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Abstract  

Background: preconception care was improving the health of the woman before 

conception, but, poorly practiced in sub-Saharan Africa including Ethiopia, due to poor 

awareness of preconception care. The prevalence of preconception care in HIV positive 

women was low which increase the vertical transmission of HIV and adverse birth 

outcome.  

Objective: To assess utilization of preconception care and associated factors among HIV 

positive reproductive age women in the ART clinics in North shoa zone 2020. 

Method: Institution based cross-sectional study design was conducted from March 1 to 

April 15, 2020. A systematic random sampling technique was employed to recruit a total 

of 422 study participants and data was collected by using interviewer administered 

questionnaire. The data were entered using Epi-data version 3.4.2 then cleaned and 

analyzed using SPSS version 25. Descriptive analysis was used for summarizing the 

study variables. Binary logistic regression analysis was done and variables with a P-

 value < 0.25 in bivariate analysis would be transferred to multivariate analysis. In 

multivariate, a P- value ≤0.05 and OR with 95% CI considered for the presence of a 

statistically significant association.  

Result: A total of 413 HIV positive reproductive age group women participated. 

Utilization of PCC was 16.5% with [95% CI: 13.2, 19.2]. In adjusted model marital status 

(AOR: 0.073 [95% CI: 0.014, 0.390), educational status (AOR: 0.181[95% CI: 0.035, 

0.937]), having good knowledge on PCC (AOR: 7.239 [95% CI: 2.137, 14.524]), 

Problem during pregnancy and delivery time (AOR: 0.024 [95% CI: 0.005, 0.114]), 

preexisting medical problem (AOR: 0.045 [95% CI: 0.010, 0.212]) and discussion on 

PCC with healthcare provider (AOR: 10.804 [95% CI: 3.033, 18.487]) were significantly 

associated with utilization PCC. 

Conclusion and recommendation: The overall prevalence of preconception care in HIV 

positive women was low which increase the vertical transmission of HIV and adverse 

birth outcome. Having a better educational level, good knowledge about PCC, discussion 

on PCC with a HCP has positive effect on the utilization of PCC. Therefore, 

incorporating PCC for HIV-infected women as a routine part of primary health care will 

be essential when designing effective implementation strategies for improving the uptake 

of PCC. 

Key words: Preconception care, human immune deficiency virus, North shoa Zone
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1. Introduction 

1.1 Background of the study 

Preconception care is the provision of biomedical, behavioral and social health 

interventions to women and couples before conception occurs, aimed at improving the 

health of the woman before conception, to identify risk factors for adverse maternal or 

fetal outcomes and initiate interventions to optimize outcomes and to prevent 

transmission of human immune deficiency virus (HIV) to infants as well as sexual 

partners(1).  

Preconception care is a period of three months before pregnancy occurs and the time 

where an individual make life changes that can help improve fertility, reduce health 

problems during pregnancy and aid in recuperation from childbirth(2). 

World health organization (WHO) put areas addressed by the preconception care package 

provide counseling on general preconception health on taking multivitamins with 400 

mcg of folic acid, healthy activity level and weight, ways to improve nutrition, smoking 

and to avoid second-hand smoke, tobacco use, partner involvement, sexually transmitted 

infections (STIs), HIV and Provide referrals to support services as appropriate (1,2). 

The centers for disease control and prevention (CDC), the American college of 

obstetricians and gynecologists (ACOG), and other national organizations recommend 

offering all women of childbearing age comprehensive family planning and the 

opportunity to receive preconception counseling and care as a component of routine 

primary medical care (3). Incorporation of preconception care and counseling in primary 

care settings is needed in order to prevent unintended pregnancy, protect maternal and 

fetal health during pregnancy, prevent perinatal transmission of HIV and reduce the risk 

of HIV transmission to uninfected partners (4). 

Preconception care for women with HIV infection has specific challenges that should be 

addressed in a comprehensive, standardized plan of care. It includes health 

recommendations and counseling for safer sexual practices, contraception, and pregnancy 

planning. It is ongoing care that is integrated into primary care to address the needs of 

women with HIV infection during the different stages of reproductive life (5). 
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If women with HIV infection thinking of having a baby, preconception care help to have 

a healthy and safe pregnancy. Even if they are not thinking about having a baby right 

now, they get information about how women living with HIV can plan and prepare for a 

healthy pregnancy. This involves making women healthy as possible before she become 

pregnant and adjusting the cares and treatments in ways that help to protect her baby. For 

example, starting or changing HIV medications to lower risk of passing HIV to the 

baby(4,6). 

Preconception care and counseling is appropriate for all known HIV positive women of 

child-bearing age. Such counseling must address maternal virology and immunologic 

status and the timing and choice of antiretroviral therapy (which must take into account 

the potential for pregnancy) and should encompass education regarding risk of perinatal 

transmission and intervention strategies(7). 

Available evidence showed that utilization of preconception care is slightly higher in 

developed countries than developing countries because in low-income countries, its aims 

and objectives are not widely understood and accepted(8). Preconception care is affected 

by socio demographic status, past obstetric history of the women, history of family 

planning use,  knowledge of preconception care availability and accessibility of the 

services(9–11). 

Preconception care has a great contribution to have a healthy pregnancy and it have more 

importance in those HIV positive women. But its utilization is low in Ethiopia, so this 

study will assess utilization of preconception care and associated factors that influence 

utilization of preconception care among HIV positive reproductive age group women. 

1.2 Statement of the problem 

The world has made significant improvement in saving the lives of mothers and children 

but now with existing effective interventions there are still 287000 maternal and 2.9 

million newborn deaths each year, with an additional 2.6 million stillbirths (12).Most 

disconcertingly, 90% or more of maternal and child mortality remains concentrated in 

South Asia and Sub-Saharan Africa, countries that simply lack the resources to deliver 

existing, effective interventions that could prevent many of these deaths (13). 

Preconception care can offer the potential for earlier risk assessment and intervention that 

can benefit the woman her baby (14). 
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Maternal health report in sub-Saharan Africa there is a poor preconception care practice 

and this is due to low economic status, lack of health care providers, being illiterate and 

poor awareness about maternal health including preconception care. While the potential 

benefits of preconception care programs could be substantial, it becomes challenged to 

deliver preconception care health service (14). 

HIV-infected women have a number of medical and psychosocial issues, related to HIV 

that may increase the risk of adverse pregnancy outcomes and HIV perinatal and sexual 

transmission. The aims of preconception care are to identify risks and to take measures to 

reduce risks to the mother and the newborns. Before the development of antiretroviral 

therapy (ART) the risk of mother to child viral transmission ranged from 15 to 40%(15). 

In the absence of preconception care interventions, rates of HIV transmission from 

mother to child are between 15% and 45% and estimates indicate that eliminating 

smoking before or during pregnancy could avoid 5–7% of preterm related deaths and 23–

24% of cases of sudden infant death syndrome (2). 

Evidence indicates 199 per 10,000 children‟s were affected by congenital anomaly. 

Neural tube defects, oro-facial clefts, and musculoskeletal anomalies were the observed 

prevalent problems. Maternal illness, viral infections, and malnutrition were seen in a 

significant number of the mothers. Iron foliate /folic acid and multivitamin use by the 

mothers during and before pregnancy were very low. Preconception care is important to 

prevent congenital defects (16). 

The goals of PCC for women living with HIV are to prevent unintended pregnancy, 

optimize maternal health prior to pregnancy, improve maternal and fetal outcomes in 

pregnancy, prevent perinatal HIV transmission, and prevent HIV transmission to an HIV-

uninfected sexual partner when trying to conceive. All reproductive age women living 

with HIV require comprehensive, specialized care that addresses their unique needs(17). 

The levels of unplanned pregnancy were significantly higher in HIV-positive than HIV-

negative women and highest in women who were known HIV positive but not on 

ART(18).Thus PCC for women who are living with HIV planning a pregnancy should be 

sustained suppression of plasma viral load (below the limit of) detection prior to 

conception. This is important for the health of the woman and to decrease the risk of both 

perinatal transmission and sexual transmission to a partner without HIV(3,19). 
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Increasing the proportion of preconception care for HIV positive women has major role in 

preventing maternal and child health problems including MTCT of HIV. To increase the 

proportion of preconception care for HIV positive pregnant women, knowing the current 

level and its determinants is a prerequisite. This study was conducted to investigate the 

magnitude and associated factors of preconception care for HIV positive women in North 

shoa zone. 

1.3 Significant of the study 

General health should be optimized before conception, because „early prenatal‟ care may 

well be too late for meaningful intervention, and HIV positive women are no exception. 

Preconception is an opportunity to address risk factors which might result in an adverse 

outcome for the baby or mother and to discuss possible interventions. Areas that require 

special attention in HIV positive women, depending on their risk factors for HIV, include 

diet and weight, alcohol, recreational drug consumption and psychological factors. 

The prevalence of preconception care is low in Ethiopia and there is no study conducted 

on utilization of preconception care among HIV positive women. Therefore this study is 

useful to inform the magnitude and factors associated with the preconception care among 

reproductive age women living with HIV. This study can also be useful for other 

researchers and students who are interested to conduct further studies on the subject 

matter. 
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2. Literature review 

2.1 Magnitude of preconception care among HIV positive women 

A study conducted in US reveals that 8% of HIV positive women receive preconception 

care. Specifically 32% take viral load detection service and 33% takes contraceptive to 

prevent pregnancy and HIV transmission to their partner  (20). 

According to the study conducted in Canada 51% of HIV-positive women of reproductive 

potential take preconception care, they had a discussion on pregnancy planning with their 

FP, HIV specialist, and Ob/Gyns clinics and73% of the HIV-positive women of 

reproductive potential in this study indicated that they desired pregnancy (21). 

Studies conducted in Adet, Gojam, Hawassa, Northern Ethiopia and Debre Berhan on the 

utilization of preconception care in the general population reveals that the prevalence of 

women receiving preconception care was 9.6%, 13.3%, 18.2% and 13.4% respectively. 

The most commonly utilized preconception cares were iron and folic acid 

supplementation and HIV testing and counseling(11,22–24).  

2.2 Factors affecting utilization of preconception care 

2.2.1 Socio-demographic Characteristics 

According to the study conducted in US number of years living in Canada and the age of 

the youngest child are significantly associated with preconception care and counseling 

(20). 

Studies conducted in Debre Berhan, two studies in Adet, Gojam showed that woman‟s 

educational status, family size and  income were statistically significant associated with 

preconception care (10,24,25).  

In studies conducted in US, Debre Berhan and Adet, Gojam showed that woman‟s age 

and marital status are significantly associated with preconception care(20,23,25). 

2.2.2 Knowledge on preconception care 

Studies conducted in Addis Abeba, Adet, Gojam, Gojjam and Hawassa on knowledge of 

women on preconception care shows that 69.2%, 15.9%, 27.5% and 20% of women have 

good knowledge on preconception care respectively(22,25,26). 
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According to studies conducted in Adiss Abeba, Northern Ethiopia, Hawassa and Debre 

Berhan women‟s knowledge of preconception care have a significant association with 

preconception care(10,11,22,26). 

2.2.3 Obstetric factors  

Institutional based study conducted in Adet, Gojam revel that utilization of preconception 

care was also affected by the mother‟s parity (24).  

Preconception counseling and care utilization was five times higher among mothers who 

had a history of adverse pregnancy outcomes compared those who did not experience an 

adverse event(11). 

2.2.4 Experience on preconception care             

Most studies conducted in Ethiopia show that experience of adverse birth outcomes, 

history of chronic health problems and husband‟s support has a significant association 

with utilization of preconception care (9–11,24,25). 

A study conducted in Debre Berhan revealed that history of preterm birth, history of 

contraceptive use and preexisting chronic medical problem are associated with 

preconception care(10). 

2.2.5 Facility and personal related characteristics 

Studies conducted in Northern Ethiopia  and Debre Berhan  revealed that availability of 

units for preconception care, availability of adequate laboratory service and challenges in 

accessing a health facility were significantly associated with utilization of 

preconception(10,11). 
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2.3 Conceptual framework 

This conceptual frame was constructed after reviewing different pieces of literature for 

the study utilization of preconception care and associated factors among HIV positive 

reproductive age women in the ART clinics(3,9-11,17,22–28). 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

Figure 1: Conceptual framework for the study utilization of preconception care and 

associated factors among HIV positive reproductive age women in the ART clinics 
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3. Objective 

3.1. General objective 

To assess utilization of preconception care and associated factors among HIV positive 

reproductive age women in the ART clinics in North shoa zone 2020. 

3.2. Specific objectives: 

 To determine utilization of preconception care among HIV positive reproductive-

age women  

 To identify factors associated with utilization of preconception care among HIV 

positive reproductive-age women 
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4. Methods 

4.1 Study area and period 

The study was conducted in North Shoa zone Amhara region. It has 27 woredas and one 

zonal town. The total population is 2,299,203 out of which 1,218,578 (53%) are females. 

Among this 540,313 (23.58%) females are under reproductive age category. There are 9 

district hospital and one referral hospital which is found in Debre Berhan town. There are 

also 97 health center, 389 health posts, 1 privet hospital and 116 privet clinics. Debre 

Berhan is the zonal town of north Shoa which is located 130 km from Addis Ababa, the 

capital city of Ethiopia, and 695 Km from Bahr Dar the regional capital city of Amhara at 

9º41´N 39º32´E/9.683ºN 39.533ºE. The study was conducted from March1- April 15 

2020. 

4.2 Study design 

Institution based cross-sectional study design was conducted. 

4.3 population 

4.3.1 Source population 

All HIV-positive women of reproductive age attending ART clinics in the governmental 

hospitals in north shoa zone 

4.3.2 Study population 

HIV-positive women of reproductive age attending ART clinics in the selected hospitals 

4.3.3 Study units 

Randomly selected HIV-positive women of reproductive age attending ART clinics in the 

selected hospitals 

4.4 Eligibility criteria 

4.4.1 Inclusion criteria 

HIV-positive women of reproductive age attending ART clinics in the selected hospitals 

during the study period 
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4.4.2 Exclusion criteria 

Critically ill HIV-positive reproductive age women who cannot communicate attending 

ART clinics in the selected hospitals during the study period 

4.5 Sample size determination 

Single population proportion formula was used based on the assumption of 50% 

prevalence (p) of preconception care among HIV positive pregnant women. 95% 

confidence interval (Za), 5% marginal error (d) and add 10% nonresponsive rate. 

 Therefore: n=
(
  

 ⁄ )
 
 (   )

  
 

n=
(    )     (     )

     
    n =384; by adding 10% non-response rate the sample size become 

422  

4.6 Sampling procedure 

There are ten hospitals in North Shoa zone and by simple random sampling four hospitals 

were selected to include in the study. There are a total of 1689 HIV-positive women of 

reproductive age attending ART clinics in the selected hospitals. After preparing an 

updated list of HIV positive reproductive age women sample was allocated by the 

proportional allocation method for each selected hospitals. Finally eligible study 

participants were taken by a systematic random sampling method. 
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Figure 2: Sampling procedure for the study utilization of preconception care and 

associated factors among HIV positive reproductive age women in North shoa zone 
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4.7 Study variables 

4.7.1 Dependent variable 

Utilization of preconception care 

4.7.2 Independent variables 

o Socio-demographic conditions 

 Age. marital status, educational level of mother, monthly income , income, family    

size 

o Knowledge on preconception care 

o Obstetric and medical history 

 obstetric history,  parity, gravidity , history of preterm birth, history of congenital 

anomalies, preexisting medical condition 

o Experience on preconception care 

 Ever involved in care, support from husband 

o Facility related characteristics 

 Availability of PCC provision service room,  availability of  medication and 

laboratory service 

4.8 Operational definition 

Preconception care: Any interventions either advice or treatment, and lifestyle 

modification women received regarding components of preconception care before being 

pregnant.(Preconception care components in this study is, HIV(male partner testing, 

promote safer sexual practice, ART and planning a pregnancy and assess plasma viral 

load, family planning, STI screening and treatment, Nutrition, Ferrous supplementation, 

Immunization, Advice on cessation of alcohol, Advice on cessation of cigarette 

smoking)(10,25) 

Utilization of preconception care: if a women receives any intervention either advice or 

treatment and life style modification before being pregnant(10). The level of utilization of 

preconception care was measured using clients‟ responses about any intervention either 

advice or treatment and life style modification regarding components of preconception 

care. Finally the outcome categorized into two if the women utilize > 50% of PCC 

components was designated as „received preconception care‟ and scores of <50% were 

called „not received‟(9). 
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Knowledge on preconception care: is information by which a HIV positive reproductive 

age women has about preconception care. Women‟s knowledge on preconception care 

were measured based on correct response using 8 preconception care knowledge 

questions and the question was scored out of 8 points (10).  

Good knowledge: women who correctly answer knowledge question and score above the 

mean or more than 50%. 

Poor knowledge: women who correctly answer knowledge question and score below the 

mean or less than 50%. 

4.9 Data collection method 

An interview administered questionnaire was developed based on previous research 

works. The questionnaires consist of different parts such as socio demographic 

characteristics, obstetric and gynecologic history, knowledge on preconception care and 

facility-related factors. The questionnaire was prepared in English and translated in to 

Amharic, then back to English to check for its consistency. Questions were tested for 

content validity and internal validity (Reliability). To assure the content validity of the 

tool, all questions were reviewed by health professionals from public health and nursing 

department from Debre Berhan University. Questions were assessed for readability, 

understandability and content validity and recommendations were provided by the team. 

Based on endorsements, modifications were made. Finally the Amharic version was used 

for data collection Moreover, reliability of the tool was checked by Cronbach alpha test 

and the statistic indicates 0.78. 

Data were collected by trained data collectors after attending one day training on the aim 

of the study, content, objective, data collection and interviewing technique and issue on 

confidentiality. During the data collection, regular supportive supervision and discussion 

with data collectors and supervisors were done.  
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4.10 Data quality assurance 

The data collection tool was translated into the local language, Amharic then translated 

back to English to ensure consistency and accuracy. One days training was given to both 

the data collectors and supervisors. Each supervisor and principal investigator was 

supervising data collectors and checks all the filled questionnaires for completion, clarity, 

and consistency on daily bases. The questionnaire was pre-tested on 5% of the calculated 

sample size to familiarize enumerators with the administration of the interview process 

and for ensuring consistency. The pre-test study was cover 21 eligible HIV positive 

reproductive age group women in Debre Sina primary hospital, which is not included in 

the study. Discussion was held based on the result of the pre-test and accordingly, some 

modifications were made.  

4.11 Data processing and analysis 

The collected data was first checked manually for completeness, missed values, unlikely 

responses and then coded and entered using Epi data version 3.4.2. Then cleaned and 

analyzed using SPSS version 25. Descriptive statistics were computed to determine 

frequencies and summary statistics (mean, standard deviation, and percentage) to describe 

the study population in relation to socio-demographic and other relevant variables. Data 

were presented using tables, graphs, and figures. Binary logistic regression analysis was 

done and variables with a P value < 0.25 in bivariate analysis were transferred to 

multivariate analysis. Multiple logistic regressions were done to test the presence of an 

association between independent variables and dependent variables. P value ≤0.05, at 

95% confidence interval were considered as a cut point to declare the presence of 

statistically significant association. The odds ratio was used to determine the direction 

and strength of the association. Hosmer-Lemeshow goodness-of-fit statistics were 

conducted to determine whether the model adequately describes the data. The statistic 

indicates a good fit the significance value is 0.519.  
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4.12 Ethical consideration 

Ethical clearance and approval were obtained from the University and a letter was written 

to the selected hospitals and permission was secured at all levels. After explaining about 

the purpose, the possible benefit of the study and confidentiality, verbal consent was 

obtained from each respondent.  Participants were informed about the right to refuse 

participation and withdraw at any time. They also informed about their right not to 

respond to questions they did not want to answer.  To assure the confidentiality of the 

response, nameless interview was conducted. 

4.13 Dissemination and utilization of results 

The research will summated to DBU institute of health science, department of public 

health then it was summated to the research directorate of DBU and the result will be 

disseminated to the stakeholders such as the zonal health offices and hospitals.  
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5.  Result 

5.1 Socio-demographic characteristics of respondents  

A total of 413 HIV positive reproductive age group women participated with a response 

rate of 97.8%.The mean age of the participants was 32 SD (±8.028) years and one 

hundred seventy nine (43.3%) of participants were married. Most of the participants 

(79.9%) were Orthodox Christian in religion and one hundred fifteen (27.8%) of women 

were housewives. One hundred seventy-three (41.8%) of respondents attended high 

school and above and one hundred thirteen (27.4%) of the respondents had a monthly 

household income of 2500-5000 ETB. One hundred twelve (27.1%) of women had a 

family size of 4 and above (Table 1). 
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Table 1: Socio-demographic characteristics of participants among HIV positive 

reproductive age women in north shoa zone selected hospital 2020 (N=413) 

Variables   Frequency Present (%) 

Age   15-24 88 21.3 

25-34 176 42.6 

35-49 149 36.1 

Religion  Orthodox 330 79.9 

Protestant 23 5.6 

Muslim 55 13.3 

Catholic 5 1.2 

Marital status Married 179 43.3 

Single  103 24.9 

Divorced 69 16.7 

Widowed 62 15.0 

Educational status Unable to read and write 75 18.2 
Only able to read and write 74 17.9 

Primary school 84 20.3 

Secondary school 93 22.5 

College and above 87 21.1 

Occupational status House wife 115 27.8 

Student 49 11.9 

Government Employed 68 16.5 

Non-Government 

Employed 

45 10.9 

Self employed 87 21.1 

Daily labour 48 11.6 

Other 1 0.2 

Husband education(179) Unable to read and write 21 11.7 
Only able to read and write 22 12.3 

Primary school 39 21.8 

Secondary school 62 34.6 

 College and above 35 19.6 

Husband 

occupation(179) 

No work 20 11.2 

Student 20 11.2 

Government Employed 36 20.1 

Non-Government 

Employed 

59 33.0 

Self employed 29 16.2 

daily labour 15 8.4 

Family size  <=4 301 72.9 

>4 112 27.1 

Monthly income <1000 birr 98 23.7 

1001-2500 birr 119 28.8 

2501-5000 birr 113 27.4 

5000-10000 58 14.0 

>10000 25 6.1 
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5.2 Utilization of preconception care 

The overall utilization of preconception care was 16.5% with 95% CI (13.2, 19.9). 

Specifically, the entire participants (100%) utilized HIV counseling and testing and ART 

drugs. About 51.1% of women encountered challenges while taking preconception care 

service and the most reported challenges were the service is not integrated.  One hundred 

two (24.7%) women had discussion about preconception care with healthcare provider 

from them around 53% of them utilize preconception care (Table 2). 

Table 2: Frequency distribution of utilized preconception care components among HIV-

positive women in north shoa zone selected hospital, 2020 (N=413) 

Preconception care 

components  

Frequency Percent (%) 

1. HIV counselling and 

testing 

413 100 

2. ART provision 413 100 

3. Partner testing and 

counselling 

172 41.6 

4. Pregnancy desire and 

viral load assessment 

37 8.9 

5. Nutrition 172 41.6 

6. Iron ferrous 

supplementation 

262 63.4 

7. Immunization 69 16.8 

8. Family planning 258 62.4 

9. Counselling on alcohol 

and cigarette cessation 

180 43.6 

10. Other(STI screening 

and treatment) 

8 2.0 

5.3 Respondents Knowledge on Preconception care  

Among the total of 413 participants 191 (46.2%) of them had good knowledge on 

preconception care and 197 (47.7%) of the participants have information on 

preconception care from that 80.1% of them were get the information from healthcare 

providers (Table 3).  
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Table 3: Respondents Knowledge on Preconception care among HIV positive 

reproductive age women in north shoa zone governmental hospitals 2020 (n=413) 

Variables   Frequency  Percent (%) 

Mention PCC components <4 PCC component  302 73.1 

>4 PCC component 111 26.9 

Getting information on 

PCC 

Yes 197 47.7 

No 216 52.3 

Source of information  

(N=197) 

From healthcare 

worker 

169 80.1 

From media 18 8.5 

From friend 19 9.0 

From family 2 0.9 

 Other(school) 3 1.4 

PCC is important Yes 206 97.6 

No 5 2.4 

User of PCC (N=197) men only 3 1.4 

Women ,only 112 53.1 

both men and women 85 40.3 

Don't know 11 5.2 

PCC is important For 

(N=197) 

For baby, only 2 1.0 

For mother, only 26 12.4 

For the family 175 83.7 

Don't know 6 2.9 

Site for PCC (N=197) Health institution 200 94.8 

Home and health 

institution 

9 4.3 

Don't know 2 0.9 

Reason for not getting 

information on PCC 

(N=216)  

lack of interest 28 13.5 

I don't know there is 

PCC service 

154 74.4 

I don't think it will 

benefit me 

11 5.3 

I don't have enough 

time 

12 5.8 

Other 2 1.0 

5.4 Obstetrics characteristics of the participants  

From the total study participants about 284 (68.8%) women experience pregnancy and 

265 (93.3%) gave birth in the past from those 6.7% of the pregnancy was end up with 

abortion. More than half of women (66.5%) were multigravida and 54.2% of women were 

multiparous. Seventy-six (26.8%) of the women experience abortion and 59.2% of them 

were elective. More than half (57.7%) of the women experienced pregnancy after they 

become HIV positive and 17% of women develop problem through there pregnancy and 

delivery time (Figure 4). 
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Others includes, stillbirth and IUGR  

Figure 3: Proportion of woman‟s who experience pregnancy and child birth related 

complications 

5.5 Facility related and other factors 

Among a total of 68 women who had preconception care majority of the women (81.1%) 

get the service from health institution and 66.3% of the women says they get all 

medications and laboratory service for preconception care. More than half (56.4%) of the 

women agree that existing preconception care services were not properly given. 56.8% of 

women and 18.6% of women put the main reason that women doesn‟t use preconception 

care is lack of awareness and lack of integrated preconception care service respectively.  

Seventy three (44.5%) of the women has discussion on preconception care with their 

partner and 91.8% of them has support to take the service. The main reason towards 

partner refusal of preconception care service was lack of awareness on preconception 

care.  
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5.6 Factor associated with utilization of preconception care 

In bivariate analysis fifteen variables were significant which had p value of ≤ 0.25. In 

socio-demographic characteristics (age, marital status, educational status, family size and 

household monthly income), in knowledge (women‟s information on preconception care 

and knowledge of women about preconception care services), in obstetric characteristics 

of the women (experience of pregnancy after HIV infection, Problem during pregnancy 

and delivery time, women‟s desire of pregnancy and Preexisting medical problem, current 

pregnancy), in experience on PCC (discussion about preconception care with healthcare 

provider) and in facility related and other factors discussion about preconception care 

with partner were candidate variables for multiple logistic regression (Table 4).  
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Table 4: Bivariate Logistic Regression Analysis for utilization of preconception care and 

associated factor among HIV positive women in north shoa zone selected hospital 

(N=413) 

Variables  Had PCC P-value COR(95% CI) 

Yes No 

Age  15-24 6 82 0.003 0.255(0.103, 0.634) 

25-34 27 141 0.155 0.667(0.382, 1.166) 

35-49 35 122 -- 1 

Marital status Single 15 88 -- 1 

Married 39 140 0.012 1.634(0.851, 3.138) 

Other 14 117 0.373 0.702(0.322, 1.530) 

Educational status Non educated  11 138 0.001 0.289(0.147,0 .572) 

Educated  57 207 -- 1 

Family size  <=4 54 247 0.187 1.530(0.813, 2.881) 

>4 14 98 -- 1 

Monthly income <1000 11 87 0.004 0.225(0.080, 0.629) 

1001-2500 11 108 0.001 0.181(0.065, 0.505) 

2501-5000 25 88 0.150 0.505(0.199, 1.280) 

5001-9999 12 46 0.146 0.464(0.165, 1.305) 

>10000 9 16 -- 1 

Did you have 

information about 

PCC? 

Yes 59 138 -- 1 

No 9 207 0.001 0.088(0.041, 0.189) 

Knowledge on PCC Good knowledge 57 134 0.001 8.159(4.130, 16.119) 

Poor knowledge 11 211 -- 1 

Experience of 

pregnancy after 

becoming HIV 

positive? 

Yes 45 119 0.002 2.863(1.488, 5.509) 

No 14 106 -- 1 

Problem during 

pregnancy and 

delivery time 

Yes 36 26 -- 1 

No 23 199 0.001 0.083(0.043, 0.162) 

Are you currently 

pregnant? 

       Yes 10 6 -- 1 

No 56 341 0.001 0.076(0.026, 0.227) 

Desire of having 

child 

   Yes 51 200 -- 1 

No 17 145 0.010 0.460(0.255, 0.829) 

Do you have any 

medical problem 

Yes 24 17 -- 1 

No 44 328 0.001 0.095(0.047, 0.191) 

Discussion about 

PCC with healthcare 

provider 

Yes 54 161 0.001 8.579(4.567, 16.117) 

No  14 252 -- 1 

Other includes, widowed and divorced  
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In multivariate logistic regression marital status, educational status, having good 

knowledge on PCC, problem during pregnancy and delivery time, current pregnancy, 

preexisting medical problem and discussion about preconception care with healthcare 

provider were found to be predictor variables of preconception care utilization.  

Women whose marital status was single were 92.7% less likely utilize preconception care 

than married women (AOR: 0.073 [95% CI: 0.014, 0.390). Non educated women‟s were 

82.9% less likely utilized preconception care than the educated one (AOR: 0.181[95% CI: 

0.035, 0.937]). Women who have good  knowledge on PCC were 7 times more likely 

utilized preconception care than women who have poor knowledge (AOR: 7.239 [95% 

CI: 2.137, 14.524]).  

Women who had no history of obstetric problem were 97.6% less likely utilize 

preconception care (AOR: 0.024 [95% CI: 0.005, 0.114]) and those who had no 

preexisting medical problem were 95.5% less likely utilize preconception care (AOR: 

0.045 [95% CI: 0.010, 0.212]). Women who are not pregnant were 95.7% less likely 

utilize preconception care (AOR: 0.043 [95% CI: 0.004, 0.459]) and women who have a 

discussion about preconception care with healthcare provider were 10 times more likely 

utilize preconception care (AOR: 10.804 [95% CI: 3.033, 18.487]) than those who have 

no a discussion with healthcare provider (Table 5). 
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Table 5: Multivariate Logistic Regression Analysis for utilization of preconception care 

and associated factor among HIV positive women in north shoa zone selected hospital 

(N=413) 

Variables  Had PCC COR(95% CI) AOR (95% CI) 

Yes No 

Marital status Married 39 140 1 1 

Single 15 88 1.634(0.851, 3.138) 0.073(0.014, 0.390)** 

Other 14 117 0.702(0.322, 1.530) 0.164(0.022, 1.224) 

Educational status Non 

educated  

11 138  

0.289(0.147,0 .572) 

 

0.181(0.035, 0.937)** 

Educated   57 207 1 1 

Knowledge on PCC Good 

knowledge 

57 134 8.159(4.130, 16.119) 7.239(2.137, 14.524)** 

Poor 

knowledge 

11 211 1 1 

Problem during 

pregnancy and 

delivery time 

Yes 36 26 1 1 

No 23 199 0.083(0.043, 0.162) 0.024(0.005, 0.114)** 

Current pregnancy  Yes 12 4 1 1 

No 56 341 0.076(0.026, 0.227) 0.043(0.004, 0.459)** 

Pre-existing medical 

problem? 

Yes 24 17 1 1 

No 44 328 0.095(0.047, 0.191) 0.045(0.010, 0.212)** 

Discussion about 

PCC with healthcare 

provider 

Yes 54 161 8.579(4.567, 16.117) 10.804(3.033, 18.487)** 

No 14 252 1 1 

Other includes, widowed and divorced 
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6. Discussion 

The prevalence of utilization of preconception care among HIV positive women was 16.5 

which was higher than the study conducted in US (8%)(20), Adet, Gojam 9.6% (24), 

Hawassa 13.3% (9) and Debre Birhan 13.4% (10).This difference may be due to the study 

population difference. In this study, we assessed utilization of preconception care among 

HIV positive reproductive age women with institutional based study design those women 

have better health facility follow up and the figure may be high when it compares to 

previous community based studies.  

However, the finding of this study is lower than studies done in Canada (51%)(21). This 

may be due to there is good rate of discussion about preconception care with healthcare 

provider it is (73%) but in this study the prevalence of discussion with healthcare provider 

about preconception care is low(24.7%) and  it may be due to low  media coverage about 

preconception care. 

In this study the most utilized preconception care is HIV testing and counseling , ART 

provision and family planning this is in line with the finding in US(20), Adet, Gojam 

(24), Hawassa (9) and Debre Birhan (10) there is high rate of utilization of those care. 

However, there is low rate of utilization of viral load detection than the study conducted 

in US. 

In this study single women were 92.7% (AOR: 0.073 [95% CI: 0.014, 0.390) less likely to 

utilize preconception care than married. This is consistent with studies done in Debre 

Birhan(10) single women were less likely to utilize preconception care than married this 

may be due to married women have support from her husband to utilize health care 

services and also it may be due to single women‟s do not want to have a child before 

marriage 

Non educated women‟s were 82.9% less likely utilized preconception care than the 

educated one. This figure is nearly similar to the study conducted in Adet, Gojam (24) 

women who attended secondary school or more were nearly 2 times more likely utilized 

preconception care than women who attended primary school or less. This indicates that 

educational status positively affects utilization of preconception care and it may be 

educated mother can easily read and understand information regarding the care.  
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In this study women who have good  knowledge on PCC were 7 times more likely 

utilized preconception care than women who have poor knowledge this is nearly similar 

to the study conducted in Northern Ethiopia(11), Hawassa (9) and Debre Birhan(10) 

women who have good knowledge of preconception care services were  more likely to 

utilize preconception care than that of poor knowledge. This also shows that knowledge 

positively affects utilization of preconception care. 

In this study women who had no history of obstetric problem were 96.5% less likely 

utilize preconception care and those who had no preexisting medical problem were 96.1% 

less likely utilize preconception care. Which is supported by studies done in Northern 

Ethiopia (11) preconception counseling and care utilization was five times higher among 

mothers who had a history of adverse pregnancy outcomes compared those who did not 

experience an adverse event. This may be due to women who had history of obstetric and 

who had preexisting medical problem have more visits and follow-up in the health 

institution. 

It‟s observed that women who are not pregnant were 95.7% less likely utilize 

preconception care (AOR: 0.043 [95% CI: 0.004, 0.459]) and women who have a 

discussion about preconception care with healthcare provider were 10 times more likely 

utilize preconception care (AOR: 10.804 [95% CI: 3.033, 18.487]) than those who have 

no discussion with a healthcare provider. This is due to discussion increase women 

awareness on preconception care and women intention to utilize the care and also 

discussion positively affects utilization of preconception care. 
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7. Conclusion and recommendation   

7.1 Conclusion 

In this study the overall prevalence of preconception care in HIV positive women is low 

which increase the vertical transmission of HIV and adverse birth outcome. Educational 

status, knowledge, existing medical problem, obstetric problem and discussion with 

healthcare provider are significantly associated with PCC. Having better educational 

level, good knowledge about PCC, discussion on PCC with healthcare provider has 

positive effect on the utilization of PCC. The study show that HIV- infected women often 

report a desire for future childbearing, but discussions with providers is often low. PCC is 

an important intervention to counsel and optimize HIV and other medical conditions to 

improve perinatal outcomes.  

7.2 Recommendation  

Base on the finding the following recommendations are forwarded.  

 The Federal Ministry of Health, policy makers, health institutions and other 

concerned organizations and individual stakeholders are advised to incorporate 

preconception counseling and care for HIV-infected women as a routine part of 

primary health care to improve the uptake of preconception care. 

 Healthcare providers should deliver PCC service for HIV-infected women by 

creating collaborative partnerships between other health care services as part of an 

integrated system of care will likely improve the ability to provide high- quality care 

and be more responsive to the needs of HIV-infected women. 

 Healthcare providers need to improve their discussion and counseling on 

preconception care. Such discussion and counseling identifies individual risks and 

corresponding interventions, so that a woman is fully informed of her choices and 

provides access to integrated services that address all of a woman‟s health need 

including preconception care services.  

 Healthcare providers and other concerned organizations and individual stakeholders 

give emphasis and deliver health education about preconception care for HIV-

infected women in order to increase their knowledge. 

 The validated instrument used in this study can be used by other interested 

researchers.  



28 

 

References  

1.  World Health Organization. Preconception Care to Reduce Maternal and 

Childhood Mortality and Morbidity. World Heal Organ Headquarters, Geneva 

[Internet]. Available from: http://www.who.int/maternal_child_adolescent/en/ 

2.  World Health Organization. Preconception care : Maximizing the gains for 

maternal and child health. World Heal Organ [Internet]. 2013; Available from: 

www.who.int/maternal-child-adolescent//document/concensuspreconception-

care/en/ 

3.  Communicable disease control. Preconception Counseling and Care for Women of 

Childbearing Age Living with HIV. Cent Dis Control Prev. 2018;12(4):1–16.  

4.  Ostensen M. Preconception Counseling. Rheum Dis Clin North Am. 

2017;43(2):189–99.  

5.  Aaron EZ, Criniti SM. Preconception health care for HIV-infected women. Vol. 

15, Topics in HIV medicine : a publication of the International AIDS Society, 

USA. 2007. p. 137–41.  

6.  Lampe MA. Human immunodeficiency virus-1 and preconception care. Matern 

Child Health J. 2006;10(1):195–7.  

7.  Burdge DR, Money DM, Forbes JC, Walmsley SL, Smaill FM, Boucher M, et al. 

Canadian consensus guidelines for the management of pregnant HIV-positive 

women and their offspring on behalf of the Canadian HIV Trials Network Working 

Group on Vertical HIV Transmission. CMAJ. 2003;168(13):1683–91.  

8.  World Health Organization (WHO). Preconception Care, Regional expert group 

consultation, SEARO. 2013;1–91.  

9.  Kassa A, Human S, Gemeda H. Level of Healthcare Providers‟ Preconception Care 

(PCC) Practice and Factors Associated with Non-Implementation of PCC in 

Hawassa, Ethiopia. Ethiop J Health Sci. 2019;29(1):903–12.  

10.  Demisse  et al. Utilization of preconception care and associated factors among 

reproductive age group women in Debre Birhan town, North Shewa, Ethiopia. 

Reprod Health. 2019;1–10.  

 



29 

 

11.  Asresu TT, Hailu D, Girmay B, Abrha MW, Weldearegay HG. Mothers‟ utilization 

and associated factors in preconception care in northern Ethiopia: A community 

based cross sectional study. BMC Pregnancy Childbirth. 2019;19(1):1–8.  

12.  World Health Organization (UNAIDS). Levels and Trends in Child Mortality: 

Estimates Developed by the UN Inter-agency Group for Child Mortality 

Estimation. 2019;52.  

13.  Liu L et al. Global, regional, and national causes of child mortality: An updated 

systematic analysis for 2010 with time trends since 2000. Lancet. 

2012;379(9832):2151–61.  

14.  Mason E, Chandra-Mouli V, Baltag V, Christiansen C, Lassi ZS, Bhutta ZA. 

Preconception care: Advancing from “important to do and can be done” to “is 

being done and is making a difference.” Reprod Health. 2014;11(3):1–9.  

15.  Edwards A, Okunwobi-smith Y. Preconception advice and the infection for 

couples planning pregnancy. :193–206.  

16.  Taye M, Afework M, Fantaye W, Diro E, Worku A. Congenital anomalies 

prevalence in Addis Ababa and the Amhara region, Ethiopia: A descriptive cross-

sectional study. BMC Pediatr. 2019;19(1):1–11.  

17.  Hoyt MJ, Storm DS, Aaron E, Anderson J. Preconception and contraceptive care 

for women living with HIV. Infect Dis Obstet Gynecol. 2012;2012.  

18.  Iyun V, Brittain K, Phillips TK, Le Roux S, McIntyre JA, Zerbe A, et al. 

Prevalence and determinants of unplanned pregnancy in HIV-positive and HIV-

negative pregnant women in Cape Town, South Africa: A cross-sectional study. 

BMJ Open. 2018;8(4):1–10.  

19.  Anderson G. Preventing HIV and unintended pregnancies : strategic framework 

2011–2015. 2011;  

20.  Boelig RC, Coleman JS, Keller J, Sewell C, Anderson J. Preconception counseling 

and care in the setting of HIV: Clinical characteristics and comorbidities. Infect 

Dis Obstet Gynecol. 2015;2015.  

21.  Loutfy MR, Blitz S, Zhang Y, Hart TA, Walmsley SL, Smaill FM, et al. Self-

reported preconception care of HIV-positive women of reproductive potential: A 

retrospective study. J Int Assoc Provid AIDS Care. 2014;13(5):424–33.  



30 

 

22.  Kassa A, Yohannes Z. Women‟s knowledge and associated factors on 

preconception care at Public Health Institution in Hawassa City, South Ethiopia. 

BMC Res Notes. 2018;11(1):1–6.  

23.  Goshu YA, Liyeh TM, Ayele AS, Zeleke LB, Kassie YT. Women‟s awareness and 

associated factors on preconception folic acid supplementation in adet, 

Northwestern Ethiopia, 2016. J Nutr Metab. 2018;2018.  

24.  Goshu  et al. Preconception Care Utilization and its Associated Factors among 

Pregnant Women in Adet, North-Western Ethiopia (Implication of Reproductive 

Health). J Women‟s Heal Care. 2018;07(05).  

25.  Ayalew Y, Mulat A, Dile M, Simegn A. Women‟s knowledge and associated 

factors in preconception care in adet, west gojjam, northwest Ethiopia: A 

community based cross sectional study. Reprod Health [Internet]. 2017;14(1):1–

10. Available from: http://dx.doi.org/10.1186/s12978-017-0279-4 

26.  Andualem G. Knowledge, Assessment Care, O F Preconception Pregnant, Among 

Attending, Mothers Care, Antenatal West, I N Public, Zone. 2016;  

27.  Kassa A, Human SP, Gemeda H. Knowledge of preconception care among 

healthcare providers working in public health institutions in Hawassa, Ethiopia. 

PLoS One. 2018;13(10):1–11.  

28.  Simone J, Hoyt MJ, Storm DS, Finocchario-Kessler S. Models of HIV 

Preconception Care and Key Elements Influencing These Services: Findings from 

Healthcare Providers in Seven US Cities. AIDS Patient Care STDS. 

2018;32(7):272–81.  



 

 

Annex I English version Consent form 

Good morning/Good afternoon. My name is ___________.this questioner is developed to 

gather information on utilization of preconception care and associated factors among HIV 

positive women in north shoa zone. The information we collect will inform the public on 

major RH related problems among women with reproductive age group. Moreover, it will 

help the government on evidence based planning and designing of preconception care for 

HIV positive women with reproductive age group. The interview usually takes 15-30 

minutes.    

All of the answers you give was confidential and will not be shared with anyone other 

than members of our team. You have the right to refuse participation in this study, but we 

hope you will agree to answer the questions since your views are important.    

If we ask you any question you don't want to answer, just let me know and we will go on 

to the next question or you can stop the interview at any time without any consequences 

to the services you receive from this or any other health facility now or in the future. Do 

you have any question?   

No reward was given to the respondents who consented.  

The interview was conducted in a private setting. Your name will not be recorded on the 

questionnaire. 

Code number of participant ………………………...    

Annex II English version questioners 

Part one : socio demographic characteristics  

 Question  Answer skip 

101 Age  ___  

102 Religion 
 

 

1. Orthodox 
2. Muslim 
3. Protestant  

4. Others 

 

103 Marital status 
 

1. Single  

2. Married 
3. Divorced and separated 
4. Widowed  

 

104 Educational status 
 

 

1. Unable to read and write  
2. Able to read and write  
3. Primary school 

 



 

 

4. Secondary school 
5. College and above 

105 Occupational status 1. Government Employed 
2. Self employed 
3. Student 
4. Housewife  
5. Unemployed  

6. daily laborer 
7. Other specify 

 

106 Husband 

Educational status 
 

 

6. Unable to read and write  
7. Able to read and write  

8. Primary school 
9. Secondary school 
10. College and above 

 

107 Husband 

Occupational status 
8. Government Employed 
9. Self employed 

10. Student 
11. Housewife  
12. Unemployed  
13. daily laborer 
14. Other specify 

 

108 Family size  __________________  
109 Monthly income  __________________  

Part II. Knowledge based Questions 
201 What kinds of preconception care 

service do you know?  
1. HIV counseling and testing  

Yes  No  

  

2. ART provision   

3. Partner testing and counseling   

4. Pregnancy desire and viral load 

assessment 
  

5. Nutrition   

6. Ferrous supplementation   

7. Immunization   

8. Counseling on alcohol and 

cigarette cessation 
  

9.  Other (indicate) ____________   

   
202 Do you know about Preconception care 

services before Pregnancy? 
1. Yes 

2. No 

 

203 Where did you receive the information? 1. From healthcare worker  
2. From media  
3. From friend 
4.  From family  

5. Other 

 

204 Who take the service? 1. Men only 

2. Women, only 

 



 

 

3. Both men and women 
4. Don't know 

205 Is PCC is important? 1. Yes 
2. No 

 

206 For whom PCC important? 1. For baby, only 
2. For mother, only 
3. For the family 
4. Don't know 

 

207 Site for PCC? 1. Health institution 
2. Home and health institution 
3. Don't know 

 

208 Reasons for not having information on 

PCC? 
1. Lack of interest 
2. I don't know there is PCC service 

3. I don't think it will benefit me 
4. I don‟t have enough time 
5. Other 

 

Part three: obstetric characteristics  
301 Time living with HIV   

302 Have you experience pregnancy? 1. Yes 
2. No 

 

303 How many times   
304 Have you ever give birth to a child? 1. Yes 

2. No 

 

305 Number of living children   

306 Experience of Child Loss? 1. Yes 

2. No 

 

307 Experience of abortion 1. Yes 
2. No 

 

308 Is the abortion elective?  1. Yes 
2. no 

 

309 Experience of px after you become HIV 

positive 
1. yes 
2. no 

 

310 Experience of problem during px and 

delivery time? 
1. Yes  
2. No  

 

311 Problems  1. Anemia 
2. Malnutrition 

3. Congenital anomaly 
4. HIV positive baby 
5. Low birth weight 
6. Others  

 

312 Are you currently pregnant? 1. Yes 

2. No 

 

313 Is the pregnancy wanted? 1. Yes 
2. No 

 

314 Desire of having child 1. Yes 
2. No 

 

315 Do you have any medical problem? 1. Yes 
2. no 

 



 

 

316 Medical problems 1. …………………….. 
2. …………………….. 

 

Part four: experience on preconception care   

401 Have you ever had a preconception 

care 
1. Yes 

2. No 

 

402 1. HIV counseling and testing Yes  No   

  

2. ART provision   

3. Partner testing and counseling   

4. Pregnancy desire and viral load 

assessment 
  

5. Nutrition   

6. Ferrous supplementation   

7. Immunization   

8. Family planning   

9. Counseling on alcohol and cigarette 

cessation 
  

10. Other   
403 Did you encountered challenges while 

taking PCC service? 
1. Yes 

2. No 

 

404 What are the challenges you faced? 1. negligence from healthcare 

provider 

2. services are not integrated 
3. consumption of extended time 
4. shortages of materials and 

supplements  

5. Other 

 

405 Have you discuss about PCC with 

healthcare provider? 

1. Yes  

2. No  

 

406 Do you want to have pcc before you became 

pregnant? 
1. Yes 
2. No 

 

407 If YES what are the most important reasons 

for this? 
1. To make easier decision 
2. To make better decision 
3. To decrease worries during px time 
4. To have time to discuss with other 
5. To being timely informed about m 
6. To have healthy child 

 

Part five: Institutional and other factors 

501 Did u get the service form the Health 

institution 
1. yes 
2. no 

 

502 Is there room for PCC in the health 

institution?  
1. yes 

2. no 

 

503 Do get all medications for PCC in 

the institution? 
1. yes 
2. no 

 

504 Do get all laboratory service for PCC 

in the health institution? 
1. yes 
2. no 

 



 

 

505 Do you agree that existing pcc 

services are all women friendly? 
1. yes 
2. no 

 

506 Why do you think that a woman does 

not use PCC service? 
1. lack of awareness 
2. Not having integrated PCC service 

3. Absence of clear communication 
4. Providers fail to keep privacy 
5. carelessness 
6. Other 

 

507 Have you discussed about 

preconception care with your 

partner? 

1. Yes 

2. no 

 

508 Do you have support from your 

husband for pcc? 
1. Yes 
2. no 

 

509 Why do you think is the reason for 

his refusal towards care? 
1. lack of knowledge on PCC 

2. Attitudinal trouble 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  



 

 

Annex III Amharic version Consent form 

አማርኛመጠይቅ፡ 

ጤና ይስጥልን እኔ ስሜ ---------------- እባላለሁ፡፡ ይሄ ቃለ መጠይቅ የተዘጋጀዉ በ ሰሜን ሸዋ ዞን የሚኖሩ 

በደማቸው ውስጥ ኤች አቪ የሚኖርና እድሜአቸዉ ከ15-49 የሆኑ ሴቶች የቅድመ  እርግዝና ክትትል አጠቃቀምን 

በተመለከተ መረጃ ለመሰብሰብ ነዉ፡፡የጥናቱ ውጤት በደማቸው ውስጥ ኤች አቪ የሚኖርና እድሜአቸዉ ከ15-49 

የሆኑ ሴቶች የቅድመ እርግዝና ክትትል ካለመጠከማቸዉ ጋር የተያያዙ ችግሮች በተመለከተ ግንዘቤ ለመፍጠር እና 

መንግስት ተስማሚና ምቹ በሆነ መልኩ የጤና አገልግሎት መስጠት እንዲችል ይረዳል፡፡አሁን ምናደርገው ቃለ 

ምልልስ 15 ደቂቃ ይወስዳል፡፡ 

እርስዎ የሚሰጡት ማንኛውም መረጃ በሚስጥር የሚያዝ ሲሆን መረጃዎ ስምዎን በማይገልጽ ሁኔታ ተቀነባብሮ 

ጥቅም ላይ ይውላል፡፡ ከጥናቱ አባላት በስተቀር ማንም ሶስተኛ ወገን የእርስዎን መረጃ ማግኘት አይችልም፡፡ በዚህ 

ጥናት ያለመሳተፍ ወይም በማንኛውም ግዜ ተሳትፎዎን የማቁዋረጥ ሙሉ መብት አለዎት፡፡ ሆኖም ግን ከርስዎ 

የምናገኘው መረጃ ለጥናቱ በጣም ጠቃሚ ስለሆነ በጥናቱ እንዲሳተፉና መረጃዎን እንዲሰጡን እናበረታተለን፡፡ 

መመለስ የማይፈልጉትን ማንኛውንም ጥያቄ ከጠየኩዎት ይንገሩኝ እና ወደቀጣዩ ጥያቄ እንሸጋገራለን ወይም 

በፈለጉት ሰአት ቃለ ምልልሱን ማቆም ይችላሉ፡፡  ይህን ሲያደርጉ ግን አሁንም ሆነ ወደፊት ከዚህም ሆነ ከየትኛውም 

ተቋም በሚያገኙት አገልግሎት ላይ ተጽእኖ ይኖረዋል ብለው አይስጉ፡፡ ጥናቱን በተመለከተ ማንኛውም ጥያቄ 

ካለዎት አሁን ሊጠይቁኝ ይችላሉ፡፡ 

 ጥያቄአለዎት?           

የመለያ ቁጥር…………………. 

Annex IV Amharic version questioners                 

፩. ግለ ታሪክን በተመለከተ 

101 እድሜ   

102 የየትኛዉሀይማኖትተከታይነሽ?                                                              1. ኦርቶዶክስ 

2. ፕሮቴስታንት 

3. ሙስሊም 

4. ካቶሊክ 

5. ሌላካለ---- 

 

103 የጋብቻሁኔታ?                                                                      

 

1. ያገባችና 

2. የተራራቁ   

3. የተፋታች 

4. የሞተባት 

5. ያላገባች 

 

104 የትምህርትደረጃ 

 

1. ማንበብእናመጻፍየማችል 

2. ማንበብእናመጻፍየምችል 

 



 

 

3. የመጀመሪያደረጃ 

4. ሁለተኛደረጃ 

5. ኮሌጅናከዛበላይ 

105 የስራሁኔታ 

 

1. የቤትእመቤት  

2. ተማሪ 

3. የመንግስትሠራተኛ 

4. መንግስታዊያልሆነድርጅትሠራተኛ 

5. ግልንግድ 

6. ሌላካለ---------------  

 

106 የባለቤትሽየትምህርትደረጃ 

 

1. ማንበብእናመጻፍየማችል 

2. ማንበብእናመጻፍየምችል 

3. የመጀመሪያደረጃ 

4. ሁለተኛደረጃ 

5. ኮሌጅናከዛበላይ 

 

107 የባለቤትሽየስራሁኔታ 

 

1. ስራየለዉም  

2. ተማሪ 

3. የመንግስትሠራተኛ 

4. መንግስታዊያልሆነድርጅትሠራተኛ 

5. ግልንግድ 

6. ሌላካለ---------------  

 

108 የቤተሰብብዛት   

109 የገቢመጠን   

፪. እዉቀትላይየተመረኮዙጥያቄዎች 

201 ምንምንየቅድመእርግዝናምርመራአገልግሎቶ

ችንታዉቂያለሽ 

1. የኤች.አይ.ቪምክርናምርመራአገልግሎት 

አዎ አይ  

  

2. የኤች.አይ.ቪመዳኒት   

3. የትዳርአጋርምክርናምርመራአገልግሎት   

4. ስለእርግዝናናየቫይረስመጠንምርመራ   

5. ስነ-ምግብ   

6. አይረንድጎማ    

7. ክትባት   

8. የቤተሰብምጣኔአገልግለሎት   

9. አልኮልናሲጋራማቆምላይየምክርአገልግሎት   

10. ሌላ   

202 ስለቅድመእርግዝናምርመራናአገልግሎትመረ

ጃሰምተሽታዉቂያለሽ??  

1. አዎ 

2. የለም 

መልሶነየለ

ምከሆነወ

ደ 208 

203 መረጃዉንከየትነዉየሰማሽዉ? 1. ከጤናባለሙያ 

2. ከሚዲያ 

3. ከጉአደኛ 

4. ከቤተሰብ    5. ሌላ--------------------- 

 

204 የቅድመእርግዝናምርመራናአገልግሎትንየሚ

ጠቀመዉማነዉ? 

1. ወንዶችብቻ 

2. ሴቶችብቻ 

3. ወንዶችምሴቶችም 

 



 

 

4. አላዉቅም 

205 የቅድመእርግዝናምርመራናአገልግሎትጠቃ

ሚነዉብለሽታስቢለሽ? 

1. አዎ                      2. አይደለም  

206 ለማነዉየሚጠቅመዉ? 1. ለልጁብቻ 

2. ለእናትዬዋ 

3. ለሁሉም 

4. አላዉቅም 

 

207 የቅድመእርግዝናምርመራናአገልግሎትየትነዉ

የሚሰጠዉ 

1. ቤትዉስጥ 

2. የጤናተቋም 

3. ቤትምየጤናተቋምም 

4. አላዉቅም 

 

208 ስለቅድመእርግዝናምርመራናአገልግሎትምን

ምመረጃየሌለሽለምንይመስልሻል?  

 

1. ፍላጎቱስላልነበረኝ 

2. አገልግሎቱያለስላልመሰለኝ 

3. በእርግዝናወቅትይጠቅመናልብየስለማላስብ 

4. ለሱበቂጊዜስላልነበረኝ 

5. ሌላካለይገለጽ ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 

 

3 የስነተዋልዶናላይየተመረኮዙጥያቄዎች 

301 ቫይረሱበደምሽዉስጥእንዳለካወቅሽስንትጊዜ

ሆነሽ? 

  

302 አርግዘዉያዉቃሉ? 1. አዎ                 2. አላዉቅም የለምከ

ሆነወደ 

312 

303 መልስዎአዎከሆነስንትጊዜ __________________________  

304 ወልደዉያዉቃሉ? 1. አዎ                   2. አላዉቅም የለምከ

ሆነወደ 

307 

305 ስንትልጆችአሉዎት? ______________________  

306 ልጅሞቶብዎትያዉቃል? 1. አዎ                     2. አያዉቅም  

307 ዉርጃአጋጥሞሽያዉቃል? 1. አዎ                     2. አያዉቅም አያዉቅ

ምከሆነ 
309 

308 ዉርጃዉንፈልገሽዉነበር? 1. አዎ 

2. 2 አይደለም 

 

309 ቫይረሱበደምሽዉስጥእንዳለካወቅሽበሁላአርግ

ዘሽታዉቂለሽ? 

1. አዎ                     2. አላዉቅም  

310 የመጨረሻልጅሽስንትአመቱነዉ?   

311 በእርግዝናወይምበወሊድሰአትያጋጠሽችግርነበ

ር? ከአንድበላይመልስይቻላል 

1. ደምማነስ 

2. የምግብእጥረት 

3. ከልጁጋርአብሮየተወለደበሽታ 

4. በመሃጸንዉሰጥየእድገትመገደብ 

5. ኤችአይቪበደሙዉስጥያለህጻን 

6. ሞቶየተወለደልጅ 

7. ክብደቱትንሽልጅ 

8. ምንምችግርአልገጠመኝም 

 

312 በአሁኑጊዜነፍሰጡርኖዎትን? 1. አዎ                   2 አይደለሁም 2 



 

 

ከሆነወ

ደ 314 

313 በወቅቱ እርግዝናውን ፈልገውት ነበር? 1. አዎ                     2    የለም  

314 ከዚህ በሁላ ልጅ እንዲኖርሽ ትፍልጊያለሽ? 1. አዎ                     2    የለም  

315 የዉስጥ ደዌ በሽታዎች አሉብሽ? 1. አዎ                     2    የለም  

316 አዎ ከሆነ ምን 1. _______________________________ 

2. _______________________________ 

 

4  የቅድመእርግዝናአገልግሎትአጠቃቀምላይየተመረኮዙጥያቄዎች 

401 የቅድመእርግዝናምርመራአገልግሎቶችንተ

ጠቅመሽታዉቂያለሽ 

3. አዎ 

4. የለም 

የለምከሆ

ነወደ 405 

402 ምንምንየቅድመእርግዝናምርመራአገልግሎ

ቶችንተጠቅመሽ 

1. የኤች.አይ.ቪምክርናምርመራአገልግሎት 

አዎ አይ  

  

2. የኤች.አይ.ቪመዳኒት   

3. የትዳርአጋርምክርናምርመራአገልግሎት   

4. ስለእርግዝናናየቫይረስመጠንምርመራ   

5. ስነ-ምግብ   

6. አይረንድጎማ    

7. ክትባት   

8. የቤተሰብምጣኔአገልግለሎት   

9. አልኮልናሲጋራማቆምላይየምክርአገልግሎት   

10. ሌላ   

403 የቅድመእርግዝናምርመራአገልግሎትበተጠ

ቀምሽበትወቅትያጋጠመሽችግርነበር?  

1. አዎ 

2. የለም 

የለምከሆ

ነወደ 406 

404 በቅድመእርግዝናምርመራአገልግሎትወቅት

ያጋጠሙሽችግሮችምንምንናቸዉ?  

 

1. የጤናባለሞያዎችለአገልግሎትአሠጣጥዝንጉመሆን 

2. የሚሠጠዉአገልግሎትየተሳለጠአለመሆን 

3. በአገልግሎትአሠጣጥወቅትሠዓትማባከን 

4. በአገልግሎቱምስጢራዊነትንአለመጠበቅ 

5. የመገልገያእቃዎችእጥረትመኖር 

6. ህመም 

7. ሌላ__________________________ 

 

405 ስለቅድመእርግዝናምርመራአገልግሎትከጠ

ጋርተወያይትሽታቂአለሽ? 

1. አዎ 

2. የለም 

 

406 ከማርገዝሽአስቀድሞየቅድመእርግዝናምር

መራበኖረኝብለሽታስቢያለሽ 

1. አዎ 

2. የለም 

 

407 መልስሽአዎከሆነለምን 1. የምወስናቸዉንዉሳኔዎችቀላልያደርግልኛልብዬስለ

ማስብ 

2. ምወስናቸዉንዉሳኔዎችንየተሻለየደርግልኛልብዬስ

ለአሰብኩኝ 

3. በሚኖረኝየእርግዝናጊዜያትበአንድአንድጉዳዮችጥ

ርጥርእንዳይገባኝ 

4. ከሌሎችሰዎችጋርለመወያየትሰፊጊዜያትእንዲኖረን

ያደርጋል 

5. ወደፊትሊኖረኝስለሚችልዉጤትበወቅቱቅድመመ

ረጃእንዲኖረኝያደርጋል 

 



 

 

6. ሌላካለይጠቀስ- ------------- 

ክፍል 5፡- ከተቋምጋርየተያያዙናሌሎችየመልስሰጪሁኔታዎች 

501 አገልግሎቱንያገኘሽዉከጤናተቋምነበር? 1. አዎ               2. አይደለም 2 ከሆንወደ 

506 

502 በጤናተቋሙየቅድመእርግዝናምርመራአገ

ልግሎትመስጫክፍልአለ? 

1. አዎ 

2. የለም 

3. አላዉቅም 

 

503 በጤናተቋሙለቅድመእርግዝናምርመራናአ

ገልግሎትአስፈልጊዉንመዳኒቶችአጊንተሽነበ

ር? 

1. አዎ 

2. የለም 

 

504 በጤናተቋሙለቅድመእርግዝናአስፈልጊዉ

ንየምርመራአገልግሎትአጊንተሽነበር? 

1. አዎ 

2. የለም 

 

505 ያሉትየቅድመእርግዝናምርመራአገልግሎቶ

ችበደምብእየተሰጡነዉብለሽታስቢአለሽ? 

1. አዎ 

2. የለም 

 

506 ለምንይመስልሻልየቅድመእርግዝናምርመ

ራአገልግሎቶችንሴቶችየማይጠቀሙት? 

1. ስለአገልግሎቱአለማውቅ 

2. ጤናተቋሙእሩቅመሆን 

3. ክፍዉዉድመሆን 

4. ከጤናባለሙዎችጋርበግልጽአለመነጋገር 

5. የጤናባለሙዎችሚስጥርአለመጠበቅ 

 

507 ስለቅድመእርግዝናምርመራአገልግሎትከባ

ለቤትሽጋርተወያይትሽታቂአለሽ? 

1. አዎ 

2. የለም 

 

508 ለቅድመእርግዝናምርመራአገልግሎትከባለ

ቤትሽእገዛነበረሽ?  

1. አዎ 

2. የለም 

 

509 የለምከሆነለዚህምክኒያቱምንይመስልሻል? 

 

  

1. የምርመራዉጥቅምለጥንዶቹስለመሆኑእዉቀትያ

ለመኖር 

2. የአመለካከትችግር 

3. ለቅድመእርግዝናምርመራየሚዉለዉንሠዓትእነደ

ጊዜማባከንስለሚቆጥረዉ 

4. በማህበረሰብዉስጥያለዉንየተሳሳተአመለካከትፍ

ራቻ 

5. ሌላካለይጠቀስ-------------------- 

 

 

 

 

 

 

 

 


