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Abstract: Background: Each year, 287,000 women die from dizatjons related to pregnancy and childbirth, abdut
99% of these deaths occur in developing countiibs.first hours, days and weeks after childbiréh @dangerous time for
both the mother and newborn infant. Post natal paevents the great majority of maternal and childrbidity and
mortality. Despite its importance, this period engrally the most neglected in developing countfidss study therefore
aims to identify factors affecting PNC service imtition among child bearing age women who gavé birtthe past two
years in Jabitena district, Amhara region, Ethiop@thod: Community based cross-sectional study ewslucted from
March to June 2013. Multistage sampling techniquas vemployed to select the study participants. Ateseed
guestionnaire was used .Bivariate and multivarikta analysis was performed using SPSS versionsbft@are. Result:
In this study 20.2% mothers utilized postnatal caevice. Educational status of the mother, firadision maker on health
care service utilization, number of pregnancy, elatdelivery and being aware of at least one @osim obstetric danger
sign were found to be significantly associated vaitist natal care service utilization. Conclusiorogortion of postnatal
care service was very small. Educational statusmevis autonomy, number of pregnancy, place of dgfivand
knowledge of postpartum obstetric danger sign vieeefactors making a difference in utilizing posital care service.
Thus, strengthening the provision of informatiodieation and communication (IEC) was recommended.
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of these newborn deaths occur in developing caestri
1. Background with the highest number in south Asia and the héghates
dn sub-Saharan Africa [2]. In Ethiopia like manyiet SSA
maternal and child mortality are still high. Recestimates
deaths occur in developing countries [1]. The fiistrs, Showed that the country still experiences of matern
days and weeks after childbirth are a dangerous fion neonatal a_md mfant mortah_ty of 767/100,000, 30,059
both the mother and newborn infant [2, 3, 4]. Betw 509 Per 1000 live births respectively [7]. _
and 71% of maternal deaths happen during postpartumAround 8Q% of maternal deaths worldwide are _brought
period, particularly in the first few hours [5]. Bhfigure ~ @Pout Dy direct causes such as hemorrhage, infctio

has shown great discrepancy between developed affistructed labor, unsafe abortion, and high blomsgure
developing countries. Maternal mortality ratio (M [°]- Severe obstetric bleeding is a major causdezith in
developing regions is 15 times (240/100,000 livethi) both .developlr_]g and developed countrlles.. Postpartum
higher than in developed regions (16/100,000liwthg).  Pleeding can kill even a healthy woman within twaurs,
Sub-Saharan African countries (SSA) had the highedt unattended. It is the quickest of maternal kile
MMR at 500 maternal deaths per 100,000 live bifths Moreover, preterm birth, asphyxia and severe irdest
Newborn health and survival is inextricably linkeedthe ~contribute to two thirds of all neonatal deaths nift
health of the mother [2, 6]. Every year, four noiiinfants ~ atténded by skilled provider [3]. , _
die within their first month of life, representimarly 40  APPropriate post natal care (PNC) in the first fsand

percent of all deaths of under5 age children [2in@st all 9ays following childbirth prevents the great mafyrof
maternal and child morbidity and mortality [3]. I$

Each year, 287,000 women die from complication
related to pregnancy and childbirth, and about @®%ese
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important for both the mother and the child notyawl treat  service utilization among child bearing age womemow
complications arising from the delivery, but alsoprovide gave birth in the past two years preceding to shivey in
the women with important information on how to céwe Funeteselam town, Amhara region, Ethiopia.

themself and their child [7].1t is an opportunityr fmothers

and newborns to establish and maintain contact &ith 2 Methods and Materials

number of maternal and child health (MCH) serviaesl

promote healthy behaviors such as getting proptrition  2.1. Study Area and Period

during breastfeeding and using family
planning[2].Moreover, early postnatal care is caltito ; o ;
promote healthy household practices such as exelusiFuneteselam town, Jabitena district. Funeteselbencity

breastfeeding that are key to the health and sairgfithe ©Of West Gojam zone, is found in the northern pdrt o
new born child[2]. Am.hara_l regional state 17§ Kilometers from Bah!rdbe
The World Health Organization (WHO) stated that théh@in City of Amhara regional state and 387 kilomete
postnatal period begins immediately after the battthe ~2Wway from Addis Ababa, the capital city of Ethiapia
baby and extends up to six weeks (42 days) aften [3]. This town is situated 1860meters above sea levil avi
The principal objectives of PNC services are topsupthe ~ (€MPerature range of 22-240c. It has one goverrahent
mother and her family in the transition to a newnifg  NOSPital, one health center, one health post, epgivate
constellation, prevent, early diagnose and tredtlinics & four private .drug venders. MoreoverZ non-
complications of the mother and infant, refer theter ~90vVernmental organization such as save the childen
and infant for specialist care when necessary, seluan vision Ethiopia are available in this town provigimainly

baby care, support breastfeeding, counsel on nwiterdqnaternal and child health care services [10].
nutrition, and supplementation if necessary, couasel
provide contraception service, and immunize tharinf
With limited resources, contact with the healthecaystem A quantitative research involving community based
at least during the first twenty four hours anddpefthe cross-sectional study was conducted among randomly
end of the first week would be the most effectitrategy  selected reproductive age group of mothers who ¢jage
[8]. births in the past two years preceding the datéectdn
Despite its importance, this period is generally thost period. Mentally and/or physically incapable motherere
neglected in developing countries[3] and most mgttand excluded from the study.
new borns babies do not receive postnatal careicssrv
from a skilled health care provider during theicait first

few days after delivery [2, 9]. In developed coi¥r  the minimum required sample size of this study was

virtually all women and their infants receive PN&en  yatermined using single population proportion folamu

though the nature and frequency of this care varigs,onortion of postnatal care service utilizatio][imargin
considerably [3].However, in developing countriesethe error, confidence interval, design effect andnno

need for care and support after birth was lessgrized  ragponse rate were assumed to be 45.9%, 5%, 95%nd.
and approximately one-third of women in sub-Saharafgoy, respectively.

Africa give birth in facilities, and no more thaB percent

This study was conducted from April to May 2013 in

2.2. Study Design and Population

2.3. Sample Size Determination and Sampling Procedure

receive PNC within two days of delivery. Whethernen _Z(al2*PQ1-P)

deliver at home or in a facility, PNC services aften h= d2

absent. Moreover, PNC services, where availablegnof

lack essential elements of care required for thémomn Where: = Sample size; Z(2)” = confidence interval; P

health of the mother and her newborn [2]. In Etkipphe = Proportion of postnatal care utilization (0.4590) =
proportions of mothers attended PNC service arg vefnarginal of error

much lower than SSA. The great majority of wome249 N, = (1967 (0.459)(k 0.459) o

who had live birth in the preceding five years didt Thus (0.05¢

receive PNC service. Among women who received PNC Finally, taking 10 % non-response rate and 1.5gtesi

service, 4% were examined within 4 hours of delivand  effect, the minimum sample size was determineceté®4.

2% within 3-41 days of delivery. Generally, only 766 Funeteselam town was purposively selected as & stud
women received PNC service within two days, asite by considering the health status of the metlierthe
recommended [7]. town and lack of previous researches related tcemat

Even though PNC service utilization plays a criticde  health care service. Multistage sampling techniguas
in reducing maternal and new born child mortalitile is  used to select the study subjects. First, all tebefes/the
known about its determinants. Thus, understandimg t smallest administrative unit in Ethiopia were ctued in to
factors related PNC utilization is critical for euries like five. Then, three Kebeles were randomly selectednSe
Ethiopia with alarmingly high maternal mortality.hi§  size was allocated proportionally to each randoselgcted
study therefore aims to identify factors affecti®iNC kebeles. Finally, frames of households were prepoe
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each kebele in consultation with local administr&to Finally, by selecting eligible variables using famd
Households with a woman who gave birth in the past logistic regression, the independent effect of mteds on
years prior to this survey were selected usingesyatic postnatal care service utilization was examineddsOwtio
random sampling from the existing sampling frame ofnd 95% CI were used to measure the statisticatedmon.
households. For selecting the study participanterént P value 0.05 was used to determine the statistical
sampling intervals were used for each kebele. Wreme significance of the tests. Finally, the results avpresented
more than one eligible respondent was found inséime in texts, tables and graphs.

selected household, only one respondent was chbgen ) ) )

lottery method. For households with no eligible veonihe 27+ Ethical Consideration

immediate next household was selected a_nd then, afier it was thoroughly reviewed, ethical approveds
subsequent houS(_ahoIds were selected according €0 .. red from Addis Ababa University college of Hieal
already predetermined order. Sciences and permission to conduct the study wisnell
2 4. Data Collection Tool and Process from Jabitena district health office. Informed censwas
obtained from each respondent. Participants wdoenred
Structured interviewer administered questionnair@s w to withdraw from the study if they were not volumta
prepared and utilized after reviewing relevantréitares. Questionnaires were coded instead of using names as
The main contents of the questionnaire were socidentification and hence, confidentiality was assur
demographic characteristics, obstetric history, tqmial  throughout the study.
care utilization, awareness about PNC service aradity
of PNC service. The questionr_laire was preparechglih 3 Result
and then translated to Amharic (local language)check
its consistency, it was back translated to Englishan  3.1. Socio-Demographic Profile of Respondents
expert of both languages. After extensive evaluatfmal . ,
version of the questionnaire was developed. .A tqtal of 596 women of reproductlve age who gave |
Twelve Nurses who were fluent in the local languagPith in the last two years prior to this survey reve
(Amharic) and familiar with the local customs cotied the INterviewed making a response rate of 100%. Fiiyrf
data. One BSc Nurse was assigned to superviseatae d(9-1%) of the respondents were found in the aggaaf
collection process. 15-19 years. Regard|.n.g their educational statugpniha
The training was given for both data collectors and96(33%) of the participants attended elementahosic
supervisor by the principal investigator for twoydaThe HOuSe wife 184(31%) followed by maid servant 145424)
training session included the general objectivéhefstudy, 90t higher scores concerning the occupational stafuhe
content of the questionnaire, ways how to keepESPondents. Very few number 93(15.7%) of respoisden
confidentiality and privacy and mechanisms howesofve ~rePorted that their monthly income was 500-1000dgian
when a problem arises. birr (table1).

2.5. Data Quality Control Table 1. Socio-demographic characteristics of respondentsin Funeteselam
town, Amhara regional state, North West Ethiopia, 2013.

An individual who have the ability to speak andteri —y iapes Frequency (%)
both English and Ambharic languages translated tI age atinterview

guestionnaire. In order to identify the clarity anc 15-19years 54 (9.1)
consistency of the questionnaire it was pretested(8o of ~ 20-24years 105(17.7)
25-29 years 178(30)

the sample in a similar population in one of theddes in

; o . 30-34 170(28.6
Jabitena district outside the selected study ared ¢ e (28.6)

35 and above years 87 (14.6)
necessary modifications such clarity and consist@fiche  Ethnicity
qguestions and evidence based time allocation fah ez Amhara 443(74.6)
respondent were made accordingly. All the dataectdid ~ Tigray 72(12.1)
from each respondent were checked for completene 8:%‘:‘; 2;3 Egg;
clarity and consistency by the principal investigaand the Religion '
supervisor immediately at the end of each dateecttin  orthodox 515(86.7)
days. Muslim 43 (7.2)

Protestant 32 (5.4)
2.6. Data Processing and Analysis Others# 4(0.7)

Marital status

Data were entered, coded and cleaned using SF Single 90(15.1)

version 16 software. Univariate analysis was comgpdor ~ Married 338(57)
each independent variable to assess their indibidt \?\ﬁg;:\?;zd 3922(?1"5‘)5)
proportion. Then, bivariate analysis was done tan@iRe i orced 42(7)

crude association of predictors on PNC servicezation.  Educational status of respondents
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Variables Frequency (%) and while 111 (18.7%) by husbands. As to husbands
literate 117(19.7) attitude, thirty two (5.4%) of the respondents sHidir
20l EE G QL) husbands had positive attitude towards postnatat ca
Elementary school 196(33) utilization (table2)
Secondary school 107(18) )
Higher institution 58(9.8) T " .
Occupational status of respondents Table 2. Dlstr|but|'on of obstetric history of rapqndentsm Funeteselam
e 184(31) town, Amhara regional estate, North \WWest Ethiopia, 2013.
M_ai_d servant 145(24.4) Variables Frequency(%)
Civil servant 122(20.5) Age at first pregnancy
Merchant 96(16.2) <19 years 72(12.1)
Student 47(7.9) 19+ years 522(87.9)
Monthly income Number of pregnancy
<500birr 23(3.9) One 110(18.5)
500-1000birr 93(15.7) Two 132(22)
1000-1500birr 148(24.9) Three 260(43.8)
1500-2000birr 190(32) Four and above 92(15.5)
2000-2500birr 120(20.2) Number of delivery
2500 birr and above 20(3.4) One 183(30.8)
“catholic and traditional believer§Guragie, afar Two 228(38.4)
Three and above 183(30.8)
. o Order of last delivery
3.2. Postnatal Care Service Utilization e 183(30.8)
Of the total respondents, only 120(20.2%) utilize: 2nd 228(38.4)
. . . . 3rd and above 183(30.8)
postnatal care service in health facilities (hadpitand  p5ce of Last delivery
health centers) under the supervision of skilletlveey Health institution 100(16.8)
attendant (figl).Among PNC service users, majority 72 Home _ _ 494(83.2)
(60%) commenced to utilize PNC service within fbours ~ Had cesarean section delivery
of delivery (table2). Lzs gégl(g';’)?)
Had Instrumental delivery
Yes 36(6.1)
No 558(93.9)
Had plan for PNC utilization
Yes 113(22.9)
B Utilized PNC service No 381(77 1)
® Not utilized PNC service Utilized PNC service
Yes 120(20.2)
No 474(79.8)
Starting time for utilization of PNC
. . . o Within 4 hours of delivery 72(60)
Figure 1. The proportion of postnatal care service utilization among 4-23 hours of delivery 29 (24.2)
mothers, in Funeteselam district, Amhara regional state, Ethiopia, 2013. Within 1-2 day of delivery 9 (7.5)
. . Within3-46dayof delivery 10 (8.3)
3.3. Past Obstetric History of Respondents Number of PNC visits
. . o One 4(3.3)
Regarding their obstetric history, very few 72 (#3) of  Two 61(13.3)
the respondents got pregnant for the first timthatage of  Three 29(24.2)
less than 19 year. Majority 260(43.8%) of them kiae  Four and above 71(59.2)
children. As to mode of delivery, 558 (93.8%) repdrthat ‘\’(Vei_'“”g T s & preaEm (V=20 Al
they gave birth without instrumentation. Concernpigce 29(24:2)
of last delivery, only100 (16.8%) gave live birth ealth  average waiting time for utilization of PNC (N=120
institution with the help of skilled provider. Frothose  <ihrs 33(27.5)
who delivered at home, 113(22.9%) had plan tozetiPNC ~ 1-2hrs f 87(72.5)
; ; i ; : Reasons for not using PNC service
service |qdhealth facilities with the help of trath health Nollitle knowledge 534(32.8)
care proviger. _ Being healthy 446(27.4)
As to the length of stay respondents spent in hezte  Being busy 282(17.3)
facilities, 91 (75.8%) of PNC user reported waititigie  Far from house 122(7.5)
was a problem for them. Little Or no knowledge 53 LOL‘Q waiting time 20(9(1)2-8)
0 ; 0 i Others 37(2.2
(32.8%) and being healthy 44_16(27.4 %) were theT M&J 1 ision for PNC made by her self
reasons reported for not attending PNC servicdigation. o 483(81.3)
Regarding their decision making power, majorit' yeg 111(18.7)

483(81.3%) of the respondents reported that detisi Know at least one danger signs of postpartum
regarding PNC service utilization was made by thelves _Yes 233(39.2)
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Variables Frequency(%)
No 361(60.8)
Know definition of PNC

Yes 183(30.8)

No 411(69.2)

Table 3. Factors associated with post natal care service utilization among
mothers in Funeteselam district, Amhara region, Northwest Ethiopia,

2013
Vel g:\':ged Crude Adjusted

Yes No OR (95%C OR (95%Cl)
Marital status of respondents
Single 8 34 1 1
Married 71 267 1.13(0.50,2.55) 2.65(0.62,11.29)
Separated 12 70  0.73(0.27,1.95) 0.55(0.04, 7.16)
Widowed 4 36 0.47(0.13,1.71) 1.60(0.17,15.03)
Divorced 25 67 0.1.59(0.65,3.89) 0.61(0.10, 3.85)
Educational status of respondents
llliterate 14 103 1 1
Read and write 18 98  1.35(0.64,2.86) 0.19(0.02, 2.30)
iﬁrg;”tary 36 160 1.66(0.85,3.22) 1.34(0.26, 6.94)
f;fg;dary 30 77  2.85(1.42,5.77) 2.69(1.455.97)*
;']'Sgtﬂiion 22 36  4.50(2.08,9.71) 4.16(2.48,8.71)*
Occupational status of respondents
House wife 40 144 1 1
Maid servant 17 128 0.81(.39,1.70)  0.33(0.06, 1.92)
Civil servant 34 88 0.39(0.17,0.89) 1.08(0.25, 4.71)
Merchant 17 79  1.13(0.52,2.42) 0.42(0.06, 2.78)
Student 12 35 0.63(0.27, 1.45) 0.92(0.28,16.09)
Number of pregnancy
One 32 78 1 1
Two 35 97 0.88(0 .50, 1.55) 0.82(0.13, 5.40)
Three 39 221  0.43(0.25,1.73) 0.72(0.08, 6.83)
Four and above 14 78 1.44 (1.22,2.88) 3.68(0.04,0.8) *
Place of last delivery
Home 29 465 1 1
R 91 9 6.22(3.80, 22.25) 3.6(1.79,2.32)*
institution
Had instrumental delivery
Yes 15 103 1 1
No 10 455  3.49(1.76,7.09) 12.5(1.96,79.60)
Had plan of PNC utilization
No 16 365 1 1
Yes 13 100 2.97(1.38,6.37) 0.15(0.93,36.62)
Health care decision maker for the mother
Others** * 25 86 1 1
Self 95 388 0.84(0.51,1.39) 12.7(1.35,4.5)**
Know at least one danger signs of postpartum
No 36 325 1 1
Yes 84 149  5.09(3.29, 7.87) 3.7(1.09,12.7)**
Perceived long waiting time
No 63 32 1 1
Yes 57 152  1.92(1.28,2.88) 3.91(1.30,1.71)*

“Statistically significant at p<0.05 statistically significant at p<0.00; ***
Husband, other family members, Mother
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3.4. Factors Associated with I nter Birth Interval

In multivariate logistic regression analysis, edicrel
status of the mother, final decision maker on Ihealire
service utilization, number of pregnancy, placedefivery
and being aware of at least one postpartum obstdriger
sign were found to be significantly associated witbst
natal care service utilization (table3).

Level of education showed strong statistical asgimei
with postnatal care service utilization. Mothers owh
attended secondary school were about 4 times (AQR:=4
95%CL :( 2.48, 8.71) more likely to utilize postalatare
service than illiterate women. Similarly, the oddshaving
four and above children decreased the chance lifingi
postnatal care service by about four fold (AOR=8,88%
Cl :( 0.04, 0.8) more likely than having one premmna
Place of delivery has also been an important ptediaf
postnatal care service utilization. Mothers who egéirth
their last child in health institutions were abauttimes
(AOR: 3.6, 95%CI: [1.79, 2.32]) more likely to uzi
postnatal care service utilization.

Postnatal care service utilization also increaseth w
increasing decision making power of mothers. Mothiko
were autonomous to make health care decision by
themselves were about 13 time more likely to iliz
postnatal care service than those whose healthdegision
was made by others(AOR:12.7,95%CI:[1.35, 4.5]). The
probability of postnatal care service utilizatiomsvhighly
associated with level of knowledge of postparturstetsic
danger signs. Mothers who had knowledge of at leas
postpartum obstetric danger sign were about 4 t{AEHR:
3.7, 95%CI: [1.09, 12.7]) more likely to utilize gtoatal
care service than those who failed to mention anthe
obstetric danger signs.

4. Discussion

This community based cross-sectional study with the
objective of the assessment of factors affectinlization
of postnatal care services was conducted in Jabiestrict,
Ambhara regional state, North West Ethiopia. It ased the
level of utilization and the exposure variables atgng
postnatal care service utilization.

Evidence from the present study indicated thatrzdat
care service utilization was 20.2%. This was sigaiftly
higher than the previous report by EDHS, Koblinsky,
Mekonnen, and Araya [7, 12, 13, 14]. This may be
attributed to the time difference that there couid
improvement in accessing and utilizing health cevice
through time. This variation can also be attributed
studies by Arya and Koblinsky were conducted inriin@l
areas unlike to our study.

Among the socio demographic factors, the key ptedic
for PNC utilization in this study was educationtdtss of
the respondents. Participants whose level of educatas
secondary school and above showed better utilizatio
PNC service as compared to illiterate women. Téssilt is
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similar with evidence from study conducted in Effi&g
Indonesia, Uganda, and India [, 13, 14, 15, 16187, This
could be explained by the fact that education heal@able

first pregnancy than for the subsequent pregnancies
because they believe that they are at risk of d¢iad
obstetric complication.

input in enhancing female autonomy and help women

develop greater
decisions about their own health. Thus, literatenen seek
out higher quality health services and have gresigity to
use health care inputs that offer better healthmues.

The other major factor predicting postnatal canwise
utilization was place of delivery. Mothers who ideted
their last baby in health institution utilized PNservices
more likely when compared with those who delivestd
home. This finding is nearly similar with evidenfrem
India (19), demographic health survey result inedeping
countries [20], and Nepal [21]. This strong postiv
association of PNC services utilization with placé
delivery can be attributed to the fact that womérgave
their last birth in health institution have great@portunity
to get exposed to health education related to P&@ces
at the time of delivery and thus get access tanlahout the
types, benefits and availabilities of PNC servicesing
their stay in the health institutions.

As to the final decision maker on PNC service zdifion,
mothers who decided by themselves utilized PNCicesv

more likely as compared to those whose health ca

decision is made by others. This evidence is ie lvith
similar study conducted in Democratic republic ango,
Mali, and Uganda [22, 23, 17]. This can be duehe t
autonomy of the women to take any action at ang tim
their health related issues. The other possibleoreanay

be autonomous women can contact with the healt:tb

professionals, and attend maternal related condesen
without any interferences, and develop level of i@nass
about maternal health services, and then theyestaot use
it.

confidence and capability to mak

é.l. Limitation

Despite the fact that the necessary endeavors mwade
to minimize or avoid the possible shortcomings loif t
study, the result should be interpreted in thetlighthe
following unavoidable limitations. This study ufiéid cross
sectional study design which made the findings issjide
to establish causal relationship between the outcand
exposure variables.

Moreover, the source of the data for this study bhased
on the self-report of respondents, and provided no
validation of obtained information with any objeeti
source such as health facility cards. Howeves, libgical to
assume that biases are less likely as respondemés well
informed about the importance of giving accurasponses
and also assured the confidentiality of their reses.
Finally, recall bias was more likely since womenreve
asked for events which have already happened wittén
past two years prior to this study despite the iclemation
of recent births.

5. Conclusion and Recommendations

This study was conducted to assess factors assdciat
with postnatal care service utilization among moghg&ho
gave birth in the past two years prior to this syrvThe
finding of this study revealed that level of posttal care
rvice utilization is still alarmingly limited emethough
relatively higher results were registered as coegban the
previous evidence.

Educational status of the mother, final decisiorkimz
power on health care service utilization, number of

Knowledge of postpartum obstetric danger signs wasyegnancy, place of delivery and being aware téadt one

also found to be strong predictor of PNC utilizatio

Mothers who were knowledgeable to for at least ONgjgnificantly associated with post natal

postpartum obstetric danger sign were more likelytilize

postpartum obstetric danger sign were found to be
care sEVi
utilization.

PNC service as compared to those who did not gaseq on the findings of this study, the following

spontaneously mentioned any postpartum obstetrigeata
sign. This result is similar with the study condgttin
Nepal, and Uganda [21, 17]. This can be explainethb
fact that awareness of obstetric danger signs impartant
factor in motivating women and their families tdeatd
health care service at the earliest opportunityhvitte
intention of prevention, early detection and gettin
managed their obstetric danger signs.

Birth order is another obstetric factor found to bee

significantly affecting the use of postnatal caexvice.
This finding is in agreement with evidence fromdstu
conducted among mothers in rural Nepal [24]
probability of utilizing postnatal care was deceghsin

mothers who got pregnant for four and above thamiPr
gravida women. As the number of pregnancy incretses
chance of giving birth in health institution alsucieased
implying that mothers seek modern obstetric careoir

recommendations were made. This study showed that
significant proportion of the mothers were not aavaf
postpartum obstetric danger signs. Therefore, th@HM
and other health development stalk holders worlkinthe
area of maternal health should strengthen provisibn
information, education and communication. Moreo\as,
women’s education is an important factor to promote
institutional delivery, policy should also focus on
ncouraging women to pursue education to beyond the
primary school level. Furthermore, women shoula die
encouraged to optimize their ability to make infexdn

'Th?jecisions about their own health care servicezatilbn.

Finally, research with robust analytical studies is
recommended to substantiate this finding for more
generalizability.
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