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Abstract

Multilevel analysis of factors associated with maternal and newborn health service utilization in

rural Ethiopia: individual, communal and provider level determinants of care
By Danika Barry

Ethiopia has some of the world’s highest maternal and newborn mortality rates, and presently
over 90 percent of births occur in home settings. Severe health workforce shortages indicate that
home-based strategies delivered by community level health workers present the only viable
solution for the short to medium term. In response, the Ethiopian government has rapidly scaled
up over 30,000 Health Extension Workers (HEWSs), who serve as the first line of care at the

community level. However, HEWs’ impact on mortality has been limited.

Cross-sectional baseline survey data from the Maternal and Newborn Health in Ethiopia
Partnership (MaNHEP) was used for Amhara and Oromiya Regions, Ethiopia. A multilevel,
clustered data analysis was performed to link individual, community and provider-level factors
associated with receipt of antenatal (ANC), delivery and postnatal care (PNC) from skilled
providers or HEWs. Additionally, factors associated with use of misoprostol for postpartum

hemorrhage (PPH) were assessed.

Knowledge of home-based life saving skills was significantly associated with receipt of ANC,
PNC and use of misoprostol. Women with a high level of knowledge were nearly twice as likely
to have received antenatal care [OR: 1.94 (1.14, 3.26)], and nearly five-times more likely to have
received postnatal care [OR: 4.58 (1.35, 15.49)]. Women'’s level of adherence to potentially
harmful traditional practices was also a significant factor; women with low adherence were nearly
twice as like to have received ANC [OR: 1.98 (1.11, 3.54)], and four times as likely to have
received delivery care [OR: 3.98 (1.88, 8.43)]. Women’s trust in HEWs’ abilities and HEWs’
frequency of interaction with other frontline health workers were also significantly associated
with receipt of ANC. Furthermore, patterns of association between women’s education and
income status and that of her spouse indicate the important role husbands play in care seeking

decision-making.

This study demonstrates that interventions focused on community-level health education and
behavior change could significantly improve receipt of care from skilled providers and HEWs.
Furthermore, coordination amongst frontline health workers and inclusion of husbands in health

messaging could increase coverage and continuity of care.
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Chapter I: Background



Maternal and Newborn Health: Global Perspective

Worldwide, 4 million newborn deaths occur every year constituting nearly 40% of all under-5
child mortality (1). Furthermore, the World Health Organization (WHO) estimates that up to
358,000 maternal deaths occur each year (2). These deaths occur almost exclusively in
developing countries (99%) (3).Yet, the vast majority of these deaths are preventable, particularly
if early detection and proper treatment are administered by caregivers and frontline health
workers (4-7). While progress in post-neonatal mortality has been substantial, deaths within the
first 28 days of life remain one of the largest impediments towards achieving Millennium
Development Goal (MDG) 4 on Child Survival (8). In addition, progress on Millennium
Development Goal 5 to reduce maternal mortality has been uniquely stunted in sub-Saharan
Africa, where a woman’s lifetime risk of death due to pregnancy-related causes is 1 in 31 (2, 9).

The corresponding risk for women in developed countries is 1 in 4300 (2).

In order to achieve MDG 5 of reducing the maternal mortality ratio (MMR) by 75% between
1990 and 2015, MMR must decrease by 5.5% annually (2). However, the global annual
percentage decline in MMR between 1990 and 2008 was only 2.3% (2). Sub-Saharan has the
highest regional MMR (640 maternal deaths per 100,000 live births), compared to an MMR of 14
in developed regions (2). Furthermore, of the 88 countries with MMR > 100 in 1990, 30 have

made insufficient or no progress, and 23 of these are in sub-Saharan Africa (2).



Maternal and Newborn Health: Ethiopia

Ethiopia is widely regarded by scientists as the cradle of humanity: it is the site of the oldest
known hominid fossil remains, estimated at 4.2 million years old, and written records of
civilization date back to 3000 B.C. (10, 11). Aside from a five-year Italian occupation (1935-
1941), it has the unique distinction of being the only African nation never to be colonized; an
immense source of continental pride (12). Despite this rich historical past, the United Nations
Development Programme (UNDP) ranks Ethiopia among the lowest in its Human Development
Index, at 174™ of 187 countries listed (13). The adult life expectancy in Ethiopia is 50.9 years for
males and 53.5 years for females, and it has some of the world’s highest maternal and newborn
mortality rates (14). Additionally, an estimated 39% of its population lives below the poverty
line of 1.25 USD per day (14). Ethiopia is the second most populous nation in Africa (82 million),
yet it is also one of the least urbanized countries in the world, with 84% of its population living in
rural areas (14, 15). Significant urban-rural disparities in distribution of health care providers and
access to facilities complicate progress for health and development. Yet since 2003, the Ethiopian
government has attracted international attention with its Health Extension Program, an ambitious
commitment to promoting universal access primary health care, by targeting rural communities
(16). Ethiopia is poised to be a leader in advancing health, and improvements made amidst these
challenges may serve to inform other resource-constrained settings, particularly in sub-Saharan

Africa.



Mortality Trends

Maternal Mortality

In Ethiopia, 30 percent of deaths in women 15-49 years of age are due to pregnancy or
pregnancy-related causes, resulting in over 25,000 maternal deaths per year (15, 17, 18). Maternal
deaths are defined as any death occurring during pregnancy, childbirth, or within 42 days after
birth or termination of a pregnancy (19).The high number of maternal deaths likely underlies
gender disparities in overall adult mortality trends. In the 2005 Ethiopian Demographic and
Health Survey (EDHS), the female adult mortality was slightly higher than the adult male
mortality rate (6.4 v. 5.9 deaths per 1,000 population, respectively) (17). Furthermore, while male
mortality declined by 26% from 2000-2005, female morality declined a mere 4% during the same

period (18).

The nominal decline in female mortality is mirrored by similar trends for maternal mortality. It
should be noted that measuring maternal mortality in Ethiopia is difficult, as no vital events
registry exists and large sample sizes are needed to provide reliable measures (17). As of 2000,
the EDHS has served as the only regular national household survey measure of maternal mortality
(20). The maternal mortality ratio (MMR) is generally used as a quantification of obstetric risk
associated with each live birth, by dividing the age-standardized maternal mortality rate by the
age-standardized general fertility rate (17). The MMR lessens the high degree of sampling error
and limited interpretability of age-specific maternal mortality rates, which remain a relatively rare

occurrence for a given age group, even in the highest mortality settings (17, 21).

The 2000 EDHS reported a MMR of 871 deaths per 100,000 live births (95%CI: 703, 1039),
placing Ethiopia among the world’s highest MMRs (20). The MMR reported in the 2005 EDHS

of 673 deaths per 100,000 live births (95%CI: 548, 799) may represent a reduction in mortality,



however the high degree of sampling error precludes judgment on whether it represents a true

decline from the 2000 figure (17).

Ahead of the release of the 2011 EDHS, the Ethiopian Federal Ministry of Health’s (fMoH)
Health Sector Development Programme (HSDP) IV predicted that MMR had declined to 590
deaths per 100,000 live births, by the report’s published date of November 2011 (22).
Furthermore, a 2010 WHO Report and the United Nations (UN) Millennium Development Goals
Indicator Database (last updated July 2011) both projected a 2008 MMR of 470 deaths per
100,000 live births [Table 1] (2, 23). Yet the April 2012 release of the 2011 EDHS indicates that
these projection may be overly optimistic, instead estimating MMR at 676 maternal deaths per
100,000 live births (95%CI: 541, 810) (15). This latest figure is nearly identical to the 2005
EDHS estimate, and the confidence intervals indicate that it is not significantly different from the
MMRs reported in either the 2000 or 2005 EDHS. Additionally, the 2011 EDHS estimate marks a
reversal in the trend for the percent of all female adult mortality (15-49 years) attributable to
maternal causes: from 25% in the 2000 EDHS, 21% in the 2005 EDHS, and now 30% in the 2011

EDHS (15).

These different MMR estimates have implications for assessing current progress, as well as what
Ethiopia’s target MMR should be to achieve MDG 5, which is defined as a 75% reduction in the
1990 MMR by 2015. According to the UN and WHO reports, this target should be an MMR of

248 (2, 23). However, the Ethiopian National Reproductive Health Strategy (2006) cited a target

MMR of 350, while the most recent HSDP IV (2011) cited an MMR 267 as the target (18, 22).

The fMoH figures provide the most encouraging MMR trend: a 58% reduction from 1995 to
2010, with an annual percent decrease of 5.6% [Table 1]. Similarly, the WHO/UN figures
indicate a 53% decrease in MMR from 1990 to 2008, with an annual percent decrease of 4.1%.

However this trend is markedly attenuated under the EDHS figures, which indicate a 22%



reduction in MMR from 2000 to 2011, with an annual percent decrease of just 2.3%. A 2009
time-series study which used a combination of the EDHS and fMoH figures for 1995-2008
determined that a statistically significant decreasing trend occurred during this period (24).
Nevertheless, this study also predicted that MMR in 2015 would be 531 (95%CI: 486, 576),
falling short of the target MMR of 267 (24). Arguably the most recent EDHS figures should be
used, as they are supported by the strongest empirical evidence (versus projections), based on the
largest sample size. Furthermore, the source for the figures in the fMoH report is not clearly
stated. However, regardless of the set of figures used, Ethiopia will have to more than double and
perhaps septuple past annual percent decreases in MMR to achieve its 2015 target (from 5.6% to

14.7% or 2.1% to 17.0%, using the fMoH and EDHS figures, respectively).

Child and Newborn Mortality

Ethiopia has made significant reductions in child mortality over the last decade; however deaths
during the neonatal period provide the largest barrier to further improvement, and an estimated
120,000 newborns die in Ethiopia each year (25). Unlike for maternal mortality, there is little to
no discrepancy for UN (last updated: 23 Sep 2011)- and EDHS-reported figures, and thus only
the EDHS figures are reported here. According to the 2011 EDHS, the under-five mortality rate
(USMR) was reduced 28% from the 2005 DHS figures, from 123 to 88 deaths per 1,000 live
births (LB) [Table 2] (17, 26). The infant mortality rate (IMR) was reduced 23%, from 77 to 68
deaths per 1,000 LB (17, 26). Yet neonatal mortality rates (NMR) showed only a modest 5%

reduction, from 39 to 37 deaths per 1,000 LB (17, 26).

Millennium Development Goal 4 aims to reduce the 1990 under-five mortality rate and infant
mortality rate by two-thirds by 2015 (23). Accordingly, HSDP IV outlines a 2015 target USMR
of 68 per 1,000 LB and target IMR of 31 per 1,000 LB (22). To achieve the 2015 IMR target,

Ethiopia would have to accelerate decreases in IMR by 6 times the annual percent decrease



experienced from 2005-2010 (from 2.5% to 14.5% per annum) [Table 2]. HSDP IV also outlines
a goal to reduce NMR to 15 per 1,000 LB by 2015,(22) which would require a 16-fold increase in
the annual percent decrease experienced from 2005-2010 (from 1.0% to 16.5% per annum). As
progress in post-neonatal mortality improves, newborn deaths contribute a growing proportion of
infant and overall under-five mortality. Currently newborn deaths are responsible for over half of
infant deaths and over 40% of under-five deaths [Table 2] (17, 26). Improvements in neonatal

mortality will thus be essential for meeting USMR and IMR targets.



Maternal and Newborn Health Care Content and Trends

Antenatal Care

Antenatal care allows for screening and treatment of pregnancy and potential delivery
complications, knowledge sharing on recognition of complications, and promotion of birth
preparation and complication readiness plans (27). To this end, the WHO endorses four focused
ANC visits in order to maximize the amount of time in which key health messages can be shared
(28, 29). Generally, the first ANC visit is used to screen and treat medical conditions which can
serve as risk factors during pregnancy and delivery, and which are best treated early in
pregnancy, for example syphilis, anemia and malaria (94). Thus, ANC initiation is recommended
during the first trimester or by the end of the fourth month of pregnancy, with subsequent visits

spaced at 24-28, 32 and 36 weeks, respectively (95).

According to the 2011 Ethiopian DHS, 44% of women received any antenatal care from a skilled
provider or Health Extension Worker (33.9% from a skilled provider and 10.1% from a HEW)
(26) [Table 3]. This represents an increase from 2005, when receipt of any ANC was estimated at
27%, a figure which was basically unchanged from 2000 (26%) (17, 20). However, less than half
of the women who received any ANC completed four visits (19%), though this figure does mark
an improvement over the 2005 estimate (12%) (17, 26). Additionally, the average month of ANC

initiation was 5.2 months (26).

Delivery Care

Delivery assistance with skilled providers has been shown as one of the most important
interventions for reducing maternal mortality, and also has the potential to reduce stillbirths (30,
31). The WHO has defined a skilled attendant as accredited health professionals, including

midwives, doctors or nurses, who have the training and skills to manage normal (uncomplicated)



pregnancies and childbirth, and identify complications requiring more specialized referral (32). In
practice, delivery care provided is generally subsetted into basic and comprehensive care, based
on the facility type in which the provider serves. Basic Emergency Obstetric Care (BEmOC)
generally includes antibiotic, oxytocic and anticonvulsant drugs and interventions such as manual
extraction of the placenta and other retained products (53). Comprehensive Emergency Obstetric
Care (CEmOC) includes these items, as well as blood transfusions, Caesarean sections and other

major obstetric surgeries (53).

In the 2011 EDHS, approximately 10% of women had a skilled provider at delivery, while 0.9%
had a HEW as their delivery attendant (26) [Table 3]. This marks an increase from the figures in
2000 and 2005, which were both reported as 6% (17, 20). Additionally, the proportion of facility

births increased from 5% in 2005, to 10% in 2010. (26)

Postnatal Care

As maternal and newborn deaths are concentrated within the first 48 hours following delivery, a
postnatal care visit during this time can monitor and treat complications stemming from delivery
and significantly reduce mortality (33). Postnatal care visits also serve as a way for mothers to
receive information on immediate and exclusive breastfeeding, family planning, and vaccinations

for the newborn (34).

However, the 2011 EDHS reports that only 7% of women had a postnatal care visit within two
day of delivery (6.3% from a skilled provider, and 0.4% from a HEW) [Table 3]. This figure does
nonetheless mark a modest improvement, from 2005 (5%), which had in turn modestly improved

from 2000 (2%) (17, 20).
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Determinants of Maternal and Newborn Mortality and Care Utilization

Direct Causes of Mortality

In Sub-Saharan Africa, over half of maternal deaths are from direct obstetric complications that
occur around the time of childbirth (12, 13). Correspondingly, over half of maternal mortality
occurs within 24 hours of birth (35). In Ethiopia the top five causes of maternal mortality include:
postpartum hemorrhage, ruptured uterus, preeclampsia/eclampsia, puerperal sepsis, and
complications from abortion (36). Indirect causes comprise a smaller percentage of maternal

deaths, and include various infection in pregnancy such as malaria, pneumonia or hepatitis (37).

Furthermore, of all newborn deaths, 70% occur in the first week of life (17). These deaths are
further concentrated, with the majority of early neonatal deaths occurring within the first 24 hours
following birth (38). In addition, approximately 1% of all births are stillborn (17). These early
deaths are generally due to intrapartum-related causes (birth asphyxia and birth injuries) and
prematurity (39). Deaths which occur later in the neonatal period are primarily due to infections:

sepsis, pneumonia and tetanus (39).

Sociocontextual Factors

The direct causes of mortality serve as manifestations of much deeper structural issues related to
utilization of care, which occur at the individual, community and health system level [Figure 1].
The “three delays model” provides a framework for understanding maternal and newborn deaths
in this context, as it accounts demand-side issues related to the mother and community, as well as
supply side issues, related to the health system (40). Delay one refers to delays in care-seeking,
delay two relates to ability to reach facilities and skilled providers, and delay three relates to

receiving adequate treatment from these providers (41).
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Use of ANC, delivery care and PNC from skilled providers is generally associated with decreased
age, birth order and distance from facilities, and positively associated with increased wealth,

education and residence in urban (versus rural) settings (15, 42, 43).

Furthermore, two studies in Ethiopia found that whether woman’s spouse had a positive attitude
to ANC was significantly associated with ANC utilization (42, 44). Control over health decision-
making is highly gendered in Ethiopia. Only 13% of currently married women responded that
they made their own decisions about their health care, and 25% responded that her husband
mainly makes these decisions for them (15). In addition, studies have found that women with low
autonomy over healthcare decisions are more likely to have low modern contraceptive use, low
antenatal care visits, low facility delivery, and high unwanted and mistimed pregnancies (45, 46).
Women'’s education and income status can be important markers of autonomy, and allow women

to seek out higher quality health services (47).

Traditional beliefs surrounding pregnancy and childbirth care can also be related to attempts to
disclose pregnancy status, thus complicating early enrollment into antenatal care (48).
Additionally, adherence to traditional practices, such as covering the umbilical cord with foreign
substances such as dung, dirt or butter introduce the possibility of infection (48). Other
preferences for home delivery, or the perception that there is no need to seek care in the case of a

‘normal’ pregnancy further complicate receipt of skilled care (49).

Low care utilization due to lack of access to skilled providers is also related to severe health work
force shortages. The current physician to population ratio in Ethiopia is 1 per 22,19 (24). This is
approximately half the WHO standard of 1 per 10,000 (24). Thus, distance to the nearest skilled
provider is often prohibitive. In Jimma Zone, Oromiya Region, only 35% of the population lived

within Skm of a health centre, and the average distance to a hospital (which can provide
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comprehensive emergency obstetric care services like blood transfusion and caesarean sections)

was 50 km (50).

Some studies show that women are willing to travel longer distances to seek care if she perceives
it will be of high quality. In a study in Tanzania, of the women who sought facility delivery care,
40% actually bypassed the nearest facility, entailing greater transportation costs, in order to attend
a facility for which she had greater trust in the providers present and who were of perceived
higher quality (51). Furthermore, a population discrete choice experiment in Ethiopia revealed
that the most significant health facility factors which would promote care-seeking were:
availability of drugs and equipment, opportunity to see a physician over lower-cadre health

workers, and a receptive provider attitude (50).
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Ethiopian Federal Ministry of Health Policy: Goals and Programs

Ethiopia first developed its national safe motherhood program in 1987, in response to the Global
Safe Motherhood Initiative held in Nairobi during that same year (25). This effort was renewed in
2004 when the African Union urged member states to develop country-specific Road Maps to
accelerate progress on Millennium Development Goals 4 and 5, specifically pertaining to
maternal and neonatal health (25). The attainment of these goals was a central feature of the
Health Sector Development Program III (HSDP III), and continues to be so under HSDP IV (22,

52).

Ethiopian Health Extension Program and Health System
The Health Extension Program (HEP), first introduced in 2003, was established with the goal of
universal primary health care access for all, at the community (kebele) level. Kebeles serve as the

smallest administrative unit in Ethiopia, and have a population of approximately 3,000 to 5,000.

A key strategy of the HEP has been the scale-up of over 30,000 Health Extension Workers
(HEWs) (52). HEWSs are young women, generally residents in the kebeles in which they will
serve, and who must have completed grade 10 in school. HEWs are recruited by kebele
committees and Woreda Health Office staff—woredas are like districts, and are second smallest
administrative unit in Ethiopia. HEWSs are given one year of training and stationed in pairs at

kebele-level health posts.

The kebele health posts serve as the lowest level of Ethiopia’s four-tier health system. At the
outset of the HEP, 15,000 new health posts were estimated to be needed to ensure 1 health post
per kebele in rural areas. As of 2010, over 11,000 health posts had been constructed; 73% of the
target number (16). Approximately 5 health posts feed into a health center (total pop. 25,000),

which in turn feeds into woreda primary care hospitals (pop. 250,000). Collectively, these three
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entry-point levels serve as the Primary Health Care Unit (PHCU). The next tiers consist of zonal

hospitals (pop. 1,000,0000) and finally, specialized referral hospitals (pop. 5,000,000) (22).

HEWs are required to spend less than 20% of their time in health posts, and instead focus on
health promotion and outreach activities in the community, especially to conduct household visits
for mothers and children (22). HEWs are tasked with providing all 16 packages of the HEP to
households. Households undergo 96 hours of trainings with HEWs before they are ultimately
certified and graduate from the program. These households can then serve as “model households”
which are tasked with mobilizing their neighbors to further promote health practices in the HEP
(53). Each of the HEP packages represents a distinct content area, for example construction of pit

latrines under the water and sanitation package, or maternal health and delivery.

HEWs provide several selected health care services, including: the extended programme on
immunizations (EPI), outpatient therapeutic programme (OTP), diagnosis and treatment of
malaria and pneumonia, clean delivery and essential newborn care services, including Active
Management of the Third Stage of Labor (AMTSL) with misoprostol, and management of
diarrhea and dehydration using oral rehydration solution (ORS) (22). HEWs generally manage
approximately twenty Community Health and Development Agents (CHDAs), who assist with
the HEWs in their duties. The CHDAS are predominately men, as literacy is a primary selection

criterion. CHDAs are often also members of model households (54).

Each health center serves as the first line of referral, and provides preventive and curative
services. Each health center has an average inpatient capacity of 11 beds and is staffed with about
20 individuals, usually including at least two diploma level midwives and one health officer with
emergency obstetric care training (16). These individuals provide a supervisory role for the HEW,

and the health center provides a location for practical training services. In combination with what
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HEWSs can provide at the health posts, all health centers are expected to be able to provide Basic

Emergency Obstetric Care (BEmOC).

Primary (woreda-level) hospitals are aimed to provide inpatient and ambulatory services,
including emergency surgical services involved in Comprehensive Emergency Obstetric Care
(CEmOC) (55). The primary hospitals are envisioned to have an average inpatient capacity of 35
beds and a staff of 53 people (22). The Woreda Health Office (WorHO) is often housed within or
adjacent to this hospital. A key feature of the HEP is its decentralized structure, with WorHO’s
receiving a block grant to manage budgetary and staffing needs, and kebele committees aiding

with planning and implementation.

After the PHCUs, general hospitals comprise the secondary level of care, and serve as a point of
referral for primary woreda-level hospitals. These hospitals generally exist at the zonal level (the
next administrative unit following the woredas). These hospitals are envisioned to have an
inpatient capacity of 50 beds and a staff of 234 people, and providing a location for training of
nurses, health officers and emergency surgeons. The Zonal Health Department is the

corresponding administrative body at this level.

The Regional Health Bureau serves as the highest administrative unit after the federal level and
works closely with the Zonal Health Departments. Ethiopia is divided into 9 ethnically-based
regions, which have a high level of autonomy in policy decisions. A specialized hospital may
exist at this level, and constitute the tertiary care level. These hospitals are envisioned to have an

inpatient capacity of 110 beds and are staffed by 440 people.
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Goals and Targets

The specific targets for 2015 are ambitious, and include: 90% antenatal care coverage of > 1 visit,
62% of births attended by a skilled health professional (defined as a nurse, midwife,
health/clinical officer, or physician, 38% of births attended by Health Extension Workers and
increasing PNC coverage (< 2 days after birth) to 78% [Table 4] (22). Additionally, the goals
include increasing availability of basic emergency obstetric care (BEmOC) and comprehensive
emergency obstetric care (CEmOC) to 100%, while increasing the Caesarean section rate to 7%
(22). Thus in a sense, HEWs are considered acceptable providers of ANC and PNC, however

only “semi-skilled” for delivery care (56).

Impact on Maternal and Newborn Health

To date, HEWs’ impact on maternal and newborn health has been limited (48, 50, 52, 57). The
one-year training for the first round of HEWs was criticized as overly didactic, with inadequate
training supplies (e.g. English materials instead of materials in local languages),and a lack of
hands-on training in clinical settings (58). A qualitative study with HEWs found that they often
lack the confidence to provide care for birth and delivery due to their lack of practical experience
(48). Additionally, difficulties in finding a sufficient number of local HEWs in rural areas who
had reached grade 10 led to recruitment of HEWs who either did not meet the education
requirement, or were from outside areas, 50% of whom were urban in the first round (58).
Furthermore, the level of supervision for HEWs was found to be insufficient, as health center

supervisory visits were only planned to occur only every three months (59).

However, improvements attributed to HEWs have been documented One study has found
however that coverage of any ANC has improved from 26% in 2005 to 54% in the project area,

contraceptive prevalence increased from 16% to 32% and institutional deliveries increased from
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5% to 9% (60). However, coverage of postnatal care remained unchanged during the period at

7% (60).

Furthermore, while significant progress was made in health post construction and the number of
HEWs hired, only 685 of the required 3200 health centers were constructed by 2008, and
significant health workforce shortages for higher levels of care. In the two most populous regions
of Ethiopia, Amhara and Oromiya (which account for over 60% of the country’s total
population), targets for midwives and physicians are particularly deficient. As of 2009, there was
1 midwife per 83,983 population in Amhara and 1:100,197 in Oromiya. However, the fMoH
target was 1:6,759 [Table 5] (22). Additionally, the physician to population ratio was 1:58,567
and 1:76,075 in Amhara and Oromiya, respectively—short of the 1:14,662 target, as well as the
WHO standard of 1:10,000 population. Interestingly however, the nurse per population ratio, of
approximately 1:5,000, was met. However, midwives were envisioned as the primary referral

support at the health center level.

Finally, a recent survey found that only 174 obstetricians/gynecologists existed in the entire
country (pop. over 82 million), and less than half of surveyed hospitals and health centers could
provide BEmOC and EmOC (61). As almost all of the direct causes of maternal mortality require
EmOC, the lack of formally trained physicians and properly equipped facilities continues to

contribute to high mortality rates (35, 62, 63).
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Use of Misoprostol for Postpartum Hemorrhage

Postpartum hemorrhage (PPH) is the leading cause of global maternal mortality, and is associated
with a third of maternal death s in Africa, yet it is highly preventable (46, 47). PPH is most
commonly caused by failure of the uterus to contract properly following child birth, and can also
result due to the retention of placental tissues and genital tract lacerations (32). Underlying causes
include prolonged or obstructed labor, multigravidity, high parity, and anemia (32).The high
prevalence of anemia, coupled with lack of access to blood transfusions contribute to PPH’s
disproportionate contribution to mortality in resource poor settings (64-66). Women with anemia

are more sensitive to blood loss, and death from PPH can result within 2 hours or less (67, 68).

Community perceptions on the cause of postpartum hemorrhage can reflect lack of knowledge or
access to interventions. Qualitative research in Amhara and Oromiya Regions of Ethiopia found
that women often refer to symptoms associated with PPH as sergian (also spelled serkian) (48).
Sergian was a problem commonly reported by women to occur during delivery, and can result in
loss of consciousness, excessive bleeding and retained placenta (referred to as the seng). Women
also noted that sergian could result in rapid death of the mother. Sergian was believed to be
caused by a spirit, and thus efforts to scare away the spirit are undertaken, including shooting
bullets in the air, or banging on pots. Many women did not understand the reasons why sergian

might occur, often stating divine or fatalistic causes.

However, postpartum hemorrhage is highly preventable. Active Management of the Third Stage
of Labor (AMTSL) is a combination of interventions which can reduce PPH incidence by as
much as 66% (69). AMTSL aims to help with the contraction of the uterus following delivery,
and allow for safe delivery of the placenta. The WHO recommends thus use of two utertonics,
oxytocin or ergometrine (32). These drugs are injected within one minute of the birth of the baby,

then placental delivery is facilitated by uterine massage and controlled cord traction (32).
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However, oxytocin and ergometrine are ill-suited for use in rural settings like Ethiopia, where the
majority of women deliver at home, as they require refrigeration and intramuscular injection.
Misoprostol however, has proven efficacy as an utertonic for control of PPH (70, 71). It also has
numerous desirable characteristics for use in the field, including low cost, temperature stability

not requiring refrigeration, easy storage and ability to be administered in oral tablet form (8).

Because of its effectiveness and ease of administration, the International Federation of
Gynecology and Obstetrics (FIGO) and the International Confederation of Midwives (ICM) have
jointly supported use of misoprostol for home births without skilled attendants (8). The WHO has

further supported use of misoprostol, even in the absence of AMTSL by a trained health worker.

Findings from numerous studies in Africa, South Asia and the Middle East demonstrate that
misoprostol can be safely and effectively administered by community-level health workers for
prevention of PPH for home births (72-77). Documented side effects fall within the mild range
(shivering, fever and vomiting), are self-limiting, and generally do not require medical attention

(78).

Due to the unpredictability of PPH, and the rapidity with which it can cause deaths, advance
distribution of mispporostol visits has been advocated. Mothers then self administer the
misoprostol following child birth or after the birth of the placenta. This strategy aims to ensure
that all mothers have access to the drug at the time of need, recognizing the exisiting constraints
in access to timely, appropriate care in low resource settings. Projections by Pagel et al. estimate
that advance community-based distribution of misoprostol to pregnant women through outreach
and antenatal care with complementary strengthening of health facilities and referrals and health

facilities could reduce maternal mortality by as much as 36% (79).

However, a 2012 Cochrane review by Oladapo et al. found that few studies on advance

distribution exist. Only three studies, in Afghanistan, India and Nepal were identified, and these
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demonstrated high community acceptabilty of the intervention as well as dtramatically increased
use. (74, 78, 80, 81). However, these studies do not provide evidence on morbidity or mortality
impact attributable to advance distribution, and none met the review inclusion critera of a

randomized or strong quasi-randomized controlled trial (78).

The Ethiopian fMoH has recently included AMTSL with misoprostol into HEW’s duties
(implementation initiated during Summer 2010), and the official national misoprostol policy is
currently being written (82). Due to the high degree of decentralization amidst Regional Health
Bureaus, implementation strategies have varied. For example in Amhara Region, the HEW must
be present at birth for the mother to receive misoprostol, however Oromiya Region allows
advance distribution during antenatal care.Evidence comparing misoprostol coverage, use, safety

and efficacy is needed to guide decision-making.
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Maternal and Newborn Health in Ethiopia Partnership (MaNHEP)

Under the leadership of the Federal Ministry of Health, the Maternal and Newborn Health in
Ethiopia Partnership, (MaNHEP)(83) is working to strengthen implementation of the Health
Extension Program by building skills and teamwork among frontline health workers such as
Health Extension Workers (HEWs), Community Health Development Agents (CHDAs) and
traditional birth attendants (TBA), and by developing the district-wide administrative and health
systems needed to reliably deliver quality maternal and newborn health care around the time of
birth when women and newborns are most likely to die. MaNHEP works in six rural districts in
Amhara and Oromia Regions, is funded by the Bill & Melinda Gates Foundation, and led by
Emory University in collaboration with John Snow Research and Training Inc., University
Research Co. LLC, and Addis Ababa University. Itis a “learning” project with an overall aim to
demonstrate a community model of maternal and newborn care in rural Ethiopia and position best

practices for scale-up.

Project Design

MaNHEP was initiated in 2010, and works in 51 kebeles (total population approx. 255,000) in 6
woredas (districts) in Amhara and Oromiya Regions of Ethiopia. These include Mecha, North
Achefer and South Achefer woredas in the West Gojjam zonal administration in Amhara, and
Degem, Kuyu and Warajarso woredas in the North Shoa zonal administration in Oromiya [Table
6; Table 7; Figure 3]. These six woredas were selected based on their regional representatives,
comparability based on health indicators and population sizes and densities, and level of

accessibility(84).

MaNHEP has developed an integrated program of maternal and newborn health training and
quality improvement, and behavior change communications to ensure care reaches all women and

newborns, in time, every time.
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MaNHEP’s Community Maternal and Newborn Health (CMNH) Training Program works with
existing Ministry of Health structures to teach a package of evidence-based practices that, if
effectively delivered can increase maternal and newborn survival during the critical birth-to-48
hour period (Figure 2). These practices were adopted from the American College of Nurse
Midwives Home Based Life Saving Skills Package (85, 86). This package focuses on building
community competency for preventive health and basic curative care, as well reducing delays for
referral (87). The HBLSS Package has been field-tested in Ethiopia, and all training materials
have been developed into the local languages of Amharic and Oromiffa. At 90% coverage of

pregnant women, this package has been predicted to reduce newborn deaths by 37% (88).

In weeklong workshops, frontline health workers including Health Extension Workers,
Community Health Development Agents, and Traditional Birth Attendants share their local
knowledge and expertise, while learning new knowledge and skills for maternal and newborn
care. Working in pairs called Guide Teams, they teach what they have learned to pregnant women
and their family caregivers during Family Meetings. The approach involves participation of group
members in ways that respect and builds on local knowledge and skills through discussions,
demonstrations, negotiations and practice. Together, these Guide Teams, pregnant women, and

family caregivers work towards adopting safe practices that are culturally acceptable (89).

Barriers often exist which may prevent women and newborns from receiving care during birth
and the early postnatal period. These barriers include difficulties identifying pregnant women and
determining when they begin labor and give birth. Using a collaborative quality improvement
approach, MaNHEP supports Quality Improvement (QI) Teams, which include community
stakeholders and frontline health workers, such as: kebele administrators, religious leaders,

elders, women’s association members, mother-in-laws, husbands, pregnant women.
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The teams use participatory decision-making to identify, implement and test ideas to support the
CMNH Family Meetings and to ensure that women and their newborns receive quality antenatal,
labor and birth, and postnatal care. Examples of barriers to care include difficulties identifying
women who are pregnant, learning when pregnant women begin labor and give birth, ensuring

reliable supplies of medications, and securing transportation to health facilities in emergencies.

The community QI Teams receive monthly coaching (supervision and support) from Woreda
Health Office and Health Center staff, trained in the Community and Maternal and Newborn
Health Program and MaNHEP’s QI approach. QI Coaches may include: Regional Health Bureau
and Zonal Health Department administrators, Woreda Health Office and Health Center staff,

HEW Supervisors, Maternal and Child Health Coordinators, HEP Focal Persons, and midwives.

The teams share solutions for common issues tested during each Action Period (AP) at regular
Learning Sessions (LS) with the goal of spreading practices that are common across teams—and

kebeles—within participating communities.

A third prong of MaNHEP is behavior change communications. Through dramas, songs, and
poetry contests, MaNHEP aims to influence community demand for services and to promote

teamwork amongst frontline health workers for better service delivery.

MaNHEP also aims to improve abilities of district health system managers at each level-hospital,
health center, and health post—to advocate for, work with, and support frontline workers. Success
is defined as a district health system that is capable of supporting frontline workers and
committed to addressing the needs of childbearing women and their families; and one that is able
to continuously identify, test and disseminate successful solutions to critical challenges in
maternal and newborn health services delivery. More broadly, this district health system will have
the ability to apply this approach to tackle other critical challenges in service delivery in the

health sector.
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Study Questions and Hypotheses

This study was concerned with factors associated with women’s receipt of maternal and newborn
health care services from skilled providers or Health Extension Workers. The particular services
of interest were any antenatal care, delivery care, a postnatal care visit within two days of birth,

and use of misoprostol for postpartum hemorrhage.

Individual, communal and health provider-level factors were all expected to contribute to receipt
of care. Factors of interest were divided into those which are potentially modifiable by health and
behavior change interventions, and those which are not directly modifiable. The primary
potentially modifiable factor of interest was knowledge of Home-Based Life Saving Skills
(HBLSS) Package items, which serve as the core implementation package of the Maternal and
Newborn Health in Ethiopia Partnership (MaNHEP). Related factors included adherence to
potentially harmful traditional practices and positive care-seeking behaviors and attitudes. Trust
in HEWs for care provision was also considered a potentially modifiable factor. Increased
knowledge of HBLSS Package items, decreased adherence to potentially harmful traditional
practices, increased positive care-seeking behaviors and trust in HEWs were all hypothesized to

be associated with receipt of care.

Communal- and health provider-level measures of these factors, as well as HEW’s conception of
teamwork and health service capacity, were considered as potentially modifiable factors of
secondary interest. Women living in communities with a high degree of knowledge of HBLSS
Package items, positive care-seeking norms, and high trust in HEWs were hypothesized to be
more likely to receive care. Similarly, women in communities with highly capable and competent
HEWSs were expected to be more likely to receive care. Various other sociodemographic
indicators were also considered as not directly modifiable factors, and examined as potential

confounders.
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Population

Women with a birth in the last 12 months living in rural Ethiopia are the primary population of
interest. Various other stakeholders involved in these women’s experience of pregnancy and
delivery include adult men and women who reside within her community (kebele) and Health

Extension Workers, which serve as government health care providers for her kebele.

Sample

Three datasets from the Maternal and Newborn Health in Ethiopia (MaNHEP) baseline surveys,
conducted in June to July 2010 were used. The surveys measured baseline indicators of
knowledge, attitudes and practices of the core elements of MaNHEP’s maternal and newborn
health care package (Figure 2), amongst various community-level stakeholders. Each dataset
corresponds to a survey administered for a different population of interest: women with a recent
pregnancy (MOMs), adult men and women (ADULTSs) and frontline health workers (FLWs). The
ADULTSs survey was aimed at capturing community-level knowledge and practices, while the

FLWs survey provides information on health worker capacity and competence.

All respondent women are nested within shared kebeles of residence. The kebele also serves as
the level at which FLWs provide health care services. Health Extension Workers are generally
stationed in pairs at kebele-level Health Posts. Kebeles are in turn nested within Health Centers
(approximately 4 kebeles per Health Center). Health Centers serve as the primary referral point
for Basic Emergency Obstetric Care, and are where HEWs receive supervisory support. Health
Centers are in turn nested within woredas (approximately 2 MaNHEP project Health Centers per
woreda). Woreda Health Offices are closely involved with staffing and budgeting decisions for
health facilities, and each woreda generally has a referral hospital which can provide

Comprehensive Emergency Obstetric Care (CEmOC). Woredas are situated within zones, which
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are further nested within regions. The Zonal Health Departments and Regional Health Bureaus
aid in setting broad-based health policies. Ethiopia has a total of 11 regions, each with a high
level of autonomy in implementing the Ethiopian Federal Ministry of Health mission. The
complete survey questionnaires used are included in the appendices [Appendix A; Appendix B;

Appendix C].

The surveys were conducted in North Achefer, South Achefer and Mecha Woredas in the West
Gojjam Zonal Administration in Amhara region, and in Degem, Kuyu and Warajarso Woredas in
the North Shoa Zonal Administration in Oromiya Region, Ethiopia [Figure 3]. Kebeles were the
primary sampling unit, and approximately 6-8 kebeles were randomly sampled from a list of all
MaNHERP project kebeles in each woreda [Table 6; Table 7]. For both the MOMS and ADULTS
surveys, two data collectors began at a locally-defined central point of the kebele, and proceeded

in opposite directions, screening every third household for eligible participants (90).

The MOMS survey used a random sample of women of reproductive age who gave birth in the
year prior to the survey (women, n =1077; kebeles, k = 46). Women were asked about beliefs,
knowledge and care-seeking behaviors related to maternal and newborn health, as well as
practices in their most recent pregnancy. Exclusions were made if there was incomplete kebele
name data (n=5), and if the mother resided in a non-MaNHEP project kebele (n=50; k=7). The
sample size for the univariate analysis was 1027 women nested within 40 kebeles [Table 8]. In
order to perform a multilevel analysis based on kebeles in the ADULTS and FLW surveys,
exclusions were also made if surveys were not performed for corresponding kebeles in the
ADULTS or FLWs datasets (n=119; k=5) [Table 9]. The final sample for bivariate analysis and

multilevel modeling used consisted of 1027 women in 35 kebeles (n=1027, k=35) [Table 10].

The ADULTS survey sampled adult men and women 18 years of age and older (n=501, k=39)

[Table 8]. The purpose of this survey was to capture general community-level knowledge on
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attitudes and beliefs on maternal and newborn care, and particularly how these may vary by
gender. All adults sampled had a valid kebele, which was within the MaNHEP project area.
Exclusions for multilevel analysis were made using the same criteria as for the MOMs data set
(n=53, k=4) [Table 9]. The sample for bivariate analysis and multilevel modeling consisted of

219 men and 229 women (n=448, k=35) [Table 10].

The FLW survey purposively sampled various cadres of frontline health workers from a list
previously compiled by MaNHEP staff.(90) A maximum of 10 FLWs were sampled per kebele,
including all HEWs (1 to 4 per kebele), as well as a distribution of CHDAs and TBAs which
varied by kebele. As this study is concerned with receipt of care from HEWs, who serve at kebele
Health Posts, only the data for the Health Extensions Workers was used. HEWs were excluded if
they did not have a valid kebele listed, or if they resided in a kebele that was not within the
MaNHEP project area (n=8, k=5). The sample size for univariate analysis was 61 HEWs in 36
kebeles (n=61, k=36) [Table 8]. One HEW was excluded for the purpose of bivariate and
multilevel analysis (n=1, k=1) [Table 9], and the final sample size used was 60 HEWs in 35

kebeles (n=60, k=35) [Table 10].

MaNHEP staff collected the survey data after approval from Emory University’s Institutional
Review Board and the Ethiopian Federal Ministry of Health. All three datasets received from the
MaNHEP project principal investigator were de-identified. This study was determined not to be
human subjects research by Emory University’s Institutional Review Board (IRB), and thus did

not require IRB review (IRB00050538).
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Study Design

This is a multilevel cross-sectional study, where each observation refers to an individual woman
with a pregnancy in the year prior to the survey, in the MOMS dataset. Women living within the
same kebele are expected to experience similar community exposures. Furthermore, since Health
Extension Workers are stationed at Health Posts (1 Health Post per kebele), all women within a
kebele have the same HEWs. Kebele-level variables were thus created based on averages from

the ADULTSs and FLWs datasets, and linked based on a shared kebele of residence.

The purpose of this study was to explore individual and kebele-level factors associated with
receipt of care from a skilled provider or HEW, as well as use of misoprostol for postpartum
hemorrhage. This study is primarily explorational in nature, with factors that are potentially

modifiable via MaNHEP program interventions of greatest interest.

Outcome Definition

There were four outcomes of interest for this study. The first outcome was receipt of any
antenatal care from a skilled provider or Health Extension Worker, at any point during pregnancy.
The second outcome was a skilled provider or HEW as a birth attendant. The third outcome was a
postnatal care visit for either the mother or newborn within two days after birth, from either a
skilled provider or HEW. A skilled provider could include a physician, health officer or clinical
officer, nurse or midwife. Finally, use of misoprostol for postpartum hemorrhage was of interest.
All outcomes were based on the woman’s self-report in the MOMS survey for her last pregnancy
experience, which must have occurred within the year previous to the survey in order to be

eligible.
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Individual-level Exposure Definition

For the women in the MOMs dataset, various sociodemographic indicators which have been
found to be associated with receipt of care in the literature were considered. These included the
woman’s age, parity, history of an infant death (death within the first year of life), education,
personal cash income and age at marriage. Due to the overall low educational attainment of
women in the survey, education was dichotomized as any versus none. Similarly, personal cash
income was dichotomized as any versus none in the past month. Furthermore, due to the high
number of women who did not know their current age or age at marriage, age was treated
categorically. Women who report not to know their age may represent a unique and perhaps high-
risk group of women with different patterns of exposures and outcomes than women who do
know their age. Thus, retaining these women in the analysis was important. Various
sociodemographic characteristics of the women’s spouses were also identified, including:
education (any vs. none), cash income in the last month (any vs. none). Any household land

ownership was also used as a sociodemographic indicator.

Women’s current use of a modern contraception method, as defined by the World Health
Organization, was used as an indicator of women’s health service utilization, particularly as a

proxy measure of both access and women’s empowerment (91).

Furthermore, as this study is concerned with receipt of care from a HEW or skilled provider,
whether the women know how to reach the HEW in her own kebele was also included, as well as
the woman’s level of trust in the HEW for providing the outcome of interest (ANC, delivery or
PNC). Women were asked to rank their level of trust using a pictorial analogue of a ladder, with 5
rungs indicating different levels of trust. Level 1 indicated low trust while Level 5 indicated high
trust. These two indicators were considered potentially modifiable by MaNHEP project

interventions.
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Othe8r indicators considered potentially modifiable by MaNHEP project interventions included
women’s knowledge of Home-Based Life Saving Skills (HBLSS) Package practices, adherence

to harmful traditional practices, and care-seeking behavior and attitudes.

The HBLSS Package serves as the core MaNHEP intervention package, and includes 18 items
[Figure 2]. As the neonatal resuscitation question was asked only in Amhara Region, a 17 item
HBLSS Knowledge Index was created. This index summed the total number of items that women
reported to have heard of before, thus higher scores related to greater knowledge of HBLSS
Package items. The index was categorized into tertiles: Low (know 0-2 items), Medium (know 3-

8 items), High (know 9-17 items).

Various traditional practices for maternal and newborn care were gathered through qualitative
research MaNHEP undertook prior to the baseline surveys (48). Women were asked if they
agreed or disagreed with 14 statements which represented potentially harmful traditional practices
elucidated from the qualitative research. For example, these could include plastering butter on the
umbilical cord or withholding colostrum from the baby. Based on the statement, adherence could
be indicated by either agreement or disagreement. The sum of the total number of items which
related to adherence to a harmful traditional practice was scored into an Adherence to Traditional
Practices Index, with higher numbers indicating greater adherence to harmful traditional
practices. The index was further categorized into tertiles: Low (adhere to 0-5 items), Medium

(adhere to 6-8 items), High (adhere to 9-14 items).

The formative qualitative research was also used to formulate questions on care-seeking
behaviors and attitudes. Women were asked if they agreed or disagreed with 15 statements which
could be used to indicate the extent to which a woman seeks care from formal providers. For
example, a woman may believe that there is no reason to a call a health worker unless the labor is

serious. Additionally, these statements examined attitudes which may discourage a woman from
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seeking care, for example the belief that a health workers would not come to deliver a baby at
nighttime. A 15-item Care-Seeking Behaviors and Attitudes Index was created for each woman,
with higher scores representing an increased propensity to seek care from formal providers. The
index was further categorized into tertiles: Low (seek for 0-4 items), Medium (seek for 5-7

items), High (seek for 8-15 items).

The extent to which women experienced a continuum of care from a skilled provider of HEW
was also of interest. Thus some outcomes also served as exposures. For example ANC from a
skilled provider or HEW was a factor which could be associated with a skilled provider or HEW
at delivery or for PNC. Similarly a skilled provider or HEW at delivery was a factor which could
be associated with a PNC visit from a skilled provider or HEW. Finally any ANC or delivery care

from a skilled provider or HEW could be associated with misoprostol use.

Kebele-level Exposure Definition

The ADULTS kebele-level variables describe indicators of community socioeconomic status as
well as community-level knowledge and attitudes towards maternal and newborn health care.
Community socioeconomic variables included were the proportion of adults with any education
in the kebele, the proportion with any cash income in the last month, and the proportion with any
household land ownership. Additionally, the education and income variables were subsetted to
measure the proportion of females with any education or cash income in the last month. This was
done to examine if women’s socioeconomic status may be more strongly associated with receipt

of care compared to a kebele’s overall socioeconomic status.

Three indices which were identical to those in the MOMS survey were used to indicate
community-level knowledge, beliefs and attitudes. These included the HBLSS Knowledge index,

the Adherence to Traditional Practices Index and the Care-Seeking Behaviors and Attitudes index
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Again, these indices were of interest as factors potentially modifiable by MaNHEP project

activities.

The FLWs kebele-level variables describe indicators of Health Extension Worker’s
sociodemographic characteristics, health service capacity and knowledge. Sociodemographic
variables included were age, average years of education and parity. These variables were
considered un-modifiable by MaNHEP project interventions, however nearly all other HEW

variables outlined below, were potentially modifiable.

Health service capacity variables included average years of work experience as a HEW, whether
the HEW had received Clean and Safe Birth Training, the average number of women the HEWs
provided with ANC, delivery and PNC care per month, and whether or not the HEW indicated
she had the necessary supplies to provide these three types of care, as well as if she had a supply
of misoprostol. HEWs were asked about PNC care provision and supplies for mothers and
newborns separately; however these numbers were averaged since the outcome of interest relates
to PNC for either the mother or newborn. Furthermore, only the care provision and supply

variables which corresponded to the outcome of interest were used to examine associations.

In addition, a five-item challenges scale, based on the formative research, was created to capture
the extent to which HEWs felt their efficacy was compromised, for example due to interfering
household chores or because of far distances between households in their kebele. A score of 5

indicated a higher number of challenges while a score of 0 indicated a low level of challenges.

Two other important domains of health service capacity included confidence and teamwork.
HEWs were asked about their general confidence in providing ANC, delivery and PNC care,
using a visual analogue of a ladder with 10 rungs. The lowest run corresponded to feeling “Very

unconfident,” while the highest run corresponded to feeling, “Very confident.”
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HEWSs were additionally asked 20 specific confidence questions, based on themes which emerged
from the formative research. These included various factors which could influence HEW

confidence such as supervisory support, perceived community member perceptions, and adequacy
of training. An index was created in which a score of 20 indicated high specific confidence, while

lower scores indicated low specific confidence.

Teamwork was first assessed by whether the HEW self-identified as being a part of a team.
Additionally, HEWs were asked to rate the quality of their teamwork on scale of 1 to 4, with 4
indicating high quality. Finally, an operational definition of teamwork based on the average
number of monthly interactions with other FLW cadres, including other HEWs, TBAs and

CHDAs, was assessed.

A HBLSS Knowledge Index, identical to the one described previously was also used, as well as
an Adherence to Traditional Practices Index. A Care-Seeking Behaviors Index was also used, but
the questions varied slightly in order to cater to the health provider (versus health care recipient)
perspective. A total of 10 items were used to create a care-seeking behavior index, with higher

scores corresponding to belief associated with greater care-seeking and provision.

Finally, approximate distances from a locally defined kebele center point to the nearest Health
Center, in kilometers, was used, as a control variable. This data was provided within a MaNHEP

project document (92).
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Analysis

The analysis was performed using SAS version 9.3 (Cary, NC). The data were cleaned and
appropriate kebele names were assigned with assistance from MaNHEP project staff. Univariate
analysis for a large number of indicators was performed in order to provide a rich contextual
understanding of maternal and newborn health beliefs and practices. Significant regional
differences were assessed using the Fisher’s Exact Test. Based on the univariate analysis and
existing literature, the aforementioned variables were selected to represent key domains of
interest. These variables were further explored in a bivariate analysis to assess if the indicator
varied significantly by outcome. Logistic regression was used to calculate unadjusted odds ratios
and p-values. Additionally, the SAS GENMOD procedure for generalized estimating equations
was used to provide p-values adjusted for clustering by kebele for the kebele-level variables. An
exchangeable correlation structure was specified. This allowed for a crude assessment of the

impact of clustering by kebele.

Variable screening was performed using collinearity diagnostics based on the inverse of the
information matrix. A SAS macro developed at CDC and modified at Emory University’s School
of Public Health was used (93, 94). A collinearity problem was diagnosed if the largest condition
index was greater than 30 and at least two of the associated variance decomposition proportions
was greater than or equal to 0.5 (95). The variable which was most likely to be the source of the
collinearity issue was removed, and collinearity diagnostics were rerun. This process proceeded
in an iterative fashion until all collinearity issues were resolved. Patterns of collinearity provided
information on variables which may have measured similar domains. For example, the Adherence
to Traditional Practices Index was found to be highly collinear with the HBLSS Knowledge
Index. These two indices likely provide inverse measures of the same concept. That is, women
who are have greater knowledge of the HBLSS Package items are less likely to adhere to

traditional practices. In this case, the HBLSS Knowledge Index was chosen to represent the
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primary exposure of interest at the individual-level, as it most closely embodies MaNHEP project
interventions. In this way, variables were selected in order to ensure representation of each
domain of interest, and screened out if another variable within the same domain was able to be

retained [Table 11].

Furthermore the adjusted bivariate analysis was used to inform variable screening when the
collinearity diagnostics implicated two exposure variables of interest. The one-at-a-time
consideration of exposures in the bivariate analysis can be appropriate as long as it is not used to
screen out potential confounders (95). In this study, all variables considered potentially
modifiable by the MaNHEP project are of interest as exposures, while the various socioeconomic
variables are only of interest as potential confounders. Thus, when deciding between two
modifiable exposure variables, the variable with a statistically significant adjusted p-value in the
bivariate analysis was preferred. Additionally, screening decisions aimed to retain modifiable
exposure variables in a way that preserved comparability amongst individual- and kebele-level

variables, as well as across the four different outcome models.

The reduced pool of variables is presented by the domains which emerged during screening, and
which are supported conceptually [Table 11]. The HBLSS Knowledge Index emerged as a
primary modifiable exposure of interest at the individual-level. These variables were entered in a
generalized estimating equation (GEE) using the SAS GENMOD procedure, clustered by kebele.
An exchangeable working correlation structure was used as well as robust sandwich variance

estimators.

The GEE model was chosen since causal inference on population average effects based on
covariate groups was of greatest interest, rather than the ability to make inferences for a particular
kebele (i.e. via a random effects model). GEE models are less sensitive to incorrect distributional

assumptions, while regression parameters in mixed models are more likely to be biased due to
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additional untestable assumptions about the joint distribution of observed data and random effects
(96, 97). Furthermore, correctly specified GEE models yield parameter estimates which are
consistent and distributed asymptotically normal (95). A sufficiently large number of clusters thus
allows for robust estimation of standard error even if the model was misspecified under GEE,
however this is not the case for mixed models (98). Finally, the GEE model will generally
provide a more conservative estimate of coefficients than the corresponding mixed effects model

if the true model is a random intercept model (99).

The exchangeable correlation structure was specified since women within a kebele are expected
to be correlated due to shared community-level exposures, as well as shared Health Extension
Workers—who serve at the kebele level. The exchangeable correlation structure was also chosen
because the ordering of observations within the cluster is arbitrary and the number of
observations per cluster varies; two features which the exchangeable correlation structure allows

(95). This is not true for autoregressive, stationary or unstructured correlation structures (95).

Two-way interaction terms were considered among the individual-level woman and
corresponding spouse variables, for education and income. Effect modification was of interest to
indicate varying importance of the woman or spouse’s characteristics for the outcome. Backward
elimination of insignificant interaction terms using a Score test proceeded. Following interaction
assessment, insignificant main effects for potential confounders or exposures of secondary
interest were removed if their removal did not cause a greater than 10% change in coefficient
estimates for the primary exposures of interest, and if hierarchically well-formulated subsets

involved in two-way interaction terms were preserved.

Furthermore, the Quasi-likelihood under the Independence model Criterion (QIC) and QICu
statistics were used to assess goodness of fit. The QIC statistics are analogous to the Akaike’s

Information Criterion (AIC) statistic used for comparing models fit with likelihood based
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methods (100). QIC is used to aid in selection of the appropriate working correlation structure,
while the QICu can be used to determine the best subset of covariates for the model (101). Small
QIC values are preferred, and QICu values which approximate the QIC indicate the model is

correctly specified (101).

The final model was also run without robust sandwich estimators, as a way of assessing if the

exchangeable working correlation structure specified was appropriate.



Chapter III. Results
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Contextual Findings

Women with a Pregnancy in the Prior Year (MOMs Survey)

Univariate statistics for women in the MOMs survey are outlined in Table 14 - Table 20. These
include background sociodemographic characteristics [Table 14], including a bivariate analysis of
women’s age with other potential confounders [Table 15], health service utilization
characteristics [Table 16], including a bivariate analysis of women who use a modern
contraceptive method [Table 17], access and trust of HEWs and knowledge of the HBLSS
Package [Table 18], adherence to traditional practices [Table 19], and care-seeking behaviors and

attitudes [Table 20].

Sociodemographic Characteristics

Background characteristics of women included in the MOMs survey are shown in Table 14. Most
women are between 20-34 years of age, with the average age slightly higher in Oromiya than
Ambhara (28 v. 26 years, p<0.001) [Table 14]. However, 38% of women in Ambhara reported that
they did not know their age, while only 4% of women in Oromiya reported this. Women who did
not know their age were more likely to have no formal education and no personal cash income,
compared to women in all other age groups (p<<0.001) [Table 15]. These women were also more
likely to be married to spouses who had no formal education and no cash income, compared to all

other age groups (p<0.001).

Virtually all women were married (93%) and Christian Orthodox religion (99%) [Table 14].
Education level was low overall, but significantly higher in Oromiya region compared to Amhara
(31% v.15% with any formal education, p<0.001). Women in Oromiya were also more likely to
have any personal cash income in the last month (18% v. 8%, p<0.001). Furthermore, for 15% of

women their last pregnancy experience was their first birth, while 36% of women had 2-3 births,
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28% had 4-5, and 21% had 6 or more. Additionally, about 20% of women had experienced the
death of one of their children before they reached 1 year of age. Age at marriage was also
significantly younger in Amhara; over half of women were married by 15 years of age, while the
average age at marriage was 17 years in Oromiya (p<0.001). Women’s spouses were also more
likely to have any formal education in Oromiya compared to Amhara, 38% v. 28% ( p=0.001).
Women’s spouses were also more likely to have any cash income in Oromiya, 23% v. 8%,

(p<0.001). Approximately 64% of women reported any household land ownership.

Health Service Utilization and Trust

Health service utilization characteristics of women in the MOMs survey are shown in Table 16.
Approximately 47% of women in Oromiya and 29% of women in Amhara were currently using a
modern method of contraception (p<0.001) [Table 16]. Modern methods dominate over
traditional methods, and injections and oral pills were most frequently cited. The MOMs survey
did not ask questions to distinguish between the various reasons why a mother was not currently
using a modern contraceptive method, though these reasons may lend quite different implications
for inference. For example a mother who was not currently using contraception solely because
she was attempting to get pregnant again may vary along various sociodemographic
characteristics from a mother who did not use these methods due to lack knowledge or access.
Use of a modern contraceptive method was associated with increased age, parity, education,
personal income, spouse’s education and income, trust in HEWs increased knowledge of Home-
Based Life Saving Skills, decreased adherence to potentially harmful traditional practices, and

increased positive care-seeking behaviors [Table 17].

Compared to women in Amhara, significantly more women in Oromiya had ever heard of HEWs,
(83% v. 63%, p<0.001) [Table 18]. Correspondingly, a greater proportion of women in Oromiya

had ever used HEWSs’ services and knew how to reach the HEW in her kebele. However, in both
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regions there was a 8-10% discrepancy between the percentage of women who had heard of
HEWSs and those who knew how to reach them if needed. Women in Oromiya were also more
likely to have higher trust in HEWs for providing ANC, delivery and PNC services, with an
average trust scale score of 3.6 out of 5 in Oromiya, compared to 3.1 out of 5 in Amhara

(p<0.001).

Knowledge of HBLSS Package Items

Women in Oromiya also had greater knowledge of HBLSS Package items than women in
Ambhara, with a mean overall score of 8.1 out of 17, compared to 3.8 out of 17 (p<0.001) [Table
18]. In Ambhara, the items which fewest women knew about were: use of misoprostol for PPH
(0.2%), neonatal resuscitation (1%), not inserting items in the vagina during delivery (5%),uterine
massage for delivery of the placenta (6%), and checking the newborn for proper color and
breathing after birth (7%). These items were also among the least known in Oromiya, albeit at
significantly higher percentages: not inserting items in the vagina during delivery (22%), uterine
massage (24%), misoprostol (27%), checking baby for proper color and breathing (40%). The
question about neonatal resuscitation was added to the survey later on, and thus was only asked

for women in Ambhara.

While the most known item in Amhara was safe delivery of the placenta (55%), very few women
knew about associated items like misoprostol use for PPH, uterine massage or a postpartum check
of the mother for fever or bleeding (17%). In Oromiya, the greatest number of women had heard
of exclusive breastfeeding for the first 6 months following birth (67%), changing positions during

labor (63%) and clean cord care (62%).

Adherence to Potentially Harmful Traditional Practices
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In contrast to the pattern observed for HBLSS knowledge, women in Amhara adhered to a greater
number of potentially harmful traditional practices, 8.1 out of 14, compared to 5.9 out of 14 in
Oromiya [Table 19]. The most common practices women adhered to in both regions were
plastering the umbilical cord with butter (72% and 66% in Amhara and Oromiya) and washing

the baby immediately after birth (84% and 74% in Amhara and Oromiya).

Practices with high adherence in Amhara but not Oromiya included: cutting the uvula (78% v.
20%), keeping the baby away from the mother until after placental delivery (85% v. 44%) and the
belief that nothing could be done about postpartum hemorrhage since it is caused by sergian

(82% v. 40%), all p<0.001.

Furthermore, over 50% of women in both regions believed that the colostrum was unclean and
should not be given to the baby, while a similar percentage believed that butter should be given to
the baby immediately after birth. Finally, 65% of women in Amhara thought that both men and
women had a role in helping with delivery, while only 46% of women in Oromiya thought this

(p<0.001).

The relatively higher knowledge of an HBLSS Package item in Oromiya did not necessarily
correspond to decreased adherence to related traditional practices. For example 62% of women in
Oromiya reported knowing about clean cord care, yet a similar percentage (66%) also believed
that the baby’s cord should be plastered with butter [Table 18; Table 19]. Similarly in Oromiya,
while 57% had heard of keeping the baby warm and dry after birth, a greater percentage (74%)

believed the baby should be washed immediately after birth.

Care-seeking Behaviors and Attitudes

Care-seeking behaviors and attitudes are detailed in Table 19. Women in Oromiya adhered to a

higher number of positive care-seeking behaviors and attitudes compared to women in Amhara,
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9.6 v. 8.8 out of 15 (p<0.001) [Table 19]. While 73% of women believed she should notify a
health worker of her pregnancy, 53% believed that there was no reason for a healthy pregnant
woman to attend health check-ups by health workers. Additionally, only 38% of women believed
a health worker should be notified of labor. Furthermore, if the labor was not serious, 72% of
women agreed that there was no reason to call a health worker and 88% thought the woman

should deliver at home.

A high percentage of women were able to recognize serious conditions requiring referral,
including breeched birth, delayed labor or placental delivery, and postpartum hemorrhage (all
over 91%). However, 42% of women had fatalistic beliefs about maternal and newborn mortality,
agreeing with the statement that, “There is little to be done to save the life of a mother or child—

if one dies during delivery, it is just a matter of time.”

A third of women agreed that it was a problem if HEWs were not available in the Health Post
when needed, and the percentage of women who thought a health worker would come to deliver a
baby at night time was 51% and 64% in Amhara and Oromiya, respectively (p<0.001). Finally,
women’s perceptions of HEW roles varied significantly between regions; 74% of women in
Ambhara believed that HEWs only help with birth spacing and vaccination, while only 45% of

women in Oromiya believed this (p<0.001).
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Adult Men and Women Over 18 Years of Age (ADULTSs Survey)

Univariate statistics for adult men and women in the ADULTSs survey are presented in Table 21 -
Table 24. These include background sociodemographic characteristics and health service
utilization characteristics [Table 21], knowledge of the HBLSS Package [Table 22], adherence to

traditional practices [Table 23], and care-seeking behaviors and attitudes [Table 24].

Sociodemographic Characteristics

Background sociodemographic and health utilization characteristics for men and women in the
ADULTSs survey is shown in Table 21. In Oromiya, women were significantly more likely to
have any formal education compared to men (66% v. 46%, p=0.001), however the reverse was
true in Amhara (21% v. 38%, p=0.007) [Table 21]. The overall proportion of adults with any
formal education was higher in Oromiya than Amhara (p<0.001). The percentage of adults with
any cash income in the last month did not vary significantly by gender within regions, but did
vary significantly overall between the regions. Adults in Oromiya were almost twice as like to
have any cash income in the last month compared to adults in Amhara (30% v. 15%, p<0.001).
Approximately 77% of adult reported any household land ownership, and this figure did not vary

significantly by gender or region (p=0.52).

Health Service Utilization and Trust

A significantly larger percentage of adults in Oromiya compared to Amhara reported having ever
heard of HEWs, knowing the HEW in their kebele, and knowing how to reach their HEW.
However, the percent of adults who had ever actually used HEW services (71%) did not vary
significantly by region (p=0.32). Furthermore, none of the HEW access and knowledge indicators

varied by gender within regions.
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Finally, adults’ trust in HEWs for ANC, delivery and PNC did was approximately 3.5 on a scale

of 1-5. This measure did not vary significantly by gender or region.

Knowledge of HBLSS Package Items

Overall knowledge of HBLSS Package items did not vary significantly by gender, however
knowledge was significantly higher in Oromiya region; average score of 9.3 out of 17 items,
compared to 4.6 in Amhara (p<0.001) [Table 22]. A very high percentage of adults had heard of
preparing a safe birth plan in Oromiya compared to in Amhara (96% v. 19%, p<0.001). These
numbers were also higher than those reported by women in the MOMs survey, 41% and 14%, for

Oromiya and Amhara, respectively [Table 18].

In Ambhara, the least-known items were: neonatal resuscitation (0.4%), use of misoprostol for
PPH (0.8%), uterine massage (3.3%), not inserting items in the vagina during delivery (13%), and
having clean hands during delivery (13%). These items were also among the least-known in
Oromiya, though still relatively more known that in Amhara: uterine massage (26%), not
inserting items in the vagina during delivery (28%), misoprostol (35%). Knowledge of clean
hands during delivery was an exception, as 58% of women knew about this item. Furthermore,

the question on neonatal resuscitation was asked in Amhara only.

The most-known items in Amhara were safe delivery of the placenta (59%) and exclusive
breastfeeding for the first 6 months of life (54%). The most-known items Oromiya were exclusive
breastfeeding for the first 6 months of delivery (70%) and labor notification (65%). Finally,
knowledge of only two items varied by gender: safe delivery of the placenta in Amhara (66% of
men v. 51% of women knew about this item, p=0.03), and not inserting items in the vagina during

delivery in Oromiya (34% of men v. 22% of women knew about this item, p=0.04).

Adherence to Potentially Harmful Traditional Practices



47

Overall, adults in Amhara were more likely to adhere to potentially harmful traditional practices
compared to adults in Oromiya: adherence to 7.7 out of 14 items vs. 5.0 out of 14 items,
(p<0.001) [Table 23]. While this overall adherence score varied by region, adherence to any one
particular item did not vary significantly by region. However this may be due to the small sample
size. Furthermore, no significant differences were observed between male and female
respondents. The most commonly adhered to practices were: immediate washing of the baby after
birth (81%), disposing of the colostrum (61%), keeping the baby away from the mother until after
the birth of the placenta (59%), and the belief that nothing could be done about postpartum
hemorrhage because it is caused by sergian (59%). A majority of adults also believed that both

men and women could help during delivery (66%).

Care-seeking Behaviors and Attitudes

Unlike the women in the MOMs survey, adults in Amhara had a marginally higher number of
positive care-seeking behaviors and attitudes than adults in Oromiya: 9.9 v. 9.3 out of 14 items,
(p<0.001) [Table 23]. The only significant differences between male and female respondents
were among adults in Oromiya region, for three items. While 76% of women believed that
husbands prefer that their wives deliver in the health center, only 63% of men felt this way
(p=0.04). Additionally, while 84% of men in Oromiya thought that a woman should go to the
health center if the baby was delayed, only 70% of women felt this way (p=0.01). This item was
also the only one which varied significantly between the regions, with 98% of adult respondents
in Ambhara agreeing with this statement (p=0.01). Additionally, while 84% of women in Oromiya
believed that the traditional doctor should be called if the placenta did not detach, only 73% of

men believed this (p=0.048).
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Health Extension Workers (FLWs Survey)

Univariate statistics for Health Extension Workers are presented in Table 25 - Table 29. These
include background sociodemographic characteristics and health service capacity [Table 25],
challenges and teamwork [Table 26], specific and general confidence [Table 27], knowledge of
HBLSS Package items [Table 28], and adherence to traditional practices and care-seeking

behaviors [Table 29].

Sociodemographic Characteristics and Health Service Capacity

The average age of HEWs was 24 years, and did not vary by region [Table 25]. HEWs in Amhara
had slightly more years of schooling than HEWs in Oromiya (11.3 v. 9.4 years, p=0.048). Half of
HEWSs were married, 44% were single and 5% were divorced or widowed. Additionally, the
majority of HEWs (59%) had never given birth. A quarter of HEWs had one live birth, 12% had

2-3 and 5% had 3 births.

Significantly more HEWs in Oromiya had received Clean and Safe Birth Training compared to
HEWSs in Amhara, 85% v. 54% (p=0.02). The majority of HEWs in Oromiya had worked as
HEW:s for 4 or more years (69%), compared to 40% of HEWs in Amhara. Additionally, HEWs in
Oromiya had worked in their position for an average of 3.9 years, compared to 2.8 years in
Ambhara (p=0.004). Specific information on the volume of care provision and supplies for ANC,

delivery and PNC services will be detailed in their respective sections, later in this document.

Challenges and Teamwork

Few HEWs felt that farming duties, household chores or childcare interfered with their health
duties (all percentages <12%) [Table 25]. However, over 70% of HEWs in Oromiya felt that

insufficient supplies and long distances between households in their kebele posed challenges to
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health service provision, while only about 40% of HEWs in Amhara felt this way (p=0.009 and

p=0.01, respectively).

Additionally, almost all HEWs identified themselves as being a part of a team (93%), yet HEWs
in Oromiya rated the strength of their teamwork slightly higher than Amhara HEWs, 3.5 v. 3.0
out of 5 (p=0.02) [Table 25]. However, HEWs in Amhara interacted with other HEWs more
frequently than HEWs in Oromiya, averaging 9.3 interactions per month compared to 2.6
interactions per month (p<0.001). HEWs’ reported monthly interactions with Community Health
and Development Agents and traditional birth attendants were comparable across regions, at 2.7
and 1.9 times per month, respectively. Overall average frontline health worker interaction
frequency per month in Amhara was almost double that in Oromiya, 14.2 v. 7.5 interactions per

month (p=0.01).

Specific Confidence

Overall, HEWs in Oromiya had a slightly higher score on the Specific Confidence Scale
compared to HEWs in Ambhara, 15.6 v. 14.2 items out of 20 items (p=0.02) [Table 27]. Nearly all
HEWs reported being able communicate with kebele leaders about their work, were eager to
perform their duties, and felt they received positive affirmation from community members (all
percentages >97%). However, 41% of HEWs reported that they did not have enough support
from a supervisor to perform their health tasks, and 87% felt they had too many health activities

to perform.

Furthermore, only 61% of HEWs felt they could attend delivery alone, and half felt they had the
knowledge but not the practical experience to provide delivery care. HEWs in Oromiya were
significantly more likely than HEWs in Ambhara to report having someone to help them when
faced with a difficult labor, 73% v. 46%, respectively (p=0.04). Compared to Amhara HEWs,

Oromiya HEWs also more frequently reported that they had the training to provide care to
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mothers and babies, 89% v. 54% (p=0.005). HEWs in Oromiya were also more likely than HEWs
in Ambhara to feel like they had sufficient knowledge to manage postpartum hemorrhage, 69% v.
21%, respectively (p<0.001). However, approximately the same proportion of HEWs in both

regions (67%) felt that they forgot what they had learned in training because it occurred long ago.

General confidence for ANC, delivery and PNC will be reported in their corresponding sections,

later in this document.

Knowledge of HBLSS Package Items

HEWs in Oromiya knew slightly more HBLSS Package items than HEWs in Amhara: 12.7 v.
11.4 items out of 17 (p=0.008) [Table 28]. HEWs in both regions generally had very high
knowledge of HBLSS items, especially for those pertaining to breastfeeding, creating a safe birth
plan, and labor notification (all >98%). However, compared to HEWs in Oromiya, significantly
fewer HEWs in Amhara knew about having clean hands during delivery (68% v. 100%,
p=0.001). The only other area of significant discordance between regions was knowledge of
misoprostol use for PPH, 29% v. 89%, in Amhara and Oromiya, respectively (p<0.001). The
items with lowest knowledge for both regions included: uterine massage (56%), neonatal
resuscitation (67%)—asked in Amhara only, and not inserting items in the vagina during delivery

(69%). Over 85% of HEWs had knowledge of all other items.

Adherence to Potentially Harmful Traditional Practices and Care-seeking Behaviors

Overall, very few HEWs adhered to potentially harmful traditional practices: average adherence
was 1 out of 14 item [Table 28; Table 29]. However, significantly more HEWs in Oromiya than
Ambhara believed that nothing could be done about postpartum hemorrhage because it is caused

by sergian (27% v. 0%, p=0.002). The two potentially harmful practices that HEWs adhered with
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most frequently were that the baby should be washed immediately after birth (12%) and that the

baby should be kept away from the mother until the delivery of the placenta (13%).

Additionally, slightly more HEWs in Amhara than in Oromiya adhered with positive care-seeking
behaviors or attitudes: 8.2 v. 7.5 out of 10 items (p=0.02) [Table 29]. While all HEWs in Amhara
believed that a health worker should be called to the home when labor begins, only 81% of HEWs
in Oromiya believed this (p=0.01). Furthermore, 10% of HEWs believed that if the labor is not
serious, then the woman should deliver at home and that there is no reason for women to call a
health worker. Finally, over half of the HEWs believed that they only help with birth spacing and

vaccinations.

Distance to Health Centers

Distance from a locally-defined kebele center point to the nearest health center was provided by
MaNHEP project staff [Table 30]. Distance ranged from 0 km (in the case that the Health Center
was located in the kebele center), to 38 km. The average distance was 11.7 km in Amhara and 9.2

km in Oromiya Region.
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Study Question 1: Antenatal Care from a Skilled Provider or HEW

Univariate Analysis

Approximately 42% of women received any antenatal care from a skilled provider or HEW in
their last pregnancy; this overall figure did not vary significantly by region (p=0.13) [Table 31].
However, significantly more women in Oromiya utilized HEWs for this care than in Amhara
(25% v. 11%, respectively, p<0.001), while a greater percentage of women in Amhara utilized
skilled providers (31% v. 23%, p=0.006). Among women with any ANC, women attended an
average of 3.5 visits, and initiated care during the fifth month of pregnancy [Table 16]. Formal
providers constituted the majority of ANC providers, particularly HEWs and nurses. Furthermore,

most women (87%) did not pay for ANC services.

In terms of the number of women provided care per month, HEWs provide the greatest volume of
care for ANC (compared to delivery or PNC). HEWs provide ANC for approximately 15 women
per month [Table 25]. Nearly all HEWs (93%) felt they had the supplies needed to provide ANC
care. Additionally, HEWs in Oromiya reported higher general confidence in ANC provision

compared to HEWs in Amhara: 8.9 v. 7.3 out of 10 (p<0.001) [Table 27].

Bivariate Analysis

Bivariate analysis for receipt of ANC was performed for individual-level factors in the MOMs
survey [Table 32], as well as kebele-level factors in the ADULTs and FLW surveys [Table 33].
Unadjusted odds ratios, as well as odds ratios adjusted for clustering at the kebele level were

calculated.

At the individual-level, women 15-34 years of age were nearly twice as likely to receive ANC
compared to women who did not know their age or were 35 years and older (p<0.001) [Table 32].

Parity was also inversely related to receipt of ANC, with women nearly twice as likely to receive
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care if it was their first birth, compared to if it was their fourth birth or higher (p=0.003). Women
with a history of an infant death were less likely to receive ANC, however this association was
not significant after adjusting for clustering (p=0.07). Later age at marriage was also significantly
associated with increased ANC utilization (p=0.001). Any education and any cash income, for the
woman or her spouse, was associated with increased receipt of ANC (all p<0.001 or p=0.01),
while any household land ownership was not (p=0.26). Modern contraceptive use, knowing how
to reach the HEW in their kebele, higher trust in HEWs for ANC provision, greater knowledge of
HBLSS Package items, lower adherence to potentially harmful traditional practices, and greater
care-seeking behaviors were all associated with increased ANC utilization. Furthermore, additive
interaction appeared to exist between women’s cash income and spouse’s level of formal
education. Women with personal cash income who were married to spouses with any education
had 5 times the odds of receiving ANC, compared to women without either of these factors

[Table 40].

At the kebele-level, women were more likely to receive ANC if they lived in kebeles with a
greater proportion of adults with cash income, lower adherence to traditional practices and
increased positive care-seeking behaviors [Table 33]. However, only living in a kebele with an
increased proportion of women with cash income was associated with ANC provision after

adjusting for clustering (p=0.03).

Additionally, women were more likely to receive ANC if they lived in kebeles served by HEWs
with more years of schooling, misoprostol supplies, greater general and specific confidence,
higher perceived teamwork strength and FLW interaction frequency. However, only HEWs’
years of schooling and FLW interaction frequency remained significant after adjusting for

clustering.
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Living in a kebele which was closer to health centers was associated with increased likelihood of
receiving ANC, however this was only significant in the unadjusted analysis (p=0.04). Finally,
significant differences in ANC utilization existed depending on kebele of residence and referral

health center (p<0.001).

Multilevel Model

The initial multilevel model fit after variable screening and collinearity diagnostics, as well as the
“gold standard” and final model selected are shown in Table 42. Receipt of antenatal care from a
skilled provider or HEW was significantly associated with women who had a higher level of
knowledge of HBLSS Package items and lower adherence to traditional practices [Table 42].
Compared to women with low HBLSS knowledge, women with medium knowledge had 1.59
times greater odds of ANC utilization (95%CI: 1.12, 2.27), and women with high knowledge had
1.94 times greater odds (95%CI: 1.15, 3.26). Women with low adherence to potentially harmful
traditional practices had nearly twice the odds of receiving ANC (OR: 1.98, 95%CI: 1.11, 3.54),
while women with medium adherence had 1.78 times the odds (95%CI: 1.08, 2.95); both
compared to women with high adherence. Furthermore, a 1 point increase in trust in HEWs for
ANC provision, on a 5-point trust scale, increased odds of ANC by 1.25 times (1.12, 1.40).
HEW’s frequency of interactions with other frontline health workers was also found to be
significantly positively associated with receipt of ANC. For every additional monthly reaction,

the odds of receiving care increased by 1.11 times (95%CI: 1.05, 1.19).

Other important factors associated with receipt of ANC were decreased parity and use of a

modern contraceptive method. Significant interaction existed between women’s personal cash
income and spouse’s education. Women who had personal cash income and a spouse with any
formal education had 3.16 times the odds of receiving ANC, compared to women with neither

factor. Finally, spouse’s income was not significantly associated with ANC receipt, but retained



in the model as a confounder. Woman’s age, education, history of an infant death and the
kebele’s distance to a health center were all insignificant and did not confound the association

between the primary exposures of interest and the outcome.
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Study Question 2: Delivery Care from a Skilled Provider or HEW

Univariate Analysis

Women in Oromiya were nearly twice as likely to have a skilled provider or HEW as a birth
attendant, compared to women in Amhara region (20% v. 10%, p<0.001) [Table 31].
Furthermore, women in Oromiya used skilled providers and HEWs in near equal frequencies
(10%), while women in Amhara were more likely to use skilled providers over HEWs (7% v.
3%). The vast majority of women delivered at home: 94% in Amhara and 87% in Oromiya
(p<0.001) [Table 16]. In Oromiya, 8% of women delivered at the kebele Health Post, and 4% in
other facilities, while no women in Amhara delivered in Health Posts, and 6% delivered in
facilities. The majority of women had a family, friend or other untrained person as their birth
attendant, however this varied by region, 81% v. 57% in Amhara and Oromiya, respectively
(p<0.001). Traditional birth attendants were the next-most common delivery care providers, 12%
v. 23% in Amhara and Oromiya, respectively (<0.001). Most women did not pay for delivery
services, however women in Oromiya were more likely to do so than women in Amhara (12% v.

8%, p=0.03).

Compared to ANC or PNC, HEWs provide the smallest number of women with delivery care,
approximately 1.5 women per month [Table 25]. Additionally, while 92% of HEWs in Amhara
felt they had the supplies needed to provide delivery care, only 58% of HEWs in Oromiya felt
this way (p=0.009). Overall, HEWs rated their general confidence in providing delivery care the

lowest (7.2 out of 10), compared to ANC or PNC [Table 27].

Bivariate Analysis

Bivariate analysis for receipt of delivery care was performed for individual-level factors in the

MOMs survey [Table 34], as well as kebele-factors in the ADULTs and FLW surveys [Table 35].
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Women who were 20-34 years of age had the highest odds of receiving delivery care, followed by
women who were 15-19 years old, 35+ years old, and women who didn’t know their age,
respectively (p<0.001) [Table 34]. After adjusting for clustering, factors which were significantly
associated with receipt of delivery care included: lower parity, no history of an infant death, any
education or cash income, having a spouse with any education, current use of a modern
contraceptive method, receipt of ANC from a HEW or skilled provider, knowing how to reach
their kebele HEW, trusting HEWs for delivery, a higher HBLSS Package Knowledge score,

lower adherence to traditional practices and increased positive care-seeking behaviors.

Factors associated with receipt of delivery care at the kebele-level, based on the ADULTS survey,
included: residing in a kebele with a greater proportion of adults with any education or cash
income, residing in a kebele with a higher HBLSS knowledge index score, lower adherence to
traditional practices and increased positive care-seeking behaviors [Table 35]. Furthermore, while
numerous kebele-level HEW factors were associated with receipt of delivery care, only increased
general confidence in delivery provision remained significant after adjusting for clustering.
Finally, significant differences in receipt of delivery care existed based on kebele of residence,
referral health center, woreda and region of residence. Women residing in Oromiya region had

2.5 times the odds of receiving ANC compared to women in Amhara (p<0.001).

Multilevel Model

The initial multilevel model fit after variable screening and collinearity diagnostics, as well as the
“gold standard” and final model selected are shown in Table 43. Lower adherence to potentially
harmful traditional practices was significantly associated with receipt of delivery care; however
knowledge of HBLSS Package items was not [Table 43]. Compared to women with high
adherence to traditional practices, women with the low adherence had 3.98 times greater odds of

receiving delivery care (95%CI: 1.88, 8.43) and women with medium adherence had 2.14 times
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the odds (1.05, 4.35). Trust in HEWs to provide delivery care was not significantly associated
with receipt of care, however previous receipt of antenatal care from a skilled provider or HEW
was associated with 2.32 times greater odds of delivery care from these providers (95%CI: 1.49,

3.61).

Other factors associated with delivery care included if the woman had any formal education or
personal cash income. Parity and spouse’s income were kept in the model as confounders.
Finally, no significant interactions between women and spouse’s education and income were
found, and history of an infant death, use of modern contraceptive methods, and region of
residence were not found to be significantly associated with the outcome, nor confound the effect

observed for the primary exposures of interest.
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Study Question 3: Postnatal Care Visit within Two Days of Birth for Mother or

Newborn from a Skilled Provider or HEW

Univariate Analysis

Women in Oromiya were over twice as likely to have a postnatal care visit within two days of
birth from a skilled provider or HEW compared to women in Amhara region (11% v. 5%,
p<0.001) [Table 31]. Furthermore, women in Oromiya used skilled providers and HEWs in near
equal frequencies (8%), while women in Amhara were more likely to receive a PNC visit from
HEWSs over skilled providers (4% v. 1%). Additionally for both regions, the number of women
who reported a PNC visit for the mother was roughly equal to those reporting one for the
newborn, as these likely occurred in the same visit. A third of women in Oromiya received a first
PNC visit for either the mother or newborn immediately or within the first 4 hours after birth;
however this was the case for only 8% of mothers in Amhara [Table 16]. Family, friends or other
untrained individuals were the most common PNC providers cited, 7% and 21% in Amhara and
Oromiya, respectively (p<0.001). Depending on the region, TBAs and HEWs followed as the

most common PNC providers. Lastly, about 15% of women reported paying for a PNC visit.

Following ANC, PNC contributes the next-highest volume of services provided by HEWs,
though this varied by region. HEWs in Amhara on average provide slightly more mothers and
newborns with postnatal care than in Oromiya, 12 per month v. 8 per month (p=0.02). Over 86%
of HEWs in both regions felt they had the supplies needed to provide PNC for either the mother
or newborn. Overall HEWs rated their general confidence in providing PNC fairly highly, yet
HEWs in Oromiya reported higher general confidence in providing PNC for the mother (8.8 v.
7.7 out of 10, p=0.04), yet confidence in providing PNC for newborns did not vary by region (8.2

out of 10, p=0.83) [Table 27].
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Bivariate Analysis

Bivariate analysis for receipt of postnatal care was performed for individual-level factors in the

MOMs survey [Table 36], as well as kebele-factors in the ADULTSs and FLW surveys [Table 37].

At the individual-level, women who were 20-34 years old were most likely to receive PNC
compared to all other age groups (p=0.003) [Table 36]. Other factors associated with receipt of
PNC, after adjusting for clustering included: if it was the woman’s first birth, any education or
personal cash income, older age at marriage, having a spouse with any education, modern
contraceptive use, previous receipt of ANC or delivery care from a HEW or skilled provider,
increased knowledge of HBLSS package items, decreased adherence to traditional practices, and

increased positive care-seeking behaviors.

At the kebele-level, factors associated with receipt of PNC after adjusting for clustering included:
living in a kebele with a greater proportion of adults with any schooling or cash income, higher
HBLSS knowledge and lower adherence to traditional practices [Table 37]. Additionally, women
were more likely to receive PNC if she lived in a kebele with HEWs who had: received Clean and
Safe Birth Training, greater specific confidence and general confidence in PNC provision,
increased HBLSS Package knowledge and higher perceived teamwork strength. Finally, odds of
receiving PNC varied significantly by referral health center, woreda and region of residence.
Women who lived in Oromiya Region had over 2.5 times the odds of receiving PNC than women

in Ambhara.

Multilevel Model

The initial multilevel model fit after variable screening and collinearity diagnostics, as well as the
“gold standard” and final model selected are shown in Table 44. Knowledge of the HBLSS

Package was significantly associated with receipt of PNC only when comparing women with the
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highest knowledge to women with the lowest knowledge [Table 44]. Women with high
knowledge of HBLSS Package items had 4.58 times the odds of receiving PNC (95%CI: 1.35,
15.49), compared to women with low knowledge. Adherence to traditional practices could not be
included in the model due to collinearity issues with knowledge of the HBLSS Package. Trust in

HEWs to provide PNC was also not significantly associated with receipt of care.

Previous receipt of ANC and delivery care from skilled providers or HEWs were strongly
associated with receipt of PNC from these providers. Women who had received ANC had 3.43
times the odds of also receiving PNC (95%CI: 1.63, 7.26), while women who had received

delivery care had 8.80 times the odds (95%CI: 4.62, 16.76).

Only spouse’s education was retained in the model as a confounder for the effect of the primary
exposures of interest. No significant interaction between women’s and spouse’s education and
income existed. Parity, history of an infant death, women’s education and income, spouse’s
education and the proportion of women at the kebele level with cash income were all found to be
insignificantly associated with the outcome and not confounders for the primary exposures of

interest.
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Study Question 4: Use of Misoprostol for Postpartum Hemorrhage (Oromiya

Region)

Univariate Analysis

As Amhara Region had yet to fully initiate implementation of its misoprostol policy at the time of
the baseline surveys, none of the women in Amhara region used misoprostol for postpartum
hemorrhage in their last pregnancy [Table 31]. However 20% of women in Oromiya region had
used misoprostol in their last delivery [Table 31].Additionally, none of the HEWs in Amhara
listed misoprostol as a supply they had to provide women with during pregnancy, while 69% of

HEWs in Oromiya had misoprostol supplies (p<0.001) [Table 25].

Bivariate Analysis

Bivariate analysis for use of misoprostol was performed for individual-level factors in the MOMs
survey [Table 38], as well as kebele-factors in the ADULTs and FLW surveys [Table 39], for

women living in Oromiya only.

Individual-level variables which remained significant after adjusting for clustering included: any
formal education or personal cash income, having a spouse with any formal education, current
use of a modern contraceptive method, ANC or delivery care from a HEW or skilled provider,
knowing how to reach kebele HEWs, higher trust in HEWs for delivery care, increased HBLSS
Package knowledge and increased positive care-seeking behaviors [Table 38]. Additionally,
significant additive interaction appeared to exist between women’s personal cash income and
spouse’s level of formal education. Women with any cash income, married to spouses with any
education were 5 times as likely to have used misoprostol in their last pregnancy, compared to

women without either of these factors [Table 41].
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After adjusting for clustering, the only kebele-level variable which was significantly associated
with increased use of misoprostol was residence in a kebele with lower average adherence to

traditional practices (p=0.03).

Multilevel Model

Due to high presence of collinearity issues, interaction terms between women and spouse’s
education and income status could not be assessed. Thus, only the initial multilevel model fit after

variable screening and collinearity diagnostics and final model selected are shown in Table 45.

Knowledge of the HBLSS Package was significantly associated with use of misoprostol for PPH
only when comparing women with the highest knowledge to women with the lowest knowledge
[Table 45]. Women with high knowledge of HBLSS Package items had 24.28 times the odds of
misoprostol use (95%CI: 2.77, 212.68), compared to women with low knowledge. The high
degree of uncertainty in this estimate likely reflects the small sample size used for this analysis.
Furthermore, adherence to traditional practices could not be included in the model due to
collinearity issues with knowledge of the HBLSS Package. Trust in HEWs to provide delivery

care was also not significantly associated with use of misoprostol.

Women who received delivery care from a skilled provider or HEW had 2.47 times increased
odds of misoprostol use, compared to women who did not receive delivery care from these
providers (95%CI: 1.19 5.11). Furthermore, women who currently used a modern method of

contraception had 2.15 times the odds of having used misoprostol for PPH (95%CI: 1.27, 3.62).

Women with any formal education were also 1.5 times more likely to have used misoprostol,
compared to women without any education. A spouse with any cash income was actually found to
decrease odds for misoprostol use; women married to spouses without cash income were 1.89

times more likely to have used misoprostol (95%CI: 1.35, 2.63). Spouse’s education was not
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significantly associated with misoprostol use, but was retained in the model as a confounder for
the relationship between the primary exposures of interest and the outcome. History of an infant
death and kebele distance to health centers were not significantly associated with the outcome and

not found to be confounders.



Chapter IV. Discussion
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This study considered a variety of individual, community and health provider-level factors in
order to understand factors associated with receipt of maternal and newborn health services from
a skilled provider or Health Extension Worker in rural Ethiopia. Two domains at the individual
level comprised the potentially modifiable factors of primary interest: 1) knowledge of HBLSS
Package items, adherence to traditional practices, and care-seeking behavior and attitudes, and 2)
trust of HEWs. Potentially modifiable variables of secondary interest included: 1) continuity of
care at the individual level, 2) knowledge, adherence and care-seeking at the community and
provider level, and 3) HEW health service capacity and teamwork. Sociodemographic variables
were not considered directly modifiable by project interventions, but may provide important

considerations for the design of appropriate and effective strategies.

Knowledge of HBLSS Package

The primary potentially modifiable exposure of interest, knowledge of HBLSS Package items,
was significantly positively associated with receipt of antenatal care, a postnatal care visit within
two days of birth, and use of misoprostol for postpartum hemorrhage. Compared to women with a
low level of knowledge (knowledge of 0-2 items out of 17 items), both a medium and high level
of knowledge (3-8 and 9-17 items, respectively) showed a significant dose-response relationship
for ANC utilization [Table 46]. However, only a high level of knowledge was significantly

associated with receipt of PNC and misoprostol.

Because this is a cross-sectional study, the time-order of exposure to outcome is difficult to
ascertain. For example in the ANC model, it may be that the outcome actually also “causes” the
exposure. That is, the receipt of antenatal care resulted in increased HBLSS Package Knowledge.
This idea is supported by the literature, as one of the primary purposes of ANC is to promote the
exchange of knowledge and interventions (27). To this end, the WHO endorses four focused

ANC visits initiated during the first trimester of pregnancy, in order to maximize the amount of
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time in which key health messages can be shared (28, 29). Of course the effect of early ANC and
knowledge-sharing may also promote continued ANC visits. Thus a synergistic relationship
between the exposure and outcome may exist. In this case, women who attended more ANC visits
would be more likely to have higher HBLSS Package knowledge; perhaps explaining the dose-

response outcome observed.

On the other hand, the reverse time-order might be expected for the PNC and misoprostol
outcome. That is, a woman’s increased HBLSS Package knowledge subsequently increased her
likelihood of seeking and receiving postnatal care and misoprostol. Numerous studies
demonstrate how knowledge gained during ANC visits establishes relationships with providers

and can build demand for subsequent services (102-105).

The only outcome not significantly associated with HBLSS Knowledge Index was receipt of
delivery care. Interestingly, a qualitative study in South Wollo, Ethiopia observed a similarly
puzzling effect: an association between increased knowledge and decreased care-seeking for
delivery (106). The South Wollo study specifically examined women who accessed facilities for
maternal and newborn health services at other times (e.g. for ANC or PNC), but not for delivery.
Their qualitative research revealed that women perceived that the home-based birthing skills
providers shared were intended as a way to promote home delivery. This idea was further
strengthened in the women’s minds since they were never explicitly told by health providers to
seek a facility birth. Thus, the more home-based skills knowledge the woman gained, the more
confident she felt in a home delivery, and the less likely she was to seek facility care.
Furthermore, many women held a pre-existing preference for home delivery, perceiving it as the
appropriate place to give birth when the delivery was ‘normal.” This latter view was pervasive
amongst nearly all women in this study, as well as in 10% of HEWs [Table 29]. A corresponding
proportion of women and HEWs also believed that even birth notification to a health provider

was unnecessary in the case of a normal delivery.
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Promoting better management of home deliveries is an intended goal of the HBLSS intervention,
as it in many ways provides a realistic and appropriate solution given existing resource and health
workforce constraints (34, 87). However, this is not intended to occur at the expense of facility
care-seeking behaviors, nor in a way which breaks down communication between women and
HEWs, e.g. via a perceived decreased need for birth notification. Emergency obstetric
complications can arise suddenly, and thus complication readiness plans must be pre-coordinated
to provide a means for timely referral from the home to the facility(68). HBLSS is best suited for
preventive and promotive health functions (87). It is not capable of dealing with severe
emergency obstetric complications, for which higher-level skilled care is needed. Thus, HBLSS
without a strong referral system is unlikely to lead to significant decreases in mortality (107-109).
Thus, care should be taken to ensure that HBLSS Package knowledge is given in a way which

emphasizes coordinate approaches.

Adherence to Potentially Harmful Traditional Practices

Women’s adherence to potentially harmful traditional practices showed a negative dose-response
relationship with receipt of ANC and delivery care [Table 46]. Therefore, the more a woman
adhered to potentially harmful traditional practices, the less likely she was to have received ANC
or delivery care. Adherence to traditional practices could not be assessed for PNC or misoprostol
since it was implicated in a collinearity issue with the HBLSS Knowledge Index variable. The
Care-seeking Behaviors Index additionally could not be assessed due to collinearity with the
HBLSS Knowledge and Adherence to Traditional Practice Indices; indicating that these measures

may be intimately related.

Interventions aimed at increasing knowledge of HBLSS Package items should thus
simultaneously focus on raising awareness on how certain traditional practices can be harmful for

the health of the mother or baby, as both factors are important independent predictors of care.
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Furthermore, since both factors remained significant in the ANC and delivery models, it
demonstrates that increased knowledge of HBLSS Package items may not naturally lead to a
decreased adherence to related traditional practices. Two notable areas of discordance were for
women’s perceptions of clean cord care as well the prevention of neonatal hypothermia [Table
18; Table 19]. Health education and behavior change interventions should explicitly link how a
HBLSS practice is related to various traditional practices, and explore other potential areas of

discordance.

Trust in HEWs

Women’s level of trust in HEWs to provide care was only significant for the antenatal care
outcome. Overall, women expressed the highest level of trust in HEWs for ANC provision,
compared to delivery or postnatal care [Table 18]. Women’s increased trust for HEW’s provision
of ANC care may have been related to the fact that HEWs themselves had the highest self-rated
confidence for ANC provision, compared to delivery care or PNC [Table 27]. In fact, only 61%
of HEWs felt they could attend deliveries alone [Table 27]. Additionally compared to delivery
care or PNC, ANC was the service that most HEWs felt they had appropriate supplies for, and
arguably had the most experience providing [Table 25]. For example, HEWs provided an average
of 15 women per month with ANC, compared to only 1.5 women per month with delivery care

[Table 25].

A study in Tanzania found that trust in the health care provider and a perception of care quality
were both independent significant predictors of women’s care-seeking behavior, particularly for
delivery care (51). Thus, trust alone may not be an important enough predictor if perceived
quality of care is low. Furthermore, a population discrete choice experiment in Ethiopia revealed
that women were willing to travel further distances and even pay more for services if she believed

the health facility would have the proper drugs and equipment available (50). Again, this
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demonstrates that trust alone cannot compensate for perceived poor quality due to insufficient
stock of supplies or equipment. This may particularly be the case for delivery and PNC, for which

HEWs reporter less confidence, experience and supplies for.

Furthermore, existing care-seeking behaviors may be more important determinants of receipt of
care, and unrelated to trust in HEWs. While a majority of women (73%) believe she should notify
a health worker of her pregnancy, only 38% believed a health worker should be notified of labor
[Table 20].This may explain why women are more likely to receive ANC care compared to
delivery care. Additionally, the majority of women believed that women should deliver at home
unless the labor is serious (88%). The South Wollo study found that women perceived health
facilities as ‘places of illness,” and thus not suited for ‘normal’ labor (106). Therefore, a woman
may seek care at facilities for other maternal and newborn health services, like ANC, but she

would be unlikely to go for delivery care. Trust in the provider is irrelevant.

Finally, the majority of home births in this study were attended by family members, neighbors,
and friends (69%), with few additionally attended by traditional birth attendants (18%). A similar
relative pattern existed for PNC, however the vast majority of women received no PNC (80%).
Thus women rarely sought delivery care even from presumably more accessible and more trusted
TBAs. While the surveys did not directly ask women about PNC care-seeking behavior, we can
surmise it would be quite low, and likely lower than that for delivery care. The preference for
family and friends to be present at birth may also explain why women do not seek care at
facilities. Again in the South Wollo study, a key reason cited by women who did not seek facility
care was that they would feel ‘alone’ at the facility if all of their family and friends could not

attend (106).

It is also important to note that the outcome of interest was not limited to receipt of care from

HEWs alone, but also from skilled providers. Thus, a direct relationship between trust in HEWs
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may not be observed, especially if a woman’s receipt of care from skilled providers is unrelated

to her level of trust in HEWSs’ abilities.

This might occur if the reason the woman sought care from a skilled provider was for a serious
emergency obstetric complication. Skilled providers operate in higher-level facilities which have
the capacity to perform CEmOC, including blood transfusions and caesarean sections (55). These

services are not possible at health posts or with HEW’s skills.

Additionally, the literature suggests that women who seek care from skilled providers may be
distinct from other women due to her level of income, education or autonomy (110). Thus these
women may be predisposed to seek care from a skilled provider regardless of her attitudes

towards HEWs.

Additionally, trust is a difficult concept to capture quantitatively, and thus misspecification bias
may have occurred. While trust scales have been used in various other health services studies, it is
unclear if the 5-point trust scale allowed for enough heterogeneity in responses (111).
Furthermore, very few women received the delivery and PNC outcome overall, and even fewer
received it from HEWs exclusively. The ANC outcome was relatively more common, occurring
two- to four-times more frequently. Thus, any correlation with the trust scale may have been

difficult to observe for these relatively rare outcomes.

Continuum of Care and HEW Interaction

Previous receipt of care from skilled providers or a HEW was a strong predictor for receipt of
subsequent care from these providers. This finding is strongly supported by the literature, with
studies demonstrating how enrollment into ANC, and particularly completion of numerous ANC
visits, may help build relationships with providers and allow women to learn about the

importance of skilled care and immediate postnatal care (102-105).
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This finding points to two strategies, the first of which is to increase the number of women who
enroll in antenatal care in the first place. A key challenge relates to how women may perceive
antenatal care: while 73% would notify a health worker of her pregnancy, 53% believed that there
was no reason for a healthy pregnant woman to attend health check-ups [Table 20]. There are
numerous reasons why women may hold this belief, including the belief that ‘normal’

pregnancies do not require the attention of health professionals, as previously mentioned.

Other reasons may help to explain why the HEW frequency of monthly frontline health worker
interactions variable was significantly associated with the ANC outcome. A study in Harare,
Zimbabwe found that the usual lectures given by health professionals were not nearly as effective
at conveying health knowledge as interactive techniques coordinated by traditional birth
attendants and other community mobilizers (112). Cooperation with these community members to
share ANC content led to increased retention of knowledge for pregnancy danger sign recognition
and birth preparation (112). Furthermore, a community mobilization strategy based on women’s
groups meetings in Nepal resulted in decreased maternal mortality (107). Thus, by partnering
with other community mobilizers and frontline health workers (and thus interacting with them
more frequently), HEWs can more effectively recruit women to initiate ANC through a variety of

channels which they may find more comfortable or engaging.

The second strategy the continuity of care finding points to is to target the women who received
ANC but who did not follow the continuum on to delivery and postnatal care. These women
represent a missed opportunity. Overall, 42% of women received at least one ANC visit from a
skilled provider or HEW, yet only 15% received delivery care from these providers and only 8%
received postnatal care [Table 31]. Other studies in sub-Saharan African and Asia have shown
that even among women who attend four or more ANC visits, at least 20% will not seek skilled
delivery care (104). A qualitative study in rural Tanzania targeted these “missed opportunities”

and found that, as in the South Wollo study, women had strong preferences for home births and
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that providers did not clearly communicate the importance of skilled delivery or PNC during
antenatal care visits (113). Furthermore, the study found that these women did not plan for
delivery, either through the creation of an emergency preparedness plan, keeping savings, or
preparing items for safe and clean delivery; all activities which could have been initiated during
ANC, and which might have strengthened the continuum on to skilled delivery care (114).
Finally, ANC visits failed to involve the participation of family members, and in particular,

husbands who served as “gatekeepers” over women’s health decisions (113).

The role of spouses in receipt of care also emerged as an important factor in this study. Spouse’s
education was significantly positively associated with receipt of delivery care, and was a
confounder in the PNC and misoprostol models [Table 46]. Additionally spouse’s education was
involved in a significant positive interaction effect with women’s income for the ANC model.

Spouse’s income however was highly negatively associated with the misoprostol outcome.

Control over health decision-making is highly gendered in Ethiopia. Only 13% of currently
married women responded that they made their own decisions about their health care, and 25%
responded that her husband mainly makes these decisions for them (15). Studies have found that
women with low autonomy over healthcare decisions are more likely to have low modern
contraceptive use, low antenatal care visits, low facility delivery, and high unwanted and
mistimed pregnancies (45, 46). Women’s education and income status can be important markers

of autonomy, and allow women to seek out higher quality health services (47).

Some studies however have found that modern contraceptive may be a better measured of
women’s autonomy (115). Current modern contraceptive use was found to be significant in the
ANC and misoprostol models [Table 46]. Unfortunately however, women were not specifically
asked for the reason they might not be currently using a modern contraceptive method, which

may complicate interpretation of this variable, as a woman who is not using contraception due to
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a desire for another pregnancy, versus a woman who is not using it due to a lack of access,
represent two very different things. However, since contraception still had a significant effect
even after controlling for the woman and spouse’s education and income level, parity, knowledge
of HBLSS items and adherence to traditional practices (all expected confounders for the

contraception variable), it may still be valid as an indicator of autonomy.

Additionally, access to contraception can have numerous other impacts on care-seeking. For
example, a study in southern Ethiopia found that mothers with unwanted or untimely pregnancies
were significantly less likely to receive ANC are delivery care, perhaps due to decreased

motivation or denial of their pregnancy (110).

Regardless, consideration of women’s decision-making autonomy is likely to be an important
factor when designing intervention, especially given the highly patriarchical nature of Ethiopian
society. Since women are likely to have constrained autonomy, interventions should make a point
in involving spouses. Numerous other studies have found that inclusion of key family members is
important given the social significance often attributed to pregnancy and childbirth. Furthermore,
including family members in discussions about skilled delivery care during ANC led to increases

in birth preparation and receipt of care (28, 116, 117).
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Strengths and Limitations

This study considered a variety of individual, community and health provider-level factors in
order to understand factors associated with receipt of maternal and newborn health services from
a skilled provider or Health Extension Worker in rural Ethiopia. Simultaneous examination of all
these factors in one model allowed for a rich perspective on the various factors influencing

receipt of care.

Furthermore, the focus on potentially modifiable factors which could be targeted in interventions
maintains a pragmatic and applied focus. In particular, numerous variables on behaviors, attitudes
and beliefs were grounded in extensive qualitative research which preceded the survey, and thus

represent unique and contextually relevant measures for this setting.

However, since the baseline surveys were administered before Amhara had initiated
implementation of its misoprostol policy, only data for Oromiya was able to be included in the
analysis. Yet, regional differences may be substantial. Oromiya Region currently allows advance
distribution of misoprostol during ANC visits, while Amhara only allows HEWs and skilled
providers to administer the drug. Thus factors associated with receipt of misoprostol are expected

to differ between the two regions.

Additionally, because so few women received maternal and newborn health services from HEWs,
exclusive modeling of the multilevel factors associated with receipt of care from these providers
alone was not supported. However, the factors associated with receipt of care from HEWs, may

vary considerably from those associated with receipt of care from skilled providers.

Several other limitations to this study existed. The variables under consideration had to be

reduced markedly in order to be appropriate for the sample size. This led to the construction of
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various indices, for example of adherence to traditional practices. The validity of these indices

should be assessed in future studies.

Furthermore, because this is a cross-sectional study, recall bias is a concern. However,
differential recall due to the outcome, i.e. women’s receipt of care from a HEW or skilled

provider (as well as misoprostol use), is not expected.

Additionally, since the number of women in the MOMs dataset varied by cluster (average cluster
size=30, range 14 to 50) [Table 10], the unbalanced design could have reduced the performance
of the model. Finally, several community-level variables were averaged based on a small number
of observations. Sensitivity analyses which exclude observations based on small sample sizes

may allow for assessment of bias.
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Public Health Implications

Maternal mortality represents the single largest cause of death among women aged 15-49 years of
age, and has significant implications for child mortality(35). Furthermore, over 4 million newborn
deaths occur globally each year, and comprise the single largest portion of all under-5 child
deaths (8). Maternal and newborn mortality are highly preventable, and indicative of deep
disparities, occurring almost exclusively in developing countries (99%) (3). Yet, progress on

reducing these deaths has been stunted, particularly in sub-Saharan Africa (2, 9).

As demonstrated with the Ethiopia government’s rapid scale up of over 30,000 Health Extension
Workers (HEWs) in health posts across the country, community-level health workers are able to
be recruited and trained much more quickly than formally trained skilled providers. These
community-level providers are thus of great interest for countries with severe health workforce

shortages, and indeed may provide the only solution for care in the short- to medium-term.

However, HEWs lack the skills and equipment needed to deal with the emergency obstetric
complications which underlie the majority of maternal and neonatal deaths. Thus, HEWs will
only lead to decreases in mortality if they can promote care-seeking behaviors and strengthen

links to health centers and hospitals for emergency care.

Strategies which can achieve these goals include early initiation into antenatal care, as ANC visits
provide a key time to share knowledge on recognition of danger signs and the importance of birth
preparation and complication readiness. In Oromiya Region, women also have the opportunity to

receive misoprostol for postpartum hemorrhage during ANC visits.

Engaging with community-level health workers and community mobilizers may also be key in
ensuring that knowledge on home-based life saving skills (HBLSS), shared during ANC, is

presented in an engaging and culturally relevant manner. Furthermore, these community members



79

may be better poised to appropriately and explicitly address how the HBLSS items relate to

traditional practices.

Furthermore, factors which can promote a continuum of care from ANC to delivery and postnatal
care must be promoted. This includes involving spouses, as key household decision makers, in
the ANC messaging their wives receive. By involving spouses, a shared appreciation for care-
seeking behaviors and complication preparedness can ensure a continuum of care into the

postnatal period.

Ethiopia has some of the world’s highest maternal and newborn mortality rates, and faces
significant health workforce, infrastructural and other poverty-related challenges (14). However,
the Ethiopian government’s impressive commitment to ensure universal primary health care by
targeting women at the community-level may provide key links from homes to facilities. Ethiopia
is poised to be a leader in advancing health, and improvements made amidst these challenges may

serve to inform other resource-constrained settings, particularly in sub-Saharan Africa.



80

Future Directions

Further research could examine the HEW and skilled provider outcomes separately, as factors
associated with each may vary. The HEW is a relatively new cadre of health worker, and thus
data on the HEW is limited. However, HEW’s have the potential to greatly improve access to
care. Future work could also examine how HEWs interact with other frontline health workers,

including Community Health Development Agents and Traditional Birth Attendants.

Additionally, research which can compare the factors associated with misoprostol use in both
regions may provide insight which can guide interventions, as well as national policy. Additional
research comparing misoprostol coverage, use, safety and efficacy in reducing PPH should be

undertaken, and may add to the literature on advance distribution of misoprostol.

Additionally, various issues related to how women’s decision-making power and autonomy are
constructed were raised in this analysis. Future work could explore the influence of personal and
spousal factors, as well as the role of modern contraceptive use. Related research on how the
inclusion of spouses and family members in ANC may be used to increase women’s decision-

making power could also be undertaken.

Finally, this study had incredibly rich information on local traditional practices and care-seeking
behaviors. This provides a unique insight into how women and communities perceive various
maternal and newborn health issues, including how new knowledge is incorporated with existing
beliefs. Future work could explore the robustness and inter-relationships between the various

knowledge, attitude and beliefs indices constructed.



81

VI. References

I. Black RE, Morris SS, Bryce J. Where and why are 10 million children dying every year?

Lancet 2003;361(9376):2226-34.

2. WHO. Trends in maternal mortality: 1990 to 2008. Geneva, Switzerland: World Health

Organization (WHO), UNICEF, UNFPA, World Bank; 2010.

3. Lawn JE, Cousens S, Zupan J. 4 million neonatal deaths: when? Where? Why? Lancet

2005;365(9462):891-900.

4, Baqui AH, El-Arifeen S, Darmstadt GL, Ahmed S, Williams EK, Seraji HR, et al. Effect
of community-based newborn-care intervention package implemented through two service-
delivery strategies in Sylhet district, Bangladesh: a cluster-randomised controlled trial. Lancet

2008;371(9628):1936-44.

5. Haws RA, Yakoob MY, Soomro T, Menezes EV, Darmstadt GL, Bhutta ZA. Reducing
stillbirths: screening and monitoring during pregnancy and labour. BMC Pregnancy Childbirth

2009;9 Suppl 1:S5.

6. Lassi ZS, Haider BA, Bhutta ZA. Community-based intervention packages for reducing
maternal and neonatal morbidity and mortality and improving neonatal outcomes. Cochrane

Database Syst Rev 2010;11:CD007754.

7. WHO. Postpartum care of the mother and the newborn: a practical guide. Geneva: World

Health Organization; 1998.

8. Paul VK, Singh M. Regionalized perinatal care in developing countries. Semin Neonatol

2004:9(2):117-24.



82

9. Darmstadt GL, Hassan M, Balsara ZP, Winch PJ, Gipson R, Santosham M. Impact of
clean delivery-kit use on newborn umbilical cord and maternal puerperal infections in Egypt. J

Health Popul Nutr 2009;27(6):746-54.

10. White TD, Asfaw B, Beyene Y, Haile-Selassie Y, Lovejoy CO, Suwa G, et al.
Ardipithecus ramidus and the paleobiology of early hominids. Science (New York, N.Y.)

2009;326(5949):75-86.

11. Pankhurst, R. The Ethiopian Borderlands: Essays in Regional History from Ancient

Times ot the End of the 18th century. Asmara: Red Sea Press, Inc.; 1997.

12. Pankhurst, R. The Ethiopians, A History. Malden: Blackwell Publishers, Inc.; 1998.

13. UNDP. Human development report 2011. Sustainability and equity: a better future for all.

In. New York: United Nations Developmenet Programme (UNDP); 2011.

14. CSA. Summary and Statistical Report of the 2007 Population and Housing Census.
Central Statistical Agency (CSA). Addis Ababa: Federal Democratic Republic of Ethiopia

Population Census Comission and United Nations Population Fund (UNFPA); 2008.

15. Ethiopia Demographic and Health Survey 2011. Addis Ababa, Ethiopia and Calverton,

Maryland, USA: Central Statistical Agency and ICF International; 2012.

16. Koblinsky M TF, Gaym A, Karim A, Carnell M, Tesfaye S. Responding to the maternal
health care challenge: The Ethiopian Health Extension Program. Ethiop J Health Dev 2010;24

(Special Issue 1):105-109.

17. Ethiopia Demographic and Health Survey 2005. Addis Ababa, Ethiopia and Calverton,

Maryland, USA: Central Statistical Agency and ORC Macro; 2006.



&3

18. National Reproductive Health Strategy: 2006-2015. Addis Ababa, Ethiopia: Federal

Democratic Republic of Ethiopia: Federal Ministory of Health (fMoH); Mar 2006.

19. WHO. International Classification of Disease, 10th ed. (ICD-10). Geneva, Switzerland:

World Health Organization; 1994.

20. Ethiopia Demographic and Health Survey 2000. Addis Ababa, Ethiopia and Calverton,

Maryland, USA: Central Statistical Agency and ORC Macro; 2001.

21. Accorsi S, Bilal NK, Farese P, Racalbuto V. Countdown to 2015: comparing progress
towards the achievement of the health Millennium Development Goals in Ethiopia and other sub-

Saharan African countries. Trans R Soc Trop Med Hyg 2010;104(5):336-42.

22. Health Sector Development Programme (HSDP) IV: 2010/11-2014/15. Addis Ababa,
Ethiopia: Federal Democratic Republic of Ethiopia: Federal Ministry of Health (fMoH); Nov

2010.

23. UN. Millennium Development Goals Indicators: The official United Nations site for the

MDG Indicators. In: (UN) UN, editor. Geneva, Switzerland; 22 Feb 2012.

24. Abraha MW, Nigatu TH. Modeling trends of health and health related indicators in

Ethiopia (1995-2008): a time-series study. Health Res Policy Syst 2009;7:29.

25. Road Map for Accelerating the Reduction of Maternal and Newborn Morbidity and
Mortality in Ethiopia: 2011-2015, DRAFT VERSION. Addis Ababa, Ethiopia: Federal

Democratic Republic of Ethiopia: Federal Minstry of Health (fMoH); Aug 2011.

26. Ethiopia Demographic and Health Survey 2011: Preliminary Report. Addis Ababa,
Ethiopia and Calverton, Maryland, USA: Central Statistical Agency and MEASURE DHS, ICF

Macro; 2011.



84

27. Ouma PO, van Eijk AM, Hamel MJ, Sikuku ES, Odhiambo FO, Munguti KM, et al.
Antenatal and delivery care in rural western Kenya: the effect of training health care workers to

provide "focused antenatal care". Reproductive health 2010;7(1):1.

28. Villar J, Ba'ageel H, Piaggio G, Lumbiganon P, Miguel Belizan J, Farnot U, et al. WHO
antenatal care randomised trial for the evaluation of a new model of routine antenatal care. Lancet

2001;357(9268):1551-64.

29. Carroli G, Villar J, Piaggio G, Khan-Neelofur D, Gulmezoglu M, Mugford M, et al.
WHO systematic review of randomised controlled trials of routine antenatal care. Lancet

2001;357(9268):1565-70.

30. Lawn JE, Kinney M, Lee AC, Chopra M, Donnay F, Paul VK, et al. Reducing
intrapartum-related deaths and disability: can the health system deliver? Int J] Gynaecol Obstet

2009;107 Suppl 1:S123-40, S140-2.

31. Yakoob MY, Ali MA, Ali MU, Imdad A, Lawn JE, Van Den Broek N, et al. The effect of
providing skilled birth attendance and emergency obstetric care in preventing stillbirths. BMC

public health 2011;11 Suppl 3:S7.

32. WHO. Mother-Baby Package: Implementing Safe Motherhood in Countries. Geneva:

World Health Organization; 1994.

33. Darmstadt GL, Walker N, Lawn JE, Bhutta ZA, Haws RA, Cousens S. Saving newborn
lives in Asia and Africa: cost and impact of phased scale-up of interventions within the

continuum of care. Health policy and planning 2008;23(2):101-17.



85

34, Kerber KJ, de Graft-Johnson JE, Bhutta ZA, Okong P, Starrs A, Lawn JE. Continuum of
care for maternal, newborn, and child health: from slogan to service delivery. Lancet

2007;370(9595):1358-69.

35. Ronsmans C, Graham WJ. Maternal mortality: who, when, where, and why. Lancet

2006;368(9542):1189-200.

36. Gaym A. Maternal mortality studies in Ethiopia--magnitude, causes and trends. Ethiopian

medical journal 2009;47(2):95-108.

37. Gaym A. A review of maternal mortality at Jimma Hospital, Southwestern Ethiopia.

Ethiop J Health Dev 2000;14(2):215-223.

38. WHO. Perinatal mortality: listing of available information. Geneva: World Health

Organization; 1996.

39. Kinney MV, Kerber KJ, Black RE, Cohen B, Nkrumah F, Coovadia H, et al. Sub-
Saharan Africa's mothers, newborns, and children: where and why do they die? PLoS Med

2010;7(6):€1000294.

40. Ensor T, Cooper S. Overcoming barriers to health service access: influencing the demand

side. Health Policy Plan 2004;19(2):69-79.

41. Thaddeus S MD. Too far to walk: maternal mortality in context. Soc Sci Med

1994;38(8):1091-1110.

42. Abosse Z, Woldie M, Ololo S. Factors influencing antenatal care service utilization in

hadiya zone. Ethiopian journal of health sciences 2010;20(2):75-82.



86

43, Materia E, Mehari W, Mele A, Rosmini F, Stazi MA, Damen HM, et al. A community
survey on maternal and child health services utilization in rural Ethiopia. European journal of

epidemiology 1993;9(5):511-6.

44, Mesganaw F, Olwit G, Shamebo D. Determinants of ANC attendance and preference of

site of delivery in Addis Ababa. Ethiop J Health Dev 1990;6(2):17-21.

45. Matthews Z, Ramasubban R, Rishyasringa B, Stones W. Autonomy and maternal heatlh-

seeking among slum populations of Mumbai: SSRC, University of Southampton; 2006.

46. Lasee A, Becer S. Husband-wife communication about family planning contraceptive use

in Kenya. International Family Planning Perspectives 1997;23:15-20.

47. Mekonnen Y, Asnaketch M. Utilization of maternal health care services in Ethiopia.

Calverton, Maryland, USA: ORC Macro; 2002.

48. Hadley C, Handley A, Stevenson J. MaNHEP Formative Research Report: Indicators of
knowledge, attitudes, and practices in Amhara and Oromiya Regions, Ethiopia. In: Maternal and

Newborn Health in Ethiopia Partnership (MaNHEP); 2011.

49. Hailu M, Gebremariam A, Alemseged F. Knowledge about Obstetric Danger Signs
among Pregnant Women in Aleta Wondo District, Sidama Zone, Southern Ethiopia. Ethiopian

journal of health sciences 2010;20(1):25-32.

50. Kruk ME, Paczkowski MM, Tegegn A, Tessema F, Hadley C, Asefa M, et al. Women's
preferences for obstetric care in rural Ethiopia: a population-based discrete choice experiment in a

region with low rates of facility delivery. J Epidemiol Community Health 2010;64(11):984-8.



87

51. Kruk ME, Mbaruku G, McCord CW, Moran M, Rockers PC, Galea S. Bypassing primary
care facilities for childbirth: a population-based study in rural Tanzania. Health policy and

planning 2009;24(4):279-88.

52. Ethiopian-FMoH. Ethiopia Health Sector Development Programme HSDP III Mid-Term
Review, Volume I Component Report. Addis Ababa: Federal Ministry of Health and Regional

Health Bureaus; 2008.

53. Girma S, Yohannes A, Kitaw Y, Ye-Ebiyo Y, Seyoum A, Dest H, et al. . Human
REsource Development for Health in Ethiopia: Challenges of Achieving the Millennium

Development Goals. Ethiop J Health Dev 2007;21(3):216-31.

54. Wakabi W. Extension workers drive Ethiopia's primary health care. Lancet

2008;372(9642):880.

55. Gessessew A, Barnabas GA, Prata N, Weidert K. Task shifting and sharing in Tigray,
Ethiopia, to achieve comprehensive emergency obstetric care. International journal of
gynaecology and obstetrics: the official organ of the International Federation of Gynaecology and

Obstetrics 2011;113(1):28-31.

56. Adegoke AA, van den Broek N. Skilled birth attendance-lessons learnt. BJOG : an

international journal of obstetrics and gynaecology 2009;116 Suppl 1:33-40.

57. Admassie A, Abebaw D, Woldemichael AD. Impact evaluation of the Ethiopian Health

Services Extension Program. Journal of Development Effectiveness 2009;1(4):430-449.

58. Kitaw Y, Ye-Ebiyo Y, Said A, Desta H, Teklehaimanot A. Assessment of the training of

the first intake of Health Extension Workers. Ethiop J Health Dev 2007;21(3):232-239.



88

59. Eklehaimanot A KY, G/Yohannes A, et al. . Study of the working conditions of Health

Extension Workers in Ethiopia. Ethiop J Health Dev 2007;21(3):246-259.

60. The Last Ten Kilometers Project (L10K). Baseline Household Health Survey: Amhara,

Oromiya, SNNP, and Tigray. Addis Ababa, Ethiopia: JSI Research & Training, Inc.; 2009.

61. Keyes EB, Haile-Mariam A, Belayneh NT, Gobezie WA, Pearson L, Abdullah M, et al.
Ethiopia's assessment of emergency obstetric and newborn care: setting the gold standard for
national facility-based assessments. International journal of gynaecology and obstetrics: the

official organ of the International Federation of Gynaecology and Obstetrics 2011;115(1):94-100.

62. Campbell OM, Graham W/J. Strategies for reducing maternal mortality: getting on with

what works. Lancet 2006;368(9543):1284-99.

63. Paxton A, Maine D, Freedman L, Fry D, Lobis S. The evidence for emergency obstetric

care. Int J Gynaecol Obstet 2005;88(2):181-93.

64. Hamilton AK, Hayton JC. Maternal mortality in sub-Saharan Africa: the contribution of

ineffective blood transfusion services. BJOG 2009;116(5):736-7.

65. Rohilla M, Raveendran A, Dhaliwal LK, Chopra S. Severe anaemia in pregnancy: a

tertiary hospital experience from northern India. J Obstet Gynaecol 2010;30(7):694-6.

66. Wandabwa J, Doyle P, Todd J, Ononge S, Kiondo P. Risk factors for severe post partum

haemorrhage in Mulago hospital, Kampala, Uganda. East Afr Med J 2008;85(2):64-71.

67. Maine, D. Safe motherhood programs: options and issues. New York: Center for

Population and Family Health; 1991.



89

68. AbouZahr C, editor. Antepartum and postpartum hemorrhage. . Boston and Geneva:

WHO, World Bank, Harvard School of Public Health; 1998.

69. Begley CM, Gyte GM, Murpy DJ, Devane D, McDonald SJ, McGuire W. Active versus
expectant management for women in the third stage of labor. Cochrane Database of Systematic

Reviews 2008(4).

70. Caliskan E, Dilbaz B, Meydanli MM, Ozturk N, Narin MA, Haberal A. Oral misoprostol

for the third stage of labor: a randomized controlled trial. Obstet Gynecol 2003;101(5 Pt 1):921-8.

71. Goldberg AB, Greenberg MB, Darney PD. Misoprostol and pregnancy. N Engl J Med

2001;344(1):38-47.

72. Walraven G, Blum J, Dampha Y, Sowe M, Morison L, Winikoff B, et al. Misoprostol in
the management of the third stage of labour in the home delivery setting in rural Gambia: a
randomised controlled trial. BJOG : an international journal of obstetrics and gynaecology

2005;112(9):1277-83.

73. Prata N, Mbaruku G, Campbell M, Potts M, Vahidnia F. Controlling postpartum
hemorrhage after home births in Tanzania. International journal of gynaecology and obstetrics:

the official organ of the International Federation of Gynaecology and Obstetrics 2005;90(1):51-5.

74. Sanghvi H, Ansari N, Prata NJ, Gibson H, Ehsan AT, Smith JM. Prevention of
postpartum hemorrhage at home birth in Afghanistan. International journal of gynaecology and
obstetrics: the official organ of the International Federation of Gynaecology and Obstetrics

2010;108(3):276-81.



90

75. Prata N, Ejembi C, Fraser A, Shittu O, Minkler M. Community mobilization to reduce
postpartum hemorrhage in home births in northern Nigeria. Social science & medicine (1982)

2012;74(8):1288-96.

76. Hofmeyr GJCONBF, Pmid. Oral misoprostol reduces the risk of postpartum haemorrhage
in home births assisted by trained traditional birth attendants in Pakistan. Evidence-based

medicine 2011;16(6):180-1.

77. Prata N, Gessessew A, Abraha AK, Holston M, Potts M. Prevention of postpartum
hemorrhage: options for home births in rural Ethiopia. African journal of reproductive health

2009;13(2):87-95.

78. Oladapo OT, Fawole B, Blum J, Abalos E. Advance misoprostol distribution for
preventing and treating postpartum haemorrhage. Cochrane Database Syst Rev

2012;2:CD009336.

79. Pagel C, Lewycka S, Colbourn T, Mwansambo C, Meguid T, Chiudzu G, et al.
Estimation of potential effects of improved community-based drug provision, to augment health-
facility strengthening, on maternal mortality due to post-partum haemorrhage and sepsis in sub-

Saharan Africa: an equity-effectiveness model. Lancet 2009;374(9699):1441-8.

80. Rajbhandari S, Hodgins S, Sanghvi H, McPherson R, Pradhan YV, Baqui AH. Expanding
uterotonic protection following childbirth through community-based distribution of misoprostol:
operations research study in Nepal. International journal of gynaecology and obstetrics: the

official organ of the International Federation of Gynaecology and Obstetrics 2010;108(3):282-8.

81. Derman RJ, Kodkany BS, Goudar SS, Geller SE, Naik VA, Bellad MB, et al. Oral
misoprostol in preventing postpartum haemorrhage in resource-poor communities: a randomised

controlled trial. Lancet 2006;368(9543):1248-53.



91

82. Gebremariam A. Maternal and Newborn Health in Ethiopia Partnership, Project Director.

In. Addis Ababa, Ethiopia; 2012.

83. Colquitt JA, Scott BA, LePine JA. Trust, trustworthiness, and trust propensity: a meta-
analytic test of their unique relationships with risk taking and job performance. J Appl Psychol

2007;92(4):909-27.

84. Dynes M, Buffington ST, Carpenter M, Handley A, Kelley M, Tadesse L, et al.
Strengthening maternal and newborn health in rural Ethiopia: Early results from frontline health

worker community maternal and newborn health training. Midwifery 2012.

85. Buffington S, Sibley L, Beck D, Armbruster D. Home Based Life Saving Skills, 1st ed.

Washington, DC; 2004

86. Buffington S SL, Beck D, Armbruster D. Home Based Life Saving Skills, 2nd ed. Silver

Spring, MD, USA; 2010.

87. Sibley L, Buffington ST, Tedessa L, Sr., McNatt K. Home-Based Life Saving Skills in
Ethiopia: an update on the second phase of field testing. Journal of midwifery & women's health

2006;51(4):284-91.

88. Darmstadt GL, Lee AC, Cousens S, Sibley L, Bhutta ZA, Donnay F, et al. 60 Million
non-facility births: who can deliver in community settings to reduce intrapartum-related deaths?

Int J Gynaecol Obstet 2009;107 Suppl 1:S89-112.

89. Stephenson R, Belachew A, Finneran C, Dynes M, Apuzzo S, Sibley L. MaNHEP
Baseline Report: Indicators of knowledge, attitudes and practicies regarding maternal and
newborn health care in Amhara and Oromiya Regions, Ethiopia: Maternal and Newborn Heatlh in

Ethiopia Partnership (MaNHEP); 2011.



92

90. Stephenson R BA, Finneran C, Dynes M, Apuzzo S, Sibley L. MaNHEP Baseline
Report: Indicators of knowledge, attitudes and practicies regarding maternal and newborn health
care in Amhara and Oromiya Regions, Ethiopia: Maternal and Newborn Heatlh in Ethiopia

Partnership (MaNHEP); 2011.

91. WHOSIS. Contraceptive prevalence rate (percentage). In. Geneva: Switzerland: WHO

Statistical Information System. World Health Organization; 2008.

92. Sibley L. Demonstrate and leverage uptake of scalable models of delivery and immediate
newborn care in rural Ethiopia. In: Bill and Melinda Gates Foundation Global Health Grant

Number OPPGHS5309.

93. Zack M, Singleton J, Satterwhite C. Collinearity diagnostics using the information
matrix. SAS macro. In: Unpublished work. Atlanta, GA: Department of Epidemiology RSPH at

Emory University; Centers for Disease Control; 2005.

94, Wall K, Delaney K. Collinearity diagnostics using the information matrix: updated for
GENMOD, MIXED and GLIMMIX. SAS macro. In: Unpublished work. Atlanta, GA:

Department of Epidemiology RSPH at Emory University; 2010.

95. Kleinbaum DG KM. Logistic Regression: A Self Learning Text. 3rd ed. New York:

Springer; 2010.

96. Hubbard AE, Ahern J, Fleischer NL, Van der Laan M, Lippman SA, Jewell N, et al. To
GEE or not to GEE: comparing population average and mixed models for estimating the

associations between neighborhood risk factors and health. Epidemiology 2010;21(4):467-74.

97. Haegerty PJ, Zeger SL. Marginalized multilevel models and likelihood inference Stat Sci

2000;15:1-26.



93

98. Freedman, DA. On the so-called "Huber Sandwich Estimator" and "Robust Standard

Errors". Am Stat 2006;60:463-482.

99. Neuhaus JM KJ, Hauck WW. Int Stat Rev. 1991 A comparison of cluster-specific and

population-averaged approaches for analyzing correlated binary data;59:25-35.

100.  Pan W. Akaike's information criterion in generalized estimating equations. Biometrics

2001;57(1):120-5.

101.  Hardin JW, Hilbe J. Generalized estimating equations. Boca Raton, FL: CRC Press LLC;

2003.

102.  Bloom SS, Lippeveld T, Wypij D. Does antenatal care make a difference to safe

delivery? A study in urban Uttar Pradesh, India. Health Policy Plan 1999;14(1):38-48.

103.  Yanagisawa S, Oum S, Wakai S. Determinants of skilled birth attendance in rural

Cambodia. Trop Med Int Health 2006;11(2):238-51.

104, WHO/UNICEF. Antenatal care in developing countries: Promises, achievements and
missed opportunities. Analysis of trends, levels and differentials 1990-2001. Geneva: World

Health Organization (WHO); 2003.

105.  Stanton C, Blanc AK, Croft T, Choi Y. Skilled care at birth in the developing world:
progress to date and strategies for expanding coverage. Journal of biosocial science

2007;39(1):109-20.

106.  Bedford J, Gandhi M, Admassu M, Girma A. 'A Normal Delivery Takes Place at Home'":
A Qualitative Study of the Location of Childbirth in Rural Ethiopia. Maternal and child health

journal 2012.



94

107.  Manandhar DS, Osrin D, Shrestha BP, Mesko N, Morrison J, Tumbahangphe KM, et al.
Effect of a participatory intervention with women's groups on birth outcomes in Nepal: cluster-

randomised controlled trial. Lancet 2004;364(9438):970-9.

108.  Nyonator FK, Awoonor-Williams JK, Phillips JF, Jones TC, Miller RA. The Ghana
community-based health planning and services initiative for scaling up service delivery

innovation. Health Policy Plan 2005;20(1):25-34.

109.  Jokhio AH, Winter HR, Cheng KK. An intervention involving traditional birth attendants

and perinatal and maternal mortality in Pakistan. N Engl J Med 2005;352(20):2091-9.

110.  Regassa N. Antenatal and postnatal care service utilization in southern Ethiopia: a

population-based study. African health sciences 2011;11(3):390-7.

111.  Bachinger SM, Kolk AM, Smets EM. Patients' trust in their physician--psychometric
properties of the Dutch version of the "Wake Forest Physician Trust Scale". Patient Educ Couns

2009;76(1):126-31.

112.  Murira N, Munjanja SP, Zhanda I, Lindmark G, Nystrom L. Health education for
pregnancy care in Harare. A survey in seven primary health care clinics. Cent Afr J Med

1996;42(10):297-301.

113. Magoma M, Requejo J, Campbell OM, Cousens S, Filippi V. High ANC coverage and
low skilled attendance in a rural Tanzanian district: a case for implementing a birth plan

intervention. BMC pregnancy and childbirth 2010;10:13.

114.  Hailu M, Gebremariam A, Alemseged F, Deribe K. Birth preparedness and complication

readiness among pregnant women in Southern Ethiopia. PloS one 2011;6(6):e21432.



115. Woldemicael G, Tenkorang EY. Women's autonomy and maternal health-seeking

behavior in Ethiopia. Maternal and child health journal 2010;14(6):988-98.

116.  WHO. Working with individuals, families and communities to improve maternal and

newborn health. Geneva: World Health Organization (WHO); 2003.

117.  WHO. Pregnancy, childbirth, postpartum and newborn care: a guide for essential

practice. Geneva: World Health Organization (WHO); 2003.

95



VII. Tables

96



97

Table 1. Ethiopia Maternal Mortality Ratio Trends and Targets (1990-2015), by Source

EDHS - 871 673 - 676 267 22(-2.3) 61(-17.0)
fMoH 14000 - - - 590 267 -58 (-5.6) -55 (-14.7)
WHO/UN 990 920 750 560 470 - 248 -53 (-4.1) 47 (-8.7)

Table 2. Ethiopia Child and Newborn Mortality Trends and Targets (2000-2015),
EDHS/fMoH

Under-5 Mortality Rate 166 123 88 68 -28 (-6.5) -23 (-5.0)
Infant Mortality Rate (< 1 year) 97 77 68 31 -12 (-2.5) -54 (-14.5)
Neonatal Mortality Rate'" 49 39 37 15 -5 (-1.0) -59 (-16.5)

Early Neonatal Mortality Rate - 27.1 - - - -

Late Neonatal Mortality Rate - 11.9 - - - -
Stillbirth Rate - 10.4 - - - -
Percent Attributable to Neonatal
Mortality - - -

Of All Under-5 Mortality 30 32 42 - - -

Of All Infant Mortality 51 51 54

" Percent change calculated for largest range of years available.

 Additional percent change needed from most recent reported figure to achieve the 2015 target.

# Back-calculated from the 2006 fMoH National Reproductive Health Strategy,and as cited by Abraha et al. 2009 as the results from a
1994 census.

§ All per 1,000 live births, except for stillbirth rate, which is per 1,000 total births

™ Additional percent change needed from most recent reported figure to achieve the 2015 target.

1 Refers to deaths within the following time periods after birth: neonatal mortality rate (0-28 days), early neonatal mortality rate (0-
7days), late neonatal mortality rate (8-28 days)



Antenatal Care, >1 Visit, %
Skilled Provider*
HEW
Skilled Provider or HEW
Number of ANC Visits, %
None
1
2-3
4+
Don’t Know/Missing
Median Number of Visits (for those with ANC)

Number of Months Pregnant at Time of First ANC Visit, %
No antenatal care
<4 months
4-5 months
6-7 months
8+ months
Don’t Know/Missing
Median Months Pregnant at First Visit (for those with ANC)

Birth Attendant, %
Skilled Provider
HEW
Skilled Provider or HEW
Place of Delivery, %
Facility
PNC Visit < 2 Days of Birth, %
Any Provider

18.9

26.5 33.6
- 8.4

- 420
3.7  10.1
0.6

- 107
35 102
33 -

27.0

24.8

313
9.1
40.4

8.1
0.9
9.0

8.0

26.7
26.7

72.6
6.0
10.4
10.4
0.6
2.5

72.6
6.2
9.7
7.9
3.1
0.5
55

5.0

2.4

27.6
27.6

71.5
4.6
11.3
12.2
0.4

71.5
6.4
9.7
9.1
3.0
0.4
5.6

53

4.6

33.9
10.1
44.0

57.1
4.5
19.0
19.1
0.3

57.1
11.2
16.5
12.1
2.8
0.3
52

10.0
0.9
10.9
9.9

6.7

Table 3. Maternal and Newborn Health Services Trends and Targets in Amhara and Oromiya Regions, Ethiopia (2000-2015), EDHS

62.0
38.0

78.0

" As set in HSDP-IV (Nov 2010)

98

"For ANC, delivery and PNC, women list all providers, thus since some women had both a skilled provider and a HEW, the sum of these individual categories can be greater than the combined category

for “Skilled Provider or HEW.”
i Physician, Health Officer/Clinical Officer, Nurse, Midwife
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Table 4. Ethioiian Maternal and Newborn Health Tariets i2010-2015i, HSDP-IV

ANC Coverage, >1 Visit 68% 90%
ANC Coverage, >4 Visits 31% 86%
Births Attended by Skilled Health Personnel 18% 62%
Births Attended by HEW (Clean and Safe Delivery) 11% 38%
Early PNC Coverage (< 2 Days of Birth) 34% 78%
Newborns Who Received 2 Home Visits in the First Week of Birth 5% 65%
Availability of BEmOC 5% 100%
Availability of CEmOC 51% 100%
Caesarean Section Rate 1% 7%

Table 5. Human Resources for Health in Amhara and Oromiya Regions, Ethiopia (2009),
HSDP-1V

Ambhara 304 1:58,567 434 1:41,024 3,790 1:4,698 212 1:83,983 7,471 1:2,383
Oromiya 378 1:76,075 448 1:64,189 5,040 1:5,706 287 1:100,197 13,856 1:2,075

fMoH - L14662 - 1:63785 - 14725 - 1:6759 - 12,500
Target
WHO -~ 110,000 - ] - 15000 - i ] ]

Standard
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Table 6. MaNHEP Project Area Population Amhara Region, Ethiopia

Total

Zone Woreda  Health Center Health Post / MaNHEP Project Pop. Woreda MaNHEP Pop.
Kebele Male Female Total Poo. / Woreda Pop.
West Mecha Merawi Bachima 5096 4996 10092
Gojam Enachenifalen 4772 4629 9401
Enaminret 3182 3119 6301
KuretBahir 3550 3480 7030
Birakat Meder Genet 2931 2873 5804
ZemeneHiwot 4828 4752 9580
TatekGebrie 3074 3013 6087
Birakat 4094 4013 8107
Subtotal 31,527 30,875 62,402 307,703 20.3%
S. Achefer Durbete AbchekliZuria 4787 4884 9671
Ahuri 5542 5654 11196
Care 4888 4986 9874
Guta 4859 4957 9816
Lalibela Korench 3023 3084 6107
Lalibela 4534 4626 9160
Dilamo 2373 2421 4794
Subtotal 30,006 30,612 60,618 165,800 36.6%
N. Achefer Liben LibenZuria 3108 3170 6278
Kongerie 3597 3669 7266
Dembola 3072 3134 6206
Yismala YismalaJankit 4267 4353 8620
Shambela 3419 3488 6907
Ambeshen 4710 4804 9514
Kuala Baka 3185 3250 6435
Subtotal 25,358 25,868 51,226 184,255 27.8%

Total 86,891 87,355 174,246 657,758 28.2%




Table 7. MaNHEP Project Area Population Oromiya Region, Ethiopia
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Health Post / MaNHEP Project Pop. Total MaNHEP Pop.
Zone Woreda " Health Center Kebele Male Female Total Woreda / Woreda Pop.
North Degem Hambisso TumanoAbdi 3671 3821 7492
Shoa Anokere 2402 2502 4904
ElemuEferso 2529 2634 5163
Ano Degem 2286 2380 4666
Raso Menya 1718 1790 3508
Ali Doro AlidoroAbo 2683 2793 5476
Anajiru Gedam 2334 2430 4764
Yaya Haro 3598 3746 7344
Subtotal 21,221 22,096 43,317 109,215 39.7%
Kuyu G.Guracha DebanaAgalu 3170 3300 6470
Sanbo Cheka 1620 1688 3308
Wuye Gose 3551 3696 7247
Liban Kura 4327 4505 8832
Dire Hacho 2467 2568 5035
Birity Birity 3499 3642 7141
Hariro Derso 1344 1399 2743
Bonde Gidabo 3527 3671 7198
Hamuma Wuchale 1923 2003 3926
Roge Kolati 3144 3273 6417
Subtotal 28,572 29,745 58,317 138,513 42.1%
Warajarso  Gohatsiyon =~ Wale Chilelu 1650 1718 3368
LenchoBorsu 4493 4677 9170
AboKeku 4319 4497 8816
JarsoTuti 2153 2242 4395
JemoBardada 3558 3704 7262
Tulu Milky  AboYeyebena 4373 4552 8925
MeleyuChewa 3874 4034 7908
NonoGondin 3762 3916 7678
Bitomilky 3243 3377 6620
Subtotal 31,425 32,717 64,142 182,251 35.2%
Total 81,218 84,558 165,776 429,979 39.0%
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Table 8. Sample Size for All Three Surveys, by Region, Woreda, Health Center and Kebele
(Univariate Analysis)

Mecha Merawi Bachima 21 5 7 12 3
Enachenifalen 22 5 8 13 3

Enaminret 25 6 7 13 -

Enguti 22 3 7 10 1

Kudmi 18 6 6 12 1

Kuret Bahir 21 1 2 3 2

Subtotal (k=6) 129 26 37 63 10

Birakat Birakat 19 7 5 12 2

Zemene Hiwot 14 7 5 12 1

Subtotal (k=2) 33 14 10 24 3

Subtotal (k=8) 162 40 47 87 13

North Achefer Liben Dembola 24 6 7 13 2
Kongerie 22 5 6 11 1

Liben Zuria 21 7 4 11 2

Subtotal (k=3) 67 18 17 35 5

Yismala Ambeshen 26 7 4 11 1

KualaBaka 25 7 4 11 1

Shambela 17 4 4 8 1

Yismala Jankit 23 3 6 9 3

Subtotal (k=4) 91 21 18 39 6

Subtotal (k=7) 158 39 35 74 11

South Achefer Durbete Abchekli Zuria 25 6 6 12 2
Ahuri 22 6 6 12 1

Care 24 6 4 10 2

Guta 29 8 5 13 1

Subtotal (k=4) 100 26 21 47 6

Lalibela Dilamo 28 7 11 18 1

Korench 22 5 7 12 2

Lalibela 23 3 2 5 2

Subtotal (k=3) 73 15 20 35 5

Subtotal (k=7) 173 41 41 82 11

Degem Hambiso Ano Degem 34 4 4 8 -
Anokere 43 5 2 7 3

Elemu Eferso 32 3 3 6 2

TumanoAbdi 38 4 5 9 1

Subtotal (k=4) 147 16 14 30 6

Ali Doro Alidoro Abo 20 11 9 20 1

Anajuru Bishandimo 47 13 14 27 1

Subtotal (k=2) 67 24 23 47 2

Subtotal (k=6) 214 40 37 77 8

Kuyu G. Guracha Debana Agalu 21 18 11 29 2
Liban Kura 50 18 9 27 2

Sanbo Cheka 21 4 5 9 2

Wuye Gose 21 - - - 1

Subtotal (k=4) 113 40 25 65 7

Birity Birity 20 7 6 13 -

Bonde Gidabo 38 9 8 17 1

Subtotal (k=2) 58 16 14 30 1

Subtotal (k=6) 171 56 39 95 8

Warajarso Gohatsiyon Abo Keku 26 5 5 10 1
Jarso Tuti 18 3 6 9 2

Jemo Bardada 32 12 11 23 2

Lencho Borsu 36 0 4 4 4

Wale Chilelu 19 12 7 19 -

Subtotal (k=5) 131 32 33 65 9

Tulu Milky Bitomilky 18 0 21 21 1

Subtotal (k=1) 18 0 21 21 1

Subtotal (k=6 149 32 54 86 10
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Table 9. Exclusions for Multilevel Analysis and Final Sample Size

Excluded if not Enaminret 25 6 7 13 -
sampled for any Ano Degem 34 4 4 8 -
one of the three Wuye Gose 21 - - - 1
surveys Birity 20 7 6 13 -

Wale Chilelu 19 12 7 19 -




104

Table 10. Sample Size for All Three Surveys, by Region, Woreda, Health Center and Kebele
(Bivariate and Multilevel Analysis)

Mecha Merawi Bachima 21 5 7 12 3
Enachenifalen 22 5 8 13 3
Enguti 22 3 7 10 1
Kudmi 18 6 6 12 1
Kuret Bahir 21 1 2 3 2
Subtotal (k=5) 104 20 30 50 10
Birakat Birakat 19 7 5 12 2
Zemene Hiwot 14 7 5 12 1
Subtotal (k=2) 33 14 10 24 3
Subtotal (k=7) 137 34 40 74 13
North Liben Dembola 24 6 7 13 2
Achefer Kongerie 22 5 6 11 1
Liben Zuria 21 7 4 11 2
Subtotal (k=3) 67 18 17 35 5
Yismala Ambeshen 26 7 4 11 1
KualaBaka 25 7 4 11 1
Shambela 17 4 4 8 1
Yismala Jankit 23 3 6 9 3
Subtotal (k=4) 91 21 18 39 6
Subtotal (k=7) 158 39 35 74 11
South Durbete Abchekli Zuria 25 6 6 12 2
Achefer Ahuri 22 6 6 12 1
Care 24 6 4 10 2
Guta 29 8 5 13 1
Subtotal (k=4) 100 26 21 47 6
Lalibela Dilamo 28 7 11 18 1
Korench 22 5 7 12 2
Lalibela 23 3 2 5 2
Subtotal (k=3) 73 15 20 35 5
Subtotal (k=7) 173 41 41 82 11
Degem Hambiso Anokere 43 5 2 7 3
Elemu Eferso 32 3 3 6 2
TumanoAbdi 38 4 5 9 1
Subtotal (k=3) 113 12 10 22 6
Ali Doro Alidoro Abo 20 11 9 20 1
Anajuru 47 13 14 27 1
Bishandimo
Subtotal (k=2) 67 24 23 47 2
Subtotal (k=5) 214 40 37 77 8
Kuyu G. Guracha Debana Agalu 21 18 11 29 2
Liban Kura 50 18 9 27 2
Sanbo Cheka 21 4 5 9 2
Subtotal (k=3) 92 40 25 65 6
Bonde Gidabo 38 9 8 17 1
Subtotal (k=1) 38 9 8 17 1
Subtotal (k=4) 171 56 39 95 8
Warajarso Gohatsiyon Abo Keku 26 5 5 10 1
Jarso Tuti 18 3 6 9 2
Jemo Bardada 32 12 11 23 2
Lencho Borsu 36 0 4 4 4
Subtotal (k=4) 112 20 26 46 9
Tulu Milky Bitomilky 18 0 21 21 1
Subtotal (k=1) 18 0 21 21 1
Subtotal (k=6 149 32 54 86 10




Table 11. Exposure Variables by Screening Conceptual Domain, Individual-level (MOMS)

Domain Antenatal Care Delivery Postnatal Care Misoprostol
Knowledge, Attitudes HBLSS Knowledge Index HBLSS Knowledge Index = HBLSS Knowledge Index HBLSS Knowledge Index
and Practices
Primary Modifiable Others represented in Others represented in Others represented in domain:  Others represented in domain:
Factors domain: domain: o Adherence to Traditional o Adherence to Traditional

o Adherence to Traditional e Adherence to Traditional Practices Index Practices Index
Practices Index Practices Index Care-Seeking Behaviors and ~ Care-Seeking Behaviors and
o Care-Seeking Behaviors Care-Seeking Behaviors Attitudes Index Attitudes Index
and Attitudes Index and Attitudes Index
Trust Trust HEW for ANC Trust HEW for Delivery Trust HEW for PNC Trust HEW for Delivery

Primary Modifiable Factor

Continuity of Care
Secondary Modifiable
Factors

Sociodemographic
Factors
Potential Confounders

Others represented in
domain:

e Know How to Reach
HEW

o Age

o Age at Marriage

e Parity

e History of an Infant
Death

e Education

e Personal Income

e Spouse’s Education

¢ Spouse’s Income

e Modern Contraceptive
Use

Others represented in

domain:

¢ Know How to Reach
HEW

e ANC from a Skilled
Provider or HEW

o Age

e Age at Marriage

e Parity

e History of an Infant
Death

e Education

e Personal Income

e Spouse’s Education

e Spouse’s Income

e Modern Contraceptive
Use

Others represented in domain:

e Know How to Reach HEW

e ANC from a Skilled
Provider or HEW

e Delivery Care from a
Skilled Provider or HEW

o Age

o Age at Marriage

e Parity

¢ History of an Infant Death
e Education

e Personal Income

e Spouse’s Education

¢ Spouse’s Income

e Modern Contraceptive
Use

Others represented in domain:

e Know How to Reach HEW

e ANC from a Skilled
Provider or HEW

e Delivery Care from a
Skilled Provider or HEW

o Age

o Age at Marriage

e Parity

o History of an Infant Death
e Education

e Personal Income

e Spouse’s Education

e Spouse’s Income

e Modern Contraceptive
Use
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Table 12. Exposure Variables by Screening Conceptual Domain, Kebele-level (ADULTS)
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Domain

Antenatal Care

Delivery

Postnatal Care

Misoprostol

Knowledge, Attitudes
and Practices
Secondary Modifiable
Factors

Sociodemographic
Factors
Potential Confounders

HBLSS Knowledge Index

Others represented in
domain:
o Adherence to Traditional
Practices Index
e Care-Seeking Behaviors
and Attitudes Index
e Average Proportion of
Women with Education
e Average Proportion of
Women with Personal
Income

Others represented in

domain:

e Average Proportion of
Adults with Education

e Average Proportion of
Adults with Personal
Income

HBLSS Knowledge Index

Others represented in
domain:
e Adherence to Traditional
Practices Index
o Care-Seeking Behaviors
and Attitudes Index
e Average Proportion of
Women with Education
e Average Proportion of
Women with Personal
Income

Others represented in

domain:

e Average Proportion of
Adults with Education

e Average Proportion of
Adults with Personal
Income

HBLSS Knowledge Index

Others represented in
domain:
o Adherence to Traditional
Practices Index
o Care-Seeking Behaviors
and Attitudes Index
e Average Proportion of
Women with Education
e Average Proportion of
Women with Personal
Income

Others represented in

domain:

e Average Proportion of
Adults with Education

e Average Proportion of
Adults with Personal
Income

HBLSS Knowledge Index

Others represented in
domain:
o Adherence to Traditional
Practices Index
e Care-Seeking Behaviors
and Attitudes Index
e Average Proportion of
Women with Education
e Average Proportion of
Women with Personal
Income

Others represented in

domain:

e Average Proportion of
Adults with Education

e Average Proportion of
Adults with Personal
Income




Table 13. Exposure Variables by Screening Conceptual Domain, Kebele-level (FLWs)
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Domain Antenatal Care Delivery Postnatal Care Misoprostol
Teamwork FLW Interaction Frequency =~ FLW Interaction Frequency FLW Interaction Frequency =~ FLW Interaction Frequency
Secondary modifiable

factors

Health Service Capacity
Secondary modifiable
factors

Knowledge, Attitudes,
Practice

Secondary modifiable
factors

Sociodemographic
Potential Confounders

Distance to Health
Centers, Potential
Confounder

Others represented in
domain:
o Self-identification as part
of a team
e Teamwork quality score
o Number of Women
Provide ANC per month
e Have ANC Supplies
e Have Misoprostol
Supplies
e Work Experience
o General Confidence in
ANC Provision
o Specific Confidence
Index
e Challenges Index
e HEW Clean and Safe
Birth Training
e HBLSS Knowledge
Index
o Adherence to Traditional
Practices Index
o Care-Seeking Behaviors
Index
o Age
o Parity
o Years of Schooling
e Distance to Health
Centers

Others represented in domain:

o Self-identification as part of a
team

e Teamwork quality score

e Number of Women Provide
Delivery Care per month

e Have Delivery Supplies

¢ Have Misoprostol Supplies

e Work Experience

¢ General Confidence in
Delivery Provision

¢ Specific Confidence Index

¢ Challenges Index

e HEW Clean and Safe Birth
Training

e HBLSS Knowledge Index

e Adherence to Traditional
Practices Index

e Care-Seeking Behaviors
Index

o Age

e Parity

e Years of Schooling

e Distance to Health Centers

Others represented in
domain:
o Self-identification as part
of a team
e Teamwork quality score
e Number of Women
Provide PNC per month
e Have PNC Supplies
e Work Experience
e General Confidence in
PNC Provision
¢ Specific Confidence
Index
¢ Challenges Index

e HEW Clean and Safe
Birth Training

e HBLSS Knowledge
Index

o Adherence to Traditional
Practices Index

o Care-Seeking Behaviors
Index

° Age

e Parity

e Years of Schooling

e Distance to Health
Centers

Others represented in domain:

o Self-identification as part of a
team

e Teamwork quality score

e Number of Women Provide
Delivery Care per month

e Have Delivery Supplies

e Have Misoprostol Supplies

e Work Experience

¢ General Confidence in
Delivery Provision

o Specific Confidence Index

¢ Challenges Index

e HEW Clean and Safe Birth
Training

e HBLSS Knowledge Index

e Adherence to Traditional
Practices Index

e Care-Seeking Behaviors
Index

o Age

e Parity

e Years of Schooling

e Distance to Health Centers
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Table 14. Background Characteristics of Women with a Pregnancy in the Year Prior to the
Survey (MOMS Survey, June-July 2010), by Region

15-19 34 (7.0) 28 (5.2) 62(6.0)  <0.001%*
20-34 239 (48.9)  388(72.7)  627(61.3)
35+ 32 (6.5) 96 (18.0) 128(12.5)

Don’t Know 184(37.6 22 (4.1 206(20.1

mean (SD) 25.7(5.7) 28.0(6.4) 27.2(6.2)  <0.001%*

Single (Never Married) 2(0.4) 3(0.6) 5(0.5) 0.04*
Married 469(95.3) 489(91.6) 958(93.4)
Divorced/Widowed 21(4.3) 42(7.9) 63(6.1)

Any 75 (15.2) 163(30.5) 238(23.2) <0.001**
None 418(84.8) 371(69.5) 789(76.8)

Christian Orthodox 490 (99.6) 527(98.7) 1017(99.1) 0.29
Christian Protestant 2(0.4) 4(0.8) 6(0.6)

Other 0(0.0) 3(0.6) 3(0.3)

Any in Last Month 41(8.4) 97(18.2) 138(13.5) <0.001**
None in Last Month 448(91.6) 437(81.8) 885(86.5)

1 73(14.9) 84(15.9) 157(15.4) 0.47
2-3 187(38.2) 177(33.4) 364(35.7)

4-5 132(26.9) 154(29.1) 286(28.0)

6+ 98(20.0) 115(21.7) 213(20.9)

Yes 491(99.6) 527(98.9) 1018(99.2) 0.29
No 2(0.4) 6(1.1) 8(0.8)

Still births per 1,000 live births 4.1 11.2 7.8 0.29
Any 88(17.9) 113(21.2) 201(19.6) 0.21
None 405(82.2) 421(78.8) 826(80.4)

0 404(82.1) 420(78.8) 824(80.4) 0.16
1 65(13.2) 70(13.1) 135(13.2)

2 14(2.9) 24(4.5) 38(3.7)

3+ 5(1.0) 15(2.8) 20(2.0)

Don’t Know 4(0.8 4(0.8 8(0.8

0 1(0.2) 1(0.2) 2(0.2) 0.51
1-2 175(35.5) 180(33.8) 355(34.6)

3-4 167(33.9) 167(31.3) 334(32.6)

5+ 150(30.4) 185(34.7) 335(32.7)

" Fisher’s Exact Two-sided p-values, *: p<0.05, **: p<0.001.
T The baby experience for which this survey asks specific questions for.



109

Males per 100 Females 122 108 114
~Age at Marriage (Exact Age First Married by),n(%)
15 years 144(51.8) 158(33.6) 302(40.3)
18 years 222(79.9) 362(76.9) 584(78.0)
20 years 249(89.6) 422(89.6) 671(89.6)
22 years 263(94.6) 441(93.6) 704(94.0)
25 years 270(97.1) 457(97.0) 727(97.1)
Never Married 2(0.4) 3(0.6) 5(0.7)
Don’t Know/Missini (of total sample) 215(43.6) 63(11.8) 278(27.1)
<15 years 144 (57.4) 158(37.2) 302(44.7) <0.001**
16-18 years 78(31.1) 204(48.0) 282(41.7)
19+ years 27(10.8) 60(14.1) 87(12.9)
Never Married 2(0.8) 3(0.7) 5(0.7)

15.1 (5.0) 17.1(3.5) 16.4(4.2) <0.001**
Any 123(28.1) 188(38.0) 311(33.3) 0.001*
None 315(71.9) 307(62.0) 622(66.7)
Any in Last Month 38(8.1) 115(23.1) 153(15.8) <0.001**
None in Last Month 431(91.9) 383(76.9) 814(84..2)
15 years 9(5.8) 7(2.1) 16(3.3)
18 years 21(13.6) 42(12.7) 63(13.0)
20 years 41(26.6) 77(23.2) 118(24.3)
22 years 25(16.2) 57(17.2) 82(16.9)
25 years 34(22.1) 82(24.7) 116(23.9)
25+ years 24(15.6) 67(20.2) 91(18.7)
Don’t Know/Missini (of total samile) 339(68.8) 202(37.8) 541(52.7)
<15 years 9(5.8) 7(2.1) 16(3.3) 0.09%*
16-18 years 21(13.6) 42(12.7) 63(13.0)
19+ years 124(80.5 283(85.2 407(83.7

21.9(5.7) 22.9(5.1) 22.6(5.3) 0.04*
Any 326(66.4) 325(61.1) 651(63.6) 0.08
None 165(33.6) 207(38.9) 372(36.4)

" Don’t Know/Missing, Amhara: 55(11.2), Oromiya: 39(7.3).
" Don’t Know/Missing, Amhara: 24(4.9), Oromiya: 36(6.7).
# Don’t Know/Missing, Amhara: 339(68.8), Oromiya: 202(37.8).
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Table 15. Bivariate Analysis of Women’s Age and Selected Potential Confounders, Amhara
and Oromiya Regions, Ethiopia, (MOMSs Survey, June-July 2010)

Any
Education
(Woman) None

Any
Income?

(Woman) None

Any
Education®
(Spouse) None

. Any
Income

(Spouse) None

29(54.7)
24(45.3)

6(11.3)
47(88.7)
27(55.1)
22(44.9)

8(16.7)
40(83.3)

155(28.5)
389(71.5)

95(17.5)
448(82.5)
181(36.1)
320(63.9)

99(19.3)
414(80.7)

15(13.9)
93(86.1)
13(12.0)
95(88.0)
24(24.0)
76(76.0)
15(14.4)
89(85.6)

10(5.0)
189(95.0)
5(2.5)
192(97.5)
32(18.8)
138(81.2)
10(5.3)
178(94.7)

209(23.1)  <0.001**
695(76.9)
119(132)  <0.001**
782(86.8)
264(32.2) <0.001**
556(67.8)
132(15.5)  <0.001%*
721(84.5)

" Missing=4, (0.4%)

" Wald Test Two-sided p-values, *: p<0.05, **: p<0.001.

¥ Missing=3, (0.3%)
§ Missing=83, (9%).
“ Missing=52, (6%)
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Table 16. Health Service Utilization Characteristics of Women with a Pregnancy in the
Year Prior to the Survey (MOMS Survey, June-July 2010), by Region

Any Method (Contraceptive Prevalence Rate) * 142(28.8) 263(49.3) 405(39.4) <0.001**

Any Modern Method 140(28.5) 253(47.4) 393(38.3) <0.001**

Female Sterilization 0(0.0) 0(0.0) 0(0.0) -

Male Sterilization 0(0.0) 0(0.0) 0(0.0) -

Oral Pills 6(1.2) 30(5.6) 36(3.5) <0.001%**

Intrauterine Device 0(0.0) 3(0.6) 3(0.3) 0.25

Injections 130(26.4) 235(44.0) 365(35.6) <0.001%**

Implant 6(1.2) 112.1) 17(1.7) 0.34

Male Condom 0(0.0) 1(0.2) 1(0.1) 0.99

Female Condom 0(0.0) 0(0.0) 0(0.0) -

Other Modern® 0(0.0) 0(0.0) 0(0.0) -

Any Traditional Method 1(0.2) 10(1.9) 11(1.1) <0.001**

Rhythm/Standard Days 0(0.0) 3(0.6) 3(0.3) 0.25

Withdrawal 0(0.0) 0(0.0) 0(0.0) -

Lactational Amenorrhoea 1(0.2) 4(0.8) 5(0.5) 0.38

Other Traditional 0(0.0) 3(0.6) 3(0.3) 0.25

Not Currently Usin 351(71.3 271(50.8 622(60.6 <0.001%**

None 259(52.5) 268(50.6) 527(51.5) 0.003*
1 21(4.3) 112.1) 32(3.1)
2-3 119(24.1) 131(24.7) 250(24.4)
4+ 65(13.2) 105(19.8) 170(16.6)
Don’t Know/Missing 29(5.9) 15(2.8) 44(4.3)

3.4(2.0) 3.7(1.6) 3.5(1.8) 0.14
“Month of ANC Initiation, n(%**
No antenatal care 259(52.5) 268(50.6) 527(51.5) <0.001**
<4 months 33(6.7) 89(16.8) 122(11.9)
4-5 months 82(16.6) 86(16.2) 168(16.4)
6-7 months 81(16.4) 68(12.8) 149(14.6)
8+ months 18(3.7) 11(2.1) 29(2.8)
Don’t Know 20(4.1 8(1.5 28(2.7
5.2(1.6) 4.5(1.9) 4.8(1.8) <0.001**
CANC Provider,n(9"
Physician 47(9.5) 25(4.7) 72(7.0) 0.004*
Health Officer/Clinical Officer 3(0.6) 12(2.3) 15(1.5) 0.089*
Nurse 84(17.0) 88(16.5) 172(16.8) 0.77
Midwife 26(5.3) 10(1.9) 36(3.5) 0.007*
HEW 53(10.8) 131(24.75) 184(17.9) <0.001%**
TBA (trained or untrained) 5(1.0) 22(4.1) 27(2.6) 0.002*
CHDA 1(0.2) 6(1.1) 7(0.7) 0.21
Family/Friend/Other Non-Trained 33(6.7) 6(1.1) 39(3.8) <0.001**
None 259(52.5) 268(50.2) 527(51.3) 0.16

" Fisher’s Exact Two-sided p-values, *: p<0.05, **: p<0.001.

T Proportions may not equal 100% since some women are using more than one method.

¥ Proportion of women of reproductive age using any type of contraceptive method (modern or traditional) at any given point in time.
¥ Other modern methods include female condom, diaphragm/foam/jelly.

™ Among women with any ANC.

T Proportions may not equal 100% since some women may have more than one ANC provider.
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Any 29(12.4) 36(13.7) 66(13.1) 0.69
None 205(87.6 226(86.3 431(86.9

High Fever 66(13.4) 86(16.1) 152(14.8) <0.001%**
Severe Headache/ Blurred Vision 33(6.7) 41(7.7) 74(7.2) <0.001**
Swelling of Hands and Face 30(6.1) 29(5.4) 59(5.7) <0.001**
Retained Placenta 93(18.9) 133(24.9) 226(22.0) <0.001%**
Convulsions/Fit/Eclampsia 45(9.1) 29(5.4) 74(7.2) <0.001**
Any Amount of Vaginal Bleeding 55(11.2) 70(13.1) 125(12.2) <0.001**
Foul Smelling Discharge 9(1.8) 58(10.9) 67(6.5) <0.001**
Labor >12 Hours 61(12.4) 18(3.4) 79(7.7) <0.001**
Malpresentation of Baby 31(6.3) 6(1.1) 37(3.6) <0.001**
Other 25(5.1) 12(2.3) 37(3.6) <0.001**
Don’t Know 35(7.1 2(0.4 37(3.6 <0.001**
Home 460 (93.9) 451 (86.6) 911 (90.1) <0.001%**
Facility (not including Health Post) 30 (6.1) 23 (4.4) 53(5.2)

Health Post 0(0.0) 40 (7.7) 40 (4.0)

Other 0(0.0) 7(1.3) 7(0.7)

Birth Attendant,n(%)’
Physician 13(2.6) 29(5.4) 42(4.1) <0.001%**
Health Officer/Clinical Officer 1(0.2) 7(1.3) 8(0.8) <0.001**
Nurse 17(3.5) 19(3.6) 36(3.5) <0.001**
Midwife 9(1.8) 8(1.5) 17(1.7) <0.001**
HEW 16(3.3) 51(9.6) 67(6.5) <0.001**
TBA (Trained or Untrained) 57(11.6) 124(23.2) 181(17.6) <0.001**
CHDA 2(0.4) 12(2.3) 14(1.4) <0.001**
Family/Friend/Other Non-Trained 399(80.9) 305(57.1) 704(68.6) <0.001**

Mother 110(22.3) 129(24.2) 239(23.3) <0.001%**
Mother-in-Law 79(16.0) 117(21.9) 196(19.1) <0.001%**
Sister 19(3.9) 37(6.9) 56(5.5) <0.001%**
Other family 19(3.9) 16(3.0) 35(3.4) <0.001%**
Neighbors/Friends 323(65.6) 185(34.6) 508(49.5) <0.001%**
Other Non-trained 15(3.0) 6(1.1) 21(2.0) <0.001**
None 42(8.5) 98(18.4) 140(13.6) <0.001**

Payment for Delivery Services, n(’°

Any 36(8.0) 54(12.4) 90(10.2) 0.03*
None 415(92.0 382(87.6 797(89.9
Immediately 35(7.1) 86(16.2) 121(11.8) <0.001**
<4 Hours (Not Immediately) 5(1.0) 46(8.7) 51(5.0)
4-23 Hours 3(0.6) 15(2.8) 18(1.8)
24-48 Hours 9(1.8) 4(0.8) 13(1.3)
Don’t Know (But <48 Hours) 2(0.4) 5(0.9) 7(0.7)
>49 Hours/None® 439(89.1) 376(70.7) 815(79.5)
" Of women with any ANC.

T Proportions may not equal 100% since some women may have more than one delivery attendant.
£ Of women with any delivery provider.
§ These categories must be lumped due to the survey skip pattern.
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Physician 4(0.8) 18(3.4) 22(2.1) <0.001%**
Health Officer/Clinical Officer 0(0.0) 2(0.4) 2(0.2) <0.001%**
Nurse 3(0.6) 21(3.9) 24(2.3) <0.001%**
Midwife 2(0.4) 4(0.8) 6(0.6) <0.001%**
HEW 18(3.7) 22(4.1) 40(3.9) <0.001%**
TBA (Trained or Untrained) 1(0.2) 39(7.3) 40(3.9) <0.001**
CHDA 1(0.2) 4(0.8) 5(0.5) <0.001%**
Family/Friend/Other Non-Trained 29(5.9) 84(15.7) 113(11.0) <0.001**
Mother 14(2.8) 35(6.6) 49(4.8) <0.001%**
Mother-in-Law 6(1.2) 27(5.1) 33(3.2) <0.001%**
Sister 2(0.4) 112.1) 13(1.3) <0.001**
Other family 3(0.6) 3(0.6) 6(0.6) <0.001%**
Neighbors/Friends 13(2.6) 26(4.9) 39(3.8) <0.001%**
Other Non-trained 2(0.4) 0(0.0) 2(0.2) <0.001**
None 439(89.1) 376(70.4) 815 (79.4) <0.001**

“Payment for PNC Visit for Mother,n(’9"
Any 3(5.6) 20(12.8) 23(11.0) 0.21
None 51(94.4) 136(87.2) 192(89.1)

Time After Delivery for First PNC for Newborn,n(%)
Immediately 22(4.5) 112(21.0) 134(13.1) <0.001**
<4 Hours (Not Immediately) 6(1.2) 27(5.1) 33(3.2)

4-23 Hours 2(0.4) 14(2.6) 16(1.6)

24-48 Hours 9(1.8) 6(1.1) 15(1.5)

Don’t Know (But <48 Hours) 3(0.6) 0(0.0) 3(0.3)

>49 Hours/None* 449(91.5 375(70.2 824(80.4

Physician 3(0.6) 112.1) 14(1.4) <0.001%**

Health Officer/Clinical Officer 0(0.0) 2(0.4) 2(0.2) <0.001%**

Nurse 1(0.2) 24(4.5) 25(2.4) <0.001%**

Midwife 0(0.0) 5(0.9) 5(0.5) <0.001%**

HEW 9(1.8) 30(5.6) 39(3.8) <0.001%**

TBA (Trained or Untrained) 13(2.6) 40(7.5) 53(5.2) <0.001**

CHDA 1(0.2) 5(0.9) 6(0.6) <0.001%**

Family/Friend/Other Non-Trained 20(4.1) 71(13.3) 91(8.9) <0.001**
Mother 11(2.2) 31(5.8) 42(4.1) <0.001%**
Mother-in-Law 9(1.8) 31(5.8) 40(3.9) <0.001%**
Sister 3(0.6) 112.1) 14(1.4) <0.001**
Other family 5(1.0) 2(0.4) 7(0.7) <0.001%**
Neighbors/Friends 8(1.6) 14(2.6) 22(2.1) <0.001**
Other Non-trained 0(0.0) 1(0.2) 1(0.1) <0.001**

None 449(91.1) 375(70.2) 824(80.2) <0.001**

“Payment for PNC Visit for Newborn,n(%)”
Any 2(4.8) 4(2.5) 6(3.0) 0.61
None 40(95.2) 155(97.5) 195(97.0)

* Proportions may not equal 100% since there may be more than one PNC provider for the mother.

T Of those who received a PNC visit for the mother.

¥ These categories must be lumped due to the survey skip pattern.

§ Proportions may not equal 100% since there may be more than one PNC provider for the newborn.
™ Of those who received a PNC visit for the newborn.
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Immediately 35(7.1) 131(24.6) 166(16.2) <0.001**

<4 Hours (Not Immediately) 6(1.2) 44(8.3) 50(4.9)

4-23 Hours 3(0.6) 14(2.6) 17(1.7)

24-48 Hours 10(2.0) 4(0.8) 14(1.4)

Don’t Know (But <48 Hours) 3(0.6) 2(0.4) 5(0.5)

>49 Hours/None” 435(88.4) 337(63.4) 772(75.4)

Physician 4(0.8) 21(3.9) 25(2.4) <0.001%**

Health Officer/Clinical Officer 0(0.0) 3(0.6) 3(0.3) <0.001**

Nurse 3(0.6) 30(5.6) 33(3.2) <0.001%**

Midwife 2(0.4) 6(1.1) 8(0.8) <0.001%**

HEW 19(3.9) 41(7.7) 60(5.8) <0.001**

TBA (Trained or Untrained) 13(2.6) 60(11.2) 73(7.1) <0.001**

CHDA 2(0.4) 8(1.5) 10(1.0) <0.001**

Family/Friend/Other Non-Trained 32(6.5) 110(20.6) 142(13.8) <0.001**
Mother 17(3.5) 52(9.7) 69(6.7) <0.001%**
Mother-in-Law 9(1.8) 43(8.1) 52(5.1) <0.001%**
Sister 5(1.0) 17(3.2) 22(2.1) <0.001**
Other family 7(1.4) 4(0.8) 11(1.1) <0.001%**
Neighbors/Friends 15(3.0) 32(6.0) 47(4.6) <0.001**
Other Non-trained 2(0.4) 1(0.2) 3(0.3) <0.001**

None 434(88.0) 337(63.1) 771(75.1) <0.001**

Any 4(10.3) 21(16.7) 25(15.2) 0.45

None 35(89.7) 105(83.3) 140(84.9)

" These categories must be lumped due to the survey skip pattern.
T Indicates if this provider gave a PNC visit for either the mother or newborn. Proportions may not equal 100% since there may be

more than one PNC provider for the mother or newborn.

+ Of those who received a PNC visit for either the mother or the newborn.
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Table 17. Bivariate Analysis of Current Use of a Modern Contraceptive Method and
Selected Potential Confounders, Amhara and Oromiya Regions, Ethiopia, (MOMs Survey,

June-July 2010)

Any

None

Total"

Characteristic, n(%) =) @=571) (n=907) p-value’
Age <0.001**

15-19 10(3.0) 43(7.6) 53(5.9)

20-34 223(66.6)  321(56.5)  544(60.2)

35+ 43(12.8) 64(11.3) 107(11.9)

Don’t Know 59(17.6)  140(24.7)  199(22.0)

Parity (categorical) 0.07

1 43(12.8) 97(17.1)  140(15.5)

2-3 109(32.5) 208(36.8) 317(35.2)

4-5 106(31.6)  145(25.6) 251(27.9)

6+ 77(23.0) 116(20.5) 193(21.4)

History of an Infant Death (Any) 57(17.0)  122(21.4)  179(19.8) 0.12
Education (Any) 101(30.1)  108(18.9)  209(23.0) <0.001%**
Personal Cash Income in Last Month (Any) 64(19.1) 56(9.9) 120(13.3) <0.001**
Spouse’s Education (Any) 146(45.5) 119(23.8) 265(32.2) <0.001%**
Spouse’s Cash Income in Last Month (Any) 75(23.1) 58(10.9) 133(15.6) <0.001**
Household Land Ownership (Any) 213(63.8) 367(64.5) 580(64.2) 0.83
Trust HEW for Delivery* 3.0(1.8) 2.1(1.9) 2.5(1.9) <0.001**
HBLSS Knowledge Index (ordinal) 7.4(5.3) 4.94.2) 5.8(4.8) <0.001**
HBLSS Knowledge Index (tertiles) <0.001**

Low (Know 0-2 Items) 71(21.9)  201(36.2)  272(30.9)

Medium (Know 3-8 Items) 117(36.0) 241(43.4) 358(40.6)

High (Know 9-17 Items) 137(42.2)  114(20.5) 251(28.5)

Adherence to Traditional Practices Index (ordinal) 6.3(2.7) 7.4(2.6) 7.02.7) <0.001**
Adherence to Traditional Practices Index (tertiles) <0.001**

Low (Adhere to 0-5 Items) 118(36.7)  125(23.0)  243(28.1)

Medium (Adhere to 6-8 Items) 130(40.4) 225(41.4) 355(41.0)

High (Adhere to 9-14 Items) 74(23.0) 194(35.7)  268(31.0)
Care-Seeking Behaviors Index (ordinal) 9.6(2.3) 8.9(2.1) 9.2(2.2) <0.001%**
Care-Seeking Behaviors Index (tertiles) <0.001**

Low (Seek for 0-4 Items) 52(16.3)  134(25.1) 186(21.8)

Medium (Seek for 5-7 Items) 160(50.0) 281(42.4) 441(51.6)

High (Seek for 8-15 Items) 108(33.8)  120(22.4) 228(26.7)

" Missing: 1 (0.1%)
" Wald Test Two-sided p-values, *: p<0.05, **: p<0.001.

# Only among women who had heard of HEWs. This trust scale (1-5) variable is set to 0 for these women.
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Table 18. HEW Access and Trust and HBLSS Package Knowledge of Women with a
Pregnancy in the Year Prior to the Survey (MOMS Survey, June-July 2010), by Region

Ambhara

Total

Indicator WIEDITIE p-value*
(n=493) (n=534) (n=1027)

Knowledge of and Access to HEWs, n(%)
Ever Heard of HEWs 311(63.3) 441(82.6) 752(73.4) <0.001**
Know HEW in own Kebele 288(59.0) 427(80.1) 715(70.0) <0.001**
Ever Used HEW Services 273(55.9) 412(77.2) 685(67.0) <0.001**
Know How to Reach HEW 260(54.1) 397(74.8) 657(64.9) <0.001**
Trust HEWs to Provide Services, mean(SD)"
ANC 3.3(1.6) 3.7(1.0) 3.6(1.3) <0.001**
Delivery 3.1(1.6) 3.6(1.2) 3.4(1.4) <0.001**
PNC 3.1(1.6) 3.6(1.2) 3.4(1.4) <0.001**
Knowledge of HBLSS Package Items, n(%)*
Safe Birth Plan 68(13.9) 219(41.0) 287(28.0) <0.001**
Labor Notification 89(18.1) 294(55.1) 383(37.3) <0.001%**
Clean Birth Environment 96(19.5) 298(55.8) 394(38.4) <0.001**
Clean Hands 82(16.8) 272(51.0) 354(34.6) <0.001**
Change Positions During Labor 162(32.9) 335(63.0) 497(48.5) <0.001**
Not Inserting Items in Vagina During 23(4.7) 119(22.3) 142(13.8) <0.001**
Delivery
Clean Cord Care 94(19.1) 331(62.1) 425(41.5) <0.001**
Checking Baby for Proper Color and 34(6.9) 211(39.7) 245(23.9) <0.001**
Breathing
Neonatal Resuscitation® 6(1.2) n/a n/a n/a
Keeping Baby Warm and Dry After Birth 70(14.3) 301(56.6) 371(36.3) <0.001**
Immediate Breastfeeding After Delivery 173(35.1) 302(56.6) 475(46.3) <0.001**
Exclusive Breastfeeding for First Six 254(51.6) 355(66.5) 609(59.4) <0.001**
Months
Proper Positioning During Breastfeeding 143(29.0) 278(52.1) 421(41.0) <0.001**
Misoprostol Use for PPH 1(0.2) 142(26.7) 143(14.0) <0.001**
Safe Delivery of Placenta 272(55.2) 250(47.0) 522(50.9) 0.01*
Uterine Massage 31(6.3) 130(24.4) 161(15.7) <0.001**
Postpartum Check of Mother for 83(16.9) 208(39.3) 291(28.5) <0.001**
Fever/Bleeding
Postpartum Rest for Mother, >12 Days 170(34.6) 258(48.3) 428(41.7) <0.001**
After Birth

Overall Score (out of 17 items), mean 3.8(3.3) 8.1(5.2) 6.0(4.9) <0.001**

(SD)

" Fisher’s Exact Two-sided p-values, *: p<0.05, **: p<0.001.

Score on a Trust Scale of 1-5, where 1 indicates least trust while 5 indicates most trust. Only among women who had ever heard of

HEWs.
# Ever Heard of, for 17 Practices

S This question was asked in Amhara only, and is not be part of the Overall Score calculation
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Table 19. Adherence to Traditional Practices of Women with a Pregnancy in the Year Prior to the Survey (MOMS Survey, June-July

2010), by Region
Indicator Amhara Oromiya Total p-value*
(n=493) (n=534) (n=1027)
Adherence to Traditional Practices, n(%)"
A mother who has had peaceful births in the past will always have peaceful births in the future. 222(45.8) 172(32.3) 394(38.8) <0.001**
A woman and family should not prepare for a problem ahead of time because the birth may be peaceful. 145(29.4) 124(23.3) 269(26.2) 0.03*
The seng cord should be tied at both the mother and baby’s ends. * 233(47.3) 170(31.8) 403(39.2) <0.001**
If the cord has trouble detaching it should be pulled out in the home. 75(15.3)  80(15.0) 155(15.2) 0.93
A baby’s cord should be plastered with butter. 352(72.1) 349(65.6) 701(68.7) 0.03*
The baby should be away from the mother after birth while she sits over the hole to detach the seng. 417(84.6) 234(44.3) 651(63.8) <0.001**
The first milk is unclean and should not be given to the baby. 312(63.5) 288(54.1) 600(58.7) 0.002*
A baby should be given butter immediately after birth. 268(54.5) 275(51.7) 543(53.0) 0.38
The baby should be washed immediately after birth. 415(84.4) 393(74.0) 808(79.0) <0.001**
It is best to cut the uvula if it has dropped. 386(78.3) 105(19.7) 491(47.9) <0.001**
Nothing can be done about excessive bleeding after delivery because it is caused by serqgian. 401(82.0) 214(40.3) 615(60.3) <0.001**
Both women and men can help with delivery. 314(64.5) 243(45.7) 557(54.7) <0.001**
A woman should have the same workload before and after pregnancy. 188(38.6) 133(24.9) 321(31.4) <0.001**
A mother should take rest only up to 10 days after birth. 342(69.7)  77(14.6) 419(41.1) <0.001**
Overall Score (out of 14 items), mean (SD) 8.1(2.6) 5.9(2.4) 6.9(2.7) <0.001**

" Fisher’s Exact Two-sided p-values, *: p<0.05, **: p<0.001.
" Whether a woman adheres to a traditional practice (by agreeing or disagreeing with a statement), for 14 statements.
* If woman disagreed with this statement then this contributed to the overall score.
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Table 20. Care-Seeking Behaviors and Attitudes of Women with a Pregnancy in the Year Prior to the Survey (MOMS Survey, June-July

2010), by Region
Indicator Amhara Oromiya Total p-value*
(n=493) (n=534) (n=1027)
Care-Seeking Behavior and Attitudes, n(%)"
A woman should tell a health worker when she knows she is pregnant. 361(73.5) 389(72.9) 750(73.2) 0.83
There is no reason for healthy pregnant women to go to check-ups by health workers.* 271(55.7) 272(51.0) 543(53.2) 0.15
When labor begins, a health worker should be called to the home. 204(41.6) 189(35.4) 393(38.3) 0.046%*
If the labor is not serious, then there is no reason to call a health worker.* 406(83.4) 329(62.2) 735(72.3) <0.001
A woman should deliver in the home unless the labor is serious.* 447(91.6) 456(85.6) 903(88.4) 0.003*
Husbands prefer that their wives deliver in a hakim bet. 261(53.8) 347(65.5) 608(59.9) <0.001**
A woman should go to a health center if the baby comes in a different position. 487(99.6) 500(93.8) 987(96.6) <0.001**
A woman should go to a health center if the baby is delayed. 487(99.2) 485(91.2) 972(95.0) <0.001**
A woman should go to a health center if the placenta does not detach. 486(99.2) 507(95.1) 993(97.1) <0.001**
A woman should go to a health center if the woman experiences serqian. 482(98.2) 500(93.8) 982(95.9) <0.001**
If the seng does not detach then a traditional doctor [awake] should be called.* 440(90.2) 285(53.8) 725(71.2) <0.001**
There is little to be done to save the life of a mother or child — if one dies during delivery, it is just a matter of time.* 193(39.4) 238(44.7) 431(42.2) 0.09
It is a problem that the health workers are not in the health post when they are needed. 115(23.5) 213(40.0) 328(32.1) <0.001**
A health worker will come to deliver a baby at nighttime. 247(50.5) 339(63.8) 586(57.5) <0.001**
HEWs only help with birth spacing and vaccination.* 363(74.1) 238(44.9) 601(58.9) <0.001**
Overall Score (out of 15 items), mean (SD) 8.8(2.0) 9.6(2.3) 9.2(2.2) <0.001**

" Fisher’s Exact Two-sided p-values, *: p<0.05, **: p<0.001.

¥ Whether a woman adheres to a care-seeking behavior or attitude that increases her propensity to seek care (by agreeing or disagreeing with a statement), for 15 statements.

* If woman disagreed with this statement then this contributed to the overall score.
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Table 21. Background and Health Service Utilization Characteristics of Adult Men and Women over 18 years of Age (ADULTS Survey,

June-July 2010), by Gender and by Region

Any 44(37.6)  26(21.1)  70(29.2) 0.007*  58(45.7) 86(66.2) 144(56.0) 0.001* 214(43.1)  <0.001*
None 73(62.4)  97(78.9) 170(70.8 69(54.3)  44(33.9) 113(44.0 283(56.9
Any in Last Month 20(16.8)  15(12.4) 35(14.5) 037 36(28.1) 42(32.3) 78(30.2)  0.50 113(22.7)  <0.001*
None in Last Month 100(83.3)  106(87.6) 206(85.5 92(71.9)  88(67.7) 180(69.8 386(77.4
Any 98(82.4)  92(74.8) 190(78.5)  0.16  91(72.2) 103(79.8) 194(76.1)  0.19 384(77.3) 0.52
None 21(17.7)  31(252)  52(21.5) 35(27.8)  26(202)  61(23.9) 113(22.7)
Ever Heard of HEWs 98(81.7)  91(74.0) 189(77.8)  0.17 111(88.1) 117(90.0) 228(89.1)  0.69 417(83.6) <0.001*
Know HEW in own Kebele 95(79.2)  82(68.3) 177(73.8)  0.08 109(87.2) 112(86.8) 221(87.0)  0.99 398(80.6)  <0.001*
Ever Used HEW Services 88(73.3)  78(63.9) 166(68.6)  0.13  94(75.2) 91(70.5) 185(72.8)  0.48 351(70.8) 0.32
Know How to Reach HEW 91(75.8)  80(66.7) 171(71.3)  0.15 98(30.3) 106(82.8) 204(81.6)  0.63 375(76.5 0.008*
ANC 35(1.3)  3.8(12)  37(13) 010  3.6(1.2)  3.6(1.0) 3.6(1.1) 060  3.6(1.2) 0.44
Delivery 35(1.3)  3.6(12)  3.6(13) 071  3.6(1.2)  3.5(1.1)  3.5(1.1) 086  3.5(1.2) 0.91
PNC 3.5(14)  3.6(1.2)  3.5(13) 049 3.5(1.2)  3.5(1.2)  3.5(1.2) 096  3.5(1.3) 0.86

" Fisher’s Exact Two-sided p-values, *: p<0.05, **: p<0.001.
" Score on a Trust Scale of 1-5, where 1 indicates least trust while 5 indicates most trust. Only among women who had ever heard of HEWs.
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Table 22. Knowledge of HBLSS Package Items Among Adult Men and Women over 18 years of Age (ADULTS Survey, June-July 2010),

by Gender and by Region

Safe Birth Plan
Labor Notification

Clean Birth Environment
Clean Hands
Change Positions During Labor

Not Inserting Items in Vagina During
Delivery

Clean Cord Care

Checking Baby for Proper Color and Breathing
Neonatal Resuscitation®

Keeping Baby Warm and Dry After Birth
Immediate Breastfeeding After Delivery
Exclusive Breastfeeding for First Six Months
Proper Positioning During Breastfeeding
Misoprostol Use for PPH

Safe Delivery of Placenta

Uterine Massage

Postpartum Check of Mother for Fever/Bleeding

Postpartum Rest for Mother, >12 Days After
Birth
Overall Score (out of 17 items), mean (SD)

24(20.2)
37(31.1)
30(25.4)
14(11.8)
48(40.3)
18(15.1)

23(19.3)
16(13.5)

0(0.0)
28(23.5)
52(43.7)
63(52.5)
38(31.7)

0(0.0)
61(51.3)

5(4.2)
28(23.3)
66(55.0)

45(@3.1)

22(17.9)
29(23.6)
22(18.0)
18(14.6)
60(48.8)
13(10.6)

21(17.1)
18(14.6)

1(0.8)
32(26.0)
58(47.2)
68(55.3)
41(33.3)

2(1.6)
81(65.9)

3(2.5)
24(19.5)
59(48.0)

4.6 (2.7)

46(19.0)
66(27.3)
52(21.7)
32(13.2)

108(44.6)
31(12.8)

44(18.2)
34(14.1)
1(0.4)
60(24.8)
110(45.5)
131(53.9)
79(32.5)
2(0.8)
142(58.7)
8(3.3)
52(21.4)
125(51.4)

4.6 (2.9)

0.74
0.20
0.21
0.57
0.20
0.34

0.74
0.85
0.99
0.66
0.61
0.70
0.79
0.50
0.03*
0.49
0.53
0.31

0.92

122(96.1)
81(63.3)
59(46.1)
72(56.3)
79(61.7)
43(33.6)

83(64.8)
64(50.0)

n/a
79(62.2)
76(59.4)
88(68.8)
74(57.8)
49(38.3)
60(46.9)
34(26.6)
64(50.0)
71(55.5)

9.4 (5.3)

124(95.4)
86(66.2)
57(43.9)
77(59.2)
71(54.6)
28(21.5)

83(63.9)
52(40.0)

n/a
81(62.3)
78(60.0)
92(71.3)
76(58.5)
46(35.4)
65(50.0)
32(24.6)
72(55.4)
68(52.3)

9.1 (4.9)

246(95.7)
167(64.7)
116(45.0)
149(57.8)
150(58.1)

71(27.5)

166(64.3)
116(45.0)
n/a
160(62.3)
154(59.7)
180(70.0)
150(58.1)
95(36.8)
125(48.5)
66(25.6)
136(52.7)
139(53.9)

9.3(5.1)

0.99
0.70
0.80
0.71
0.26
0.04*

0.90
0.13

0.99
0.99
0.68
0.99
0.70
0.62
0.78
0.45
0.62

0.57

292(58.5)
233(46.6)
168(33.7)
181(36.2)
258(51.6)
102(20.4)

210(42.0)
150(30.0)
n/a
220(44.1)
264(52.8)
311(62.2)
229(45.7)
97(19.4)
267(53.4)
73(14.7)
188(37.5)
264(52.7)

7.0 (4.8)

<0.001**
<0.001**
<0.001**
<0.001**

0.003*
<0.001**

<0.001**
<0.001%*
n/a
<0.001%*
0.002*
<0.001**
<0.001**
<0.001%**
0.03*
<0.001%*
<0.001**
0.59

<0.001**

" Ever Heard of, for 17 Practices

T Fisher’s Exact Two-sided p-values, *: p<0.05, **: p<0.001.
¥ This question was asked in Amhara only, and is not be part of the Overall Score calculation
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Table 23. Adherence to Traditional Practices Among Adult Men and Women over 18 years of Age (ADULTS Survey, June-July 2010), by

Gender and by Region
Ambhara Oromiya Total
o e . 0 *
Adherence to Traditional Practices, n(%) Men Women Total - Men Women Total - Total -
(n=120) (0=123) (n=243) value 0=128) (0=130) (n=258) value (n=501) value

A mother who has had peaceful births in the past will 50 (41.7) 52(42.3) 102(42.0) 099 41(32.0) 45(35.4) 86(33.7) 0.60 188(37.8) 0.64
always have peaceful births in the future.
A woman and family should not prepare foraproblem  53(44.9)  49(39.8) 102(42.3) 0.44 25(19.5) 28(21.5) 53(20.5) 0.76 155(31.1) 0.77
ahead of time because the birth may be peaceful.
The seng cord should be tied at both the mother and 55(45.8)  61(49.6) 116(47.7) 0.61 54(42.5) 59(45.4) 113(44.0) 0.71 229(45.8) 0.47
baby’s ends. *
If the cord has trouble detaching it should be pulled out ~ 14(11.8)  14(11.4)  28(11.6) 0.16 9(7.1) 12(9.2) 21(8.2)  0.65 49(9.8) 0.77
in the home.
A baby’s cord should be plastered with butter. 72(60.5)  81(66.4) 153(63.5) 0.35 58(45.3) 59(45.7) 117(45.5) 0.99 270(54.2) 0.53
The baby should be away from the mother after birth 94(78.3)  95(77.2) 189(77.8) 0.88 53(41.7) 54(41.5) 107(41.6) 0.99 296(59.2) 0.93
while she sits over the hole to detach the seng.
The first milk is unclean and should notbe giventothe ~ 86(71.7)  82(66.7) 168(69.1) 041 65(50.8) 73(57.0) 138(53.9) 0.38 306(61.3) 0.85
baby.
A baby should be given butter immediately after birth. 80(67.2)  71(57.7) 151(62.4) 0.15 49(38.3) 57(43.9) 106(41.1) 0.38 257(51.4) 0.72
The baby should be washed immediately after birth. 105(87.5) 104(94.6) 209(86.0) 0.58 96(75.0) 98(76.0) 194(75.5) 0.89 403(80.6) 0.82
It is best to cut the uvula if it has dropped. 83(70.3)  87(70.7) 170(70.5) 0.99 13(10.2) 21(16.4) 34(13.3) 0.20 204(41.1) 0.41
Nothing can be done about excessive bleeding after 92(76.7)  84(68.9) 176(72.7) 0.20 56(44.4) 59(45.7) 115(45.1) 0.90 291(58.6) 0.52
delivery because it is caused by sergian.
Both women and men can help with delivery* 85(70.8)  85(69.1) 170(70.0) 0.78 77(60.6) 81(62.8) 158(61.7) 0.80 328(65.7) 0.99
A woman should have the same workload before and 32(26.7)  32(26.2) 64(26.5) 0.99 19(15.0) 21(16.3) 40(15.6) 0.86 104(20.9) 0.91
after pregnancy.
A mother should take rest only up to 10 days after 78(65.0)  77(62.6) 155(63.8) 0.79 19(14.8) 12(9.3) 31(12.1) 0.19 186(37.2) 0.41
birth.

Overall Score (out of 14 items), mean (SD) 7.9(2.5) 7.6(2.6) 7.7(2.5) 026 5.0(24) 5124 5.02.4) 0.65 6.4(2.8) <0.001*

" Whether the respondent adheres to a traditional practice (by agreeing or disagreeing with a statement), for 14 statements.
T Fisher’s Exact Two-sided p-values, *: p<0.05, **: p<0.001.

* If woman disagreed with this statement then this contributed to the overall score.
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Table 24. Care-Seeking Behaviors and Attitudes of Adult Men and Women over 18 years of Age (ADULTS Survey, June-July 2010), by
Gender and by Region

Ambhara Oromiya Total
Care-Seeking Behavior and Attitudes, n(%)"
Men ‘Women Total p- Men ‘Women Total P- Total p-

(n=120) (n=123) (n=243) value (n=128) (n=130) (n=258) value (n=501) value'
A woman should tell a health worker when she knows 110(91.7)  104(85.3) 214(88.4) 0.16 92(71.9) 99(76.2)  191(74.0) 0.48  405(81.0) 0.82
she is pregnant.
There is no reason for healthy pregnant women to go to 62(51.7) 74(60.7)  136(56.2) 0.20 63(49.6) 65(50.0)  128(49.8) 0.99  264(52.9) 0.32
check-ups by health workers. '
‘When labor begins, a health worker should be called to 102(85.7)  107(87.0) 209(86.4)  0.85 87(68.5) 86(66.2)  173(67.3) 0.69  382(76.6) 0.92
the home.
If the labor is not serious, then there is no reason to call a 88(68.8) 93(71.5)  181(70.2) 0.68 95(79.2) 98(79.7)  193(79.4) 0.99  374(74.7) 0.68
health worker.}
A woman should deliver in the home unless the labor is 106(88.3)  109(89.3)  215(88.8)  0.84 89(69.5) 99(76.2)  188(72.9) 0.26  403(80.6) 0.31
serious.*
Husbands prefer that their wives deliver in a hakim bet. 96(80.7) 83(67.5) 179(74.0) 0.03 81(63.3) 96(75.6)  177(69.4) 0.04*  356(71.6) 0.99
A woman should go to a health center if the baby comes 120(100.0)  122(99.2)  242(99.6) 0.99  118(92.9) 122(93.9) 240(93.4) 0.81  482(96.4) 0.99
in a different position.
A woman should go to a health center if the baby is 116(97.5)  122(99.2) 238(98.4) 0.36  109(83.9) 90(70.3)  199(77.1)  0.01* 63(12.6) 0.01%*
delayed.

A woman should go to a health center if the placenta does 120(100.0)  120(97.6)  240(98.8) 0.25 116(90.6)  116(89.2)  232(89.9) 0.84 472(94.2) 0.45
not detach.

A woman should go to a health center if the woman 119(99.2)  123(100.0  242(99.6) 0.49  119(93.0) 119(91.5)  238(92.3) 0.82  480(95.8) 0.99

experiences serqian. )

If the seng does not detach then a traditional doctor 106(88.3)  106(87.6)  212(88.0)  0.99 94(73.4)  109(83.9) 203(78.7) 0.048*  415(83.2) 0.15

[awake] should be called

There is little to be done to save the life of a mother or 42(35.3) 42(34.2) 84(34.7)  0.89 60(46.9) 58(45.3)  118(46.1) 0.90  202(40.6) 0.78

child — if one dies during delivery, it is just a matter of

time.

It is a problem that the health workers are not in the health 110(91.7)  111(92.5)  221(92.1)  0.99 75(58.6) 72(55.4)  147(57.0) 0.62  368(73.9) 0.76

post when they are needed.

A health worker will come to deliver a baby at nighttime. 87(72.5) 90(73.2)  177(72.8) 0.99 79(61.7) 80(61.5)  159(61.6) 0.99  336(67.1) 0.99

HEWs only help with birth spacing and vaccination™ 89(74.2) 84(68.3)  173(71.2) 0.33 56(44.1) 54(41.9)  110(43.0) 0.80  283(56.7) 0.42
Overall Score (out of 15 items), mean (SD) 10.0(1.6) 9.8(1.7) 9.9(1.7)  0.35 9.2(2.1) 9.3(2.0) 9.3(2.1) 0.76 9.6(1.9)  <0001**

* Whether a woman adheres to a care-seeking behavior or attitude that increases her propensity to seek care (by agreeing or disagreeing with a statement), for 15 statements.
" Fisher’s Exact Two-sided p-values, *: p<0.05, **: p<0.001.
*If woman disagreed with this statement then this contributed to the overall score.
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Table 25. Background Characteristics and Health Service Capacity of Health Extension
Workers (FLWs Survey, June-July 2010), by Region

23.2(3.6) 23.8(3.1)  23.5(3.4) 0.51

mean (SD) 11.3(0.9) 9.4(4.7)  10.5(3.2) 0.048*

Single (Never Married) 18 (51.4) 9 (34.6) 27(44.3) 0.39
Married 15(42.9) 16(61.5) 31(50.8)
Divorced/Widowed 2(5.7 1(3.9 3(4.9

None 21(60.0) 15(57.7) 36(59.0) 0.91
1 9(25.7) 6(23.1) 15(24.6)

2-3 4(11.4) 3(11.5) 7(11.5)

4-5 1(2.9) 2(7.7) 3(4.9)

6+ 0(0.0) 0(0.0) 0(0.0)

Yes 19(54.3) 22(84.6) 41(67.2) 0.02*
No 16(45.7) 4(15.4) 20(32.8)

<1 year 5(14.3) 1(3.9) 6(9.8) 0.08
1-3 years 16(45.7) 7(26.9) 23(37.7)

4+ years 14(40.0 18(69.2 32(52.5

mean (SD) 3.9(1.4) 2.8(1.6) 3.3(1.6) 0.004*
ANC 15.9(12.7) 13.0(8.0) 14.7(11.0) 0.29
Delivery 1.2(1.0) 1.8(2.2) 1.5(1.6) 0.24
PNC (for Mother) 13.5(9.2) 9.2(5.7) 11.7(7.6) 0.02*
PNC (for Newborn) 10.5(10.0) 6.7(5.2) 8.9(8.4) 0.06
PNC (for Mother or Newborn)" 12.0(8.2 8.0(5.2 10.3(7.4 0.02*
ANC 34 (97.1) 23(88.5) 57(93.4) 0.30
Delivery* 24(92.3) 15(57.7) 39(75.0) 0.009%*
PNC (for Mother) 30(88.2) 21(84.0) 51(86.4) 0.71
PNC (for Newborn) 30(88.2) 23(88.5) 53(88.3) 0.99
Yes 0(0.0) 18(69.2) 18(29.5) <0.001**
No 35(100.0) 8(30.8) 43(70.5)

" Fisher’s Exact Two-sided p-values, *: p<0.05, **: p<0.001.
 Averaged between PNC (for Mother) and PNC (for Newborn)
¥ Missing: 9, all were HEWs who reported that they did not provide delivery care.
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Table 26. Challenges and Teamwork Reported by Health Extension Workers (FLWs

Survey, June-July 2010), by Region

“My farming duties interfere with my health duties.”
“My household chores interfere with my health duties.”

“Taking care of my children interferes with my health

duties.”

“I have difficulty providing health services because |

don’t have the materials I need.”

“I have difficulty providing health services because the

distance between the houses in my kebele is too great.”
Overall Score (out of 5 items), mean (SD)

Identifies Self As Part of Team, n(%)"
Teamwork Strength, mean (SD)*

HEW
CHDA
TBA
Overall Interaction Frequency, mean(SD)

0(0.0)
12.9)
0(0.0)

13(37.1)
15(42.9)

0.8(0.7)

32(91.4)
3.0(0.5

9.3(10.3)
2.7(3.4)
1.92.5)
14.2(12.5)

2(7.7)
3(12.0)
3(12.0)

19(73.1)
20(76.9)

1.9(1.1)

25(96.2)
3.5(0.8

2.6(1.8)
2.7(5.6)
1.9(1.6)
7.5(6.7)

2(3.3) 0.18
4(6.7) 0.30
3(5.0) 0.07

32(53.5)  0.009*
35(57.4) 0.01*

1.3(1.0)  <0.001%*

57(93.4) 0.63
3.2(0.7 0.02*

6.6(8.6) <0.001%*
2.7(4.5) 0.99
1.92.2) 0.92
11.4(10.9) 0.01*

* Fisher’s Exact Two-sided p-values, *: p<0.05, **: p<0.001.

T See self as part of a team for maternal and newborn care provision in kebele
¥ Ranking on a scale of 1-4, where 1: Very weak, 2: Weak, 3: Strong, 4: Very strong.
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Table 27. Specific and General Confidence of Health Extension Workers (FLWs Survey, June-July 2010), by Region
Amhara Oromiya Total p-value”

Indicator (n=35) (n=26) (n=61)

Specific Confidence Scale, n(%)
“I have had training to provide care to mothers and babies.” 19(54.3)  23(88.5) 42(68.9) 0.005*
“I have a role in a health committee in my kebele.” 35(100.0)  25(96.2) 60(98.4) 0.43
“I have the knowledge, but I don’t have the practical experience to attend to delivery.”’ 19(54.3) 11(42.3) 30(49.2) 0.44
“I know when to say no for the health services I can’t do.” 33(97.1)  23(88.5)  56(93.3) 0.31
“I am eager to work my health activities.” 35(100.0) 26(100.0) 61(100.0) -
“I have too many health activities as a health worker.”" 33(94.30  20(76.9) 53(86.9) 0.06
“Sometimes when I perform my health duties, I have fear in my face.” ' 9(25.7) 6(23.1)  15(24.6) 1.00
“I feel I have sufficient knowledge and experience to manage serakian” 7(20.6)  18(69.2) 25(41.7) <0.001**
“I do not have enough support from a supervisor in my health tasks.” ' 14(40.0) 11(42.3) 25(41.0) 1.00
“I communicate with kebele leaders about my work.” 32(94.1) 26(100.0)  58(96.7) 0.50
“If I have the training, I can provide service which is better than what I am doing now.” 35(100.0)  24(96.0)  59(98.3) 0.42
“I forget things from my training because it was long ago.” ' 27(77.1)  14(53.9) 41(67.2) 0.10
“I am able to attend a delivery alone.” 21(60.0)  16(61.5)  37(60.7) 1.00
“People ask for my help if there is a problem with mothers and babies.” 35(100.0)  24(92.3)  59(96.7) 0.18
“People in the community tell me that I helped them get better.” 35(100.0) 26(100.0) 61(100.0) -
“When I face a difficult labor, I have someone who will come and help me.” 16(45.7)  19(73.1)  35(57.4) 0.04*
“If I have the training, I have the capability of becoming a nurse.” 34(100.0)  22(84.6)  56(93.3) 0.03*
“I have written materials I can refer to if I need more information.” 31(88.6) 21(80.8)  52(85.3) 0.48
“My main duty focuses on mothers and babies.” 28(80.0)  24(92.3)  52(85.3) 0.28
“When I need advice about a health problem, I feel there is someone I can ask.” 29(82.9) 23(88.5) 52(85.3) 0.72

Overall Score (out of 20 items), mean (SD)  14.2(2.2) 15.6(2.4) 14.8(2.4) 0.02*
General Confidence Scale, n(%)
ANC 7.3(1.6) 8.9(1.7) 8.0(1.8) <0.001**
Delivery 7.0(1.7) 7.4(2.5) 7.2(2.1) 0.43
PNC (for Mother) 7.7(1.8) 8.8(2.1) 8.1(2.0) 0.04*
PNC (for Newborn) 8.2(1.8) 8.3(2.2) 8.2(1.9) 0.83
PNC (for Mother or Newborn)* 7.9(1.6) 8.5(1.8) 8.2(1.7) 0.19

Overall Score (out of 40), mean (SD) 30.1(5.9) 33.5(6.2) 31.5(6.2) 0.03*

" Fisher’s Exact Two-sided p-values, *: p<0.05, **: p<0.001.

T If the HEW disagreed with this statement then this contributed to the overall score.
! Averaged between PNC (for Mother) and PNC (for Newborn), not included in the Overal General Confidence Score calculation.
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Table 28. Knowledge of HBLSS Package Items Among Health Extension Workers (FLWs

Survey, June-July 2010), by Region

* Amhara  Oromiya Total -
HBLSS Package Items, n(%) (n=35) (n=2 6}), (n=61) vall)ueT

Safe Birth Plan 34(97.1)  26(100.0) 60(98.4) 0.99
Labor Notification 35(100.0)  26(100.0) 61(100.0) -
Clean Birth Environment 33(94.3)  26(100.0) 59(96.7) 0.50
Clean Hands 23(67.7)  26(100.0) 49(81.7) 0.001*
Change Positions During Labor 29(85.3) 25(96.2) 54(90.0) 0.22
Not Inserting Items in Vagina During Delivery 24(68.6) 18(69.2) 42(68.9) 1.00
Clean Cord Care 34(97.1)  26(100.0) 60(98.4) 1.00
Checking Baby for Proper Color and Breathing 30(85.7) 22(84.6) 52(85.3) 1.00
Neonatal Resuscitation® 22(66.7) n/a n/a n/a
Keeping Baby Warm and Dry After Birth 33(94.3) 25(96.2) 58(95.1) 1.00
Immediate Breastfeeding After Delivery 35(100.0)  26(100.0) 61(100.0) -
Exclusive Breastfeeding for First Six Months 35(100.0) 26(100.0) 61(100.0) -
Proper Positioning During Breastfeeding 35(100.0)  25(100.0)  60(100.0) -
Misoprostol Use for PPH 10(28.6) 23(88.5) 33(54.1) <0.001**
Safe Delivery of Placenta 31(88.6) 25(96.2) 56(91.8) 0.38
Uterine Massage 20(57.1) 14(53.9) 34(55.7) 1.00
Postpartum Check of Mother for Fever/Bleeding 30(85.7) 23(88.5) 53(86.9) 1.00
Postpartum Rest for Mother, >12 Days After Birth 30(85.7) 22(84.6) 52(85.3) 1.00

Overall Score (out of 17 items), mean (SD) 11.4(2.4) 12.7(1.0) 12.0(2.1) 0.008*

* Ever Heard of, for 17 Practices

T Fisher’s Exact Two-sided p-values, *: p<0.05, **: p<0.001.

¥ This question was asked in Amhara only, and is not be part of the Overall Score calculation
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Table 29. Adherence to Traditional Practices and Care-Seeking Behavior and Attitudes
Among Health Extension Workers (FLWs Survey, June-July 2010), by Region

Amhara Oromiya  Total p-
(n=35) (n=26) (n=61) value’
Adherence to Traditional Practices, n(%)"
A mother who has had peaceful births in the past will always 2(5.7) 1(3.9) 3(4.9) 1.00
have peaceful births in the future.
A woman and family should not prepare for a problem ahead 0(0.0) 1(3.9) 1(1.6) 0.43
of time because the birth may be peaceful.
The sgng cord should be tied at both the mother and baby’s 35(100.0)  19(73.1) 54(88.5) 0.002*
ends. -
If the cord has trouble detaching it should be pulled out in the 0(0.0) 2(7.7) 2(3.3) 0.18
home.
A baby’s cord should be plastered with butter. 0(0.0) 1(3.9) 1(1.6) 0.43
The baby should be away from the mother after birth while 3(8.6) 5(19.2)  §(13.1) 0.27
she sits over the hole to detach the seng.
The first milk is unclean and should not be given to the baby. 0(0.0) 1(3.9) 1(1.6) 0.43
A baby should be given butter immediately after birth. 1(2.9) 0(0.0) 1(1.7) 1.00
The baby should be washed immediately after birth. 5(14.3) 2(7.7)  7(11.5) 0.69
It is best to cut the uvula if it has dropped. 0(0.0) 0(0.0) 0(0.0) -
Nothing can be done about excessive bleeding after delivery 0(0.0) 7(26.9)  7(11.5) 0.002*
because it is caused by serqian.
Both women and men can help with delivery.* 34(97.1) 23(88.5) 57(93.4) 0.30
A woman should have the same workload before and after 0(0.0) 0(0.0) 0(0.0) -
pregnancy.
A mother should take rest only up to 10 days after birth. 0(0.0) 1(3.9) 1(1.6) 0.43
Overall Score (out of 14 items), mean (SD) 0.3(0.6) 1.2(1.6) 0.7(1.2) 0.01
Care-Seeking Behavior and Attitudes, n(%)*
It is only by chance when health workers discover that a woman 5(14.7) 0(0.0) 5(8.3) 0.06
is pregnant
A woman should tell a health worker when she knows she is 35(100.0)  25(96.2) 60(98.4) 0.43
pregnant.
There is no reason for healthy pregnant women to go to check- 0(0.0) 1(3.9) 1(1.6) 0.43
ups by health workers. *
When labor begins, a health worker should be called to the 35(100.0)  21(80.8) 56(91.8) 0.01*
home.
If the la?or is not serious, then there is no reason to call a health 1(2.9) 5(19.2) 6(9.8) 0.07
worker.’
A woman should deliver in the home unless the labor is serious.* 2(5.7) 4(15.4) 6(9.8) 0.39
There is little to be done to save the life of a mother or child — if 2(5.7) 3(11.5) 5(8.2) 0.64
one dies during delivery, it is just a matter of time.
It is a problem that the health workers are not in the health post 29(82.9) 23(88.5) 52(85.3) 0.72
when they are needed.
A health worker will come to deliver a baby at nighttime. 32(91.4)  24(92.3) 56(91.8) 1.00
HEWSs only help with birth spacing and vaccination. 18(51.4) 15(57.7) 33(54.1) 0.80
Overall Score (out of 10 items), mean (SD) 8.2(0.8) 7.5(1.2) 7.9(1.1) 0.02*

" Fisher’s Exact Two-sided p-values, *: p<0.05, **: p<0.001.

T Whether the respondent adheres to a traditional practice (by agreeing or disagreeing with a statement), for 14 statements.
* If woman disagreed with this statement then this contributed to the overall score.

$ Whether a woman adheres to a care-seeking behavior or attitude that increases her propensity to seek care (by agreeing or

disagreeing with a statement), for 10 statements.
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Table 30. Distance from Kebele to Health Centers, Amhara and Oromiya Regions, Ethiopia

Mecha Merawi Bachima 10
Enachenifalen 8

Enaminret 8

Enguti 6

Kudmi 5

Kuret Bahir 15

mean, (SD) 8.7(3.2)

Birakat Birakat 0

Zemene Hiwot 38

mean, (SD) 16.1 (19.1)

mean, (SD) 10.2 (9.5)

North Achefer Liben Dembola 8
Kongerie 9

Liben Zuria 0

mean, (SD) 5.8 (4.0)

Yismala Ambeshen 20

KualaBaka 16

Shambela 24

Yismala Jankit 12

mean, (SD) 17.6 (4.3)

mean, (SD) 12.6 (7.2)

South Achefer Durbete Abchekli Zuria 0.5
Ahuri 11

Care 5

Guta 7

mean, (SD) 5.8(3.7)

Lalibela Dilamo 23

Korench 21

Lalibela 18

mean, (SD) 20.8 (2.1)

mean, (SD) 12.1 (8.1)

Degem Hambiso Ano Degem 4
Anokere 4

Elemu Eferso 3

TumanoAbdi 0

mean, (SD) 2.7(1.7)

Ali Doro Alidoro Abo 10

Anajuru Bishandimo 15

mean, (SD) 13.5 (2.3)

mean, (SD) 6.1(5.3)

Kuyu G.Guracha Debana Agalu 15
Liban Kura 6

Sanbo Cheka 5

Wuye Gose 11

mean, (SD) 8.4 (3.8)

Birity Birity 23

Bonde Gidabo 14

mean, (SD) 17.1 (4.3)

mean, (SD) 11.4(5.7)

Warajarso Gohatsiyon Abo Keku 11
Jarso Tuti 14

Jemo Bardada 16

Lencho Borsu 5

Wale Chilelu 6

mean, (SD) 10.3 (4.5)

Tulu Milky Bitomilky 18

mean, (SD) 18.0 (0.0)

mean, (SD 11.2 (4.9
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Table 31. Univariate assessment of study outcomes among women with a pregnancy in the
ear prior to the survey (MOMS survey, June-July 2010), by region

Skilled Provider 153(31.1)  124(234) 277(27.1) 0.006*
HEW 53(10.8)  131(24.7) 184 (18.0) <0.001%*
Skilled Provider or HEW 193(39.2) 233 (44.0) 426 (41.7) 0.13

Skilled Provider 33(6.7)  55(10.3) 88 (8.6) 0.044*
HEW 16 (3.3) 51 (9.6) 67 (6.5) <0.001%*
Skilled Provider or HEW 47(9.5) 104 (19.5) 151 (14.7 <0.001%*
Skilled Provider 7(1.4) 40 (7.5) 47 (4.6) <0.001%*
HEW 18 (3.7) 22 (4.1) 40 (3.9) <0.001%*
Skilled Provider or HEW 24 (4.9 60 (11.3 84 (8.2 <0.001%**
Skilled Provider 4(0.8) 38 (7.1) 42 (4.1) <0.001%*
HEW 9(1.8) 30 (5.6) 39 (3.8) <0.001%*
Skilled Provider or HEW 12(24)  66(12.4) 78 (7.6) <0.001%*
Skilled Provider 6(1.2) 43 (8.1) 49 (4.8) <0.001%*
HEW 19 (3.9) 41 (7.7) 60 (5.8) <0.001%*
Skilled Provider or HEW 24(4.9)  60(11.3) 84 (8.2) <0.001**

Use in last pregnancy 0 (0.0) 109 (20.4) 109 (10.6) <0.001**

" Fisher’s Exact Two-sided p-values, *: p<0.05, **: p<0.001.

fFor ANC, delivery and PNC, women list all providers, thus since some women had both a skilled provider and a HEW, the sum of
these individual categories can be greater than the combined category for “Skilled Provider or HEW.”

* Physician, Health Officer/Clinical Officer, Nurse, Midwife
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Table 32. ANC from a Skilled Provider or HEW, Bivariate Analysis for Individual-level

Variables (MOMs Survey, June-July 2010), n=904"

Unadjusted Adjusted
Indicator Odds Ratio P- p-
(95% CD)' value*  value®

Level 1: MOMS
Age <0.001**  <0.001**

15-19 2.22(1.20,4.14)

20-34 2.30(1.61, 3.26)

35+ 1.52(0.93, 2.50)

Don’t Know Ref
Parity (ordinal) 0.90(0.84, 0.95)  <0.001** 0.002*
Parity (categorical)

1 1.93(1.23, 3.02) 0.01% 0.003*

2-3 1.68(1.16, 2.44)

4-5 1.29(0.87, 1.91)

6+ Ref
History of an Infant Death 0.70(0.50, 0.98) 0.04* 0.07
Education 2.49(1.81,3.42) <0.001**  <0.001**
Personal Cash Income in Last Month 2.39(1.61,3.54) <0.001**  <0.001%**
Age at Marriage <0.001** 0.001*

Single (Never Married) 1.07(0.10, 11.95)

<15 Years 1.49(1.04, 2.13)

16-18 Years 2.21(1.53, 3.18)

19+ Years 2.11(1.37,3.22)

Don’t Know Ref
Spouse’s Education 2.48(1.83,3.34) <0.001**  <0.001%**
Spouse’s Cash Income in Last Month 1.61(1.11, 2.33) 0.01* 0.01%*
Household Land Ownership 1.12(0.85, 1.49) 0.40 0.26
Modern Contraceptive Method Use 2.07(1.57,2.72)  <0.001**  <0.001%*%*
Know How to Reach HEW 3.65(2.68,4.97) <0.001**  <0.001**
Trust HEW for ANC™ 1.27(1.13,1.43)  <0.001**  <0.001**
HBLSS Knowledge Index (ordinal) 1.13(1.09, 1.16)  <0.001**  <0.001**
HBLSS Knowledge Index (tertiles) <0.001**  <0.001%**

Low (Know 0-2 Items) Ref

Medium (Know 3-8 Items) 2.21(1.57,3.12)

High (Know 9-17 Items) 3.94(2.72, 5.70)
Adherence to Traditional Practices Index (ordinal) 0.83(0.78,0.87)  <0.001**  <0.001**
Adherence to Traditional Practices Index (tertiles) <0.001**  <0.001**

Low (Adhere to 0-5 Items) 3.15(2.18, 4.55)

Medium (Adhere to 6-8 Items) 1.98(1.41, 2.78)

High (Adhere to 9-14 Items) Ref
Care-Seeking Behaviors Index (ordinal) 1.22(1.15,1.31)  <0.001**  <0.001%**
Care-Seeking Behaviors Index (tertiles) 0.005* <0.006*

Low (Seek for 0-4 Items)
Medium (Seek for 5-7 Items)
High (Seek for 8-15 Items)

Ref
0.79(0.18, 3.43)
1.41(0.33, 5.94)

" Reduced sample so have kebele-level information across all three surveys. Four women with missing data.
" Unadjusted logistic regression odds ratios, naive model (assumes no clustering).

* Wald Test Two-sided p-values, *: p<0.05, **: p<0.001.

¥ Adjusted for clustering by kebele of residence with an exchangeable working correlation structure. Wald Test Two-sided p-values, *:

p<0.05, **: p<0.001.

™ Only among women who had heard of HEWs. This trust scale (1-5) variable is set to 0 for these women.



Table 33. ANC from a Skilled Provider or HEW, Bivariate Analysis for Kebele-level
Variables(ADULTSs & FLWs Survey, June-July 2010), n=904

Region (Amhara v. Oromiya)
Woreda

Health Center

Kebele

Education
All
‘Women
Cash Income in Last Month
All
‘Women
Land Ownership
HBLSS Knowledge Index
Adherence to Traditional Practices Index
Care-Seeking Behaviors Index

Age

Education (years)

Parity

Clean and Safe Birth Training

Work Experience (years)

ANC Provision Volume (women/month)
Have ANC Supplies

Misoprostol Supplies

General Confidence in ANC Provision
Specific Confidence Index

HBLSS Knowledge Index

Adherence to Traditional Practices Index
Care-Seeking Behaviors Index
Challenges Index

Team Identification

Teamwork Strength

FLW Interaction Frequenc

Distance to Health Centers (km)
Distance to Health Centers (km), per 5 km

0.80(0.61, 1.04)

1.10(0.57, 2.14)
1.03(0.68, 1.57)

2.43(1.22, 4.84)
2.73(1.50, 4.98)
0.66(0.27, 1.59)

1.00.99, 1.08)
0.92(0.85, 0.99)
1.24(1.02, 1.52)

1.00(0.98, 1.03)
1.07(1.00, 1.14)
0.95(0.87, 1.03)
1.34(0.86, 2.09)
0.96(0.93, 1.01)
1.00(0.99, 1.02)
1.22(0.73, 2.05)
2.01(1.01, 4.00)
1.13(1.04, 1.23)
1.13(1.03, 1.24)
1.01(0.96, 1.07)
0.95(0.85, 1.06)
1.05(0.90, 1.22)
1.01(0.86, 1.19)
1.59(0.84, 3.01)
1.68(1.07, 2.64)
1.08(1.03, 1.14)

0.98(0.97, 1.00)
0.91(0.83, 1.00)

0.10
0.16
0.15
<0.001**

0.77
0.90

0.01*
0.001*
0.35
0.13
0.03*
0.03*

0.76
0.03*
0.18
0.19
0.13
0.66
0.45
0.048*
0.005%*
0.01*
0.74
0.37
0.56
0.92
0.15
0.02*
0.001*

0.05
0.04*
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0.34
0.50
<0.001**

0.97
0.98

0.11
0.03*
0.48
0.26
0.15
0.21

0.94
0.04*
0.41
0.47
0.32
0.76
0.67
0.20
0.06
0.08
0.92
0.51
0.67
0.98
0.38
0.09
0.01*

0.05
0.05

" Reduced sample so have kebele-level information across all three surveys. Missing outcome: 4.

T Unadjusted logistic regression odds ratios, naive model (assumes no clustering).

¥ Wald Test Two-sided p-values, *: p<0.05, **: p<0.001.

§ Adjusted for clustering by kebele of residence with an exchangeable working correlation structure. Wald Test Two-sided p-values, *:

p<0.05, **: p<0.001.
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Table 34. Delivery Attendance by a Skilled Provider or HEW, Bivariate Analysis for
Individual-level Variables, (MOMs Survey, June-July 2010), n=908"

Unadjusted Adjusted
Indicator Odds Ratio P- -
(95% CI) value*  value®

Level 1: MOMS
Age <0.001**  <0.001**

15-19 3.63(1.25, 10.53)

20-34 5.51(2.63, 11.54)

35+ 2.71(1.06, 6.95)

Don’t Know Ref
Parity (ordinal) 0.86(0.78, 0.94) 0.001* 0.01*
Parity (categorical) 0.03* 0.03*

1 2.36(1.28, 4.36)

2-3 1.43(0.82,2.51)

4-5 1.21(0.67, 2.20)

6+ Ref
History of an Infant Death 0.45(0.25, 0.81) 0.008* 0.02*
Education 3.32(2.24,4.90) <0.001**  <0.001**
Personal Cash Income in Last Month 3.23(2.07,5.05) <0.001**  <0.001**
Age at Marriage <0.001** 0.40

Single (Never Married) -

<15 Years 1.63(0.88, 3.00)

16-18 Years 3.52(1.99, 6.23)

19+ Years 3.49(1.86, 6.55)

Don’t Know Ref
Spouse’s Education 2.62(1.75,3.91) <0.001**  <0.001%**
Spouse’s Cash Income in Last Month 1.57(0.96, 2.55) 0.07 0.22
Household Land Ownership 0.73(0.50, 1.06) 0.10 0.18
Modern Contraceptive Method Use 1.86(1.28, 2.72) 0.001%* 0.02%*
ANC from a HEW or SKkilled Provider 3.74(2.50,5.60)  <0.001**  <0.001**
Know How to Reach HEW 1.94(1.26, 3.00) 0.003* 0.02*
Trust HEW for Delivery 1.20(1.03, 1.39) 0.02* 0.02*
HBLSS Knowledge Index (ordinal) 1.16(1.12,1.21)  <0.001**  <0.001**
HBLSS Knowledge Index (tertiles) <0.001**  <0.001**

Low (Know 0-2 Items) Ref

Medium (Know 3-8 Items) 2.14(1.21, 3.78)

High (Know 9-17 Items) 4.65(2.66, 8.11)
Adherence to Traditional Practices Index (ordinal) 0.73(0.67,0.79)  <0.001**  <0.001**
Adherence to Traditional Practices Index (tertiles) <0.001**  <0.001%**

Low (Adhere to 0-5 Items) 11.41(5.55, 23.46)

Medium (Adhere to 6-8 Items) 4.16(2.00, 8.68)

High (Adhere to 9-14 Items) Ref
Care-Seeking Behaviors Index (ordinal) 1.36(1.24,1.49)  <0.001**  <0.001**
Care-Seeking Behaviors Index (tertiles)

Low (Seek for 0-4 Items) Ref <0.001**  <0.001%**

Medium (Seek for 5-7 Items)
High (Seek for 8-15 Items)

0.20(0.02, 1.96)
1.47(0.18, 12.05)

: Reduced sample so have kebele-level information across all three surveys.

 Unadjusted logistic regression odds ratios, naive model (assumes no clustering).

# Wald Test Two-sided p-values, *: p<0.05, **: p<0.001.

¥ Adjusted for clustering by kebele of residence with an exchangeable working correlation structure. Wald Test Two-sided p-values, *:

p<0.05, **: p<0.001.



Table 35. Delivery Attendance by a Skilled Provider or HEW, Bivariate Analysis for
Kebele-level Variables, (ADULTs & FLWs Survey, June-July 2010), n=908"

Region (Amhara v. Oromiya)
Woreda

Health Center

Kebele

0.41(0.27, 0.60)

<0.001**
<0.001**
<0.001%**
<0.001**
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0.005%*
0.007*
0.02*

Education
All
‘Women
Cash Income in Last Month
All
‘Women
Land Ownership
HBLSS Knowledge Index
Adherence to Traditional Practices Index
Care-Seeking Behaviors Index

Age

Education (years)

Parity

Clean and Safe Birth Training

Work Experience (years)

Delivery Provision Volume (women/month)
Have Delivery Supplies

Misoprostol Supplies

General Confidence in Delivery Provision
Specific Confidence Index

HBLSS Knowledge Index

Adherence to Traditional Practices Index
Care-Seeking Behaviors Index
Challenges Index

Team Identification

Teamwork Strength

FLW Interaction Frequenc

Distance to Health Centers (km)
Distance to Health Centers (km), per 5 km

6.16(2.37, 15.99)
4.02(2.19, 7.39)

6.45(2.46, 16.94)
4.87(2.11, 11.24)
0.83(0.24, 2.89)
1.13(1.07, 1.20)
0.79(0.71, 0.88)
1.05(0.79, 1.29)

1.03(0.99, 1.06)
1.07(0.98, 1.17)
0.89(0.80, 0.99)
3.40(1.82, 6.38)
1.00(0.94, 1.07)
1.21(1.03, 1.41)
1.10(0.58, 2.08)
5.22(2.13, 12.79)
1.29(1.12, 1.49)
1.28(1.12, 1.46)
1.09(1.01, 1.18)
1.18(1.00, 1.39)
1.26(1.01, 1.56)
1.09(0.87, 1.38)
1.72(0.68, 4.33)
3.48(1.82, 6.66)
0.97(0.91, 1.04)

1.00(0.97, 1.02)
1.00(0.88, 1.14)

<0.001%**
<0.001**

<0.001**
<0.001**
0.77
<0.001**
<0.001**
0.76

0.20

0.11
0.04*
<0.001%**
0.94
0.02*
0.77
<0.001%**
<0.001**
<0.001**
0.04*
0.04*
0.04*
0.45

0.25
<0.001%**
0.43

0.68
0.97

0.001*
0.002*

0.01*
0.02*
0.68
0.003*
0.01%*
0.91

0.59
0.27
0.13
0.05
0.90
0.07
0.79
0.10
0.02%*
0.13
0.16
0.22
0.10
0.70
0.61
0.07
0.66

0.92
0.93

* Reduced sample so have kebele-level information across all three surveys.

" Unadjusted logistic regression odds ratios, naive model (assumes no clustering).

# Wald Test Two-sided p-values, *: p<0.05, **: p<0.001.

§ Adjusted for clustering by kebele of residence with an exchangeable working correlation structure. Wald Test Two-sided p-values, *:

p<0.05, **: p<0.001.
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Table 36. PNC Visit <2 Days of Birth for Mother or Newborn by a Skilled Provider or HEW,
Bivariate Analysis for Individual-level Variables, (MOMs Survey, June-July 2010), n=906"

Unadjusted Adjusted
Indicator Odds Ratio P- p-
(95% CD)’ value*  value’
Level 1: MOMS
Age <0.001%** 0.003*
15-19 0.94(0.10, 8.57)
20-34 6.76(2.43, 18.80)
35+ 2.87(0.79, 10.39)
Don’t Know Ref
Parity (ordinal) 0.84(0.74, 0.95) 0.004* 0.05
Parity (categorical) 0.001 0.02*
1 4.27(1.92, 9.50)
2-3 1.68(0.76, 3.7)
4-5 1.76(0.78, 3.96)
6+ Ref
History of an Infant Death 0.65(0.34, 1.26) 0.20 0.14
Education 4.25(2.64,6.86) <0.001**  <0.001**
Personal Cash Income in Last Month 3.70(2.19, 6.24) <0.001**  <0.001%**
Age at Marriage 0.004* 0.04*
Single (Never Married) -
<15 Years 3.42(1.45, 8.07)
16-18 Years 4.47(1.91, 10.48)
19+ Years 5.68(2.32, 13.89)
Don’t Know Ref
Spouse’s Education 3.14(1.90,5.21) <0.001**  <0.001**
Spouse’s Cash Income in Last Month 1.89(1.06, 3.38) 0.03* 0.08
Household Land Ownership 0.70(0.44, 1.13) 0.14 0.19
Modern Contraceptive Method Use 2.19(1.37,3.51) 0.001* 0.007*
ANC from a HEW or Skilled Provider 5.49(3.15,9.57) <0.001**  <0.001**
Delivery Attendance by a HEW or Skilled Provider 17.83(10.57,30.08) <0.001**  <0.001**
Know How to Reach HEW 2.35(1.31, 4.20) 0.004* 0.004*
Trust HEW for Postnatal Care 1.29(1.07, 1.55) 0.009*  <0.001**
HBLSS Knowledge Index (ordinal) 1.20(1.14, 1.26) <0.001**  <0.001%**
HBLSS Knowledge Index (tertiles) <0.001**  <0.001**
Low (Know 0-2 Items) Ref
Medium (Know 3-8 Items) 5.47(1.89, 15.81)
High (Know 9-17 Items) 15.03(5.33, 42.44)
Adherence to Traditional Practices Index (ordinal) 0.70(0.63, 0.77) <0.001**  <0.001**
Adherence to Traditional Practices Index (tertiles) <0.001**  <0.001**
Low (Adhere to 0-5 Items) 8.75(3.87, 19.80)
Medium (Adhere to 6-8 Items) 1.99(0.82, 4.84)
High (Adhere to 9-14 Items) Ref
Care-Seeking Behaviors Index (ordinal) 1.44(1.28,1.62)  <0.001**  <0.001%**
Care-Seeking Behaviors Index (tertiles) 0.006* -

Low (Seek for 0-4 Items)
Medium (Seek for 5-7 Items)
High (Seek for 8-15 Items)

Ref

«
Reduced sample so have kebele-level information across all three surveys. Missing outcome: 2.
" Unadjusted logistic regression odds ratios, naive model (assumes no clustering).

# Wald Test Two-sided p-values, *: p<0.05, **: p<0.001.

¥ Adjusted for clustering by kebele of residence with an exchangeable working correlation structure. Wald Test Two-sided p-values, *:

p<0.05, **: p<0.001.

™ There was a quasi-complete separate of data points. The maximum likelihood estimate may not exist.
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Table 37. PNC Visit <2 Days of Birth for Mother or Newborn by a Skilled Provider or HEW,
Bivariate Analysis for Kebele-level Variables, (ADULTs & FLWs Survey, June-July 2010), n=906"

Unadjusted Adjusted
Indicator Odds Ratio P- p-
(95% CI)' value* value®

Administrative Nesting Levels
Region (Amhara v. Oromiya) 0.39(0.24, 0.65)  <0.001** 0.001*
Woreda <0.001**  <0.001**
Health Center 0.009*  <0.001**
Kebele 0.73 -
Level 2: ADULTS
Education

All 3.58(1.11, 11.60) 0.03* 0.02*

Women 1.77(0.84, 3.71) 0.13 0.21
Cash Income in Last Month

All 5.58(1.69, 18.46) 0.005* 0.01*

Women 6.48(2.29, 18.37)  <0.001** 0.002*
Land Ownership 2.62(0.51, 13.49) 0.25 0.38
HBLSS Knowledge Index 1.16(1.08, 1.23)  <0.001%** <0.003*
Adherence to Traditional Practices Index 0.78(0.68, 0.88)  <0.001** <0.003*
Care-Seeking Behaviors Index 1.10(0.77, 1.56) 0.61 0.65
Level 2: HEWs
Age 1.02(0.97, 1.07) 0.43 0.66
Education (years) 1.07(0.96, 1.19) 0.22 0.22
Parity 0.86(0.75, 0.98) 0.03* 0.04
Clean and Safe Birth Training 3.86(1.76, 8.45)  <0.001**  <0.001**
Work Experience (years) 0.96(0.89, 1.04) 0.32 0.27
PNC Provision Volume (women/month) 1.03(0.93, 1.15) 0.52 0.42
Have PNC Supplies 0.94(0.36, 2.47) 0.89 0.90
Misoprostol Supplies 4.63(1.53, 14.01) 0.007* 0.03*
General Confidence in PNC Provision 1.44(1.19, 1.75)  <0.001**  <0.001%*%*
Specific Confidence Index 1.34(1.14,1.57)  <0.001** 0.009*
HBLSS Knowledge Index 1.16(1.04, 1.29) 0.006* 0.02*
Adherence to Traditional Practices Index 1.01(0.83, 1.22) 0.95 0.96
Care-Seeking Behaviors Index 0.91(0.69, 1.19) 0.47 0.30
Challenges Index 1.08(0.81, 1.45) 0.60 0.73
Team Identification 4.34(1.26, 14.98) 0.02* 0.04*
Teamwork Strength 2.78(1.24, 6.18) 0.01* 0.07
FLW Interaction Frequency 1.01(0.92 0.87 0.90
Level 2: Distance from Kebele Center to Health Centers
Distance to Health Centers (km) 0.99(0.95, 1.02) 0.40 0.43
Distance to Health Centers (km), per 5 km 0.923(0.78, 1.10) 0.40 0.49

¥
Reduced sample so have kebele-level information across all three surveys. Missing outcome: 2.
" Unadjusted logistic regression odds ratios, naive model (assumes no clustering).

# Wald Test Two-sided p-values, *: p<0.05, **: p<0.001.

¥ Adjusted for clustering by kebele of residence with an exchangeable working correlation structure. Wald Test Two-sided p-values, *:

p<0.05, **: p<0.001.
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Table 38. Misoprostol Use for PPH, Bivariate Analysis for Individual-level Variables,
Oromiya Region, (MOMs Survey, June-July 2010), n=440"

Indicator Unadjusted Adjusted
Odds Ratio p- -
(95% CD)' value*  value®

Level 1: MOMS
Age 0.62 0.31

15-19 2.65(0.45, 15.5)

20-34 2.33(0.53, 10.29)

35+ 1.83(0.38, 8.86)

Don’t Know Ref
Parity (ordinal) 0.99(0.90, 1.10) 0.90 0.77
Parity (categorical) 0.50 0.46

1 1.05(0.51, 2.17)

2-3 0.72(0.38, 1.37)

4-5 0.69(0.35, 1.34)

6+ Ref
History of an Infant Death 0.95(0.53, 1.70) 0.87 0.95
Education 2.17(1.34,3.52) 0.002* <0.001%*
Personal Cash Income in Last Month 1.90(1.10, 3.28) 0.02* <0.001*
Age at Marriage 0.53 -

Single (Never Married) -

<15 Years 0.72(0.31, 1.67)

16-18 Years 1.13(0.52, 2.47)

19+ Years 0.72(0.30, 1.76)

Don’t Know Ref
Spouse’s Education 2.69(1.64,4.42)  <0.001** 0.002*
Spouse’s Cash Income in Last Month 1.04(0.59, 1.83) 0.89 0.69
Household Land Ownership 1.23(0.75, 2.02) 0.40 0.67
Modern Contraceptive Method Use 3.29(1.98,5.46) <0.001**  <0.001%*%*
ANC from a HEW or Skilled Provider 2.88(1.75,4.63)  <0.001**  <0.001**
Delivery Attendance by a HEW or Skilled Provider 3.43(2.10,5.97) <0.001**  <0.001**
Know How to Reach HEW 12.25(3.79,39.61)  <0.001**  <0.001**
Trust HEW for Delivery Care 1.22(0.98, 1.51) 0.08 0.001*
HBLSS Knowledge Index (ordinal) 1.38(1.28,1.48) <0.001**  <0.001**
HBLSS Knowledge Index (tertiles) <0.001**  <0.001**

Low (Know 0-2 Items) Ref

Medium (Know 3-8 Items) 6.86(0.88, 53.44)

High (Know 9-17 Items) 41.58(5.66, 305.3)
Adherence to Traditional Practices Index (ordinal) 0.91(0.82, 1.01) 0.08 0.03*
Adherence to Traditional Practices Index (tertiles)

Low (Adhere to 0-5 Items) 1.13(0.54, 2.33) 0.57 0.78

Medium (Adhere to 6-8 Items) 0.85(0.41, 1.78)

High (Adhere to 9-14 Items) Ref
Care-Seeking Behaviors Index (ordinal) 1.28(1.15,1.44)  <0.001**  <0.001**
Care-Seeking Behaviors Index (tertiles) 0.04* Sk

Low (Seek for 0-4 Items)
Medium (Seek for 5-7 Items)
High (Seek for 8-15 Items)

Ref

" Reduced sample so have kebele-level information across all three surveys.

" Unadjusted logistic regression odds ratios, naive model (assumes no clustering).

# Wald Test Two-sided p-values, *: p<0.05, **: p<0.001.

S Adjusted for clustering by kebele of residence with an exchangeable working correlation structure. Wald Test Two-

sided p-values, *: p<0.05, **: p<0.001.

™ Could not be computed since the generalized Hessian matrix is not positive definite.
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Table 39. Misoprostol Use for PPH, Bivariate Analysis for Kebele-level Variables, Oromiya

Woreda
Health Center

Kebele

Region, (ADULTs & FLWs Survey, June-July 2010), n=440"

Education
All
‘Women
Cash Income in Last Month
All
‘Women
Land Ownership
HBLSS Knowledge Index
Adherence to Traditional Practices Index
Care-Seeking Behaviors Index

Age

Education (years)

Parity

Clean and Safe Birth Training

Work Experience (years)

Delivery Provision Volume (women/month)
Have Delivery Supplies

Misoprostol Supplies

General Confidence in Delivery Provision
Specific Confidence Index

HBLSS Knowledge Index

Adherence to Traditional Practices Index
Care-Seeking Behaviors Index
Challenges Index

Team Identification

Teamwork Strength

FLW Interaction Frequenc

Distance to Health Centers (km)
Distance to Health Centers (km), per 5 km

0.34(0.05, 2.28)
0.23(0.06, 0.86)

1.81(0.24, 13.69)
1.90(0.33, 10.92)
1.69(0.37, 7.71)
1.04(0.95, 1.14)
0.82(0.66, 1.01)
1.77(1.05, 2.96)

1.06(1.01, 1.11)
1.03(0.92, 1.16)
1.01(0.87, 1.18)
1.25(0.45, 3.49)
1.00(0.95, 1.10)
0.97(0.81, 1.16)
2.30(1.02, 5.17)
3.40(0.94, 12.36)
1.13(0.92, 1.38)
1.30(1.09, 1.54)
0.96(0.80, 1.14)
1.03(0.86, 1.24)
0.73(0.54, 0.99)
0.50(0.29, 0.86)
7.64(1.6, 36.41)
2.47(0.90, 6.82)
1.09(0.99, 1.19

1.03(0.98, 1.07)
1.15(0.93, 1.44)

0.21
0.66
0.24

0.27
0.03*

0.56
0.47
0.50
0.46
0.06
0.03*

0.03*
0.58
0.89
0.67
0.56
0.73

0.045*
0.06
0.24

0.003*
0.63
0.76

0.04*

0.01*

0.01*
0.08
0.10

0.23
0.20

0.29
0.24

0.68
0.65
0.58
0.29
0.03*
0.15

0.23
0.86
0.87
0.76
0.53
0.73
0.32
0.24
0.27
0.12
0.55
0.82
0.31
0.08
0.18
0.12
0.42

0.36
0.37

¥
Reduced sample so have kebele-level information across all three surveys.
T Unadjusted logistic regression odds ratios, naive model (assumes no clustering).

# Wald Test Two-sided p-values, *: p<0.05, **: p<0.001.

¥ Adjusted for clustering by kebele of residence, only ran for kebele-level variables. Wald Test Two-sided p-values, *: p<0.05, **:

p<0.001.

* Could not be computed since the generalized Hessian matrix is not positive definite.
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Table 40. Odds of Antenatal Care from a Skilled Provider or HEW Based on Woman and
Spousal Education and Income, Amhara and Oromiya Regions, Ethiopia, (MOMSs Survey,
June-July 2010)

Any
(n=265)
None
(n=558)
Any
(n=133)
None
(n=723)

Education’

Income’

3.80(2.49, 5.82)
1.87(1.29, 2.70)
3.18(2.10, 4.83)

2.34 (1.66, 3.29)

2.04(1.42,2.92)
Ref
1.36 (0.99, 1.87)

Ref

5.29 (3.32, 8.44)
2.32(1.74, 3.09)
2.40 (1.70, 3.40)

2.63 (1.70, 4.06)

2.28 (1.63, 3.19)
Ref
0.91 (0.59, 1.41)

Ref

Table 41. Odds of Misoprostol Use for PPH Based on Woman and Spousal Education and
Income, Amhara and Oromiya Regions, Ethiopia, (MOMs Survey, June-July 2010)

Any
(n=149)
None
(n=260)
Any
(n=98)
None
(n=314)

Education®

*%

Income

3.94(2.18, 7.10)
1.70(1.32, 2.19)
2.23(1.52, 3.28)

2.32(1.74, 3.10)

2.32(1.19, 4.52)
Ref
0.96(0.66, 1.39)

Ref

4.58 (2.32,9.07)
1.73(1.12, 2.67)
1.63(1.08, 2.45)

2.58(1.73, 3.83)

2.65(1.43, 4.92)
Ref
0.63(0.41, 0.98)

Ref

" Missing=3 (0.3%)
 Missing=85 (9%).
¥ Missing=52 (6%)

§ Missing=31 (7%).
™ Missing=28 (6%)



Table 42. Model Selection for Antenatal Care from a Skille

d Provider or HEW in Amhara and Oromiya Regions, Ethiopia

73

. _Initial Model Gold Standard Model Final Model
Covariate B p-value B p-value B p-value”  OR (95%CI)
Intercept -2.2964 <0.001** -2.3216 <0.001** -2.2026 <0.001%**
Region 0.3188 0.12 0.3059 0.15 - -
Age - 0.43 - 0.43 - -
15-19 yrs 0.1694 0.63 0.1900 0.57 - -
20-34 yrs 0.1725 0.52 0.1478 0.58 - -
35+ yrs 0.5431 0.12 0.5328 0.14 - -
Don’t Know Ref - Ref - Ref -
Parity -0.1467 <0.001** -0.1458 <0.001** -0.1409 <0.001** 0.87(0.81,0.93)
History of an Infant Death -0.2060 0.37 -0.2087 0.36 - -
Education (Woman) -0.1066 0.76 0.0938 0.70 - -
Income (Woman) 0.4821 0.26 0.1970 0.59 0.2519 047 1.29(0.65, 2.54)
Education (Spouse) 0.3126 0.21 0.3099 0.21  0.3448 0.12 1.41(0.91, 2.18)
Income (Spouse) -0.3206 0.35 -0.2801 0.35 -0.3274 0.25 0.72(0.41, 1.26)
Education (Woman)*Income (Woman) 0.1558 0.75 - - - -
Education (Woman)* Education (Spouse) 0.0625 0.88 - - - -
Education(Woman)* Income (Spouse) 0.6795 0.32 - - - -
Income (Woman) * Education (Spouse) 1.1177 0.02* 1.1964 0.008* 1.1508 0.009* 3.16(1.33,7.51)
Income (Woman) * Income (Spouse) -0.6282 0.30 = = = =
Modern Contraceptive Use 0.4305 0.04* 0.4305 0.04* 0.4225 0.045* 1.53(1.01,2.31)
HBLSS Knowledge Index - 0.01%* - 0.02* - 0.02*
Low Knowledge Ref - Ref - Ref -
Medium Knowledge 0.4527 0.01* 0.4562 0.01*  0.4652 0.001* 1.59(1.12,2.27)
High Knowledge 0.7620 0.005* 0.7327 0.008*  0.6627 0.01* 1.94(1.15, 3.26)
Adherence to Traditional Practices Index - 0.03* - 0.03* - 0.03*
Low Adherence 0.6891 0.02* 0.6930 0.02*  0.6838 0.02%* 1.98(1.11, 3.54)
Medium Adherence 0.5773 0.03* 0.5779 0.03* 0.5776 0.02% 1.78(1.08, 2.95)
High Adherence Ref - Ref - Ref -
Trust HEW for ANC 0.2200 <0.001** 0.2252 <0.001** 0.2235 <0.001** 1.25(1.12, 1.40)
HEW?’s FLW Interaction Freauencv 0.1012 0.002* 0.1027 0.002*  0.1083 0.001* 1.11(1.05. 1.19)
Kebele Distance to Health Center -0.0149 0.15 -0.0145 0.17 - -
QIC 905.10 901.20 894.91
QIC, 904.46 899.49 893.16
Exchangeable Working Correlation 0.0024 0.0030 0.0016

" Initial model following collinearity assessment and screening.

T Wald Test Two-sided p-values, *: p<0.05, **: p<0.001, adjusted for clustering by shared kebele of residence.
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Table 43. Model Selection for Delivery Care from a Skilled Provider or HEW in Amhara and Oromiya Regions, Ethiopia

. Initial Model Gold Standard Model Final Model
LTI B p-value B p-value B p-value’  OR (95% CI)
Intercept -3.2688 <0.001** -3.2485 <0.001** -3.3823  <0.001**
Region -0.3722 0.16 -0.3829 0.17 - -
Parity -0.0758 0.10 -0.0787 0.09 -0.0863 0.05  0.92(0.84, 1.00)
History of an Infant Death -0.6529 0.13 -0.6141 0.15 - -
Education (Woman) 0.1756 0.56 0.1657 0.43 0.2360 0.23 1.27(0.86, 1.87)
Income (Woman) 0.2736 0.55 0.6569 0.01%* 0.6447 0.01*  1.91(1.14, 3.18)
Education (Spouse) 0.2516 0.25 0.3330 0.02* 0.3346 0.03*  1.40(1.04, 1.88)
Income (Spouse) -0.7439 0.16 -0.5462 0.04* -0.4980 0.06 0.61(0.37,1.01)
Education (Woman)*Income (Woman) 0.7064 0.28 - - - -
Education (Woman)* Education (Spouse) -1.0325 0.15 - - - -
Education(Woman)* Income (Spouse) 0.0970 0.85 - - - -
Income (Woman) * Education (Spouse) -0.4092 0.51 - - - -
Income (Woman) * Income (Spouse) 0.6432 0.24 - - - -
Income (Spouse)* Education (Spouse) 0.6970 0.27 - - - -
Modern Contraceptive Use 0.0926 0.71 0.1174 0.63 - -
HBLSS Knowledge Index - 0.1928 - 0.16 - 0.13
Low Knowledge Ref - Ref - Ref -
Medium Knowledge 0.2383 0.53 0.2131 0.57 0.1934 0.60  1.21(0.59,2.51)
High Knowledge 0.5577 0.12 0.5572 0.11 0.5752 0.10  1.78(0.89, 3.55)
Adherence to Traditional Practices Index - 0.004* - 0.004* - 0.001*
Low Adherence 1.2823 0.001* 1.2745 0.001* 1.3806 <0.001**  3.98(1.88, 8.43)
Medium Adherence 0.7364 0.04* 0.7388 0.046* 0.7615 0.04*  2.14(1.05, 4.35)
High Adherence Ref - Ref - Ref -
Trust HEW for Delivery 0.0227 0.79 0.0198 0.81 0.0191 0.80 1.02(0.88, 1.18)
ANC from SKkilled Provider or HEW 0.8756 <0.001** 0.8488 0.001* 0.8404 <0.001**  2.32(1.49, 3.61)
Kebele Distance to Health Center 0.0128 0.50 0.0123 0.51 - -
QIC 556.12 548.97 545.74
QIC, 556.32 547.59 546.58
Exchangeable Working Correlation 0.0213 0.0221 0.0306

" Initial model following collinearity assessment and screening.
T Wald Test Two-sided p-values, *: p<0.05, **: p<0.001, adjusted for clustering by shared kebele of residence.
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Table 44. Model Selection for Postnatal Care Within 2 Days of Birth from a Skilled Provider or HEW in Amhara and Oromiya Regions,

Ethiopia
S Initial Model” Gold Standard Model _ Final Model
B p-value B p-value B p-valueJr OR (95%CI)
Intercept -5.3198 <0.001** -5.1598  <0.001** -5.3841  <0.001**
Parity -0.0920 0.30 -0.0757 0.37 - -
History of an Infant Death 0.1864 0.65 0.2054 0.63 - -
Education (Woman) 0.7704 0.02* 0.1466 0.57 - -
Income (Woman) 0.0751 0.91 0.6312 0.23 - -
Education (Spouse) 0.3342 0.50 0.2255 0.58 0.3444 0.35 1.41(0.69, 2.90)
Income (Spouse) -0.2234 0.64 -0.3959 0.29 - -
Education (Woman)*Income (Woman) -0.0987 0.90 - - - -
Education (Woman)* Education -0.4931 0.41 - - - -
(Spouse)
Education(Woman)* Income (Spouse) -1.3799 0.16 - - - -
Income (Woman) * Education (Spouse) 0.4190 0.53 - - - -
Income (Woman) * Income (Spouse) 0.9720 0.21 - - - -
HBLSS Knowledge Index - 0.03* - 0.03* - 0.045*
Low Knowledge Ref - Ref - Ref -
Medium Knowledge 0.9049 0.11 0.8615 0.15 0.9360 0.10 2.55(0.83, 7.88)
High Knowledge 1.4964 0.01* 1.4835 0.01* 1.5217 0.01*  4.58(1.35, 15.49)
Trust HEW for PNC 0.1142 0.37 0.1086 0.42 0.1236 0.32 1.13(0.89, 1.44)
ANC from Skilled Provider or HEW 1.2106 0.002* 1.1439 0.002* 1.2338 0.001* 3.43(1.63, 7.26)
Delivery with Skilled Provider or 2.0968 <0.001** 2.0962  <0.001** 2.1747 <0.001**  8.80(4.62, 16.76)
HEW
Proportion of Women with Income 0.4960 0.48 0.4977 0.46 - -
QIC 352.60 350.09 344.04
QIC, 351.27 346.19 341.71
Exchangeable Working Correlation -0.0024 -0.0045 -0.0057

" Initial model following collinearity assessment and screening.

l Wald Test Two-sided p-values, *: p<0.05, **: p<0.001, adjusted for clustering by shared kebele of residence.



Table 45. Model Selection for Use of Misoprostol for Postpartum Hemorrhage in Oromiya Region, Ethiopia

Initial Final
Covariate — Model Model
B p-value B p-value’ OR (95% CI)

Intercept -5.3248 <0.001** -4.9105 <0.001**

History of an Infant Death 0.1619 0.63 - -
Education (Woman) 0.3928 0.02*  0.4085 0.002* 1.50(1.16, 1.96)

Income (Woman) 0.5247 0.13 - -
Education (Spouse) -0.9531 <0.001**  0.4071 0.30 1.50(0.70, 3.22)
Income (Spouse) 0.4360 0.30 -0.6289 <0.001** 0.53(0.38,0.74)

Income (Woman) * Education (Spouse) - - - -

Income (Spouse)* Education (Spouse) - - - -
Modern Contraceptive Use 0.7961 0.003* 0.7648 0.004* 2.15(1.27,3.62)

HBLSS Knowledge Index - <0.001%** - <0.001**

Low Knowledge Ref - Ref -
Medium Knowledge 1.6013 0.10 1.6198 0.11 5.05(0.71, 36.01)
High Knowledge 3.1553 0.004*  3.1896 0.004* 24.28(2.77, 212.68)
Trust HEW for Delivery 0.0629 0.53 0.0617 0.54 1.06(0.87, 1.29)
Delivery with Skilled Provider or HEW  0.8882 0.03*  0.9045 0.01* 2.47(1.19,5.11)

Kebele Distance to Health Center 0.0371 0.26 - -

QIC 331.30 326.76

QIC, 329.58 326.18

Exchangeable Working Correlation 0.0416 0.0410

: Wald Test Two-sided p-values, *: p<0.05, **: p<0.001, adjusted for clustering by shared kebele of residence.
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Table 46. Comparison of Final Models for Maternal and Newborn Health Services in Amhara and Oromiya Regions, Ethiopia

ANC Delivery PNC Misoprostol

Covariate Model __ Model ___ Model __ Model

B p-value B p-value B p-value B p-value”
Intercept -2.2026 <0.001** -3.3823 <0.001** -53841 <0.001** -49105 <0.001%**
Parity -0.1409 <0.001** -0.0863 0.05 - - - -
Education (Woman) - - 0.2360 0.23 - - 04085 0.002*
Income (Woman) 0.2519 0.47 0.6447 0.01%* - - - -
Education (Spouse) 0.3448 0.12  0.3346 0.03* 0.3444 0.35 0.4071 0.30
Income (Spouse) -0.3274 0.25 -0.4980 0.06 - - -0.6289 <0.001%**
Income (Woman) * Education (Spouse) 1.1508 0.009* - - - - n/a n/a
Income (Spouse)* Education (Spouse) - - - - - - n/a n/a
Modern Contraceptive Use 0.4225 0.045* - - - - 0.7648 0.004*
HBLSS Knowledge Index - 0.02* - 0.13 - 0.045* <0.001%**
Low Knowledge Ref - Ref - Ref - Ref -
Medium Knowledge 0.4652 0.001* 0.1934 0.60  0.9360 0.10 1.6198 0.11
High Knowledge 0.6627 0.01* 0.5752 0.10 1.5217 0.01* 3.1896 0.004*
Adherence to Traditional Practices Index - 0.03* - 0.001* n/a n/a n/a n/a
Low Adherence 0.6838 0.02* 1.3806 <0.001** n/a n/a n/a n/a
Medium Adherence 0.5776 0.02*  0.7615 0.04* n/a n/a n/a n/a
High Adherence Ref - Ref - n/a n/a n/a n/a
Trust HEW for ANC / Delivery / PNC 0.2235 <0.001**  0.0191 0.80 0.1236 0.32  0.0617 0.54
ANC from Skilled Provider or HEW n/a n/a 0.8404 <0.001** 1.2338 0.001* n/a n/a
Delivery from Skilled Provider or HEW n/a n/a n/a n/a 2.1747 <0.001**  0.9045 0.01*
HEW’s FLW Interaction Frequency 0.1083 0.001* - - - - - -
QIC 894.91 545.74 344.04 326.76
QIC, 893.16 546.58 341.71 326.18
Exchangeable Working Correlation 0.0016 0.0306 -0.0057 0.0410

: Wald Test Two-sided p-values, *: p<0.05, **: p<0.001, adjusted for clustering by shared kebele of residence.
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VIII. Figures
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Figure 1. Conceptual framework for maternal and newborn health
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Woman Newborn
Care at Delivery Postnatal Health Assessment
¢ Clean delivery * Color check
* Uterotonics (Misoprostol) ¢ Activity check
* Uterine massage * Feeding check
Postpartum Health Counseling
Assessment * Breastfeeding
* Breast check * Thermal care
* Bleeding check * Hand washing & cord care
* Trauma check (fistula) * [llness care seeking
* Fever check * Pneumonia management
Counseling

* Breast care

* Nutrition

* Hygiene

* Rest

« Uterine massage

¢ Illness care seeking

Figure 2. MaNHEP Maternal and Newborn Health Care Package
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Figure 3. Map of Ethiopia displaying MaNHEP field sites: 1) Three woredas in North Shoa
Zone, Oromiya Region, and 2) Three woredas in West Gojjam Zone, Amhara Region
(MaNHEP 2009)
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Appendix A. MOMS MaNHEP Baseline Survey: Women with a birth in the year prior to
the survey, June-July 2010

Informed Consent Obtained: [ ] Yes [ ] No

Section I — Background and Demographics

INTERVIEWER COMPLETE:

Interviewer Number:

Survey Identification Number:
Kebele:
Woreda:

Date Interview Performed:

Interview Say: “I am going to start by asking you some questions about you and your household.”

QUESTION ANSWERS SKIP
1. Have you given birth in the past year? YeS i 1
(CIRCLE RESPONSE) NO.oooiveiiiieeveseeeeeeeeeeeene .0 | 2END
[BIRTH_LASTYR] SURVEY
2. What is your age? [ ]years
(WRITE ANSWER IN SPACE) OR
[AGE] Don’tKnow......oooovvvvvvvvnnnnn. 99
3. Whatis your religion? Christian Orthodox ................. 1
(DO NOT READ LIST) Christian Protestant................. 2
(ONLY ONE ANSWER POSSIBLE) Roman Catholic..................... 3
(CIRCLE RESPONSE) Adventist .......ooiiiiiiiii 4
[RELIGION] Muslim ..o, 5
Traditional Religion............ ... 6
Other ........ooiiiiii, 7
JA ) T 8
4. What is your current marital status? Single & Never Married............ 1]1-> Q12
(DO NOT READ LIST) Married..........cooiiiiiiii, 2
(ONLY ONE ANSWER POSSIBLE) Divorced / Separated................3 | 32>Q10
(CIRCLE RESPONSE) Widowed..........cooeviiiiiiiinn.. 4 14->Q10
[MARRIAGE]




5. Has your spouse ever attended school? Y S 1
(CIRCLE RESPONSE) No. ...0 | 0>Q7
[SPEVRSCH]

6. How many years did your spouse attend school? [ | years
(WRITE ANSWER IN SPACE) OR
[SPSCHYRS] Don’t Know...........cooeivennn 99

7. Did your spouse earn any cash income in the

previous month? (CIRCLE RESPONSE) D S TP 1
[ SPWORK]] No. ...0 1 0>Q9

8. How much cash income did your spouse earn

last month? [ ] birr
(WRITE ANSWER IN SPACE) OR
(ROUND UP TO WHOLE BIRR) Don’t Know...........ccoevvinnne 99
[SPINCOME]

9. How old is your spouse? [ ] years
(WRITE ANSWER IN SPACE) OR
[AGESP] Don’t KNOW....ovvvveeeiieanann, 99

10. How old was your spouse when you were [ | years

married? OR
(WRITE ANSWER IN SPACE) Don’t Know...........cooeivennn 99
[AGESPMAR]

11. How old were you when you were married? [ ] years
(WRITE ANSWER IN SPACE) OR
[AGEMAR] Don’t Know...........cooeivennne 99

12. Have you ever attended school? YeS. i 1
(CIRCLE RESPONSE) No. ...0 | 0> Q14
[EVERSCH]

13. How many years did you attend school? [ | years
(WRITE ANSWER IN SPACE) OR
[SCHYRS] Don’t Know...........cooeivennne 99

14. Who lives with you in your household? Mother .........oooviiiiiiiii 1[HH_MOM]
(DO NOT READ LIST) Father ... 2[HH_DAD]
(MULTIPLE ANSWERS POSSIBLE) Husband............cocouuveeeennn... 3[HH_HUS]
(CIRCLE ALL THAT APPLY) Child/Children ............ccccvv.... 4[HH_KI1DS]
(IF RESPONDENT LIVES ALONE, CIRCLE Brother(s).......cooovviiiiiii. 5[HH_BRO]
“11” ONLY) SESEET(S). o+, 6[HH_SI1S]

Mother-In-Law........................ 7[HH_MIL]
Father-In-Law.......................... 8[HH_FIL]

Other Relatives

......... 9[HH_REL]
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(Specify: )
Other Non-Relatives................. 10[HH_OTH]
(Specify: )
None / Lives Alone................. 11 [HH_NON]
15. How many people slept here last night? [ ]people
(WRITE ANSWER IN SPACE) OR
[LASTNIGHT] Don’t Know (99)
16. Did you earn any cash income last month?
(CIRCLE RESPONSE) Y S i 1
[OWNWORK] NO.ooviieieiieeerereeeeeieen.0 ] 02Q19
17. How much cash income did you earn last
month? [ ]birr
(WRITE ANSWER IN SPACE) OR
(ROUND UP TO WHOLE BIRR) Don’t Know...........cooeivennne 99
[OWNINCOME]
18. What is the total sum of cash income that all [ lbirr
members of this household earned last month? OR
(WRITE ANSWER IN SPACE) Don’t Know...........ccoevvinnne 99
[SUMINCOME]
19. Does this household own any land? D € T 1
(CIRCLE RESPONSE) NOoiiiieieieeeseeeieenn 0 02Q21
[LANDANY]
20. How much land does this household own in [ ]hectares
hectares? OR
(WRITE ANSWER IN SPACE) Don’t Know..........ccooiiiinnn 99
[LANDHEC]

Section II — Birth History

Interview Read: “Now | would like to ask you some questions about your experiences with pregnancy
and childbirth.”

QUESTION ANSWER SKIP
21. How many times have you been pregnant? [ ] times
(WRITE ANSWER IN SPACE) OR

[NUMPREG] Don’t Know...........coovvevennn 99
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22. How many live births have you had in your life?
(WRITE ANSWER IN SPACE)
[NUMLB]

[ ] live births
OR
Don’t Know.......oooovevveiiii.. 99

23. Have you ever had a child who died in the first
year of his/her life?

(CIRCLE RESPONSE)

[CHDEATH]

0>Q25

24. How many children have you had who died in
the first year of life?
(WRITE ANSWER IN SPACE)
[NUMCHDEATH]

OR

25. How many living sons and daughters do you
have?
(WRITE ANSWER IN SPACE)

[ ] sons [NUMBOYS]
AND
[ ] daughters [NUMGRLS]]

Section III — Contraceptive Use

Interview Read: “I would like to ask you some questions about family planning, that is, the various ways that

a couple can avoid or delay a pregnancy.”

QUESTION ANSWER SKIP
26. Are you currently using a method to avoid
or delay pregnancy? D S T 1
(CIRCLE RESPONSE) NO it 0 | 02Q28

[FPUSE]
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27. What method or methods of family Oral Pills........ccooviiiiieiiiii, 1[FP_OP]
planning are you currently using? Condom (male) ..........c.cooeeeennn.n. 2[FP_MCON]
(DO NOT READ LIST) Condom (female).........ccc........... 3[FP_FCON]
(MULTIPLE ANSWERS POSSIBLE) Male Sterilization....................... 4[FP_MSTR]
(CIRCLE ALL THAT APPLY) Female Sterilization.................... S[FP_FSTR]
TUD. .o 6[FP_I1UD]

Standard Days / Rhythm................ 7LFP_RHY]
Abstinence..............ccooeeiiiiinnnnn.. 8[FP_ABS]

Implant..........ccooveviiiiiiiie, 9[FP_IMP]

Injections........ccoevveiiininiinnininan, 10[FP_INJ]

Diaphragm / Foam / Jelly............... 11[FP_DIA]

Withdrawal........................... 12[FP_WITHD]

Breastfeeding..................ooinnnn. 13[FP_BF]

Other......oovvviiiiiiiiieeeeei, 14[FP_OTH]

Currently Pregnant..................... 15[FP_CUR]

Section IV — General Attitudes Towards Maternal Care

Interview Read: “Now | would like to ask you some questions about people who can provide care for mothers

and babies in your community.”

QUESTION ANSWER
28. In your community, whose | Physician.........................coon, 1[GA_ANCJ_PHYS]
job is it to provide care for Health Officer / Clinical Officer................... 2[GA_ANCJ_HOCO]
women while they are NUISE ..ot 3[GA_ANCJ_NURSE]
pregnant? Midwife.. ... 4[GA_ANCJ_MIDW]
(DO NOT READ LIST) Trained Traditional Birth Attendant.............. 5[GA_ANCJ_TTBA]
(MULTIPLE ANSWERS  { \y,trained Traditional Birth Attendant. ......... 6[GA_ANCJ_UTBA]
POSSIBLE) Health Extension Worker.......................... 7[GA_ANCJ_HEW]
(CIRCLE ALL Voluntary Community Health Worker........... 8[GA_ANCJ_VCHW]
RESPONSES GIVEN) ) . .
[GA_ANCJ] Family/Friend/Other Non-Trained............... 9[GA_ANCJ_OTH]
Don’t KnOW.......oovviiiiiiiiiiiieeeee 10[GA_ANCJ_DK]
Respondent...........cccoeviiiiiiiiiiiiininnnen. 11[GA_ANCJ_ME]
29. Whom do you trust to do | Physician..................ccoooiviiiiiiiiniinennn. 1[GA_ANCT_PHYS]
provide women care while they | Health Officer / Clinical Officer................... 2[GA_ANCT_HOCO]
are pregnant? NULSC. et 3[GA_ANCT_NURSE]

(DO NOT READ LIST)

MAAWITE. .+, 4[GA_ANCT_MIDW]
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(MULTIPLE ANSWERS
POSSIBLE)

(CIRCLE ALL

RESPONSES GIVEN)

[GA_ANCT]

Trained Traditional Birth Attendant...........

..5[GA_ANCT_TTBA]

Untrained Traditional Birth Attendant.......... 6[GA_ANCT_UTBA]

Health Extension Worker................
Voluntary Community Health Worker
Family/Friend/Other Non-Trained.....
Don’t Know.........ooooovviiiininnn..

.......... 7[GA_ANCT_HEW]
............ S[GA_ANCT_VCHW]
......... 9[GA_ANCT_OTH]
10[GA_ANCT_DK]

Respondent.............cooooiiiiiiiiiiiiinnn.. 11[GA_ANCT_ME]
30. Who has the knowledge Physician...........coooviiiiiiiiiiiiiie, 1[GA_ANCK_PHYS]
and sKills to do provide women | Health Officer / Clinical Officer.................2[GA_ANCK_ HOCO]
care while they are pregnant? | Nurse .................................cccceeeenee....3[GA_ANCK_NURSE]
(DO NOT READ LIST) MIAWILE. ..o 4[GA_ANCK_MIDW]
(MULTIPLE ANSWERS | Trained Traditional Birth Attendant. ........... 5[GA_ANCK_TTBA]
POSSIBLE) Untrained Traditional Birth Attendant. ........6[GA_ANCK_UTBA]
(CIRCLE ALL Health Extension Worker........................ 7[GA_ANCK_HEW]
Iégili(z}lj(si E:? GIVEN) Voluntary Community Health Worker............ 8[ GA_ANCK_VCHW]

Family/Friend/Other Non-Trained.....
Don’t Know...........cooviiiiiinns

......... 9[GA_ANCK_OTH]
10[GA_ANCK_DK]

Respondent..............ccoviiiiiiiiiiinninn.n. 11[GA_ANCK_ ME]
31. In your community, whose | Physician.............................coo 1[GA_INTRAJ_PHYS]
job is it to provide care for Health Officer / Clinical Officer................. 2[GA_INTRAJ _HOCO]
women while they are in NUISE oot 3[GA_INTRAJ_NURSE]
labor? MAAWILE. e 4[GA_INTRAJ_MIDW]

(DO NOT READ LIST)

(MULTIPLE ANSWERS
POSSIBLE)

(CIRCLE ALL

RESPONSES GIVEN)

[GA_INTRAJ]

Untrained Traditional Birth Attendant........

Health Extension Worker................

Voluntary Community Health Worker........

Family/Friend/Other Non-Trained.....
Don’t Know........cooovvviiiiiinint.

......... S[GA_INTRAJ_TTBA]
.6[GA_INTRAJ_UTBA]
........... 7[GA_INTRAJ_HEW]
.8[GA_INTRAJ_VCHW]
......... 9[GA_INTRAJ_OTH]
10[GA_INTRAJ_DK]

Respondent.............ccovvviiiiiiiiiinninnn.. 11[GA_INTRAJ_ME]
32. Whom do you trusttodo | Physician.................c.oooiiiiiiiiiiiiin, 1[GA_INTRAT_PHYS]
provide women care while they | Health Officer / Clinical Officer................ 2[[GA_INTRAT_HOCOQ]
are in labor? NUISE ..nevveeevereeeeeeeeeeeeeeneeeseeeeeeeneene .. 3[GA_INTRAT_NURSE]
(DO NOT READ LIST) MIAWITE. ... 4[GA_INTRAT_MIDW]
(MULTIPLE ANSWERS | Trained Traditional Birth Attendant. ..........S[GA_INTRAT TTBA]
POSSIBLE) Untrained Traditional Birth Attendant.........6[GA_INTRAT_UTBA]
(CIRCLE ALL

RESPONSES GIVEN)
[GA_INTRAT]

Health Extension Worker................

Voluntary Community Health Worker........

.......... 7[GA_INTRAT_HEW]
.8[GA_INTRAT_VCHW]




154

Family/Friend/Other Non-Trained............... 9[GA_INTRAT_OTH]
Don’t KNnOW......coovivviiiiiiiiiiiiieeeen 10[GA_INTRAT_DK]
Respondent............ccooovviiiiiiiiiiiii 11[GA_INTRAT_ME]
33. Who has the knowledge Physician............cooiiiiiiiiiiiiieeee, 1[GA_INTRAK _PHYS]
and skills to do provide women | Health Officer / Clinical Officer................. 2[GA_INTRAK_ HOCO]
care while they are in labor? | Nurse ... 3[GA_INTRAK_NURSE]
(DO NOT READ LIST) MIAWILE. ..o 4[GA_INTRAK_MIDW]
(MULTIPLE ANSWERS | rained Traditional Birth Attendant............ S[GA_INTRAK_TTBA]
POSSIBLE) Untrained Traditional Birth Attendant.........6[GA_INTRAK_UTBA]
(CIRCLE ALL Health Extension Worker......................... 7[GA_INTRAK_HEW]
li:gip?ﬁ'?giSIVEN) Voluntary Community Health Worker......... 8[GA_INTRAK_VCHW]
- Family/Friend/Other Non-Trained.............. 9[GA_INTRAK_OTH]
DOt KNOW...eoeeeeeeeeeeee e 10[GA_INTRAK_DK]
Respondent............ccooeoiiiiiiiiiiiiiinn, 11[GA_INTRAT_ME]
34. In your community, whose | Physician......................oooiiiiiiiiin., 1[GA_POSTJ_PHYS]
job is it to provide care for Health Officer / Clinical Officer.................. 2[GA_POSTJ_ HOCO]
women after they have given | Nurse ............................................. 3[GA_POSTJ NURSE]
birth? MAAWALE. e, 4[GA_POSTJ_MIDW]
(DO NOT READ LIST) Trained Traditional Birth Attendant.............. 5[GA_POSTJ_TTBA]
(MULTIPLE ANSWERS | \jrained Traditional Birth Attendant. ........ 6[GA_POSTJ_UTBA]
POSSIBLE) Health Extension Worker. ..............o.o.o... 7[GA_POSTJ_HEW]
EKCEISRISCI)JI]\EIS?EELGIVEN) Voluntary Community Health Worker........... 8[GA_POSTJ VCHW]
[GA_POSTJ] Family/Friend/Other Non-Trained.................. 9[GA_POSTJ_OTH]
- Don’t KNOW......ooviiniiiiiiiiciie e, 10[GA_POSTJ_DK]
Respondent............coeiviiiiiiiiiiiieeen, 11[GA_POSTJ ME]
35. Whom do you trust to do | Physician..................coviiiiiiiiiniiinnns 1[GA_POSTT_PHYS]
provide women care after they | Health Officer / Clinical Officer................... 2[GA_POSTT_HOCO]
have given birth? NULSE e 3[GA_POSTT_NURSE]
(DO NOT READ LIST) MAAWITE . e 4[GA_POSTT_MIDW]
(MULTIPLE ANSWERS | Trained Traditional Birth Attendant. ............ S[GA_POSTT_TTBA]
POSSIBLE) Untrained Traditional Birth Attendant. ........... 6[GA_POSTT UTBA]
(CIRCLE ALL Health Extension Worker. .............ooooooo.. 7[GA_POSTT_HEW]
II{:]éiP(;I(;ISS_]?_?]GIVEN) Voluntary Community Health Worker........... 8[GA_POSTT_VCHW]
- Family/Friend/Other Non-Trained.................. 9[GA_POSTT_OTH]
Don’t KNnOW......ooviiiiiiiiiiiie e 10[GA_POSTT_DK]

Respondent..............cooiiiiieiiiniiiiiieinnns 11[GA_POSTT_ME]
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36. Who has the knowledge Physician............cooooiviiiiiiiiiiee, 1[GA_POSTK_PHYS]
and sKkills to do provide women | Health Officer /Clinical Officer................... 2[GA_POSTK HOCO]
care after they have given NULSE ... o 3[GA_POSTK_NURSE]
birth? MIAWITE. . 4[GA_POSTK_MIDW]
(DO NOT READ LIST) Trained Traditional Birth Attendant............ S[GA_POSTK_TTBA]
(MULTIPLE ANSWERS { \j,trained Traditional Birth Attendant. ........ 6[GA_POSTK_UTBA]
POSSIBLE) Health Extension Worker......................... 7[GA_POSTK_HEW]
gSRI?éNES?EI;LGIVEN) Voluntary Community Health Worker........... 8[GA_POSTK_VCHW]
[GA_POSTK] Family/Friend/Other Non-Trained............... 9[GA_POSTK_OTH]
- DON’t KNOW.....oeeeeeeeeeeeeeeee 10[GA_POSTK_DK]
Respondent...............oooiiiiiiiiiiiiiiin.. 11[GA_POSTK_ME]
37. In your community, whose | Physician.......................cooooiiiin, 1[GA_NEWJ_PHYS]
job is it to provide care for a Health Officer /Clinical Officer.................... 2[GA_NEWJ_HOCO]
newborn baby? NUISE .o, 3[GA_NEWJ_NURSE]
(DO NOT READ LIST) MIAWITe. ... 4[GA_NEWJ_MIDW]
(MULTIPLE ANSWERS | Trained TBA......vveeeeeeeeeeeeeeeeeeeeeee, S[GA_NEWJ_TTBA]
POSSIBLE) Untrained TBA......ovooeooeoeoeooee 6[GA_NEWJ_UTBA]
(CIRCLE ALL HEW .o 7[GA_NEWJ_HEW]
%Eip ﬁgﬁ]s GIVEN) VOHW ..o 8[GA_NEWJ_VCHW]
- Family/Friend/Other Non-Trained............... 9[GA_NEWJ_OTH]
Don’t KNOW. ..o, 10[GA_POSTJ_DK]
Respondent.............coooveiiiiiiiiiiiiiiin.. 11[GA_NEWJ_ME]
38. Whom do you trust to do | Physician.................c.coovviiiiiiiiiiiiinn.. 1[GA_NEWT_PHYS]
provide care for a newborn Health Officer / Clinical Officer.................... 2[GA_NEWT_HOCO]
baby? NUISE « e 3[GA_NEWT_NURSE]
(DO NOT READ LIST) MAAWITE. .o 4[GA_NEWT_MIDW]
(MULTIPLE ANSWERS | Trained TBA......oveoeeeeeeeeeeeeeeeeeee e S[GA_NEWT_TTBA]
POSSIBLE) Untrained TBA. ......vovooeoeoeoeoe 6[GA_NEWT UTBA]
(CIRCLE ALL HEW .o oo 7[GA_NEWT_HEW]
ﬁipﬁg\ﬁ; GIVEN) VOHW ...l 8[GA_NEWT_VCHW]
- Family/Friend/Other Non-Trained................. 9[GA_NEWT_OTH]
Don’t KNOW......ooviiiiiiiiiiiiiei e 10[GA_NEWT_DK]
Respondent............coooiiiiiiiiiiiiiiiiiienns 11[GA_NEWT_ME]
39. Who has the knowledge Physician............ocooiiiiiiiiiiiiieeea 1[GA_NEWK_PHYS]
and skills to do provide care Health Officer /Clinical Officer..................... 2[GA_NEWK_HOCO]
for a newborn baby? NUISE « .ot 3[GA_NEWK_NURSE]

(DO NOT READ LIST)

MAAWALE. .+ .o 4[GA_NEWK_MIDW]
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(MULTIPLE ANSWERS | Trained TBA.......ooooeeeeeeeeeeeeeeeeeeeeeen, S[GA_NEWK_TTBA]
POSSIBLE) Untrained TBA........coooiiiiiiieiieiieee, 6[GA_NEWK_UTBA]
(CIRCLE ALL Health Extension Worker............................ 7[GA_NEWK_HEW]
RESPONSES GIVEN) VOCHW ... 8[GA_NEWK_VCHW]
[GA_NEWK] Family/Friend/Other Non-Trained. ................ 9[GA_NEWK_OTH]
Don’t KNOW.......ovoviiiiiiiiicic e 10[GA_NEWK_DK]
Respondent............ccoooviiiiiiiiiiiie 11[GA_NEWK_ME]

Section V — Knowledge of Front-Line Healthcare Workers

Interview Read: “Now | would like to ask you some questions about people who can provide health care in
your community.”

QUESTION ANSWER SKIP

40. Do you know of someone in your community,

other than untrained neighbors or untrained family,

who could provide you with care while you are D = T P 1

pregnant, and/or help you deliver a baby? NOwoiiiiieeieeeeennll0
(CIRCLE RESPONSE)
[ KNOWHELP]

41. Have you heard of Health Extension Workers?
(CIRCLE RESPONSE) D € 1
[HEW_HEARD] NO.ooviieieieeereeeeeeeieeen.0 ] 02Q48

42. Have you ever used the services of a Health

Extension Worker? D = TP 1
(CIRCLE RESPONSE) NO.eiiicciceeeeeeenll0
[HEW_USED]

43. Do you know who any of the Health Extension

Workers are in your kebele? Y St 1
(CIRCLE RESPONSE) NOiiieeeeeeeeeeenl 0
[HEW_KNOW]

44. Do you know how to reach the Health Extension

Worker if you need help? YeS oo 1
(CIRCLE RESPONSE) NOeiiieeeeeeeeel 0
[HEW_REACH]

45. On a scale of 1 to 5, with “1” being the least and “5” being the most, how much do you trust a

Health Extension Worker to provide you care while you pregnant?
(CIRCLE RESPONSE)
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[HEW_ANTE]

(least) 1 2 3 4 5 (most)

46. On a scale of 1 to 5, with “1” being the least and “S” being the most, how much do you trust a
Health Extension Worker to provide you care while you are giving birth?

(CIRCLE RESPONSE)

[HEW_INTRA]

(least) 1 2 3 4 5 (most)

47. On a scale of 1 to 5, with “1” being the least and “S” being the most, how much do you trust a
Health Extension Worker to provide you care after you have given birth?

(CIRCLE RESPONSE)

[HEW_POST]

(least) 1 2 3 4 5 (most)

48. Have you heard of Voluntary Community
Health Workers? Y S, 1
(CIRCLE RESPONSE) NO.oiiiiirveeeeeeeee .0 02Q55
[VCHW_HEARD]

49. Have you ever used the services of a Voluntary
Community Health Worker? Y S i 1
(CIRCLE RESPONSE) NO il 0
[VCHW_USED]

50. Do you know who any of the Voluntary
Community Health Workers are in your kebele? Y Sttt 1
(CIRCLE RESPONSE) NO.oiiiieiieeeeeeeeeeeenn 0
[VCHW_KNOW]

51. Do you know how to reach a Voluntary
Community Health Worker if you need help? XS i 1
(CIRCLE RESPONSE) NOciiiiiiiicicieeeell0
[VCHW_REACH]

52. On a scale of 1 to 5, with “1” being the least and “5” being the most, how much do you trust a
Voluntary Community Health Worker to provide you care while you are pregnant?

(CIRCLE RESPONSE)

[VCHW_ANTE]

(least) 1 2 3 4 5 (most)

53. On a scale of 1 to 5, with “1” being the least and “5” being the most, how much do you trust a
Voluntary Community Health Worker to provide you care while you are giving birth?

(CIRCLE RESPONSE)

[VCHW_INTRA]

(least) 1 2 3 4 5 (most)

54. On a scale of 1 to 5, with “1” being the least and “5” being the most, how much do you trust a
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Voluntary Community Health Worker to provide you care after you have given birth

(CIRCLE RESPONSE)
[VCHW_POST]
(least) 1 2 3 4 5 (most)
55. Have you heard of Traditional Birth
Attendants? Y S, 1
(CIRCLE RESPONSE) NOwoiiiieieeeeeeereeeeennn. 0 02Q62

[TBA_HEARD]

56. Have you ever used the services of a Traditional

Birth Attendant? D S T PP 1
(CIRCLE RESPONSE) NOoiiiiiieierieeeeeenll0
[ TBA_USED]

57. Do you know who any of the Traditional Birth

Attendants are in your kebele? Y Sttt 1
(CIRCLE RESPONSE) NO.oviiiiieiceeerceeeeenl 0
[ TBA_KNOW]

58. Do you know how to reach a Traditional Birth

Attendant if you need help? XS i 1
(CIRCLE RESPONSE) NO.oiiiieccecrieieenenl 0

[TBA_REACH]

59. On a scale of 1 to 5, with “1” being the least and “5” being the most, how much do you trust a
Traditional Birth Attendant to provide you care while you are pregnant?

(CIRCLE RESPONSE)

[TBA_ANTE]

(least) 1 2 3 4 5 (most)

60. On a scale of 1 to 5, with “1” being the least and “5” being the most, how much do you trust a
Traditional Birth Attendant to provide you care while you are giving birth?

(CIRCLE RESPONSE)

[TBA_INTRA]

(least) 1 2 3 4 5 (most)

61. On a scale of 1 to 5, with “1” being the least and “5” being the most, how much do you trust a
Traditional Birth Attendant to provide you care after you have given birth?

(CIRCLE RESPONSE)

[TBA_POST]

(least) 1 2 3 4 5 (most)

Section VI — Prenatal Care, Danger Signs, Delivery Care, Postnatal Care

Interview Read: “Now, | would like to ask you some questions about the last time you were pregnant and the




1

59

last time that you gave birth.”

QUESTION ANSWER SKIP
62. When you were pregnant last, did you see anyone
for antenatal care? Y S, 1
(CIRCLE RESPONSE) No. ...0 | 2Q69
[ANC_ANY]
63. How far along in your most recent pregnancy [ ]weeks
were you when you first accessed antenatal care? OR
(WRITE ANSWER IN SPACE) [ ] months
(WRITE EITHER WEEKS OR MONTHS) OR
[ANC_WHEN] Don’t Know...........cooeivennn 99
64. During your most recent pregnancy, how many [ ]times
times did you access antenatal care? OR
(WRITE ANSWER IN SPACE) Don’t Know...........cooiivinnni 99
[ANC_NUM]
65. During your most recent pregnancy, who Physician......................... 1[ANC_PHYS]
provided antenatal care to you? Health Officer /
(DO NOT READ LIST) Clinical Officer..................... 2[[ANC_HOCO]
(MULTIPLE ANSWERS POSSIBLE) NUISE v 3[ANC_NURSE]
(CIRCLE ALL THAT APPLY) MidWife......ooveeeereeeeeenn. 4[ANC_MIDW]

Trained Traditional

Birth Attendant..................... 5[ANC_TTBA]

Untrained Traditional

Birth Attendant..................... 6[ANC_UTBA]

Health Extension

Worker.......cooooiiiiiiiii 7[ANC_HEW]
Voluntary Community
Health Worker...................... 8[ANC_VCHW]
Family/Friend/
Other Non-Trained.................. 9[ANC_OTH]
66. Did you pay anyone who provided antenatal care
to you with cash? D = TP 1
[ANCPAY] No. ceverrerenenenneenenn.0 | 02Q68
67. Who did you pay for antenatal care, Physician......................... [ ]1birr[ANCPAY_PHYS]
and how much did you pay? Health Officer /
(ROUND UP TO WHOLE BIRR) Clinical Officer..........ccocuveun..e. [ 1birr[ANCPAY_HOCO]
(MULTIPLE ANSWERS POSSIBLE) | Nurse........cccoovveeeeenn [ ]birr[ANCPAY_NURSE]
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(WRITE ANSWER IN SPACE) Midwife..........cccceeeevveveee...[ ] birr [ANCPAY_MIDW]
Trained TBA...................[___ ] birr[ANCPAY_TTBA]
Untrained TBA...................... [ 1birr[ANCPAY_UTBA]
HEW.....oooo [ ]birr[ANCPAY_HEW]
VCHW ... [ ]1birr[ANCPAY_VCHW]
Family/Friend/
Other Non-Trained..................... [ ]birr[ANCPAY_OTH]
(Specify: )
68. Can you tell me what are all of the problems that | High fever............................. 1[DS_FEV]
can happen during pregnancy, labor, and after
delivery that require immediate attention from a Severe heg Qache /
) . Blurred vision ........................ 2[DS_HEAD]
trained health care worker or health facility? Swelling of hands and face .....3[DS_SWEL]
(DO NOT READ LIST) Retained placenta ..................... 4[DS_RP]
(MULTIPLE ANSWERS POSSIBLE) Convulsions/fit/Eclampsia ........5[DS_ECL]
(CIRCLE ALL ANSWERS SAID BY Any amount of
RESPONDENT) vaginal bleeding........................ 6[DS_BLE]
Foul smelling discharge ............ 7[DS_DIS]
Labor >12 hours.................... 8[DS_LONG]

Malpresentation (if any part
of the baby other than the head is
seen in the birth passage, like
buttocks, hand, foot or cord)....... 9[DS_MAL]

Other .........ooiviiiiiii, 10[DS_OTH]
(Specify: )
(Specify: )
Don'tknow ...........coooiivinnnn 11[DS_DK]

69. Was the last baby you had born alive? D = T TP 1
(CIRCLE RESPONSE) No... 010->Q73
[ BORNALIVE]

70. What did you name the child you most recently

delivered? (name)
(WRITE NAME IN SPACE)

71. Is (name) still alive? Y S, 1]12>Q72A
(CIRCLE RESPONSE) No... 010>Q72B
[STILLALIVE]

72. A) How old is (name)? [ ]days
B) How old was (name) when she/he died? OR
(WRITE ANSWER IN SPACE) [ ]months
(WRITE EITHER DAYS OR MONTHSYS) OR

[CHAGE] Don’t KNow.....o.oovvviiiinn. 99
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73. Where did you deliver (name)? Ownhome..........cooiiiiiiiiiiiii, 1
(DO NOT READ LIST) Other’shome.............cooviiiiiiiiiiiiinn, 2
(ONLY ONE RESPONSE) Government Hospital/Clinic..................... 3
(CIRCLE RESPONSE) Government Health Center...................... 4

[DEL_WHERE] Government Health Post......................... 5
Other Public..........ooooiiiiiii, 6
NGO Health Facility................cooeeennn 7
Private Hospital/Clinic........................... 8
Other Private............ooiiiiiiiiiiii, 9
Other.......oooiii 88
(Specify )
(Specify )

74. Did anyone provide you with care while you were

laboring to delivering (name)? D S T PP 1
(CIRCLE RESPONSE) No... 0]0>Q78
[DEL_ANY]

75. Who provided you with care while you were Mother...........ccooovviiiiiin.n. 1[DEL_MOM]

laboring to deliver (name)? Mother-In-Law.................... 2[DEL_MIL]
(DO NOT READ LIST) SHSEET. oot 3[DEL_SIS]
(MULTIPLE ANSWERS POSSIBLE) Other Family....................... 4[DEL_FAM]
(CIRCLE ALL THAT APPLY) (Specify: )

Neighbors / Friends..............5[DEL_FRND]
Untrained TBA.................. 6[DEL_UTBA]
Trained TBA..................... 7[DEL_TTBA]
HEW.....ooo 8 DEL_HEW]
VCHW....o 9[DEL_VCHW]
Midwife..............ooooeels 10[DEL_MIDW]
NUrse.....oovvvvviiiiiieennn, 11[DEL_NURSE]
Physician........................ 12| DEL_PHYS]
Health Officer /

Clinical Officer................... 13[DEL_HOCO]
Other .......ooovviiiiiiii, 14[DEL_OTH]
(Specify )

76. Did you pay anyone who provided delivery care

to you with cash? D = TP 1
(CIRCLE RESPONSE) No... 0]0>Q78
[DEL_PAY]
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77. Who did you pay for delivery care, and Physician................... [ ]birr[DELPAY_PHYS]
how much did you pay? Health Officer /
(ROUND UP TO WHOLE BIRR) Clinical Officer................. [ ]birrf[DELPAY_HOCO]
(MULTIPLE ANSWERS POSSIBLE) Nurse........cccceeween...[ ] birr [DELPAY_NURSE]
(WRITE ANSWER IN SPACE) Midwife.......coeveee... [ ]birr [DELPAY_MIDW]
Trained TBA..............[ ] birr[DELPAY_TTBA]
Untrained TBA............ [ ]birrf[DELPAY_UTBA]
HEW......oooin [ ]birrf[DELPAY_HEW]
VCHW......oooiiii [ ]birr[DELPAY_VCHW]
Family/Friend/
Other Non-Trained........... [ ]birr[DELPAY_OTH]
(Specify: )
78. After (name) was born, did anyone check your
health within 48 hours of birth? XS it 1
(CIRCLE RESPONSE) No. ...0 [ 0>Q83
[POST_ANY]
79. How long was the time period between (name)’s | immediately.......................... 0
birth and your receiving a health check? OR
(ONLY ONE ANSWER) ] hours
(CIRCLE RESPONSE OR WRITE ANSWER IN OR
SPACE) ] days
[POST_TIME]
80. Who checked your health after you delivered Mother............ccooviiiinnn.. 1[POST_MOM]
(name)? Mother-In-Law................. 2[POST_MIL]
(DO NOT READ LIST) SEStOT. . oo 3[POST_SI1S]
(MULTIPLE ANSWERS POSSIBLE) Other Family.........ccc....... 4[POST_FAM]
(CIRCLE ALL THAT APPLY) (Specify: )
Neighbors / Friends..........5[POST_FRND]
Untrained TBA............... 6[POST_UTBA]
Trained TBA.................. 7[POST_TTBA]
HEW.....ooooiii 8[POST_HEW]
VCHW....oooiiiiiiin 9[POST_VCHW]
Midwife...................... 10[POST_MIDW]
NUISE.....cveeeriiiniennnn, 11[POST_NURSE]
Physician..................... 12[POST_PHYS]
Health Officer /
Clinical Officer................ 13[POST_HOCO]
Other .........cooovvvininn. 14[POST_OTH]
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(Specify: )
Myself..........coevveveeeee. . 1IS[POST_SELF]
81. Did you pay anyone who provided postnatal care
to you with cash? D € P 1
(CIRCLE RESPONSE) NO.coviieieiieereeeeeeeieenn. 0 | 02Q83
[POST_PAY]
82. Who did you pay for postnatal care, Physician......................... [ ]birr[POSTPAY_PHYS]
and how much did you pay? Health Officer /
(ROUND UP TO WHOLE BIRR) Clinical Officer................... [ ]birr[POSTPAY_HOCO]
(MULTIPLE ANSWERS POSSIBLE) | Nurse.......ococoeeveeeernn.. [ ]birr[POSTPAY_NURSE]
(WRITE ANSWER IN SPACE) MiAWife. .. weeeeeeeeeeeeeen. [ ]birr [POSTPAY_MIDW]
Trained TBA.................... [ ]birr[POSTPAY_TTBA]
Untrained TBA................ [ ]birr[POSTPAY_UTBA]
HEW........eevevvvvevevveeeeee. [ ] birr[POSTPAY_HEW]
VCHW....ooi [ ]birr[POSTPAY_VCHW]
Family/Friend/
Other Non-Trained............... [ ]birrf[POSTPAY_OTH]
(Specify: )
INTERVIEWER:

CHECK Q69, “WAS THE CHILD BORN ALIVE?”
IF YES, CONTINUE TO NEXT QUESTION (Q83)
IF NO, SKIP TO Q98

83. After (name) was born, did anyone check his/her
health within 48 hours? D 1
(CIRCLE RESPONSE) NO.ooviiveiiieeeeeevesieene .0 02Q88
[POSTCH_ANY]
84. How long was the time period between (name)’s | immediately.......................... 0
birth his/her receiving a health check? OR
(ONLY ONE ANSWER) [ ]hours
(CIRCLE RESPONSE OR WRITE ANSWER IN OR
SPACE) [ ]days
[POSTCH_TIME]
85. Who checked (name)’s health after she/he was Mother...............cccceuni 1[POSTCH_MOM]
born? Mother-In-Law............... 2[POSTCH_MIL]
(DO NOT READ LIST) SIStEr. ..o 3[POSTCH_SI1S]
(MULTIPLE ANSWERS POSSIBLE) Other Family.................. 4[POSTCH_FAM]
(CIRCLE ALL THAT APPLY) (Specify: )
Neighbors / Friends........ 5[POSTCH_FRND]
Untrained TBA.............6[POSTCH_UTBA]
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Trained TBA................ 7[POSTCH_TTBA]
HEW.......ooiiiiei 8[[POSTCH_HEW]
VCHW. ... 9[POSTCH_VCHW]
Midwife.....................10[POSTCH_MIDW]
NUISE....oiveiiiiiieenen, 11[POSTCH_NURSE]
Physician................... 12[POSTCH_PHYS]
Health Officer /

Clinical Officer...............13[POSTCH_HOCO]
Other .........oevvveennne. 14[POSTCH_OTH]
(Specify )

Myself veevrereennnn IS[POSTCH_SELF]

86. Did you pay anyone who checked (name)’s health

after his/her birth with cash? D = T T 1
(CIRCLE RESPONSE) No. .0 | 0>0Q88
[POSTCH_PAY]

87. Who did you pay to check (name)’s Physician..................[ ] birr[POSTCHPAY_PHYS]

health after his/her birth, and how much Health Officer /

did you pay? Clinical Officer............... [ ]birrf[POSTCHPAY_HOCO]
(ROUND UP TO WHOLE BIRR) NUISC... e [ ]birr[POSTCHPAY_NURSE]
(MULTIPLE ANSWERS POSSIBLE) | Midwife...........c.......... [ ]birr [POSTCHPAY_ MIDW]
(WRITE ANSWER IN SPACE) Trained TBA............... [ ]birrf[POSTCHPAY_TTBA]

Untrained TBA............. [ ]birr[POSTCHPAY_UTBA]
HEW........cceceeevveeveeeene. [ ] birr[POSTCHPAY_HEW]
VCHW........ooo [ ]1birr[POSTCHPAY_VCHW]
Family/Friend/
Other Non-Trained............ [ ]birrf[POSTCHPAY_OTH]
(Specify: )
Section VII — Breastfeeding
Interview Read: “Now, | would like to ask you some questions about breastfeeding.”
QUESTION ANSWER SKIP
88. After (name) was born, did you squeeze and Y8, oo 1
throw away your first milk? No. .. 0
(CIRCLE RESPONSE)
[BF_COLOS]
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89. Did you ever breastfeed (name)?

(CIRCLE RESPONSE) Y eS8t 1
[BF_EVER] No... 0 10>Q98
90. How soon after birth did you first put (name) to immediately...................... 0
your breast? OR
(EITHER CIRCLE RESPONSE OR WRITE [ Thours
ANSWER IN SPACE AND CALCULATE) OR
[BF_TIME] [ ]days

(x24 hrs=[____ ] hours)

91. In the first month of (name)’s life, how often in
24 hours were you giving him/her breastmilk?
(WRITE ANSWER IN SPACE)
[BF_FREQ]

[ ] times in 24 hours

92. After (name) was born, did you give him/her
only breastmilk?

(CIRCLE RESPONSE)

[EBF_EVER]

93. Did you give (name) anything to drink besides
breastmilk, such as water, tea, or animal milk, before
s’he was six months old?

(CIRCLE ANSWER)

[BF_EARLYDRINK]

94. Did you give (name) anything to eat besides
breastmilk, such as gruel, injera, wot, shiro, butter,
dabo, or genfo, before s/he was six months old?
(CIRCLE ANSWER)
[BF_EARLYFOOD]

95. Are you currently breastfeeding (name)?
(CIRCLE RESPONSE)
[BF_CURRENT]

Y->Q98

96. Are you currently giving nothing but breastmilk
to (name)?

(CIRCLE RESPONSE)

[EBF_CURRENT]

Y->Q98

97. How old was (name) when you stopped giving
him/her breastmilk entirely?
(WRITE ANSWER IN ONE SPACE)
[BF_AGESTOP]

[ ]days
OR
[ ] months
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Section VIII — Potentially Harmful Traditional Practices / Cultural Practices

Interview Read: “Now, | would like to ask you about some things that might have happened the last time you

were pregnant, or when you last gave birth.”

QUESTION

ANSWER

SKIP

98. When you were laboring to deliver (name),

were you massaged? Y St 1
(CIRCLE RESPONSE) NOoiiiiiienicceereeeeneell0
[ TP_MASSAGE] Don’t Know.............ooevennnnn. 99

99. After (name) was born, did anyone place butter,

oil, dung, or anything else on the stump of the YeS i, 1

umbilical cord? No.......... ...0
(CIRCLE RESPONSE) Don’t Know...........c.ocooeenenn. 99
[TP_CORD]

100. In the first day of (name)’s life, did anyone wash | Yes...................o 1

him or her with water? No..ovveeennnn. ...0
(CIRCLE RESPONSE) Don’t Know..........coooevieinis 99
[TP_WASH]

101. After (name) was born, did you hold him/her D T 1

before the placenta was delivered? No......... ...0
(CIRCLE RESPONSE) Don’t Know...........ooeeieinnnn. 99
[TP_HOLD]

102. After you had delivered (name) and the cord D T 1

was cut, did anyone hold, tug or pull on the part of NOwoeiiiieeeieeeeeeeeennnl0

the cord that was still attached to you? Don’t Know...........c.ooooinean. 99
(CIRCLE RESPONSE)
[TP_TUG]

103. After you had delivered (name), did anyone use | Yes.........ccooeiiiiiiiiiinnnnn. 1

string, cloth or other objects to help get the placenta | No............ ...0

out? Don’t Know...........c.ocooenen. 99
(CIRCLE RESPONSE)

[TP_STRING]

104. After you had delivered (name), was there any

period of time where you were not allowed to XS, 1

interact with people from outside your household? No............ ...0
(CIRCLE RESPONSE) Don’t Know...........c.ocooenenn. 99

[TP_1S0]
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Section IX — The HBLSS Package & Practices During Previous Pregnancy + Birth

Interviewer Say: “‘l am now going to describe some things that people sometimes do around the time of
childbirth, and then ask you who usually does these things in your community, who should do these things in
your community, and, if when you were pregnant with (name), these things happened.”

Interview Instructions: When a respondent gives an | OPTIONS:
answer, write this numerical code in the appropriate 1) Physician
blank. For example, if a respondent answer “A 2) Clinical Officer
midwife,” write a “4” in the blank space. 3) Nurse
4) Midwife
[CODE LOGIC: 5) Trained Traditional Birth Attendant
HB_ = Belongs to HBLSS Section 6) Untrained Traditional Birth Attendant
HB_X = All questions about X 7) Health Extension Worker
HB_X H = Heard of X? 8) Voluntary Community Health Worker
HB_X_U = Usually does X? (@) 9) Respondent Herself/Himself
HB_X_B = Best to do X? (b) 10) Family/Friend/Neighbor/Other Non-Trained
HB_X L = Happened last time? (c)
HB_X_W = Who did so? (d)]
QUESTION ANSWER SKIP
105.Have you heard about pregnant women being
counseled about creating a safe birth plan, such as
saving money for birth expenses, arranging
transportation to a health facility, and learning YeS oo 1
about signs of health problems for mothers and NO i 0 02Q106
babies?
(CIRCLE RESPONSE)
[HB_BPLAN_H]
a) Who usually counsels families about
creating a safe birth plan in your CODE: [ ]
community? OR
(WRITE ANSWER CODE IN SPACE) Don’t Know.........c..coeiinin. 99
[HB_BPLAN_U]
b) Who do you think is the best to counsel
families about this in your community? CODE: [ ]
(WRITE ANSWER CODE IN SPACE) OR
[HB_BPLAN_B]
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¢) When you were pregnant with (name), did
anyone counsel you about creating a safe
birth plan?

(CIRCLE RESPONSE)
[HB_BPLAN_L]

0-> Q106

d) Who did so?
(WRITE ANSWER CODE IN SPACE)
[HB_BPLAN_W]

1]

106. Have you heard about pregnant women being
counseled to call for assistance when their labor
begins?

(CIRCLE RESPONSE)

[HB_CALL_H]

0-> Q107

a) Who usually counsels pregnant women to
call for assistance once their labor begins, in
your community?

(WRITE ANSWER CODE IN SPACE)
[HB_CALL_U]

]

b) Who is best to counsel pregnant women to
call for assistance once their labor begins, in
your community?

(WRITE ANSWER CODE IN SPACE)
[HB_CALL_B]

]

¢) When you were pregnant with (name), were
you counseled to call for assistance once
your labor began?
(CIRCLE RESPONSE)
[HB_CALL_L]

0-> Q107

d) Who did so?
(WRITE ANSWER CODE IN SPACE)
[HB_CALL_W]

CODE: [

OR

Don’tKnow......oooovvvveinnn.

]

107.Have you heard about pregnant women being
advised to create a clean birth environment?
(CIRCLE RESPONSE)
[HB_SPACE_H]

0>Q108

a) Who usually advises families to create a
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clean birth environment, in your
community?

(WRITE ANSWER CODE IN SPACE)
[HB_SPACE_U]

CODE: [ ]
OR
Don’tKnow......oooooveviiiii.il. 99

b)

Who is best to advise families to create a
clean birth environment, in your
community?

(WRITE ANSWER CODE IN SPACE)
[HB_SPACE_B]

CODE: [ ]

When you were pregnant with (name), were
you counseled to create a clean birth
environment?

(CIRCLE RESPONSE)

[HB_SPACE_H]

0> Q108

d)

Who did so?
(WRITE ANSWER CODE IN SPACE)
[HB_SPACE_W]

CODE: [ ]

108. Have you heard about pregnant women being
counseled that everyone present during labor and
birth should wash their hands?

(CIRCLE RESPONSE)

[HB_HANDS H]

0-> Q109

a)

Who usually counsels women that everyone
present during labor and birth should wash
their hands, in your community?

(WRITE ANSWER CODE IN SPACE)
[HB_HANDS_U]

CODE: [ ]

Don’tKnow........oovvvveennn. 99

b)

Who is best to counsel women that everyone
present during labor and delivery should
wash their hands, in your community?
(WRITE ANSWER CODE IN SPACE)
[HB_HANDS_B]

CODE: [ ]
OR
Don’tKnow......ooooovvvviiii.il. 99

When you were pregnant with (name), were
you counseled that everyone present during

labor and delivery should wash their hands?
(CIRCLE RESPONSE)

[HB_HANDS_L]

0> Q109

d)

Who did so?
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(WRITE ANSWER CODE IN SPACE)
[HB_HANDS_W]

CODE: [ ]
OR
Don’tKnow.......oooovevviiii.il. 99

109. Have you heard about women being encouraged
to change positions during labor?

(CIRCLE RESPONSE)

[HB_MOVE_H]

0> Q110

a)

Who usually encourages women to change
position during labor, in your community?
(WRITE ANSWER CODE IN SPACE)
[HB_MOVE_U]

CODE: [ ]

b)

Who is best to encourage women to change
positions during labor, in your community?
(WRITE ANSWER CODE IN SPACE)
[HB_MOVE_B]

CODE: [ ]

When you were in labor with (name), were
you encouraged to change positions often?
(CIRCLE RESPONSE)

[HB_MOVE_L]

0> Q110

d)

Who did this?
(WRITE ANSWER CODE IN SPACE)
[HB_MOVE_W]

CODE: [ ]

110. Have you heard about women being given a
drug called misoprostol after the baby is born but
before the placenta is delivered to help stop their
bleeding?

(CIRCLE RESPONSE)

[HB_MI1SO_H]

0> Q111

a)

Who usually gives women misoprostol, in
your community?

(WRITE ANSWER CODE IN SPACE)
[HB_MISO_U]

CODE: [ ]

b)

Who is best to give women misoprostol, in
your community?

(WRITE ANSWER CODE IN SPACE)
[HB_MISO_B]

CODE: [ ]
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c) After you gave birth to (name), were you
given misoprostol?
(CIRCLE RESPONSE)
[HB_MISO_L]

0> Q111

d) Who gave you misoprostol?
(WRITE ANSWER CODE IN SPACE)
[HB_MISO_W]

CODE: [ ]

111.Have you heard about women being counseled
to not have any objects inserted into their vaginas to
help the baby be born?

(CIRCLE RESPONSE)

[HB_NOITEMS_H]

0> Q112

a) Who usually counsels women to not have
any objects inserted into their vaginas to
help the baby be born, in your community?
(WRITE ANSWER CODE IN SPACE)
[HB_NOITEMS_U]

CODE: [ ]

b) Who is best to counsel women to not have
any objects inserted into their vaginas to
help the baby be born, in your community?
(WRITE ANSWER CODE IN SPACE)
[HB_NOITEMS_B]

CODE: [ ]

¢) When you were pregnant with (name), did
anyone counsel you to not have any objects
inserted into your vagina to help the baby
be born?

(CIRCLE RESPONSE)
[HB_NOITEMS_L]

0> Q112

d) Who did so?
(WRITE ANSWER CODE IN SPACE)
[HB_NOITEMS_W]

CODE: [ ]

Don’tKnow.......ooovvvvennnn. 99

112.Have you heard about women delivering the
placenta within half an hour after birth and without
force?

(CIRCLE RESPONSE)

[HB_PLACE_H]

0> Q113
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a)

Who usually delivers the afterbirth, in your
community?

(WRITE ANSWER CODE IN SPACE)
[HB_PLACE_U]

CODE: [ ]

b)

Who should deliver the afterbirth, in your
community?

(WRITE ANSWER CODE IN SPACE)
[HB_PLACE_B]

CODE: [ ]

After you had given birth to (name), was the
afterbirth delivered within half an hour of
birth and without force?

(CIRCLE RESPONSE)

[HB_PLACE_L]

0> Q113

d)

Who delivered the afterbirth?
(WRITE ANSWER CODE IN SPACE)
[HB_PLACE_W]

CODE: [ ]
OR
Don’t Know.......oooovvvviiiiiil. 99

113.Have you heard about the practice of rubbing
the womb of a woman immediately after the delivery
of the placenta to stop bleeding?

(CIRCLE RESPONSE)

[HB_MASS H]

0>Q114

a)

Who usually rubs a woman’s womb
immediately after the delivery of the
placenta to stop bleeding, in your
community?

(WRITE ANSWER CODE IN SPACE)
[HB_MASS U]

CODE: [ ]

Don’tKnow.......ooovvvvein.n. 99

b)

Who is best to rub a woman’s womb
immediately after the delivery of the
placenta to stop bleeding, in your
community?

(WRITE ANSWER CODE IN SPACE)
[HB_MASS B]

CODE: [ ]

Don’tKnow........oovvvvnnn. 99

After you had delivered (name) and
delivered the afterbirth, did anyone rub
your womb?

(CIRCLE RESPONSE)

0>Q114
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[HB_MASS L]

d) Who did so?
(WRITE ANSWER CODE IN SPACE)
[HB_MASS_W]

CODE: [ ]
OR
Don’tKnow.......ooovvvvveinnn. 99

114.Have you heard of keeping a baby warm and
dry after birth?

(CIRCLE RESPONSE)

[HB_WARM_H]

0> Q115

a) Who usually keeps a baby warm and dry
after birth, in your community?
(WRITE ANSWER CODE IN SPACE)
[HB_WARM_U]

CODE: [ ]
OR
Don’tKnow.......oooovevviiiiiil. 99

b) Who should keep a baby warm and dry
after birth, in your community?
(WRITE ANSWER CODE IN SPACE)
[HB_WARM_B]

CODE: [ ]

¢) After you had given birth to (name), did
someone keep (name) warm and dry?
(CIRCLE RESPONSE)

[HB_WARM_L]

0> Q115

d) Who did so?
(WRITE ANSWER CODE IN SPACE)
[HB_WARM_W]

CODE: [ ]

115.Have you heard of a baby being checked for
proper color and breathing after birth?
(CIRCLE RESPONSE)
[HB_BREATH_H]

0> Q116

a) Who usually checks a baby for proper color
and breathing after birth, in your
community?

(WRITE ANSWER CODE IN SPACE)
[HB_BREATH_U]

CODE: [ ]
OR
Don’tKnow......ooooovvviiiii.il. 99

b) Who is best to check a baby for proper color
and breathing after birth, in your
community?

CODE: [ ]
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(WRITE ANSWER CODE IN SPACE)
[HB_BREATH_B]

¢) After you had given birth to (name), did
anyone check (name) for proper color and
breathing?

(CIRCLE RESPONSE)
[HB_BREATH_ L]

0> Q116

d) Who did so?
(WRITE ANSWER CODE IN SPACE)
[HB_BREATH_ W]

1]

116. Have you heard of women being counseled to
begin breastfeeding immediately after giving birth?
(CIRCLE RESPONSE)
[HB_I1BF_H]

0>Ql117

a) Who usually counsels to begin breastfeeding
immediately after giving birth, in your
community?

(WRITE ANSWER CODE IN SPACE)
[HB_IBF_U]

]

b) Who is best to counsel women to begin
breastfeeding immediately after giving
birth, in your community?

(WRITE ANSWER CODE IN SPACE)
[HB_IBF_B]

CODE: [ ]

¢) After you delivered (name), were you
counseled to begin breastfeeding
immediately?
(CIRCLE RESPONSE)
[HB_IBF_L]

0> Q117

d) Who did so?
(WRITE ANSWER CODE IN SPACE)
[HB_IBF_W]

1]

117.Have you heard of women being counseled to
take care of the baby’s cord cleanly, by tying the
umbilical cord, cutting the cord with a sterile
instrument, and not putting anything on the stump
of the cord?

(CIRCLE RESPONSE)

0> Q118
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[HB_CORD_H]

a) Who usually counsels women to take care of

the baby’s cord cleanly, in your
community?

(WRITE ANSWER CODE IN SPACE)
[HB_CORD_W]

CODE: [ ]

OR

Don’tKnow.......ooovvvvennnn.

b) Who is best to counsel women to take care

of the baby’s cord cleanly, in your
community?

(WRITE ANSWER CODE IN SPACE)
[HB_CORD_B]

1]

¢) When you were pregnant with (name), did

anyone counsel you to take care of the
baby’s cord cleanly?

(CIRCLE RESPONSE)

[HB_CORD_L]

0> Q118

d) Who did so?
(WRITE ANSWER CODE IN SPACE)
[HB_CORD_W]

]

118. Have you heard of the practice of women being
checked for problems such as a fever or bleeding
after birth?

(CIRCLE RESPONSE)
[HB_CHECK_H]

0> Q119

a) Who usually checks women for problems
such as fever and bleeding after birth, in

your community?
(WRITE ANSWER CODE IN SPACE)
[HB_CHECK_U]

CODE: [

OR

Don’tKnow......ooooovvviiiii.il.

]

b) Who is best check women for these

problems after birth, in your community?

(WRITE ANSWER CODE IN SPACE)
[HB_CHECK_B]

CODE: [

OR

Don’tKnow.......oooovvviiiiii.il.

]

¢) After you had given birth to (name), did
anyone check you for these problems?
(CIRCLE RESPONSE)

0> Q119
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[HB_CHECK_L]

d) Who did so?
(WRITE ANSWER CODE IN SPACE) CODE: [ ]
[HB_CHECK_W] OR

Don’t Know.................ooeveis 99

119. Have you heard of women being counseled to
give only breastmilk to their babies for the first six

months of life? ) T 1
(CIRCLE RESPONSE) NO. i .0 02 Q120
[HB_EBF H]

a) Who usually counsels women to give only
breastmilk to their babies for the first six

months of life, in your community? CODE: [ ]

(WRITE ANSWER CODE IN SPACE) OR

[HB_EBF_U] Don’t KNOwW.....oovveiveininnn, 99
b) Who should counsel women to give only

breastmilk to their babies for the first six CODE: [ ]

months of life, in your community? OR

(WRITE ANSWER CODE IN SPACE) Don’t Know...........ccovivinnn 99

[HB_EBF_B]

¢) When you were pregnant with (name), did
anyone counsel you to give only breastmilk

to the baby in the first six months of life? YeS i 1
(CIRCLE RESPONSE) NO.coiiviiiirieeieereneee .0 02 Q120
[HB_EBF_L]
d) Who did so? CODE: [ ]
(WRITE ANSWER CODE IN SPACE) OR
[HB_EBF_ W] Don’t KNOW....oovveeeieeeanennn, 99

120. Have you heard of women being counseled
about the proper positioning of the baby during
breastfeeding? D = TP 1
(CIRCLE RESPONSE) NO.ooiiieiiireieeeerereen. 0 | 02Q121
[HB_BFADV_H]

a) Who usually counsels women about the
proper positioning of the baby during
breastfeeding, in your community? CODE: [ ]
(WRITE ANSWER CODE IN SPACE) OR
[HB_BFADV_U] Don’t Know.........cooeoviiinin. 99
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b) Who is best to counsel women about the
proper positioning of the baby during
breastfeeding, in your community?
(WRITE ANSWER CODE IN SPACE)
[HB_BFADV_B]

CODE: [ ]

OR

Don’tKnow......oooooveviiiii.il.

¢) When you had your last baby, did anyone
counsel you about proper positioning of the
baby during breastfeeding?
(CIRCLE RESPONSE)
[HB_BFADV_L]

0>QI21

d) Who did this?
(WRITE ANSWER CODE IN SPACE)
[HB_BFADV_W]

CODE: [ ]

121. Have you heard about postpartum women
being counseled to rest for at least 12 days after
birth?

(CIRCLE RESPONSE)

[HB_REST_H]

0>QI22

a) Who usually counsels postpartum women to
rest for at least 12 days after giving birth, in
your community?

(WRITE ANSWER CODE IN SPACE)
[HB_REST U]

I

b) Who is to best to counsel postpartum
women to rest for at least 12 days after
giving birth, in your community?
(WRITE ANSWER CODE IN SPACE)
[HB_REST_B]

CODE: [

Don’tKnow.......oooovvviiiiii.il.

]

¢) With your last baby, were you counseled to
rest for at least 12 days after birth?
(CIRCLE RESPONSE)
[HB_REST L]

0>QI22

d) Who did so?
(WRITE ANSWER CODE IN SPACE)
[HB_REST W]

CODE: [

Don’tKnow.......oooovvviiiiii.il.

]

Section X — Community Consensus

Interview Read: “Now, I’m going to read some statements similar to what people have said in your
community. For each of these statements, | would like you to tell me whether you agree or disagree with each
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of these statements.”

QUESTION ANSWER
122. The seng cord should be tied both on the mother’s part and on AGree.......ooooiiiiiiiiiiin
the baby’s part. Disagree...........cocevvvnennnn. 0
[CC_TIE]
123. It is a problem that the health workers are not in the health post | Agree.............................
when they are needed. Disagree.........coovvvuvnnenn.. 0
[CC_ABSENT]
124. A woman should have the same workload before and during AGIee....cvvvviiiiiiiiiiin,
pregnancy. Disagree..........ccvuvevnennnn. 0
[CC_WORK]
125. A mother should only take rest for only up to 10 days after the Agree.......ooooiiiiiiiiiiiin
baby is born. Disagree...........coocovvuennen. 0
[CC_REST]
126. If the seng has trouble detaching, it should be pulled out in the AGree...ocovviiiiiiiiiiiia,
home. Disagree..........ccovvvvennnn.. 0
[CC_PULL]
127. After birth, the baby needs to be away from the mother while AGree....oooviiiiiiiiiiii,
she sits over the hole to detach the seng. Disagree...........cocevevnennen. 0
[CC_HOLE]
128. A mother who has had peaceful births in the past will always AGIee...cviiiiiiiiiii,
have peaceful births in the future. Disagree...........cooeovvuennen. 0
[CC_PEACE]
129. A health worker will come to deliver a baby at nighttime. AGree...ooovviiiiiiiiiii,
[CC_NIGHT] Disagree..........ccoveuvenenn... 0
130. The baby should be washed immediately after birth. Agree.....oooiiiiiiiiii,
[CC_WASH] DiSagree........ccoevvveennnnn... 0
131. If the uvula has dropped, then it is best to cut the uvula. AGree...oovviiiiiiiiiiiii,
[CC_UVULA] Disagree..........coovvvennnnn.. 0
132. A baby should be given butter immediately after birth. Agree.....cooiiiiiiiiiiii,
[CC_BUTTER] DiSagree........coevvveennnnn... 0
133. A woman should deliver in the home unless the labor is serious. | Agree.............................
[CC_HOME] Disagree..........ccovvvennnnn.. 0
134. When labor begins, a health worker should be called to the AGree...ovvviiiiiiiiiiiienn,
home. Disagree.........cooevieiinenn.. 0

[CC_CALLED]

135. A woman should tell a health worker when she knows she is




179

pregnant. Disagree...........coccoevuennen. 0
[CC_TELL]

136. A woman and family should not prepare for a problem ahead of | Agree............................. 1
time because the birth may be peaceful. Disagree.........cooevvuinnenn.. 0
[CC_PREPARE]

137. If the seng does not detach then a traditional doctor [awake] AGree....ooovviiiiiiiiiiii, 1
should be called. Disagree...........coevevuennnn. 0
[CC_TRAD]

138. If the labor is not serious, then there is no reason to call a health | Agree............................. 1
worker. Disagree.........cooevieinnenn... 0
[CC_SERIOUS]

139. It is both women and men who could help with delivery. AGree...ooovviiiiiiiiiiii, 1
[CC_MEN] Disagree..........ccevvvennnn... 0
140. There is no reason for healthy pregnant women to go to check- AQIee.. ot 1
ups by health workers. Disagree...........coocovvuennen. 0
[CC_ANC]

141. There is nothing to be done about excessive bleeding after AGIee...ccovviiiiiiiiiiia, 1
delivery because it is caused by seraqueen/serqian. Disagree..........ccvvvevnennnn. 0
[CC_SERA]

142. HEWs only help with birth spacing and vaccination. Agree.......ooooiiiiiiiiiii 1
[CC_HEWS] Disagree........coovvvvenininnnns 0
143. A baby’s cord should be plastered with butter. AGree...ooovviiiiiiiiiiii, 1
[CC_CORD] Disagree..........ccovvenenn.n. 0
144. The first milk is unclean and should not be given to the baby. Agree.......ooooiiiiiiiiiii 1
[CC_COLOS] Disagree.........ooovvveninnnnnnn 0
145. There is little to be done to save the life of a mother or child —if | Agree............................ 1
one dies during delivery, it is just a matter of time. Disagree........ccoovvvuinnenn.. 0
[CC_FATE]

146. Husbands prefer that their wives deliver in a hakim bet. PN (R 1
[CC_HC] Disagree.........oovvvevinnnnnnn 0
147. A woman should go to a health center if the baby is delayed. AGIee...oviiiiiiiiii, 1
[CC_HCDELAY] Disagree..........ccoevenenn... 0
148. A woman should go to a health center if the placenta does not PN (R 1
detach. Disagree........ccoevvvninnnn... 0
[CC_HCPLACE]

149. A woman should go to a health center if the baby comes in a Agree.....oooiiiiiiiiiiii, 1
different position. Disagree...........coccoeeennen. 0
[CC_HCBREECH]

150. A woman should go to a health center if the woman experiences | Agree........................o..e. 1
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seraqueen/seriqian.
[CC_HCSERA]

Disagree
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Appendix B. ADULTS MaNHEP Baseline Survey: Adult Men and Women 18 years and
older, June-July 2010

Informed Consent Obtained: [ ] Yes [ ] No

NPS+E A +§ PLT 1ot hO ANLAIP

Section I — Background and Demographics
P A Jea P PT mFOT

INTERVIEWER COMPLETE:

Interviewer Name:

P mf @ oM P R+C

Survey Identification Number:

P I ag.@ ap P ePC
Kebele:
+0N

Woreda:
o/ 4

Date Interview Performed:

+7

Interview Say: “I am going to start by asking you some questions about you and your household.”
PP NPT NAOCAPS OAMLTANL A787& 11C ATLPPT hLAIAU-

QUESTION ANSWERS SKIP
) )
151. What is your gender? Male.....ocovviiiiiiieeea, 1
27 o7&
(CIRCLE RESPONSE) Female.........ccoomniniininn 0
[GENDER] ot
152. What is your age? [ ]years IF <18
h Lo OR YEARS
(WRITE ANSWER IN SPACE) Don’t Know...........cooeivennn 99 | OLD, END
(7 0het 0F Ag gomk A @pge SURVEY
[AGE] A L.
n18 koot
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nag hvr
ng
153. What is your religion? Christian Orthodox ................. 1
N e ACt&ha
(DO NOT READ LIST Christian Protestant................. 2
I Cany AL 7NN Fa- TCHOW T+
(ONLY ONE ANSWER POSASIBLE) Roman Catholic..................... 3
an(- A7 NF 1@ ? c97 htah
(CIRCLE RESPONSE) Adventist .......oooiiiiiiiii 4
a7 £ bt AL RO
[RELIGION] Muslim ..o, 5
AOATS
Traditional Religion............ ... 6
AvAe 787K+t
Other ..., 7
Aot
None....oovvviiiiiiii 8
e I I°
154. What is your current marital status? Single & Never Married............ 1]->0Ql11
AUT LOPT PTRC U AMS/hINE ¢ TP @
(DO NOT READ LIST) Married..........coooeiiiiii, 2
I Cany AL TN Fa- aA+A&C
(ONLY ONE ANSWER POSSIBLE) ema- 47 & | Not Married Now, Divorced /
F 1 o antac eavt /e tér
(CIRCLE RESPONSE) Separated...........ccooiiiiininn 3 1->Q10
£ h-an-r etALe
[MARRIAGE] Not Married Now, Widowed...... 4
20 ->Ql10
155. Has your spouse ever attended school? D €= T PR 1
PTRC ARTP aR (T TIVCT O 10+ L OPA h®
(CIRCLE RESPONSE) No...... 0 N-> Q6
£ h-anr Ap1 Q9P

[SPEVRSCH]
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156.
school?
hAoh a7+F hed +9%A
(WRITE ANSWER IN SPACE)
o\ Oh&tT (Jo- Ag gonix
[ SPSCHYRS]

How many years did your spouse attend

157. Does your spouse currently work outside
the home for cash?
ANvr OAT 21H4C 28T 17HA ATPITTH
Cé LVaAH DL
(CIRCLE RESPONSE)
£ hna-rk
[ SPWORK]

hAahaa.

N->Q9

158.
earn last month?
NAQFP QNL@ OC 977 PUN 1THAN A1 75HPA
(WRITE ANSWER IN SPACE)
a\(7 Oh&t (Jo- ALg gomx
(ROUND UP TO WHOLE BIRR)
oL o IC PO+t
[ SPINCOME]

How much cash income did your spouse

[ ] birr -0¢
OR mg9
Don’tKnow.......ooovvvviiiiil. 99

159. How old is your spouse?
PHAC ALTP K&TL ATT 1A
(WRITE ANSWER IN SPACE)
a\G7 Ohet N3 AL gany
[AGESP]

Don’tKnow.......ooovvvvennnn. 99

160.

married?

atok eAANTP AL9 O+ 10C
(WRITE ANSWER IN SPACE)
a\(7 Oh&t (Jo- ALg gomx
[AGESPMAR]

How old was your spouse when you were

Don’tKnow........oovvvnnn. 99

161. How old were you when you were married?
ACOP Ag®o @ 1LH AP0 029% a7t 10C
(WRITE ANSWER IN SPACE)
a7 Ohet 0Jo- Ag gon
[AGEMAR]

[ | years &2
OR oe9

162. Have you ever attended school?
ACO? TICT Ot 10t@ fag 10C

(CIRCLE RESPONSE)

N- Q14
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£ h-nn-r A
[EVERSCH]
163. How many years did you attend school? [ Jyears hg9y
ACAP AOTT Aok FUCT +FhFTFAPA OR meg
(WRITE ANSWER IN SPACE) Don’t Know...............evnn.n. 99
(7T Ohet 0Jo AL gory h A @b 9o
[SCHYRS]]
164. Who lives with you in your household? Mother ........coovvviiiiiiiiiiins 1[HH_MOM]
heT: pC 2Fée het pC
(READ LIST EXCEPT LAST OPTION) Father ...............ooocii, 2[HH_DAD]
HCHET 2700+ hon @@+ 9°Cm, NPC hat oC¢
(MULTIPLE ANSWERS POSSIBLE) Husband............cccouuveeeennn... 3[HH_HUS]
N omhO P FAL naa ocC
(CIRCLE ALL THAT APPLY) Child/Children ........................ 4[HH_KI1DS]
AT P hO- hAZT oC
(IF RESPONDENT LIVES ALONE, CIRCLE Brother(s).........ccovvviiiinnnnn. 5[HH_BRc]
“11” ONLY) hay &y ¢
RO AFTE MU A0 AT QRS SHSEET(S). + v e 6[HH_SI5S]
hvt oC
Mother-In-Law........................ 7[HH_MIL]
haa AS+ oC
Father-In-Law.......................... 8[HH_FIL]
haa A0t pcC
Other Relatives........................ 9[HH_REL]
hHo: pC
(Specify: )
1A%
Other Non-Relatives................. 10[HH_OTH]
ea2 HPLT hAAD A0 DC
(Specify: )
£1A%
None / Lives Alone................. 11 [HH_NON]
her g OFe 7
165. How many people slept here last night? [ ]peoplea®Tt
NFS TS0 WAt ht? 0Tt A@ ALL OR wgegr
(WRITE ANSWER IN SPACE) Don’t Know (99)
G NhGE 0Jo AL pom WA @b 9o
[LASTNIGHT]
166. Did you earn any cash income last D = T P 1
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month?

Q@ ®C ATé L17THA 1L 10LPT
(CIRCLE RESPONSE)
a7 P h-An
[ OWNWORK]

o N->Q18

167. How much cash income did you earn last
month?
Ao oC 07t NC h11'F
(WRITE ANSWER IN SPACE)
a7 Ohet 0Jo- AL goy
(ROUND UP TO WHOLE BIRR)
[OWNINCOME]
oL o IC LI+t

168. What is the total sum of cash income that
all members of this household earned last month?
LA mPAA QALD @C ONC P10L@ 10 A%t 10C
(WRITE ANSWER IN SPACE)
a7 Ohet (Jo- AL gomx
[ SUMINCOME]

169. Does this household own any land?
A ? &0 %t AA O
(CIRCLE RESPONSE)
a7 £ hAdr
[LANDANY]

NOu vttt eeceeeecereeecesnenn0 | NQ21

170. How much land does this household own
in Tind? (four tind is one hectare)
0+HaQFu Ot TR gt WA @
(WRITE ANSWER IN SPACE)
o\ Ohet (Jo- AL Lonx
[LANDHEC]

[ ] tinds 77 &
x4 = ] hectares

Don’tKnow......oooovvvveinnn. 99
hAOPI°

Section II — General Attitudes Towards Maternal Care

Interview Read: “Now | would like to ask you some questions about people who can provide care for

mothers and babies in your community.”

T hPk A ASPFS URST AZ2HEh0 NA7PLCT 1PT AmCEPT AL 240

QUESTION
T

ANSWER
a0
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171.In your community, whose
job is it to provide care for
women while they are
pregnant?

Physician........., -1[GA_ANCJ_PHYS]
hhge

Health Officer /Clinical
Officer.........-....2[GA_ANCJ_HOCO]

Pms ahyy
R L T _3[GA_ANCJ_NURSE]
aPF7 erhann et 97 b a v e
VETS TILR A[GA_ANCJ_MIDW]
(DO NOT READ LIST) b 0.6
PCPTT hRHCUSE Trained Traditional Birth Attendant.............. S[GA_ANCJ_TTBA]
(MULTIPLE ANSWERS PhAmM ? AP APAP
POSSIBLE) Untrained Traditional Birth Attendant....... .... . .6[[GA_ANCJ_UTBA]
At o ATC LTAA AAMT P AAD PATL APAR
(CIRCLE ALL RESPONSES Health Extension Worker.......................... 7[GA_ANCJ_HEW]
GIVEN) emg hhat707 Qad®
e tAmET AT Qo 234 Voluntary Community Health Worker........... 8[GA_ANCJ_VCHW]
[GA_ANCJ] N7 4P& Pm§ QnT¥
Family/Friend/Other Non-Trained...... 9[GA_ANCJ_OTH]
MHaN/z2 5 /00 dAaS P MG
DON"E KNOWerrroreesesenns « 10[GA_ANCJ_DK]
Ad @
Respondent..........in 11[GA_ANCJ_ME]
am i
172. Whom do you trust | Physician............. -1[GA_ANCT_PHYS]
to do provide women care h.g®
while they are pregnant? Health Officer /Clinical
(DO NOT READ LIST) Officer.....oc....2 [GA_ANCT_HOCO]
PCAPEY A RHCHe fasi b7
(MULTIPLE ANSWERS NUFSE immsmimissssmssisissn = = = -3[GA_ANCT_NURSE]
1Ch
S a e 4TGA_ANCT_NIDI]
(CIRCLE ALL RESPONSES Trained TBA......oome -« - -5[GA_ANCT_TTBA]
GIVEN) PAAMI P AR APAE
PHaat? emAT Nowe pRd Untrained TBA.......ooon-... . .6[GA_ANCT UTBA]
[GA_ANCT]

aAMT LAAD P AL APAR

HEW. oo - - -T[GA_ANCT_HEW]

Pms mhaErT07 Qfae

VCHW .o = = e .8[GA_ANCT_VCHW]

0T &P Pmg OAae

Family/Friend/0Other Non-Trained..... 9[GA_ANCT_OTH]

0+aN/aL5 /04 AAMS P AA @
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DON” T KNOW....oooovvvvriirirrriiriin = oo 10[GA_ANCT_DK]
hA@pg©
Respondent..........cciiivininenn 11[GA_ANCT_ME]
om i
173. Who has the knowledge Physician............oooiiiiiiiiiiiiieeee, 1[GA_ANCK_PHYS]
and skills to do provide women | Ah
care while they are pregnant? | Health Officer / Clinical Officer.................2 [GA_ANCK_HOCO]
ArameE ASHF A7hOn0 ATRLD | ems on7
hobit RG hvet £A0 T 102 I NUrse ............coeevveeveeeeineennneeeninenene. .. 3[GA_ANCK_NURSE]
(DO NOT READ LIST) yCh
PCPTT hRHCUS MidWife. ..o 4[GA_ANCK_MIDW]
(MULTIPLE ANSWERS MRP LG
POSSIBLE) Trained Traditional Birth Attendant............ S5[GA_ANCK_TTBA]
A ama ASC eTAA PAAMI P ATR APAE
(CIRCLE ALL RESPONSES Untrained Traditional Birth Attendant.........6[GA_ANCK_UTBA]
GIVEN) NAMS P AAD P AL APAE
e-hamd? amoTF Qome e8¢ Health Extension Worker.......................... 7[GA_ANCK_HEW]
[GA_ANCK] Pms KhOETHT Qa0P
Voluntary Community Health Worker............ 8[GA_ANCK_VCHW]
PNY &FL Pams QAaP
Family/Friend/Other Non-Trained.............. 9[GA_ANCK_OTH]
MHaN/z2e5/06A dhaS ? MG
Dot KNOW.....oviviviiiiiiiiiiieeeeeae 10[GA_ANCK_DK]
Ao @ipgr
Respondent................ccooiiiiiiiiiin.s. 11[GA_ANCK_ME]
am (-
174.1In your community, whose | Physician....................cccoeiiiiiiinninn, 1[GA_INTRAJ_PHYS]
job is it to provide care for hhg®
women while they are in Health Officer / Clinical Officer................. 2[GA_INTRAJ_HOCO]
labor? fag h77
AxvAAL T @a e APT Akt NULSE ettt 3[GA_INTRAJ_NURSE]
AAS T AThNh( 9989?9977 T Ch
e 1 @? Midwife........oooviiiii 4[GA_INTRAJ_MIDW]
TP .6
(DO NOT READ LIST) Trained Traditional Birth Attendant............ 5[GA_INTRAJ_TTBA]
PCPTT hRHCUS Paam P APe APAR
(MULTIPLE ANSWERS Untrained Traditional Birth Attendant.........6[GA_INTRAJ_UTBA]
POSSIBLE) AAMS P AAD ¢ ATE APAS
At on AFC LA Health Extension Worker........................... 7I[GA_INTRAJ HEW]
(CIRCLE ALL RESPONSES PmS kha+707 Qa0

GIVEN)
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etamt? oMot Nome 234
[GA_INTRAJ]

Voluntary Community Health Worker........

eN? 4P& PG OQhna®

Family/Friend/Other Non-Trained............
LHa0/35/06A OAMS © AA AL

.8[GA_INTRAJ_VCHW]

..9[GA_INTRAJ_OTH]

Don’t KNow.....o.ooiviiiiiiie 10[GA_INTRAJ_DK]
A @pg°
Respondent..............ooooiiiiiiiiiiiiiinnn.. 11[GA_INTRAJ_ME]
am i
175.Whom do you trust to do | Physician.....................coooiiiiiiiin.. 1[GA_INTRAT_PHYS]
provide women care while they | ahs
are in labor? Health Officer / Clinical Officer................ 2[GA_INTRAT_HOCO]
NP Akt AAGHF A7haho emg oah7y7y
WL &L TN LG NUISE ..ovvviniiiieieieieieseseseeeeeeeenene .. 3 LGA__INTRAT_NURSE]
(DO NOT READ LIST) 1C0
PCAPTT ARHCHS Midwife.....cooviiiiii 4[GA_INTRAT_MIDW]
(MULTIPLE ANSWERS TP LG
POSSIBLE) Trained Traditional Birth Attendant...........5[GA_INTRAT_TTBA]
A ama ATC 2TAN PaAM P ATE APAR
(CIRCLE ALL RESPONSES Untrained Traditional Birth Attendant..........6[GA_INTRAT_UTBA]
GIVEN) NAMS P AAD P AR APAE

etamd? oMot Nome 234
[GA_INTRAT]

Health Extension Worker.........ccc...o.......
?ms hAhat707 Qaao®

Voluntary Community Health Worker........

e0? 4FP& Pmg OQha®

Family/Friend/Other Non-Trained............
0taN/z3 L5040 Ams ? A

.. 7[GA_INTRAT_HEW]
8[GA_INTRAT_VCHW]

...9[GA_INTRAT_OTH]

Don’t KNOW.......oviviiiiiiiiiiiieeeen 10[GA_INTRAT_DK]
Ao @ipge
Respondent............ccooovviiiiiiiiiiiiiiien. 11[GA_INTRAT_ME]
om i
176. Who has the knowledge Physician..........c.ccovviiiiiiiiiiiiea 1[GA_INTRAK_PHYS]
and skills to do provide women | Ah
care while they are in labor? Health Officer / Clinical Officer................. 2[GA_INTRAK_HOCO]
AT AT ARGHF AThAh0 Pms ahy
AL hOPT AT Vet faa NUISE .ottt 3[GA_INTRAK_NURSE]
T ra? 1Ch
(DO NOT READ LIST) MIAWILE. ..o 4[GA_INTRAK_MIDW]
ICPTT ABHCHS P o,
(MULTIPLE ANSWERS Trained Traditional Birth Attendant............ 5[GA_INTRAK_TTBA]
POSSIBLE) eaAMI P ATE APAR

NH aMh ASC LTAA

Untrained Traditional Birth Attendant........

.6[GA_INTRAK_UTBA]
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(CIRCLE ALL RESPONSES aams e AAD P AT APAL:
GIVEN) Health Extension Worker......................... 7[GA_INTRAK_HEW]
etamd? e F Qo 224 Pms hha+707 aaop
[GA_INTRAK] Voluntary Community Health Worker......... 8[GA_INTRAK_VCHW]
P07 P Pas QAR
Family/Friend/Other Non-Trained.............. 9[GA_INTRAK_OTH]
MHAN/2L5 /A DAMS ? MG @
DNt KNOW. ..o 10[GA_INTRAK_DK]
AA@pgo
Respondent............cooeeeiiiiiiiiiiiiininn., 11[GA_INTRAT_ME]
am i
177.In your community, whose | Physician.......................ooooiiiiiiii. 1[GA_POSTJ_PHYS]
job is it to provide care for hhug®
women after they have given Health Officer / Clinical Officer.................. 2[GA_POSTJ_HOCO]
birth? emg ah77
0ARANL T @7 hoOAL 044 NUSE e, 3[GA_POSTJ_NURSE]
ARSHT A7hAOnQ T4 f o7 Y Ch
ne 1 @? MIAWITE. .o A[GA_POSTJ_MIDW]
TP L.
(DO NOT READ LIST) Trained Traditional Birth Attendant.............. S[GA_POSTJ TTBA]
FCAPTT hQH CHE PaAME PATR APAR
(MULTIPLE ANSWERS Untrained Traditional Birth Attendant......... 6[GA_POSTJ_UTBA]
POSSIBLE) AAMS P AAD P ATR APAT
i o AFC eTAn Health Extension Worker............cc.oovvei.... 7[GA_POSTJ_HEW]
(CIRCLE ALL RESPONSES emS MhAEIED Q40P
GIVEN) Voluntary Community Health Worker........... 8[GA_POSTJ_VCHW]
P rAMET TMAT Qome 2R 4 C01 448 s Qpae
[GA_POSTJ] Family/Friend/Other Non-Trained.................. 9[GA_POSTJ_OTH]
MHAN/2 L5/ DAMS ? MG @
Don’t KNnOW......oooviiviiiiiiiiiicie e, 10[GA_POSTJ_DK]
h A @ go
Respondent..............ooooviiiiiiiiiiie, 11[GA_POSTJ_ME]
am (-
178. Whom do you trust to do | Physician.....................cooeviiiiiiiiinin... 1[GA_POSTT_PHYS]
provide women care after they | Aho
have given birth? Health Officer / Clinical Officer................... 2[GA_POSTT_HOCO]
hoAg 0%A AARSHE A7hAnn ems ah
WTELLLA T LGN NULSE et 3[GA_POSTT_NURSE]
(DO NOT READ LIST) ycn
PCPTT hRHCUS MIAWIEC. . oo 4[GA_POSTT_MIDW]
(MULTIPLE ANSWERS P 0.
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POSSIBLE) Trained Traditional Birth Attendant............. S5[GA_POSTT_TTBA]
A g\ ASC LTAA PAAMI P ATE APAS
(CIRCLE ALL RESPONSES Untrained Traditional Birth Attendant............ 6[GA_POSTT_UTBA]
GIVEN) aAMT PAND P AT APAR
etaamt? oM F Qo 284 Health Extension Worker............................ 7[GA_POSTT_HEW]
[GA POSTT] Pms hhat?07 Qaoop
Voluntary Community Health Worker........... 8[GA_POSTT_VCHW]
P07 4P S QN
Family/Friend/Other Non-Trained.................. 9[GA_POSTT_OTH]
OHaN/z2 25060 dAaS ? MG @
Don’t KNnOW......ooviiviiiiiiiiiieieeea 10[GA_POSTT_DK]
Ao @ipgo
Respondent..............cooovviiiiiiiiiie, 11[GA_POSTT_ME]
am (-
179. Who has the knowledge Physician...........coooviviiiiiiiiiiiiiea, 1[GA_POSTK_PHYS]
and skills to do provide women | &b
care after they have given Health Officer /Clinical Officer................... 2[GA_POSTK_HOCO]
birth? Pmg ahy
hoag 0%A ARSHF A7hAano NULSE © vttt 3[GA_POSTK_NURSE]
AT hoPd ARG hudet LA T ca
T a? MidWife. .. ..o 4[GA_POSTK_MIDW]
(DO NOT READ LIST) P 0,6
PCPET RRHCHS Trained Traditional Birth Attendant............ 5[GA_POSTK_TTBA]
(MULTIPLE ANSWERS Cham ¢ APE APAT
POSSIBLE) Untrained Traditional Birth Attendant......... 6[GA_POSTK_UTBA]
it o AFC eTFaa NAMT P AAD £ ATE APAT
(CIRCLE ALL RESPONSES Health Extension Worker......................... 7[GA_POSTK_HEW]
GIVEN) Pms What7d7 QA0P
Pramdr omoF (ome ef 4 Voluntary Community Health Worker........... 8[GA_POSTK_VCHW]
[GA_POSTK] P07 498 ems Ona®
Family/Friend/Other Non-Trained............... 9[GA_POSTK_ OTH]
0N/ 5 /00 QAMT ? AN
Don’t KNOW.....ovviviiiiiiiiiiiiiiieen, 10[GA_POSTK_DK]
hA @pgo
Respondent............covvviiiiiiiiiiiiiine.. 11[GA_POSTK_ME]
om i
180.In your community, whose | Physician.....................coooiiiiiiiiiinn.. 1[GA_NEWJ_PHYS]
job is it to provide care for a chig®
newborn baby? Health Officer /Clinical Officer.................... 2[GA_NEWJ_HOCO]
NANAAL TFo- AT ASA ATOAS Pms ahy

V99t AzhOnn 9% 97 aé

NUISE e, 3[GA_NEWJ_NURSE]
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1 @?

(DO NOT READ LIST)
oCEP T heHCHSE
(MULTIPLE ANSWERS
POSSIBLE)

A G ATC eTAA
(CIRCLE ALL RESPONSES
GIVEN)

Pramt? emaT Nome 2R 4

TCah

Midwife......oooiiiiii 4[GA_NEWJ_MIDW]
TRP LG

Trained TBA ..., S5[GA_NEWJ_TTBA]

PAAMI PAPE APAT

Untrained TBA..........oooiiiiiiiie, 6[GA_NEWJ_UTBA]

0AMT PAAD P APE APAS

HEW. oo 7[GA_NEWJ_HEW]

[GA_NEWJ] VCHW . o 8[[GA_NEWJ_VCHW]
P07 &P Pas QAP
Family/Friend/Other Non-Trained............... 9[GA_NEWJ_OTH]
OtaN/ze5 /060 dhaS ? MG @
Don’t KNnOW......oovviiiiiiiiiiii, 10[GA_POSTJ_DK]
hA@pg®
Respondent.............ccooveiiiiiiiiiiiiin.. 11[GA_NEWJ_ME]
am i
181. Whom do you trust to do | Physician....................cooooiiiiiiiiiiinnenn.. 1[GA_NEWT_PHYS]
provide care for a newborn chhug®
baby? Health Officer / Clinical Officer.................... 2[GA_NEWT_HOCO]
A8Q At+OAS YIGF AThAho Pms ahyy
hTELLLA T LG0T NUISE -ttt e 3[GA_NEWT_NURSE]
(DO NOT READ LIST) 1Ch
PCPTT hRHCUSE Midwife.......oooooiiii 4[GA_NEWT_MIDW]
(MULTIPLE ANSWERS TP 0,6
POSSIBLE) Trained TBA.........coovviiiiieiiiieeiiie e, 5[GA_NEWT_TTBA]
A e ASC &TAA PaAM P AT APAF
(CIRCLE ALL RESPONSES Untrained TBA.........coooiiiii, 6[GA_NEWT_UTBA]
GIVEN) NAMS P AAD P AR APAE

e tamd? annTF N 234
[GA_NEWT]

7[GA_NEWT_HEW]

VOHW .o S[GA_NEWT_VCHW]

e0? 4FP& Pmg OQha®

Family/Friend/Other Non-Trained.................
0aN/3 8504 hAms ¢ A

am

9[GA_NEWT_OTH]
10[GA_NEWT_DK]

11[GA_NEWT_ME]




182. Who has the knowledge Physician.........c..coooiiiiiiiiiii,
and skills to do provide care chg®
for a newborn baby? Health Officer /Clinical Officer.....................
A& atOAS VIGH AThAho Pms ah7y
AT ROPT ARG RUAT PAQ I NUISE ...outieeeieiie e
T a? 1Ch
(DO NOT READ LIST) MidAWife. ........oeeeiiieeeieeeee e,
ICPTT ABHCHS P 0,6
(MULTIPLE ANSWERS Trained TBA
POSSIBLE) PANM PATE APAE
AUt o ATC eTAA Untrained TBA
(CIRCLE ALL RESPONSES AAMS P AAD. ¢ ATE APAE
GIVEN) Health Extension Worker...........................
etrAmd? 0T o 214 emS Rha-tra? Qoo
[GA_NEWK] VOHW ...ttt
P07 &P Pams QAT
Family/Friend/Other Non-Trained
MFAN/2 500 QAMT ? AN
Don’tKnow..........ccoooevinint.
hAd @pge
Respondent...........coovviiiiiiiiiiii
am i

1[GA_NEWK_PHYS]
2[GA_NEWK_HOCO]
3[GA_NEWK_NURSE]
A[GA_NEWK_MIDW]
S[GA_NEWK_TTBA]
6[GA_NEWK_UTBA]
7[GA_ NEWK_HEW]
8[GA_NEWK_VCHW]
9[GA_NEWK_OTH]

10[GA_NEWK_DK]

11[GA_NEWK_ME]

Section III - Knowledge of Front-Line Healthcare Workers

OGHF NWNE @O T AANE Pas QAP PT AL PLATFD 7H(,

Interview Read: “Now I would like to ask you some questions about people who can provide

health care in your community.”

&P Wt MW0eTu- POt ead ATAN0t QAN @ AOT F70. TERPT ATA AddIA

QUESTION

ANSWER

SKIP

183.Do you know of someone in your community,

other than untrained neighbors or untrained family, | Yes.............cooiiiiiii,

who could provide women with care while they are h?
pregnant, and/or help you deliver a baby? No...

aAoms hAT’F P7LMLHPS e OHANS hQAtT @ hA@pg®

nwacan eat AdPF 0PAL LH ACSTFa. ¢ THA
AAmr @ AA

(CIRCLE RESPONSE)

a7 £ hA
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[ KNOWHELP]
184. Have you heard of Health Extension D S TP 1
Workers? h®
AA m§ AWhat?r07 AAPF avo- P apn NOoviiiiiiiiieeeeeeereseeee 0 | N2 Q4
(CIRCLE RESPONSE) hA @pge
a7 £ hAne
[HEW_HEARD]
185. Have you ever used the services of a
Health Extension Worker? D = T P 1
ms wWhat?T07 AtPTT A1AANT Famp ity h®
FagaFo- NO o0
(CIRCLE RESPONSE) hA @pge
a7 £hAn
[HEW_USED]
186. Do you know who any of the Health YeS oo 1
Extension Workers are in your kebele? h®
N+0AL ¢ Rt m§ hhas?707  ACHPT Ak NO il 0
(CIRCLE RESPONSE) hA @pge
a7 £hAn
[HEW_KNOW]
187. Do you know how to reach the Health YeS oo 1
Extension Worker if you need help? h?
hCRZ NPNLAT? @2 m§ wWhOt7T7 ACtFT AT&E [ Noooiiceeennl0
a @ ATRANPT P O h & @pge
(CIRCLE RESPONSE)
ap(? P hAn
[HEW_REACH]

188.0n a scale of 1 to 5, with “1” being the least and “5” being the most, how much do you trust a
Health Extension Worker to provide a woman care while she is pregnant?
Mms KhaE?707 AcHFF 0CINT 0PF AMPT? 0¥ LCTrAFER AThOn 9°7 PUA AP+ hATa
a7 NLLE h 1 aah 5 fahem (1 0M® HPH15 5 0M9° het17)
(CIRCLE RESPONSE)
a7 2hA
[HEW_ANTE]

amgee He+r1§ 1 2 3 4 5 0m het1§

189.0n a scale of 1 to 5, with “1” being the least and “5” being the most, how much do you trust a
Health Extension Worker to provide a woman care while she is giving birth?
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M wWhat707  ALHFF 000 0Pt ARTFT 0TReCTATA AThAh0 97 PUA A1 F AATa
an(+? 0LL% h 1 aah 5 fahem (1 0m° HP+H15 5 0M° het15)

(CIRCLE RESPONSE)

oG P hAn

[HEW_INTRA]

(least) nmg® ne+15 1 2 3 4 5 (most) nM® het1§

190.On a scale of 1 to 5, with “1” being the least and “5” being the most, how much do you trust a
Health Extension Worker to provide a woman care after she has given birth?
Mms ®WhAETA7 ALHPT hoal 02 AGRFT AR LCTATO A7hAhn 7 PUA A1+ hATa

a7 084% h 1 Aah 5 fahem- (1 am9® HPH15 S0P n&+17)

(CIRCLE RESPONSE)
a7 £ hAdr
[HEW_POST]

(least) nmg® He+15 1 2 3 4 5 (most) N het1§
191. Have you heard of Voluntary D S T 1
Community Health Workers? h?

AA 07 &PRT PoWOLAN Ps QAP OF O9FO- NOiiiieireeereeeeeeee 0 | N Q48
£ oh i h & @pge
(CIRCLE RESPONSE)
a7 £ hAne
[VCHW_HEARD]
192. Have you ever used the services of a
Voluntary Community Health Worker? D S TP 1
nN? 4PRE LWNLAN PG QAP OF A1 ANt h?
tap o, ¢ Ok NO.eiiieieeeeeeeen 0
(CIRCLE RESPONSE) hA @pgo
a7 £ hAe
[VCHW_USED]
193. Do you know who any of the Voluntary
Community Health Workers are in your kebele? YeS. it 1
NP0A hat 07 LPLE eoWNZAN Pms OAP OF h?
LSt A NOoiiiiievieeeeeennll0
(CIRCLE RESPONSE) hA @pg°
a7 £ hAdr
[VCHW_KNOW]
194. Do you know how to reach a Voluntary Y S 1
Community Health Worker if you need help? h?
ACAS MLAT 07 &PRE PoWNLON m§ QAP PT7 NO o0
Al &T h7T27W1TFhATD £ Ok hA@pg°
(CIRCLE RESPONSE)
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an\(7 £ h
[VCHW_REACH]

195.0n a scale of 1 to 5, with “1” being the least and “5” being the most, how much do you trust a
Voluntary Community Health Worker to provide a woman care while she is pregnant?

07425 2WOLAN F O&HFF ACANT 0P+ AGRTT Q9 LCTHAEDR AT7hAh0 7 PUA A1t
hATFa.

ap(+? 0LL% h 1 Aah 5 fahem (1 0M9° HP+H15 5 0M° het17)

(CIRCLE RESPONSE)
a7 2 h-An
[VCHW_ANTE]
(least) nmge He+15 1 2 3 4 5 (most) nm® h&+1F
196. On a scale of 1 to 5, with “1” being the least and “5” being the most, how much do you

trust a Voluntary Community Health Worker to provide you care while you are giving birth?
07425 2WNLAN 0§ O&TFTF (OAL OPF AWPTT 07® &CTATOR AThAOn0 7 PUA A+
hATFa.
a7 NLLE h 1 aah 5 fahem (1 0M® HPH15 50T het17)
(CIRCLE RESPONSE)
a7 P hAn
[VCHW_INTRA]

(least) nmge He+15 1 2 3 4 5 (most) nmM® h&+1F

197.0n a scale of 1 to 5, with “1” being the least and “5” being the most, how much do you trust a
Voluntary Community Health Worker to provide a woman care after she has given birth?
074925 2WNLAN S AHFT hoAe 0AA AGPT? ATRLCTATA A7h0h0 7 PUA A1+
hATFa.

a7 08.% h 1 aah 5 fahem (1 am9® HP+15 5 nmge

(CIRCLE RESPONSE)
a7 2 h-An
[VCHW_POST]

(least) nmg® He+15 1 2 3 4 5 (most) nm® h&+1F
198. Have you heard of Traditional Birth YeS oo 1
Attendants? h?

QA QYA PAPe APAZT APta. ¢ @dn [ PRI |l I\ Eod O R
(CIRCLE RESPONSE) AANO TP
a7 £hAn
[ TBA_HEARD]
199. Have you ever used the services of a D S T P 1
Traditional Birth Attendant? h?
NAVAR PAPE APAZT A1A%0T ATita. ¢ OFk NO. il 0
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(CIRCLE RESPONSE) AAO TGP
a7 £ hAe
[TBA_USED]
200. Do you know who any of the Traditional | Yes................oii 1
Birth Attendants are in your kebele? AP
NPOALTU- NSt QUAR PAPE APAZT o @bt | NO......ooiiiiiereceeeeeel0
Al ANQ TP
(CIRCLE RESPONSE)
a7 £ hAdr
[TBA_KNOW]
201. Do you know how to reach a Traditional
Birth Attendant if you need help? YeS i 1
hCRZ LML @2 QVAR PARE APAZT AI&F |42
g & hWT/RANPT P OPi NO. o0
(CIRCLE RESPONSE) AAGO TGP
a7 £ hAdr
[TBA_REACH]

202.0n a scale of 1 to 5, with “1” being the least and “5” being the most, how much do you trust a
Traditional Birth Attendant to provide a woman care while she is pregnant?
P AL APAZT NCAHT OPT AMATT 07RLCTHAER AThAn0 7 PUA AP+ hATa
a7 N84% h 1 Aah 5 fahem (1 0a9° HP+15 5 nmge
(CIRCLE RESPONSE)
a7 P hAn
[TBA_ANTE]

(least) anmg® ne+15 1 2 3 4 5 (most) nM® h&+1F

203.0n a scale of 1 to 5, with “1” being the least and “5” being the most, how much do you trust a
Traditional Birth Attendant to provide a woman care while she is giving birth?
PARE APAZT NoOAL @PF AGFTT QWLCTATA AThNh0 7 PUA A1+ hAaTa
a7 NL4% h 1 Aah 5 fahem (1 0m9° HP+15 5 nmge
(CIRCLE RESPONSE)
ap\(7 P hAn
[TBA_INTRA]

(least) nmg® ne+15 1 2 3 4 5 (most) nM® h&+1F

204.0n a scale of 1 to 5, with “1” being the least and “5” being the most, how much do you trust a
Traditional Birth Attendant to provide a woman care after she has given birth?
PARE APAZT hoAL 0%A AGPTT ATRLCTATa A7han 7 PUN APt AATa
a7 N84% h 1 Aah 5 fahem (1 0a9° HP+15 5 nage
(CIRCLE RESPONSE)
a7 £ hAdr
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[TBA_POST]

(least) nmge He+15 1 2 3 4 5 (most) nm® h&+1F

Section IV — Potentially Harmful Traditional Practices / Cultural Practices
hed 4 - 15 QuA® APAT

Interview Read: “Now, | would like you to think about the last birth you either attended or heard about,
either in your own family or a family that you know of. I am now going to ask you some questions about this

previous birth.
PP 0N “Aut LA QALA TNAME OLP® AF (OALANT OPT adthat ATR7L 11CT

AP PN u-

QUESTION ANSWER SKIP
205. While the woman was in labor, was she S
massaged?> |- 1
OHEP AHOTPOF L PR2 FHiF h0C R
(CIRCLE RESPONSE) | ~77777" 0
an\(7 £ h RA@PIO. o
[TP_MASSAGE} | ... 99
Never Attended/No Birth
Knowledge.....................e. 98
T17E hAOPP 0L AN DAL
h & @pge
206. After the baby was born, did anyone place XSt 1
butter, oil, dung, or anything else on the stump of the | 4?
umbilical cord? NO. e 0
A% htoAL 0%A PO HEFT ANT OR® AA 120 N hRLAT®
Atk AR FeE T 0C Don’t Know.............oovvvnni. 99
(CIRCLE RESPONSE) hAaapP
ap\G7 2 he Never Attended/No Birth
[TP_CORD] Knowledge.............c.ooeentes 98
T1E AAOPP 0L (A OAL
hA@pg°
207.1In the first day of the baby’s life, anyone wash XS 1
him or her with water? h?
AZ ATRTOAL Moo Pa. 7 @y kY PN TOC NOwoiiiireeeeeeeeeennll0
(CIRCLE RESPONSE) hARRAT
a7 £ hA(r Don’t Know..............coooeeel il 99
[TP_WASH] ha @
Never Attended/No Birth
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Knowledge........................ 98
T1E AAOPP 0L AN DAL
h& @pg°

208. After the baby was born, did the woman hold
him/her before the placenta was delivered?
A% htoAL NBRA PATAL AR hommt (41 APt
10c

(CIRCLE RESPONSE)

a7 £ hAdr

[TP_HOLD]

Never Attended/No Birth
Knowledge........................ 98
T1HE hAOPP OLP AN DAL
h A @ 9o

209. After the baby was born and the cord was cut,
did anyone hold, tug or pull on the part of the cord
that was still attached to the mother?
AZ tOAL A AT0E DFdLm 0AA ATE QAhd LAY
WEVE 21t Q@ 1 0C g
(CIRCLE RESPONSE)
a7 £ hAe
[TP_TUG]

AP
NO e 0
hLLAT

Don’t Know.......oooovvvveeiiii... 99
hA @pge

Never Attended/No Birth
Knowledge........................ 98
T1HE AAOPP OLP (A OAL
hA@pge

210. After the baby was born, did anyone use string,
cloth or other objects to help get the placenta out?
A% Nt@OAL %A PATDL AR AT TNELET and 0P

M 11C PAaber a@ h0C
(CIRCLE RESPONSE)
a7 2hAr

[TP_STRING]

AP
NO. e 0
hBLAT

Don’t Know......oooovvvvviiiii ... 99
hA@pg°

Never Attended/No Birth
Knowledge.................oe..e. 98
T1HE AAOPP OLP (A OAL
h A @pI°

211. After the baby was born, was there any period
of time where the mother was not allowed to interact

with people from outside her household?
A hoAs 0A 0F @ hom q@ A8 094 441 0F
1h 10cC

(CIRCLE RESPONSE)

D T 1
AP

NO e 0
hARLAT®
Don’tKnow............oovvi. .. 99
hA @pgo
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G £
[TP_1S0]

Never Attended/No Birth
Knowledge........................ 98
1 AAOPP OLP AN OAL
h A @ 9o

Section V — The HBLSS Package & Practices During Previous Pregnancy + Birth
N0t @A AZAH NTWALNF LH LURCT AVA® 8CLPT AL £THOE ompd

Interviewer Say: “I am now going to describe some things that people sometimes do around the time of
childbirth, and then ask you who usually does these things in your community, who should do these things in
your community, and, for the last pregnancy you heard about, and the last birth you attended or heard of, if

these things were done and who did them.”

ANE AAE UHM ANQNPTu- PVAST @ALT AL OATRLT A7PAPAPT APIAZ 1 @ aAAHY Q0P Tu
U7 N¢ P9 9 4 @: 97 amigt PANTF LoMAPLHA hahaoore Anh+1#0+F Coxd P CAHS 1LH

Interview Instructions: When a respondent gives an
answer, write this numerical code in the appropriate
blank. For example, if a respondent answer “A
midwife,” write a “4” in the blank space.

PmPe P owCp:

Atam® O AT HOTPA . dAGT 0k PADT
®TC L% AN ATRPLT 4

[CODE LOGIC:
HB_ = Belongs to HBLSS Section

HB_X = All questions about X
HB_X H = Heard of X?

HB_X U = Usually does X? (a)
HB_X B = Best to do X? (b)
HB_X L = Happened last time? (c)
HB_X W = Who did so? (d)]

OPTIONS:
11) Physician
hng®
12) Clinical Officer
Mg ah77y
13) Nurse
1Ch
14) Midwife
TRPLF
15) Trained Traditional Birth
Attendant
PAAME P AT APAST
16) Untrained Traditional

Birth Attendant
PANAME P AL APALT
17) Health Extension Worker
ems mha+?07 QaaP

18) Voluntary Community
Health Worker
PNY 4P @ QpaP

19) Respondent
Herself/Himself
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a0/,

20) Family/Friend/Neighbor/0t
her Non-Trained

AAN/ALE/T 0t/ AAMS  © A @

QUESTION ANSWER SKIP

212.Have you heard about pregnant women being
counseled about creating a safe birth plan, such as
saving money for birth expenses, arranging S
transportation to a health facility, and learning @~ | -------------
about signs of health problems for mothers and e Ll N->Q63
babies?
A78F 1T0AME ASF QA APAAL APRIAOAL LK
1THA B n(iE L M5 ARIFH AGLL amaH THOEFE QA
ASTS A% Pmg Tac AT Phc £1TT AT At
£ OPi
(CIRCLE RESPONSE)
a7 £ hAdr
[HB_BPLAN_H]

¢) Who usually counsels families about
creating a safe birth plan in your an gz | ]
community? oL

AMAALTFU @AT A AOAAL AP AT RA@PP. ..

e @ a+9% hion §Fa L 99
(WRITE ANSWER CODE IN SPACE)
ThhAa157 omg he het nJo Ag 24

[HB_BPLAN_U]

f) Who do you think is the best to counsel
families about this in your community? an gz | ]
ananeFfuo- @ar AA0F?T P hC NLNAT LAAA me,9°
NA@ ¢ T IrF T T G @ RA@PI. e
(WRITE ANSWER CODE INSPACE) |  ..... 99
thha157 ome he het o AR g4
[HB_BPLAN_B]

g) For the last pregnancy you know of, was the
woman counseled to create a safe birth D 1
plan? Ko N->Q63

0¥CN Wo® T CACANT @t FAC ANt NO.oiiieiiveeeeeeeeneeen 0

PPAL APL ATLIPA PHanlTF At L@Fi ARLAT
(CIRCLE RESPONSE) Don’t
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a7 £ hAO
[HB_BPLAN_L]

Never Attended/No Birth
Knowledge....................... 98
T1HE AAOPP OLP (A DAL

A @pg°

99>Q63

98->Q63

h) Who did so?
9T 10C
(WRITE ANSWER CODE IN SPACE)
Thha1%7 emg he het 0Jo- AL 234
[HB_BPLAN_W]

213.Have you heard about pregnant women being
counseled to call for assistance when their labor
begins?
PP QoM 1H ACSKT ALTtmé- °hc 17T At APt
£ QP
(CIRCLE RESPONSE)
a7 2 hAr
[HB_CALL_H]

N->Q64

e) Who usually counsels pregnant women to
call for assistance once their labor begins, in
your community?

aha g fo- A LE PLTH APRTFT NOAL LH

emg AAT® ATE&mM- NC PN M- AT G Fa
(WRITE ANSWER CODE IN SPACE)
thha157 omg he het 0o AR 24

[HB_CALL_U]

f) Who is best to counsel pregnant women to
call for assistance once their labor begins, in
your community?

AL To Pt APTT PSS QAP AT A%

°Nc Laax ¢ TH0A U5 A
(WRITE ANSWER CODE IN SPACE)
Thha157 omg he het 0Ja- Ap 224
[HB_CALL_B]

g) For the last pregnancy you know of, was the
woman counseled to call for assistance once

her labor began?
MK ho®adt hCANT 0Pt 7 LIt

0->Q64
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PIUAT A@ ATLFme £ tahiTF AT L @Fh ARLAT
(CIRCLE RESPONSE) Don’t
TN £ hA Know.........c.oooi 99 99->Q64
[HB_CALL_L] ha @
Never Attended/No Birth
Knowledge........................ 98 198>Q64
1 AAOPP OLP AN OAL
h & @pge
h) Who did so?
o 10c ez [ ]
(WRITE ANSWER CODE IN SPACE) g
Fhha1§7 om@ he het o AL L34 AA@PI°. L L e
[vB_CALL W} | - 99
214.Have you heard about pregnant women being
advised to create a clean birth environment? S R I
LN A € PFOALNTT O ATRIARE e | e 1 N->Q65
A FPA 4
(CIRCLE RESPONSE) | =777 " 0
a7 hA
[HB_SPACE_H]
e) Who usually advises families to create a
clean birth environment, in your an gz | ]
community? oL
Anae Fo- AemAT 720 0F ATREHDE RA@PP. ..
atanFy eowhé rrem sF2. | aa... 99
(WRITE ANSWER CODE IN SPACE)
Thha157 omg b h&t 0Jo- AL 224
[HB_SPACE_U]
f) Who is best to advise families to create a
clean birth environment, in your
community? an gz | ]
AhaeFuo- A@AE 780 0F h78LHDE 9T oL
e e+a4a 71 AN@PI. - oo
(WRITE ANSWER CODEINSPACE) |  ----- 99
thha157 omg he het 0o AL gaé
[HB_SPACE_B]
g) For the last pregnancy you heard of, was the | Yes...............c.oooo 1
woman advised to create a clean birth a®
environment? No... 0
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N PACIAHT OPT TEP 120 P0WAE
Ahaq A7&terc tahe 10C

(CIRCLE RESPONSE)

a7 P hAr

[HB_SPACE_H]

Never Attended/No Birth
Knowledge.................oe..e. 98
T1E AAOPP 0L AN DAL

h A @pI°

0>Q65

99>Q65

98->Q65

h) Who did so?
a1 0c
(WRITE ANSWER CODE IN SPACE)
Thha157 ong he het NJo- AL 234
[HB_SPACE_W]

215. Have you heard about pregnant women being
counseled that everyone present during labor and
birth should wash their hands?
ACTH PV F T P AteH AOMF @t P104 AOT
Ut AET@Y avral ATSANTFD ARG APPHFPA
(CIRCLE RESPONSE)
a7 £ hAne
[HB_HANDS H]

N->Q66

e¢) Who usually counsels women that everyone
present during labor and birth should wash
their hands, in your community?

057+ AhAL ARG ASHT T Ao o

h+eHT At O+ eap? hAQ+ AST aobal

ATRANT AMHFO ASHTT A%%hd o ) o
(WRITE ANSWER CODE IN SPACE)
ThhAa157 omg he het nJo Ag 24

[HB_HANDS_U]

f) Who is best to counsel women that everyone
present during labor and delivery should
wash their hands, in your community?

0S7+ ARAL ATKs AGHT TP a0 P

hteHT ot OF o7 hat ABT edkal

AT8ANT ARGHTF PhC Aefiark ¢ 9N 9T ) @
(WRITE ANSWER CODE IN SPACE)
ThhAa157 emg he h&t 0Jo- AL 234

[HB_HANDS_ B]




was the woman encouraged to change

g) For the last pregnancy you heard of, was the | Yes....................o 1
woman counseled that everyone present It
during labor and delivery should wash their | No.... 0
hands? heeas 0>Q66
N d ¢ACIHS OPF OA0TEP ¢ 9orG fapLt+ | Don’t
1LH 104 T A@ A8 ol A7 8AN+ Know.....oooovvvvvi. 99 99->Q66
+ahig. 1 0C hA @by
Never Attended/No Birth
(CIRCLE RESPONSE) Knowledge ........................ 98 989Q66
A @ hAe T1HE AAOPP 0L NN DAL
[HB_HANDS_L] hA @Pg0
h) Who did so?
T 10cC am £ | ]
(WRITE ANSWER CODE IN SPACE) o
thha157 omg he het 0o AR 24 ARA@PIC L.
[HB_HANDS W} | e 99
216.Have you heard about women being encouraged
to change positions during labor? N
0P LH o PAdh ORP A+ PP ampPC AT{ANF | ceeeeeeas 1 N->Q67
etansF Gt aEPa A
(CIRCLERESPONSE) | """ 7°~ 0
a7 £ hAe
[HB_MOVE_H]
e) Who usually encourages women to change
position during labor, in your community?
ag>r LH avrPAPh ORI® APTWPP PP (C am g | ]
ATEAQE OAHF WRTFT e eRehc T ) oL
(WRITE ANSWER CODE IN SPACE) RA@PI. ...
Thha157 omg he het g AR @4 | a-e-- 99
[HB_MOVE_U]
f) Who is best to encourage women to change
positions during labor, in your community?
A Lh ovrPadh ORI APTrP aupP om @ Z | ]
h78AQF aFFT eoPhc fA0T T g
(WRITE ANSWER CODE IN SPACE) RA@BP. oo eeencnannnnnn
Thha157 omg be het g AR @4 | aee-- 99
[HB_MOVE_B]
g) For the last birth you heard of or attended, | Yes..............cccooiiiiii 1
AP
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positions during labor? No... 0
0+1HToe® Naask ¢ R d ¢ @At OP+ ARRAP 0>Q67
TP GJeer +HAL? APAFR A7 L&tad® +ahe Don’t
1ac Know....ooooveiiiiiiiiiiii, 99 99->Q67

(CIRCLE RESPONSE) hA g

an(7 £ hA Never Attended/No Birth

[HB_MOVE_L] Knowledge...............cooeite. 98 | 98>Q67

T1HE hAOPP 0P AN DAL
hA @pgo

h) Who did this?

o 10c ez [ ]

(WRITE ANSWER CODE IN SPACE) oL

+hha1§7 om@ he het o AL L34 AA@PI°. L L e

[RB_ MOVE W)} e 99
217.Have you heard about women being given a
drug called misoprostol after the baby is born but A e
before the placenta is delivered to help stop their | ------------- 1 N->Q68
bleeding? FOP o e
AF htToAL QA L9 AT PATILAE agom | """t 0
TTCAFN AT Ot AP P OPh
(CIRCLE RESPONSE)
a7 £hAn
[HB_MISO_H]
e¢) Who usually gives women misoprostol, in
your community? an gz | ]
AhaeFo- Teata T M oT @ oL
(WRITE ANSWER CODE IN SPACE) RAGPP. oo iiia e as
thha157 ome be het 0po-ae @4 | ----- 99
[HB_MISO_U]
f) Who is best to give women misoprostol, in

your community?
ahaeFuo- PTeath emat LANT T 1@ am ¢ [ ]

(WRITE ANSWER CODE IN SPACE) oL

thha157 omg he het 0o AL gaé RA@PI L.

[HB_MISOBY 1 e 99
g) At the last birth you attended or heard of,

was the woman given misoprostol after the | Yes.................... 1

baby was born but before the placenta was | 4? 0->Q68

delivered? No. 0
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0+1HF 0L (aast ¢ d ? @pLT O+
TP hoALS ©798 A% homad: (4T
preatd tarht 10C

(CIRCLE RESPONSE)

a7 P hAr

[HB_MISO_ L]

Never Attended/No Birth
Knowledge.................oe..e. 98
T1E AAOPP 0L AN DAL
h A @pI°

99->Q68

98->Q68

h) Who gave her misoprostol?
9T 10C ?am®Pt
(WRITE ANSWER CODE IN SPACE)
thha157 ome he het o AR 24
[HB_MISO_W]

218.Have you heard about women being counseled
to not have any objects inserted into their vaginas to
help the baby be born?
AL G A0t @ar P AFeH T G P 11C
NWa7T OOt ASY AT e A74f010 ¢ +ohlF
a9t ¢ oPe
(CIRCLE RESPONSE)
a7 £ hAne
[HB_NOITEMS_H]

N->Q69

e¢) Who usually counsels women to not have
any objects inserted into their vaginas to
help the baby be born, in your community?
NS+ A1C A7& oF Q0 @t v OFeH TP
A@ eUT 11C ABT AN Ak ("WAT OOT
A74f070 °hC ot T 1@
(WRITE ANSWER CODE IN SPACE)
thha157 omg he het 0o AR 24
[HB_NOITEMS_U]

f) Who is best to counsel women to not have
any objects inserted into their vaginas to
help the baby be born, in your community?

NS+ A1C A7& ot Q0T @ PP aFeH TP

@ AB7? AN e NWAT OAT PUPT 11C

A78f0170 9hc emovt PANT T2 1 @

(WRITE ANSWER CODE IN SPACE)
Thha157 emg@ he het NJo- AL 234
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[HB_NOITEMS_B]

g) For the last pregnancy you heard of, was the

woman counseled to not have any objects D = T R 1
inserted into her vagina to help the baby be |47
O+1HMT 0P (noost oK d ¢ MALT OPT ARLAT
MHEP TMRT @AT THTAIP 11C hT8IN1A0 Don’t
+aheé 1O0C DL Know.......oooooiiiiiiiiil, 99 99->Q69
Ad @pge
(CIRCLE RESPONSE) Never Attended/No Birth
a7 P hN- Knowledge ........................ 98 989Q69
[HB_NOITEMS L] T1E AAOPP 0L (A OAL
h& @pgo

h) Who did so?
hty ang o | |
(WRITE ANSWER CODE IN SPACE) R
Thha157 omg b h&t 0Jo- AL 224 AA@PI. e
[HB_NOITEMS W} |  a---- 99

219.Have you heard about women safely delivering
the afterbirth? A e
PATNL AG PATTIR TAC PAH1ATAT AL APFD | wv-eeae o 1 N->Q70
P O o a
(CIRCLERESPONSE) |~ 7-
a7 £ hAdr
[HB_PLACE_H]

e¢) Who usually safely delivers the afterbirth,
in your community?

NG7+ ANAL PATILAS AMHFD AT FoC N | 1

T ¢ TEHN T 1o e.P°
(WRITE ANSWER CODE IN SPACE) RA@PP. L L.l
FThha157 ome he het ago-ag 24 | -.-.. 99

[HB_PLACE_U]

f) Who should safely deliver the afterbirth, in
your community?

NS7T ANAL PATIALAE AT FAC AT an g - | ]

(O WA A oL
(WRITE ANSWER CODE IN SPACE) AA@PI e
Thha157 enmf he het nJgo-ag 234 | .- 99

[HB_PLACE_B]




g) For the last birth you attended or heard of, | Yes...................o 1
was the afterbirth safely delivered? It
0+ Mt 0P Naast P d £ @ALtT 0Pt No.... 010->Q70
£ 798 A% QFhha orfada 10C heLAP
Don’t
(CIRCLE RESPONSE) Know.....ooooviiiiiiiii, 99 99->Q70
a7 0 hA Qg
[HB_PLACE_L] Never Attended/No Birth
Knowledge.................eeene. 98 98->Q70
17 AAOPP ORP AN OAL
h & @pge
h) Who delivered the afterbirth?
o 1 Qc an gz | ]
(WRITE ANSWER CODE IN SPACE) oL
Thha157 omg he het 0Ja- Ap g4 ARA@PIO. ..
[HB_PLACE W} |  eeee- 99
220.Have you heard about the practice of rubbing
the womb of a woman immediately after the delivery [ A& ---- oo
of the placenta to stop bleeding? @ | === 1 N->Q71
AGT LM hTROALT L9 a®ANT AchAhA “WA7 FOP o e
e L e S R 0
(CIRCLE RESPONSE)
a7 £ hAne
[HB_MASS H]
e¢) Who usually rubs a woman’s womb
immediately after the delivery of the
placenta to stop bleeding, in your an gz | ]
community? L i
NAGTT A1C PA79% AR OLPLM At LM TWRT AA@PI. ...
L s ¢ I 99
(WRITE ANSWER CODE IN SPACE)
thha157 omg he het 0o AL gaé
[HB_MASS U]
f) Who is best to rub a woman’s womb
immediately after the delivery of the
placenta to stop bleeding, in your emez [ 1
community? oL’
077+ A1C PA79% AR OLP® X1 LOM WA AA@PI. ...
..... 99

aat fant T o
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(WRITE ANSWER CODE IN SPACE)
+hha1§7 om@ he het o AL L34
[HB_MASS B]

g) For the last birth you attended or heard of, | Yes.............cccooiiiiii 1
was the woman’s womb rubbed h?P
immediately after delivery of the placenta? No.... 010->Q71
0+1 T 0P Naast PR f @MLT OP+ hRRAT
£798% A% h7L2OMMt TWRST tac) 10C Don’t
Know.....oooooiviiiiiiii. 99 99->Q71
(CIRCLE RESPONSE) hA@py
&Y h-A0 Never Attended/No Birth
[HB_MASS L] Knowledge........................ 98 98>Q71
T1E AAOPP 0L AA DAL
h & @pge
h) Who did so?
T 10C am ¢ | |
(WRITE ANSWER CODE IN SPACE) oL
Thha157 omg h& het NJo- AL 234 RA@PI. ..
[HB_MASS W} | e 99
221.Have you heard of keeping a baby warm and
dry after birth? B
AR OLem h1LHOAL NowptG NLLP vhd o®H | eeeeeeeaaa 1 N->Q72
ATSANT APEO ¢ OF R
(CIRCLERESPONSE) | ===+ 0
a7 fhAr
[HB_WARM_H]
e) Who usually keeps a baby warm and dry
after birth, in your community?
A LHE A% 0LLO A7L+0AL N&LPST Na%p vy an gz | |
PR APIT 9T Y @ oL
(WRITE ANSWER CODE IN SPACE) RA@PP. oo iiiienanans
Fhha157 omg he hetr go-ag g4 | ... 99
[HB_WARM_U]
T) Who should keep a baby warm and dry
after birth, in your community?
AS OReW ATRTOAL NRLPS Novp vy am g | |
af ¢ LANTF T o o9
(WRITE ANSWER CODE IN SPACE) RA@PI. e
..... 99

+hha1§7 om@ he het o AL L34
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[HB_WARM_B]
g) For the last birth you attended or heard of,
was the baby kept warm and dry after D = T RN 1
birth? ho®
O+1 Mt 0P (hat ¢ d @At @t AB [No............occiiil0 1 0Q72
apt hT8L17IT hT88LP 1TLLAA ARRAP
(CIRCLE RESPONSE) Don’t
a7 P hA Know...........ooool 99 99>Q72
[HB_WARM L] ha@ipg
Never Attended/No Birth
Knowledge........................ 98 98>Q72
T AA@OPP 0L AA DAL
h & @pge
h) Who did so? L W | |
o 10C oL
(WRITE ANSWER CODE IN SPACE) RA@BP. oo eenanannnnnn
Fhha157 eome he het ngo-ae R4 | aee-- 99
[HB_WARM_W]
222.Have you heard of a baby being checked for
proper color and breathing after birth? s
OLL D WY FONL Ath 4408 RO FAP 97 | eeeeiaeaoos 1 N->Q73
ATRIWMA OPAR. ©-tovaw. YRT QPO ¢ 0P A R
(CIRCLERESPONSE) | =====-- 0
a7 £hAn
[HB_BREATH_H]
e) Who usually checks a baby for proper color
and breathing after birth, in your an gz | ]
community? oL
NG7+ hha OLL® ¢+MAL VAT ATl 4409 ARA@PI. ..
PP{@ PAP 97 ATLOWMA A LK LoWRSC | ----- 99
ar 1 o
(WRITE ANSWER CODE IN SPACE)
thha157 ome he het o AR g4
[HB_BREATH_U]
f) Who is best to check a baby for proper color
and breathing after birth, in your
community? an gz | ]
N7+ Aha0 oLem ?+mAL VAT ATh 4409 oL
ePaMD PAI® V7 ATLIWMA Aow o ¢ T @~ AAN@PI. L e aaaas
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a9y 1 @
(WRITE ANSWER CODE IN SPACE)
Fhha157 om@ b het NJo- AL 234
[HB_BREATH_B]

g) For the last birth you attended of heard of,

was the baby checked for proper color and | Yes...........coooiiiiiiiiiiii 1
breathing? b
01T 0LP® (st P ¢ @\t ot No.... 010->Q73
PP8M7 PATG A1 40T hiDAaPH ARLAT®
(CIRCLE RESPONSE) Don’t
a7 fhAn Know.............oo 99 99->Q73
[HB_BREATH_L] ha @pg°
Never Attended/No Birth
Knowledge........................ 98 98->Q73
T1HE hAOPP 0P AN DAL
h & @pge
h) Who did so?
7 10C P I D an gz | ]
(WRITE ANSWER CODE IN SPACE) o
thha157 omg he het 0o AR 24 RA@PI ...
[HB_BREATH W} |  -e--- 99
223.Have you heard of women being counseled to
begin breastfeeding immediately after giving birth? |[4®. ... ... ... ... ...
0P O ATLONLT ABPT i ATLFIMN PNC L1TT | eeeeeaeaa- 1 N->Q74
AGH APTO P Ot FOP e e eeemeee e e
(CIRCLE RESPONSE) | ===~ 0
a7 ChAr
[HB_I1BF_H]
e) Who usually counsels to begin breastfeeding
immediately after giving birth, in your an gz | ]
community? oL
0S7+ Aha( AGHT OLO A7LONS aF RA@PI ...
ATPalr fhc AW L fe;r o7 te- | e 99
(WRITE ANSWER CODE IN SPACE)
Thha157 emg@ he het NJo- AL 234
[HB_IBF_U]
f) Who is best to counsel women to begin
breastfeeding immediately after giving an gz | ]
birth, in your community? oL
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0S7+ Aha ASHTF Of@ h7LOAS mt AAN@PI. L e iaaas
ATemlt PhC Aemavt ¢ @A oTr ho- ... 99
(WRITE ANSWER CODE IN SPACE)
thha157 omg bhe het 0o AL gad
[HB_IBF_B]
g) For the last birth you attended or heard of, | Yes................... 1
was the woman counseled to begin it
breastfeeding immediately after birth? No.... 010>Q74
0+ 0L (aask Py f MALT OP+ hRRAT
MTEP URTT @8L@r ATLFaN 4ahe 10C Don’t
(CIRCLE RESPONSE) Know.....ooooviiiiiiiii, 99 99->Q74
a7 0 hA Qg
[HB_IBF L] Never Attended/No Birth
KHOWIGdgC ........................ 98 989Q74
T1HE hAOPP 0P AN DAL
h & @pge
h) Who did so? an gz | ]
het o0e.P°
(WRITE ANSWER CODE IN SPACE) RAOPP. oot
Fhha157 omg he hed 0fgo-ag ead | ----- 99
[HB_IBF_W]
224.Have you heard of women being counseled to
take care of the baby’s cord cleanly, by tying the R R
umbilical cord, cutting the cord with a sterile @~ | ------------- 1 N->Q75
instrument, and not putting anything on the stump R
of the cord> Tt 0
ATOF T&2VG@O Atm0eS OFhhA1T vsd A7T509°
hehd AL 979 ALawTT T A7&F A7TRT®LT 9hC
P111TF AST APt L 0P
(CIRCLE RESPONSE)
a7 £hAn
[HB_CORD_H]
e¢) Who usually counsels women to take care of
the baby’s cord cleanly, in your
community? gz | |
N+A& NG+ A1C At0F A7&F a7 AT/A0T oL
e P T T o g
..... 99

(WRITE ANSWER CODE IN SPACE)
+hha1§7 om@ he het Jo- AL 234
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[HB_CORD_W]

f) Who is best to counsel women to take care
of the baby’s cord cleanly, in your

community? an gz | ]
Mt LaNt T o oL
(WRITE ANSWER CODE IN SPACE) ARA@PIC L.
thha157 eomg he hed apo-ae e2d | a---- 99
[HB_CORD_B]
g) For the last pregnancy you heard of, did
anyone counsel the woman to take care of Y St 1
the baby’s cord cleanly? he®
O+1H It 0P Naast PR ¢ @At OPF No.... 010>Q75
ATeP LAY ATNCT N2RVS ATLTLHA heRAP
Pahet am 1 (0C @ Don’t
(CIRCLE RESPONSE) Know............oool 99 99->Q75
(T P hd 0pg
[HB_CORD L] Never Attended/No Birth
Knowledge........................ 98 98->Q75
T1HE RAOPP ORP AN DAL
h & @pge
h) Who did so? an g - | ]
neT APt G T ROAN oL
(WRITE ANSWER CODE IN SPACE) RA@PTO_
thha157 omg he het nfo-ag eaé | ----- 99
[HB_CORD_W]
225.Have you heard of the practice of women being
checked for problems such as a fever or bleeding A e
after birth? e 1 N->Q76
oA Nvhd ahatk F1@F APA QP oRaAS FOP e oo e e
PAOT T ovpt oagg o O PFOT AP ARGHT Cow. | Tttt 0
AT LTRLANTFD A PPHOD- P OF
(CIRCLE RESPONSE)
a7 £ hAe
[HB_CHECK_H]
e) Who usually checks women for problems
such as fever and bleeding after birth, in
your community? an gz | ]
NG7+ A1C OTAPE AGPT ATLOAS NAAP oL,
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a A ATFOY POREe T @ AAN@PI. L e iaaas
(WRITE ANSWER CODE INSPACE) |  ----- 99
Thha157 emg@ he het NJo- AL 234
[HB_CHECK_U]
f) Who is best check women for these
problems after birth, in your community?
NS7+ A1C ASHT A720A% NAAJ a9 A1 AF@DT am g | |
TR PANT Th @ g
(WRITE ANSWER CODE IN SPACE) RA@BP. oo eenanannnnnn
thha157 ome be het 0po-ae @4 | ... 99
[HB_CHECK_B]
g) For the last birth you attended or heard of,
was the woman checked for these problems | Yes...................o 1
after birth? h?
0+ Mt 0P Naast Pad £ @ALt 0Pt No.... 010->Q76
ATEP hoal O3A dant F1CTF hbth ALC) | hefAP
10C @ Don’t
Know........ocoooiin 99
(CIRCLE RESPONSE) hA Qg0 99->Q76
G e h-A0 Never Attended/No Birth
[HB_CHECK_L] Knowledge.............cooeientns 98
T1HE AAOPP ORP AN DAL 98>Q76
h & @pge
h) Who did so? an gz | ]
Tr LOAN g
(WRITE ANSWER CODE IN SPACE) RAOPP. oot
Thha157 omg he hed 0o ag e3¢ | ----- 99
[HB_CHECK_W]
226.Have you heard of women being counseled to
give only breastmilk to their babies for the first six
months of life? A e
AGRF AASFFO ALNT OC AANPAFO &0 @ NF | «--vnememnn-- 1 N->Q77
mat hTSANFO PRC AN AT L OF R
(CIRCLERESPONSE) | """ 7°~ 0
a7 £ hAe
[HB_EBF_H]
e¢) Who usually counsels women to give only
breastmilk to their babies for the first six
months of life, in your community? an gz | |
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(CIRCLE RESPONSE)
a7 £ hOi
[HB_BFADV_H]

0S7t A1C ASHT AZFFOT agLat oc e,
AOMDUPS Fo« &40 it NF ATALm ?9%hC T AA@PI°_ . oo
vo- 99
(WRITE ANSWER CODE IN SPACE)
thha157 omg bhe het 0o AL g
[HB_EBF_U]
f) Who should counsel women to give only
breastmilk to their babies for the first six an gz | ]
months of life, in your community? L i
WGP AZFFOT 00T OC AOMWPSFO- &40 mi | hA@PP. oL oL
AF W18 e fAQF o ye- | e 99
(WRITE ANSWER CODE IN SPACE)
Thha157 omg he het 0Jao- Ap g4
[HB_EBF_B]
g) For the last pregnancy you heard of, did YeS it 1
anyone counsel the woman to give only a®
breastmilk to the baby in the first six No.... 0
months of life? helas 0>Q77
O+1HF 0pP® Qhosk e Phacans o | Don't
TP Adhaent o¢ e OF *mat hrsaad+ | Know....oooooo 99
pathed 10C oL hA QP9 99->Q77
(CIRCLE RESPONSE) Never Attended/No Birth
apny P h-r Knowledge ........................ 98
[HB_EBF_L] T1E AAOPP 0L (A OAL 98>Q77
hA @pgo
h) Who did so? an gz | ]
M h0C LUT PG oL
(WRITE ANSWER CODE IN SPACE) RA@PP. e as
ThhA157 ome b het 0o ae erd | ----- 99
[HB_EBF_W]
227.Have you heard of women being counseled
about the proper positioning of the baby during
breastfeeding? R R R
WG RT AZFFOY AT&E @S @t ArRAQfo- | Ttetoeretoes 1 N->Q78
™M AAT P OFN y”“""(') """""""""

e¢) Who usually counsels women about the
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proper positioning of the baby during

breastfeeding, in your community? an gz | ]
0G7+ A1C “h @ hGHFT A4 A ALLHS g
AmN ¢ 7R 0+HIC AN@PI. . oo
(WRITE ANSWER CODEINSPACE) |  ----- 99
thha157 omg he het 0o AR g4
[HB_BFADV_U]
f) Who is best to counsel women about the
proper positioning of the baby during an gz | ]
breastfeeding, in your community? oL’
0S7+ A1C ThhdT vt AP ALPNHT hAm0N7 AN@PI. . oo
AGHF eavae opo- | ... 99
(WRITE ANSWER CODE IN SPACE)
thha157 omg he het o AR g4
[HB_BFADV_B]
g) For the last birth you attended or know of,
did anyone counsel the woman about proper | Yes...........cooiiiiiiii 1
positioning of the baby during he®
breastfeeding? No.... 010>Q78
0+1HT 0L Naast PR f @hLT OP+ hRRAT
aTeP @t AfFMt 1 AAFhhATa PR Don’t
hePH Pahet 10C Know..........ooooiii. 99 99->Q78
(CIRCLE RESPONSE) hd 0pg
a7 P hAn Never Attended/No Birth
[HB_BFADV_L] Knowledge........................ 98 98->Q78
T1E hAOPP 0L AA DAL
h & @pge
h) Who did this? gz | l
hety o9
(WRITE ANSWER CODE IN SPACE) RA@BP. oo eeencnannnnnn
thha157 ome be het 0po-ae @24 | ----- 99
[HB_BFADV_W]
228. Have you heard about postpartum women
being counseled to rest for at least 12 days after
birth? v
oA T Qvhd 4 12 ¢5F Adet “PTr | eeeeiieeaaes 1 N->Q79
ATRAOF P e F AGH aPFO- P OP 5’“"----(—) -----------------

(CIRCLE RESPONSE)
a7 P hA
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[HB_REST H]

e¢) Who usually counsels postpartum women to

rest for at least 12 days after giving birth, in
your community?

NS7+ A1C A7& AGTt noALTF Nuha a 12

G ALET TPITTT ATRAQT QH LH 9°hC

eaT 9T 7@
(WRITE ANSWER CODE IN SPACE)
Thha157 emg@ he het NJo- AL 234
[HB_REST U]

f) Who is to best to counsel postpartum
women to rest for at least 12 days after
giving birth, in your community?

0S7 T A1C A7& hST hoALT Nuvkhda a 12
PGt ALFT T ATRAQT PAC Adthavt
VAN A
(WRITE ANSWER CODE IN SPACE)
thha157 omg he het 0o AR g4
[HB_REST_B]

g) For the last birth you attended or know of,
was the woman counseled to rest for at least
12 days after birth?

O+1’HMT 0P (odt P ¢ OALT OPT

TP hoal A2 070 12 +7 UG

074001 +tahe 10C @f

(CIRCLE RESPONSE)
a7 £ h-Alr
[HB_REST L]

Never Attended/No Birth
Knowledge..............co.ouis 98
T1HE hAOPP OLP AN DAL
hd @pg°

0>Q79

99>Q79

98->Q79

h) Who did so?

heT
(WRITE ANSWER CODE IN SPACE)
Thha157 emg@ he het NJo- AL 234
[HB_REST W]

eme: [ 1
oLP
AA@PIO. e
..... 99
Don’t Know.................... 99

Section X — Community Consensus
TYALAMN PRI 0T
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Interview Read: “Now, I’m going to read some statements similar to what people have said in your
community. For each of these statements, |1 would like you to tell me whether you agree or disagree
£PCP hvr (HY Aha0 PoFs 02T AAACHT? DALT: 5% T PNDF AsAd@1Av-

P77 FPF A1 87N77 A2.L707W> L) 747754

QUESTION ANSWER
229. The (etibt) cord should be tied both on the mother’s part | Agree............................ 1
and on the baby’s part. AQFinu-
AT0F Q0ABP® 0GB Ohd eNC AAT Disagree.........covvvvenininnnnn 0
[CC_TIE] A oPye
Don’t Know.................... 99
hA @Ppg°
230. It is a problem that the health workers are not in the Agree........oooiiiiiiiiiiinn. 1
health post when they are needed. AQTFin U
g AAT®PT (A5 LCEHT Adam171THF@- Fiac 1 @ Disagree. .......ocveveeninnnn.. 0
[CC_ABSENT] AAO TP
Don’t Know.................... 99
hA @pg°
231. A woman should have the same workload before and Agree.....oooviiiiiiiii, |
during pregnancy. AQoPIn v
ASHT OAZAHP® ALLAHP Lhé FHED L ) - Disagree...........cccoeeeennnn. 0
[CC_WORK] A AN TFYR
Don’t Know.................... 99
hA @Ppg°
232. A mother should only take rest for only up to 10 days AGIee....cvvviiiiiiiiiiiis 1
after the baby is born. AQ7Fin v
ASHF hoal Gvha e PAQFo- A 10 ¢7 NF Ao Disagree........ovveveuenannnnnn 0
[CC_REST] AAO TP
Don’t Know................c... 99
hAd @pge
233. If the seng has trouble detaching, it should be pulled out | Agree............................ 1
in the home. AQ TP v
Ph79% AF AAOM hA 7 F WM ) @ Disagree..........ccoevenenn... 0
[CC_PULL] AAO TP
Don’t Know.................... 99
Ad@p
234. After birth, the baby needs to be away from the mother Agree.....oovviiiiiiiiii, 1
while she sits over the hole to detach the seng. Ao Finu-
N+ AL AGtE +PF PATUL AR AANOMMT &40 VAT ANF | Disagree......................... 0

oy AaQt

AOO TP
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[CC_HOLE] Don’t Know........oovvvuvnnnn. 99
hd @pge
235. A mother who has had peaceful births in the past will Agree........ooooiiiiiiiiiiinn. 1
always have peaceful births in the future. A QTP U
A7% NAAP COALT AGF v NOAAP FOASAT Disagree. .......ocvvvevninnnn.. 0
[CC_PEACE] AAO TP
Don’t Know.................... 99
AN @Pg°
236. A health worker will come to deliver a baby at nighttime. | Agree............................ 1
Pas ANT®PT PP avptad- f PALN h &P U-
Disagree..........ccovvvvennnnn.. 0
[CC_NIGHT] AAN TP
Don’t Know.................... 99
hA @Ppg°
237. The baby should be washed immediately after birth. AGIee....cvvviiiiiiiiiiiias 1
M7 WTLTOAL am(l AAOT AN v
[CC_WASH] Disagree..........ocovvvenennn.. 0
A TP
Don’t Know.................... 99
hd @pge
238. If the uvula has dropped, then it is best to cut the uvula. AGIee....oevviiiiiiiiiii 1
AN TNV
ATTA hodl agZe hANT Disagree........ccoovvvuinnnnn.. 0
[CC_UVULA] AAOTPHR
Don’t Know.................... 99
Ad @pge
239. A baby should be given butter immediately after birth. Agree.....oovviiiiiiiiiii, 1
AN v
A%7T ATRTOAL P st AANTF Disagree..........cocvvveenennnn. 0
[CC_BUTTER] AAO TP
Don’t Know.................... 99
hd @pge
240. A woman should deliver in the home unless the labor is Agree.....oooviiiiiiiiiiiii 1
serious. A0TPINU-
AGT amA g PAQT AQT 1 @ Pm-hAONTIL Disagree...........cocevvvnennen. 0
[CC_HOME] AAO TP
Don’t Know.................... 99
AN @Pg°
241. When labor begins, a health worker should be called to AGree....oooviiiiiiiiiiia, 1
the home. A0 TP U
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ap AFFC Pag0Ad® amet AANT Disagree..........ceveenenn... 0
[CC_CALLED] A AN PR
Don’t Know.................... 99
Ad@p
242. A woman should tell a health worker when she knows she | Agree............................ 1
is pregnant. AQ TP U
ATT TLIHAT hoPT AagOAc® o1C AAOT Disagree........ovveveuenennnnnn 0
[CC_TELL] AAO TP
Don’t Know.................... 99
hd @pge
243. A woman and family should not prepare for a problem Agree........oooiiiiiiiiiinn 1
ahead of time because the birth may be peaceful. AOTFINU-
1RAME AST AT QAR T QAR AT AATHA AdPLow apFF Disagree. .......oovvvvevninnnn.. 0
? AOTFage ADO TP
[CC_PREPARE] Don’t Know.................... 99
Ad@p
244. If the seng does not detach then a traditional doctor Agree.....oovviiiiiiiiii, 1
[Awakie] should be called. A TP U
ATt AAOD WA APE ome-t AANT Disagree..........ccvvveenennnn. 0
[CC_TRAD] A AN TFYR
Don’t Know.................... 99
hA @Ppg°
245. If the labor is not serious, then there is no reasontocalla | Agree............................ 1
health worker. A QTP V-
[CC_SERIOUS] Disagree........cocvvvvenininnnns 0
AQO TP
Don’t Know.................... 99
hA @pg°
246. It is both women and men who could help with delivery. AGIee....cvveiiiiiiiiiii 1
[CC_MEN] AP U
Disagree..........ccoovvvennnnn.. 0
A OO TP
Don’t Know.................... 99
hA @Ppg°
247. There is no reason for healthy pregnant women to go to Agree....oooviiiiiiiiiii, 1
check-ups by health workers. AOTFINO-
[CC_ANC] Disagree..........ocovevenenn... 0
AOO TP
Don’t Know.................... 99

hA @pg°
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248. There is nothing to be done about excessive bleeding after | Agree............................ 1
delivery because it is caused by seraqueen/serqian. AOTFINU-
hoAl NAA ATPm &9° amdh “BP L RFANT Th7ILT Disagree.........cceveuenennnnn. 0
nac+% aaom i o AAQ TP
[CC_SERA] Don’t Know.................... 99
AN @Pg°
249. HEWs only help with birth spacing and vaccination. AGree....ooovviiiiiiiiiii, 1
s hat?07 ACHTT 2oUEFT (OAL LHS QAThP NF 1 A 0TI U,
[CC_HEWS] Disagree..........ccoovvenenn... 0
A TG
Don’t Know.................... 99
hA @Ppg°
250. A baby’s cord should be plastered with butter. Agree....ooovviiiiiiii, 1
PAL ATNCT AP0 LT AANT ANV
[CC_CORD] Disagree..........ocovevenenn... 0
AQNQ TP
Don’t Know.................... 99
AN @Pg°
144. The first milk is unclean and should not be given to the baby. | Agree............................ 1
Palfan, @y @OFt TARU AAAPT aMart ¢ AQNTIP A 0TIV
[CC_COLOS] Disagree..........ccooeevenenn... 0
AQNQ TP
Don’t Know.................... 99
Ad @pge
251. There is little to be done to save the life of a mother or AGIee....coovvviiiiiiiiiii 1
child — if one dies during delivery, it is just a matter of time. AQ7Fin v
ASHTS P+OA% VATT NOAL LH AFLE i TLT £oRELT O Disagree........c.covuvevnennnn. 0
kP LhBATQR (AT 1@ A TP
[CC_FATE] Don’t Know..........oooeun.... 99
hAd @pge
252. Husbands prefer that their wives deliver in a hakim bet. | Agree............................ 1
o7 &F QAMLRFFQ AVSP W+ LOAS Lo A A0 TN V-
[CC_HC] Disagree........cocovvveninennnns 0
AQNQ TP
Don’t Know.................... 99
Ad @pge
253. A woman should go to a health center if the baby is Agree....ooovviiiiiiiiii, 1
delayed. A0 TP U
AGHRT PP AHTL OL a§ ML %8 AANFa Disagree.........coovvvuinnenn.. 0
[CC_HCDELAY] AAO PR
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Don’t Know.............

hAa@p P
254. A woman should go to a health center if the placenta does | Agree............................ 1
not detach. A QTP V-
AGHT £798 AR hA@F ha 0L @F ML %L ANNF. Disagree..........ccevvenennn.. 0
[CC_HCPLACE] AAn Py
Don’t Know............. 99
hA @pg°
255. A woman should go to a health center if the baby comes AGIee.. oo 1
in a different position. AQTPIf v
AB. (FAP APMm Donm) @L @m§ AL %L hAOFa Disagree.........cooevieinnenn.. 0
[CC_HCBREECH] AAO PR
Don’t Know............. 99
hA @Ppg°
256. A woman should go to a health center if the woman AGree....coovvviiiiiiiiiiis 1
experiences seraqueen/seriqian. A ¥ v
NLy aaf htmdF m§ ML %L AhNTFa Disagree........c.covveevnennnn. 0
[CC_HCSERA] A TPy
Don’t Know............. 99

hA @pg°
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Appendix C. FLWs MaNHEP Baseline Survey: Frontline Health Workers, June-July 2010

ETHIOPIAN FRONTLINE HEALTH WORKER SURVEY
MaNHEP Project, Emory University

2010

Interviewer name

Definition

Frontline Health Workers (FHW) — health workers in rural Ethiopia providing maternal and
newborn health services at the community level; they include Health Extension Workers (HEW),
volunteer Community Health Workers (VCHW), and Traditional Birth Attendants (TBA).

Survey Consent

My name is [ ] and I am working with a team from Emory University to
gather information from frontline health workers (FHW). Our work is being supported by the
Gates Foundation. We are conducting a survey to gather information about how frontline health

workers, including Health Extension Workers (HEW), volunteer Community Health Workers
(vCHW), and Traditional Birth Attendants (TBA), communicate and work together in providing
care to mothers and babies. We also want to learn your ideas regarding teamwork, confidence,
and trust as well as your knowledge and practice of various clinical skills and how all of these
might affect your ability to provide care to mothers and babies. Your participation in the survey is
completely voluntary. You do not have to answer any questions that you are uncomfortable with
and you may stop participation at any time. We anticipate that the survey will take less than 1
hour to complete. The information you give us is confidential and will not be shared with other
health workers in your area. The more honest you can be in answering our questions, the more
helpful the information will be in improving the care of mothers and babies in the future.

INTERVIEWER READ: “Would you like to give your consent to participate in the survey?”

Yes No

Date of interview (Day, Month, Year): [ - - ]
Time the interview begins in military time: [ ]
Participant’s First Name: [name]

Region: [region]
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Woreda: [woreda]

Kebele: [kebele]

INTERVIEWER INSTRUCTIONS:

Do not read the category “don’t know or “do not remember” that are listed in the questionnaire. Mark responses as “don’t
know” or “do not remember” only if this is the respondent’s answer to a question.

INTERVIEWER READ: “Now we will begin the survey. First, I will ask you questions about your background.”

Section 1: Respondent’s Background

B1 How old are you? [__1
(WRITE NUMBER IN SPACE) Don’t
KNOW .. 99
B2 What is your gender? Female.......ccoiieiiiiiiee e s
.01
(CIRCLE RESPONSE)
MA@ e
(IF MALE SKIP TO B4) 02
B3 How many pregnancies have you had? [ 1]

(WRITE NUMBER IN SPACE)

B4 How many living children do you have? [ ]

(WRITE NUMBER IN SPACE)

B5 What is your marital status? SINElE. .ttt

(CIRCLE RESPONSE)

.02

Divorced/Widowed........c.oviiiiiiiiiiiii i,
03

INTERVIEWER INSTRUCTIONS:

INTERVIEWER READ: “Now I will ask you questions about your duties and education.”

Section 2: Respondent’s Work as A FHW




225

W1 What type of health worker are you? (READ LIST)

(ONLY ONE ANSWER IS POSSIBLE)

Health Extension Worker..........c.cceceecveeennenn 01
Volunteer Community Health Worker
Community Health Assistant.................... 02

Community Based Reproductive Health

(CIRCLE RESPONSE) ASSISTANT.....eeieiicieiee e 03
Community Health Promoter............... 04

Traditional Birth Attendant......................... 05

W2 How many years of schooling have you had?
[__1

(WRITE NUMBER IN SPACE)
W3 What type of education or training did you have to become a Informal Training (Apprenticeship).............. 01
(type of health worker)? Formal Educational Program........................ 02
(READ LIST) Both informal & formal education................ 03
(CIRCLE RESPONSE) No training 04
(IF OTHER, WRITE IN RESPONSE) Other (SPECIFY: ). 88
W4 Have you ever received a clean and safe birth training? Y S ittt ettt ettt 01

N0ttt 00
(CIRCLE RESPONSE)

Don’t KNOow.....cooverieneenieniiecneeeciccneen 99
W5 How many years have you worked as a (type of health worker)?
(WRITE NUMBER IN SPACE)

[__]

(IF LESS THAN 1 YEAR, CIRCLE 88)

Less than one year.........ccccevveveeecvencvennenennne 88
W6 How many hours each week do you spend in your duty as a [ ]
(type of health worker)? (WRITE NUMBER IN SPACE) -
W7 Do you receive monetary payments for your work as a (type of
health worker !? Y S i 01

N Ot 00
(CIRCLE RESPONSE)

Don’t KNOW...oovveeiiiiiiiiiececceece 99

(IF NO, SKIP TO W11)

W8 How much money do you receive for your work as a (type of
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health worker)? [ ]birr
(WRITE NUMBER IN SPACE)
W9 When do you receive this amount? Perweek.....ooooviiiiiiii 01
(CIRCLE RESPONSE) Permonth............c.oo 02
Peryear......cooooiiiiiiiii 03
Other (SPECIFY: )
W10 Who pays you for your work as a (type of health worker)? GOVEINIMENT ..ot e, 01
(READ LIST) (010311111101111 3 2 02
(CIRCLE RESPONSE) Other (SPECIFY: ) I 88
D S TSR 01
W11 Do you give care to women in pregnancy?
NO e 00
(CIRCLE ANSWER) (IF NO, SKIP TO W19)
Don’t KNOW.....eovieiiinienieniceeeceiceeeene 99
W12 How many women in pregnancy do you give care to a month? [ ]
(WRITE NUMBER IN SPACE) Don’t KNOW....ooueeieiieiciieeceee e
Y Sttt 01
W13 Do you have the supplies you need to give care to Women in | No.........ccooerveerreeemieeriesieesieeesesssessses s 00
pregnancy? (CIRCLE ANSWER)
Don’t KNOW.....covieiiiienienieeeeeeiceeeeee 99
Misoprostol...... [W14Miso]..........c..u.... 01
Gloves............ [W14Gloves]............... 02
W14 What Supplies do you have to give care to women in FetOSCOpe ...... [W14Fet0] ..................... 03
pregnancy?
Tape Measure......... [W14Tape]............04
(READ LIST) Charting Materials...... [W14Chart]......... 05
Vitamins.................. [W14Vita]..........07
(MORE THAN 1 ANSWER IS POSSIBLE)
Iron supplementation...[W14Iron]........... 08
(CIRCLE RESPONSE) Malaria medication...... [W14Malaria]......09
Blood pressure cuff......... [W14Cuff]....... 10

Stethescope.................. [W14Steth]...... 11
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Adult weighing scale...... [WI4A Scale]....12
Insecticide treated bed net...... [W14Net]....13

Tetanus Toxiod vaccine...[W14Tetanus]...14

None of the Above............ [W14NoA]...15

Other: Specify [W14Other].....88
W15 Do you receive compensation from the family for giving care D PSP 01
to a woman in pregnancy? Ottt e e 00
(CIRCLE ANSWER) (IF NO, SKIP TO W19) Don’t KNOW....coviiiiiiiieiiieeeeceeeee 99
W16 Is the compensation monetary? Y Sttt 01

N0 e 00
(CIRCLE ANSWER) (IF NO, SKIP TO W18)

Don’t KNOW.....covieiiiienieiceeeeeeeeeee 99
W17 How much money do you receive from each family?

[ ]birr

(WRITE NUMBER IN SPACE)
W18 Wl'lat else do you receive as compensation for giving care to a SPECIFY: %8
woman in pregnancy?

Nothing......ooovieiiii 00
(WRITE ANSWER IN SPACE) otng

Y €Sttt 01
W19 Do you deliver babies? (CIRCLE ANSWER)

N Ottt 00
(IF NO, SKIP TO W28)

Don’t KNOw......ooovvviiiciiiiiciiiecciee e 99
W20 How many babies are born in your kebele each month? [ ]
(WRITE NUMBER IN SPACE) Don’t KNOW....ooueeiiiieiieieeeeee e 99
W21 How many babies do you deliver each month? [ ]
(WRITE NUMBER IN SPACE) Don’t KNOW....ooveeiiiieieeeeeee e 99

D 4 TS 01
W22 Do you have the supplies you need to provide care to women N Ottt 00

during labor and birth? (CIRCLE ANSWER)
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W23 What supplies do you have to provide care to women during
labor and birth?

Clock partograph...... [W23parto]............ 01
Water..................... [W23water] ......... 02
S0ap.. i [W23so0ap].............03
Gloves.................. [W23gloves]........... 04
Charting materials... [W23chart]............. 05
Cord ties and cord cutting

toolS....oiiiiii [W23cord]............. 06
Apron................e.e. [W23apron]......... 07

Cloth to cover baby’s head...[W23chead]....09
Cloth to dry and clean baby...[W23cdry]....10

Clothes to warmbaby...... [W23cwarm]......11

(READ LIST) Timepiece................. [W23time]........... 12
(MORE THAN 1 ANSWER IS POSSIBLE) Flashlight............. [W23flash]............... 13
(CIRCLE RESPONSE) Basin.................. [W23basin]............... 14
Oxytocin............... [W230xy]....ovvnnnns 15
Ergomethrin........... [W23ergo]............ 16
Bleach and three containers for disinfection
process............ [W23bleach]................. 17
Emergency supply of sugar and
salt................. [W23saltsug]................ 18
Blood pressure cuff......... [W23cuff]........ 19
Suction device......... [W23suction].......... 20
Ambu Bag............... [W23ambul]........... 21
None of the Above............ [W23NoA].....22
Other: Specify [W23Other].....88
W24 Do you receive compensation from the family for providing Y S ettt ettt ettt 01
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care to women during labor and birth? N0ttt 00
(CIRCLE ANSWER) (IF NO, SKIP TO W28) Don’t KNOW....oovivieiieiieiiieceeiee e 99
W25 Is the compensation monetary? Yes 01
(CIRCLE ANSWER) NO ................................................................ OO
(IF NO, SKIP TO W27) Don’t KNow.....coovevieneenieniiicneeeccenieen 99
W26 How much money do you receive from each family for
providing care to women during labor and birth? [ 1 birr
(WRITE NUMBER IN SPACE)
W27 What els.e do you recelYe as compensation for providing care SPECIFY: %8
to women during labor and birth?

Nothing.......coovviiiiiiii, 00
(WRITE ANSWER IN SPACE) otHng

Y @S ittt 01
W28 Do you give postpartum care to mothers?

N Ot 00
(CIRCLE ANSWER) (IF NO, SKIP TO W37)

Don’t KNOw...ooouveeviiiiiiiiiieeiceiceeeeeee 99
W29 How many mothers do you give postpartum care to each —
month? (WRITE NUMBER IN SPACE) Don’t Know 99

W30 For each woman that you care for, when are all the times you
usually give postpartum care?

(MORE THAN 1 RESPONSE IS POSSIBLE)

(CIRCLE ANSWERS)

From 2 to 7 days...

From 7 days to 1 month...[W30f7daym]....... 04

Greater than 1 month........ [W30gtmonth].....05

Y Sttt 01
W31 Do you have the supplies you need to give postpartum care to [ No..........cco.cooveevereerrereeeerreseeneesseneeseeeeeens. 00
mothers? (CIRCLE ANSWER)

Don’t KNOW.....covieiiiniienieieeeececeeeeee 99
W32 What supplies do you have available to give postpartum care to Thermometer......... [W32therm]............. 01
mothers? Gloves.................. [W32gloves]............ 02

(READ LIST)

Charting materials
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(MORE THAN 1 ANSWER IS POSSIBLE) Family planning methods....[W32FPlan]....04
(CIRCLE RESPONSE) Blood pressure cuff....... [W32cuff]...........05
Condoms............... [W32condom]..........06
Flashlight............... [W32flash]............ 07
None of the Above............ [W32NoA].....08
Other: Specify [W320ther].....88
W33 Do you receive compensation from the family for giving Y Sttt ettt ee ettt e 01
postpartum care to mothers? Ot 00
(CIRCLE ANSWER) (IF NO, SKIP TO W37) Don’t KNOW....coviiieiieieieeeeeeeeee 99
W34 Is the compensation monetary? Y S, ettt ettt 01
(CIRCLE ANSWER) NO ---------------------------------------------------------------- 00
(IF NO, SKIP TO W36) Don,t Know -------------------------------------------------- 99
W35 How much money do you receive from each family for giving
postpartum care to mothers? [ 1
(WRITE NUMBER IN SPACE)
W36 What else do you receive as compensation for giving SPECIFY: 28
postpartum care for mothers?
Nothing........oeveiiiiii, 00
(WRITE ANSWER IN SPACE) othing
Y Sttt 01
W37 Do you give newborn care? (CIRCLE ANSWER)
NO e 00
(IF NO, SKIP TO C1)
Don’t KNOW.....covieiiinienieniceieeeeeeeene 99
W38 How many babies do you give newborn care to each month? [ ]
(WRITE NUMBER IN SPACE) Don’t KNOW...oouvveeiiiiieiceeeeee e 99

W39 When do you give the newborn care?
(CIRCLE ANSWER)

(MORE THAN 1 ANSWER IS POSSIBLE)
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Greater than 1 month........ [W39gtmonth].....05

Y €Sttt 01
W40 Do you have the supplies you need to give newborn care? NO ettt 00
(CIRCLE ANSWER)

Don’t KNow.....coovenieniinieniiicneceeiccneene 99

Family Health Card......... [W41FHC(C]........01
W41 What supplies do you have to give newborn care? Thermometer............... [W41Therm)]...... 02
(READ LIST) Baby scale.................... [W41b_ scale]....03
(MORE THAN 1 ANSWER IS POSSIBLE) Charting materials......... [W4Ichart].........04
(CIRCLE RESPONSE) None of the Above............ [W41NoA].....05

Other: Specify [W41Other].....88
W42 Do you receive compensation from the family for giving Y Sttt ettt ettt e 01
newborn care? N O 00
(CIRCLE ANSWER) (IF NO, SKIP TO C1) Don’t KNOW....cocviiieiieieieeeeee e 99
W43 Is the compensation monetary? Y @S ettt 01

NO e 00
(CIRCLE ANSWER) (IF NO, SKIP TO W45)

Don’t KNOW...oouveeviiiiiiiiiiiiceeceeceee 99
W44 How much money do you receive from each family for giving [ ]
newborn care? (WRITE NUMBER IN SPACE) -
W45 What else do you receive as compensation for giving newborn SPECIFY: 88
care? (WRITE ANSWER IN SPACE) Nothing........cooeveiiiiiiiiia, 00

INTERVIEWER INSTRUCTIONS:
INTERVIEWER READ: “Now I will ask you about the challenges you face as a (Type of health worker) that make it
difficult to provide good health services to the community. (Type of health workers) have said that the following problems
make it difficult to provide good health services to the community.”
Section 3: Challenges

C1 Do you agree or disagree with the following statement: “ My YNy (T TSRSt |} |
farming duties interfere with my health duties.”

Disagree......ooovviviiiiii 00
(CIRCLE ANSWER)
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C2 Do you agree or disagree with the following statement: “My YNy (T TSRS |} |
household chores interfere with my health duties.”
Disagree......oovviviiiiiii 00

(CIRCLE ANSWER)
C3 Do you agree or disagree with the following statement: “Taking | Agree......cccccovevvvvvvvvcceceiivennevnevennenn01
care of my children interferes with my health duties.” (CIRCLE .
ANSWER) Disagree. .....covvevviiiiii 00
C4 Do you agree or disagree with the following statement: “I have YNy (T TSRS |} |
difficulty providing health services because I don’t have the .
materials I need.” (CIRCLE ANSWER) Dlsagree ........................................... 00
C5 Do you agree or disagree with the following statement: “I have JN o3 (T PPN ] |
difficulty providing health services because the distance between the

. . » DiSagree. ...c.vveiiei e 00
houses in my kebele is too great
(CIRCLE ANSWER)

INTERVIEWER INSTRUCTIONS:

INTERVIEWER READ: “Now I will ask you questions regarding your feelings about the health duties you perform.”

Section 4: Specific Confidence

SC1 Do you agree or disagree with the following statement: “I have YN 4 (ST RN | ) |
had training to provide care to mothers and babies.” (CIRCLE
ANSWER) Disagree......ooviviiiii i 00
SC2 Do you agree or disagree with the following statement: “l have a | Agree.....c.cceccevvvvvvevcneiieiinniiienn. 01
role in a health committee in my kebele.”

Disagree. .....oovvviiiiii i 00
(CIRCLE ANSWER)
SC3 Do you agree or disagree with the following statement: “I have YN 4 (T R | ) |
the knowledge, but I don’t have the practical experience to attend to .
delivery.” (CIRCLE ANSWER) Disagree....oovviiiiiii i, 00
SC4 Do you agree or disagree with the following statement: “I know YN 4 (<SRN ] |
when to say no for the health services I can’t do.” (CIRCLE )
ANSWER) Disagree. .....ovvvviiiiii i 00
SC5 Do you agree or disagree with the following statement: “I am PN ey (T RSN | ) |
eager to work my health activities.” (CIRCLE ANSWER)

DisSagree. .....ovveiiiiii 00
SC6 Do you agree or disagree with the following statement: “I have YN (< PRRRPRIN |} |
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too many health activities as a health worker.” Disagree......ooviviiii i 00
(CIRCLE ANSWER)
SC7 Do you agree or disagree with the following statement: YN (< T PRRRPRIN |} |
“Sometimes when I perform my health duties, I have fear in my face.” )
(CIRCLE ANSWER) Disagree. ...oovvviiiiiii i, 00
SC8 Do you agree or disagree with the following statement: “I feel I YN 1 (<SSR ] |
have sufficient knowledge and experience to manage serakian” )
(CIRCLE ANSWER) Disagree. .....oovviiii i 00
SC9 Do you agree or disagree with the following statement: “I do not [ Agree......ccceevevvveeciceee e e el 01
have enough support from a supervisor in my health tasks.” (CIRCLE ]
ANSWER) Disagree. .....oovviiiiiiii 00
SC10 Do you agree or disagree with the following statement: “I YN (< TP RRRPRIN |} |
communicate with kebele leaders about my work.”

Disagree......coovveiiii i 00
(CIRCLE ANSWER)
SC11 Do you agree or disagree with the following statement: “If [ PN ey (T RSN | ) |
have the training, I can provide service which is better than what [ am )
doing now” (CIRCLE ANSWER) Disagree. .....ooviiiiiiii 00
SC12 Do you agree or disagree with the following statement: “I forget | Agree........cocevvevvevvenceneninevrenenneniienn.01
things from my training because it was long ago.” (CIRCLE )
ANSWER) Disagree. ...oovvviiiiiiii i, 00
SC13 Do you agree or disagree with the following statement: “I am YN s (< RSRN ] |
able to attend a delivery alone.” (CIRCLE ANSWER)

DiSagree. . ..ovviniiiiieieiei e 00
SC14 Do you agree or disagree with the following statement: “People [ Agree......ccccecvevvievciceeecii i e eiiieennn2nn 01
ask for my help if there is a problem with mothers and babies.” ]
(CIRCLE ANSWER) Disagree. .....oovviiiiiiii 00
SC15 Do you agree or disagree with the following statement: “People | AGree.......cceeervevvevenceneneeeeneenneniinnne.01
in the community tell me that I helped them get better.” (CIRCLE )
ANSWER) Disagree. ...oovvviiiiiiii i 00
SC16 Do you agree or disagree with the following statement: “When I | Agree........ccoccvvvvviveicciiiieic e ieennn1 .01
face a difficult labor, I have someone who will come and help me.” )
(CIRCLE ANSWER) Disagree. .....oovvviiiii i 00
SC17 Do you agree or disagree with the following statement: “If [ PN ey (T RSN | ) |

have the training, I have the capability of becoming a nurse.”
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(CIRCLE ANSWER) DiSAGICE. ..t 00
SC18 Do you agree or disagree with the following statement: “l have | Agree.......ccoevvvvvvveicceieiei e ieienn. .01
written materials I can refer to if I need more information.” (CIRCLE
ANSWER) Disagree. .....ovvvieiiii i 00
SC19 Do you agree or disagree with the following statement: “My PNy (T RSN | ) |
main duty focuses on mothers and babies.” (CIRCLE ANSWER)

Disagree. .....ovveiieiiiiiii 00
SC20 Do you agree or disagree with the following statement: “There is | AZre€....c.ccvvvvvvrvieveeviereerereneeneeniienenn..01
nothing to be done about excessive bleeding after birth because it is .
caused by serakian.” (CIRCLE ANSWER) Disagree. ...covvviiiiiiiiii 00
SC21 Do you agree or disagree with the following statement: “When I | Agree........ccccevvvvvvvvencneiiiiniiiienne. 01
need advice about a health problem, I feel there is someone I can ask.” )
(CIRCLE ANSWER) Disagree. .....oovvveiiii i 00
SC22 Do you agree or disagree with the following statement: “There is [ Agree......cccevvevvieecieee e el 01
little to be done to save a mother or child. If one dies during delivery it )
is a matter of chance.” (CIRCLE ANSWER) Dlsagree ........................................... 00

INTERVIEWER INSTRUCTIONS:

INTERVIEWER READ: “Now I will ask you questions about confidence, knowledge, and trust.*

Section 5: General Confidence and Trust

G1 Which of the following incentives would make you feel more Certification............ [G1Cert]............... 01

confident in providing care to mothers and babies?
Uniform.................. [G1Uni]................02

(READ RESPONSES) (CIRCLE RESPONSES)
Oversight ............... [G1OverS].............03

(MORE THAN ONE ANSWER IS POSSIBLE)
Regular performance

evaluations.............. [GIRPE].............04

Other: Specify [G1Other].....88
G2a Is it your duty to provide care to women in pregnancy in the Y S ettt 01
kebele? (CIRCLE RESPONSE) NO L 02

Don’t KNOw...oc.eeveiiiiiiiiiiieceeceeceee 99
G2b Tell me how much you agree with this statement “It is important | Strongly Agree.........cocvevvevierverveneeneennenn, 01
for me to provide care to women in pregnancy.” AGICC...coiiiiieieeeite ettt 02

(CIRCLE RESPONSE) DiSAZICE....cecvveieieeieereeie et 03
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Strongly Disagree........ccceeeveeevveecveenveenneenns 04

Don’t KNOw...o.veeiiiiiniiiiiiiieiceneceene 99
G2c¢ Do you have the knowledge and skills to provide care to Women | YeS.....occvvuvrvierierienienieneenreereesreeseeseesreenns 01
in pregnancy? N0ttt 00
(CIRCLE RESPONSE) Don’t KNOW.....cooccviiiieiiiiiciieec e 99

G2e Please look at the ladder and point to how confident you feel in your ability to provide care to women in pregnancy.
The top of the ladder means you are very confident and the bottom of the ladder means you feel very unconfident in the
skill. (CIRCLE RESPONSE)

1 2 3 4 5 6 7 8 9 10
Very Unconfident Moderately Confident Very Confident
G2f Whose duty is it to provide care to women in pregnancy in the Health Extension
kebele? Worker............... [G2fdutyHEW].................. 01
(CIRCLE ALL RESPONSES THAT APPLY) Volunteer Community Health
Worker............ [G2fdutyvCHW].............. 02

(IF OTHER WRITE IN RESPONSE)

Attendant.......... [G2fdutyTBA]......ccveernnee. 03
Other: Specify [G2fdutyOther]...88
Don’t Know ............... [G2fdutyDK]........ 99
G2g Who has the knowledge and skills to provide care to women in | Health Extension
pregnancy? Worker.......... [G2gknowHEWT].................... 01
(CIRCLE ALL RESPONSES THAT APPLY) Volunteer Community Health
Worker......[G2gknowCHW]................... 02
(IF OTHER PLEASE SPECIFY)
Traditional Birth
Attendant.....[G2gknowTBA].................. 03
Family
members.................. [G2gknowFM]............. 04
Other: Specify [G2gknowOther].05
No One........oeeeun...e. [G2gknowNoOnel]......06
Don’t Know ............ [G2gknowDK]........ 99

G2h Who do you trust to provide care to women in pregnancy? Health Extension
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(CIRCLE ALL RESPONSES THAT APPLY) Worker......ccoeeveveennee. [G2htrustHEW]........ 01
(IF OTHER PLEASE SPECIFY) Volunteer Community Health
Worker......[G2htrustCHW].................... 02
Traditional Birth
Attendant.....[G2htrustTBA].................... 03
Family
members.................. [G2htrustFM].............. 04
Other: Specify [G2htrustOther]....05
No One........cccuveneee. [G2htrustNoOnel].......06
Don’t Know ............ [G2htrustDK].......... 99
G3a Is it your duty to provide care to women in labor and birth in the Y Sttt ettt ettt e re e e ra e 01
kebele? N0ttt 00
(CIRCLE RESPONSE) Don’t KNOW....oveeieieeiieieeieeeeeeeeeae 99
G3b Tell me how much you agree with this statement “It is important | Strongly Agree.........ccocvevvevvevvereeneereennenn, 01
for me provide care to women in labor and birth.” AGICC..cociiieie ettt 02
(READ LIST) DiSAZICe....cocueieeieeieeieeie et 03
(CIRCLE RESPONSE) Strongly Disagree.........coccvevveriverivenivenieennenns 04
Don’t KNOW.....cocueeiiiniiiiiniiiieeieeiceceee 99
G3c Do you have the knowledge and skills to provide care to Women | YeS....coccvvvivriieriierienienieneenieeieesieeeeeieeseeenns 01
in labor and birth? N O 00
(CIRCLE RESPONSE) Don’t KNOW....oovveieiieiieiieieieeeeiee e 99

G3e Please look at the ladder and point to how confident you feel in your ability to provide care to women in labor and
birth. The top of the ladder means you are very confident and the bottom of the ladder means you feel very unconfident in
the skill. (CIRCLE RESPONSE)

1 2 3 4 5 6 7 8 9 10
Very Unconfident Moderately Confident Very Confident
G3f Whose duty is it to provide care to women in labor | Health Extension Worker......................... [G3fdutyHEW]........ 01
and birth in the kebele?

Volunteer Community Health
(CIRCLE ALL RESPONSES THAT APPLY) Worker.......ccceevvennnnne [G3fdutyvCHW].....02
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(IF OTHER WRITE IN RESPONSE)

Traditional Birth Attendant................ [G3fdutyTBA].......... 03
Other: Specify [G3fdutyOther]....88

Don’t Know ............ [G3fdutyDK]...........99

G3g Who has the knowledge and skills to provide care
to women in labor and birth?

(CIRCLE ALL RESPONSES THAT APPLY)

(IF OTHER PLEASE SPECIFY)

Health Extension Worker.......... [G3gknowHEW].................... 01

Family members.................. [G3gknowFM]........... 04

Other: Specify

No One.......ccoeeuveeee. [G3gknowNoOne] ....06
Don’t Know ............ [G3gknowDK]........ 99
G3h Who do you trust to provide care to women in | Health Extension Worker................... [G3htrustHEW]............. 01
labor and birth?
Volunteer Community Health
(CIRCLE ALL RESPONSES THAT APPLY) Worker......[G3htrustCHW]........cccooveeeennee. 02
(IF OTHER PLEASE SPECIFY) Traditional Birth Attendant.....[G3htrustTBA].........ccccceeneeee. 03
Family members.................. [G3htrustFM]............. 04

Other: Specify [G3htrustOther]..05

No One.................[G3htrustNoOne]......06

Don’t Know ............ [G3htrustDK]........ 99
G4a Is it your duty to provide postpartum care to Y Sttt ettt ettt e ens 01
women in the kebele? Nttt 00
(CIRCLE RESPONSE) Don’t KNOW.....ooovcviiiiiiieeieeeeee e 99
G4b Tell me how much you agree with this statement Strongly ALree......eeveveeevreeeieeeriieerreesreeennnn 01
“It is important for me to provide postpartum care to AGICC..oiiiii e 02
women.”

DiSaIee....ccevevieerieeiieeiee et 03
(READ LIST)

Strongly Disagree.........cceeeeeveeeeeeeneeneennn 04
(CIRCLE RESPONSE)

Don’t Know.....coceeveiriinicniiicnicniccieceenee, 99
G4c Do you have the knowledge and skills to provide Y Sttt ettt ettt e re e 01
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postpartum care to women? Nttt s 00

(CIRCLE RESPONSE) DOt KNOW..vveooereeeeeeeeeeeeeeeeeeeseseeeseessseees 99

G4e Please look at the ladder and point to how confident you feel in your ability to provide postpartum care to women. The
top of the ladder means you are very confident and the bottom of the ladder means you feel very unconfident in the skill.
(CIRCLE RESPONSE)

1 2 3 4 5 6 7 8 9 10

Very Unconfident Moderately Confident Very Confident

G4f Whose duty is it to provide postpartum care to women | Health Extension

in the kebele? Worker...........c...... [G4fdutyHEW.............. 01
(MORE THAN 1 ANSWER IS POSSIBLE) Volunteer Community Health
Worker......[G4fdutyvCHW].......c.cccovvivnnnnnn. 02
(IF OTHER WRITE IN RESPONSE)
Traditional Birth Attendant............. [G4fdutyTBA]..
........... 03
Other: Specify [G4fdutyOther] 88
Don’t Know ............ [G4fdutyDK]........ 99
G4g Who has the knowledge and skills to provide | Health Extension Worker.................. [G4gknowHEW]........ 01

postpartum care to women?

(MORE THAN 1 ANSWER IS POSSIBLE) Worker......[G4gknowCHW]................... 02

(IF OTHER PLEASE SPECIFY) Traditional Birth
Attendant.............. [G4gknowTBA]............. 03
Family members.................. [G4gknowFM]........... 04
Other: Specify [G4gknowOther] 05
No Orne...................[G4gknowNoOne] ..06
Don’t Know ............ [G4gknowDK]........ 99

G4h Who do you trust to provide postpartum care to | Health Extension

women? Worker............... [G4htrustHEW]................. 01
(MORE THAN 1 ANSWER IS POSSIBLE) Volunteer Community Health
Worker......[G4htrustCHW]........cc.coveennen. 02

(IF OTHER PLEASE SPECIFY)
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Family members.................. [G4htrustFM]........... 04
Other: Specify [G4htrustOther] 05
NoOne....................[G4htrustNoOne] ..06
Don’t Know ............ [G4htrustDK]........ 99
G5a Is it your duty to provide care to newborn babies inthe | Yes......ccoeoiviriiiniiiiiiiieeee e, 01
kebele? (CIRCLE RESPONSE) N Ottt 00
Don’t KNow......cooviiiviiiiiiiiiieecceieeicee, 99
G5b Tell me how much you agree with this statement “It is | Strongly Agree........ccccevevevvvevvenveeiresveerennnn. 01
important for me to provide care to newborn babies.” AGICC....eeiieieecieeeeeeteste ettt 02
(READ LIST) (CIRCLE RESPONSE) DiSAGICE. ...eeieeeeeeeeieieie ettt 03
Strongly Disagree........cccecevvevveeeciieenieeenneens 04
Don’t KNow......cooviiiviiiiiiiiieeeccieeieee, 99
G5c¢ Do you have the knowledge and skills to provide care | Yes....cocoovievieciiiciieiiiiiecreeiecie e 01
to newborn babies? (CIRCLE RESPONSE) N0ttt 00
Don’t Know.....cocoeveirieniiniiiicnienieciceeee, 99

G5e Please look at the ladder and point to how confident you feel in your ability to provide care to newborn babies. The top
of the ladder means you are very confident and the bottom of the ladder means you feel very unconfident in the skill.

(CIRCLE RESPONSE)
1 2 3 4 5 6

Very Unconfident Moderately Confident

7 8 9 10

Very Confident

G5f Whose duty is it to provide care to newborn babies in the
kebele?

(CIRCLE ALL RESPONSES THAT APPLY)

(IF OTHER WRITE IN RESPONSE)

Health Extension

Worker......ccccovveevveennnn. [G5fdutyHEW]........ 01
Volunteer Community Health
Worker........couveeevennee. [G5fdutyvCHW]....... 02
Traditional Birth

Attendant....................... [G5fdutyTBA]....03

Other: Specify [G5fdutyOther] 88

G5g Who has the knowledge and skills to provide care to newborn

Health Extension
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babies? Worker........ccouvevuvenns [G5gknowHEW]........ 01
(CIRCLE ALL RESPONSES THAT APPLY) Volunteer Community Health
Worker......[G5gknowCHWT]........cc.ceuvnneee. 02
(IF OTHER PLEASE SPECIFY)
Traditional Birth
Attendant.............. [G5gknowTBA]............. 03
Family members.................. [G5gknowFM]............ 04
Other: Specify [G5gknowOther]..05
No One........cceuveneee. [G5gknowNoOne].....06
Don’t Know ............ [G5gknowDK]........ 99
G5h Who do you trust to provide care to newborn | Health Extension Worker........................ [GShtrustHEW]........ 01
babies?
Volunteer Community Health
(CIRCLE ALL RESPONSES THAT APPLY) Worker......[G5htrustCHW]..........ccoeevennnnen 02
(IF OTHER PLEASE SPECIFY) Traditional Birth Attendant.....[G5htrustTBA].. ......... ........... 03
Family members.................. [G5htrustEM]........... 04
Other: Specify [G5htrustOther] 05
No One..................[G5htrustNoOne] ..06
Don’t Know ............ [G5ShtrustDK]........ 99

INTERVIEWER INSTRUCTIONS:

INTERVIEWER READ: “Now [ will ask you questions about the care women and babies usually receive in your
community. We would like to know whether you agree or disagree with the following statements.”

Section 6: Respondent’s Beliefs About Normative Care

N1 Do you agree or disagree with the following statement: “The seng YN (< UURRUPR | ] |
cord should be tied both on the mother’s part and the baby’s part.” .
(CIRCLE RESPONSE) Dlsagree ........................................... 00
N2 Do you agree or disagree with the following statement: “It is a YNy (T TSRSt |} |
problem that the community expects health workers to be in the health .
pOSt, but they are out in the community.” (CIRCLE RESPONSE) Dlsagree ........................................... 00
N3 Do you agree or disagree with the following statement: “A woman PNy (T TSR () |
should have the same workload before and during her pregnancy.”

DisSagree. ...coovvviiiiiiii e 00
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(CIRCLE RESPONSE)

N4 Do you agree or disagree with the following statement: ”A mother
should take rest only up to 10 days after the baby is born.” (CIRCLE
RESPONSE)

AGICC...eiiiiieieeeee e

N5 Do you agree or disagree with the following statement: “If the seng
has trouble detaching, it should be pulled out in the home.” (CIRCLE
RESPONSE)

AGICC..ciiiieieeeteeee e

N6 Do you agree or disagree with the following statement: “After birth,
the baby needs to be away from the mother while she sits over the hole
to detach the seng.”

(CIRCLE RESPONSE)

AGLCC...iieeeeeeeee e e e

N7 Do you agree or disagree with the following statement: “A mother
who has had peaceful births in the past will have only peaceful births in
the future.” (CIRCLE RESPONSE)

AGLCC..iieeeeee e e e

N8 Do you agree or disagree with the following statement: “A health
worker will come to deliver a baby at nighttime.” (CIRCLE
RESPONSE)

AGICC. .ot

N9 Do you agree or disagree with the following statement: “The baby
should be washed immediately after birth.”

(CIRCLE RESPONSE)

AGICC...eiiieieieeeee e

N10 Do you agree or disagree with the following statement: “If the
uvula has dropped, then it is best to cut the uvula.” (CIRCLE
RESPONSE)

AGTCC..iiieeeeeeeee e e e

N11 Do you agree or disagree with the following statement: “A baby
should be given butter after birth.”

(CIRCLE RESPONSE)

AGICC. ..ttt

N12 Do you agree or disagree with the following statement: “A woman
should deliver in the home unless the labor is serious.” (CIRCLE
RESPONSE)

YN 4 (< PN

N13 Do you agree or disagree with the following statement: “When
labor begins, a health worker should be called to the home.” (CIRCLE
RESPONSE)

AGICC. ..ot
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N14 Do you agree or disagree with the following statement: “A woman
should tell a health worker when she knows she is pregnant.” (CIRCLE
RESPONSE)

AGTCC...iieeeeee e e

N15 Do you agree or disagree with the following statement: “A woman
and family should not prepare for a problem ahead of time because the
birth may be peaceful.”

(CIRCLE RESPONSE)

AGIEC. ..t

N16 Do you agree or disagree with the following statement: “A mother
needs to breastfeed the new baby because it helps the detachment of the
placenta.” (CIRCLE RESPONSE)

AGICC. ..t

N17 Do you agree or disagree with the following statement: “If labor is
not serious, there is no reason to call a health worker.” (CIRCLE
RESPONSE)

AGICC...eiiiiieieeeee e

N18 Do you agree or disagree with the following statement: “It is both
women and men who could help with delivery.” (CIRCLE
RESPONSE)

AGICC..ciiiiiiiieeteeee e

N19 Do you agree or disagree with the following statement: “There is no
reason for a healthy pregnant woman to go for checkups by health
workers.” (CIRCLE RESPONSE)

AGLCC..iiieeeeeeeeee e e e

N20 Do you agree or disagree with the following statement: “Mothers
should provide water or cow’s milk to new babies if it is available.”
(CIRCLE RESPONSE)

AGICC. ..ot

N21 Do you agree or disagree with the following statement: “The main
duties of health extension workers are family planning and vaccination.
(CIRCLE RESPONSE)

AGIEC...eiiieiiieieeeeee e

N22 Do you agree or disagree with the following statement: “A baby’s
cord should be plastered with butter.”

(CIRCLE RESPONSE)

AGICC..ceiiiiiieeee e

N23 Do you agree or disagree with the following statement: “The first
milk is unclean and should not be given to the baby.” (CIRCLE
RESPONSE)

AGICC. ..

N24 Do you agree or disagree with the following statement: “It is only
by chance when health workers discover that a woman is pregnant.”
(CIRCLE RESPONSE)

AGICC...eiiieiieeeeeee e




243

INTERVIEWER INSTRUCTIONS:

INTERVIEWER READ: “Now I will ask you questions about clinical skills. We would like to know how confident you
are using these clinical skills.”

Section 7: Respondent’s Skill-based Competence and Confidence

S1a Have you heard of counseling a pregnant woman to create a safe Y Sttt ettt ettt ettt e aaeen 01
birth plan? (CIRCLE RESPONSE) Nttt 00
(IF NO SKIP TO S2a)

S1b Whose duty is it to counsel a pregnant woman to create a safe birth | Health Extension Worker......... [SIbPHEW]..01
plan?

(CIRCLE ALL RESPONSES THAT APPLY) Worker...... [SIbVCHW]......ccocvininiiinne 02
(CIRCLE RESPONSE) Traditional Birth Attendant...[S1IbTBA]......03
Family members............... [SIbFM]............. 04
Other:. Specify [S1bOther]....05
None of the above.................. [S1bNoA].....06
Don’tknow.................. [S1bDK].........99
Slc Are you able to counsel a pregnant woman about creating a safe birth | Yes......occoeoieiiiiiiiiiiieiieceeeee e 01
plan? (CIRCLE RESPONSE) NO it 00
(IF NO, SKIP TO S2a) Don’t KNOw......coceveieininiiciciecncccee, 99

S1d In the past month how many pregnant women did you counsel about
creating a safe birth plan?

(WRITE NUMBER IN SPACE) -

Sle The last time you visited a women during her pregnancy, did you Y Sttt ettt ettt 01
counsel that woman about creating a safe birth plan? NO ittt 00
(IF NO, SKIP TO S2a) Don’t KNOW......ooveieieeieiieeeieeieceeeeee 99
S1f Did you include the following in the counseling of how to create a Saving money......... [Slfmoney]............ 01

safe birth plan?
Locating transport...... [S1ftransport]....... 02

(READ RESPONSES) (CIRCLE RESPONSES)
Preparing items for birth kit....... [S1fkit]......03

(MORE THAN 1 ANSWER IS POSSIBLE)

Deciding who will attend the
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birth.....ccoeverieieee. [Stfwho]................. 04
S1g Did you feel good about your performance? Y S ittt ettt 01
N0ttt 00
(CIRCLE RESPONSE)
Don’t KNOw.....cooueevieinieniiieieiecieeiceeee 99
S2a Have you heard of counseling a woman about calling for assistance Y Sttt ettt ettt 01
when labor begins? N0ttt 00
(CIRCLE RESPONSE) (IF NO SKIP TO S3a)
S2b Whose duty is it to counsel a woman about calling for assistance Health Extension Worker......... [S2bHEW]..01
when labor begins?
Volunteer Community Health
(CIRCLE ALL RESPONSES THAT APPLY) Worker......[S2bVCHW]....crvereeere, 02
(CIRCLE RESPONSE) Traditional Birth Attendant...[S2bTBA]......03
Family members............... [S2bFM]............. 04
Other:. Specify [S2bOther]..05
None of the above.................. [S2bNoA]....06
Don’tknow.................. [S2bDK].........99
S2c¢ Are you able to counsel a woman about calling for assistance when Y S ettt ettt st 01
labor begins? Nttt 00
(CIRCLE RESPONSE) (IF NO, SKIP TO S3a) Don’t KNOW....ooueeiiiieiieieeeee e 99
S2d In the past month how many women did you counsel about calling
for assistance when labor begins?
[ __]
(WRITE NUMBER IN SPACE)
S2e The last time you visited a women during her pregnancy, did you Y Sttt ettt ettt 01
counsel that woman about calling for assistance when labor begins? NO ittt 00
(CIRCLE RESPONSE)
Don’t KNOW.....covuieiiinieiniiiiceeeieeieeieeeee 99
(IF NO, SKIP TO S3a)
S2f Did you feel good about your performance? Y S tieiie ettt ettt ettt saaeen 01
NO e 00
(CIRCLE RESPONSE)
Don’t KNOW.....coiuieiieiieniiiceeeeeceeeee 99
S3a Have you heard of counseling a woman about creating a clean birth Y Sttt 01
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environment? (CIRCLE RESPONSE)

(IF NO SKIP TO S4a)

S3b Whose duty is it to counsel a woman about creating a clean birth
environment?

(CIRCLE RESPONSE)

(CIRCLE ALL RESPONSES THAT APPLY)

Family members............... [S3bFM]............. 04
Other: Specify [S3bOther]...05
None of the above.................. [S3bNoA]....06
Don’tknow.................. [S3bDK].........99
S3c Are you able to counsel a woman about creating a clean birth D TSP 01
environment? (CIRCLE RESPONSE) N0 00
(IF NO, SKIP TO S4a) Don’t KNOw.....ccoocvviiiiiiiicieeeeeee e, 99
S3d In the past month how many women did you counsel about creating a
clean birth environment?
__]
(WRITE NUMBER IN SPACE)
S3e The last time you visited a pregnant women, did you counsel her Y @S ittt ettt et 01
about creating a clean birth environment? N0ttt e 00
(IF NO, SKIP TO S4a) Don’t KNOW....oouveieiieiieieiecieeieee e 99
S3f Did you feel good about your performance? Y S iiiiie ettt ettt a e eeae 01
NO e 00
(CIRCLE RESPONSE)
Don’t KNOW.....covuieiiinieeniiicieeieeiceceeee 99
S4a Have you heard of counseling everyone present during labor and Y S ittt ettt st 01
birth to wash their hands? N0ttt 00

(CIRCLE RESPONSE) (IF NO SKIP TO S5a)

S4b Whose duty is it to counsel everyone present during labor and birth
to wash their hands?

(CIRCLE RESPONSE)
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(CIRCLE ALL RESPONSES THAT APPLY)

Family members............... [S4bFM]............. 04

Other:. Specify

None of the above.................. [S4bNoA].....06

Don’tknow.................. [S4bDK].........99
S4c¢ Are you able to counsel everyone present during labor and birth to Y @Sttt ettt ettt neae 01
wash their hands? N Ot 00
(CIRCLE RESPONSE) (IF NO, SKIP TO S5a) DON’E KNOW oo 99
S4d In the past month how many times did you counsel everyone present
during labor and birth to wash their hands? (WRITE NUMBER IN
SPACE) L__]
S4e In the past month how many times did you wash your hands before
labor and delivery? (WRITE NUMBER IN SPACE)

__]

S4f The last time you attended a birth, did you counsel everyone present | YeS...covovecieeeriieerieerieeieeiesee e sresnessvesenens 01
during labor and birth to wash their hands? N Ot 00
(IF NO, SKIP TO S5a) Don’t KNOW.....ccoocvviiiiiiiicieeeceee e, 99
S4g Did you feel good about your performance? Y Sttt ettt ettt ettt esaaeen 01

NO e 00
(CIRCLE RESPONSE)

Don’t KNOW.....covuieiiiiienieiceeeeeeeeee 99
S5a Have you heard of encouraging a woman to change positions during | Yes......ccoceeoererininieneninneeeceee e 01
labor? N O 00

(CIRCLE RESPONSE) (IF NO SKIP TO S6a)

S5b Whose duty is it to encourage a woman to change positions during
labor?

(CIRCLE RESPONSE)

(CIRCLE ALL RESPONSES THAT APPLY)

Traditional Birth Attendant...[S5bTBA]......03
Family members............... [S5bFM]............ 04

Other:. Specify [S5bOther]..05
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None of the above.................. [S5bNoA]..06

Don’tknow.................. [S5bDK].........99
S5c¢ Are you able to encourage a woman to change positions during D USSR 01
labor? N0ttt s 00
(CIRCLE RESPONSE) Don’t KNOW....ooueeiiiieeeeeeee e 99
(IF NO, SKIP TO S6a)
S5d In the past month how many women did you encourage to change
positions during labor? (WRITE NUMBER IN SPACE)

[ __]

S5e The last time you attended a delivery, did you encourage the woman | YeS.......cceeeieririiieriieiiieieeciesie e 01
to change positions during labor? N0ttt 00
(CIRCLE RESPONSE) (IF NO, SKIP TO Sé6a) Don’t KNOW....ooeveieiieiieieiecieeee e 99
S5f Did you feel good about your performance? Y @Sttt ettt ettt eeae 01

N0ttt 00
(CIRCLE RESPONSE)

Don’t KNOw.....cooueevieeneeniniiiieeieeieeiceee 99
S6a Have you heard of women being given misoprostal before delivery of | YeS....oooovoviieeiieciiiiiiceeeeee e 01
the placenta to stop bleeding? (CIRCLE RESPONSE) (IF NO SKIP NO ittt 00

TO S7a)

S6b Whose duty is it to give a woman misoprostal before delivery of the

placenta to stop bleeding? Worker......... [SbHEW].......coceiiiiaa. 01
(CIRCLE RESPONSE) Volunteer Community Health
Worker....... [S6bvCHW].....oooviiiiien 02
(CIRCLE ALL RESPONSES THAT APPLY)
Traditional Birth Attendant...[S6bTBA]......03
Family members............... [S6bFM]............ 04
Other:. Specify [S6bOther]..05
None of the above.................. [S6bNOA]....06
Don’tknow.................. [S6bDK].........99
S6¢ Are you able to give a woman misoprostal before delivery of the Y Sttt ettt ettt 01
placenta to stop bleeding? NO ittt 00
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(CIRCLE RESPONSE) (IF NO, SKIP TO S7a) Don’t KNOW....eoueeiiiieiieieeceeee e 99
S6d How soon after birth do you administer misoprostol? Immediately after birth of baby................ 01
(CIRCLE RESPONSE) Less thanl hour after birth...................... 02
1-3 hours after birth............................ 03
Greater than 3 hours after birth.................04
S6e What dose of misoprostol do you administer? [ ]
(WRITE NUMBER IN SPACE) Don’t KNOW......ovviviiiiiiiiiiiieieieenaans 99
S6f In the past month how many women did you give misoprostal?
(WRITE NUMBER IN SPACE) ]
S6g The last time you attended a delivery, did you give the woman D T UURRSURN 01
misoprostal? (CIRCLE RESPONSE) N e 00
(IF NO, SKIP TO S7a) Don’t KNOW.....ccoocvviiiiiiiicieieeeeeeeeee e, 99
S6h Did you feel good about your performance? Y Sttt ettt esaae e 01
NO e 00
(CIRCLE RESPONSE)
Don’t KNOW.....covuieieiniieniieiceieeieececeee 99
S7a Have you heard of safely delivering the placenta within a half an Y S ettt s 01
hour after birth and without force? N O 00

(CIRCLE RESPONSE)

(IF NO SKIP TO S8a)

S7b Whose duty is it to safely deliver the placenta?
(CIRCLE RESPONSE)

(CIRCLE ALL RESPONSES THAT APPLY)

Other:. Specify [S7bOther]...05
None of the above.................. [S7TbNoA].....06

Don’tknow.................. [S7bDK].........99
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S7c Are you able to safely deliver the placenta? Y Sttt ettt ettt e ea 01
NO e 00
(CIRCLE RESPONSE)
Don’t KNOW.....covuieiienieniieceieeieeeeee 99
(IF NO, SKIP TO S8a)
S7d In the past month how many times did you safely deliver the
placenta? (WRITE NUMBER IN SPACE)
__]
S7e The last time you attended a delivery, did you safely deliver the Y Sttt ettt ettt e 01
placenta? (IF NO, SKIP TO S8a) Nttt e 00
Don’t KNOW.....oovuienieeniienieiieeeieececeee 99
S7f Did you feel good about your performance? Y S ettt 01
N0ttt 00
(CIRCLE RESPONSE)
Don’t KNOW...oovveeiiiiiieniieieeeeceecee 99
S8a Have you heard of counseling a woman about not inserting objects Y @Sttt ettt seae 01
into the vagina during labor or after the baby is born? (CIRCLE N Ottt e 00

RESPONSE)

(IF NO SKIP TO S9a)

S8b Whose duty is it to counsel a woman about not inserting objects into
the vagina during labor or after the baby is born?

(CIRCLE RESPONSE)

(CIRCLE ALL RESPONSES THAT APPLY)

Family members............... [S8bFM]............ 04

Other:. Specify

None of the above.................. [S8bNoA].....06

Don’tknow.................. [S8bDK].........99
S8c Are you able to counsel a women about not inserting objects into the | YeS.......ccvevveririierrieeiiieciieierie e 01
vagina during labor or after the baby is born? (CIRCLE RESPONSE) NO e 00
(IF NO, SKIP TO S9a) Don’t KNOw.....ccoocuveiiiiiiieieeeeeeeeeeee e, 99
S8d In the past month, how many times did you counsel a woman about
not inserting objects into the vagina during labor or after the baby is

__]

born? (WRITE NUMBER IN SPACE)
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S8e The last time you attended a delivery, did you counsel a woman Y Sttt ettt ettt e ea 01
about not inserting objects into the vagina during labor or after the baby 1S | NO......cccoiiiiiiininiieeeee 00
born?
Don’t KNOW.....covuieiiieniieceeeeeeeee 99
(IF NO, SKIP TO S9a)
S8f Did you feel good about your performance? Y Sttt ettt ettt e e 01
NO e 00
(CIRCLE RESPONSE)
Don’t KNOW.....ooiueeiiieiieniieiceeeieeceeeee 99
S9a Have you heard of rubbing the womb after delivery of the placenta to | Yes.....cccocoeoerenininiininieeeeee 01
stop bleeding? N0ttt e 00
(CIRCLE RESPONSE)
(IF NO SKIP TO S10a)
S9b Whose duty is it to rub the womb after delivery of the placenta to Health Extension Worker......... [S9PHEW]..01
stop bleeding?
Volunteer Community Health
(CIRCLE RESPONSE) Worker.......[S9bvCHW]..................l. 02
(CIRCLE ALL RESPONSES THAT APPLY) Traditional Birth Attendant...[S9bTBA]......03
Family members............... [SObFM]............. 04
Other:. Specify [S9bOther]...05
None of the above.................. [S9bNoA].....06
Don’tknow.................. [S9bDK].........99
S9c¢ Are you able to rub the womb after delivery of the placenta to stop Y Sttt ettt ettt ettt saaeen 01
bleeding? NO ettt 00
(CIRCLE RESPONSE) Don’t KNOW....ooueeiiiieieeeeeee e 99
(IF NO, SKIP TO S10a)
S9d In the past month how many times did you rub the womb after
delivery of the placenta to stop bleeding?
L]
(WRITE NUMBER IN SPACE)
S9¢ The last time you attended a delivery, did you rub the womb after Y Sttt ettt ettt ettt 01
delivery of the placenta to stop bleeding? (IF NO, SKIP TO S10a) NO ittt 00
Don’t KNOW.....oovuieiiiniieniieceeeieeeeeee 99
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S9f Did you feel good about your performance? ] Y S 01
................................................................. 00
(CIRCLE RESPONSE)
Don’t KNOW.....covuieiieieeiieiceeeeeceeee 99
S10a Have you heard of keeping the baby warm and dry after birth? = | YeS.iiooivoiieiiieiiiiieeeeeeeeee e 01
(CIRCLE RESPONSE) I Nttt 00
(IF NO SKIP TO S11a)
S10b Whose duty is it to keep the baby warm and dry after birth? Health Extension
[SIOBHEW].......ocoieiiinin. 01
(CIRCLE RESPONSE)
Volunteer Community Health
(CIRCLE ALL RESPONSES THAT APPLY) [STObYCHW]. oo, 02
Traditional Birth
Attendant...[STObTBA]......cccecevvieieieienene. 03
Family members............... [S1I0bFM]........... 04
Other:. Specify [S10bOther]..05
None of the above.................. [ST0bNoA]....06
Don’t know............ [S10bDK]............ 99
S10c Are you able to keep the baby warm and dry after birth? =~ | YeSuiiiiiiiieieiceeceeeee e 01
................................................................. 00
(CIRCLE RESPONSE) (IF NO, SKIP TO S11a)
Don’t KNOW.....covuieiiiniieniiiiceieeieeeeeeeee 99
S10d In the past month how many times did you keep the baby warm and
dry after birth?
[ __]
(WRITE NUMBER IN SPACE)
S10e The last time you attended a delivery, did you keep the baby warm | YeS......cccvevveviiiiiierieeiicie e 01
and dry after birth? ~ E Nttt st 00

(IF NO, SKIP TO S11a) Don’t KNOW......ccvvvviiiiiiiiiieec e
S10f Did you feel good about your performance? | Y S 01
(CIRCLERESPONSE) | Mo 00
Don’t KNOW.....coouieiienienieceeeeeeeeee 99
S11a Have you heard of counseling a postpartum woman to begin =~ | Y €S.iioiivriieriierieiiereerieeie e ere e 01
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breastfeeding immediately after giving birth? (CIRCLE RESPONSE)

(IF NO SKIP TO S12a)

S11b Whose duty is it to counsel a postpartum woman to begin
breastfeeding immediately after giving birth?

(CIRCLE RESPONSE)

(CIRCLE ALL RESPONSES THAT APPLY)

Family members............... [STIbFM]........... 04
Other:. Specify [S11bOther]..05
None of the above............... [S11bNoA]......06
Don’t know............... [S11bDK].........99
S11c Are you able to counsel a postpartum woman to begin breastfeeding | YeS.......cccecvevirriiereeiiiecieeienie e eee e 01
immediately after giving birth? N Ot 00
(CIRCLE RESPONSE) Don’t KNOW.....ccoocvviiiiiiiiciececeee e, 99
(IF NO, SKIP TO S12a)
S11d In the past month how many times did you counsel a postpartum
woman to begin breastfeeding immediately after giving birth? (WRITE
NUMBER IN SPACE) L_]
S11e The last time you attended a delivery, did you counsel the woman to Y Sttt ettt ettt e e b
begin breastfeeding immediately after giving birth? (IF NO, SKIP TO 01
S12a) N0ttt
00
Don’t
KNOW...oiiiiiiiiiieieee, 99
S11f Did you feel good about your performance? Y S ittt
01
(CIRCLE RESPONSE) NO oo
00
Don’t
KNnow...cooveeniiiiiiiiiiieeeecece 99
S12a Have you heard of counseling a woman about practicing clean cord Y Sttt
care by tying the umbilical cord, cutting the cord with a sterile instrument, 01
NO e
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and not putting anything on the stump of the cord? (CIRCLE RESPONSE) | 00
(IF NO SKIP TO S13a)
S12b Whose duty is it to counsel a woman about practicing clean cord care ? | Health Extension
Worker....... [S12bHEW]..01
(CIRCLE RESPONSE)
Volunteer Community Health
(CIRCLE ALL RESPONSES THAT APPLY) Worker.......[SI2b6VCHW]......ovoveeee!
02
Traditional Birth
Attendant...[S12bTBA]....03
Family
members............... [S12bFM]........... 04
Other:.
Specify [S12bOther]..05
None of the
above......ccoeeue.. [S12bNoA]...06
Don’t
know............... [S12bDK]............99
S12c¢ Are you able to counsel a women about practicing clean cord care? Y Sttt etee ettt
01
(CIRCLE RESPONSE) (IF NO, SKIP TO S13a) NOurooooeeeeooeessoeessssoes s
00
Don’t
KNOW...ooiiiiiiiiiiiiiiccccece, 99
S12d In the past month how many times did you counsel a women about
practicing clean cord care?
__]
(WRITE NUMBER IN SPACE)
S12e The last time you did a postpartum visit, did you counsel a Y S ittt 01
women about practicing clean cord care? o USSR 00
(IF NO, SKIP TO S13a) Don’t KNOw......coooviiieiiiieiieecciee e 99
S12f Did you feel good about your performance? Y St eiie ettt et ettt e ere e 01
N0ttt 00

(CIRCLE RESPONSE)
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S13a Have you heard of a woman being checked for fever and bleeding
after birth? (CIRCLE RESPONSE)

(IF NO SKIP TO S14a)

S13b Whose duty is it to check a women for fever and bleeding after
birth?

(CIRCLE RESPONSE)

(CIRCLE ALL RESPONSES THAT APPLY)

Traditional Birth Attendant...[S13bTBA]....03
Family members............... [S13bFM]........... 04

Other:. Specify [S13bOther]..05

None of the above................ [S13bNoA].....06

Don’t know............ [S13bDK]..............99
S13c Are you able to check a women for fever and bleeding after birth? | Yes.......ccoooirviiniinieniiieeeeeeeeeeee 01

N Ot 00
(CIRCLE RESPONSE) (IF NO, SKIP TO S14a)

Don’t KNOw......ceeviiiniiiiiiiniieiecieeeecee, 99
S13d In the past month how many times did you check a woman for
fever and bleeding after birth?

L__]

(WRITE NUMBER IN SPACE)
S13e The last time you did a postpartum visit, did you check a woman | YeS......ccooovveviiieiiiiriiiciieceereeeee e 01
for fever and bleeding after birth? N0ttt 00
(IF NO, SKIP TO S14a) Don’t KNOW....coviiieiieieiceeeee e 99
S13f Did you feel good about your performance? Y S ittt 01

N Ottt 00
(CIRCLE RESPONSE)

Don’t KNow......cooviiiviiiniiiieeeeceieeecee, 99
S14a Have you heard of counseling a postpartum woman to rest for at Y Sttt et ettt ans 01
least 12 days? N0ttt 00

(CIRCLE RESPONSE) (IF NO SKIP TO S15a)

S14b Whose duty is it to counsel a postpartum woman to rest for at
least 12 days?

(CIRCLE RESPONSE)
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(CIRCLE ALL RESPONSES THAT APPLY)

Traditional Birth Attendant...[S14bTBA]....03
Family members............... [S14bFM]........... 04

Other:. Specify [S14bOther]..05

None of the above.................. [S14bNoA]...06

Don’t know............ [S14bDK]..............99
S14c Are you able to counsel a postpartum woman to rest for at 1east 12 | YeS...ccvvvreirvieriieriieriierieriereeseeeeseeseeeeeens 01
days? (CIRCLE RESPONSE) Nttt 00
(IF NO, SKIP TO S15a) Don’t KNOW.....coovcvviiiiiiieeiieeeee e 99
S14d In the past month how many times did you counsel a postpartum
woman to rest for at least 12 days?

__]

(WRITE NUMBER IN SPACE)
S14e The last time you did a postpartum visit, did you counsel a Y S ittt 01
postpartum woman to rest for at least 12 days? NO it e 00
(CIRCLE RESPONSE) (IF NO, SKIP TO S15a) Don’t KNOW....coveiieiieiieieieeeeiee e 99
S14f Did you feel good about your performance? Y Sttt ettt ens 01

N0ttt 00
(CIRCLE RESPONSE)

Don’t KNOw.....coeeviirieniinieienceiceicecee, 99
S15a Have you heard of counseling a woman to give only breast milk Y S it 01
for 6 months? N O 00

(CIRCLE RESPONSE) (IF NO SKIP TO S16a)

S15b Whose duty is it to counsel a woman to give only breast milk for
6 months?

(CIRCLE RESPONSE)

(CIRCLE ALL RESPONSES THAT APPLY)

Family members............... [S15bFM]........... 04
Other:. Specify [S15bOther]..05
None of the above.................. [S15bNoA]...06

Don’t know............ [S15bDK].............. 99
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S15c¢ Are you able to counsel a woman to give only breast milk for 6 Y S iieetie ettt e ettt e ebe e e 01
months? (CIRCLE RESPONSE) N0t 00
(IF NO, SKIP TO S16a) Don’t KNow.....cccoviiiiiiiiieieneeeeeeee, 99

S15d In the past month how many times did you counsel a woman to
give only breast milk for 6 months?

L __]

(WRITE NUMBER IN SPACE)
S15e The last time you did a postpartum visit, did you counsel that Y Sttt et ettt a et ens 01
woman to give only breast milk for 6 months? o USRS 00
(CIRCLE RESPONSE) (IF NO, SKIP TO S16a) Don’t KNOW....coviiieiieieieeeeee e 99
S15f Did you feel good about your performance? Y S ittt 01

N Ot 00
(CIRCLE RESPONSE)

Don’t Know.......oovvviviiiniiiiiiieccieeecee, 99
S16a Have you heard of counseling a woman on the proper position 0f | YeS....ccocevevirvieriieniieriiinieriereeseee e 01
the baby during breastfeeding? (CIRCLE RESPONSE) (IF NO SKIP | NO....cccoociiiininiieneneneeieeneeteeeseseeeees 00
TO S17a)

S16b Whose duty is it to counsel a woman on the proper position of the | Health Extension Worker....... [SI6bHEW]..01
baby during breastfeeding?

(CIRCLE RESPONSE) Worker.......[SI6bvCHW]...................... 02
(CIRCLE ALL RESPONSES THAT APPLY) Traditional Birth Attendant...[SI6bTBA]....03
Family members............... [S16bFM].......... 04
Other:. Specify [S16bOther]..05
None of the above.................. [S16bNoA]....06
Don’t know............ [S16bDK].............. 99
S16c Are you able to counsel a woman on the proper position of the Y Sttt et ettt et ens 01
baby during breastfeeding? (CIRCLE RESPONSE) N0ttt 00
(IF NO, SKIP TO S17a) Don’t KNOW......oveuirinieiiiiinenicciccsieneeenes 99

S16d In the past month how many times did you counsel a woman on
the proper position of the baby during breastfeeding? (WRITE
NUMBER IN SPACE) L_]
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S16e The last time you did a postpartum visit, did you counsel a Y Sttt ettt et ettt e e e ere e 01
woman on the proper position of the baby during breastfeeding? o USSR 00
(IF NO, SKIP TO S17a) Don’t KNOW....coviiieiieiieiieeeee e 99
S16f Did you feel good about your performance? Y Sttt 01

N Ot e 00
(CIRCLE RESPONSE)

Don’t KNow......cooviiiviiiiiiiiieeieceieeeceee, 99
S17a Have you heard of checking the warmth of the baby? (CIRCLE Y S iuiieteeteete et ettt ens 01
RESPONSE) Nttt 00
(IF NO SKIP TO S17a)
S17b Whose duty is it to the warmth of the baby? Health Extension Worker.......[S17bHEW]..01
(CIRCLE RESPONSE) Volunteer Community Health

Worker....... [SI7TovCHW].....coviiiinl, 02

(CIRCLE ALL RESPONSES THAT APPLY)
Traditional Birth Attendant...[S17bTBA]....03

Family members............... [S17bFM]........... 04

Other:. Specify [S17bOther]..05

None of the above.................. [S17bNoA]....06
Don’t know............ [S17bDK]..............99
S17¢ Are you able to check the warmth of the baby? Y Sttt ettt et ettt e e e re e 01
N O 00
(CIRCLE RESPONSE)
Don’t KNOow......cceviiiniiiiiiinieiieceieeecee, 99
(IF NO, SKIP TO S18a)
S17d In the past month how many times did you check the warmth of the
baby? (WRITE NUMBER IN SPACE)
__]
S17e The last time you did a postpartum visit, did you check the warmth of | Yes.....cccooveviieeiiieciicieceeece e,
the baby? 01
Ot
(IF NO, SKIP TO S18a) 00
Don’t
KNOW...ooiiiiiiiiiiie e, 99
S17f Did you feel good about your performance? Y S ettt
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(CIRCLE RESPONSE) 01

S18a Have you heard of the baby being checked for proper color and Y Sttt ettt ettt a e ens
breathing? (CIRCLE RESPONSE) 01

(IF NO SKIP TO TW1) 00

S18b Whose duty is it to check the baby for the proper color and breathing? | Health Extension

Worker....... [SISbHEW]..01
(CIRCLE RESPONSE)

Volunteer Community Health
(CIRCLE ALL RESPONSES THAT APPLY) Worker......[SI8bVCHW]..............o..t.

02

Traditional Birth
Attendant...[S18bTBA]....03

Family
members............... [S18bFM]........... 04

Other:.
Specify [S18bOther]..05

None of the

S18c Are you able to check the baby for the proper color and breathing? Y @S ettt

(CIRCLE RESPONSE) No

(IF NO, SKIP TO TW1)

S18d In the past month how many times did you check the baby for proper
color and breathing?
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(WRITE NUMBER IN SPACE)
S18e The last time you did a postpartum visit, did you check the baby for D TSRS
proper color and breathing? 01
NO e
(IF NO, SKIP TO TW1) 00
Don’t
Know...ooooeeiiiiiiiice 99
S18f Did you feel good about your performance? D PSSR
01
(CIRCLE RESPONSE) NOuvvooomeesooeeesoeessssoesssoees s
00
Don’t
KNOW...ooiiiiiiiiiiicceccece, 99

INTERVIEWER INSTRUCTIONS:

INTERVIEWER READ: “Now I will ask you a question about your health duties.”

Section 8: Respondent’s Duty Prioritization

D1 Of all the health duties that you perform in the community, which is the
most important to you? (DO NOT READ LIST) (WRITE CODE FOR
CORRESPONDING AREA FROM TABLE BELOW IN SPACE) [_]

D2 Can you give me another duty that’s important to you? (DO NOT
READ LIST) (WRITE CODE FOR CORRESPONDING AREA FROM
TABLE BELOW IN SPACE) (DO NOT REPEAT CODE FROM D1) [__]

D3 Can you give me one more duty that’s important to you? (DO NOT
READ LIST) (WRITE CODE FOR CORRESPONDING AREA FROM

TABLE BELOW IN SPACE) (DO NOT REPEAT CODE FROM D1 [__]
OR D2)
RESPONSE TABLES
AREAS (EXAMPLES) CODE
Sanitation 01

(hygiene protection of disease, making hole for toilet, solid/liquid waste removal, safe water supply)

Vaccination 02
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(vaccinations for children and adults)

Family Planning 03

(birth spacing, pills, condoms, injections, Depo-Provera, Implanon)

Work for Mothers and Babies 04

(antenatal care, labor and delivery, postnatal care for mother and baby, counseling pregnant women)

Nutrition 05

(breastfeeding, counseling on nutrition in pregnancy and for mothers/babies)

ITN Provision 06

(bed net provision, prevention of Malaria)

Fuel Efficient Stoves 07

(building chimneys, building stoves)

Separating Livestock from the House 08

(moving animals away from living areas)

Infectious Disease Prevention and Control 09

(HIV/AIDS, Tuberculosis)

Mobilizing the community for health services 10

(giving messages to the community)

OTHER: Specify 11

INTERVIEWER INSTRUCTIONS:

INTERVIEWER READ: “Now we will ask you questions about working together with other health workers to provide
care to mothers and babies.”

Section 9: Respondent’s Thoughts about Team and Teamwork

TW1 Do you agree or disagree with the following statement: “l usually | Agree........cccocevevvvvcecceneiineiinieee 2201

do my work as a health worker alone.”
Disagree. ...c.ovvviiiiiiiiie e 00

(CIRCLE RESPONSE)

TW2 Do you see yourself as part of a team in proving care to mothers Y Sttt e 01
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and babies in your kebele? N0ttt 00
(CIRCLE RESPONSE) (IF NO, SKIP TO TW5) DON’t KIOW e 99
TW3 Who do you consider to be part of your team in providing care to HEW....coovvnineen [TW3HEW]....cccoceeenes 01
mothers and babies in your kebele?

VCHW ..o [TW3vCHW]........ 02
(READ RESPONSES)

TBA. ..o [TW3TBA]............... 03
(CIRCLE ALL THAT APPLY)

Family member................ [TW3FM]............ 04

Nurse.........coveeenes [TW3Nurse]............. 05

Supervisor............... [TW3Super].......... 06

Other: Specify

TW4 How strong is your teamwork in providing care to mothers and VEry StTONG....coovereereieienieeieeieeeeie e 01
babies?
SEEONEZ...eeveeeiie et 02
(READ RESPONSES)
WeaK.....oiiiiiieeeeeeee e 03
(CIRCLE RESPONSE)
Very Weak.....ooovvevevienierieeeceeeeee e 04
TWS5 In the past month how many times did you interact with an HEW?
(WRITE NUMBER IN SPACE)
[ __]
TW6 In the past month how many times did you interact with a vVCHW?
(WRITE NUMBER IN SPACE)
__]
TW7 Do you agree or disagree with the following statement: “People PN 3 (TP ] |
call traditional birth attendants to help in delivery.”
DiSagree. . .c.vveiiiei i 00
(CIRCLE RESPONSE)
TW8 In the past month how many times did you interact with a TBA?
(WRITE NUMBER IN SPACE)
[ __]
TW9 Who do you ask when you have a question about giving care to HEW.....oovvvvens [TWOHEW].....cccveevveen. 01
mothers and babies?
VCHW. ..ot [TWOvCHW]........ 02
(READ RESPONSES)
TBA. oo, [TWITBA]............... 03
(CIRCLE ALL THAT APPLY)
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Supervisor............... [TWO9Super].......... 06

Other: Specify [TWO9Other]...07

INTERVIEWER INSTRUCTIONS:

INTERVIEWER READ: “Thank you very much for participating in our survey. The information you have given us will
help us to make the care for mothers and babies better.”

Time the interview ends: [ ]




