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Abstract  

Background: Maternal delays in utilization of emergency obstetric care are the contributing 

factors for high maternal morbidity and mortality in developing countries. Although maternity 

waiting home promotes the delivery of obstetric health care service for mothers. There were 

limited studies on magnitude of utilization of maternity waiting home and contributed factors 

through community based study.  

Objectives: The study aims to assess maternity waiting home utilization and its associated factors 

among mothers who gave birth in the last 12 months, in Angolela Tera District, Amhara Regional 

State, Ethiopia, 2020.  

Methods: A community based cross sectional study design was employed among 522 mothers 

who gave birth in the last 12 months from February10 to March11, 2020. Multistage cluster 

sampling technique was used to select the sample size. Data were collected by face to face 

interview at household level. It was then entered into Epi data version 3.1 and exported to SPSS 

version 21. Variables which had p-values < 0.2 in the binary logistic analysis were entered in to 

multi-variable analysis. P-value < 0.05 was considered as statistically significant.  

Result: A total of 522 study participants were involved with response rate of 100%. In this study, 

utilization of maternity waiting home was 24.9%. About 42% of mothers attended primary level 

education and 70.30% of mothers were house wives. Being house wife AOR=4.5(95% 

CI:1.41,12.21), primary level of education AOR=3.99(95% CI:1.27,12.57), 4thantenatal care 

follow up history AOR=12.85(95% CI:4.93,33.50), decision making power AOR=3.48(95% 

CI:1.47,8.24), knowledge on the use of maternity waiting home AOR=8.66(95% CI: 3.57,21.02) 

complication history AOR=21.46(95% CI:8.14,56.62) were associated with maternity waiting 

home utilization. 

Conclusion and Recommendation: Utilization of maternity waiting home was lower than most 

national and international studies. The study implied that factors such as: being house wives, level 

of education, number of antenatal care visits, decision making power, knowledge towards 

maternity waiting home , obstetric complication history were found to influence the utilization of 

services. Thus, it needs to be promoted and practiced by taking measures on the affecting factors 

that prevent its utilization. Studies on health professional’s attitude on maternity waiting home 

also required. 

Key words: Maternity waiting home, utilization, delivered mothers, North Shewa Zone  
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1. Introduction 

1.1. Background  

Maternity waiting homes (MWHs) are residential facilities that are located near to recognized 

medical facility where mothers who wait for delivery in the final weeks of pregnancy before she 

was transferred to a nearby health facility for delivery and also until 48 hours after delivery and 

endorsed as one component of a comprehensive package to reduce maternal morbidity and 

mortality rates (1). It provides skilled delivery, postnatal care, referrals in case of complications, 

counseling for maternal and newborn care including nutrition and early initiation of breast feeding 

and FP. They are known by different names including maternity waiting areas, maternity waiting 

homes and rooms. This approach has been used as worldwide for many years starting from 1950 

and is still part of the strategies for Asia and Africa including Ethiopia. It established was and 

maintained by government, NGOs, and also have support from community groups(1, 2). 

MWHs have been implemented in more than 18 countries around the world including the United 

States, Canada, Cuba, India and sub-Saharan Africa including Ethiopia (2,3). In Ethiopia, the 

MWHs initiated in the late 1980’s as a strategy to mitigate the high maternal morbidity and 

mortality rates as well as to improve maternal health. Attat hospital was the first to initiate it in 

Gurage zone at 1985(3).  

More than 80%  maternal deaths could have been prevented by appropriate, timely interventions 

which can be performed by skilled professionals in a conducive environment (4). MWH helps to 

address first delay, the delay in deciding to seek care and the second delay, the delay to reach 

timely for obstetric care. So, MWH plays a great role in intervening those delays. To improve 

access to skilled birth attendance and EmONC which ultimately results in reduction of maternal 

and perinatal mortality it needs implementing a MWH as strategy(5). Therefore, determining the 

magnitude of MWH and factors associated to utilizing it is a critical issue to design strategies, 

improve services and increase utilization by minimizing as much as possible the hindering factors. 
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1.2. Statement of the Problem 

Globally, from 1990 to 2015, 13.6 million women died of pregnancy and related complications. 

In sub-Saharan Africa alone accounts for about 201,000 followed by Southern Asia which is 

66,000 (6), also in Ethiopia, 412 mothers died per 100,000 live birth with pregnancy related 

complications in 2016. The majority of maternal deaths are preventable if women have timely 

access to good-quality maternal health-care services, access to skilled obstetric care during and 

soon after birth is critical for the survival of women (7).  

Due to timely un accessible institutional care, the probability of women dying during pregnancy, 

delivery or the postpartum period remain high in many part of the world (8). Waiting homes have 

expanded their purpose to include not only decreased maternal mortality but also improved 

maternal and neonatal outcomes. Even though MWH existed and was available, utilization was 

not highly encouraged among pregnant women (2). In developing countries including Ethiopia, 

MWH utilization was only 17% (9). This low utilization may be resulted from socio cultural, socio-

demographic, facility related, culture and custom related constraints. These resulted in high 

maternal and newborn mortality (3).  

In addition, maternal delays in utilization of emergency obstetric care are the contributing factors 

for high maternal mortality in developing countries (6). In the result of early obstetric health care, 

obstetric complication decreases by 5 % among MWH users of health center than non-users, in all 

presence of a MWH significantly predicted a complication rate that was 49 % lower, or 1.1 

complications per 100 deliveries than hospitals without a MWH (9). According to middle and low 

income countries, low utilization of the MWH was due to distance from health facility  structures 

of waiting home were identified as a major barrier (10). 

Studies conducted in Kenya , Malawi,  Zambia and Nigeria, Southern Ethiopia  pointed out or  had 

the same results on the lack of food, lack of  social support, need of family permission, cultural 

barriers and the least cost of home delivery were the top problems towards waiting home usage 

among pregnant women (11–15).  

According to the 2016 national EmONC assessment reports, the presence of a MWH indicated a 

47% lower perinatal mortality as well as a 49 % lower obstetric complication rate as compared to 
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hospitals without a MWH (9).  In  Ethiopia, after the implementation of MWH maternal and still 

birth dramatically decreased and health facility deliveries were improved (16). In Ethiopia there is 

a 92% reduction of maternal death among MWHs users as compared to non-users. In addition, 

occurrences of stillbirth among non-users are more than ten times as compared to non-users (17). 

Studies showed that utilization of MWH reduces maternal and neonatal mortality that implies 

associated factors to utilization of waiting home is crucial to its utilization increment and show 

how many mothers stay in MWHs and what factors determine to use. Yet, there was limited studies 

on magnitude of utilization of MWH and contributed factors among delivered mothers through 

community based study. Many studies were done in Ethiopia on effects of MWH utilization and 

intention to utilization on facility based in institutional based but this study was done in community 

based in order to address large population that helps to know past experience of mothers with 

hindering factors from utilizing MWHs. 
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1.3.  Significance of the study 

The finding of this study will have importance for North Shewa Zone health office and Angolela 

Tera District health office to use the data for appropriate intervention on MWHs. based on the last 

year annual reports of the study area health office: utilization of MWH were only 16 % according 

to them annual plan, so it implies that needs further investigations to underline the possible causes 

of low utilization.  

Communities will gain a better awareness about the factors that may influence the utilization of 

MWH. It will also provide relevant information to health care providers on the utilization and 

associated factors of MWHs. In addition, this result will also be used by other interested 

institutions, policy makers, stake holders as a reference when guide lines are prepared on 

utilization of the MWH. Furthermore, this study will also stimulate further researchers on factors 

that influence the utilization of MWHs. 
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2. Literature Review 

2.1 Utilization of Maternal Waiting Home 

MWHs are mostly used in low and middle income countries like Ethiopia. MWHs varies greatly 

among countries and also some MWHs are well utilized while others remain empty or are 

underutilized (18).The national survey in Ethiopia  shows that only 17% of mothers  intended to 

use MWH (19). According to hospital-based comparative cross-sectional study in southern 

regional state only  16.7% of the mother were utilized  MWH (20). 

A cross sectional study conducted in  Hadiya zone, Ethiopia, shows that 20% participants had past 

MWH experience (21). Studies conducted in Jimma-Ethiopia, Tanzania and Kenya the 

respondents had  37%, 27.3% and  61.1%  had intention to utilized MWH respectively (16, 23, 

24). 

2.2      Factors Associated with MWH Utilization  

Many factors affect the success, retention on healthy life status of mothers during obstetric lives. 

Researchers found that socio cultural variables have a strong influence on how mothers were 

managed their health care services to their obstetric periods. Through these moment MWH also 

still underutilized.  

Socio demographic factors  

Social demographic characteristics like age, education, occupation, marital status factors have 

great effects on individual’s lives. The study conducted in Jinka town, Ethiopia showed that 

mothers whose ages between 20-34 years than other age groups used MWH by 1.7 times (20). But 

in other study conducted in Tanzania  revealed that age was not significantly associated with MWH 

stay (23). Study conducted in rural Zambia result shows that house wives were more likely used 

MWH by 1.7 times than mothers who were not house wives(25). Incongruently    marital status is 

not significantly associated with MWH stay according to study conducted in Tanzania (23).  
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Maternal education is the major contributor for utilization of health care services. According to 

study conducted in Kenya Islalo district findings ,mothers who had primary level  education was 

7 times more likely utilized of MWH than a mother who had no schooling (24). A cross sectional 

study conducted in Hadiya zone Misrak Badewacho District showed that respondents who are 

educated until preparatory or above were 4 times more intended to use MWH than those who had 

no schooling (21). Incongruent education was not significantly associated with MWH use 

according to study conducted at Jimma Ethiopia and Tanzania (22,23).  

Attitude towards MWH related factors 

In order to practice maternal health care services attitude for the services either for practitioner has 

a crucial effect. A cross sectional study conducted in Misrak Badewacho District stated that 

pregnant women with a good attitude  towards use of MWH were 2.3 times highly intended to use 

MWH when compared with those who had a poor attitude towards MWH (21). 

Factors associated with facility condition of MWH 

A cross sectional study conducted in Zambia showed that woman who lived 15-24 km far from a 

health care facility were 1.7 times more likely to use a MWH compared to women who lived 9.5–

9.9 km. and also women who lived 25 km or more which is 2 times (13).On other study  conducted 

in rural Zambia , longer distances had positive association with utilization of MWH (25).In 

Tanzania in Iringa District  study  showed that  MWH stay increased progressively with distance 

from the hospital women living 6–25 km, more than 4 times ; 26–50km, were near to 5 times 

utilized than others and women’s who live with distance  >50 km, which is more than 5 times 

utilized than others(23). 

  



7 
 

Study conducted in Kenya Turkana district states that distance from waiting home have a great 

role to utilization which is near to 4 times more likely associated (26). A study conducted in rural 

Zambia showed that women who reported being able to reach a health center or hospital within 30 

min among users was not statistically significant (25). Besides, a qualitative study conducted at 

Zambia by ministry of health, Monze District medical office stated that several factors such as 

adequate sleeping space, water and sanitary services, food and cooking facilities  to staying in the 

MWHs (9). 

Obstetrical related factors 

Study conducted  in rural Zambia stated that women have repeated  ANC visits  are  higher 

significant with utilization of MWH (25). Study conducted in Misrak Badewacho District stated 

that respondents with three or above ANC visits were 3.7 times more likely intended to utilize 

MWH than those who had no ANC visit (21). 

According to survey in rural Ethiopia, from 607 mothers who utilized MWH were as result of 

Previous c/s 29%, primigravida 12% Suspected twins and mal presentation 11% Previous 

stillbirths 10 grand multipara near to 10%, elderly and primigravida less than 10%, had history of 

MWH utilization (28). According to study conducted at Malawi, Primiparous women were more 

likely to use a MWH as compared to women of parity two (29). In opposite, study conducted in 

Tanzania  revealed that  obstetric factors were not significantly associated with MWH stay (23) 

Study conducts at Jimma zone, MWH users and non-users differed significantly in terms of parity 

there were more women having either a first (49% versus 38%) or fifth or higher birth order (8% 

versus 5%) pregnancy among MWH users compared to non-users and mothers who  had a previous 

adverse prior birth outcome are significantly associated (16). A study conducted in Attat hospital 

replied that MWH users had the highest proportion of caesarean sections was 41.1% compared 

with 22% among non-MWH users (30). In addition study conducted in Malawi, women who were 

told they were at risk of a complication more likely to use a MWH compared to those who were 

not told they were not at risk (29). 

Previous experience of utilizing MWH were significantly associated with intention, those who  

used MWH at previous delivery were 2.6 times more likely expressed their intention to use MWH 
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than non-users who showed according to study findings conducted at Misrak Badewacho District 

(21).In addition, study conducted in south west Jimma results stated that experience of MWH were 

statistically significant with intention to use MWH(16). 

Socio cultural related factors  

There are cultural and family issues that determinate women from being admitted to the MWHs. 

According to study conducted in Jimma zone, Gomma District 60 % of the mothers reported that 

it was unlikely to get persons that give care for their children in their home  while staying MWH 

(16). Similarly, the study conducted in rural health centers of Ethiopia shows that Absence of 

caretakers for children at home (68%), husband and family did not allow admission (53%)(19).  

A qualitative  study conducted in Tanzania, Ifakara district one married woman reported that she 

convinced herself to come to the MWH and just informed her husband and discussing with 

husbands, in opposite one young married woman explained that the decision was taken by her 

mother (31). In addition study done at Kenya stated that mothers says there husband and mothers 

in-law resisted to utilizing of MWH (32). In other study from Kenya reported that the lower rate 

of MWHs users were due to lack of women’s decision to use it and 95% mothers want husbands’ 

permission to use waiting homes. Husbands were hindered them from using MWH in Africa (11). 

In congruently a study conducted at Jimma stated that decision-making autonomy were not 

significantly associated with MWH use (22).According to study conducted in Misrak Badewacho 

District, Hadiya Zone 54% pregnant women reported that their husband's approval for using 

MWH was very important(21).  
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  2.3 Conceptual Frame Work 

 

 

 

i.e. The framework was adapted after reviewing of different studies ( 13, 19, 25) 

Figure 1: Conceptual framework of MWH utilization and associated factors among mothers who 

gave birth in Angolela Tera District, North Shewa Zone, Amhara Regional State Ethiopia, 2020.   
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3. Objectives 

3.1 General objective 

 To assess maternity waiting home utilization and associated factors among mothers who 

gave birth in the last 12 months in Angolela Tera District, North Shewa Zone, Amhara 

Regional State, Ethiopia, 2020. 

3.2 Specific objectives 

 To determine the magnitude of utilization of maternity waiting home among mothers who 

delivered in the last 12 months in Angolela Tera district, North Shewa Zone, Amhara 

Regional State, Ethiopia, 2020. 

 To identify factors affecting maternity waiting home utilization among mothers who 

delivered in the last 12 months in Angolela Tera district, North Shewa Zone, Amhara 

Regional State, Ethiopia, 2020. 
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4.    Methodology 

4.1 Study area and period  

Angolela Tera was one of the 24 Districts in North Shewa Zone, Amahara Regional State, in 

central Ethiopia. It was 130 km away from the capital city, Addis Ababa, and 678 km from the 

regional city, Bahir Dar. Angolela Tera District has an estimated total population of 98,384 and 

22,923 of them were under reproductive age group. This district has 21 kebeles, 4 health centers. 

All of them have MWH where the services were started in 2015. And have 21 health post and one 

private clinic. There are also 7 clinics owned by the private owners in this district. According to 

the 2011E.c, Angolela Tera district health office annual reports, had 38 % skilled delivery and 130 

mothers had home deliver. In the district level, utilization of MWH were 16%.  

4.2 Study design and period  

A cross-sectional study design were conducted. From February 10 to March 11, 2020. 

4.3 Source Population 

All reproductive age group women who gave birth at least once in the last 5 years (Starting from 

MWH service in the district) in Angolela Tera district. 

4.4 Study population  

All mothers who gave birth in the last 12 months in the selected Gotes/ clusters 

4.4.1 Sampling unit 

 Households having mother who gave birth in the last 12 months prior to the study. 
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4.5 Inclusion and exclusion criteria 

 Inclusion criteria  

 All Mothers who gave birth in the last 12 months and live in selected clusters of the district 

during the data collection time. 

Exclusion criteria  

 Mothers who didn’t live in the district during the last 2-3 weeks of pregnancy  

4.6 Sample Size determination  

The sample size was first calculated by Epi Info Version 7.2.0.1 stastical software by factors for 

the second objective. Secondly, single proportion formula was also used to calculate the sample 

size. However, since the sample size with single proportion formula was found to be large sample 

size, it has been employed for sample size determination assuming that 95% confidence interval 

(Z=1. 96), 5% margin of error and with proportion of mothers who utilized MWH in Hadiya zone 

20% (21).  

n=
(Z ∂/2)2∗p(1−p)

D2 = 
(1.96)2∗0.20(1−0.20)

0.52  =246 

And consider design effect 2 in order to compose heterogeneity. Finally, by adding a 5% non-

response rate, 516 women sample size was determined. Since: it is cluster sampling method all 

illegible mothers in selected clusters were taken, there were 522 mothers was interviewed based 

on the following formula. 
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4.7 Sampling Technique 

In these study, a multi stage cluster sampling technique was employed. According to the District 

administrative health office, Angolela Tera district had 21 kebeles. From 21 kebeles, 7 kebeles 

were selected by using simple random sampling techniques. And again in order to get the final 

sampled clusters from each selected kebeles 42 Gotes are selected by using simple random 

sampling techniques. Finally, all the study participants were taken from selected clusters by 

visiting their homes based on documents taken from health extension workers annual register book 

(by used as a sampling frame) as showed in the next page figure (Figure 2). 
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Key  

G = Gotes 

M= mothers  

SRS: Simple random sampling 

Figure 2: Schematic presentation of sampling procedure to mothers who gave birth in Angolela 

Tera District, North Shewa Zone, Amhara Regional State, Ethiopia, 2020  
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4.8 .   Variables 

4.8.1 Dependent variables  

                     Utilization of MWHs (Yes/No) 

4.8.2 Independent variables 

Socio demographic factors: Maternal age, marital status, maternal occupation, husband 

occupation, maternal education and Husband education  

Socio cultural factors: Decision making power, husband permission, others children at home, 

other family who care mothers house 

Obstetric related factors: Previous utilization of MWH, ANC follow up history, previous 

obstetric complication history, Number of pregnancy , Number of delivery, number of children, 

birth spacing 

Facility condition factors: Distance from health facility or traveling time from mothers’ home to 

MWH 

Knowledge: knowledge on MWH use  

Attitude towards MWH: attitude towards MWH 

4.9 Data Collection methods  

Data were collected by using semi-structured questioner after reviewed previous study and then 

adapted in to the local contexts employed as a tool for this study (33). The questionnaire was 

included information about: socio-demographic characteristics start from age, marital status, 

education status, occupation.  

The data was collected by 3 diploma nurses and supervised by one BSc nurse. Before data 

collection, both the data collectors and supervisors were trained by principal investigator for one 

day. The data collectors collected the information by face to face interview of mothers by going in 

to household level. Before interview, information was given to mothers by data collectors about 
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the aim of the study, purposes, risks and possible benefits, confidentiality, the right and refusal to 

participating in the study. Then, those mothers who were willing to participate were interviewed. 

The interview was done for consecutive days from February10 - March 11, 2020. 

4.10 Operational Definition 

Utilization: those mothers who stay in MWH in the last 1 - 3 Wks. of their pregnancy period. 

Maternity waiting home: is a place for pregnant women to await birth in their last weeks (1-3 

weeks) of pregnancy, close to emergency obstetric care (20). 

Decision making power: The ability of mothers to make decision to stay in MWH during their 

last pregnancy wks (22). 

Travel time to obstetric care facility: Women’s estimates of the time required to reach the nearest 

health facility able to provide obstetrical care were classified into two categories: (i)  >30 min and 

(ii) ≤30 min away (22). 

Knowledge towards the uses of MWH: When the mothers answer knowledge questions above 

the mean score were categorized as knowledgeable. 

Attitude towards uses of MWH: Respondents who scored above 20 had good attitude for MWH 

uses and mothers who scored 20 and below had poor attitude for uses of MWH.  

4.11 Data Quality Assurance 

First, questionnaire was prepared in English language and then translated in to Amharic by the 

investigator and re-translated back to English to check the consistency of the questioner. One day 

training was given to data collectors and supervisor on how to collect the data. Each day, the 

collected data was checked for completeness and consistency by the supervisor and investigator. 

The principal investigator has closely communicated the performance of the data collectors and 

supervisors on a daily basis. In addition, pre-testing of the study tools was carried out in a sample 

which was equivalent with 5 %( 26 mothers) of the study on non-selected kebeles to check the 

reliability of data and cheeked by Cronbach’s alpha which is 0.70. The collected data were 
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reviewed and checked for completeness before data entry by organizing in to five categories: socio 

demographic, socio cultural, obstetric, facility related and knowledge and attitude towards MWH. 

4.12 Data management and Analysis 

First, data were checked for completeness and consistency, and then it was coded. The coded data 

was entered into Epi Data software version 3.1 and exported to statistical package for social science 

(SPSS) version 21 for further statistical analysis. Descriptive analysis was explained by using texts, 

frequency tables and by figure. After recoded and dichotomized all relevant variables, bivariate 

and multivariable binary logistic regression models were done to identify associated factors. 

According to knowledge assessments, the answers of questions were manipulated by dichotomized 

(Yes: No). And also attitude of women towards MWH uses also carried with 1 to 5 rates (5 very 

agree, 4 agree, 3 neutral 2, not agree 1, not very agree) and the result was computed accordingly.  

During bivariate analysis 12 variables were p-values of less than 0.2, then these all variables were 

exported to multivariable binary logistic regression analysis. Six variables were with p-value of 

less than 0.05 during multivariable analysis and considered as significantly associated factors. The 

remaining 6 variables were not significantly associated. Logistic regression assumption tests were 

tested and the model goodness of fit was checked by using Hosmer Lemeshow goodness of fit and 

Hosmer-Lemeshow goodness of fit test that gives a result of 0.981 and multicollinearity was tested 

by using VIF.  

4.13   Ethical Consideration 

Ethical clearance was obtained from Debre Berhan University College of Health Sciences 

Department of Public Health and submitted to Angolela Tera District health office for grant an 

official permission. After discussion and explanation about the purpose and importance of the 

study, verbal consent was obtained from each respondent prior to the data collection. The 

respondents were also be informed that do not cause any harm on them and there is no any fee for 

their participation and the information obtained from them was kept confidential, for this purpose, 

names and other specific addresses are not recorded.  

4.14 Dissemination of Results 
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Based on the approval of this thesis by the board of the examiners, the finding of the study is 

primarily submitted to Debre Berhan University, College of health science department of public 

health as part of masters of public health in reproductive health thesis. In addition, it will also be 

disseminated to North Shewa Zone Health Office, Angolela Tera District Health Office, and to 

respective stakeholders. Besides, the study finding will be presented and published on local and 

international conferences and on peer reviewed journal or report for public and private health 

institutions so as to intervene the MWH program increment.  
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5. Result 

5.1 Socio demographic characteristics of the respondents 

Mothers who participated in this study were 522 with a response rate of 100%. The mean age of 

the respondents was 33.76 ±5.77 SD years. Two hundred fifty nine (49.6%) of the respondents 

were found in the age between 35-49 years. Five hundred five (96.7%) were orthodox religion 

followers. two hundred nineteen (42%) of the respondents attended primary education. Five 

hundred fourteen (98.1%) were married and also 367 (70.3%) of the respondent were house wives. 

For detail information (Table 1).  

Table 1: Socio demographic characteristics among mothers who gave birth  in Angolela Tera 

District, North Shewa Zone, Amhara Regional State, Ethiopia, 2020 (n=522). 

* (protestant, catholic), ** (single, divorced, and widowed), *** (merchant, farmer, government 

employee, daily laborer) 

 Variable Frequency Percent 

 

 Age  

20-24 

25-29 

30-34 

35-49 

 

 33 

111 

119 

259 

 

  6.3 

 21.3 

 22.8 

 49.6 

Religion* 

Orthodox 

Muslim 

Protestant  

 

505 

9 

8 

 

 96.7 

 1.7 

 1.6 

Educational status 

Noschooling 

primary 

Secondary and 

above 

 

250 

219 

 53 

 

 47.9 

 42 

 10.1 

Marital status** 

Married 

Single  

Divorced  

Widowed  

 

514 

 2 

 3 

 3 

 

98.4 

0.4 

0.6 

0.6 

Occupation*** 

House wife 

Merchant  

 

367 

155 

 

70.3 

29.7 
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5.2 Obstetrics related characteristics of the respondents 

Three hundred seventy four (71.6%) of mothers had two to four pregnancy history, and also 375 

(71.8%) mothers had two to four past delivery history, 114 (21.8%) mothers had 4th ANC follow 

up history, 246 (47.1%) of respondents have two and below years birth spacing between the current 

infant and the last child , 230 (44.1) of respondents had above two years birth spaced. 467 (89.5) 

mothers has institutional delivery and also 55 (10.5%) mothers delivered at home. From study 

participants, 131 (25.1%) had previous obstetric complication history (Table 2). 

Table 2: Obstetrics history and health service utilization among mothers who gave birth  in 

Angolela Tera District, North Shewa Zone, Amhara Regional State, Ethiopia, 2020 (n=522). 

Variable Frequency Percent 

 

Pregnancy 

Once 

Two up to four 

Five and more 

 

46 

374 

102 

 

 8.8 

71.6 

19.6 

Delivery 

Once 

Two up to four 

Five and above 

 

46 

375 

101 

 

8.8 

71.9 

19.3 

ANC 

One to three 

 Four 

 

358 

114 

 

78.2 

21.8 

Birth spacing 

Up to two year 

Above two years 

 

246 

230 

 

51.7 

48.3 

Place of delivery 

Health institution 

Home 

 

467 

55 

 

89.5 

10.5 

Complication history 

Yes 

No 

 

131 

391 

 

25.1 

74.9 
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5.3 Previous experience of MWH utilization  

From respondents 387 (74.1%) mothers had previous history of pregnancy and delivery without 

the current infant in the last five years since the beginning of MWH service in the study area. Of 

them, 65(16.8%) mothers had past experiences of MWH utilization (Figure 3).  

 

Figure 3: Previous experience of MWH utilization among mothers who have previous pregnancy 

and delivery history with in the last five years in Angolela Tera district North Shewa Zone Amhara 

Regional State, Ethiopia, 2020.   

5.4 Knowledge towards MWHs   

The following eleven questions were presented to respondents. One hundred thirty seven (26.2%) 

mothers were knowledgeable and 385(73.8%) mothers are non-knowledgeable (Table 3). 

  

16.80%

83.20%

Previous expriance of MWH utilization

Yes No
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Table 3: Knowledge on maternity waiting home uses among mothers who gave birth  in Angolela 

Tera District, North Shewa Zone, Amhara Regional State, Ethiopia, 2020 (n=522). 

Variables  Frequency  Percent  

MWH utilization decreases maternal mortality 

Yes   

No  

 

150 

372 

 

28.7 

71.3 

MWH helps to get emergency and obstetric care 

Yes   

No  

 

155 

367 

 

29.3 

70.7 

 

MWH helps to manage prolonged labor mothers 

Yes   

No  

 

130 

392 

 

24.9 

75.1 

MWH helps to decrease still birth 

Yes    

No  

 

244 

278 

 

46.7 

53.3 

MWH helps to delivered by skilled birth attendant 

Yes    

No  

 

40 

482 

 

77.6 

 22.4 

MWH helps to initiate breast feeding within an hour 

Yes    

No  

 

141 

381 

 

 27 

 73 

MWH uses to get PNC follow up 

Yes   

No  

 

189 

333 

 

 36.2 

 63.8 

MWH to know about immunization 

Yes   

No  

 

355 

167 

 

 68 

 32 

MWH uses to improve maternal health 

Yes    

No  

 

244 

278 

 

 46.7 

 53.3 

MWH uses in order to know about healthy nutrition 

Yes  

No  

 

196 

326 

 

 37.5 

 62.5 

MWH uses to know about family planning methods 

Yes  

No  

 

404 

118 

 

 77.4 

 22.6 
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5.5     Attitude towards MWHs   

Regarding attitude towards MWH utilization, manipulated by compute the following attitude 

questions, respondents were asked if they agree with whether MWH helps to get health services 

by trained health personnel, whether it helps to get emergency and obstetric health care, whether 

MWH helps to improve maternal and their infants life, whether it helps to decrease or manage 

prolonged labor, whether it helps to follow progress of labor, whether to initiate early breast 

feeding, whether it helps to know danger signs on mothers and  their infants, whether it helps to 

decrease instrumental deliveries or not, in general mothers who answer above mean or more than 

20  score were 184 (35.2%) which reported good attitude  and 338 (64.8%) mothers have below 

mean ( scored 20 and below) of them had poor attitude for uses of MWH utilization. 

5.6 Utilization of MWH 

Mothers who utilized MWH during their pregnancy time were 130 (24.9%). From which, 20 

(15.4%) stayed below fifteen days in MWH and about 110 (84.6%) were stayed fifteen days and 

more.  

5.7 Associated factors of MWH  

The associations of predictor variables with MWH utilization was conducted by a cut of entry < 

0.2 of p-value during bivariate analysis to multivariable analysis. There were a total of fifteen 

variables considered to be investigated for their association with maternity MWH. Among them, 

twelve predictor variables were significant during bivariate analysis with cut point of p-value < 

0.2 and after adjusting the possible confounders, they were exported to multivariable binary 

logistic regression. During multivariable binary logistic regression analysis six predictor variables 

were significantly associated with MWH (P-value<0.05). 

Those participants who were house wives were 4 times more likely utilized MWH as compared to 

those who were not house wives AOR=4.15 (95% CI: 1.41, 12.21). mothers who had primary level 

of education 3.9 times more likely utilized MWH when compared to mothers who were not 

attended school AOR=3.99( 95% CI:1.27,12.57). The odds of utilizing MWH among mothers who 

had ANC 4th follow-up history were 12.8 times more likely utilized as compared with mothers 

who had not follow up below ANC 4th follow-up history AOR=12.85( 95% CI:4.93, 33.50). 
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Participants who can decide alone on maternal and child health care services were 3.4 times more 

likely utilized MWH than those who cannot decide by themselves on their health care services 

AOR=3.48(95% CI: 1.47, 8.24). The odds of utilizing MWH among respondents who had obstetric 

complication history during their pregnancy and child bearing periods were 21 times more likely 

utilized as compared with respondents who had no obstetrics complications history AOR=21.46 ( 

95% CI: 8.14, 56.62). Besides, mothers who had knowledge on the uses of MWH was 8.6 times 

more likely to utilize than mothers who are not knowledgeable AOR=8.66 (95% CI: 3.57, 21.02) 

(Table 4).     
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Table 4: Associated factors of mothernity waiting home utilization among mothers who live in 

Angolela Tera District, North Shewa Zone, Amhara Regional State, Ethiopia, 2020. 

Variables  Categories       MWH utilization  

COR 

 

AOR 

Yes  No  

Mothers education 

level 

No schooling  13 40          1.00         1.00 

Primary 82 137 3.67(2.34,5.76) 3.99(1.27,12.57)* 

Secondary &above 35 215   1.99(.97,4.10) 4.33(.87,21.53) 

Husbands education 

level 

No schooling 20 184          1.00          1.00     

 Primary 92 162 .27(.14,.56)  2.62(.83,8.26) 

Secondary &above 18 46 1.45(.79,2.65)   .95(.21,4.28) 

Mothers occupation  Not house wife 17 91          1.00          1.00 

 House wife 113 301  .49(.28,.87) 4.15(1.41,12.21)* 

ANC follow-up          1 up to 3 46 332          1.00          1.00 

 4 and above 81 16   .03(.01,.05)     12.85(4.93,33.50)** 

Counseling on  

MWH  

       Yes 112 260 2.44(1.35,4.41) .85(.28,2.57) 

        No 15 85           1.00           1.00 

Husband permission        Yes 97 123 6.42(4.10,10.07)     1.69(.72,4.03) 

        No 33 269           1.00           1.00 

Decision making 

power  

       Yes 89 94 6.88(4.44,10.65) 3.48(1.47,8.24)* 

        No 41 298           1.00           1.00 

Other children’s in 

home 

       Yes 63 279    .38(.25,.57) .53(.23,1.21) 

        No 67 113           1.00           1.00 

Knowledge on  

MWH utilization 

 Knowledgeable 98 40 25.86(15.49,43.2) 8.66(3.57,21.02)** 

       Not                

knowledgeable 

32 352           1.00           1.00 

Attitude for MWH 

utilization 

       Poor  51 346 .08(.05,.14) 2.22(.89,5.51) 

      Good 79 46           1.00           1.00 

Travel time to 

facility 

    < 30 min 104 358 .38(.22,.66)                                 .414(.15,1.14) 

    > 30 min 26 34            1.00           1.00 

Complication history        Yes  94 37 25.05(15.01,41.8) 21.46(8.14,56.62)** 

      No 36 355           1.00           1.00 

*statistically significant (p<0.05), **statistically significant (p<0.001)      1.00 – reference 
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6. Discussion  

According to this study, mothers who utilized MWH were 24.9 % (95% CI: 21.30, 28.50). This 

result is in line with a study conducted in Zambia (34). But, the current  finding was higher than a 

study done in Jinka (20), Hadiya zone (21). Contrary to this, this result was lower than the study 

done in rural Zambia (25),  Kenya (24).   

The variation could be attributed to differences in socio demography, obstetrical, cultural variables 

and complication history and it could also be due to methods of studies with small sample size 

differences since the study involves women of different societal back ground and also time 

variations: this study is community based whereas the above once studies was done facility based 

with time and sample size variation, Jinka in 2014(20), Kenya conducted in 2017(24), rural Zambia 

in 2017(25). 

This study was aimed at identifying the factors of maternity waiting utilization. Mothers who had 

primary level education more likely utilized MWH as compared to mothers who were no 

schooling. This finding is in line with the study conducted in Butajira town Ethiopia, Kenya Islalo 

district, in rural Kenya (36,24,32,). In other hand, this is incongruent to study conducted in Jimma, 

Ethiopia showing educational level of mothers were not statistically significant (22). Furthermore, 

education was not significant in Zambia and Tanzania (35,23) as well. This indicates educational 

level by itself increased knowledge of the benefits of MWH and awareness of health services, 

higher approach to new health-related information, and better communication with their husbands, 

having more decision-making power, increased self-worth and self-confidence. For the difference 

may due to socio demographic back ground characteristics method difference most of the studies 

was done  facility based with small sample size and also may due to time variation.  

Mothers who were house wives were more likely utilized MWH as compared to those who were 

not house wives. This finding is consistent with study conducted at Jimma town (22), Ethiopia and 

Kenya (24). The possible explanation for this could be women whose work is not time strict may 

have more flexibility to stay at MWHs if they have the means and social support to facilitate it. 

Mothers who had 4thANC follow-up history were more likely utilized as compared with mothers 

who had below 4th ANC follow-up history. This is in consistent with study conducted in Hadiya 
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Zone, Misrak Badewacho District ,Ethiopia ,in Kenya (20, 24,). So, it showed that repeated ANC 

follow up helps to initiate mothers to use waiting maternity home by rehearsing repeated 

counseling through ANC visits. 

Mothers who had obstetric complication history during their pregnancy and child bearing periods 

were more likely utilized MWH as compared with respondents who had no obstetrics 

complications history. This finding is in line with the study conducted in Jimma, Gurage zone 

Southern Ethiopia and Malawi (16,33,29). It implies that there is a gap in health seeking behavior 

in mothers’. So, it needs to show to mothers about obstetric health must be kept as an alarming 

condition throughout pregnancy time in order to increase utilization also among mothers who had 

not obstetric complication history.   

Mothers who can decide alone on maternal and child health care services were more likely utilized 

MWH than those who cannot decide alone on their health care services. This is in line with study 

conducted in Gurage zone, Southern Ethiopia (33). And it is incongruent with the study conducted 

in Jimma which states that mothers alone decision-making were not significantly associated with 

MWH use (22). The reason for this difference may be due to socio cultural differences between 

the two areas. 

Mothers who had knowledge on the uses of MWH was more likely utilized MWH than mothers 

who were not knowledgeable. There is no other finding to compere this finding. But, according to 

these finding, it indicates that having good knowledge by itself helps mothers to utilize MWH. 

One possible reason could be when there is knowledge on uses or effect of MWH, it enforces the 

service utilizers to stay there for better benefits.  
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7.     Strength and limitations  

     7.1   Strength of the study 

 Data collectors are from non-selected Gotes in order to decrease social desirable bias   

 This study conducted at community level, it helps to address women who cannot visit 

health institutions  

 This study included delivered mothers utilization of MWH but most studies were done 

among pregnant mothers towards intention to utilize MWH this is may not show real 

utilization status and hindering factors, but  this study may important to raise definite 

utilization of MWH as well as factors that affecting to their to staying.  

7.2    limitation of the study 

 This study was not supported by qualitative data.  

 The study used cross sectional study design; hence, it is not possible to clearly establish 

cause-effect relationship between the variables. 

 Variables which have small cell for the outcome variable occurs because of these it makes 

wide confidence interval  

 didn’t use standard tool 
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8.   Conclusion  

In this study, Utilization of MWH was lower than most national and international studies. The 

study implied that factors such as: being house wives, level of education, ANC visiting numbers , 

decision making power of mother on maternal and their children health care services, knowledge 

towards MWH uses were found to influence the utilization of MWH.  

9.    Recommendation  

Based on the result of the study, the following recommendations were made to the following 

concerned bodies and stake holders to increase utilization of MWH. Thus, it is recommended that 

these factors should be worked on for maximizing the utilization with collaboration to husbands, 

local religious leaders, teachers, politicians, and women themselves should be involved in the 

establishment and daily operations of MWH utilization.  

Policy makers  

 Should develop further guide lines, report and works on barriers of utilization 

North Shewa Health Department 

 It is better if the zone mobilize communities, governmental institutions, NGOs & other 

stake holders  to increase utilization of MWH  

Angolela Tera Health Office 

 Mobilizing community by including religious and kebele leaders 

 Focus on promoting ANC use, raising awareness about the risk and severity of pregnancy 

complications, promoting family and community support, and mitigating logistical barriers 

in order to attracting mothers. 

 Motivation of partner involvement to support their wives in their utilization of MWHs 
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For health extension worker 

 It's important to counsel and identify problems with pregnant mothers on maternity home 

utilization as a component of ANC and Encouraging mothers to complete their ANC visit 

 Doing community mobilization on MWH utilization  

 Promotion of partner involvement to support their wives in their utilization of MWHs 

 Increasing women's knowledge and understanding on childbirth and healthy behavior during 

pregnancy and  announcing the date of engaging to MWHs 

Community leaders 

 To mobilize the communities on its utilization and advocate MWH 

For researchers 

 Research on health professionals’ attitude towards MWH  

 To do qualitative study on  MWH utilizations and affecting factors 
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Annex 1 

Respondents Information Sheet English Version 

Information Sheet 

Introduction 

“Hello! My name is------------------, I came from--------this is study will conduct in north Shewa 

Zone Angolela Tera district on mothers who deliver in the last one year. From Debre Berhan 

University College of medicine and college of health science as a data collector for the graduation 

paper (MPH-RH) made by Tirunesh Zewde (Principal investigator). The purpose of this interview 

is to gather information related MWH utilization and associated factors. The study will important 

to improve health service care among your nearby health institution. The data to be collected will 

solely be used for academic purposes. 

Dear participant, your response will kept confidential and I kindly request you to participate 

voluntarily in this study. The quality of this study depends up on your genuine response. I will 

assure you that the interview will not take more than 25 minutes of your time. When you need 

interrupt any time you can stop. in addition I remember you, no any fee for participation.   Do I 

have your permission to continue?”  YES          NO      

If the answer is yes, continue the interview, if not stop here! 

If you have any question, or concern please do not hesitate to contact the principal investigator 

using the following address! 

If the answer is yes, continue the interview, if not stop here! 

If you have any question, or concern please do not hesitate to contact the principal investigator 

using the following address! 

Name of investigator …………   Mobile: +251 ………   Questionnaire Code______                             

Name of Data collector _________ 

Date of interview: ___/_____/______Kebele-------------------------------Gote------------------                  
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Part One: Socio-Demographic Characteristics  

Part two: obstetric history related factors  

N0 Variables Categories Skip 

200 Age at first marriage       (--------)  

201 Age at first pregnancy       (--------)  

202 How many times do you pregnant?       (------)  

203 How many times have you given birth?       (------)   

N0 Variables Categories Skip 

101 How old are you?         (------)years 

102 What is your marital status? 1.Married                 3.Divorced 

2.Single                    4.Widowed 

 

103 Which religion do you practice? 1.Orthodox            3.Protestant 

2.Muslim                               

4.Catholic          9.other specify 

 

104 Have you ever attended school 1.Yes 

 2.No 

 

Go to 106  

105 What is the highest level of school has 

attended? 

    (-------------)  

106 What is your occupation? 1.Merchant 

2.Farming 

3.Housewife 

4.Government employ 

5.Laborer 

9.Other specify 

 

107 Residence  

Urban: Chacha, Cotu.    

Rural: Outside these areas 

1.Urban 

2.Rural 

 

108 What is the highest level of school your 

husband has attended?   

        1. yes 

        2. no 

 

Go 110 

109 What is your husband’s highest level of 

school has attended?? 

       (---------------)  

110 What is your  husband occupation 1.Farming  

2.Merchant 

3.Government employee 

4.Labor 

9. Other specify 

 

111 Family size       (------)  

112 Monthly income in birr        (---------------)birr  
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204 If you If your answer for 203 more than one 

delivery do you deliver with in the last 5 

years 

1. yes   

2.No 

 

   

go 

206 

205 If your answer yes for 204 more than one 

delivery:  Have you ever used MWH in 

Previous pregnancies? 

  1. Yes  

  2. No 

       

 

206 If you deliver  2 and above, how money 

years between the past and current infant 

(birth spacing)    

(birth spac   

(……….) years  

207 Where you deliver delivered last infant? 1.Health facility 

2.Home          9. Other specify 

 

208 Have you faced any difficulty during 

pregnancy and delivery? 

1. Yes 

 2. no 

 

Go to 

208 

209 If your answer is yes: what type of 

difficulties do you encounter 

 

1.partum hemorrhage 

2.Preterm labor  

3.Delayed labor 

4.Post-partum hemorrhage 

5.Neonatal asphyxia 

6.Preeclampsia  & eclampsia 

7.Still birth 

9. Other specify 

 

210 Did you received antenatal care for this 

pregnancy? 

       1.Yes     

        2. no 

        

 

301 

211 If your answer is yes : when do you 

start?, put your answer in weeks 

(---------------)  

212 How many times did you receive 

Antenatal care during this pregnancy? 

(----------)  

213 During your ANC visits, did you receive 

information and counseling about MWHs 

      1. Yes     2. no 

     
 

 

Part three: knowledge towards MWHs 

N0 Variables Categories Skip 

301 Do you now about MWHs? 1.Yes 

2.No 
 

Goto401 

302 If yes Where did you gate information about 

MWHs 

1.From media  

2.Health professionals 

3.From family 

4.From neighbors 

9. Other specify 
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303 Do you know about when uses MWHs is 

decrease mothers mortality? 

      1.Yes 

      2.No  

 

304 Do you know about when uses MWHs is 

important to access essential and emergency 

obstetric care? 

      1.Yes 

      2.No  

 

305 Do you know about when uses MWHs is 

important to decrease delayed labor? 

      1.Yes 

      2.No  

 

306 Do you know about when uses MWHs is 

important to decrease still birth? 

      1.Yes 

      2.No  

 

307 Do you know about when uses MWHs is 

important to improve maternal health? 

      1.Yes 

      2.No  

 

308 Do you know about when uses MWHs is 

important to deliver by skilled birth attendant? 

      1.Yes 

      2.No  

 

309 Do you know about when uses MWHs is 

important to initiate early breast feeding? 

      1.Yes 

      2.No  

 

310 Do you know about when uses MWHs is 

important to initiate post natal follow up? 

      1.Yes 

      2.No  

 

311 Do you know about when uses MWHs is 

important to know about danger signs for 

mothers and their neonates? 

      1.Yes 

      2.No  

 

312 Do you know about when uses MWHs is 

important to know about immunization? 

      1.Yes 

      2.No  

 

313 Do you know about when uses MWHs is 

important to know about nutrition? 

      1.Yes 

      2.No  

 

313 Do you know about when uses MWHs is 

important to know about family planning 

utilization? 

      1.Yes 

      2.No  

 

314 Do you used MWHs during current delivery?            1. Yes 

      2. No 
 

Go to 

311 

315 If your answer for question no 314 is yes, what 

is your reason to use MWH? Encircle all 

answers 

1.To decrease peri-natal 

death 

2.To access essential and 

emergency obstetric  care 

 3.To decrease obstructed 

labor 

4.To decrease still birth 

5.To improve maternal health 

6.To deliver by skilled birth 

attendant 

7.Have family support  

8.Husband permission  
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9.No other children who 

needs my care  

99. Other specify 

316 If your answer for question no 314 is yes, how 

many days have you stayed in MWH? 

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

317 If question No.314 answer is no, what are your 

reasons for not using a maternal waiting home? 

 

 

 

 

Part four: Attitude related questions 

No Variables  Categories  skip 

401 Are you agree about staying in MWH to 

decrease peri natal death before giving 

birth 

1. Not very agree    4. Agree  

2. Not agree            5. Very agree              

3. I Don’t think  

 

402 Are you agree about staying in MWH to 

deliver by skilled birth attendance before 

giving birth 

1. Not very agree    4. Agree  

2. Not agree            5. Very agree              

3. I Don’t think  

 

403 Are you agree about staying in MWH for 

emergency and obstetric care before 

giving birth 

1. Not very agree    4. Agree  

2. Not agree            5. Very agree              

3. I Don’t think  

 

404 Are you agree about staying in MWH to 

improve maternal and children health 

before giving birth 

1. Not very agree    4. Agree  

2. Not agree            5. Very agree              

3. I Don’t think  

 

405 Are you agree about staying in MWH to 

decrease delayed  labor before giving 

birth 

1. Not very agree    4. Agree  

2. Not agree            5. Very agree              

3. I Don’t think  

 

406 Are you agree about staying in MWH to 

follow progress of labor before giving 

birth? 

1. Not very agree    4. Agree  

2. Not agree            5. Very agree              

3. I Don’t think  

 

407 Are you agree about staying in MWH to 

initiate early breast feeding before giving 

birth? 

1. Not very agree    4. Agree  

2. Not agree            5. Very agree              

3. I Don’t think  

 

408 Are you agree about staying in MWH to 

know about danger sign for me and my 

child before giving birth? 

1. Not very agree    4. Agree  

2. Not agree            5. Very agree              

3. I Don’t think  

 

 

 

409 Are you agree about staying in MWH to 

decrease instrumental delivery before 

giving birth 

1. Not very agree    4. Agree  

2. Not agree            5. Very agree              

3. I Don’t think  
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Part five: Socio cultural related  

N0 Variables Categories Skip 

501 Can you Decides alone on your health care?        1. Yes 

      2. No 
 

503 

502 If no the above question: who decide for 

maternal and child health care needs? 

     1. husband 

     2. mother/father in low 

     3. jointly 

       99. other specify 

 

503 Your husband is volunteer to wait in MWH?        1. Yes              2. No  

504 You’re Mother/father in low are volunteer to 

wait in MWH? 

      1. Yes 

      2. No 

 

505 Your neighbors are support you to wait in 

MWH? 

      1. Yes 

      2. No 

 

506 Your culture is support to uses MWH?       1.Yes               2.No  

507 Do you have other children at home who 

need care?  

      1.Yes 

      2.No 

 

508 Can you bring attendant  during waiting in 

MWH (is there permission) 

     1.Yes 

      2.No 

 

508 do you have other family to do House hold 

responsibilities in your home 

      1.Yes  

      2.No 

 

509 Can  you gate attendant during waiting time        1.Yes              2.No  
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Part six: facility condition related factor  

N0 Variables Categories Skip 

601 Methods of travelling to access the place of 

health institution  

1.Vehicle 

2.Horses or any animals 

3.Walking  

9. Other specify 

 

602 How long did it take from your home to the 

place of delivery?  

       (------)time (------)min’s  

 

603 If you use vehicle: what is the traveling km 

from your house hold to MWH? 

       (------)km  

 

604 Is there availability of kitchen in MWH 

 

1.Yes 

       2. No  

 

506 

605 If yes no.504 is there cooking and eating 

utensils  

1.Yes  

2.No  

 

606 If there is its functional own latrine for 

MWH 

       1.Yes  

       2.No  

 

607 Is their sleeping home in MWH        1.Yes                    2. No   

608 If yes, no 506, how money mothers  sleep in 

one home 

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

609 Space for person staying with the pregnant 

woman at the MWH 

    1. Yes                

    2. No  

 

610 Health professions respect to mothers in 

MWHs 

 

1. Not very good           4. Good 

2. Not good           5. Very good 

3. I don’t think  

                               

 

611 Health professions friend ness to mothers in 

MWHs 

 

1. Not very good          4. Good       

2. Not good 

3. I don’t think         5.Very good 

 

612 Health professions care to mothers in MWHs 

 

1. Not very good          4. Good 

2. Not good 

3. I don’t think       5.Very good 

 

613 Can Bringing a child to MWH 1.Yes                    2. No  

614 Can family Visits you during waiting  1.Yes                    2. No  

615 Is there Cultural Coffee ceremony program? 1.Yes                    2. No  

616 Is there cultural food with based on your 

culture or needs 

 1.Yes                    2. No END 
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Annex 2 

ደ/ብረሃን  ዩኒቨርሲቲ 

ህክምና እና ጤና ሳይንስ ኮሌጅ  የማህበረሰብ ጤና ትምህርት ክፍል 

የአማርኛ መጠይቅ 1 

የነፈሰጡር እናቶች ማረፊያ ቤትን የተመለከተ ጥናት 

 መግቢያ :-  የቃለ ምልልስ ፎርም 

           “ጤና ይስጥልኝ  ስሜ _----- ይባላል :: በደብረብረሃን  ዩኒቨርስቲ የሚከናዎን ጥናትን ወክዬ ነዉ የመጣሁት 

በሰሜን ሸዋ ዞን አንጎለላ እና ጠራ ወረዳ  ባለፈዉ  1 አመት  የወለዱ እናቶችን በእርግዝና ጊዜ የእናቶች ማረፊያ ቤት 

መጠቀም እና ላለመጠቀም ያላቸው ምክኒያታዊ  ሁኔታዎች  ዙሪያ  የለዉን የሚያካትት ጥናት እያደረግን ነው። 

ጥናቱን የምታደርገዉ ግለሰብ ጥሩነሽ  ዘዉዴ ስትሆን በ ደብረ ብረሃን ዩኒቨርሲቲ  በማህበረሰብ ጤና ትምህርት ክፍል 

የመመረቂያ ፅሁፍ ነዉ፡ 

የጥናቱ አላማ ፡- ወረዳዉ ያለውን የነፈሰጡር እናቶች ማረፊያ ቤት ተጠቃሚዎች ቁጥርንና ለመጠቀም የሚያስችሉ 

ና የማያስችሉ ሁኔታዎችን በበለጠ ለመረዳት ነው።እርሶ በጥናቱ ላይ እንዲሳተፉ የተመረጡ በመሆኑ እርስዎ 

የሚሰጡን መረጃ በቅርቦ ላለ ጤና ድርጅት የእናቶች ጤና አገልግሎት መሻሻል ትልቅ አስተዋፆ ያደርጋል። በመሆኑም 

ለእዚህ ጥናት ፈቃደኛ ከሆኑ ጥያቄዎቹን ለመመለስ …25.ደቂቃ ያክል ይወስዳል፡፡የሚሰጡንን መረጃ በሚስጥር 

ይያዛል፤  ስምዎም አይጠቀስም፡፡  መመለስ የማይፈልጉት ጥያቄ ካለ አለመመለስ ይችላሉ፡፡         

በተጨማሪ በጥናቱ ስለተሳተፉ ምንም አይነት ክፍያ የሌለዉ መሆኑን እያሳወቅን በማንኛዉም ሰአትመጠይቁን 

የማቁረጥ መብት አለዎት፡፡ ወደ ሚቀጥለው ጥያቄ እንሄዳለን ጥያቄ አለዎት? ጥያቄ ከሌለዎት መጠይቁን መጀመር 

እንችላለን? ተጠያቂዋ ከተስማማች -> ወደ ጥያቄ ቁጥር አንድ ሂድ ተጠያቂዋ ካልተስማማች -> መጠይቁን አቆርጥ፡፡

በማንኛዉም ጊዜ መንም አይነት ቅሬታም ሆነ ጥያቄ ሲኖረዎት በሚቀጥለዉ አድራሻ ያግኙን፡፡ 

የጥናት አድራጊዋ  ስም …………………………Mobile: +251 932691042 

የመጠይቁ መለያ ኮድ  ______   የመረጃ ሰብሳቢዉ ስም   _________   

ቀበሌ……………….                                        ጎጥ………………………      ቀን………………. 
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ክፍል አንድ፡ ማህበራዊ ሁኔታ    

ተራቁ. ጥያቄዎች የጥያቄ መልሶች ዝለል 

101 እድሜ?         (------) አመት 

102 የጋብቻ ሁኔታ 1. 1.ያገባች 

2. 2.ያላገባች 

3. 3.የፈታች 

4. 4.የሞተባት  

 

103 ሀይማኖት 1. 1.ኦርቶዶክስ       3.ፕሮቴስታንት 

2. 2.ሙስሊም       4.ካቶሊክ                              

 

104 ትምህርት ተምረሻል?       1.አዎ 

      2. አልተማርኩም 

 

106 

ሂድ 

105 የትምህርት ደረጃ          (---------------)  

106 የ እርሶ ስራ ሁኔታ 1. 1. ነጋዴ, 

2. 2. ገበሬ 

3. 3. የቤት እመቤት, 

4. 4. የመንግስት ሰራተኛ 

5. 5. የቀን ሰራተኛ ,99. ሌላ ካለ የገለፅ 

 

107 የአካባቢሁኔታ  

ከተማ የሚባሉት  ጫጫ እና ኮቱ  

     ገጠር የሚባሉት   ሌሎቹ ናቸው 

      1.ከተማ 

      2.ገጠር 

 

108 ባለቤትዎ ትምህርት ተምረዋል?         1. አዎ                       

        2. አልተማረም  

 

110 

ሂድ 

109 የባለቤትዎ የትምህርት ደረጃ       (----------------)  

110 የባለቤትዎ  የስራ ሁኔታ 1. 1.ገበሬ 

2. 2.ነጋዴ 

3. 3.የመንግስት ሰራተኛ 
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ክፍል ሁለት፡- ስለ እርግዝና እና ወሊድ  በተያያዘ   

ተራ ቁ. ጥያቄዎች የጥያቄ መልሶች ዝለል 

200 ባለ ትዳር ክሆኑ፤ ለመጀመሪያ ጊዜ ሲያገቡ 

እድሜዎ ስንት ነበር? 

(--------)  

201 ለመጀመሪያ ጊዜ ሲያረግዙ እድሜዎ ስንት 

ነበር 

(----------------)  

202 ስንት ጊዜ አርግዘዋል  1. አንድ ጊዜ     

2. ከሁለት አስከ አራት 

3. አመስት እና በላይ 

207 

ሂድ 

203 ስንት ጊዜ ወልደዋል   (----------------)   

204 ለ 203 ጥያቄ መልሶ 2 እና ከዛ በላይ ከሆነ 

በለፈዉ አምስት አመት ዉስጥ ከ አሁኑ 

ልጅ ዉጭ  ልጅ ወልደዋል? 

1. በአምስት አመት ዉስጥ ወልጃለሁ 

2. በአምስት አመት ዉስጥ አልወለድኩም 

 

206 

ሂድ 

205 ለጠያቄ 204 መልሶ 1 ከሆነ በነበረዎት 

እርግዝናጊዜበእናቶችማረፊያ ተጠቅመዋል 

1. ተጠቅሜአለሁ 

2. አልተጠቀምኩም 

 

206 2 እና ከዛ በላይ ወልጃለሁ ካሉ በባለፈዉ 

እና በአሁኑ ልጅ መካከል ያለዉ የእድሜ 

ልዩነት ስንት አመት ይሆናል 

 

(----------------) ወር፣አመት 

 

207 የአሁኑ ልጅዎን የት ወለዱ 1. 1.በጤና ተቁም 

2. 2.በቤት                    99.ሌላ ካለ ይገለጽ 

 

4. 4.የቀን ሰራተኛ                99. ሌላ ካለ ይገለጽ 

111 የቤተሰብ ብዛት        (----------------)  

112 የወር ገቢ በብር         (----------------)  
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208 በአሁኑ ልጆ እርዝና ጊዜ ወይም ካሁን 

ወልደዉ ከሆነ በወሊድ ጊዜ የገጠመዎት 

ችግር ነበር? 

1. 1. አዎ 

2. 2. አልገጠመኝም 

 

210 

ሂድ 

209 መልሶ አዎ ከሆነ ምን አይነት ችግር 

ገጠመዎት  

1.ከዎሊድ በፊት ደም መፍሰስ 

2.ያለጊዜዉ ምጥ 

3. እረጅም ምጥ 

4.ከወሊድ በሁላ ደም መፈሰስ 

5.የጨቅላ ህፃን  መታፈን 

6. የ ደም ግፊት መጨመር 

7.በሂወት የሌለ ልጅ መዉለድ 

99.ሌላ ካለ ይገለጽ 

 

210 በአሁኑ  ልጅዎ የእርግዝና ወቅት የህክምና 

ክትትል አድርገው ነበር? 

1. አዎ 

2. አላደረኩም 

 

301 

ሂድ  

211 አዎ ካሉ ስንተኛዉ ሳምንት ላይ ጀመሩ  (---------------) 

212 ለምን ያህል ጊዜ የእርግዝና ክትትል አደረጉ  (----------------) 

213 የእርግዝና ከትትል  ሲያደርጉ ስለ እናቶች 

ማቆያ መረጃ ወይም ምክር አግኝተዋል?  

 1. አዎ 

2. አላገኘሁም 
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ክፍል ሶስት፡- ሰለ እናቶች ማቆያ እዉቀትን  በተመለከተ 

ተ.ቁ ጥያቄዎች የጥያቄዎች መልስ ዝለል 

 

301 ስለ እናቶች ማቆያ ምንነት እና ጥቅም ያዉቃሉ  1. አዎ 

 2. አላዉቅም 

 

314

ሂድ 

302 ለጥያቄ 301 መልሶ አዎ ከሆነ ስለ ማቆያ በምን መንገድ አዎቁ     1.  ከሚዲያ‹     2. ከጤና 

ባለሙያዎች 

  3. ከቤተሰቦቼ      4. ከጎረቤቶች 

   99. ሌላ ካለ ይግለጹ 

 

303 ከ እናቶች ማቆያ ጥቅሞች ዉስጥ የእናቶችን ሞት አንደሚቀንስ 

ያዉቃሉ  

  1.አዎ 

  2.አላዉቅም  

 

 

304 ከ እናቶች ማቆያ ጥቅሞች ዉስጥ ድንገተኛ  እና ፈጣን 

አገልግሎት ለማግኘት አደሚጠቅም ያዉቃሉ ? 

 1.አዎ 

  2.አላዉቅም 

 

305 ከ እናቶች ማቆያ ጥቅሞች ዉስጥ ለረጅም ግዜ  ምጥን  በግዜው 

መፍትሄ ለማግኘት እንደሚጠቅምስ  ? 

  1.አዎ 

  2.አላዉቅም 

 

306 ከ እናቶች ማቆያ ጥቅሞች ዉስጥ  በእናታቸው መሀፀን  በሂወት 

የሌለ ህፃንን መውለድ እንደሚቀንስ ያዉቃሉ ? 

 1.አዎ 

  2.አላዉቅም 

 

 

307 
ከ እናቶች ማቆያ ጥቅሞች  ከሆኑት  ዉስጥ የእናቶችን ጤና 

እንደሚያሻሽል ያዉቃሉ 

 1.አዎ 

  2.አላዉቅም 

 

308 ከ እናቶች ማቆያ ጥቅሞች ዉስጥ በሰለጠነ ባለሙያ ለመዉለድ 

እንደሚያስችል ያዉቃሉ ? 

  1.አዎ 

  2.አላዉቅም 
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309 ከ እናቶች ማቆያ ጥቅሞች ልጆን በቶሎ ለማጥባት አንደሚያግዝ  

ያዉቃሉ ? 

  1.አዎ 

   2.አላዉቅም 

 

310 ከ እናቶች ማቆያ ጥቅሞች ዉስጥ ከወሊድ በኋላ በሚገባ ክትትል 

አንደሚያገኙ ያዉቃሉ ? 

  1.አዎ 

    2.አላዉቅም 

 

311 ከ እናቶች ማቆያ ጥቅሞች ዉስጥ ስለ እናቶች እና ህፃናት ክትባት 

በሚገባ አዉቀዉ አንዲጠቀሙ  ሊያግዝዎት አንደሚችል 

ያዉቃሉ ? 

 1.አዎ 

 2.አላዉቅም 

 

312 ከ እናቶች ማቆያ ጥቅሞች ዉስጥ አስፈላጊ የሆኑ ምግቦች እና 

አጠቃቀሞችን እንደሚረዱበት ያዉቃሉ ? 

 1.አዎ 

 2.አላዉቅም 

 

313 ከ እናቶች ማቆያ ጥቅሞች ዉስጥ ቤተሰብ ምጣኔስ በሚገባ 

እንዲረዱትና እንዲጠቀሙ እንደሚያስችሎት ያዉቃሉ  

 1.አዎ 

 2.አላዉቅም 

 

314 እርሶ በአሁኑ ልጅዎ እርግዝና ጊዜ  በእናቶች ማቆያ በማረፍ 

የአገልግሎቱ ተጠቃሚ ሆነዋል ?  

1.አዎ 

2.አልተጠቀምኩም  

 

317 

ሂድ 

315 ለጥያቄ 314 መልሶ አዎ ከሆነ ለምን ተጠቀሙ 

መልሶቹን ያክብቡ  

 

 

 

1. በወሊድ ጊዜ የእናትን ሞት 

ለመቀነስ 

2. ድንገተኛ እና አስፈላጊ  ክትትል 

ለማግኘት 

3. አደገኛ የምጥ ሂደትን ለመቀነስ 

4. የፅንሱን ህይወት ለመጠበቅ 

5. የእናትን ጤና ለማሻሻል 

6. በሰለጠነ ባለሙያ ለመዉለድ 
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7. ቤተሰብ ስለሚደግፈኝ 

8. ባለቤቴ ስለሚፈቅድልኝ 

9. አርዳታዬን የሚፈልጉ ልጆች 

ስለሌሉኝ 

99. ሌላ ካለ ይገለጽ 

 

316 ቁጥር 314 መልሰዎ 1 ከሆነ ለምን ያህል ጊዜ ተጠቀሙ ----------------------------------- 

 

 

317 በማቆያ ላለመጠቀሞ ምክንያቶ ምን ሊሆን ይችላል ይዘርዝሩ ------------------------------------ 

 

 

ክፍል አራት፡-  አመለካከትን የተመለከቱ ጥያቄዎች 

ተ.ቁ ጥያቄዎች የጥያቄዎች መልስ ዝለል 

401 ከወሊድ በፊት   በእናቶች ማቆያ መጠቀም 

ክህሎት ባላቸዉ ባለሙየዎች ለመታገዝ  

አስፈላጊነዉ ብለዉ ይስማማሉ ? 

5.በጣም እስማማለሁ ,   4. እስማማለሁ 

3.መዎሰን ይከብዳል,      2.አልስማማም 

1.በጣም አልስማማም 

 

402 ከወሊድ በፊት  በእናቶች ማቆያ መጠቀም 

ድንገተኛ እና ወሳኝ አንክብካቤ ለማግኘት 

አስፈላጊ መሆኑን  ይስማማሉ ? 

5.በጣም እስማማለሁ,   4. እስማማለሁ 

3.መዎሰን ይከብዳል,     2.አልስማማም 

1.በጣም አልስማማም 

 

403 ከወሊድ በፊት   በእናቶች ማቆያ መጠቀም 

የእናቶችን እና የህፃናት ህይወት ለማሻሻል  

አስፈላጊ ነዉ ብለዉ  ይስማማሉ? 

5.በጣም እስማማለሁ,    4. እስማማለሁ 

3.መዎሰን ይከብዳል,      2.አልስማማም 

1.በጣም አልስማማም 
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404 ከወሊድ በፊት  በእናቶች ማቆያ መጠቀም   

ረጅም ምጥን  ለመቀነስ   ይረዳል   ብለዉ 

ይስማማሉ? 

5.በጣም እስማማለሁ,      4. እስማማለሁ 

3.መዎሰን ይከብዳል,        2.አልስማማም 

1.በጣም አልስማማም 

 

405 ከወሊድ በፊት  በእናቶች ማቆያ መጠቀም የ 

ምጥን ሂደትን  ለመከታተል አስፈላጊ ነዉ 

ብለዉ ይስማማሉ? 

5.በጣም እስማማለሁ,        4. እስማማለሁ 

3.መዎሰን ይከብዳል,          2.አልስማማም 

1.በጣም አልስማማም 

 

406 ከወሊድ በፊት  በእናቶች ማቆያ መጠቀም 

እናጾች ሲወልዱ ጡትን በአንድ ሰአት ውስጥ  

ለማስጀመር  ይረዳል ብለው  ይስማማሉ ? 

5.በጣም እስማማለሁ,        4. እስማማለሁ 

3.መዎሰን ይከብዳል,           2.አልስማማም 

1.በጣም አልስማማም 

 

407 ከወሊድ በፊት   በእናቶች ማቆያ መጠቀም 

ለእናት እና ለህፃኑ የሚያጋጥሙ አደገኛ 

የህመም ምልክቶችን ለመረዳት ያስችላል  

ብለዉ ይስማማሉ? 

5.በጣም እስማማለሁ,        4. እስማማለሁ 

3.መዎሰን ይከብዳል,             2.አልስማማም 

1.በጣም አልስማማም 

 

408 ከወሊድ በፊት   በእናቶች ማቆያ መጠቀም 

በመሳሪያ መዉለድን ይቀንሳል ብለዉ 

ይስማማሉ? 

5.በጣም እስማማለሁ,          4.እስማማለሁ 

3.መዎሰን ይከብዳል,           2.አልስማማም 

1.በጣም አልስማማም 

 

ከፍል አምስት፡- ማህበራዊና ባህላዊ ጉዳዮች ገር የተያያዘ 

ተራ 

ቁ. 

ጥያቄዎች የጥያቄዎች መልስ ዝለል 

501 ስለ አራሶ እና ስለ ልጆ ጤና አገልግሎት በተመለከተ ብቻዎን 

መወሰን ይችላሉ? 

1.እችላለሁ      

2. አልችልም   

503  

ሂድ 
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502 መልሶ አልችልም ከሆነ ማን ነዉ መወሰን የሚችለዉ? 1. ባለቤቴ 2. የባለቤቴ እናትና 

አባት 3. ሁሉም በተሰብ በጋራ 

4. ሌላ ካለ የገለጽ 

 

503 ባለቤትሽ በእናቶች ማቆያ ለመቆየት ይፈቀድልሻል?    1.አዎ              2.አይፈቅድም  

504 የባለቤትሽ እናትና አባት በማቆያዉ አንድትጠቀሚ ይፈቅዳሉ?    1. አዎ          2. አይፈቅዱም  

505 የእናቶች ማቆያ መጠቀምን የአካባቢያችሁ ባህል ይደግፋል ? 1. አዎ                    2. አይ  

506 በማቆያዉ አንድትጠቀሚ ጎረቤቶችስ ይደግፉሻል ? 1. አዎ                   2. አይ  

507 በቤቶ ዉስጥ እርሶ በማይኖሩ ጊዜ የእርሶን  እብክብካቤ 

የሚፈልጉ ተጨማሪ ልጆች አሉ? 

1.አዎ            2.የሉም   

508 እርሶ በማይኖሩ ጊዜ  በቤት ዉስጥ የሚኖረዉን የእርሶን 

ሀላፊነት የሚወስድሎት  አለ? 

1.አለ             2.የለም  

509 በማቆያ ሲጠቀሙ/ቢጠቀሙ እርሶን የሚንከባከብ ቤተሰብ 

ይኖሮታል? 

1.አዎ            2.የለም  

ክፍል ስድስት፡- ከመቆያው ሁኔታጋር የተያያዙ ጥያቄዎች 

ተ. ቁ            ጥያቆዎች የጥያቄዎች መልስ ዝለል 

601 ወደ ጤና ተቋሙ ለመሄድ ምን ይጠቀማሉ   1. 1.በተሽከርካሪ 

2. 2.በፈረስ/እንሰሳት 

3.በእግር ጉዞ. 9. ሌላ ከለ ይለፅ 

 

602 ከጤና ተቁሙ  እስከ ቤቶ ድረስ ምን ያህል 

ሰአት ይርቃል የትራንስፖርቱ አይነት ይጠቀስ 

(--------------)ሰአት (--------------)ደቂቃ 

603 ለጥያቄ ቁጥር 601 መልሶ 1 ከሆነ ጤና ተቁሙ 

ከ ቤቶ በምን ያህል ኪ.ሜ ይርቃል 

(-------------)ኪ.ሜ 

604 በማቆያዉ ዉስጥ ማብሰያ  ከፍል አለ 1.አለ           2.የለም  

605 ለተራ ቁጥር 604 መልሶ 1 ከሆነ የምግብ 

ማብሰያ እቃ አለ; 

1.አለ 

2.የለም 
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606 የማቆያዉ የራሱ የሆነ እና አየሰራ ያለ መፀዳጃ 

ቤት አለዉ 

1.አለ 

2.የለም 

 

607 የማቆያ ክፍሉ የራሱ መኝታ ክፍል አለዉ 1.አለ,          2.የለም  

608 መልሶ 1 ከሆነ በአንድ መኝታ ክፍል ስንት ሰዉ 

ይጠቀማል 

(-----------)  

609 በማቆያዉ በሚቆዩበት ጊዜ አንድ የቤተሰቦ 

አባል አብሮት አነዲኖር የሚያስችል ቦታ አለ? 

1.አለ 

2.የለም 

 

610 በማቆያዉ ዉስጥ የሚሰሩት ባለሙያዎች 

የሚሰጡት አክብሮት ምን ይመስላል? 

1. በጣም ጥሩ አይደለም 2. ጥሩ አይደለም                           

3. ለመዎሰን እቸገራሁ     4. ጥሩ ነዉ 

5. በጣም ጥሩ                                 

 

611 በማቆያዉ ዉስጥ የሚሰሩት ባለሙያዎች 

የሚሰጡት ቀረቤታ ና ተግባቦት  ምን 

ይመስላል? 

1. በጣም ጥሩ አይደለም,2. ጥሩ አይደለም                           

3. ለመዎሰን እቸገራሁ,   4. ጥሩ ነዉ                                  

5. በጣም ጥሩ ነዉ 

 

612 በማቆያዉ ዉስጥ የሚሰሩት ባለሙያዎች 

የሚሰጡት አንክብካቤ  ምን ይመስላል? 

1. በጣም ጥሩ አይደለም         4. ጥሩ ነዉ                               

2. ጥሩ አይደለም                                               3. 

ለመዎሰን እቸገራሁ፣         5. በጣም ጥሩ ነዉ 

 

613 በማቆያዉ ሲኖሩ ሌሎች ልጆቾን ወይም 

ቢተሰቦችን ማምጣት ይችላሉ? 

1. አዎ                2.  አይችሉም  

614 በማቆያዉ ሲኖሩ  ቤተሰቦቾ አርሶን መጠየቅ 

ይችላሉ? 

1. አዎ                2. አይችሉም  

615 ባህሉን የጠበቀ የቡና እና ሻይ ፕሮገራም  1.አለ         2.የለም  

616 ባህሎትን የጠበቀ ወይም የለመዱትን እና 

የሚወዱትን የምግብ አይነት እና የአመጋገብ 

ስረአት አለ? 

1. አዎ         2. የለም አለቀ 
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