization stays, and long-term rehabilitation(1). 

 High rates of maternal mortality due to obstetric complications still exist in places, particularly in 

impoverished communities with over 85% living in Africa and Southern Asia. The effect of a mother's 

death results in vulnerable families and their infants, if they survive childbirth, are more likely to die 

before reaching their second birthday (16, 17). 

In Ethiopia the obstetric complications are strongly increased and become the major cause of maternal 

death. About fifteen percent of pregnant women in Ethiopia are estimated to develop obstetric 

complications which are potentially life-threatening. From maternal death direct complication accounts 

for 85% of the deaths as well as which leads to many acute and chronic illnesses including disabilities 

(10). 

Even if maternal mortality levels due to obstetric complications declined significantly in Ethiopia 

during the last two decades, the achievement still fell short of the country target to reach and MMR 

267/100,000 live births by 2015. Hence, maternal health continues to be a public health priority a new 

national target has been set to reduce maternal mortality to 199/100,000 live births by the end of 2020. 

Improving the quality and equity of maternity services is thus the primary focus in the Health Sector 

Transformation Plan strategy for the period 2016 to 2020, so determining distant and intermediate 

obstetric factors, and applying appropriate action to them might reduce and help to achieve those 

targets (10). 

According to the national MDSR 2016 of Ethiopia, the majority of reported deaths around sixty eight 

present (68%) occurred in health facilities with the following distribution: 63% in hospitals and 5% in 

health centres in which the majority contributing causes were obstetric complications (10). 

On the other hand, I haven’t  get any official studies concerned determinants of obstetric complication 

in DebreBerhan Referral hospital and other similar setting in North Shewa zone, Ahmara regional 

state, Ethiopia. So in the light of this background; therefore the present study will examine the 

determinant factors that brings obstetric complications  and tries to fill the gap on scarcity of 
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information, evidence and base line. The data was also generated to assist the local authority and 

DebreBerhan Referral hospital administrators by being the source of information and evidence to take 

measures and making plan. 

1.3 Significance of the study 

This study in part it will expect to serve as base line information for those who wish to make further 

research on obstetric complications at DebreBerhan Referral hospital and other similar settings.  

The results of this study will give benefit to the community by giving awareness on the distant and 

immediate determinant factors of obstetric complications which leads to maternal death to handle and 

protect themselves from such determinants and take immediate action if the obstetric complication will 

be occurred. Similarly this study also gives benefit to health personnel to prioritise the problems and 

take measures.  

On the other hand it may use to planners, policy makers and non-governmental organizations (NGOs) 

to determine appropriate strategies to reduce maternal mortality due to obstetric complications by 

identifying the distant and immediate determinants of obstetric complication, Therefore, information 

obtained from this study may be used by MOH, organizations supporting services, researchers and 

local health planners. 
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2.LITERATURE REVIEW 

2.1 Prevalence of obstetric complications 

Globally, about eight million women having pregnancy-related complications and more than half a 

million die from those complications. Studies has also found that he direct causes of maternal deaths 

and stillbirth are due to direct obstetric complications, primarily haemorrhage, sepsis, complications of 

abortion, preeclampsia and eclampsia, and prolonged/obstructed labour (14). 

In the study conducted in Canada in 2014, out of 206 participants, one hundred and thirty seven 

(66.5%) of the study participants had one or more obstetric complications. Prolonged/obstructed labour 

was the commonest (27.7%), followed by post-partum haemorrhage (23.4%). Pre-eclampsia and 

eclampsia accounted for 18.2% and sepsis 5.8% (5).  

In India research conducted 2015 that about 44 percent of the women had reported complications like 

paleness, giddiness or weakness during pregnancy. Excessive fatigue, swelling of hands, feet and face, 

vomiting were also found as the most reported complications among Indian women during pregnancy.  

It has found from the analysis that a few percentage of the studied women were reported of having 

high blood pressure, vaginal discharge, malaria, abnormal position of foetus, bleeding etc. during their 

pregnancy period ,anda hospital based cross-sectional studyin 2016 shows thatmore than half (69%) of 

studied women were reported of experiencing of obstructed labour during her delivery. Which is 

followed by premature (48.6%) and prolonged labour (34.1%) (18,19). 

An estimated fifteen percent of pregnant women in developing countries experience pregnancy-related 

complications and nearly 530,000womenworldwide die annually with 95% of these deaths occurring in 

Africa and Asia. Between two and three million African women are also found handicapped from 

obstetric complications each year. According to the World Health Organization (WHO), reproductive 

health problems account for more than one third of the total burden of diseases in women (12). 

In retrospective case–control study conducted in western Kenya 2014, 294 cases were asked to state 

the nature of child-birth related complications they had experienced. The main obstetric complications 

which were mentioned by women who had experienced them had been summarized as follow. 

Haemorrhage was the leading cause of common obstetric complications documented, accounting for 

112(38%) of the total complications documented in the study. The other complications were swollen 
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face, hands and/or legs 47(16%), headache or blurred vision or eclampsia 44(15%), obstructed or 

prolonged labour 38(13%), puerperal sepsis 32(11%) and mal presentation 21(7%) (20). 

An observational follow-up study conducted from 1st April to 30th June 2015 in maternity centre of 

District Hospital Ujjain, Madhya Pradesh found that out of total participants 400 participants 59% 

experienced any kind of complications during delivery and within 3 days of childbirth. Out of all study 

participants, 24% had hypertension during childbirth, prevalence of obstructed labour, prolonged 

labour and sepsis was 13.5%, 8.5% and 7.2% respectively, and other complications like injuries to the 

birth canals and Rh incompatibility were found 5.3 % (21). 

2.2 Determinant factors of obstetric complications 

2.2.1 Distant Determinants 

The study in Geneva on immigrants showed that women facing in low income community were at 17-

fold higher risk for obstetric complications (OR) 17.40, 95% confidence interval (CI) 0.96–315.78].In 

the same study women without marital support were at seven-fold higher risk for obstetric 

complications (OR) 7.53, 95% CI 0.37–153.37) (22). 

A hospital based cross-sectional study in India 2016 on Socio-demographic determinants of obstetric 

complications showed that highly significant association of obstetric complications was observed 

within education, nature of work, socioeconomic status, age at marriage, consanguineous marriage; 

significant association was observed with maternal age, residence; and no significant association was 

observed with type of family and transport facilities. Accordingly the odds of age at first pregnancy 

15-24 years was  2.35 times more likely to develop obstetric complications 2.35 1.68–3.29 than those 

whose age was ≥24 years (19). 

An observational follow-up study conducted from 1st April to 30th June 2015 in maternity centre of 

District Hospital Ujjain, Madhya Pradesh shows that Complications of pregnancy was found to be 

significantly associated with those who had no history of any antenatal care visit (ANC visit) (p-

value=0.00) and history of privies obstetric  complications during childbirth was more prevalent with 

those  who had current complications (50.6%), these participants showed the risk of having childbirth 

complications 2.28 times ,95% CI, 0.89-12.34 (21).  

According to a case control study conducted in Addis Ababa in 2017 for one year which the study 

included 216 sever obstetric complications cases and 648 corresponding controls, women with 
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obstetric complications tended to be illiterate (P < 0.0001), never married (p = 0.011), reside in rural 

area (p < 0.0001), and had a less monthly income (p < 0.0001) compared to controls (23). 

2.2.2 Intermediate determinants 

Higher risk can come from medical problems, age (girls 15 or under and women 35 or older are at 

higher risk), smoking, drinking, or using drugs, being very underweight or overweight, having had 

problems during any previous pregnancy, and sickle cell disease, getting an infection during your 

pregnancy, including kidney infections, sexually transmitted diseases, and many others, and being 

pregnant with more than one baby, such as twins or triplets (18). 

An observational follow-up study conducted from 1st April to 30th June 2015 in maternity centre of 

District Hospital Ujjain, Madhya Pradesh shows that Complications of pregnancy has significant 

association with religion (p-value = 0.034) and caste (pvalue 0.016) of participants. Participants 

between age18 and 25 years showed more complications (21).   

As compared with non-pregnant women, pregnant women are more severely affected by infections 

with some organisms, including influenza virus, hepatitis E virus (HEV), herpes simplex virus (HSV), 

and malaria parasites. The evidence is more limited for organisms that cause coccidioidomycosis, 

measles, smallpox, and vermicelli (24). 

According to many researches describe that Teenagers, who account for 13% of all pregnancies, have 

an increased incidence of preeclampsia, preterm labour, and anaemia, which often leads to fetal growth 

restriction and in women > 35, the incidence of preeclampsia is increased, as is that of gestational 

diabetes, dysfunctional labour, abruption placenta, stillbirth, and placenta previa. These women are 

also more likely to have pre-existing disorders (eg. chronic hypertension, diabetes) (25). 

A retrospective, cross-sectional analysis of 2013–2014 data from the National Inpatient Sample of 

hospital discharges in the United States shows that among pregnant women hospitalized for obstetric 

delivery, rates of preterm delivery, caesarean delivery, and severe maternal obstetric complications and 

mortality were significantly higher among women with pervious maternal chronic conditions than 

among women with no chronic condition or 1 chronic condition. The rate of severe obstetric 

complications among women with Maternal Chronic Conditions (6.4 per 100 delivery hospitalizations) 

was nearly 4 times higher than among women with no chronic conditions (1.7 per 100 delivery 

hospitalizations) (26). 
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A retrospective, cross-sectional analysis in United States shows that women with chronic disease were 

more likely to have a obstetric complications (risk ratio [RR] 1.20; 95% confidence interval (CI) 1.05–

1.37), similarly it showed that there were significantly increased risks associated with short inter 

pregnancy intervals.  It indicated that short inter pregnancy intervals were significantly associated with 

increased risk of obstetric complications (adjusted OR 1.35, 95% CI 1.02-1.80 for less than one year). 

Longer inter pregnancy interval (≥4years) was also significantly associated with increased risk of 

obstetric complications with an adjusted OR of 1.44 (95% CI 1.23–1.67) (26). 

According to research conducted on birth attendance and magnitude of obstetric complications in 

Western Kenya: a retrospective case–control study of 2014, the risk of occurrence of obstetric 

complications was higher in facility-based deliveries (AOR) 1.43 (CI 1.02, 2.01), compared to home 

deliveries, AOR, 0.70 (CI 0.50, 0.98) p < 0.05(27).  

A case–control study on factors associated with maternal death from direct pregnancy complications at 

UK in 2015 shows that the odds ratio of inadequate use of antenatal care was 15 times higher among 

women who had sever obstetric complications a compared with women who survived (adjusted odds 

ratio, an OR 15.87; 95% confidence interval, 95% CI 6.73–37.41), and the odds of substance misuse 

was ten-fold higher among cases compared with controls (AOR 10.16;95%CI1.81–57.04).Women who 

had sever obstetric complications  were also found to have a four-fold higher odds of having any 

medical comorbidity, and had more than two-fold higher odds of problems during previous 

pregnancies and hypertensive disorders of pregnancy during the current pregnancy, compared with the 

women who had no sever obstetric complications (28).  

A nested case-control study on distant and proximate factors associated with maternal sever obstetric 

complication in selected public hospitals of Addis Ababa, Ethiopia shows that factors associated with 

obstetric complications in multi-variant analysis were: history of chronic hypertension 

(AOR = 10.80,95% CI; 5.16–22.60), rural residency (AOR = 10.60,95% CI;4.59–24.46), history of 

stillbirth (AOR = 6.03,95% CI;2.09–17.41), no ANC attendance (AOR = 5.58,95% CI;1.94–16.07) and 

history of anaemia (AOR = 5.26,95% CI;2.89–9.57) (29). 

ACase control studyconducted on determinants of obstetric complications among mothers who gave 

birth from Jan 1-Dec 31/2015 in Jimma University Specialized Hospital in 2016 shows that mothers 

who are referred for delivery service from other area are more than five times to have obstetric 

complication than mothers who are not referred, [AOR=5.4995% CI (2.80-10.76)], mothers who had 
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illness during current pregnancy, [AOR=7.22, 95% CI  (1.65,31.58)], mothers who attend ante natal 

care (ANC) were 83% less likely to obstetric complication, [AOR = 0.17 95% CI (0.06-0.49)],mothers 

had induced labour [AOR=5.76 95% CI (2.98-8.31)],  pregnant mothers who are anaemic or had 

haemoglobin level of less than 11 gram/dl are more than seven times to have obstetric complication 

than non-anaemic pregnant mothers, [AOR=7.29 95% CI (2.85-18.67)], additionally, women who had 

obstetric emergencies during current pregnancy, complications during current delivery, and multiple 

pregnancy are more than 18 times AOR=18.40[6.12-55.37], 2 times AOR=2.65[1.38-5.11] and 7 times 

AOR=7.59[1.49-38.65] to have obstetric complications than their counterparts respectively (30).  

A Facility based case control study conducted on determinants of obstetric complications among 

Mothers who Gave Birth at Hospitals in GamoGofa Zone, Southern Ethiopia 2017 showed that 

pregnant women who do not have information access on danger signs during pregnancy 102 times 

(AOR=102.41, 95% CI: 17.477, 600, 11) more likely to have obstetric complications as compared to 

women who have information access regarding danger signs pregnancy.The odds of mothers who 

didn’t planned the current pregnancy were 8.5 more likely develop obstetric complications OR= 8.523, 

95% CI, (2.012-23.540) and mothers who didn’t  use FP methods were 9 times more likely develop 

obstetric complications OR=9.05 95%CI, (0.023-0876) (31). 

A case control study findings conducted in Debre Tabor town, Northwest Ethiopia on factors 

associated with obstetric complication which shows that advanced maternal age was found to be 

significantly associated with higher odds of obstetric complications. Mothers in the age group 35–

44 years of age were 2.5 times more likely to counter an obstetric complications AOR 2.54 (95% CI 

1.27, 5.06) similarly mothers in the age 45–54 years were significantly associated with obstetric 

complications AOR 2.79 (95% CI 1.27, 6.16). On the other side mothers with no formal education 

were 2 times more likely to develop an obstetric complications AOR 2.15 (95% CI 1.41, 2.81), 

mothers with primary education were 1.6 times more likely to have an obstetric complications 

compared to those in higher education AOR 1.6 (95% CI 1.06, 4.6) (32). 

2.3 Conceptual frame work for determinants obstetric complications 

Figure 1 presents a framework of possible determinant factors of obstetric complications. It elaborates 

basic framework by incorporating many of the specific variables. Distant determinant factors elaborate 

the socio-demographic factors in individual, family and environmental level. It illustrates some 

variables that are serving as indicators of socio-demographic factors for women their status can be 
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related to their level of education, occupation and average monthly income, and husband’s education 

and occupation.  

Intermediate determinant factors elaborate the health status, reproductive status, health service 

utilization. A woman personal health status prior to and during pregnancy can have an important 

influence her chance of developing and surviving complications. For such health status of woman on 

anaemia, low weight, hepatitis, malaria, tuberculosis, diabetic mellitus and hypertensions prior and 

during pregnancy have a great influence on the chance of developing complications. Maternal age, 

marital status, number of pregnancy, utilizations of family planning (FP), antenatal care (ANC) service 

and post natal care (PNC) services are some factors.  

 

 

 

 

 

 

 

 

 

 

Figure 1:  conceptual frame work adapted from literature review for obstetric complications study, 

DebreBerhan Town, Ethiopia, April 2019(5, 10, 11,12, 20,23,28,31,32). 
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3. OBJECTIVES 

3.1 General objective 

The aim of this study to identify determinants of obstetric complications in DebreBerhan Referral 

hospital, Amhara Regional State, Ethiopia from March 10 to April 30, 2019.  

3.2 Specific Objectives 

1. To determine distant determinants factors of obstetric complications in DebreBerhan Referral 

hospital. 

2. To determine intermediate determinants factors of obstetric complications in DebreBerhan 

Referral. 
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4. METHODS AND MATERIALS 

4.1 Study area and Period 

This research was conducted in DebreBerhan Referral hospital which is found in DebreBerhan town 

(the capital city of North Shewa zone). The town is found in Amhara regional state, North Shewa Zone 

and it is 130 kilometres (Kms) far from Addis Ababa (which is the capital city of Ethiopia) to the north 

east. The town has cool weather condition throughout the year with the average temperature of 14
o
c 

and 86% humidity, and found at 9.68 degree latitude and 39.53 degree longitude. DebreBerhan 

Referral hospital  has 4 major wards (Gynaecology and Obstetrics ward, Medical ward, surgical ward 

and Paediatrics ward); Concerning maternal and neonatal service it has three outpatient departments 

(OPD) such as maternal and child health department, family planning service department, and post 

natal service; and it has also, Pharmacy department, Emergency department, and MCH department and 

Laboratory department. From such wards and departments, the Gynaecology and Obstetrics wards and 

the MCH departments directly serve the maternal health. The hospital providing both Comprehensive 

Emergency Obstetric care (CEmOC) and Basic Emergency Obstetric Care (BEmOC) functions. The 

hospital serves for more than 2.5 million estimated populations and has in average more than 

1,000,000 patient flows per year. As the quarter reports of the hospital indicates that in average more 

than 100 mothers with obstetric complications and more than 1000 mothers without obstetric 

complication have gotten service in gynaecology and obstetrics ward as well as in MCH outpatient 

department in every three months(33). The study was conducted from March 10 to April 30, 2019. 

4.2 Study Design 

The study was conducted using an institutional based matched case control study design.  

A cases  in this study were any pregnant and up to 42 postpartum days woman aged 15–49 years who 

had suffered from at least one obstetric complication (Haemorrhage,PROM/chorioamnionities, Hyper 

Emesis gravid arum, Pregnancy induced hyper tension,  Obstructed labour/Obstetric fistula,  Mal-

presentation, Uterine rupture /Imminent uterine rupture, Abortion, Poly-hydaminus/oligo-hydraminus 

and Intra uterine growth restriction (IUGR)) or gave birth by Augmentation, Induction or caesarean 

section due to obstetric complicationswhile in pregnancy; labour, during delivery or within 42 days 

after delivery that necessitated treatment, referral or hospitalization in DebreBerhan Referral Hospital 

during the study period. 
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Controls in this study were any pregnant and up to 42 postpartum days women aged 15–49 years who 

had come to DRH in obstetric or gynaecology ward for services during the study period but have no 

obstetric complications. 

Matching: Cases and controls were matched by parity, and place of current residence (rural or urban) 

on the ratio of one case for two controls. 

4.3 Populations 

4.3.1 Source population 

The source population were all pregnant and up to 42 postpartum days’ women who attended 

Obstetrics and Gynaecology Department in DebreBerhan referral hospital from March 10 to April 30, 

2019. 

4.3.2 Study Population 

Study population for cases were those pregnant and up to 42 postpartum days’ women who attended 

Obstetrics and Gynaecology ward and have recorded diagnose of obstetric complications in 

DebreBerhan referral hospital from.  

Study population for controls were those pregnant and up to 42 postpartum days’ women without 

obstetric complications who attended Obstetrics and Gynaecology ward and have records for service in 

DebreBerhan referral hospital.  

4.4 Eligibility criteria 

4.4.1 Exclusion criteria 

Exclusion criteriafor cases 

 Pregnant women with obstetric complications but with incomplete records were excluded. 

Exclusion criteriafor controls 

Pregnant women without obstetric complications who will come for gynaecologic or obstetric services 

but with incomplete records were excluded.    
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4.5 Sample size determination and Sampling procedure 

4.5.1 Sample size determination 

The Sample size is estimated using a double population proportion formula assuming 3.5% proportion 

of controland 31.4% proportions of case based on the study conducted in Jimma University 

Specialized Hospital that showed that the determinants of obstetric complications among mothers by 

assuming pregnant mothers who are anaemic or had haemoglobin level of less than 11 gram/dl are 

more than seven times to have obstetric complication than non-anaemic pregnant mothers, (31); 95% 

confidence level and 80% power of the test with a case to control the ratio of 1:2. 

From this statement                        P1 (case) =0.314 where “p” is proportion 

                                                         P2 (control) =0.035 

                                                           CI =95% 

                                                          Power of the test =80% 

                                                          r = 1:2 (where “r” is ratio of case to control 

Then  

  (
   

 
)
(  )[    ][       ] 

(     ) 
 

Where   n = Calculated Sample size 

              r= ratio of control to case=2:1 

              P
-
 = average proportion of case and control in which   

     

 
 

              p1= proportion of case when    
  (  )

  (    )  
 

             p2=proportion of control=0.035 from the literature 

                Zβ for 80%=0.84 

Zα/2=1.96 

N = 42+10% non- response rate 47 cases were considered. Since ratio of case to control is 1:2 the 

sample size of control is 94 
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Accordingly, the final sample size was 47 cases and 94 controls (a total sample size of 141) were 

involved in the study. 

4.5.2 Sampling Technique and procedure 

After reviewingall records, the first sample of a case and two controls were selected by using simple 

random sampling (SRS) method then a systematic sampling technique was used to select the whole 

study units. 

All records of pregnant women at DebreBerhan Referral Hospital during each days of study period 

were reviewed using delivery room, operation room and postnatal ward log books. Then women who 

had at least one obstetric complication and/or gave birth by Augmentation, Induction or caesarean 

section due to obstetric complications were selected and recorded to the study units of the cases. In the 

same way, women who attend but had no any obstetric complications also were selected and recorded 

for the study units as the control. After reviewing, systematic sampling method was used to collect the 

whole data by selecting the every other case and controls based on their attending orders. Matching 

was applied with the case on the basis of parity and residence in the ratio of for one case; two controls. 

The procedure was continues until the total sample had been met. 
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Figure 2: Diagrammatic representations of sampling procedure for the study of obstetric complications, 

DebreBerhan, Ethiopia, April 2019 

4.6 Study variables 

4.6.1 Dependent variables 

 Obstetric complications 

4.6.2 Independent variables 

Distant determinant (socio demographic) variables: 

 Women's related variables: 

 Age 

 Education 

  Occupations 

 Income  

 Husbands related variables: 

  Education, 

 Occupation 

 Infra-structure related variables: 

 Health institution (access to ANC, PNC and FP services) 

Intermediate variables 

 Chronic health conditions related variables: 

 Anaemia 

 Hepatitis 

 Intestinal parasites 

 Hypertension 

 Diabetic mellitus 

 Weight loss 

 Cardiac problems 

 Renal problems 
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 Reproductive health related variables: 

 Marital status 

 Age during time of pregnancy 

 Birth interval 

 Abortion 

 Still birth 

 History of previous obstetric complications 

 Access to information: 

 Mass media 

 Health education 

 Health service utilization related variables: 

 Focused ANC 

 FP 

 Skill delivery 

  PNC 

4.7 Operational definitions 

Ante partum haemorrhage: a case which diagnosed as APH and had recorded on registration book 

which comes as a result of bleeding from the vaginal tract of the pregnant mother after the foetus has 

reached the age of viability which is after 28 completed gestational ages and before the foetus is 

delivered. 

Augmentation: enhancing uterine contractions that are inadequate to facilitate progress of labour due 

to either one of obstetric complications described in a case definition. 

Chronic condition: condition/diseases which is presented before pregnancy and persists after 6 weeks 

of postpartum. 

Grand multipara: A mothers whose age equal/greater 35 years old and born 3 or more children. 

Distal determinants: are socio-demographic variables of mothers and partners that are strongly 

influence woman to develop obstetric complications in the society. 
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Induction: initiation (stimulation) of uterine contractions artificially for the purpose of delivering the 

foetus vaginally after the foetus has reached viability (after the 28 weeks of gestation)due to either one 

of obstetric complications described in a case definition. 

Intermediate determinants: arefactorswhich are reproductive health, chronic disease and health 

service utilization related variables of pregnant woman which directly affect to develop obstetric 

complications. 

Focused ANC service utilizations: mothers who receive ANC service in health institution at list 4 

times up to their labour, and receive the first service before 16 weeks, second service 24-32 weeks, 

third service at 32 weeks and last 36 weeks of gestation. 

Maternal Death: the death of the woman while pregnant or within 42 days of terminations of 

pregnancy irrespective of the duration of pregnancy from any cause related to or aggravated by 

pregnancy or its management but not from accidental or incidental cause. 

Obstetric complications: Presence of one of the following: Ante partum haemorrhage (APH), 

PROM/chorioamnionities, preeclampsia or eclampsia, obstructed labour, mal-presentation, suspected 

uterine rupture, previous caesarean delivery or gynaecology operations. 

Obstructed labour: is failure of descent of the foetus in the birth canal for the mechanical reasons 

arising from either the passage or passenger in spite of adequate uterine contraction. 

Parity: foetus delivered after 28 weeks of gestation. 

Postpartum haemorrhage:a case which diagnosed as PPH and had recorded on registration book 

which comes as a result ofestimated blood loss of >= 1000 ml, fall in Hct>10%, post-operative 

Hct<25% or bleeding that is greater than expected and results in signs and/or symptoms of 

hypervolemia after the fetus delivered to 42 postpartum days. 

Preeclampsia:a case which diagnosed and recorded on registration book which comes as a result 

ofoccurrence of hypertension, proteinuria, and/or edema after 20 completed weeks of gestation and 

resolves within 6 weeks of postpartum. 

Eclampsia: a case which diagnosed and had recorded on registration book which comes as a result 

oftonic colonic convulsion or coma occurring during pregnancy, labor or within 7 days of postpartum 

unrelated to other cerebral conditions like epilepsy in a woman with neglected or fulminate 

preeclampsia. 
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Premature rupture of membrane: rupture of membrane at least one hour of before the onset of labor 

after 28 weeks of gestations. 

Primigravida: A mother who experience pregnancy for the first time 

Suspected uterine rupture: the imminent uterine rupture that worsening abdominal pain especially 

supra pubic persisting between contraction and strange feeling of the fetus moving upward. 

4.8 Data collection Methods and Tools 

Standardized questionnaire and check lists adapted from Obstetric complications, emergency caesarean 

delivery outcome tracing tools in order to identify determinants of obstetric complications was used for 

data collection [16, 30, 31].  

Data was collected using pre-tested standardized check lists and questionnaire.Accordingly, 10 

questions were developed to address the socio-demographic characteristics. For the reproductive health 

characteristics, current obstetric complications and determinant factors related, 10, 12 and 25 questions 

were developed respectively. A total of 57 questions (using interviews and observational check lists) 

were used. The data collection methods were face-to-face interviews on socio demographic 

characteristics, reproductive health related and determinant factors parts; and observational check lists 

of registers or log books current obstetric complications part during antenatal period, delivery and 

post-natal period.For each case identified and recruited, selection and recruitment of an appropriate 

two control from the pregnant or 42 postpartum days women who didn’t develop obstetric 

complications within the same residence (rural or urban) and parity was conducted. Thus, procedure 

was continued until the required sample size was achieved. The data collectors were health 

professionals. One day training was provided to for two clinical nurse data collectors and one midwifes 

supervisors to equip them with basic knowledge and skills of data collection and related procedures. 

Before initiation of data collection, the purpose of the study was also explained to the obstetric staffs, 

medical directors and study participants. 

4.9 Data quality assurance 

To assure quality of data, a standardized questionnaire and checklist adapted from Obstetric 

Complications, emergency caesarean delivery outcome tracing tools was used for this study. The check 

lists and questionnaire was first translated in to Amharic before data collection then it retranslated back 

to English after data collection and before analysis to check for consistency by experts.However, to 
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meet the objectives of the study, the Check lists/ questionnaire was carefully modified slightly in line 

with the context. It was designed in the way that to collect information about the relevant variables. 

Then one week prior to the actual data collection, questioner and checklists was pre tested on 5% of 

the study participants i.e. 3 cases and 6 controls totally 9 participants in Deneba District hospitals for 

its clarity, understand ability and completeness. Check lists/questionnaire was checked thoroughly for 

its completeness, objective and variable based before it distributed to respondents. During the actual 

data collection process, there was cross checking randomly every day for checklists consistency and 

completeness before entry to computer software for analysis. 

4.10 Data Management and Analysis 

Data was entered and cleaned by using EPI info version 7.0 and the cleaned data was exported to SPSS 

version 21 for further analysis purpose. Descriptive statistical analyses including frequency 

distribution, measures of central tendency, and dispersion were computed. 

To identify factors associated with obstetric complications bivariate analysis in conditional logistic 

regression was used to see the association between one explanatory variable and outcome variable at 

95% confidence intervals along with their p-value<0.25. Multivariable analysis in conditional logistic 

regression was performed to predict factors which affect the dependent variable. Those variables with 

p value ≤ 0.05 were considered statistically significant in multivariable analysis. Overall findings were 

presented using texts, graphs and tables 

4.11 Ethical considerations 

Prior to starting the study, the final proposal was submitted to Department of public health, College of 

Health Science, DebreBerhan University for ethical clearance and approval. Then letter of permission 

was obtained from the Ethical review committee of Department of public health, College of Health 

Science, DebreBerhan University. After explaining about the purpose of the study, and the possible 

benefit of the study; oral permission was obtained from the hospital director before proceeding. 

Respect and full confidentiality of the study participant’s response was granted since only the 

investigator was having access to the data. Then information was collected after securing oral consent 

from study participant. Individual Verbal consent was secured as well. 
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4.12 Plan for disseminations of the results 

The results were first presented to DebreBerhan University, College of Health Science, and 

Department of Public Health. This document will be also disseminated to DebreBerhan Health beuro, 

North ShewaZonal Health department and DebreBerhan Referral hospital. The findings may be also 

published and presenting to different symposiums or conferences. 
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5. RESULTS 

5.1. Socio demographic characteristics 

A total of 141 mothers with 100% response rate were interviewed. Overall, 47 cases were matched with 

94 controls on parity and residence (rural and urban). The mean age of cases and controls were 31.15 (± 

8.25) and 29.35 (± 6.5) years respectively. The majority of respondents both in case and control (74.5% 

and 87.2%), (63.8% and 63.8%), and (87.2% and 92.6%) were Amara, orthodox and married 

respectively. More than seventy three percent of controls and 26.2% of cases of mothers were 

government employer(Table 1).  

Table 1: Socio-demographic characteristics of the study participants in DebreBerhan Referral Hospital, 

DebreBerhan Town, Ethiopia, June 2019 

Variables  Categories Case 

n=47(%) 

Controls n=94(%) Totals n=141(%) 

Age 15-24 10(21.3) 26(27.7) 34(24.8) 

 25-34 25(53.2) 58(61.7) 84(59.6) 

 ≥35 12(25.5) 10(10.6) 22(15.6) 

Ethnicity Amara 35(74.5) 82(87.2) 117(83) 

 Others 12(24.5) 12(12.8) 24(17.0) 

Religion Orthodox 30(63.8) 60(63.8) 90(63.8) 

 Muslim 9(19.1) 11(11.7) 20(14.2) 

 Protestants 8(17.1) 16(17.1) 24(17) 

 Catholic - 7(7.4) 7(5) 

Marital status Single(never married) 2(4.3) 4(4.3) 6(4.3) 
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 Married 41(87.2) 87(92.6) 128(90.8) 

 Divorced 4(8.5) 3(3.1) 7(5) 

Husbands 

educational status 

(Case n=41, Control 

n=87) 

No formal education 18(43.9) 7(8.0) 25(19.5) 

Primary(1-8 grade) 4(9.7) 14(16.1) 18(14.1) 

Secondary(9-12 grade) 10(24.4) 37(42.5) 47(36.2) 

College diploma and 

above 

9(21.9) 29(33) 37(28.5) 

Husbands 

Occupation (Case 

n=41, Control n=87) 

Student 23(56.1) 38(43.7) 61(46.9) 

Farmer 6(14.6) 27(31.0) 33(25.8) 

Government employ 11(26.8) 20(23.0) 31(23.8) 

Merchant 1(2.4) 1(1.1) 3(2.3) 

Monthly income <600ETB 16(34.8) 18(18.9) 34(24.1) 

 600-1000ETB 3(6.5) 12(12.6) 15(10.6) 

 1000-2000ETB 7(15.2) 14(14.7) 21(14.9) 

 >2000ETB 21(43.5) 50(53.7) 71(50.4) 

5.2. Current obstetric Complications 

 Hemorrhage is the major obstetric complication in this study (43.5%) which followed by obstructed 

labor (37%) and hypertensive disorder of pregnancy (23%) respectively. Out of 20 hemorrhage case 

(75%) were postpartum hemorrhage whereas the rest was antepartum hemorrhage. In the same way from 

the hypertensive disordered of pregnancy cases about 55% were preeclampsia which followed bay 

ecalmpsia and super imposed chronic hypertension (Figure 3).   
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Figure 3: Current obstetric complications among women in DebreBerhan Referral Hospital, 

DebreBerhan Town, Ethiopia, June 2019 

5.3. Reproductive characteristics of women 

The mean gravidity, parity and birth interval of cases were 2.67 (± 2.18), 2(±1.63), and 3.65(±2.9),   and 

mean gravidity, parity and birth interval of controls were 2.35 (± 1.39), 1.94(±1.5), and 2.7(±0.9) 

respectively. The mean gestational age during the occurrence of obstetric complications of cases was 

35.2 (± 8.6) weeks which ranges from 32-43 weeks. This study shows that more than half of the 

participants had 2–4 gravidities 72 (51.1%); and most of the cases 16 (55.2%) and about 14 (21.9%) 

controls of study participants had ≥4 years birth intervals. On the other hand about 27.6% cases and only 

6.2% controls had less and equal 1 year birth interval in their last pregnancy (Table 2). 

Table 2: Reproductive characteristics of the study participants in DebreBerhan Referral Hospital, 

DebreBerhan Town, Ethiopia, June 2019 

Variables Categories Case n=47(%) Controls n=94(%) Totals 

n=141(%) 

Gravidity 1 18(38.3) 30(31.9) 48(34) 

 2-4 21(44.7) 51(54.3) 72(51.1) 

0 2 4 6 8 10 12 14 16 18 20

Hemorrhage

Hypertensive disorder pregnancy

Purperal sepsis

Obstracted labour

Hyper emesis gravidarum

Uterine rapture

20 

11 

10 

17 

8 

5 

43.5% 

23% 

22% 

37% 

13% 

10.9% 

%

number



 

25 
 

 5 and above 8(17.0) 13(13.8) 21(44.9) 

Birth interval (Case 

n=29, Control n=64) 

≤ 1 year 8(27.6) 4(6.2) 12(12.9) 

 2-4 year 5(17.2) 46(71.9) 51(54.8) 

 ≥ 4years 16(55.2) 14(21.9) 30(32.3) 

Age at first marriage 

(Cases n=41, Controls 

n=87) 

<18 years 11(26.8) 1(1.1) 12(9.4) 

≥18 years 30(73.2) 86(98.9) 116(90.6) 

Age at first pregnancy <18 years 9(19.1) 1(1.1) 10(7.1) 

 ≥18 years 38(80.9) 93(98.9) 131(92.9) 

History of previous 

obstetrics complication 

Yes 13(26.7) - 13(9.21) 

No 34(73.9) 94(100) 141(90.8) 

History of abortion Yes 7(13.0) 5(16.3) 12(8.5) 

 No 40(87) 29(93.7) 129(91.5) 

History of still birth Yes 4(6.5) 3(1.1) 7(2.9) 

 No 43(93.5) 91(98.9) 134(97.1) 

Induced labor Yes  12(26.5) 2(2.1) 14(9.9) 

 No 35(73.9) 92(97.9) 127(90.1) 

Multiple pregnancy Yes 5(8.7) 5(6.3) 10(10.1) 

 No 42(91.3) 89(93.7) 131(92.9) 
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Regarding gave birth, forty respondents of cases had experience of gave birth in their life whereas the 

rest experiences pregnancy for the first time. Among them more than half 21(53%) respondents 

delivered their last child in health facility (Figure 4).  

 

Figure 4: Place of last birth of Case respondents in DebreBerhan Referral Hospital, DebreBerhan Town, 

Ethiopia, June 2019 

Regarding controls, eighty four respondents gave birth experience previously; among them most of 74 

(88%) respondents delivered their last child in health facility while the rest delivered at home (Figure 5).  
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Figure 5: Place of last birth of Control respondents in DebreBerhan Referral Hospital, DebreBerhan 

Town, Ethiopia, June  2019 

Among 40 cases and 84 controls who gave birth recently; majority controls 80 (95.2%) gave birth by 

spontaneous vaginal delivery (SVD); whereas most cases 22 (55%) gave birth by assisting instruments.  

Regarding cesarean delivery, about 30% cases delivered by emergency cesarean surgery; whereas no 

one controls had CS delivery (Figure 6). 
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Figure 6: Mode of recent delivery of respondents in DebreBerhan Referral Hospital, DebreBerhan 

Town, Ethiopia, June 2019 

5.4. Health conditions 

Of those cases about 19.6% and 17.4% had history of anemia and weight loss respectively whereas none 

of controls had history of anemia but 3.2% weight loss in recent pregnancy. According to this study 

women with obstetric complications (cases) had more weight loss than women who hadn’t obstetric 

complications (controls) i.e. 17.4% and 3.2 % respectively. Hypertension is the majority chronic 

condition (41.7%) which followed by Diabetic Mellitus (25%) and Hepatic problem (25%) in this study 

(Table 3). 

Table 3: Health related factors of the study participants in DebreBerhan Referral Hospital, DebreBerhan 

Town, Ethiopia, June 2019 

Variables  categories Cases (n=47) Controls (n=94) Total (n= 141) 

Anemia Yes 10((19.6) - 10(7.1) 

No 37(80.4) 94(100) 131(92.9) 
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Weight loss Yes 9(17.4) 2(3.2) 11(7.8) 

No 38(82.6) 92(96.8) 130(92.2) 

Infection Yes 10(19.6) 23(25.3) 23(23.4) 

No 37(80.4) 71(74.7) 108(76.6) 

Chronic condition Yes 12(23.9) 10(11.6) 22(15.6) 

No 35(76.1) 84(88.4) 119(84.4) 

Types of chronic 

conditions (Case 

n=12, Controls n= 

10) 

DM 3 (25. 0 ) - 4 (18.3 ) 

Hypertension 5 (41.7) - - 

Cardiac problems - 9 (90.0 ) 9 (40.9) 

Renal problems 1 (8.3) 1 (10.0) 2 (9.1) 

Hepatic problems 3 (25.0) - 3 (13.6) 

5.5. Health service access,utilization, and access to information 

Majority of the controls, 73(77.9%) and 25 (52.2%) cases had planned pregnancy. The proportion of 

women who received focused ANC service was higher among controls 93(98.9%) than cases 23(49%). 

Among 94 controls only 1.1% whereas out of 47 cases about 32.6% hadn’t access to ANC service, and 

most of cases couldn’t get information access regarding obstetric complications 34(72.3%) in contrast 

most of control could get information access regarding determinants of obstetric complications(Table4). 

Table 4: Health service, utilizations and information related factors of the study participants in 

DebreBerhan Referral Hospital, DebreBerhan Town, Ethiopia, June 2019 

Variables Categories Cases ( n=47) Controls (n=94) Total (n=141) 

Availability of FP 

service 

Yes 36(76.1) 94(100) 130(92.2) 

No 11(23.9) - 11(7.8) 

FP utilization Yes 29(60.9) 88(93.7) 117(83) 
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No 18(39.1) 6(6.3) 24(17) 

Availability of ANC 

service 

Yes 32(67.4) 93(98.9) 125(88.7) 

No 15(32.6) 1(1.1) 16(11.3) 

ANC utilization On WHO 

recommendation 

23(49) 93(98.9) 116(82.3) 

Not on WHO 

recommendation 

24(51) 1(1.1) 25(17.7) 

Availability of PNC Yes 34(71.7) 93(98.9) 127(90.1) 

No 13(28.3) 1(1.1) 14(9.9) 

PNC utilization On WHO 

recommendation 

10(21.7) 51(53.7) 61(43.3) 

Not on WHO 

recommendation 

37(78.3) 43(46.3) 80(56.7) 

Planned pregnancy Yes 25(52.2) 73(77.9) 98(69.5) 

No 22(47.8) 21(22.1) 43(30.5) 

Information access Yes 13(27.7) 82(87.2) 95(67.4) 

No 34(72.3) 12(12.8) 46(32.6) 

5.6. Determinant factors of obstetric complications 

5.6.1. Distant Determinants 

Variables regarding distant determinant factors which were found to be associated with the outcome 

variable in the bivariate analysis (P ≤0.25) were taken to the multivariable analysis. This is basically to 

compensate for the power of the test since negative findings (that is, p>0.05) may be just because of 

inadequate power. Multivariate analysis were computed for selected variables using conditional logistic 
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regression, variables having p-value ≤ 0.05 in multivariate analysis with being a case of obstetric 

complication on adjusted or multivariate analysis and those believed to be distant determinant factors 

(Table 5).  

After adjusting for possible confounding factors in the matched pair conditional logistic regression 

regarding distant determinant factors of obstetric complications only, age 35 and above, information 

access concerning obstetric factors and age of first pregnancy less than 18 years had statically significant 

i.e. the odds of Pregnant women with age 35 and above were 1.8 times higher to develop obstetric 

complications [AOR=1.83, 95% CI, (1.023-3.27)] compared to their counter parts; mothers who had 

experience of first pregnancy from less than 18 years in recent pregnancy 2.8 times more likely had 

obstetric complication than those mothers counter parts, [AOR = 2.825, 95% CI, (2.1–3.27)]; and  

mothers who had no information access to determinant factors  13.7 times more likely develop obstetric 

complications than who had obstetric complication, [AOR=13.742, 95% CI, (4.935-22.270)].  

Table 5: Distant determinants of obstetric complications among women in DebreBerhan Referral 

Hospital in bivariate and multivariate analysis, DebreBerhan Town, Ethiopia,  June 2019 

Variables Categories Case 

n=47(%) 

Controls 

n=94(%) 

Crude OR (95% CI)  Adjusted OR (95% CI p-

value 

Age 15-24 10(21.3) 26(27.7) 1 1  

 25-34 25(53.2) 58(61.7) 0.56(0.054,0.973) 0.72(0.543-0.856) 0.75 

 ≥35 12(25.5) 10(10.6) 5.36(3.473,9.735) 1.83(1.023,3.27) 0.001 

Age of first 

marriage  

<18 years 11(24.6) 1(1.1) 0.671(0.432,0.805) 2.639(1.603,11.478) 0.198 

≥18 years 32(74.4) 87(98.9) 1 1  

Age of first 

pregnancy 

<18 years 9(19.1) 1(1.1) 8.364(8.02,9.07) 2.825(2.1,27.3) 0.001 

≥18 years 38(80.9) 93(98.9) 1  0.810 

Maternal No formal 15(32.65) 10(10.5) 3.818(1.321,11.031) 0.168(0.012,0.286) 0.319 
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educational 

status 

education 

Primary(1-8 

grade) 

10(19.6) 17(18.9) 1.273(0.440,0.679) 

 

0.298(0.041,0.540) 0.181 

Secondary(9-

12 grade) 

11(29.3) 39(41.1) 0.718(0.273,0.882) 0.221(0.044,0.427) 0.229 

 College 

diploma and 

above 

11(29.3) 28(29.9) 1 1 0.069 

Husband 

educational 

status 

No formal 

education 

18(43.9) 7(8.0) 9.321(2.886,30.11) 11.839(7.885,158.293) 0.313 

Primary(1-8 

grade) 

4(9.7) 14(16.1) 1.45(1.0424,9.53) 3.179(2.388,26.043) 0.068 

Secondary(9-

12 grade) 

10(24.4) 37(42.5) 0.98(0.343,0.997) 1.875(1.392,8.965) 0.281 

College 

diploma and 

above 

9(21.9) 29(33) 1 1 0.431 

Information 

access 

Yes 13(27.7) 82(87.2) 1 1  

No 34(72.3) 12(12.8) 16.012(6.7,18,18.161) 13.742(4.935,38.270) 0.000 

5.6.3. Intermediate determinant factors 

Both bivariate and multivariate analyses were run in the conductional logistic regression regarding 

intermediate determinant factors to check the association between dependent and independent 

variables.After adjusting for possible confounding factors in the matched pair conditional logistic 

regression regarding intermediate determinant factors birth intervals 1year and less, mother who had 
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history of previous obstetric complications, induced labour, anemia and focused ANC utilization had 

significant association with obstetric complications (Table 6). 

 Accordingly the odds of mothers who had birth interval 1year and less were 2.58 times more likely to 

be a case of obstetric complication than those who had 2-4 years birth interval, [AOR = 2.581, 95% CI, 

(1.679–3.896)]; and mothers who had history of obstetric complications were 3.5 times more likely to be 

a case of obstetric complications than those mothers who had no history, [AOR = 3.450, 95% CI, 

(2.001–4.155)].Mothers with a history of anemia had 3.1 higher odds of having obstetric complications 

compared to mothers with no history of previous anemia [AOR = 3.1, 95% CI, (2.002-4.414)]. Mothers 

who used focused ANC prevent obstetric complications by 30% as compare to who hadn’t used focus 

ANC [AOR = 0.30, 95% CI, (0.014–0.877)]. The odds of having obstetric complication among mothers 

who had history of induced labor were 4.9 times that of those who had not induced labor [AOR = 4.9, 

95% CI 2.008–6.321)].  

Table 6: Intermediate determinants of obstetric complication among women in DebreBerhan Referral 

Hospital in bivariate and multivariate analysis, DebreBerhan Town, Ethiopia, June  2019 

Obstetric factors Categories Case 

n=47(%) 

Controls 

n=94(%) 

Crude OR (95% CI)  Adjusted OR (95% 

CI) 

p-

value 

Birth interval ≤ 1 year 10(21.7) 4(4.2) 2.833(1.804,3.981) 2.581(1.673,3.896) 0.000 

2-4 year 7(14.8) 56(60) 0.119(0.045,0.311) 0.076(0.021,0.273) 0.167 

≥ 4years 30(63.8) 34(35.2) 1 1  

History of 

previous obstetrics 

complication 

Yes 13(26.7) - 12.00(2.004–23.241) 3.450(0.001,0.155) .0.000 

No 34(73.9) 94(100) 1 1  

History of abortion Yes 7(13.0) 5(16.3) 6.349(2.642-11.823) 1.652(0.099,0.497) 0.726 

No 40(87) 29(93.7) 1 1  

History of still Yes 4(6.5) 3(1.1) 6.349(0.642,62.823) 3.034(0.023,395.87) 0.655 
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birth 
No 43(93.5) 91(98.9) 1 1  

Planned pregnancy Yes 25(52.2) 73(77.9) 1 1  

No 22(47.8) 21(22.1) 3.23(1.519,6.870) 0.501(0.093,2.693) 0.421 

Inducedlabour Yes  12(26.5) 2(2.1) 6.1(0.013,0.286) 4.90(0.008,0.321) 0.002 

No 35(73.9) 92(97.9) 1 1  

Anemia Yes 10((19.6) - 6.5(3.005,10.035) 3.1(1.002,5.414) 0.009 

No 37(80.4) 94(100) 1 1  

Weight loss Yes 9(17.4) 2(3.2) 15.5(10.039,20.615) 0.837(0.090,0.986) 0.876 

No 38(82.6) 92(96.8) 1 1  

FP utilization Yes 29(60.9) 88(93.7) 1 1  

No 18(39.1) 6(6.3) 9.5(3.449,26.362) 6.77(2.919,9.864) 0.060 

Access to ANC 

service 

Yes 32(67.4) 93(98.9) 1 1  

No 15(32.6) 1(1.1) 45.484(5.771,93.58) 7.73(4.32,7.56) 0.09 

Focused ANC 

utilization 

Yes 23(49) 93(98.9) 0.022(0.005,0.098) 0.30 (0.014,0.877) 0.014 

No 24(51) 1(1.1) 1 1  

Access to PNC Yes 34(71.7) 93(98.9) 1 1  

No 13(28.3) 1(1.1) 37.03(4.662,294.12) 1.16(1.020,5.799) 0.942 

PNC utilization Yes 10(21.7) 51(53.7) 0.24(0.107,0.538) 0.616(0.159,0.987) 0.422 

No 37(78.3) 43(46.3) 1 1  
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6. DISCUSSION 

This study was conducted to identify determinant factors associated with obstetric complications among 

women in DebreBerhan Referral Hospital, North Shewa, Ethiopia. This particular study identifies 

distant and intermediate determinants of obstetric complications among pregnant and postpartum 

women.  

In current study income and marital status of mothers didn’t have statically significant (P value >0.05) 

associated with obstetric complications but the study conducted in Geneva in 2015 on immigrants 

showed that women facing in low income community were at 17-fold higher risk for obstetric 

complications. In the same study women without marital support were at seven-fold higher risk for 

obstetric complications. Similarly the study conducted in India 2015 shows that women with sever 

obstetric complications came from families classified as living low income which was significant.  This 

discrepancy might be due to that now a day the obstetric service in Ethiopia are free so no need of 

income access and in this study the participants were dwellers so they might  need less marital support 

than immigrants. 

The current study result showed that age of pregnant mothers 35 and above were had significant 

association with obstetric complications. The odds of Pregnant women with age 35 and above to have 

obstetric complications were 1.8 times [AOR=1.83, 95% CI, (1.023- 3.27)] higher compared to their 

counter parts of women less than 35 years. This is in line with a previous finding a case control study 

findings conducted in Debre Tabor town, Northwest Ethiopia in 2017 on factors associated 

with obstetric complication which shows that advanced maternal age was found to be significantly 

associated with higher odds of obstetric complications.  

Regarding this study mothers who had birth interval less and equal 1year were 2.58 times more likely to 

be a case of obstetric complication than those who had 2-4 years birth interval, [AOR = 2.581, 95% CI, 

(1.679–3.896)]. This current findings is consistent with the previous findings in unmatched design in 

USA 2017 which showed that short inter pregnancy intervals were significantly associated with 

increased risk of obstetric complications.  

In current study mothers who had experience of first pregnancy from less than 18 years in current 

pregnancy more likely had 2.8 times obstetric complication than those mothers who had first pregnancy 

experience 18 and above years, [AOR = 2.825, 95% CI, (2.1–3.27)]; This findings is in line with the 

findings in India a hospital based cross-sectional study on Socio-demographic determinants of obstetric 
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complications 2016 which showed that the odds of age at first pregnancy less than 18 years was  2.35 

times more likely to develop obstetric complications. 

In this study mothers who had history of obstetric complications 3.5 times more likely to be a case of 

obstetric complications than those mothers who had no history, [AOR = 3.450, 95% CI, (2.001–

4.155)].This finding is consistent with finding in Jimma University Specialized Hospital in 2016 which 

show that, women who had history of obstetric complications 18 times more develop obstetric 

complications.This finding also consistent with study conducted in in maternity centre of District 

Hospital Ujjain, Madhya 2015 which shows thathistory of previous obstetric complications was2.28 

times more risky of having current obstetric complications. 

This study also show that mothers who couldn’t get information regarding determinants factors of 

obstetric complications 13.7 times more likely develop obstetric complications than who had obstetric 

complication, [AOR=13.742, 95% CI, 4.935-22.270)]. This is consistent with the findings in in study 

conducted in GamoGofa Zone, Southern Ethiopia: A Facility Based Case Control Study which show 

that pregnant women who didn’t have information access regarding danger signs during pregnancy 102 

times more likely to have obstetric complications. This indicates that getting information about 

pregnancy and its consequences for mother has its own effect on their reduction on developing obstetric 

complications. 

Finding of the present study is that mothers who had history of anemia in the current pregnancy were 3.1 

times times more likely develop obstetric complications than those who had no history, [AOR = 3.1, 

95% CI, (2.002, 4.414)]. This is consistent with the findings in a nested case-control study on distant and 

proximate factors associated with maternal sever obstetric complication in selected public hospitals of 

Addis Ababa, Ethiopia in 2017 which shows that mothers who had history of anemia and weight loss 

had significant association with obstetric complications. Similarly it is consistence with study conducted 

in Jimma University Specialized Hospital in 2016. 

With regard to utilization of  focused ANC service there was  30% reduced risk of developing obstetric 

complication among mothers who used focused ANC service compared to those who didn’t use, (AOR= 

0.30, 95% CI, 0.014–0.877)]. This is consistent with the findings in an observational follow-up study 

conducted from 1st April to 30th June 2015 in maternity centre of District Hospital Ujjain, Madhya 

Pradesh which shows that Complications of pregnancy was found to be significantly associated with 

those who had no history of any antenatal care visit, these participants showed the2.28 times risk of 
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having obstetric complications. Similarly a case–control study on factors associated with obstetric 

complications at UK in 2015 shows that the odds ratio of inadequate use of antenatal care was 15 times 

higher among women who had sever obstetric complications a compared with women who survived. 

This finding also consistent with study conducted in Addis Ababa, and J Ethiopia. This consistence in 

study conducted in Jimma University Specialized Hospital in 2016Mothers who attend ante natal care 

(ANC) were 83% less likely to obstetric complication. 

 In current study the odds of having obstetric complication among mothers who had history of induced 

labor were 4.9 times that of those who had not induced labor [AOR = 4.9, 95% CI 2.008–6.321)] which 

is comparable with the study conducted in Jimma University Specialized Hospital in 2016. 

This study has its own strengths and limitations. The fact that study used primary data i.e. factors were 

collected directly from mothers by interviews and matching by residence and parity was employed 

among the cases and controls enabled to maintain its validity and minimize confounding factors. The 

limitation could be recall and social desirability biases (might mask the association between the risk 

factors identified and being a case of obstetric complications) among the study participants when 

reporting some behavioral risk factors. 
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7. CONCLUSIONS AND RECCOMMENDATIONS 

7.1. Conclusions 

Hemorrhage, Obstructed labor, Pregnancy induced hypertension; Hyper emesis gravid arum, Uterine 

rapture, and Puerperal sepsis were major Obstetric complications in DebreBerhan Referral Hospitals.  

Mothers with obstetric complications had more history of previous obstetric complications, history of 

abortion, history of still births, history anemia and weight loss than those without obstetric 

complications.  

Mothers with age 35 and above;with history of first pregnancy less than 18 years in recent pregnancy, 

and who didn’t get information access regarding obstetric complications weredistant determinant 

factors. 

Birth interval less and equal 1year, history obstetric complications, planed pregnancy, anemia, weight 

loss, access to FP service, access to ANC service and access to PNC service were intermediate 

determinants to develop obstetric complications.  

7.2. Recommendations 

All effort must be put in place to reduce those distant and intermediate determinant factors for 

developments of obstetric complications. 

At national and regional level the government should focused  and revised on strategies, policies and 

activates regarding how to minimize mothers whose age ( ≥35 and <18 years) are to do not have 

pregnancy, and how to apply focused ANC; prevent mothers from anemia, obstetric complications, 

induced labour and create adequate birth interval.They should also co-operate with different Medias to 

equip mothers with adequate information regarding obstetric complication. A detail operational research 

also should be performed in each obstetric case on their determinant factors especially age, age of first 

pregnancy, lack of information access regarding obstetric complications, birth interval, anemia, focused 

ANC, history of obstetric complications and induced labour and appropriate intervention should be 

applied. 

At zonal (North Shewa) and near woredas levels the administrative staffs should give consecutive 

training and follow up on focused ANC, FP methods and PNC services to health professionals; and full 

fill health education guides on how to prevent and minimize determinants of obstetric complications. 
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Health professionals should follow and aware mothers with previous obstetric complications,  promote 

and facilitate utilizations of modern contraceptive methods; provide focused ANC, minimize induction 

as much as possible; and provide structured based health education during the ANC period during 

pregnancy time and labor. They also should follow, prevent and treat anemia. 

Women in the reproductive age group should plan their pregnancy, keep birth interval 2 up to 4 years, 

use focused ANC, use modern contraceptive methods, and minimize Anaemia and weight loss by taking 

nutritional support like Iron and additional meals. 
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ANNEXES 

Annex I: Consent sheet 

Hello, my name is AbebeBalcha I am working as data collector and study participant for study being 

conducted in this area by me in which I am studying my master’s degree at DebreBerhan University, 

College of Health Sciences, and department of public health. I kindly request you to offer me your 

attention to explain you about the study and being selected as the study participant.  

Study Title: determinant of obstetric complications in DeberBerhanReferral hospital, Amhara, 

Ethiopia”  

Purpose: This study is intended to assess determinant factors of Obstetric complications in 

DebreBerhanRefferal hospital. Therefore, information obtained from this study may be used by MOH, 

organizations supporting services, researchers and local health planners. Moreover, the main aim of this 

study is to write a thesis as a partial requirement for fulfilment of Degree of Master’s program general 

public health. 

Procedure and duration: First of all, you were selected by lottery method. I will administer a 

questionnaire to fill pertinent data about determinants of obstetric complications. There are about 58 

questions to answer and takes about 15-20 minutes, so I kindly request you to spare me this time to 

answer this questionnaire.  

Risks: The risks of being participating in this study are very minimal, but only taking few minutes from 

your time. Other than this the study will not cause any physical or psychological harm.  

Benefit: There would not be any direct payment for participating in this study. But findings from this 

research may reveal important for planners and community at large. 

Confidentiality: The information that you provide will be confidential. No information that will identify 

you. The findings of the study will be general for the study population and will not reflect anything 

particular of individual persons. The questionnaire will be coded to exclude showing names; no 

references will be made in oral or written reports that could link participants to research.  

Rights: Participation in this study is fully voluntary. You have right to declare to participate in this 

study or right not to participate from the beginning, or stop at any time after starting participation. 

However, we hope you will answer the questions, which will benefit services you provide nation.  

Contact address: If there are any questions or enquires any time about the study, please contact and 

speak to principal investigator. Name: AbebeBalcha, Address: Phone 0921137603  
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Email: abebeyor@gmail.com. 

Your statement of Consent and Signature  

If you have read the informed consent, or have had it read and explained to you, and you understand the 

information and voluntarily agree to join this study, please carefully read the statements below and think 

about your choice before signing your name:  

 

1. I have been given the chance to ask any question I may have and I am content with the answers 

to all my questions. 

2. I know that any information I give will kept confidential and that I may leave this study at any 

time. 

3.  If I leave or refuse to be in the study, I understand that there will be no repercussions. 

4.  The name, phone number and address of whom to contact in case of an emergency has been told 

to me and has also been given to me in writing.  

5. I agree to take part in this study as a volunteer, and will be given a copy of this informed consent 

form to keep.  

.........................................                                                  ....................................................  

Participant’s name                                                             Participant’s Signature and date   

 

.........................................                                                  .....................................................  

Interviewer’s name                                                            Interviewer’s Signature and date   

 

.........................................                                                  ....................................................  

Researcher’s name                                                              Researcher’s Signature and date 

 

 

 

mailto:abebeyor@gmail.com
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Annex II English version questionnaires 

Information sheet 

Good morning /afternoon Madam My name is ------------------. I am working as data collector in a 

survey conducted by the DebreBirhan University Health Science College Department of public health. I 

am interviewing mothers here about determinants of obstetric complications in order to generate 

information necessary for the planning of appropriate strategies in the area and the nation at large. To 

attain this purpose, your honest and genuine participation by responding to the question prepared is very 

important & highly appreciated. 

Your name will not be written in this form and will never be used in connection with any information 

you tell us. All information given by you will be kept strictly confidential. Your participation is 

voluntary and you are not obligate to answer any question you do not wish to answer. IF you fill 

discomfort with the interview, please fill free to drop it any time you want. This interview will take 

about 30 minutes. Could I have your permission to continue? 

1. If yes, continue the interview. 

2. If no, skip to the next participant by writing reasons for his/her refusal 

Informed consent Certified by 

Interviewer: Code-----------------Name--------------------------------signature------------------ 

Date of interview-----------------Time started---------------------- Time completed----------- 

Result of interview:  

1. Completed                                     3. Refused 

2. Respondent not available               4. Partially completed 

Checked by: 

Supervisor Name--------------------------signature----------------Date---------- 

Questionnaire identification number--------------------- 

S.No Questions  Response  code 
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Part I: Socio- demographic characteristics of the Respondents 

1 Age the respondent  __________years   

2 Ethnicity of respondent 1. Oromo  

2. Amhara 

3. Gurage 

4. Tigre  

5. Other 

 

3 Religion respondent 1. Orthodox 

2. Muslim 

3. Protestant 

4. Catholic 

5. Juba witness 

6. Others(Specify___) 

 

4 Marital status respondent 1. Single (never married) 

2. Married (live together 

currently)  

3. Divorced  

4. Widowed  

5. Separated  

 

5 Maternal education 1. No formal education  

2. Primary [1-8] 

3. Secondary [9-12] 

4. College diploma and above 
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6 Husband education 1. No formal education  

2. Primary [1-8] 

3. Secondary [9-12] 

4. College diploma and above 

 

7 Maternal occupation   1. House wife 

2. Govt. employee 

3. Merchant  

4. Farmer  

5. Other ________(specify) 

 

8 Husband occupation  1. Govt. employee 

2. Merchant  

3. Farmer 

4. Daily laborer   

5. Other _______(specify) 

 

9 Monthly income of house hold ___________birr  

10 Residence 1. Rural 

2. Urban 

 

Part II: Reproductive health characteristics  

11 Age at first marriage _______years  

12 Age at first pregnancy _______years  

13 
Gravidity 

_____________  

14 
Parity 

_____________  

15 
Gestational age during occurrence of obstetric 

complications: 
_____________weeks  
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16 
Birth interval prior to current pregnancy 

_____________years  

17 
Place of last birth 

1. Home 

2. Health facility 

 

18 
Previous obstetric complications 

1. Yes  

2. No   

 

19 
History of abortion 

1. Yes  

2. No 

 

20 
History of still birth 

1. Yes 

2. No  

 

Part III: Current obstetric Complications (fill from log books or registration) 

21  Hemorrhage(if answer is No skip to Q#25) 
1. Yes 

2. No  

22 
If your answer to Q#21 is yes; which one 

chooses from the following 

1. APH 

2. PPH  

23 
Hypertensive disorder of pregnancy (if answer 

is No skip to Q#25) 1. Yes 

2. No 

 

24 
If your answer to Q#23 is yes; which one 

chooses from the following? 

1. Preeclampsia 

2. Eclampsia 

3. Other (specify--------) 

 

25 Infections (puerperal sepsis) 1. Yes 

2. No 

 

26 Obstructed labor (if answer is No skip to Q#30) 1. Yes 

2. No 
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27 
If your answer to Q#26 is yes; which one? 1. Cephalo-pelvic 

disorder (CPD) 

2. Shoulder dystocia 

3. Mal presentation(put 

types----) 

4. Others (specify ------) 

 

28 Ruptured Uterus 1. Yes 

2. No 

 

29 
Intra uterine growth restriction (IUGR) 

1. Yes 

2. No 

 

30 Obstetric fistula 1. Yes 

2. No 

 

31 PROM/chorioamnionities 1. Yes 

2. No 

 

32 Hyper Emesis gravid arum 

 

1. Yes 

2. No 

 

Part IV:  Determinants of Obstetric Complications 

33 
Is the current pregnancy is planned?  

1. Yes 

2. No 

 

34 
 History of Induced labour in current 

pregnancy 1. Yes 

2. No 

 

35 
 Mode of current delivery 

1. Spontaneous vaginal 

delivery(SVD) 

2. Emergency CS 

3. Elective CS 

4. Instrumental 
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36 
History of multiple pregnancy in the current 

pregnancy 1. Yes 

2. No 

 

37 
 Presence of early referral status at nearby 

health institution 1. Yes 

2. No 

 

38 
Delay at home before seeking obstetric care ----------- hours 

 

39 
Delay in reaching first place of care  ---------------minutes 

 

40 
Delay in reaching final place of care ----------- hours 

 

41 
History of Anemia in current pregnancy: 

1. Yes 

2. No 

 

42 
 History of low weight in current pregnancy 

1. Yes 

2. No 

 

43 
 Infection &parasites in current pregnancy 

1. Yes 

2. No 

 

44 
   History of Chronic conditions: (If your 

answer is No skip to Q#45) 1. Yes 

2. No 

 

45 
If your answer to Q#44 is yes; which one from 

the following? More than one answer is 

possible 

1. DM 

2. HTN 

3. Cardiac problems 

4. Renal problems    

5. Hepatic problems 

6. Anaemia 

7. Malaria 

8. Tuberculosis 

9. Intestinal parasites 
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46 
Presence of availability FP service nearby your 

health institution 1. Yes 

2. No 

 

47 
If your answer to Q#46 is yes; did you use? 

1. Yes 

2. No 

 

48 
Presence of availability ANC service nearby 

your health institution (if your answer is No 

skip to Q#50) 

1. Yes 

2. No 

 

49 
If your answer to Q#48 is yes; did you used 

focused ANC? 

1. Yes 

2. No  

50 
Presence of availability PNC service nearby 

your health institution 1. Yes 

2. No 

 

51 
If your answer to Q#50 is yes; did you used 

PNC service? 

1. Yes 

2. No  

52 
 Presence of availability BEMOC service 

nearby your health institution 1. Yes 

2. No 

 

53 
Presence of availability Information access 

1. Yes 

2. No 

 

54 
Drug abuse ( if you answer is no finish your 

question) 
1. Yes 

2. No 

 

55 
If your answer to Q#54 is yes; which one you 

take? (more than one answer is possible) 
1. Alcohol 

2. Cigarette smoking 

3. Un ordered medication 

 

56 
If your answer to Q#55 is 1; how frequent you 

take? 
1. Occasional 

2. Daily 

 

57 
If your answer to Q#55 is 2; how frequent you 

take? 
1. Occasional 

2. Daily 
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58 
If your answer to Q#55 is 3; in what 

gestational age you take? 
1. First trimester 

2. Second trimesters 

3. Third trimesters 

 

 

THANK YOU FOR YOUR TIME!! 
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Annex III: Amharic version questionnaires 

በደብረብርሃንዩኒቨረሰቲየህክምናእናጤናሳይንስተቋም፣በጤናሳይንስኮሌጅየህብረተሰብጤናአጠባበቅዲ

ፓርትመንት 

ከእርግዝናእናከወሊድጋርተያይዘውለሚመጡየተወሳሳቡችግሮች (በሽታዎች) 

የሚያጋልጡወሳኝሁኔታዎችንመረጃለመሰብሰብየተዘጋጀቃለመጠይቅ፤ 

ሰላምጤናይስጥልኝእንደምንአደሩ/ዋሉ? ስሜ  

 ይባላል፡፡በደብረብርንዩኒቨርስቲበህብረተሰብጤናአጠባበቅዘርፍየማስተርእጩተመራቂነኝ፡፡ከእርግዝናእናከ

ወሊድጋርተያይዘውለሚመጡየተወሳሰቡችግሮች(በሽታዎች) 

የሚያጋልጡወሳኝሁኔታዎችላይጥናትእያካሄድኩነው፡፡የዚህጥናትአላማበሆስፒታሎችላይከእርግዝናእናከወሊድጋር

ተያይዘውለሚመጡየተወሳሰቡችግሮች(በሽታዎች)  

የሚያጋልጡወሳኝሁኔታዎችንለመለየትእናበእነርሱምአማካኝነትየሚመጡየእናቶችሞትንለመቀነስላይትክክለኛእር

ምጃለመውሰድተጨማሪመረጃለማግኘትነው፡፡ስለዚህየርስዎትክክለኛእናተአማኝነትያለውመልስያስፈልጋል፡፡የርስዎ

ንስምመጥቀስአያስፈልግም፤የሚሰጡንመረጃሚስጥራዊነቱየተጠበቀነው፡፡መጠይቁንየምጠዪቆትእኔስሆንያልገባዎ

ትጥያቄካለእየደገምኩአነብብሎታለሁ፤የማይመቾትነገርካለቃለመጠይቁንበማንኛውምሰአትማቋረጥይችላሉ፡፡እኔን

ማግኘትከፈለጉበማንኛውምጊዜበስልክቁጥሬ 0921137603 ወይምበEmail: 

abebeyor@gmail.comማግኘትይችላሉ፡፡ 

ለመቀጠልፍቃደኛነዎት? 

1. አዎ፤አመሰግናለሁቃለመጠይቁንእንቀጥል 

2. ፍቃደኛካልሆኑአመስግነውደንበኛዎትንአሰናብተውወደሌላይሂዱ 

የጠያቂውኮድ-----------ስም-------------- ፊርማ-----------------------መጠይቁየተካሄደበትቀን------

---------------- የተጀመረበትሰአት--------------ያለቀበትሰአት--------------------- 

የመጠይቁዉጤት 

1. ሙሉበሙሉተጠናቋል 

2. ተሳታፊውአልተገኙም 

3. ፈቃደኛአልሆኑም 

4. ግማሹተሟልቷል 

ያረጋገጠውሱበርቫይዘርስም---------------ፊርማ--------- ቀን----------የመጠይቁመለያቁጥር--------- 

mailto:abebeyor@gmail.com
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ተ.ቁ መጠይቆች ምላሾች 
መለያቁ

ጥር 

 

ክፍል 1፡- የተሳታፊዎችማህበራዊእናስነህዝባዊገጽታዎችጋርየተያያዙመጠይቆች፡- 

1 እድሜ ---------አመት  

2 
ብሔር 

1. አማራ 

2. ኦሮሞ 

3. ትግራይ 

4. ጉራጌ 

5. ሌላከሆነስምይጠቀስ--------- 

 

3 
ሀይማኖት 

 

1. ኦርቶዶክስ 

2. ሙስሊም 

3. ፕሮትስታንት 

4. ካቶሊክ 

5. ጁባ 

6. ሌላከሆነስምይጠቀስ------------- 

 

4 
የጋብቻሁኔታ 

 

1. ያገባች 

2. ያላገባች 

3. የፈታች 

4. ባልዋየሞተባት 
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5 የትምህርትሁኔታ 1. መደበኛትምህርትያልተማሩ 

2. 1ኛደረጃትምህርት 

3. 2ኛደረጃትምህርት 

4. የኮሌጅወይምዩኒቨርሰቲምሩቅ 

 

6 የባለቤትዎየትምህርትሁኔታ

፡- 

1. መደበኛትምህርትያልተማሩ 

2. 1ኛደረጃትምህርት 

3. 2ኛደረጃትምህርት 

4. የኮሌጅወይምዩኒቨርሰቲ 

 

7 
የርሰዎስራ 

 

1. ተማሪ 

2. የቤትእመቤት 

3. ግብርና 

4. የመንግስት 

5. ነጋዴ 

6. ሌላከሆነስምይጠቀስ--------- 

 

8 
የባለቤተዎስራ- 

1. ተማሪ 

2. የቤትእመቤት 

3. ግብርና 

4. የመንግስት 

5. ነጋዴ 

6. ሌላከሆነስምይጠቀስ--------- 

 

9 
የወርገቢ 

 

--------- ብር 
 

10 
የመኖሪያቦታ 1. ገጠር 

2. ከተማ 
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ክፍል 2፡- ከእርግዝናእናወሊድጋርየሚዛመዱከአሁኑበፊትየነበሩትንታሪኮችጋርየተያያዙመጠይቆች፡- 

11 
ለመጀመሪያጊዜሲያገቡስንት

አመትዎነበር? _______አመት  

12 
ለመጀመሪያጊዜሲያረግዙስን

ትአመትዎነበር? _______አመት  

13 
የአሁኑእርግዝናዎትስንተኛእ

ርግዝናዎትነው? _____________  

14 
እስከአሁንስንትበህይወትያሉ

ልጆችወለዱ? 
_____________  

15 
የአሁኑከእርግዝናውጋርተያይ

ዞየመጣውችግር(በሽታ) 

ያጋጠመዎትሰንተኛውሳምን

ትላነው?---------

(የግልማህደራቸውንአይተህአ

ረጋግጥ) 

_____________  

16 
ከወለዱበኋላከስንትአመትበ

ኋላነውያረገዙት? _______አመት  

17 
የመጨረሻልጅዎትንየወለዱ

ትየትነው? 1. እቤትዎ 

2. ጤናተቋማት 

 

18 
ከአሁንበፊትከነበሩትእርግዝ

ናዎችከእርግዝናወይምከወሊ

ድጋርተያይዞችግር(በሽታ) 

አጋጥሞትያውቃል?  

1. አዎ 

2. አያውቅም  

19 
ውርጃአጋጥሞትያውቃል? 1. አዎ 

2. አያውቅም  

20 
በማህጸንዎውስጥሽሉሞቶተ

ወልዶያውቃል? 

1. አዎ 

2. አያውቅም  

ክፍል 3፡- አሁንካለውእርግዝናእናወሊድጋርተያይዞለአጋጠሙትየተወሳሰቡችግሮች(በሽታዎች) 

ለመለየትየተዘጋጀቃለመጠይቅ፡- (ከመዝገብወይምከግልማህደርአይተህሙላ)  

21 
አሁንያጋጠሞትችግርከማሕጸንደም

መፍሰስነው? (መልስዎ "አይደለም" 

ከሆነወደጥያቄቁጥር 25 ይሂዱ) 

1. አዎ 

2. አይደለም  



 

57 
 

                                                                                                                                                                                                         

22 
በተራቁጥር 21 መልሰዎ "አዎ" 

ከሆነያጋጠሞትመቼነው? (መልስዎ 

"2" ከሆነወደጥያቄቁጥር 22 ይሂዱ) 

1. ከ28ኛውሳምነትአስከመውለጃጊዜያለ( 

አንቴፓርተምሄሞሬጅ) 

2. ከመሊድጀምሮእስከ 

42ኛውቀንድረስየተከሰተ(ፖስትፓርተምሄሞሬጅ

) 

 

23 
ከእርግዝናጋርተያይዞየሚመጣየደምግ

ፊት (መልስዎ "2" 

ከሆነወደጥያቄቁጥር 27 ይሂዱ) 

1. አዎ 

2. አይደለም  

24 
በተራቁጥር 25 መልሰዎ "1" 

ከሆነየትኛው 

1. ፕሪኢክላምሲያ 

2. ኢክላምሲያ 

3. ሌላከሆነስምይጠቀስ 

 

25 
ኢንንፌክሽን(ፑርፑራልሴፕሲስ) 1. አዎ 

2. አይደለም  

28 
ኦብስትራክትድሌበር (መልስዎ "2" 

ከሆነወደጥያቄቁጥር 30 ይሂዱ) 

1. አዎ 

2. አይደለም  

29 
በተራቁጥር 28 መልሰዎ "1" 

ከሆነያጋጠሞትመንስኤው 

1. ሴፋሎፐልቪክዲስኦርደር 

2. ሾልደርዲስቶዥያ 

3. ማልፕረዘንቴሽን( አይነቱይጠቀስ-------) 

4. ሌላከሆነስምይጠቀስ-------- 

 

30 
የማህጸንመተርተር (ራብቸርድዩትረስ) 1. አዎ 

2. አይደለም  

31 
የሽልእድገትመታወክ 1. አዎ 

2. አይደለም  

32 ፊስቱላ 
1. አዎ 

2. አይደለም  

ክፍል 4፡- አሁንካለውእርግዝናእናወሊድጋርተያይዞለአጋጠሙትየተወሳሰቡችግሮች(በሽታዎች) 

የሚያጋልጡወሳኝሁኔታዎችንመረጃለመሰብሰብየተዘጋጁቃለመጠይቆች 

33 የአሁኑእርግዝናየታቀደነበር? 
1. አዎ 

2. አይደለም  

34 
እርግዝናዎምጥሳይጀምርምጦትአንዲ

ጀምርተደርጓል 

1. አዎ 

2. አልተደረገም  
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35 
ልጅዎንየወለዱት፡- 

1. አምጠው 

2. በድንገተኛቀዶህክምና 

3. በቀጠሮቀዶህክምና 

4. በመሳሪያታግዘው 

 

36 
እርግዝናውመንታወይምከዚያምበላይ

ነበር? 

1. አዎ 

2. አይደለም  

37 
በአካባቢዎያሉየጤናተቋማትችገርሲያ

ጋጥምቶሎወደከፍተኛጤናተቋምየሚ

ልኩበትአሰራርአለ? 

1. አዎ 

2. የለም  

38 
ምጥከጀመሮትበኋላቤትዎትለስንትሰ

አትቆዩ? 

------------ ሰኣት 
 

39 
ጤናጣቢያከደረሱበኋላአገልግሎትለማ

ግኘትለምንያህልጊዜቆዩ? 

-----------ደቂቃ 
 

40 
ከጤናጣቢያወደዚህሆስፒታልሪፈርየተ

ባሉትከስንትሰአትበኋላነው?: ከ------------ ሰኣትበኋላ  

41 
በአሁኑእርግዝናየክብደትመቀነስአጋጥ

ሞትነበር? 

1. አዎ 

2. አላጋጠመኝም  

42 
በአሁኑእርግዝናበኢንፌክሽንታመውነ

በር? 

1. አዎ 

2. አልታመምኩም  

43 
ለብዙጊዜየቆዩህመሞችአሉበትዎይ? 

(መልስዎ "2" ከሆነወደጥያቄቁጥር 45 

ይሂዱ) 

1. አዎ 

2. የለብኝም  

44 
በተራቁጥር 43 መልሰዎ "1" 

ከሆነየትኛው 

1. ስኳር 

2. የደምግፊት 

3. የልብበሽታ 

4. የኩላሊትበሽታ 

5. የጉበትበሽታ 

6. ሌላከሆነስሙይጠቀስ----- 

 

45 
የቤተሰብምጣኔአገልግሎትበአቅራቢያ

ዎያገኛሉ?(መልስዎ "2" 

ከሆነወደጥያቄቁጥር 47 ይሂዱ) 

1. አዎ 

2. አላገኝም  

46 
በተራቁጥር 45 መልሰዎ "1" 

ከሆነይጠቀማሉ 

1. አዎ 

2. አልጠቀምም  
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47 
የቅድመወሊድክትትልአገልግሎትበአቅ

ራቢያዎያገኛሉ? 

1. አዎ 

2. አላገኝም  

48 
በተራቁጥር 47 መልሰዎ "1"  

ከሆነክትትልአድርገዋል (መልስዎ "2" 

ከሆነወደጥያቄቁጥር 50 ይሂዱ) 

1. አዎ 

2. አላደረኩም  

49 
በተራቁጥር 48 መልሰዎ "1" 

ክትትልዎ 

1. የአለምጤናድርጅትበሚጠይቀው

መሰረት 

2. የአለምጤናድርጅትበሚጠይቀውያ

ልተከተለ 

 

50 
የድህረወሊድአገልግሎትበአቅራቢያዎ

ያገኛሉ? 

1. አዎ 

2. አላገኝም  

51 
በተራቁጥር 50 መልሰዎ "1" 

ክትትልዎ 

1. የአለምጤናድርጅትበሚጠይቀው

መሰረት 

2. የአለምጤናድርጅትበሚጠይቀውያ

ልተከተለ 

 

52 
በአቅራቢያቸውያለውጤናቷምቢሞክ

ሰርቪስይሰጣል? 

1. አዎ 

2. አይሰጥምም  

53 
በአቅራቢያዎባሉጤናተቋማትስለሚሰ

ጡአገልግሎቶችመረጃዎችያገኛሉ? 

1. አዎ 

2. አላገኝም  

54 
ድረግመጠቀም (መልስዎ "2" 

ከሆነቃለመጠይቅዎንጨርሰዋል 

1. አዎ 

2. አልተጠቀምኩም  

55 
በተራቁጥር 54 መልሰዎ "1" 

የትኛውን? 

1. አልኮልመጠጥ 

2. ሲጋራማጨስ 

3. በሐኪምያልታዘዘመዳኒት(ስምይጠ

ቀስ-------) 

 

56 
በተራቁጥር 55 መልሰዎ "1" 

ከሆነድግግሞሹ 
1. አልፎአልፎ 

2. በየቀኑ 

 

57 
በተራቁጥር 55 መልሰዎ "2" 

ከሆነድግግሞሹ 
1. አልፎአልፎ 

2. በየቀኑ 
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58 
በተራቁጥር 55 መልሰዎ "3" 

ከሆነመድሃኒቱንየመሰዱትበትየሽሉእ

ድሜ? 

1. ፈርሰትተሪሚንስተር 

2. ሰከንድተሪሚንስተር 

3. ሰርድተሪሚንስተር 

 

ለነበረንጊዜአመሰግናለሁ 
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Annex V: SITE MAP 

 

Figure 7: atellite view of DebreBerhan town location map, Debreberhan, Ahmara, Ethiopia, 2019 

 

 


