
O R I G I N A L  R E S E A R C H

Mothers’ Acceptance and Willingness to Pay an 
Out-of-Pocket Payment for Maternal and Child 
Nutritional Services in Northwest Ethiopia

Getasew Amare
Mezgebu Yitayal
Amare Minyihun
Ayal Debie

Department of Health Systems and 
Policy, Institute of Public Health, College 
of Medicine and Health Sciences, 
University of Gondar, Gondar, Ethiopia 

Background: Around $3.5 trillion globally and up to $2.78 billion in Ethiopia, losses are 
reported annually due to malnutrition. Even if in Ethiopia nutrition services are delivered free 
of charge, specific public health programs may start to charge users of services that include 
maternal and child health services. Therefore, this study was aimed to assess mothers’ 
willingness to pay an out-of-pocket payment for maternal and child nutritional services 
and associated factors in Northwest Ethiopia.
Methods: A community-based cross-sectional study design was conducted at Yilmana 
Densa district from March to May 2017. The sample size was 569, and a systematic random 
sampling technique was used. Bi-variate, multivariable logistic regression, and Tobit econo-
metric analysis models were done. Adjusted odds ratio (AOR) and B-coefficient with 95% 
confidence interval (CI) and p-value were used.
Results: A total of 545 (response rate of 95.8%) study participants were included in the 
study. The finding indicates that 88.8% of households were willing to pay for maternal and 
child nutrition services. The average amount of money to pay per visit was 19.6 ETB (CI = 
18.8, 20.4) (0.84 USD). Mothers with good knowledge, good perceived family health status, 
medium and high perceived quality of services, and satisfaction with maternal and child 
nutritional services were significant variables to accept an out-of-pocket payment. In addi-
tion, the Tobit econometric model analysis reveals that knowledge, mothers’ age, pregnancy 
status, mothers’ educational status, wealth status, and self-reported satisfaction were identi-
fied as significant factors.
Conclusion: The majority of mothers were willing to accept out-of-pocket payments for 
maternal and child nutritional services with an average of 19.6 ETB. Therefore, strengthen-
ing awareness and improving the quality of nutritional services and maternal satisfaction may 
increase mothers’ willingness to pay an out-of-pocket payment.
Keywords: willingness to pay, Tobit model, maternal and child nutritional services, 
northwest Ethiopia

Background
Around $3.5 trillion per year were lost globally, and most African countries lose up 
to 16.5% of their Gross Domestic Product (GDP) due to malnutrition, and Ethiopia 
loses up to $2.78 billion annually.1,2 The 2016 global nutrition report revealed that 
investing $1 on nutrition will return $16, every additional centimetre of adult height 
is associated with a 4.5% increase in wage rate, and designs the strategy to end any 
form of malnutrition at the end of 2030.3,4
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To overcome and solve this problem, different strate-
gies have been designed by the global community and 
shared for member countries to be achieved. The 2016 
global nutrition report develops the plan to end any form 
of malnutrition by 2030 and put some targets to be com-
pleted by 2025.

Ethiopia has tried to initiate different programs and 
strategies at the national level to overcome this problem, 
like designing national nutrition policies.5–8 In addition to 
this, nutritional service is included in the essential health 
packages of Ethiopia.9 Furthermore, Ethiopia’s maternal 
and child nutrition service is given for mothers by health 
extension workers under the packages of Health extension 
program at household and at health post level.10–12 The 
maternal and child nutrition service delivered by Health 
Extension Workers is focused on improving the awareness 
and practice of households on proper household feeding, 
breastfeeding, complementary feeding, feeding practice 
during pregnancy and child feeding practices.13 In addi-
tion, maternal and child nutrition services are targeted at 
mothers to revert nutrition-related national problems. 
These services are delivered at the primary health care 
level, mainly by health extension workers. The service 
includes counselling on proper infant feeding practice, 
maternal feeding practice during pregnancy and breast-
feeding, infant growth monitoring, both sick baby and 
well-baby nutritional screening, mild malnutrition 
treatments.

The health policy of Ethiopia allows free-of-charge 
services utilization for maternal and child nutritional ser-
vices, and the cost of these expenses is covered by the 
government and partners.14 According to Growth and 
Transformation Plan (GTP) II, the country will realize 
the national vision of becoming a lower-middle-income 
country by 2025.15 Therefore, Ethiopia will shift the pay-
ment mechanism of some services currently working on 
maternal and child nutrition to improve long-term sustain-
ability to balance cost recovery and program attainment.16 

As one component of the Ethiopian Healthcare Financing 
reform, the policy recommends revising the service fees 
based on the user’s ability to pay, service production cost, 
and the competitive market price with the principle of cost 
sharing.17–18 Willingness to accept and pay for an out-of- 
pocket payment for maternal and child nutritional services 
among current and prospective clients influences the 
chances for cost recovery.19–21 Therefore, assessing WTP 
from the beneficiaries’ perspective is very important to 
understand how the users value the maternal and child 

nutritional service and design a cost-recovery model that 
assures self-sustaining and high-volume nutritional 
services.22,23

Furthermore, long-term sustainability and designing 
revenue-generating mechanisms based on maternal ability 
and their level of willingness to pay for out-of-pocket 
payment have paramount importance. Therefore, this 
study was aimed to assess mothers’ acceptance and will-
ingness to pay an out-of-pocket payment for maternal and 
child nutritional services and associated factors in 
Northwest Ethiopia.

Materials and Methods
Study Design and Settings
A community-based cross-sectional study design was con-
ducted from March to May 2017 in Yilmana Densa dis-
trict, Northwest Ethiopia. The district is selected randomly 
among the districts found in Northwest Ethiopia, which 
have comparable health system structures. The district is 
found in the West Gojjam administrative zone, Amhara 
National Regional State, Northwest Ethiopia. There are 28 
rural and five urban Kebeles (the lowest administrative 
units in the county), one primary hospital, ten health 
centers, 33 health posts, and 78 health extension workers 
in the district. According to the 2016 population projec-
tion, the total population in the district was 214,852 within 
49,965 households.24

Study Population and Sampling 
Procedures
The source population of this study was all mothers who 
were living in the Yilmana Densa district, whereas 
mothers who were living in the selected Kebeles of the 
district were the study population. In addition, mothers 
living for less than six months in the district were excluded 
from the study.

The sample size of the study was determined by single 
population proportion formula for 1st objective (preva-
lence) using the Epi InfoTM7 Statcalc program with the 
assumption of (P) = 78.6%,25 margin of error (w) = 5%, 
95% confidence level with 5% level of significance, design 
effect =2 and 10% non-response rate.

N= (za/2)2(P) (q)/w2 =1.96*1.96*0.786*0.214/(0.05)-
2=258.5; after multiplying with design effect of 2 and adding 
10% non-response rate; the final sample size for first objective 
was 569.
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The sample size for the 2nd objective was calculated 
using the double population proportion formula, with an 
assumption of power = 80%, 5% non-response rate, design 
effect = 2 through identifying highly significant variables 
(wealth index and educational status) from previous 
studies.26,27 The proportion of willingness to pay among 
the non-exposed group through taking wealth index as 
a factor was 18.9%, OR=0.21, and for a non-exposed 
group of educational status was 8.2%, OR=4.5; sample 
sizes for these factors were 391 and 286, respectively. 
Therefore, the largest sample size, 561, was considered 
our final sample size for maintaining sample size 
adequacy.

First, the Kebeles of the district were stratified into urban 
and rural Kebeles. Then, five out of 28 rural and one from 
five urban Kebeles were selected using a simple random 
lottery method. Next, the total sample size was proportion-
ally allocated to each selected Kebeles based on the size of 
the households. Finally, a systematic sampling technique 
was used to select the study participants after selecting the 
first household with a simple random lottery method.

Data Collection Tools and Procedures
Data were collected using a structured questionnaire 
through face-to-face interviews. The tool has socio- 
demographic characteristics, health-related factors, eco-
nomic characteristics, and willingness to accept and pay 
for out-of-pocket payment sections. Six data collectors 
who were nurses with diploma-level qualifications and 
two supervisors who were public health officers were 
recruited. The questionnaires were first prepared in the 
English language, then translated to Amharic, then back 
to English to keep their consistency. The two-day training 
was given to data collectors and supervisors about the 
basic techniques and data collection tools. The collected 
data was checked by the principal investigator and the 
supervisors for its completeness. Double Bounded 
Dichotomous Choice Variant of the Contingent Valuation 
(CV) method was used to estimate the mothers’ willing-
ness to pay for out-of-pocket payment of maternal and 
child health services. The participants were asked the 
maximum amount they were willing to pay for the service. 
The questionnaire was pretested on 29 mothers at Adet 
Hana kebele, one of the Kebeles found in the Yilmana 
Densa district with similar socio-demographic and eco-
nomic status.

Measurement and Variables
Willingness to Accept Out-of-Pocket Payment for 
Maternal and Child Nutrition Services
Was the dependant variable measured using a single question 
as to whether mothers were willing to accept or not the out- 
of-pocket payment for maternal and child nutrition services.

Maximum Willingness to Pay (MWTP) for Maternal 
and Child Nutrition Services
Was the independent variable measured by questions 
prepared with a bidding game eliciting approach. After 
presenting the hypothetical scenario to assess how parti-
cipants value the maternal and child nutrition services,28 

the respondents were asked to accept or reject any posi-
tive price for the stated service. Then, those respondents 
who had accepted to pay some positive fees were asked 
their MWTP using the bidding format approach. The 
bidding game approach, a type of contingent valuation 
method, is used to pay studies to assess the stated pre-
ference of beneficiaries about the service and how the 
users value the service by subjective analysis of the 
utility generated from the service.29,30 The bidding 
game’s starting price was estimated from the pilot 
study done ab Bahir Dar Zuria district and expert opi-
nion 25 Ethiopian Birr (ETB).

Those who said no or were unwilling to pay for the 
service were dropped for the next bidding game, which was 
used to assess the participants’ maximum willingness to pay 
for maternal and child health nutritional service. So, after 
presenting the case scenario, all participants were asked:

Are you willing to pay some positive price for maternal 
and child nutrition service?

1. Yes
2. No
Those who said yes to the first question were asked the 

maximum price they want to pay for the maternal and 
child nutritional service (Supplementary Figure 1).

Wealth Index
Household wealth was measured by asking several questions 
on the possession of different agricultural products, non- 
productive assets, and household facilities. The wealth index 
was derived by Principal Component Analysis (PCA).31,32

Data Processing and Analysis
The data was cleaned, coded, and entered into Epi Info 
version 7 software and exported to STATA version 14 for 
data management and analysis. The logistic regression 
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model was used to determine the association between the 
willingness to accept out-of-pocket and its determinant 
factors for maternal and child nutritional services. Those 
variables having a p-value less than 0.2 during bi-variate 
analysis were included in the multivariable logistic regres-
sion. Crude Odds Ratio (COR), Adjusted Odds Ratio 
(AOR) with 95% Confidence Interval (CI), and p-value 
<0.05 were used to determine statistical significance.

Tobit econometric model was used to analyze the deter-
minants of willingness to pay and the maximum amount of 
money that households are willing to pay. In addition, the 
Tobit econometrics model is used when there is a left, right, 
or both sides censoring from the outcome observation.33,34 

y ¼ 1
0

�

i MWTP = Bo + B’ Xi + e >0 

if MWTP ≤0
The model estimates the marginal effect of explanatory 

variables on the expected value of the dependent variable. 
The Tobit model assumptions35,36 like normality, 
Multicollinearity (VIF = 1.33), and homoscedasticity 
using Breusch-pagan (hottest, X2 = 1.65, p = 0.19) of 
error terms were checked. Regression coefficients (β), 
95% confidence interval, and p-value of <0.05 were used 
to measure a statistical association’s strength and presence.

Result
Socio-Demographic and Economic 
Characteristics of the Respondents
A total of 545 mothers participated in the study with a response 
rate of 95.8%. The Median age (IQR) of the respondents was 
35 (45) years. The majority of respondents were Orthodox 
Christian followers (95.8%) and Amhara in Ethnicity 
(98.9%), housewives (88.62%), unable to read and write 
(76.1%), and married (92.7%). About one-third of the study 
participants (33.39%) were poor in wealth status (Table 1).

Knowledge and Health-Related 
Characteristics of Respondents
Of all study participants, 69.17% of respondents were knowl-
edgeable about maternal and child nutritional services; more 
than 55% of mothers got information through health extension 
workers; 22.39% of mothers had low perceived quality, and 
62.94% were dissatisfied with maternal and child nutritional 
services. Moreover, 80.37% of study participants had per-
ceived their family health status as good (Table 2).

Mothers’ Acceptance and Maximum 
Willingness to Pay (MWTP) for Maternal 
Nutritional Service
After presenting the hypothetical scenario, participants 
were asked their willingness to accept and pay the out- 
of-pocket payment for maternal and child nutrition 
services. Out of the 545 participants, 88.8% (CI, 85.9, 
91.4) were volunteers to accept some positive price for 
the maternal and child nutritional services. The mean 
(±SD) amount of money household heads willing to 
pay was 19.6 (95% CI= 18.8, 20.4) birr (±9.5) per 
household per visit or 0.84 $USD.

It is calculated as follows: - 

AMWTP ¼ ∑545
n¼1

MWTP1þMWTP2þ . . . ::

þMWTP545

� �

� 545 

¼ 19:6birr Per visit for maternal and child nutritional 
service sessions

Note: - 1$USD= 23.4 ETB in May 2017 currency 
exchange, MWTP is an average willingness to pay; 
MWTP is the maximum amount of money willing to pay.

Factors Associated with Mothers’ 
Willingness to Accept the Out-of-Pocket 
Payment for Nutritional Service
Overall, 88.8% of mothers were willing to pay out of pocket for 
maternal and nutritional services. In addition, the study showed 
that perceived quality of services, maternal satisfaction, family 
health status, and mothers’ knowledge of proper nutritional 
practice were significantly associated with willingness to pay 
out of pocket for maternal and child nutritional services.

Mothers having good maternal and child nutritional ser-
vices were 3.14 (AOR = 3.14; 95% CI: 1.98, 5.86) times more 
likely willing to pay out of pocket for maternal and child 
nutritional services than mothers having poor knowledge. 
Mothers who had medium and high perceived quality of 
services were 2.73 (AOR = 2.73; 95% CI: 1.28, 4.05) and 
2.43 (AOR = 2.43; 95% CI: 1.12, 4.21) times more likely 
willing to pay out of pocket for maternal and child nutritional 
services, respectively, compared to mothers who had low 
perceived quality of services.

Mothers who were satisfied with maternal and child nutri-
tional services were 2.13 (AOR=2.13; 95% CI: 1.03, 4.85) 
times more likely to pay out-of-pocket payments than dissa-
tisfied mothers. Mothers who had good family health status 
were 3.90 (AOR = 3.90; 95% CI: 1.63, 6.18) times more likely 
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willing to pay out of pocket for nutritional services than 
mothers from low-income family health status (Table 3).

Factors Associated with Willingness to 
Pay for Maternal and Child Nutritional 
Service
The study showed that age, pregnancy status, educational 
status, satisfaction about the service, wealth status, and 
knowledge about proper nutritional service were the fac-
tors associated with willingness to pay for nutritional 

service in the multivariate Tobit econometrical regression 
model p-value ≤ of 0.05 (Table 4).

As the age of respondents increased by one year, their 
willingness to pay for the nutritional service decrease by 
0.5 ETB; other conditions were held constant. The mar-
ginal effect shows that when age increase by one unit, their 
willingness to pay for nutritional service decrease by 0.5 
ETB (β=0.49, mean marginal effect=0.49, p-value=0.001).

The model also predicted that those satisfied by the 
service were willing to pay 3.1 ETB more than those dis-
satisfied by holding other variables constant. This study’s 
marginal effect reveals when dissatisfied mothers become 
satisfied, their willingness to pay will increase by 1.8 ETB 
(β=3.1, mean marginal effect=1.8, p-value=0.001).

Mothers who had good knowledge about the nutritional 
services were willing to pay 7.1 ETB more than those who 
had no awareness by keeping other variables constant. The 
marginal effect says when mothers who had no awareness 
become aware, their willingness to pay will increase by 7.1 
ETB (β=7.1, mean marginal effect=7.1, p-value=0.001).

Respondents whose can read and write and above were 
willing to pay 1.3 ETB more than those cannot read and 
write keeping other variables constant. The marginal effect 
of this variable shows when respondents who cannot read 

Table 1 Socio-Demographic and Economic Characteristics of 
Study Participants in Northwest Ethiopia, 2017 (n=545)

Variable Category Frequency Percentage 
(%)

Age in years ≤30 178 32.66

31–40 234 42.94

41–50 93 17.06

>51 40 7.34

Religion Orthodox 522 95.8

Muslim 17 3.1

Protestant 6 1.1

Ethnicity Amhara 539 98.9

Tigray 4 0.7

Oromo 2 0.4

Marital status Married 505 92.7

Single 7 1.3

Widowed 23 4.2

Divorced 10 1.8

Occupation House wife 483 88.62

Merchant 62 11.38

Educational status Cannot read and write 415 76.1

Read and write 113 20.7

Primary education 5 0.9

Secondary education 3 0.6

College and above 9 1.7

Family size ≤5 393 72.1

>5 152 27.9

HHs having 

children <5 years

No 388 71.19

Yes 157 28.81

Age ≥65 years in 

the HH.

No 513 94.13

Yes 32 5.87

Pregnant in the 

HH.

Yes 105 19.27

No 440 80.73

Wealth status Poo 182 33.39

Medium 182 33.39

Rich 181 33.22

Abbreviation: HH, Household.

Table 2 Knowledge and Health-Related Characteristics of 
Households in Northwest Ethiopia, 2017 (N = 545)

Variable Description Frequency 
(%)

Do you have information about 

proper nutritional practice 
(n=545)

Yes 543 (99.6%)
No 2 (0.6%)

What is your source of 
information(n=543)

TV/Radio 449 (82.7%)
Neighbour 350 (64.5%)

HEW 540 (99.4%)

Awareness (n=545) Good awareness 363 (66.6%)
Poor awareness 182 (33.4%)

Family health status Poor 119 (21.8)
Medium 233 (42.8)

Good 193 (35.4)

Perceived quality of the service Poor 109 (20.0)
Medium 281 (51.6)
Good 155 (28.4)

Perceived satisfaction towards 
the service

Dissatisfied 40 (7.3)
Neutral 134 (24.6)

Satisfied 341 (68.1)
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and write can read and write, their willingness to pay for this 
service will increase by 1.2 ETB (β=1.3, mean marginal 
effect=1.2, p-value=0.011).

During the study, pregnant mothers were willing to 
pay 4 ETB more than those who were not pregnant by 
holding other variables constant. The marginal effect 
shows households under the rich group were willing to 
pay 2.1 ETB more than those under the poor group by 
considering other variables constant. The marginal effect 

of this variable reveals when households under poor 
group change to the rich group, their willingness to pay 
will increase by 1.1 ETB (β=2.1, mean marginal 
effect=1.1, p-value=0.001).

Discussion
This study aimed to assess the stated preference of 
mothers on the out-of-pocket payment for maternal and 
child nutrition services. In addition, the study also assessed 

Table 3 Factors Associated with Mothers’ Willingness to Pay Out of Pocket for Maternal and Child Nutritional Services in Northwest 
Ethiopia, 2017

Variables Willingness to Pay Out of Pocket COR (95% CI) AOR (95% CI)

Yes No

Maternal knowledge
Poor 124 44 1 1

Good 360 17 7.51 (4.14,13.63) 3.14 (1.18, 7.26) *

Wealth status

Poor 150 32 1 1

Medium 161 21 1.64 (0.90, 2.96) 1.10 (0.47, 2.58)
Rich 173 8 4.61 (2.06,10.32) 0.64 (0.20, 2.03)

Household family size
≤Five 362 31 1 1

>Five 122 30 0.35 (0.20, 0.60) 0.75 (0.35,1.64)

Perceived quality of services

Low 88 34 1 1

Medium 249 17 5.66 (3.01, 10.63) 2.73 (1.28, 6.05) *
High 147 10 5.68 (2.67, 12.06) 2.43 (1.12, 5.98) *

Perceived satisfaction on nutritional services
Dissatisfied 160 42 1 1

Satisfied 324 19 4.48 (2.12,7.95) 2.13 (1.03, 4.85) *

Perceived family health status

Poor 67 40 1 1
Good 417 21 11.85 (6.59,21.34) 3.90 (1.63, 7.58) *

HH member aged 65 years & above
No 472 41 1 1

Yes 12 20 0.05 (0.02,0.11) 0.34 (0.11,1.02)

HH member aged < 5 years

No 347 41 1 1

Yes 137 20 0.81 (0.46,1.43) 1.90 (0.78,4.65)

Occupation

Housewife 433 50 1 1
Merchant 51 11 0.54 (0.26, 1.09) 0.35 (0.12,1.02)

Pregnancy in the HH.
No 386 54 1 1

Yes 98 7 1.96 (0.86, 4.44) 1.17 (0.30,4.61)

Note: *Significant at p-value<0.05. 
Abbreviations: HH, Household; COR, Crude Odds Ratio; AOR, Adjusted Odds Ratio; CI, Confidence Interval.
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the factors affecting the mothers’ willingness to accept and 
pay for maternal and child nutrition services.

This study reveals that 88.8% (CI, 85.9, and 91.4) of 
mothers were willing to pay out of pocket for maternal and 
child nutritional services. This figure is lower than the figure 
reported in a study done in four cities of Ethiopia (Hawassa, 
Mekelle, Central, and Peripheral Addis Ababa) on willing-
ness to pay for a lipid-based nutrient supplement for young 
children was (96%),27 Iran (95%) and Vietnam (93%).26,37 

The possible explanation for this variation might be the 
difference in study design, area, population, and data collec-
tion period.

Those mothers who had the medium and high per-
ceived quality of maternal and child nutritional services 
were 2.73 and 2.43 times more likely willing to out-of- 
pocket payment for these services, respectively, compared 

to low perceived quality of services. The possible explana-
tion might be that mothers who had the medium and high 
perceived quality of services want to be maximized getting 
quality services through the payment, which may increase 
service quality.

Mothers who were satisfied with maternal and child 
nutritional services were 2.13 times more likely willing to 
pay out of pocket than dissatisfied mothers. This might be 
due to the rational behaviour of customers/people that is 
satisfaction might maximize their utility. Mothers per-
ceived as having good and above family health status 
were 3.90 times more likely willing to pay out of pocket 
payment for the services than those with poor perceived 
family health status. This might be because mothers with 
medium and above-perceived family health status might 
struggle to maintain their family health.

Table 4 Maximum Likelihood of Tobit Econometrical Analysis of Factors Associated with MWTP for Maternal and Child Nutritional 
Service in Northwest Ethiopia, 2017

Parameter for MWTP Category Coefficients Standard 
Error

t-value p-value Marginal Effect  
(dy/dx)

Age N −0.49 0.04 −13.14 0.000** −0.49

Educational status (ref. unable to read and write) D

Able to read and write 1.3 0.62 2.01 0.045* 1.2

Awareness (ref. no awareness) D

Have awareness 7.1 0.66 10.57 0.000** 7.1

Pregnancy status (ref. not pregnant) D

Yes, or pregnant 3.9 0.85 4.62 0.000** −4.2

Perceived satisfaction from the service (ref. 

dissatisfied)

D

Satisfied 3.1 0.76 4.04 0.000** 0.30

Wealth status (ref. poor) D
Medium 0.56 0.68 0.83 0.41

Rich 2.1 0.69 3.01 0.003 1.1

Perceived quality of service (ref. low) D

Medium 0.19 0.62 0.31 0.755

High 0.07 0.79 0.09 0.929

Marital status (ref. other than married) D

Married 0.93 0.78 1.68 0.150

No of under-five children (no child) D

≥one under-five child in the family 0.46 0.57 0.13 0.900

Occupation (ref. housewife) D

Merchant −2.00 1.29 1.55 0.123

Notes: *Significant with p-value <0.05, **Significant with p-value <0.01. 
Abbreviations: D, Dummy variable; N, numeric variable; ref, reference category.
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Those mothers with good knowledge of maternal and 
child national services were 3.14 times more likely to 
pay out of pocket for maternal and child nutritional 
services than their counterparts. This might be due to 
the ability of mothers, who have good knowledge, 
anticipating the cost of illness resulted from complica-
tion when nutritional status of mothers and children are 
not timely managed.

The Tobit econometrical regression analysis 
revealed that Mothers’ awareness about proper nutri-
tional practice had strongly associated with willingness 
to pay (β=7.1, p-value=0.001). This finding is sup-
ported by other studies conducted in different African 
countries.38–40 Therefore, the possible explanation 
might be that the benefits of the service and its advan-
tages increase service utilization and willingness 
to pay.

The household wealth status also has a positive associa-
tion with the explained variable. Different studies from 
Ethiopia,27 Ghana,39 Vietnam26 Irian41 and Nigeria.18 This 
may be due to more wealth that may have additional money 
to be allocated to maintain family health promotion.

The other important variable identified by this study to 
have a significant positive association with willingness to 
pay is the educational status of the respondents. Studies 
from different parts of the world recognized as educational 
status positively associated with the preference and utili-
zation of different health services in Vietnam26 and 
Korea.42 The possible explanation might be as educational 
status increases and individuals become more informative 
and aware of their health issues.

Another finding of this study is perceived satisfac-
tion from the service has a significant positive associa-
tion with willingness to pay. This might be customers’ 
interest in paying more for those services that maximize 
their utility.

Mothers who are pregnant are more willing to pay 
for maternal and child nutritional services. This may be 
because pregnant mothers have the opportunity to visit 
the health facility and health professionals frequently 
and be exposed to information. However, a study done 
in Ghana38 on willingness to pay for new maternal 
nutrient supplements shows the willingness of pregnant 
mothers has a negative association. Their possible 
explanation is mothers may not want to invest in their 
child before delivery due to uncertainty in the birth 
outcome.

Limitation and Strength of This 
Study
The limitation of this study is the contingent valuation 
method is prone to both interviewee and interviewer bias. 
Nevertheless, the method used in this study helps assess 
how maternal and child nutrition service is valued by 
mothers and indirectly how this service is efficiently 
implemented.

Conclusion
Eighty-eight percent of participants were willing to pay an 
average of 19.6 ETB (0.84 $USD) for maternal and child 
nutritional services. The respondent’s willingness to pay for 
maternal and child nutritional service was influenced by the 
respondent, educational status, pregnancy status, awareness 
about nutrition, and wealth status within the household. 
Therefore, strengthening awareness creation, improving the 
quality of nutritional services, and maternal satisfaction is 
paramount for increasing mothers’ willingness to pay out of 
pocket. Besides, researchers should conduct further 
researches, especially on the amount of money that mothers 
are willing to pay through mixed methods.

Abbreviations
ETB, Ethiopian Birr; HH, Household; MWTP, Maximum 
Willingness to Pay; WTP, Willingness to Pay.
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