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Abstract
Background: Maternal and neonatal mortality remain a significant problem across much of the developing world,
especially in sub-Saharan Africa countries. In Ethiopia, most maternal and neonatal deaths occur during the
postpartum period; this is a critical time for monitoring the health of women and newborns, but the most
neglected period for care. In rural communities of Ethiopia, the utilization of postnatal care service is very low and
evidence on which factors contribute to the non-utilization of postnatal care (PNC) is insufficient. Consequently, this
study was designed to identify the determinants of postnatal service non-utilization among women who gave birth
in Demba Gofa rural district, Southern Ethiopia.
Methods: A community-based unmatched case-control study was conducted among 186 cases (postnatal care
non-utilizers) and 186 controls (postnatal care utilizers) in Demba Gofa rural district from March 1 to April 10, 2019.
A previously tested interviewer-administered structured questionnaire was used for data collection. Binary logistic
regression analysis was performed. In the final multivariable logistic regression analysis model, a p-value of less than
0.05 and an Adjusted Odd Ratio (AOR) with a 95% confidence interval (CI) was used to determine variables for
postnatal care non-utilization.
Results: In this study, women who delivered recently were incorporated within 186 cases and 186 controls. Not
knowing the availability of PNC services (AOR: 4.33, 95% CI: 1.71–10.99), having a home delivery (AOR: 7.06, 95% CI:
3.71–13.44), ANC non-attendance (AOR: 6.14, 95% CI: 3.01–12.50), unable to make an independent decision (AOR:
9.31, 95% CI: 3.29–26.35), and not participating in the Women’s Development Army (WDA) (AOR: 5.09, 95% CI: 2.73–
9.53) comprised the determinants which were assessed for non-utilization of postnatal care services.
Conclusions: Encouraging institutional delivery along with integrated health education about postnatal care and
postnatal danger signs, empowering women to execute independent decisions, accessing PNC services and
strengthening participation in the Model Families will likely improve postnatal care service utilization in the district
of Ethiopia.
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Background
Postnatal period, from birth to the first six weeks, is the
most crucial period for survival in which the majority of
maternal and newborn deaths are the highest, particularly in the first week [1, 2]. According to the World
Health Organization (WHO), later to an uncomplicated
vaginal birth in a health facility, mothers should receive
care in the facility for at least 24 hours after birth [3]
and for home delivery, the first postnatal contact should
be as early as possible within 24 hours. Besides, an additional three postnatal contacts (on 48 to 72 hours, between 7th and 14th days, and six weeks after birth) are
recommended for all mothers and newborns.
Globally, the maternal mortality ratio (MMR) was 216
maternal deaths per 100,000 live births in 2015, which
occurred during pregnancy and childbirth [4]. The majority (99%) of the maternal deaths are from preventable
causes occurring in low- and middle- income countries,
including Ethiopia [5]. In many African countries, half of
the maternal deaths occur during the first week after
birth, and the majority of these happen during the first
24 hours because women and their newborns do not
have access to care during the early postnatal period [1].
Ethiopia was one of the highest contributors in Africa
with 412 per 100,000 live births of maternal mortality ratio in 2016. Besides, infant and neonatal mortalities were
48 and 29 per 1,000 live births, respectively, in which 61
and 58% of the materiality takes place in the postnatal
period, correspondingly [6].
The health of mothers has been regarded as an indicator of the health of society [7]. The provision of services
to the mother and their newborn has been set up for the
prevention and reduction of maternal and neonatal
deaths worldwide [5]. Postnatal care services help to
safeguard women from complications and provide essential opportunities to assess the infant’s development [8].
Despite its importance, the postnatal period is generally
the most neglected and underutilized services in developing countries, particularly Ethiopia, and most mothers
do not receive care from a skilled health care provider
during the first few days after delivery [3] [9]. A large
proportion of maternal deaths occur during the first 48
hours after delivery that can be averted with crucial
PNC services [7]. In developing countries, a fully functioning mother-baby package intervention has been estimated to have the postnatal cumulative effect of averting
75 to 85% of maternal death [10]. Lack of PNC
utilization may result in a number of complications. Of
those, maternal and neonatal infections, incomplete
immunization, frequent and mistimed pregnancies, severe postpartum hemorrhage which claims at least
22% of maternal deaths and which kills a woman
within two hours in the absence of medical interventions were identified [11].
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According to the 2016 Ethiopian Demographic and
Health Survey (EDHS) report, the national and Southern
Nation Nationalities and Peoples’ Region (SNNPR)
coverage of postnatal care service utilization within the
first two days after delivery was only 17% and only 28%
of deliveries were assisted by skilled attendants [10].
Considerably fewer mothers and newborns living in rural
areas received postnatal care, compared to those living
in urban areas (3% versus 32%) [12]. In Ethiopia, poor
maternal and neonatal health outcomes are caused by a
combination of factors, including the level and quality of
health care services provided and the health-seeking behavior of mothers [13].
According to a few studies, literacy, ANC attendance,
place of delivery of last-child, awareness about maternal
complication and delivery complications that occurred
during birth were factors associated with postnatal care
service utilization [9, 13–16]. However, because of their
cross-sectional study design and sociocultural setup, differences providing a general conclusion regarding the
predictors of postnatal care utilization among mothers is
limited. In particular, some of these studies were facilitybased, utilized convenience sampling approach had a
small sample size, recruited the participants through the
under-five clinic, which only targeted mothers attending
under-five clinics. Because of these, factors that motivate
or hinder mothers from utilizing postnatal care services
are not well established. Additionally, despite several
studies on the utilization of postnatal care services, there
are only a few studies to identify the factors that influence their non-utilization in Ethiopia. The implication is
that women who need targeted interventions have been
missed, and this would delay the country’s sustainable
development goal (SDG) achievement. Therefore, this
study designed to identify the determinants of postnatal
care non-utilization in Demba Gofa district, southern
Ethiopia.

Methods
Study design and settings

A community-based unmatched case control study was
conducted in Demba Gofa rural district, Gofa zone,
Southern Nation Nationalities and Peoples’ Region
(SNNPR), Ethiopia, from March 1 to April 10, 2019.
Demba Gofa district is located 515 km to the southwest
of Addis Ababa, the capital of Ethiopia and 284 km from
Hawassa, the capital of SNNPR. Administratively, the
district is divided into 34 kebeles (the smallest administrative unit) with a total population of 96,433 (projected
from 2007 census) in the year 2018. Of these, 49,180
were female; 22,468 of the women were in the reproductive age group and 1,630 were gave birth in the last
six months. Moreover, the district has four health centers, 34 health posts, and 13 private clinics.
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All women who gave birth in 2018 in the district were
the source population of the study, whereas women who
delivered from July 1 to December 31, 2018 in the selected kebeles of the district were the study population.
Mothers who were too sick to participate were excluded
from the study.
Sample size and sampling procedures

The sample size was calculated using a power approach
through Epi-Info version 7 software and assuming a
33.5% proportion of postnatal services utilization [17],
80% power, 95% confidence level (CI), one-to-one ratio,
1.5 design effect, and 10% non-response rate that yielded
a sample of 376 (188 cases and 188 controls).
Initially, 14 kebeles (40% of the total kebeles) were selected using the lottery method [18]. The survey was
conducted to obtain PNC service utilizers and nonutilizers in the last six months (July 1 to December 31,
2018). A sampling frame was prepared for cases and
controls separately from the health post-registration.
Then, the sample was proportionally allocated to the 14
kebeles based on the estimated number of mothers, who
gave birth for the last six months. The final participants
were selected using the simple random sampling technique (lottery method) from the delivery registries of the
health posts. Then, home visits and interviews were conducted using household numbers.
Variables and measurements

Postnatal care non-utilization was the dependent variable
of this study. Cases were women who did not use PNC
services from health care providers within 42 days of
childbirth. For uncomplicated vaginal delivery in the
health facility, a mother discharged before 24 hours is
considered as non-utilizer unless she gets an additional
visit within 42 days of delivery [19, 20]. Controls were
women who utilized postnatal services, which was measured if the mothers received one of the postnatal services;
immunization, family planning and health education on
childcare, breastfeeding, physiotherapy, physical examination, treatment, and counseling service [10, 21].
The independent variables of the study were sociodemographic and economic factors, sociocultural factors,
knowledge and attitude related factors, health systemrelated factors, and reproductive and obstetric related
factors were the independent variables of the study.
Sociodemographic and economic factors were age,
family size, educational status of the mother and her
husband, marital status, religion, occupational status of
the mother and her husband, and household wealth status. The wealth status of the household was measured
using 21 household assets taken from the EDHS 2016
and analysis using principal component analysis [6, 22].
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Sociocultural factors were cultural seclusion and decision making. Cultural seclusion is a cultural/social practice
that forbids mothers from going out or joining peoples for
40 days, starting from the day of delivery [23]. Decision
making is the ability of the mother to make and execute
independent decision about PNC service utilization.
Knowledge and attitude on postnatal services were
knowledge on the availability of postnatal health services,
knowledge on delivery complications, attitude towards
postnatal services, attitude to health service providers.
Postpartum danger sign awareness was measured when a
mother mentioned at least one postpartum complication
of mother and newborn occur after birth [24, 25]. Attitude
about PNC service was the total score of a way of thinking
about PNC service or behaving towards the use of the service to the health of the mother, her child, and recommending the service to others. The score on the Likert
scale less than the mean was considered as favorable and
scored higher than the mean as an unfavorable attitude at
the individual level [24].
Health system-related factors were distance to the
nearest health facility, participation in HDA, model
family graduation, perceived quality of postnatal services, cost of the service and transportation, and waiting
time. Model family; a family having women who are
graduated after attending 15 days of training and implemented health extension packages [7, 26]. Distance from
the nearest health facility was measured using the time
taken to reach the facility on foot [24]. Perceived quality
of care was the composition of women’s perception,
which was measured with a five-point Likert scale of 10
services quality measurement items. Finally, the score
greater than the mean were considered as poor and less
than the mean as good quality [27, 28].
Reproductive and obstetric related factors were ANC
follow up, parity, place of delivery, mode of delivery, desire for pregnancy, birth size, and history of abortion. A
desire for pregnancy refers to whether the mother
wanted, wanted later, or wanted not more the child at
conception [22].
Data collection tools and procedures

An interviewer-administered standardized structured
questionnaire was developed and used after reviewing
other similar studies [6, 10, 29–34]. The questionnaire
has consisted of a range of variables; sociodemographic
and cultural, socio-economic, and knowledge, attitudes,
and health system-related characteristics. The tool was
initially developed in English and translated into the
local language (Goofatho) and finally back to English to
ensure consistency. Eight trained diploma nurses and
two public health officers were recruited from Sawla
general hospital (the nearby hospital) for data collectors
and supervisors, respectively. A pretest was conducted
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on 5% of the sample size in Geze Gofa (one of the neighboring districts with similar characteristics) and the necessary amendment was done before the actual data
collection. The principal investigator and supervisors
checked data accuracy, consistency and completeness
daily.

Page 4 of 10

(92.5%) of controls travel less than an hour on foot to
reach the nearest health facility. Eighty-four and fifty-two
percent of the cases and controls were not graduated from
the model family training given by health extension
workers in the community (Table 2).
Reproductive and obstetric characteristics

Data management and analysis

The completed data were entered into Epi-Data version
3.1 software and exported to Statistical Package for Social Science (SPSS) version 23 for analysis. Both descriptive and binary logistic regression analysis was done.
Variables with p-values of less than 0.2 in the bivariable
logistic regression were candidates for the multivariable
logistic regression analysis after checking model fitness
by Hosmer-Lemeshow goodness of fit test, chi-square,
and multi-collinearity assumptions. In the final multivariable logistic regression analysis model, a p-value of less
than 0.05 and adjusted odds ratio (AOR) with a 95%
confidence interval (CI) were used to identify the determinants of postnatal care non-utilization.

Results
Sociodemographic and economic and cultural
characteristics of participants

A total of 372 (186 cases and 186 controls) mothers were
responded to the interviewer-administered questionnaire
with an overall response rate of 98.9%. The mean age of
mothers among cases and controls was 25.6 (SD ± 6) and
26.0 years (SD ± 5.97), respectively. Ninety-three and
ninety-five percent of cases and controls were married, respectively. Educationally, 31.2% of cases and 17.2% of controls were unable to read and write. Regarding occupation,
90.9% of cases and 79.0% controls were housewives.
Thirty-one percent of cases’ and seventeen percent of controls’ husbands were unable to read and write. Nearly half
of the cases and thirty-one percent of controls were in the
poor wealth status. Almost sixteen percent of cases and
controls reported that their culture prohibited them from
attending PNC services. Regarding decision making, 50%
of cases and 72% of controls were decided jointly with
their spouse about PNC service utilization (Table 1).
Knowledge, attitude and health system-related
characteristics

Of the total participants, 45.2% of cases and 9.1% of controls did not hear about PNC. Moreover, 66.1% of cases
and 26.9% of controls did not know any danger sign of the
postnatal period. Regarding service availability, 34.4% of
cases and 4.8% of controls do not know the availability of
the service in their nearest health facility. Three-fourths of
cases and 94.1% of controls had a favorable attitude towards PNC services utilization. Regarding distance to the
nearest health facility, 154 (82.8%) of cases and 172

Forty-one percent of cases and 43.5% of controls were
multiparas. Of the total participants, 12.9% of cases and
17.2% of controls had a history of abortion. Regarding
ANC visits, 65.1 and 14.0% of cases and controls did not
received ANC during their last pregnancy, respectively.
Sixty-eight percent of cases and 23.7% of controls gave
their recent birth at home. Regarding the mode of delivery, 95.7% of cases and 84.9% of controls have delivered
spontaneously vaginally. Furthermore, 57.5% of cases
and 69.9% of controls had a plan to get pregnancy of
their last child then (Table 3).
Determinants of postnatal care non-utilization

In the multivariable logistic regression analysis, women being unable to make an independent decision, women not
know the availability of PNC services, home delivery, not
participating in HDA, and no ANC follow up were the determinants of postnatal care services non-utilization.
Accordingly, mothers whose postnatal services utilization
decided by their husbands were 9.31 times more likely not to
utilize the postnatal services compared to those who decided
by themselves (AOR: 9.31, 95% CI: 3.29–26.35). The odds of
PNC care non-utilization was four times more likely among
women who not know the availability of PNC services compared to their counterparts (AOR: 4.34, 95% CI: 1.71–10.99).
Mothers who did not attend ANC were 6.14 times more
likely not to utilize postnatal care compared to those who attend ANC (AOR: 6.14, 95% CI: 3.01–12.51). The odds of
PNC care non-utilization was seven times higher among
women who gave birth at home compared to those who
gave birth at the health institution (AOR: 7.106, 95% CI:
3.71–13.44). The odds of PNC care non-utilization was five
times higher among women who were not participating in
the HDA network compared to women who participate
(AOR: 5.10, 95% CI: 2.73–9.53) (Table 4).

Discussion
Our findings showed that decisions for postnatal service
utilization made by their husbands, not knowing the
availability of PNC services, not attended ANC, home
delivery, and HAD no participation were the determinants of postnatal care non-utilization.
The finding showed that the odds of PNC care nonutilization among those women’s decisions made by
their husbands were nine times more compared to those
decided by themselves. The finding is supported by studies conducted in Gondar zuria district [11] and Jabitena
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Table 1 Sociodemographic and economic characteristics of participants in Demba Gofa rural district, Southern Ethiopia, May 2019
Variables
Age in years

Marital status

Ethnicity

Religion

Maternal educational status

Husband educational status

Mother’s occupation

Husband’s occupation

Wealth status

Decision making about PNC services

Categories

Cases (n = 186)

Controls (n = 186)

n (%)

n (%)

15–19

32 (17.2)

30 (16.1)

20–24

45 (24.2)

47 (25.3)

25–29

55 (29.6)

53 (28.5)

30–34

35 (18.8)

34 (18.3)

>=35

19 (10.2)

22 (11.9)

Married

173 (93.0)

178 (95.7)

Divorced

7 (3.8)

3 (1.6)

Single

6 (3.2)

5 (2.7)

Gofa

182 (97.8)

171 (91.9)

Gamo

1 (0.5)

9 (4.8)

Othersa

3 (1.6)

6 (3.3)

Protestant

160 (86.0)

162 (87.1)

Orthodox

25 (13.4)

21 (11.3)

Muslim

1 (0.5)

3 (1.6)

Unable to read and write

66 (35.5)

39 (21.0)

Primary

87 (46.8)

95 (51.1)

Secondary and above

33 (17.7)

52 (28.0)

Unable to read and write

58 (31.2)

32 (17.2)

Primary

83 (44.7)

85 (45.7)

Secondary and above

45 (24.2)

69 (37.1)

Housewife

169 (90.9)

147 (79.0)

Merchant

15 (8.1)

25 (13.4)

Othersb

2 (1.0)

11 (7.5)

Farmer

142 (76.3)

118 (63.4)

Merchant

17 (9.1)

18 (9.7)

Government employee

8 (4.3)

21 (11.3)

Othersc

9 (10.2)

29 (15.6)

Richest

27 (14.5)

48 (25.8)

Rich

29 (15.6)

45 (24.2)

Middle

38 (20.4)

36 (19.4)

Poor

42 (22.6)

29 (15.6)

Poorest

50 (26.9)

28 (15.1)

Jointly

93 (50.0)

134 (72.0)

Self

29 (15.6)

36 (19.4)

Husband

35 (18.8)

10 (5.4)

29 (15.6)

6 (3.2)

d

Others
a

Wolaita, Amhara; bGovernment employee, maidservant, daily labour, and student; cDaily labour and student; dHusband, mothers, mother in law, friends,
and neighbours

district, Amhara region [35]. The finding is also in agreement with a study conducted in that of Mangochi district, Malawi [13]. The possible reason might be those
women who are unable to make independent decisions
and have a dependency on husbands about their health
could miss the opportunity to contact the health

professionals, develop a low level of awareness about
PNC services. However, the finding is in contradict with a
study in the pastoral communities of Afar, Ethiopia [36].
This disagreement can be justified by the variations in the
study area with critical cultural beliefs, attitudes and practice in that of Afar region. So, those women made a
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Table 2 Knowledge, attitude, and health system-related factors of participants in Demba Gofa rural District, Southern Ethiopia, May
2019
Variables

Categories

Know the complications during delivery

No

111 (59.7)

78 (41.9)

Yes

75 (40.3)

108 (58.1)

Know the availability of PNC service

Attitude towards PNC services

Distance to nearest health facility

Participation in HDA

Graduated in model family training

Cases (n = 186)

Controls (n = 186)

n (%)

n (%)

No

64 (34.4)

9 (4.8)

Yes

122 (65.6)

177 (95.2)

Unfavorable

26 (14.0)

3 (1.6)

Medium

20 (10.8)

8 (4.3)

Favorable

140 (75.3)

175 (94.1)

< 1 hour

154 (82.8)

172 (92.5)

>=1hours

32 (17.2)

14 (7.5)

Yes

69 (37.1)

151 (81.0)

No

117 (62.9)

35 (19.0)

Yes

29 (15.6)

89 (47.8)

No

157 (84.4)

97 (52.2)

HDA: Women health development army

decision by themselves might go to the traditional healers
rather than seeking to the health factifies. Besides, husbands are mode dominates and the presence of low
women empowerment can justify the disagreement.
In this study, the odds of PNC care non-utilization
was about four times more likely among women who
not know the availability of PNC services compared to
those who know the availability of PNC services. This
finding is also supported by a study conducted in Mangochi district, Malawi [13]. The possible justification can
be women who not know the availability of PNC services

would not be motivated to use the service and might not
seek to get services in the postpartum period.
Our study finding showed that women who did not attend ANC had six times more chance of not getting
postnatal services utilization compared to mothers who
were attended ANC. This result was comparable with
those of studies finding in Diga, Amigna, and Lemo district, Ethiopia [16, 24, 34]. Moreover, the findings were
similar to that of a study fining in Uganda [37] and
Mangochi district, Malawi [13]. This finding could be
explained by the fact that women who did not have

Table 3 Reproductive and obstetric characteristics of participants in Demba Gofa rural district, Southern Ethiopia, May 2019
Variables
ANC follow-up

Abortion history

Place of delivery

Mode of delivery

Desire to pregnancy

Categories

Cases (n = 186)

Controls (n = 186)

n (%)

n (%)

No visit

121 (65.1)

26 (14.0)

Once

16 (8.6)

13 (7.0)

Twice

19 (10.2)

34 (18.4)

Three times

16 (8.8)

53 (28.4)

>=4 times

14 (7.3)

60 (32.2)

No

162 (87.1)

154 (82.8)

Yes

24 (12.9)

32 (17.2)

Home

126 (67.7)

44 (23.7)

Health institution

60 (32.3)

142 (76.3)

Spontaneous delivery

178 (95.7)

158 (84.9)

Instrumental delivery

8 (4.3)

28 (15.1)

Wanted no more

40 (21.5)

37 (19.9)

Wanted later

39 (21)

19 (10.2)

Wanted then

107 (57.5)

130 (69.9)
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Table 4 Bivariable and multivariable logistic regression analysis for determinants of postnatal care service non-utilization among
mothers in Demba Gofa rural District, Sothern Ethiopia, May 2019
Variables

Cases
(n = 186)

Controls
(n = 186)

COR (95%CI)

AOR (95% CI)

n (%)

n (%)

Unable to read & write

66 (352.5)

Primary

87 (46.8)

39 (21)

2.67(1.48–4.81)

0.48 (0.17–1.31)

95 (51.1)

1.46 (0.85–2.44)

0.53 (0.23–1.21)

Secondary and above

33 (17.7)

52 (28.0)

1

1

Unable to read & write

58(31.2)

32 (17.2)

2.78 (1.57–4.92)

0.50 (0.19–1.34)

Primary education

83(44.7)

85 (45.7)

1.50 (0.92–2.42)

0.52 (0.23–1.18)

Secondary and above

45 (24.2)

69 (37.1)

1

1

Educational level of mother

Educational level of husband

Occupation of husband
Farmer

142(76.3)

118 (63.4)

1

1

Merchant

17(9.1)

18 (9.7)

0.78 (0.14–1.15)

0.29 (0.06–1.37)

Government employee

8 (4.3)

21 (11.3)

0.32 (0.63–2.58)

0.57 (0.19–1.69)

Housewife

19(10.2)

29 (15.6)

0.54 (0.29–1.67)

0.39 (0.11–1.44)

Self

29 (15.6)

36(19.4)

1

1

Jointly

93(50)

134(72.0)

0.86 (0.49–1.50)

1.41 (0.62–3.20)

Husband

64(30.1)

16(8.6)

4.96 (2.31–0.65)

9.31 (3.29–6.35) *

Poorest

50(26.9)

28 (15.1)

3.17 (1.64–6.15)

0.59 (0.23–1.52)

Poor

42(22.6)

29 (15.6)

2.57 (1.32–5.02)

1.28 (0.49–3.37)

Middle

38(20.4)

36 (19.4)

1.88 (0.97–3.62)

1.52 (0.57–4.17)

Rich

29(15.6)

45 (24.2)

1.15 (0.59–2.22)

1.31 (0.51–3.38)

Richest

27(14.5)

48 (25.8)

1

1

No

111(59.7)

78 (41.9)

2.05(1.36–3.10)

0.57 (0.29–1.11)

Yes

75(40.3)

108 (58.1)

1

1

No

64(34.4)

9 (4.8)

10.32 (4.95 − 0.51)

4.34 (1.71–0.99) *

Yes

122(65.6)

177 (95.2)

1

1

Unfavorable

26 (14)

3 (1.6)

10.83 (3.21-0.53)

0.77 (0.15–3.97)

Medium

20 (10.8)

8 (4.3)

3.12 (1.34–7.31)

0.74 (0.10–5.25)

Favorable

140(75.3)

175 (94.1)

1

1

Selfish

12 (6.5)

7 (3.8)

2.07(0.79–5.36)

3.57 (0.69–18.40)

Rude

29 (15.6)

5 (2.7)

6.96 (2.63–18.44)

0.84 (0.16–4.31)

Friendly

145 (78)

174 (93.5)

1

1

No

121 (65.1)

26 (14.0)

11.46 (6.86 − 0.12)

6.14 (3.01–2.51) *

Yes

65 (34.9)

160 (86.0)

1

1

40 (21.5)

37 (19.9)

1.31(0.78–2.20)

1.16 (0.45–2.98)

Decision making

Wealth status

Know delivery complication

Know PNC service availability

Attitude

Perception of provider

ANC follow up

Desire for pregnancy
Wanted no more
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Table 4 Bivariable and multivariable logistic regression analysis for determinants of postnatal care service non-utilization among
mothers in Demba Gofa rural District, Sothern Ethiopia, May 2019 (Continued)
Variables

Cases
(n = 186)

Controls
(n = 186)

COR (95%CI)

AOR (95% CI)

n (%)

n (%)

Wanted later

39(21)

19 (10.2)

2.49 (1.36–4.57)

0.56 (0.22–1.41)

Wanted then

107(57.5)

130 (69.9)

1

1

Spontaneous

178 (95.7)

158 (84.9)

3.94 (1.75–8.90)

3.29 (0.78–13.89)

Instrumental

8 (4.3)

28 (15.1)

1

1

No

162(87.1)

154 (82.8)

1.40 (0.79–2.49)

1.75 (0.70–4.36)

Yes

24(12.9)

32 (17.2)

1

1

Home

126(67.7)

44(23.7)

6.78(4.29–0.70)

7.11 (3.71–3.44) *

Health institution

60 (32.3)

142(76.3)

1

1

< 1 hour

154(82.8)

172 (92.5)

1

1

>=1hours

32(17.2)

14 (7.5)

2.55 (1.31–4.96)

0.55 (0.16–1.89)

Big problem

10 (5.4)

4 (2)

2.92(1.26–7.19)

1.07 (0.43–2.62)

Medium

52 (28)

37 (20)

1.64(0.96–2.52)

2.92 (0.34–25.46)

No problem

124(66.7)

145(78)

1

1

< 1 hour

141 (75.8)

161 (86.6)

1

1

1–2 hours

29 (15.6)

20 (10.8)

1.65(0.91–3.10)

0.86 (0.26–2.84)

> 2 hours

16 (8.6)

5 (2.7)

3.65 (1.31 − 0.23)

1.90 (0.21–17.7)

Poor

20 (10.8)

5 (2.7)

5.32 (1.95–4.56)

0.90 (0.26–3.16)

Medium

36 (19.4)

8 (4.3)

5.98(2.69–3.31)

1.75 (0.26–11.70)

Good

130 (69.9)

173 (93)

1

1

No

69 (37.1)

151 (81)

7.32 (4.56–1.74)

5.10 (2.73–9.53) *

Yes

117 (62.9)

35 (19)

1

1

Mode of delivery

Abortion history

Place of delivery

Distance to the nearest health facility

Cost of service and transportation

Waiting time

Quality of service

Participation in HDA

AOR Adjusted Odds Ratio, CI Confidence Interval, COR Crude Odds Ratio, 1: Reference category, *statistically significant at p-value < 0.05

ANC follow up might not get information about the
benefits of postnatal services for herself and her baby.
The study finding showed that the odds of PNC
care non-utilization was seven times higher among
women who gave birth at home compared to those
who gave birth in the health facility. The result is in
agreement with studies conducted in Gondar zuria,
Amhara region [11], and Diga district, Oromiya region [24]. This finding is also supported by a study
conducted in Nigeria [22]. The possible reason could
be if a mother gave birth at home, the adequacy of
receiving advice and knowing the postnatal care benefits is low that can significantly reduce the postnatal

services seeking behavior. This might be attributed to
the fact that women who gave their last birth at
home have lesser opportunities to get exposed to
health education-related to PNC services at the time
of delivery and thus get no access to learn about the
types, benefits, and availabilities of PNC services.
Our finding showed that the odds of PNC care nonutilization was five times higher among women who
were not participating in the HDA network compared to
their counterparts. Even though there is no study indicating the association between postnatal care service
utilization and model family graduation, it is in agreement with a study conducted in Abuna Gindeberet,
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Oromiya region [38] that showed model family significantly increased maternal services utilization. The possible explanation could be women who do not participate
in HDA networks might have lesser exposure to the theoretical and practical knowledge related to maternal
health services; hence, they would be less likely to be motivated to use postnatal care services. Furthermore,
women might miss health education, which has been provided by the health extension workers at the community
level if they were not participating in the HDA networks.
Strength and limitation of the study

Our study might address the real determinants of postnatal services non-utilization since it is a communitybased case-control study. The source of data for this
study was based on the self-reporting of respondents;
this might have some limited validation of information
obtained from the subjective source. Moreover, the
women might have experienced recall bias, particularly
regarding the services they received during their previous postnatal services, for instance. Compared to other
studies, however, our work assessed later events that
preceded the study by only six months.

Conclusions
This study revealed that home delivery, not know the
availability of PNC services, ANC non-attendance, unable
to make independent decisions about postnatal service
utilization, and not participating in HDA networks were
found to be the determinants of PNC service nonutilization. Therefore, encouraging ANC, institutional delivery, along with integrated and improving awareness on
postnatal care services, empowering women to execute independent decisions about their PNC utilization, and
strengthening participation in HDA will improve postnatal
care service utilization in the districts of Ethiopia.
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