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ABSTRACT
Objective  Early postnatal care service usage 
in developing countries is one of the healthcare 
service usage problems among postnatal women, 
which is related to extensive maternal and neonatal 
complications and mortality. Identification of the 
prevalence of early postnatal care services usage 
and associated factors among postnatal women 
is imperative to develop intervention measures to 
mitigate their complications and public health impact, 
which is not well known in Ethiopia, particularly in the 
selected study area. Thus, this study aimed to assess 
the prevalence of early postnatal care services usage 
and associated factors among postnatal women of 
Wolkite town, southeast Ethiopia.
Design  A community-based cross-sectional study design 
was conducted among 301 postnatal women from 15 May 
to 15 June 2021.
Measurements  Data were collected using a 
pretested structured questionnaire. The collected 
data were cleaned and entered in EpiData V.3.1 and 
then exported to SPSS V.23 for analysis. Finally, a 
multivariate logistic regression model was fitted to 
identify the factors associated with early postnatal 
care services usage. The p value<0.05 was 
considered statistically significant.
Results  The finding showed that the prevalence of early 
postnatal care services usage was 23.3% (95% CI 18.9% 
to 27.9%). Wanted pregnancy (adjusted OR (AOR)=4.17, 
95% CI 1.93 to 9.03), had over four histories of pregnancy 
(gravida >4) (AOR=2.90, 95% CI 1.18 to 7.11) and had 
spontaneous vertex delivery (AOR=2.18, 95% CI 1.07 to 
9.39) were statistically significant factors of early postnatal 
care service usage.
Conclusion  This study has shown that the prevalence 
of early postnatal care services usage was slightly low 
when compared with other studies. Thus, community-
based health promotion should be an important 
recommendation to increase early postnatal care 
service usage among postnatal mothers to improve 
the level of awareness of early postnatal check-up 
schedules; done by healthcare providers.

INTRODUCTION
Globally, approximately 810 women die 
every day from preventable causes related 
to pregnancy and childbirth complica-
tions, 94% of the women’s death occur in 
low-income and middle-income countries.1 
According to the WHO report, over 60% 
of the global maternal deaths occur in the 
postpartum period.2 Three-fourths of the 
maternal mortality occurred within the 
first week of delivery. The first 6 weeks (42 
days) after giving birth is known as the post-
partum period.3 4 The first week (7 days) 
is an intense time and requires much care 
for women and newborn babies. Early 
postnatal care (EPNC) refers to health-
care services provided to the mother and 
newborn baby by healthcare professionals 
within the first weeks after giving birth.2 5

Globally, 30% of the mothers follow post-
natal care, thus 13% of the postnatal follow-up 

STRENGTHS AND LIMITATIONS OF THIS STUDY
	⇒ This study includes mothers with birth within 1 year 
of the survey from the community to assess the 
prevalence of early postnatal care services usage 
and associated factors and compares them with 
other studies.

	⇒ The limitation of this study related to the survey 
types and nature of the cross-sectional study, which 
did not draw inferences and show cause-and-effect 
relations among variables.

	⇒ The sample size of this study was small, even if cal-
culated by the scientific method.

	⇒ The study is further limited because it is based on 
retrospective information provided by the survey 
respondents, which may be subject to recall bias.

	⇒ However, such bias had tried to minimise some ex-
tent by restricting the study to mothers with birth 
within 1 year of the survey.
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in sub-Saharan Africa.6 Research findings also showed that 
the prevalence of EPNC usage varied to a certain extent 
among regions in Africa. For instance, Uganda,7 and 
South Sudan,8 reported 15.4% and 11.4%, respectively. It 
also noted variations in research conducted in Ethiopia, 
like Southern Ethiopia at Hawassa Zuria,9 and Wonago 
district,10 North Ethiopia,11 reported 29.7%,13.7% and 
34.3%, respectively.

Globally, every year, 3 million infants die in the first 
week of life, and 900 000 die in the next 3 weeks.12 13 
According to a UNICEF report in Ethiopia, nearly 240 
babies will die each day before reaching their first month 
of life.14 The Ethiopian Demographic and Health Survey 
2019 report, revealed that the neonatal mortality rate of 
the country is 29 deaths per 1000 live births,15 16 neonatal 
deaths occur at birth and early postnatal period due to 
inadequacy of care.17 18

In developing countries, different factors decrease 
EPNC services usage like home delivery, illiteracy, low 
income and cultures.19 20 This makes the EPNC services 
programme the weakest of all reproductive and child 
health programmes. Because of low adherence to recom-
mended PNC regimens, women in sub-Saharan Africa 
posed a significant risk to infant and maternal morbidi-
ties and mortality.21

Despite the establishment of several global and national 
initiatives to improve maternal and child health, maternal 
mortality and mortality is continued as a global chal-
lenge.3 Early PNC (EPNC) service is the most important 
maternal and child healthcare service to detect early 
maternal and newborn danger signs and complications 
by healthcare providers.22

Even though there is a high prevalence of maternal 
and neonatal morbidity and mortality during the early 
postnatal period, it has done inadequate studies in 
underdeveloped and developing countries in Africa. 
In Ethiopia, there are different sociocultural beliefs 
and sociodemographic variations that affect health-
care services usage that creates evidence gaps between 
and within the population. However, the prevalence 
of EPNC services usage and associated factors among 
postnatal women were not well known in Ethiopia. 
Therefore this study should fill the evidence gap on 
EPNC service usage among postnatal mothers. Identi-
fication of factors associated with EPNC service usage 
among postnatal mothers is imperative to develop 
intervention strategies and measures to mitigate its 
public health impact. Thus, this study aimed to assess 
the prevalence of EPNC services usage and associated 
factors among postnatal women of Wolkite town.

METHODS AND MATERIALS
Study design and setting
A community-based cross-sectional study was conducted 
from 15 May to 15 June 2021, at Wolkite Town, southern 
Ethiopia. Wolkite is the capital city of the Gurage zone. 
Wolkite town is located 158 km southwest of Addis Ababa, 

the capital city of Ethiopia. According to the 2007 Census 
conducted by the Central Statistical Agency of Ethiopia, 
Wolkite town, has a total population of 28 856 of whom 
15 068 were men and 13 788 women23 residents served by 
one public hospital, three health centres and nine private 
clinics.

Source and study population
Postnatal mothers aged 18 years with a birth within the 
last 12 months living in the town, and its selected subci-
ties, were the source and study populations. We excluded 
individuals who gave birth over 12 months and were crit-
ically ill during the data collection period for the study.

Patient and public involvement
Patients were not involved in the study

Sample size determination
The minimum sample size required for the study was deter-
mined by using a single population proportion formula 

‍n =
(
Zα/2

)
2p

(
1−p

)
d2 ‍ with assumptions of 95% CI, 0.05 

margin of error and established prevalence (p=23.7%) 
of EPNC service usage and its associated factors among 
mothers in Hawassa Zuria district, Sidama regional state, 
Ethiopia,9 with adding a 10% non-response rate. Based 
on the above assumption consideration the final sample 
size became (n=306).

Sampling techniques
We got the list of women who gave birth in the last 12 
months from delivery registers and cross-checked it with 
the community health information system of health posts. 
Wolkite town has 11 kebeles, from that 4 were selected 
using the lottery method, and then a sample was allocated 
proportionally to the selected kebeles. After the propor-
tional allocation of the sample for the selected kebeles, 
we employed a systematic random sampling technique to 
include 301 participants. The sampling fraction (K) was 
N/n=904/306=3. Then, the lottery method was employed 
to identify the first postnatal mother to be interviewed 
and three were drawn from whom the interview started. 
Postnatal women were identified, and we held an inter-
view every three intervals. Five study participants were 
non-respondents after three consecutive home visits.

Data collection instruments and procedures
The data collection tool was prepared in English after 
reviewing related literature and translated into the 
Amharic language. The questionnaire comprised socio-
demographic characteristics, obstetrics characteristics, 
service-related characteristics and sources of knowledge 
about EPNC (online supplemental Annex 1). Data 
were collected using a pretested structured interviewer-
administered questionnaire. To assure the quality of 
data: Four diploma midwives had trained for data collec-
tion and two BSc midwives were assigned as a supervisor 
under the supervision of the principal investigator. Filled 
questionnaires were daily checked for completeness and 
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consistency. Cronbach’s alpha value, which was 0.78, 
checked the reliability of the questionnaire.

Study variables and data measurement
The dependent variable was EPNC usage. Independent 
variables were as follows: sociodemographic characteris-
tics (age, marital status, religion, ethnicity, educational 
level, occupational status, husband’s educational status, 
husband’s occupation, estimated monthly income and 
family size), obstetrics characteristics (gravidity, parity, 
having antenatal care (ANC) visit, number of visits, place 
of last ANC visit, course of pregnancy, place of delivery, 
delivery attendant, mode of delivery, birth outcome, 
any history of neonatal death, wantedness of pregnancy, 
getting advice on importance of PNC, maternal compli-
cation during postnatal period and newborns complica-
tion during pregnancy), service-related characteristics 
(means of transportation, decision-maker on maternity 
care, getting help for health services, maternity waiting 
room, duration of stay) and sources of knowledge (know 
the advantages of PNC, know the recommended post-
natal visits, know the correct timing of PNC, knows that 
PNC is free service, knows at least one components of the 
service, knows at least one newborn danger signs, know 
consequences of not receiving recommended PNC, place 
where PNC is delivered).

EPNC usage
In this study, if a mother had at least one postnatal 
care check-up for the last delivery by skilled healthcare 
providers within 7 days after delivery, ‘Yes for early post-
natal care utilization, otherwise no’.7 23 24

Skilled healthcare providers
Include (nurses, midwives, health officers, health exten-
sion workers and doctors).25

Data management and analysis
Data were cleaned and entered into EpiData V.3.1 and 
exported to SPSS V.23 for analysis. The data was cleaned 
by running frequency, checking missing values and the 
presence of outliers. We summarised the proportions of 
categorical variables by using mean with SD based on the 
distribution of data for continuous variables. Normality 
was checked using the Shapiro-Wilk test. The factors asso-
ciated with the dependent variable were analysed using 
binary logistic regression. Bivariate analysis, crude OR 
with 95% CI, was used to see the association between the 
outcome variable with each independent variable. Vari-
ables with a p value of ≤0.25 in the bivariate analysis were 
selected for the multivariable logistic regression model. 
Multicollinearity was checked to see the linear correla-
tion among the independent variables. Model goodness 
of fitness was tested by Hosmer-Lemeshow statistics. The 
strength of the association between dependent and inde-
pendent variables was assessed using an adjusted OR 
(AOR) with a 95% CI. The p value<0.05 was considered 
statistically significant.

Table 1  Sociodemographic characteristics of early 
postnatal care services usage among postnatal women in 
Wolkite town, southeast Ethiopia, 2021 (n=301)

Category Frequency (n) Percentage (%)

Age of the mother

 � Less than 20 22 7.3

 � 20–34 206 68.4

 � >35 73 24.3

Marital status

 � Married 280 93

 � Unmarried 13 4.3

 � Divorced 6 2.0

 � Widowed 2 0.7

Religion

 � Orthodox 144 47.8

 � Muslim 122 40.5

 � Protestant 31 10.3

 � Catholic 4 1.3

Ethnicity

 � Gurage 275 91.4

 � Amhara 24 8.0

 � Oromo 2 0.7

Educational status

 � No formal education 142 47.2

 � Grade 1–8 70 23.3

 � Secondary 9–12 77 25.6

 � College and above 12 4.0

Occupational status

 � Housewife 188 62.5

 � Civil servant 11 3.7

 � Merchant 76 25.2

 � Daily labourer 18 6.0

 � Farmer 8 2.7

Husband’s educational status

 � No formal education 129 42.9

 � Grade 1–8 108 35.9

 � Secondary 9–12 53 17.6

 � College and above 11 3.7

Husband’s occupation

 � Farmer 225 74.8

 � Civil servant 13 4.3

 � Merchant 55 18.3

 � Daily labourer 8 2.7

Monthly income

 � Below average (597.4 ETB) 149 49.5

 � More than average (597.4 ETB) 152 50.5

Family size

 � Less than average (4) 154 51.2

 � More than average (4) 147 48.8

ETB, Ethiopian birr.
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RESULTS
Sociodemographic characteristics
A total of 301 study participants were involved in this 
study, with a response rate of 98.4%. the majority of the 
respondents 280 (93.0%) were married, 144 (47.8%) of 

the respondents were Orthodox religion followers, 275 
(91.4%) were Gurage by ethnicity, 142 (47.2%) had no 
formal education, more than two-thirds, 188 (62.5%) 
of the participants were housewife, more than two-
fifth, 129 (42.9%) of husbands of the respondents had 
no formal education, almost three-fourth, 225 (74.8%) 
of the respondents were farmers and nearly one-half, 
149 (49.5%) of the respondents had income below the 
mean level (597.4 birrs). The minimum and maximum 
numbers of family sizes were 2 and 8, respectively, with a 
mean of 4± (SD of 1) (table 1).

Obstetrics-related characteristics
Among the respondents, almost two-fifths, 119 (39.5%) 
had been pregnant for the first time and more than four-
fifths, 268 (89.0%) had ANC visits. Of the ANC atten-
dants, 83 (30.9%) have one ANC visit and 80 (29.8%) 
have four and above visits. Regarding the place of the last 
ANC visit, 208 (77.6%) was at the health centre. Related 
to the course of pregnancy, almost two-fifths, 112 (37.2%) 
of the respondents had a complicated pregnancy, four-
fifths, 236 (78.4%) of the respondents were given birth at 
a health centre and most of the respondents, 284 (94.4%) 
were attended by health professionals. According to the 
mode of delivery, more than four-fifths, 254 (84.4%) of 
the respondents were delivered by spontaneous vaginal 
delivery (SVD) (table 2).

Maternal complications
Among the respondents, 18.3% had maternal complica-
tions during the early postnatal period. Of the compli-
cations 4.3% were sepsis, and 3.7% were postpartum 
haemorrhage (figure 1).

Newborn complications
Among the respondents, 27.9% had newborn complica-
tions during the early postnatal period. Of the compli-
cations, 16.3% were unable to breast feed, and 7% were 
having breathing difficulties (figure 2).

Service-related characteristics
Among the respondents, more than two-thirds, 190 
(63.1%) of the respondents travelled by foot to 
the health facility, while more than two-fifths, 141 
(46.8%) of respondents decided by themselves to have 
early PNC. More than two-thirds, 228 (75.7%) of the 
respondents were getting help from their husbands 
about health services. Of those who used the mater-
nity waiting room, 50 (16.6%) stayed for less than a 
week and 40 (13.3%) stayed for 1 week (table 3).

 

Sources of knowledge about EPNC
Among the respondents, 220 (70.9%) have informa-
tion about EPNC services. Most of the respondents, 150 
(68.2%) acquired information about EPNC usage from 
television. Nearly one-fifth, 81 (26.9%) of the respon-
dents did not know the advantages of postnatal care, and 

Table 2  Obstetrics characteristics of early postnatal care 
services usage among postnatal women in Wolkite town, 
Gurage zone, southeast Ethiopia, 2021 (n=301)

Variables Category Frequency (n) Percentage (%)

Gravidity 1 119 39.5

2–4 106 35.2

>5 76 25.2

Parity 1 119 39.5

2–4 106 35.2

>5 76 25.2

Having ANC visit Yes 268 89.0

No 33 11.0

Number of visits One 83 31

Two 55 20.5

Three 50 18.6

Four and above 80 29.8

Place of ANC visit Health centre 208 77.6

Hospital 51 19

Health post 9 3.3

Course of 
pregnancy

Complicated 112 37.2

Uncomplicated 189 62.8

Place of delivery Health centre 236 78.4

Hospital 50 16.6

Health post 6 2.0

Home 9 3.0

Delivery attendant Health professionals 284 94.4

Health extension 
workers

15 5.0

Others 2 0.7

Mode of delivery SVD 254 84.4

Instrumental delivery 16 5.3

CS 31 10.3

Birth outcome Live birth 292 97

Stillbirth 9 3.0

Any history of 
neonatal death

Yes 10 3.3

No 291 96.7

Wantedness of 
pregnancy

Wanted 222 73.8

Unwanted 79 26.2

Getting advice on 
the importance of 
PNC

Yes 167 55.5

No 134 44.5

Maternal 
complications 
during the 
postnatal period

Yes 55 18.3

No 246 81.7

Newborns 
complication 
during pregnancy

Yes 84 27.9

No 217 72.1

ANC, antenatal care; CS, caesarean section; PNC, postnatal care; SVD, spontaneous 
vaginal delivery.
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four-fifth, 243 (80.7%) of the respondents were aware 
of recommended postnatal visits. Nearly four-fifths, 256 
(85.0%) of the respondents did not know the correct 
time of early PNC service usage. Nearly one-half, 133 
(44.2%) of the respondents knew that EPNC was a free 
service, and nearly two-thirds, 188 (62.5%) of the respon-
dents did not know at least one component of the service 
(table 4).

Factors associated with EPNC service usage among 
participants
On bivariate analysis monthly income, gravidity, parity, 
the desire of pregnancy, ANC follow-up, mode of delivery, 
any newborn illness/complication, obstetrics complica-
tion and knowledge of PNC were candidates for multi-
variate analysis. On multivariable analysis gravidity, the 
desire for pregnancy and mode of delivery were statisti-
cally significant in the final model (table 5).

Multivariable analysis
Of the total participants, 76 (25.2%) had more than four 
pregnancies and were 2.90 times (AOR: 2.90; 95% CI 1.18 
to 7.11) more likely to use EPNC when compared with 
women who had less than or equal to four pregnancies. 
On the other hand, participants who have the desire for 
pregnancy were 4.17 times (AOR: 4.17; 95% CI 1.93 to 

9.03) more likely when compared with those who have 
not the desire for pregnancy. On the other hand, partici-
pants who gave birth by SVD were 2.18 times (AOR: 2.18; 
95% CI 1.07, 9.39) more likely when compared with those 
who gave birth by caesarean section.

DISCUSSION
EPNC service usage in developing countries is one of 
the healthcare service usage problems among postnatal 
women, which is related to extensive maternal and 
neonatal complications and mortality.1 2,6 Prior studies 

Table 4  Knowledge about early postnatal care services 
usage among postnatal women in Wolkite town, southeast 
Ethiopia, 2021 (n=301)

Variables Category Frequency (n) Percentage (%)

Know the advantages of 
PNC

Yes 220 73.1

No 81 26.9

Know the recommended 
postnatal visits

Yes 58 19.3

No 243 80.7

Know the correct timing of 
PNC

Yes 45 15.0

No 256 85.0

Knows that PNC is a free 
service

Yes 133 44.2

No 168 55.8

Knows at least one 
component of the service

Yes 113 37.5

No 188 62.5

Knows at least one newborn 
danger signs

Yes 150 49.8

No 151 50.2

Know the consequences of 
not receiving recommended 
PNC

Yes 48 15.9

No 253 84.1

Place where PNC is delivered Yes 102 33.9

No 199 66.1

PNC, postnatal care.

Figure 1  Types of maternal complication among postnatal 
women in Wolkite town, southeast Ethiopia, 2021 (n=301). 
PPH, postpartum haemorrhage.

Figure 2  Types of newborn complications during the 
postnatal period among postnatal women in Wolkite town, 
southeast Ethiopia, Ethiopia, 2021 (n=301).

Table 3  Service-related characteristics of early postnatal 
care services usage among postnatal women in Wolkite 
town, Gurage zone, southeast Ethiopia, 2021 (n=301)

Variables Category Frequency (n) Percentage (%)

Means of 
transportation

Foot 190 63.1

Vehicles 111 36.9

Decision-maker on 
maternity care

Herself 141 46.8

Husband 49 16.3

Joint decision 111 36.9

Getting help for 
health services

Husband 228 75.7

Relatives 65 21.6

Families 8 2.7

Maternity waiting 
room

Yes 90 29.9

No 211 70.1

Duration of stay 
(n=90)

Less than 1 week 50 55.6

For 1 week 40 44.4

Sources of knowledge about early postnatal care.
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have noted the importance of early postnatal check-ups 
in improving maternal survival.7 8 This study was intended 
to identify the prevalence of EPNC services usage and 
associated factors among postnatal women in Wolkite, 
Ethiopia.

This study revealed that 23.3% (95% CI 18.9% to 
27.9%) of women received EPNC. This result is lower 
than the study reported in some African countries such 
as Myanmar (72.1%),26 Zambia (63%),27 Builsa district 
(62%),28 Hadiya zone (51.4%),29 Uganda (50%),7 Assela 
town (37.5%),30Adigrat town (34.3%)11and Debremarkos 
town (33.5%).31 However, it is higher than the findings of 

studies conducted in China (17%),32 Tanzania (10.4%),33 
South Sudan (11.4%)and 8 Debremarkos town in Ethi-
opia (16.2%).31 The difference might be due to the anal-
ysis type employed in the studies and the sociocultural 
background of the participants.

In this study, wanted pregnancy was found to be an 
associated factor of EPNC services usage. This finding 
is nearly similar to the studies conducted in Tanzania 
and Benin.33 34 The various advantages of public enlight-
enment could explain this in planning for pregnancy. 
The difference between studies might be sample size; 
the sample size of this study was small, even if it was 

Table 5  Factors associated with early postnatal care services usage among postnatal women in Wolkite town, southeast 
Ethiopia, 2021 (n=301)

Variables

EPNC usage

COR (95% CI) AOR (95% CI) P valueYes No

Estimated monthly income

 � Below average 43 106 1 1

 � >Average 75 77 2.40 (1.49 to 3.87) 1.22 (0.67 to 2.23) 0.517

Gravidity

 � 1 31 88 1 1

 � 2–4 41 65 1.79 (1.02 to 3.15) 1.22 (0.54 to 2.77) 0.629

 � More than 4 46 30 4.35 (2.35 to 8.06) 2.90 (1.18 to 7.11) 0.020

Parity

 � Primiparous 35 84 1 1

 � Multiparous 41 65 1.51 (0.87 to 2.64) 1.18 (0.51 to 2.76) 0.699

 � Grand Multiparous 42 34 2.97 (1.63 to 5.40) 1.09 (0.46 to 2.62) 0.844

Desire of pregnancy

 � Yes 103 119 3.69 (1.98 to 6.87) 4.17 (1.93 to 9.03) 0.0001

 � No 15 64 1 1

Having ANC follow-up

 � Yes 111 157 2.63 (1.10 to 6.26) 0.39 (0.12 to 1.28) 0.121

 � No 7 26 1 1

Course of pregnancy

 � Complicated 60 52 2.61 (1.61 to 4.23) 1.57 (0.85 to 2.92) 0.151

 � Uncomplicated 58 131 1 1

Mode of delivery

 � SVD 107 147 2.38 (1.04 to 6.01) 2.18 (1.07 to 9.39) 0.038

 � CS 11 36 1 1

Any newborn illness/complication

 � Yes 42 42 1.85 (1.11 to 3.09) 1.59 (0.84 to 2.99) 0.155

 � No 76 141 1 1

Obstetrics complication

 � Yes 41 14 6.43 (1.01 to 9.48) 9.12 (0.34 to 12.53) 0.0001

 � No 77 169 1 1

Knowledge on PNC

 � Poor 45 115 1 1

 � Good 73 68 2.74 (1.70 to 4.42) 1.86 (0.99 to 3.49) 0.051

*P value<0.05.
†P value≤0.01.
ANC, antenatal care; AOR, adjusted OR; COR, crude OR; CS, caesarean section; EPNC, early postnatal care; SVD, spontaneous vaginal delivery.
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scientifically calculated; which might make variables 
insignificant.

This study revealed that having over four previous 
pregnancies was among the factors associated with EPNC 
services usage. This shows that former pregnancies shared 
the experience of attending early postnatal checkups. 
This finding differed from that of the studies conducted 
in Debre Birhan,35 and Mekele city,36 that study shows that 
mothers having one previous pregnancy used early PNC 
services on time. Sociocultural differences study partici-
pants between the studies might attribute the differences 
between the studies. This may affect the decision power 
of women to use this service in some communities.

This study revealed that SVD was among the factors 
associated with EPNC services usage. Similarly, a study 
conducted by Debre Birhan and Debremarkos shows 
that clients who have previous experience with SVD were 
more likely to use EPNC services.31 35 The difference 
between the studies might be attributed to sampling 
techniques and cultural differences of study participants; 
those studies used a simple random sampling technique.

Strengths and limitations
This study includes mothers with birth within 1 year of the 
survey from the community to assess the prevalence of 
EPNC services usage and associated factors and compare 
them with other studies.

It may relate the limitation of this study to the survey 
types and nature of the cross-sectional study, which did 
not draw inferences and show cause-and-effect relations 
among variables. The sample size of this study was small, 
even if it was scientifically calculated. The study is further 
limited because it is based on retrospective information 
provided by the survey respondents, which may be subject 
to recall bias. However, such bias was tried to minimise 
some extent by restricting the study to mothers with birth 
within 1 year of the survey.

Conclusions
This study illustrates the prevalence of EPNC services 
usage and the associated factors among postnatal women. 
This study revealed that the prevalence of EPNC services 
usage was slightly low when compared with other studies. 
Wanted pregnancy, having over four previous pregnan-
cies (gravida >4) and SVD were significantly associated 
with EPNC services usage.

This study result revealed that almost all study partic-
ipants’ place of delivery was in a health institution, and 
only 15% of the respondents know the correct follow-up 
schedules for early postnatal checkups, which is in contrast 
to the place of delivery. Thus, community-based health 
promotion should be an important recommendation to 
increase EPNC service usage among postnatal mothers to 
improve the level of awareness of early postnatal check-up 
schedules; done by healthcare providers.
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