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Abstract

Early health care seeking could save neonates’ lives and have a significant role in decreasing neonatal death, while delayed
health care seeking has many contributions to neonatal mortality. Therefore, this study aimed to assess maternal health-seeking
behavior for neonatal danger signs and associated factors among postpartum mothers in Southeast Ethiopia. A community-
based cross-sectional study was conducted on a random sample of 400 women with sick neonates from June |st, 2020 to 27th,
November. A Modified Anderson and Newman behavioral model consisting predisposing, enabling, need, and health system
factors were utilized and participants were interviewed by using structured questionnaires. Multivariate logistic regression analysis
was used to identify factors associated with maternal health-seeking behavior. Adjusted odds ratios (AOR) were reported with
their corresponding 95% confidence interval (Cl) to determine the strength of the association. The statistical significance was
declared at P <<.05. Slightly higher than two-fifths, (44%, 95% Cl: 39.2-48.9) of the respondents’ have appropriate healthcare-
seeking behavior for neonatal danger signs. Postnatal care follows-up (AOR=3.5; 95% CI: 2.06-5.80), good knowledge of
neonatal danger signs (AOR=2.78; 95% Cl: 1.63-4.73), decision-making power for taking sick neonates to health institution
(AOR=3.02, 95% CI: 1.61-5.67), mothers living with their partner (AOR=3.00; 95% CI: 1.42-6.31), and health insurance
(AOR=1.82; 95% CI: 1.08-3.06) were significantly associated with having appropriate healthcare-seeking behavior. Healthcare-
seeking behavior of the respondents’ was low and indicated by nearly 2 out of 5 respondents’ had appropriate health-seeking
behavior for neonatal danger sign. Postnatal care follow-up, health insurance, good knowledge of neonatal danger signs, living
with a partner, and decision-making power were predictors of appropriate healthcare-seeking behavior for neonatal danger
signs. Emphasis should be given to creating awareness of neonatal danger signs, maintaining postnatal follow-up, and encouraging
mothers/caregivers to make immediate decisions for seeking healthcare at healthcare institutions.
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What do we already know about this topic?

The proportion of mothers who sought care at health facilities for neonatal danger signs varied across the globe.

In developing countries like Ethiopia, the absence of healthcare-seeking behavior among Ethiopian women causes a lack
of early recognition of neonatal danger signs and hence neonatal death at home.

How does your research contribute to the field?
The finding from this study will be helping the policy maker responsible for making strategy to reduce neonatal death
happens due to a lack of early care-seeking behavior.

What are your research’s implications toward theory, practice, or policy?
The finding from this study will help the policymaker responsible for making strategies to reduce neonatal death due to
a lack of early care-seeking behavior.
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Introduction

Health care-seeking behavior is defined as any action under-
taken by individuals who perceive themselves to have a
health problem or to be ill to find an appropriate remedy.'
Globally, the neonatal mortality rate is 17 deaths per 1000
live births or approximately 6700 deaths per year, while
about 47% of all under-five deaths occurred in neonatal peri-
ods in 2019. Furthermore, the neonatal mortality rate was the
highest in Sub-Saharan Africa (27 deaths per 1000 live
births).2 One of the third Sustainable development goal
(SDG) aims was to end preventable deaths of newborns by
2030.% Also, all countries were aiming to reduce neonatal
mortality to at least as low as 12 deaths per 1000 live births
in 2030, but in Ethiopia, the neonatal mortality rate shows a
slight increase from 29 death per 1000 live birth in 2016 to
30 deaths per live births in 2019.3#

Delayed healthcare seeking contributes much for neonatal
mortality. Because the majority of neonatal deaths occur at
home, where a few families sought medical care for signs of
neonatal illness, and nearly no neonates were taken to health
facilities when they were sick.’ Therefore, a family under-
standing of health care seeking is essential to minimize
potential delays that contribute to neonatal mortality and
effectively improve neonatal health.® Healthcare-seeking
behavior for neonatal danger signs is essential in managing
illness and preventing mortality in neonates.” Mothers’ and
caregivers’ recognition of newborn disease (neonatal danger
signs) at home was poor; and/or delayed due to different tra-
ditional beliefs or cultural beliefs related to ideas of what
causes neonatal illness. 814

The proportion of mothers who sought care at the health
facility for neonatal danger signs varied across the globe. For
example, in Asia from 11.3% to 79.23% from 2006 to
2019.'516 While 47.7% to 35.9% in Africa in 2015''® and
27% to 97.7% from 2017 to 2020 in Ethiopia.'*!*?* In a
developing country like Ethiopia, the absence of healthcare-
seeking behavior among Ethiopian women causes a lack of
early recognition of neonatal danger signs, and hence neona-
tal death occurs at home.’ Besides this, different studies
reported that urban residence, maternal secondary education,
the practice of optimal thermal care, place of delivery (insti-
tutional delivery) and postnatal care follow-up (having post-
natal care follow-up), knowledge of neonatal illness, or
danger signs were factors that significantly associated with
health care seeking behavior, 4172223

Recognition of why families were choosing to or not
choose to seek health care was key while we are on the way

to improving newborn/neonates’ health.?* The model used in
this study was the modified Anderson and Newman model
that was first developed in the 1960s and has since gone
through 4 phases. Andersen and Newman’s 1974 framework
of health care services utilization states that individual
access to and using health services is based on 3 character-
istics. Such as predisposing, enabling, and need factors.?
Determination of early maternal health care-seeking behav-
iors on neonatal danger signs and identifying the factors
related to health care-seeking behavior for neonatal danger
signs are essential for countries like Ethiopia.

In the study area, little is known about the status of health-
care-seeking behavior for neonatal danger signs and its asso-
ciated factors among postpartum mothers. Thus, this study
aimed to assess healthcare-seeking behavior for neonatal
danger signs and associated factors among postpartum moth-
ers in South East Ethiopia by using modified Anderson and
Newman model for health service utilization.

Methods
Study Area

This study was conducted in Shashamane town Oromia, a
regional state, which is located 251 km to the south of Addis
Ababa, the capital of Ethiopia. There are 8 kebeles (the least
administrative unit in Ethiopia) and 2 government hospitals
(1 general and 1 comprehensive specialized hospital), 1 pri-
vate hospital, 4 health centers, 71 medium private clinics,
and 72 private pharmacies in the town. The total town popu-
lation was 279814 by 2020, of which 141150 and 138665
were males and females. Approximately, there are 12216
total pregnant women by 2020 (Unpublished Shashamane
Town health office’s data).

Study Design, Period, and Sampling Techniques

A community-based cross-sectional study design was
employed to assess maternal health-seeking behavior for
neonatal danger signs among postpartum mothers in
Shashamane town from June 1st, 2020 to November 27th,
2020. The sample size was determined based on single popu-
lation proportion formula by considering 41.3% the preva-
lence of healthcare-seeking behavior of postpartum mothers
at Tenta district in 2015," at 95% confidence level, 5% mar-
ginal error (d), and 10% non-response rate; the result was the
sample size of 410. A simple random sampling technique
was used to identify participants. For each 8 kebeles’, the list
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of postpartum mothers was prepared with their addresses
using health extension workers’ data. The calculated sample
size was proportionally distributed for each kebeles. Six
thousand and one hundred eight (6108), the average number
of postpartum mothers lived in the town within the last
6 months.

Population and Eligibility Criteria

All post-partum mothers at Shashamane town were source
population. While postpartum mothers whose neonates had
history of illnesses for at least 1 times within 28 days of their
life in the study area were included in the study. Postpartum
mothers who were not interested/not willing to participate in
the study, unable to communicate due to severe illness, and
who lost their bay at birth were excluded from the study.

Variables

Dependent variables. Health care seeking behavior (HCSB)
is outcome variable for this study. HCSB was measured
using structured interviewer administered tools and finally
categorized into—"“Have appropriate healthcare-seeking
behavior” when participants sought care at health institution
within the day they recognize signs and symptoms of dis-
eases on their neonates’ otherwise “Inappropriate healthcare-
seeking behavior.”!®

Independent variables. The independent variables are classi-
fied based on the Anderson and Newman Behavioral model
classified into predisposing factors that consider the socio-
cultural characteristics of individuals that exist before their
illness. In addition, it considers social Structures like Educa-
tion, marital, occupation, ethnicity, social networks, social
interactions, and culture. From the health beliefs side, it
includes values and knowledge of people toward the health
care system. Under socio-demographic features, age and
gender were included as predisposing factors; enabling Fac-
tors (the logistical aspects of obtaining care) were stated also
as it includes some variables like means and knowledge of
how to access health services, income, health insurance, reg-
ular source of care, travel, extent, and quality of social rela-
tionships and available health personnel and facilities, and
waiting time.

Need factors are another factor that states perceived need
was better to help to understand care seeking and adherence
to a medical regime that includes perceived illness/self-
reported illness (status and severity of diseases. In addition,
health system factors (Distance of health facility, Perceived
quality of services, Type of healthcare services) (Figure 1,
S.1. Supplemental Material).!>5-27

Operational Definitions

Health care seeking behavior: Seeking care at health institu-
tion (from trained health professional) or (seek care from a

traditional healer, spiritual healers and doesn’t took any
were) in response to neonatal danger signs to reduce severity
and complication after recognizing/identifying the danger
signs and perceived nature of the illness.' In this study, if
participants sought care at health institution within the day
they recognize signs and symptoms of diseases on their neo-
nate considered as “Have appropriate healthcare-seeking
behavior,” otherwise “Inappropriate healthcare-seeking
behavior.”!

Have decision-making power (if participants make deci-
sion by herself and/or with her husband to get medical care
and to select treatment place for their ill neonate). Have not
decision-making power (if participants do not make decision
by herself and/or with her husband to get medical care and to
select treatment place for their ill infant)."* Good knowledge
of neonatal danger sings (if mothers were able to list more
than 3 out of 9 WHO outlined neonatal danger signs). Poor
knowledge of neonatal danger sings (if mothers were able to
list at most 3 out of 9 WHO outlined (none of and/or =3)
neonatal danger signs).!”?8

Data Quality Control

A pretest was done in Arsi Negelle town on 5% (21) of the
participants after the questionnaire was translated into the
Afan Oromo language. According to the results of the pre-
test, further modification (reordering, rewriting, and regroup-
ing) of the questionnaire was done before the actual data
collection. Orientation was given to data collectors and
supervisors. Collected data was reviewed and checked for
completeness and relevance by supervisors on a daily base.

Data Collection Tool and Procedure

The questionnaire was prepared in English language and
translated into the local language (Afan Oromo) and back to
English languages to check the consistency. A structured
interviewer-administered questionnaire adapted from differ-
ent literature was used to collect the data.!*15232627 One
MSc holder in clinical midwifery and researcher supervisor
and 4 BSc midwives participated in the data collection
process.

Data Processing and Analysis

The data were checked for completeness, consistencies, and
missing values and then coded, and entered using Epi Data
version 3.1. Then cleaned and exported to and analyzed
using Statistical Package for Social Science (SPSS) version
26.%° Descriptive statistics were computed to determine fre-
quencies and summary statistics (mean, median, standard
deviation, and percentage) to describe the study population
concerning socio-demographic and other relevant variables.
Data were presented using tables, graphs, and figures. Both
binary and multivariate logistic regression was executed to
see the association between independent and dependent
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Predisposing factors
Age
Sex
Religion
Ethnicity
Education status
Occupation
status
Marital status

Enabling factors

Knowledge of
symptoms
Decision
making ability
Monthly income
Perceived
severity of
illnesses.
Institutional
delivery

Health insurance

Health system factors

Distance of
health facility
Perceived
quality of
services
Type of
healthcare
services/care
sought.

Need factors
Perceived illness/self-reported illness
(status and severity of illness)

Health care seeking behavior(HCSB)

v' Have Appropriate healthcare seeking behaviors
Trained providers care (from health facility)
Seek care within a day of illness recognition

v Have Inappropriate healthcare seeking behavior
Untrained providers care (from traditional and herbalist)
Self-care (treatment)
Do not seek care.
Seek care after a day of illness recognition

Figure 1. Conceptual frame for healthcare-seeking behavior (modified Anderson and Newman model).

variables. All explanatory variables with P <<.25 in bivariate
binary logistic regression were transferred to multivariate
binary logistic regression analysis. Hosmer and Lemeshow’s

model fitness test shows the data well fitted the model
(P=.64). All statistical tests were two-tailed, and P <<.05
used to declare the significance.
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Table I. Socio-Demographic Characteristics of Postpartum Mothers in Shashamane Town, Oromia, Ethiopia, 2020 (N =400).

Variables Categories Frequencies Percent
Mothers age in years 15-19 27 6.8
20-24 8l 20.3
25-29 160 40.0
30-34 95 23.8
=35 37 9.3
Neonate age in days <7days 4 1.0
7-28days 396 99.0
Sex of neonate Male 253 63.2
Female 147 36.8
Marital status Live with partner/in marriage 326 81.5
Out of marriage/live without partner® 74 18.5
Educational status of No formal education 162 40.5
mothers Elementary/primary 82 20.5
Secondary and above 156 39.0
Mothers occupational Un employed® 275 68.8
status Self-employed/merchant 75 18.8
GoVv't/NGO employed 50 12.5
Family size in number <5 221 55.3
=5 179 44.8
Average self-reported <Median 197 49.3
monthly income >Median 203 50.7
Health insurance No 164 41.0
Yes 236 59.0
Last neonate birth 1-2 218 545
order =3 182 45.5

?Includes mothers who were divorced, single, and widowed.

®Includes mothers who were students, homemaker/house wife, farmer, and labor worker.

Results

Socio Demographic Characteristics of the
Participants

From total sample size of 410, four hundred participants
were successfully interviewed in this study giving a response
rate of 97.6%. Among the study participants, 160 (40%)
were in the age group of 25 to 29 years and the mean (£SD)
age was 27.45 = 5.02 years while the mean age (=SD) of the
neonates was 17.9 £ 5.7 days.

About 326 (81.5%) of participants were living with their
partner while 156 (39%) of study participants had secondary
and above level of education. Two hundred seventy three
(68.8%) of study participants were unemployed (Table 1).

Health Service Uptake of the Study Participants

Nearly two third, 262 (65.5%) of study participants had ante-
natal care follow up for their last pregnancy. Spontaneous
vaginal delivery (SVD) was the most 348 (87%) reported
mode delivery by the study participants. One hundred eighty
three (45.8%) of the study participants had history of postna-
tal follow up after the birth of their last neonates (Table 2).

Knowledge/Recognition of Neonatal Danger Signs
by Respondents

From total study participants; nearly half 205 (51.3%) of par-
ticipants have good knowledge of neonatal danger signs (able
to mention more than 3 out of 9 WHO neonatal danger signs).
About 222 (77.1%) neonatal danger sign mentioned by par-
ticipants was unable/stop feeding/poor feeding (Table 3).

Health Care Seeking Behavior for Neonatal
Danger Signs

From total 400 mothers whose neonates have got illnesses
for at least once since their birth to 28 days of life; about 176
(44%, 95% CI: 39.2-48.9) of them have appropriate health
care seeking behavior (sought care at health institution within
a day they have seen symptoms on neonates). However,
regarding place of care sought about 153 (38.5%) of the
respondents were sought care at public or private hospitals
while about 137 (34.3%) of them took their sick neonates to
health center; but 32 (8§%) of them sought care from private
clinic regardless of time they sought care (Table 4).

About 303 (75.8%) of the respondents have decision-
making power, however the major decision maker for health
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Table 2. Health Service Uptake of Postpartum Mothers in Shashamane Town, Oromia, Ethiopia, 2020.
Variables Categories Frequencies Percent
Had ANC follow up for the last No 138 345
pregnancy (N =400) Yes 262 65.5
Number of ANC visits (N=262) | times 43 16.4
2 times 21 8.0
3 times 90 344
4+ times 108 41.2
ANC counseling services No 66 25.2
(N=262) Yes 196 74.8
Last neonates place of delivery Home 85 21.3
(N =400) Health institution 315 78.8
Mode of delivery (N =400) SvD 348 87.0
Cesarean section 52 13.0
History of post natal attendance No 217 543
for their last neonate (N =400) Yes 183 458

Table 3. Knowledge and Types of Neonatal Danger Signs Mentioned by Postpartum Mothers About NDSs in Shashamane Town,

Oromia, Ethiopia, 2020.

Variables Category Frequencies Percent

Knowledge of neonatal danger Poor knowledge of NDSs 195 48.8
signs (NDSs) (N =400) Good knowledge of NDSs 205 51.3

Have you ever heard about No 112 28

NDSs (N=400) Yes 288 72
Types of NDSs mentioned by Unable to feeding/poor feeding 222 77.1
mothers (N =288) Convulsion/lethargy 177 61.5
Fast breathing 194 67.4
Cold to touch/hypothermia 175 60.8
Hot to touch/fever 144 50.0
Umbilicus redness or draining pus, skin boils, or eyes 109 379

draining pus (sign of local infection)
Only moves when stimulated or not even when 116 40.3
stimulated (weakness or lethargy)

Yellow soles (sign of jaundice) 82 285
Severe chest in drawing (difficulty in breathing) 84 29.2
Source of information Health care providers 255 885
(N=288) Medias TV 209 72.6
Radio 53 18.4
Others® 26 9.0
Families 86 29.9
Neighbors’ 16 5.6

*Magazines, Facebook, Telegram.

care seeking of their seek neonates were both mothers and
fathers 223 (55.8%) (Figure 2).

Factors Associated With Health Care Seeking
Behavior for Neonatal Danger Signs

Variables like knowledge of NDSs, health insurance, ANC
follow-up for the last pregnancy, post-natal care follow-up,
decision-making power, marital status, mother occupational
status, average self-responded monthly income, last neonates

place of delivery, last neonate birth order, educational status
of mothers were included in the multivariable logistic regres-
sion model. However, having postnatal care follow-up, good
knowledge of neonatal danger signs, decision-making power,
living with a partner, and having health insurance were sig-
nificantly associated with having appropriate healthcare-
seeking behavior. Given that, postpartum mothers who have
postnatal care follow-up were 3.5 times higher odds of hav-
ing appropriate healthcare-seeking behavior than those who
have no postnatal care follow-up (AOR=3.5; 95% CI:
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Table 4. Health Care Seeking Behavior Among Postpartum Mothers in Shashamane Town, Oromia, Ethiopia, 2020 (N =400).

Variables Category Frequency Percent
Frequency of illness occurrence on their last | times 231 57.8
neonates >| times 169 423
Degree of neonatal illnesses Mild 142 355
Moderate 144 36.0
Very severe 114 28.5
Usual mode of transport On foot 96 24
By vehicle 304 76
How much time it takes from your home to Less than half an hour 316 79
nearby HI Half an hour-1 h 84 21
Where did you take your sick neonate for Public/private hospital 153 383
treatment? Health center 137 34.3
Private clinic 32 8.0
Traditional healers 35 8.8
Spiritual healers 31 7.8
Doesn’t took any where 12 3.0
When you took your sick neonates for Within a day of sign and symptoms recognition 218 545
treatment? After | days of sign and symptoms recognition 182 45.6
When did you took Non-health Within a day of sign and symptoms recognition 42 53.8
sick neonate for institution® (N=78) After | days of sign and symptoms recognition 36 46.2
treatment Health institution® Within a day of sign and symptoms recognition 176 54.7
(N=322) After | days of sign and symptoms recognition 146 453
Usual waiting time in a place you sought care. =30min 135 338
>30min 265 66.3
How did you rate the quality of service given Very good 118 29.5
for your baby Good 238 59.5
Bad 42 10.5
Very bad 2 0.5
Health care seeking behavior (HCSB) Have inappropriate HCSB 224 56.0
Have appropriate HCSB 176 44.0
Reason for delay care seeking/not seek care Lack of money 89 39.7
at health institution within a day of s/s Believe it will be improved by itself 213 95.1
recognition.® Believe it will not be improved by treatment 206 92.0
Believe it will be improved by traditional treatment 144 64.3
Long distance from health institution 9 4.0
Lack of transport access 4 1.8
Lack of transport cost 13 5.8
Work load I5 6.7
Long waiting time in HI 4 1.8
Lack of self-decision making ability 83 37.1
Lack of money 89 39.7
Believe it will be improved by itself 213 95.1
Believe it will not be improved by treatment 206 92.0

*Non health facility includes traditional, spiritual healers, and mothers who didn’t seek any care. ®Health facility includes mothers who seek care at public/

private hospital, health center, and private clinics.
“Multiple responses.

2.06-5.80). Similarly, postpartum mothers who have good
knowledge of neonatal danger signs were 2.8 times more
likely to have appropriate health care seeking behavior than
those who have poor knowledge of neonatal danger signs
(AOR=2.78; 95% CI: 1.63-4.73).

Also postpartum mothers who have decision making
power had 3.02 times higher odds of appropriate health care

seeking behavior than those who have no decision making
power (AOR=3.02, 95% CI: 1.61-5.67). Moreover, postpar-
tum mothers who were in marriage or ever live with their
partner were 3 times higher odds of having appropriate health
care seeking behavior than those who were out of marriage
or live without their partner (AOR=3.00; 95% CI: 1.42-6.31).
Besides, postpartum mothers who have health insurance
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Figure 2. Decision makers for seeking care for their sick neonate among postpartum mothers in Shashamane Town, Oromia Region,

2020 (N=400).

were 1.8 times higher odds of having appropriate health care
seeking behavior than those who have no health insurance
(AOR=1.82; 95% CI: 1.08-3.06) (Table 5).

Discussion

Maternal healthcare-seeking behavior for neonatal danger
signs is essential in managing illness and preventing mortal-
ity in neonates since the majority of the mothers were care-
givers of the neonate and/or newborn.” Mothers’ recognition
of newborn, and/or neonatal danger signs at home was poor;
and/or delayed due to low maternal educational level,
knowledge of neonatal danger signs, different traditional
beliefs or cultural beliefs related to ideas of what causes
neonatal illness.>®%!* Therefore, this study assessed the
maternal healthcare-seeking behavior for neonatal danger
signs and associated factors among postpartum mothers in
South East Ethiopia. It showed that 44% (95% CI: 39.2-
48.9) of postpartum mothers had appropriate healthcare-
seeking behavior.

This finding is consistent with the studies done in parts of
Ethiopia 41.3%,'* 43.2%,?*> Nigeria (47.7%),"” and India
(41.8%)."° However, it is higher than the other studies con-
ducted in Ethiopia (27%," 32.0%?%%), India (23%),** Nigeria
(35.9%),'® and Nepal (11.3%)."> The possible reason for
these differences in appropriate healthcare-seeking behavior
might be due to the higher sample size in this study than the
study done in Northern India and Western Nepal. Despite
this; differences in postnatal care follow-up might be the

reason; that is in the study done in Wolkite town majority
(80%) of the respondents have no postnatal care follow-up
for their last neonates; which restrains their chance of getting
counseling on neonatal danger signs.?!?3

The other possible difference might be the difference in
the educational level of the study participants; which is the
majority (86.8%) of study participants have no formal educa-
tion in the study done in Anedid district.!” This might be due
to that the mothers who had formal education had more
knowledge about neonatal danger signs, and where to seek
care and when to seek care than those who had no formal
education.?! Besides, having good knowledge about neonatal
danger signs were related to having appropriate health care
seeking behavior.? Additionally, some socio-demographic
factors like place of residence; in the previous studies except
study in Wolkite town (include only town)?; others include
the rural part in which there is a constraint of health care
secking and the probability of utilizing and believing tradi-
tional health is higher than an urban community.’

The current finding was lower than the study finding done
in other parts of Ethiopia (83%,3' 72.7%,* 81.2%,% 52.3%,%*
97.1%%°) and Odisha (79.23%).'° The possible differences
might be due to differences in study setting (community-
based vs health facility based); educational level; higher edu-
cational level/more than half of participants had secondary
and above the educational level in the study done in Debre
Markos; which is not in this study. However, in the study
done in the urban slum of Bhubaneswar, Odisha; all partici-
pants were literate. Given that, a higher educational level is
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Table 5. Factors Associated With Health Care Seeking Behavior of Postpartum Mothers for Neonatal Danger Signs at Shashamane
Town, Oromia, Ethiopia, 2020.

Health care seeking behavior (HCSB)

Have inappropriate

Have appropriate

Variables Category HCSB (%) HCSB (%) COR (95% Cl) AOR (95% Cl)
Knowledge of NDSs Poor knowledge of NDSs 147 (65.6) 48 (27.3) | |
Good knowledge of NDSs 77 (34.4) 128 (72.7) 5.09 (3.31-7.84) 2.78 (1.63-4.73)*
Health insurance No 110 (49.1) 54 (30.7) | |
Yes 114 (50.9) 122 (69.3) 2.18 (1.44-3.30) 1.82 (1.08-3.06)**
Have ANC follow up No 94 (42.0) 44 (25.0) | |
for the last pregnancy  Yes 130 (58.0) 132 (75.0) 2.17 (1.41-3.34) 1.16 (0.66-2.02)
Post natal care No 159 (71.0) 58 (33.0) | |
follow up Yes 65 (29.0) 118 (67.0) 4.98 (3.25-7.63) 3.5 (2.06-5.80)*
Decision making power  Have no decision making power 73 (32.6) 24 (13.6) | |
Have decision making power 151 (67.4) 152 (86.4) 3.06 (1.83-5.12) 3.02 (1.61-5.67)*
Marital status In marriage/live with partner 59 (26.3) 15 (8.5) 3.84 (2.09-7.04) 3.00 (1.42-6.31)**
Out of marriage? 165 (73.7) 161 (91.5) | |
Mothers occupational Un employed® 163 (72.8) 112 (63.6) | |
status Self-employed/merchant 46 (20.5) 29 (16.5) 0.92 (0.54-1.55) 1.13 (0.53-2.43)
GoVv't/NGO employed 15 (6.7) 35(19.9) 3.40 (1.77-6.51) 1.19 (0.51-2.81)
Average self-responded ~ <Median 128 (57.1) 69 (39.2) | |
monthly income =Median 96 (42.9) 107 (60.8) 2.07 (1.38-3.09) 1.1 (0.59-1.90)
Last neonates place of Home 62 (27.7) 23 (13.1) | |
delivery Health institution 162 (72.3) 153 (86.9) 2.55 (1.50-4.31) 0.88 (0.44-1.75)
Last neonate birth 1-2 122 (54.5) 60 (34.1) 2.31 (1.54-3.48) 1.61 (0.93-2.79)
order =3 102 (45.5) 116 (65.9) | |
Educational status of No formal education 117 (52.2) 45 (25.6) | |
mothers Elementary/primary 47 (21.0) 35 (19.9) 1.94 (1.11-3.38) 1.44 (0.68-3.06)
Secondary and above 60 (26.8) 96 (54.5) 4.16 (2.60-6.67) 1.90 (0.94-3.84)

?Mothers who were divorced, widowed/not live with their partner.
®Includes mothers who were students, homemaker/house wife, farmer, and labor worker.

*P-value =.001. *P-value <.05.

related to good knowledge of neonatal danger signs and
health care seeking on time.?! The other possible difference
might be the difference in outcome variable definitions.

Another possible reason might be the difference in post-
natal care follow-up (89%) of participants in the study done
in Tiro Afeta while about 45.8% in this study) which in turn
helped the participants to have a chance of counseling about
neonatal danger signs and health care seeking. Similarly, the
difference in antenatal care follow-up might be the possible
reason. Supported, the Majority (more than 88%) of the
study participants in the study done in Bahir Dar and Fiche
town had antenatal care follow up. This might give them a
high possibility of getting counseling on neonatal danger
signs, and having antenatal care follow-up was related to
having good knowledge of neonatal danger signs.?*** The
other possible reason might be due to the higher sample size
noted in the study done in Dire Dawa and the difference in
the outcome variable definition.

This study also found that having postnatal care follow-
up was a strong predictor of having appropriate healthcare-
seeking behavior. This might be due to the opportunity of
postnatal counseling on newborn illness (neonatal danger
signs) that can improve the mother’s knowledge and

attitude on the neonatal danger signs, in which knowledge
of neonatal danger signs is the entry point for healthcare-
seeking behavior. Similar to this study finding, a study in
Wolkite town and Fiche town found that having postnatal
attendance showed a significant association with having
appropriate healthcare-seeking behavior for neonatal dan-
ger signs.233

Besides this, in the current study, having good knowledge
of neonatal danger signs was significantly associated with
having appropriate healthcare-seeking behavior. Similarly,
studies in Ethiopia and Nigeria showed that knowledge of
neonatal danger signs indicates a strong association with
having appropriate healthcare-seeking behavior.!”?? This
might be because having good knowledge of neonatal danger
signs helps mothers to decide where to seek care and when to
seek healthcare.®

This study also revealed that postpartum mothers who
have decision-making power were more likely to have appro-
priate healthcare-seeking behavior than their counterparts
were. Similarly, a study in Debretabor and Tenta district
found that maternal autonomy to decide on health care seek-
ing was associated with health care seeking behavior.'*3
This is supported, with that, autonomous mothers were more
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likely to have good knowledge of neonatal danger signs, and
autonomous mothers, were expected to influence their hus-
bands to seck care early.’*

This study also showed that having health insurance indi-
cates an association with having appropriate healthcare-
seeking behavior. This might give them the chance to get
counseling on neonatal danger signs that help them in health
care-seeking neonates.*® Furthermore, this might be because
mothers who have health insurance were more likely to uti-
lize maternal and child health services.’’

Besides, living in marriage/living with their partner was
also significantly associated with having appropriate health-
care-seeking behavior. The possible reason for this associa-
tion might be due to partners actively involved in maternal
antenatal care follow-up, facility delivery, and postnatal fol-
low-up associated with maternal knowledge of neonatal dan-
ger signs, in which knowledge of neonatal danger signs is the
critical point for having healthcare-seeking behavior.?®

Limitation of the Study

This study is not out of limitation; variables like the percep-
tion of mothers, service quality, and severity of illness, not
assessed in detail in this study; because it might be difficult
to extract maternal and family perception, believes, under-
standing, and reason regarding the health care seeking
behavior at a point of time. Additionally, health professionals
or health institution factors like, quality of health services,
health facility accessibility and functionality did not studied
in detail since that might need qualitative and quantitative
study.

Conclusion

The overall health care seeking behavior in this study was
low. Having postnatal care follow up, having health insur-
ance, living with partner/in marriage, having decision mak-
ing power about where, when, and how to seeking care for
their sick neonates, and good knowledge of neonatal danger
signs were factors having a statistically significant associa-
tion with having good health care seeking behavior.
Emphasis should be given in creating awareness toward
neonatal danger signs, maintaining postnatal follow-up, and
immediate decision making for seeking health-care at health
institutions, encourage partner accompanies and health care
providers on counseling more on the importance of postnatal
follow-up and health care seeking at health institutions
was recommended in general. Creating women’s/families’
awareness through religious leader (whom they trust more),
women campaigns, increasing counseling at ANC, family
planning, and labor and post natal wards for women there
for the services at each wards. Similarly counseling or creat-
ing awareness about neonatal danger signs should be con-
sidered before, during, and after pregnancy time. In addition
to this, further study (qualitative) that will study maternal

perception, believes toward neonatal danger signs, and atti-
tude recommended.
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