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Background: Pregnancy and childbirth-related deaths have become a global public health issue 
and the burden is more prevalent in sub-Saharan Africa, including Ethiopia. While several 
attempts have been made to minimize maternal mortality, the practice of birth preparedness 
and complication readiness is still inadequate in Ethiopia. As a result, this study was initiated to 
identify the gaps in birth preparedness and complication readiness practice in Southwest Ethiopia.
Objective: Aimed to assess the magnitude of birth preparedness, anticipated complication 
practices, and associated factors among recently delivered women in Mizan-Aman Town, 
southwestern Ethiopia, 2019.
Methods: A community-based cross-section study was conducted on 491 recently delivered 
mothers between May and June 2019. A multistage sampling technique was employed and 
data were collected via face-to-face interviews using a structured questionnaire. The result 
was analyzed via SPSS version 25 and binary logistic regression was used to determine the 
association. Finally, the results were deemed significant when the P-value was <0.05.
Results: Out of 491 mothers, only 109 (22.2%) of respondents were well prepared for birth and 
its complications. Having a history of stillbirth 3.646 (AOR: 95% CI: 1.72, 5.65), being informed 
the term BP/CR from their friends 3.05 (AOR: 95% CI: 1.04, 8.89), being aware of pregnancy 
danger signs 2.82(AOR:  95% CI: 1.21,6.57) and being aware of two out of four postpartum 
danger signs 3.571(AOR:  95%  CI: 1.511,8.443) were found to be important predictors of birth 
preparedness and its complication practice. In addition, having infants birth order between 4–6 
and being a housewife mother by occupation were considered as protective factors.
Conclusions and Recommendations: The status of birth preparedness and its complica
tion was found to be low in this study and, therefore, intensive awareness-raising and 
promotion activities shall be implemented at the community and health facility level.
Keywords: birth preparedness, complication readiness, southwestern Ethiopia

Background
Birth preparedness and complication preparation (BP/CR) is the method of prepar
ing for normal birth and anticipating the intervention required in the case of an 
emergency. It includes the identification of the places where they will give birth, the 
identification of a potential blood donor, the identification of a skilled birth atten
dant. Identifying and selecting their means of transport in the case of an emergency 
and saving money are also the essential components of birth preparedness and 
complication preparation.1
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Maternal death due to pregnancy and childbirth has 
become a global problem. As evidence, there have been 
about 810 and 295,000 maternal deaths daily and annually 
worldwide, respectively. Despite much progress, maternal 
death is prevalent in low and lower-middle-income coun
tries, since about 94% of maternal deaths occurring in 
these countries. In fact, about 66% of maternal deaths 
were in sub-Saharan Africa alone2. The maternal mortality 
ratio is therefore about 216 per 100,000 live births world
wide and 542 per 100,000 live births in Africa. As a result, 
the maternal mortality ratio in low-income countries is 
almost 29 times higher than in high-income countries.3 

Ethiopia is one of the countries with a higher maternal 
mortality rate of 401/100,000 live births. In addition, 
nearly 14,000 women die each year as a result of child
birth-related causes, resulting in 19% of maternal mortality 
among women in the child-bearing age group.3 Despite 
trends in the use of antenatal care (ANC) increased to 74% 
in Ethiopia, just 43% of women have four or more ANC 
visits and only 48% of births were in the health facility.4 

Besides, the studies revealed that only 32% of mothers 
were prepared for birth and its complications.5

Regarding birth complications, about 300 million 
women have undergone anemia, uterine prolapse, fistula, 
pelvic inflammatory disease, infertility, and neonatal 
effects such as stillbirth, preterm birth, restricted growth, 
as well as other problems globally.6,7 Similarly, up to 
500,000 pregnant women can have short-term and/or 
long-term illnesses or injuries every year in Ethiopia due 
to pregnancy- and childbirth-related problems.8

Moreover, delays in women’s access to health care 
often add another dimensional aspect to maternal mortality 
and related problems. There are three major delays for 
women’s access to health care; the first step is delaying 
the decision to seek care and then delaying the arrival of 
care, followed by delays in receiving care. As a result, 
these three delays can be handled by the appropriate use of 
birth preparedness and complication readiness plan.9 On 
this basis, the current studies have shown that cultural 
beliefs, socio-demographic factors, inadequate health ser
vice and poor awareness about obstetrics danger signs and 
BP/CR have been associated with poor national BP/CR 
practice.5,9

The Sustainable Development Goals (SDGs) seek to 
reduce maternal mortality worldwide from 216 per 
100,000 live births to less than 70 per 100,000 live births 
by 2030.10 The World Health Organization (WHO) has 
integrated birth preparedness and complication readiness 

as part of a focused ANC package, and Ethiopia has also 
introduced this intervention and addressed it in routine 
antenatal care.11 Despite many efforts to boost BP/CR 
practice, Ethiopia is one of the 60 countries that has not 
met the SDGs goal to reduce maternal death as expected 
yet,3 only one in three mothers has good BP/CR practice 
nationally.5

Although previous researches were conducted on the 
study area, they were merely institution-based studies and 
did not use a standardized measurement tool. In addition, 
they did not consider the role of husbands in the practice 
of in BP/CR and they are outdated studies as well. 
Therefore, this study was initiated in order to assess the 
magnitude of BP/CR and associated factors among 
recently delivered women in Mizan-Aman town, south
western Ethiopia. This helps to narrow the information 
gap and to provide possible recommendations for health 
managers, professionals, and other stakeholders working 
in maternal and child health institutions.

Methods and Materials
Study Area and Period
The study was conducted between May 20 and June 20/ 
2019 in the town of Mizan-Aman, located 561 km south
west of Addis Ababa. The city is administratively orga
nized with 5 kebeles and has a total population of 49,590, 
of which 26,392 are male and 23,197 are female residents. 
11, 554 female residents are also in the reproductive age 
group (15–49yr). It has one teaching hospital, one public 
health center, 10 private health institutions and 17 drug 
stores.

Study Design and Population
A community-based cross-section study was conducted. 
Mothers of infants less than one year of age who are 
permanent residents of Mizan-Aman town and willing to 
take part in the study were involved. Those who get 
serious medical illness, mental problems or unwilling to 
participate in this study were excluded.

Sampling Size
A single population proportion formula was employed to 
determine the sample size. The following assumptions 
were considered: 95% level of confidence, 5% margin of 
error as well as 23.3% of women estimated to have parti
cipated in birth preparedness in a similar study done in 
Jimma.12 Since the source of population was 1561, which 
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is less than 10,000, the sample size was adjusted using a 
correction formula, 2 design effects were considered and 
by adding a 5% non-response rate, therefore, the final 
sample size became 491.

Sampling Procedure
A multi-stage sampling technique was employed since the 
town of Mizan-Aman has two administration sub-cities 
(Mizan sub-city and Aman sub-city) and five kebeles. 
Kebeles were considered to be the primary sample unit. 
Therefore, two kebeles from the Mizan sub-city and one 
kebele from the Aman sub-city were selected using the 
lottery method. And then proportional allocation to size 
was employed. Afterwards, a systematic random sampling 
technique was used to select the study subjects. After 
random selection of the first household with a woman 
who meets the eligibility criteria, subsequent households 
with women fulfilling the criteria were selected from every 
three houses until the desired sample size was reached in 
each kebele.

Operational Definitions
Birth preparedness and complication readiness have five 
intervention components: Identifying the place of the 
delivery, skilled birth attendant, blood donor, and means 
of transport during an emergency case as well as saving 
money that can be used during an emergency. Those 
women who practiced at least three of the five BP&CR 
components were deemed “prepared for birth and its 
complication”.1

Those women who mentioned at least three of the five 
BP&CR components were considered knowledgeable 
about BP&CR.1

Those women who mentioned at least two of the three 
key danger signs for pregnancy (vaginal bleeding, swollen 
hands/face, and blurred vision) were considered knowl
edgeable about key danger signs of pregnancy.1

Those women who mentioned at least three of the key 
four danger signs for labor/childbirth (severe vaginal 
bleeding, prolonged labor (>12huors), convulsion, and 
retained placenta) were considered knowledgeable about 
key danger signs of labor/childbirth.1

Those women who mentioned at least two of the three 
key danger signs for postpartum (severe vaginal bleeding, 
foul-smelling vaginal discharge, and high fever) were con
sidered knowledgeable about the key danger signs of 
postpartum.1

Those husbands who followed at least three of the five 
BP&CR components were deemed “prepared for birth and 
its complication”.1

Data Collection and Analysis
The tool was adapted from JHPIEGO: Maternal and 
Neonatal Health program1 and translated into the local 
Amharic language. A structured questionnaire was used 
to collect data via a face-to-face interview. In order to 
ensure the quality of data, a pre-test was carried out in 
5% of the sample size in Sheko town, and training was 
also provided for eight data collectors and two supervisors. 
The data were cleaned, coded, and entered into Epi Info 
version 3.5.3 and exported to SPSS version 25 statistical 
package for analysis. Descriptive statistics were computed 
to determine the magnitude of BP&CR practice. 
Furthermore, a bivariate logistic regression technique was 
done. Subsequently, those variables with p< 0.2 were 
moved to multivariate analysis and analyzed by a stepwise 
multivariate logistic regression technique to control the 
effects of confounding and to identify predictors of 
BP&CR practices. A P-value of <0.05 was considered as 
statistical significance at a 95% confidence interval.

Results
Socio-Demographic Characteristics of 
the Respondents
All study participants, i.e. those who gave birth in the last 
12 months prior to the study were interviewed and 
reported a response rate of 100%. The majority of 
women, 193 (39.3%), were between 25 and 29 years of 
age, and the mean and standard deviation (±SD) of mater
nal age was 25.92 (±4.96). Of the total study participants, 
474 (96.5%) were married, 279 (56.8%) had a family size 
of 4–6, and 200 (40.7%) were housewives by occupation. 
In addition, about 236 (48%) of women had primary 
education (Table 1).

Obstetrics and Maternal Health Service 
Utilization Characteristics
Forty-five (9.2%) mothers had a history of stillbirth, and 
32 (6.5%) mothers had a history of one stillbirth in num
ber. The majority of mothers, 304 (61.6%) were multipara. 
A total of 476 (96.9%) women attended the ANC and 471 
(95.9%) had BP/CR counseling at the ANC clinic during 
their pregnancy. Besides, 467 (95.1%) of the study parti
cipants delivered their child to the government health 
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facility, assisted by a health professional, while 359 
(73.1%) gave birth through normal spontaneous delivery 
(Table 2).

With respect to obstetrics health problem experience, 
60 (12.2%) of respondents reported that they had encoun
tered health problems during pregnancy. On the other 
hand, 52 (10.6%) and 45 (9.2%) of the respondents 
reported that their health problem was during childbirth, 
and postpartum periods, respectively. Moreover, the most 
common health problems experienced were; 38 (7.7%) 
blurring of vision during pregnancy, 33 (6.7%) prolonged 

labor during labor/childbirth and 32 (6.5%) severe vaginal 
bleeding during the postpartum period (Table 3).

Knowledge of Obstetrics Danger Sings
With regard to obstetrics danger signs, 104 (21.2%), 65 
(13.2%), and 61 (12.4%) of the respondents mentioned at 
least three key obstetric danger signs during pregnancy, 
childbirth and the postpartum period, respectively (Table 
4). Besides, 420 (85.5%), 376 (76.6%), and 431 (87.8%) 
of the respondents spontaneously mentioned severe vagi
nal bleeding as a danger sign during pregnancy, labor/ 
childbirth and postpartum, respectively.

Knowledge of Respondents About 
Prepared for Birth and Its Complication
According to the study, 360 (73.3%) of the study partici
pants described that they have heard the term birth 

Table 1 Socio-Demographic Characteristics of Mothers of 
Children Aged Less Than One Year in Mizan-Aman Town, 
Southwestern Ethiopia, 2019 (N=491)

Sociodemographic Variable Frequency 
(N=491)

Percent

Age of mother in years
15–19 29 5.9

20–24 165 33.6

25–29 193 39.3
>30 104 21.2

Family size
≤3 170 34.6

4–6 279 56.8
>6 42 8.6

Mothers marital status
Married 474 96.5

Single/Divorced/Widowed 17 3.5

Mothers educational status
Unable to read & write 44 9.0

Informal education 43 8.8
Primary education 168 34.2

Secondary education & above 236 48

Mothers religious status
Christian 412 83.9

Muslim 79 16.1

Mothers occupation
Private employee 119 24.2
Gov’t work 142 29

House wife 200 40.7

Others 30 6.1

Mothers monthly income
<1500 ETH Birr 387 78.8
>1500 ETH Birr 104 21.2

Birth order
Birth order 1–3 422 86

Birth order ≥4 69 14

Table 2 Obstetrics and Maternal Health Service Utilization 
Characteristics Among Mothers of Children Aged Less Than 
One Year in Mizan-Aman Town, Southwestern Ethiopia, 2019 
(N=491)

Variable Frequency 
(N=491)

Percent 
(%)

Parity
Primipara 187 38.1

Multipara 304 61.9

History of stillbirth
Yes 45 9.2

No 446 90.8

ANC follow-up
Yes 476 96.9

No 15 3.1

BPCR counseling during ANC 
visit(N=476)

Yes 471 95.9

No 5 1.0

Place of delivery
Health facility 467 95.1

Home 24 4.9

Delivery attendant
Health professional 467 95.1
TBA 24 4.9

Mode of delivery
CS 46 9.4

Spontaneous vaginal delivery 359 73.1

Instrumental delivery 86 17.5
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preparedness and complication readiness, of which 238 
(48.5%) of the respondents’ sources of information were 
health professionals.

With respect to BP/CR knowledge, 418 (85.1%), 264 
(53.8%), 259 (52.7%), 82 (16.7%) and 36 (7.3%) of 
respondents indicated that it is useful to identify the 
place of delivery, to identify skilled providers, to save 
money, to identify means of transport and blood donors, 

respectively. Therefore, 132 (26.9%) of the respondents 
were knowledgeable about BP/CR according to the mea
surement tool (Figure 1).

Practice of Birth Preparedness and 
Complication Readiness
The practice of birth preparedness and complication pre
paredness among the study participants was found to be 
22.2%. The majority of respondents, 477 (97.1%), indi
cated that they identified the place of delivery, while 400 
(81.5%) of respondents identified a skilled provider. In 
addition, 169 (34.4%) of them saved money. On the con
trary, only 66 (13.4%) of the participants identified means 
of transport for their delivery and emergency situations, 
and about 16 (3.3%) of the participants identified blood 
donors when needed (Table 5).

Husband Involvement of Birth 
Preparedness and Complication 
Readiness
Three hundred and fifty-four (72.1%) husbands were pre
pared for birth and its complication. The majority (86.8%) 
of respondents reported that their husbands had partici
pated in the identification of a place of delivery. In addi
tion, only 67 (13.6%) of the respondents indicated that 
their husbands had engaged in the arrangement of blood 
donor. The majority of respondents reported that they were 
accompanied by their husbands at the ANC clinic,382 
(77.8%), and in the labor room, 419 (85.3%). With regard 
to medical decision-making; the majority of 460 (93.7%) 
of respondents indicated that their medical decisions were 
taken by both themselves and their husbands. On the other 
hand, 28 (5.7%) of the respondents revealed that their 
medical decisions are taken by themselves only (Figure 2).

Factors Associated with Birth 
Preparedness and Complication 
Readiness Practice
According to the bivariate logistic regression analysis, the 
following study variables were significantly associated 
with BP/CR practice (p < 0.05): mothers who had primary 
education, mother’s income between 500 and 1000 ETH 
Birr/month, infants birth order 4–6, mothers who had a 
history of stillbirth, mothers who did know the term BP/ 
CR from a health professional, and mothers who 

Table 3 Obstetrics Health Problem Experienced Characteristics 
Among Mothers of Children Aged Less Than One Year in Mizan- 
Aman Town, Southwestern Ethiopia, 2019 (N=491)

Health Problem Experienced Frequency Percent

Health problem experienced during 
pregnancy

Vaginal bleeding 26 5.3

Blurring of vision 38 7.7

Edema 23 4.7

Health problem experienced during 
labor

Convulsion 9 1.8

Prolonged labor 33 6.7
Retained placenta 8 1.6

Severe vaginal bleeding 17 3.5

Health problem experienced during 
postpartum

High fever 28 5.7
Vaginal discharge 15 3.1

Severe vaginal bleeding 32 6.5

Note: Multiple response was possible.

Table 4 Knowledge of Obstetrics Danger Signs Among Mothers 
of Children Aged Less Than One Year in Mizan-Aman Town, 
Southwestern Ethiopia, 2019 (N=491)

Obstetrics Danger Sign Frequency Percent

Mention at least one key danger sign of 

pregnancy

186 37.9

Mention at least three key danger signs of 

pregnancy

104 21.2

Mention at least one key danger sign of 

labour/child birth

221 45

Mention at least three danger signs of 

labour/child birth

65 13.2

Mention at least one key danger sign of 

postpartum

281 57.2

Mention at least three key danger signs of 

postpartum

61 12.4

International Journal of Women’s Health 2021:13                                                                        submit your manuscript | www.dovepress.com                                                                                                                                                                                                                       

DovePress                                                                                                                         
181

Dovepress                                                                                                                                                  Wudu and Tsegaye

Powered by TCPDF (www.tcpdf.org)

http://www.dovepress.com
http://www.dovepress.com


spontaneously mentioned at least one and two pregnancy 
danger signs and at least two postpartum danger signs.

In addition, the variables with p<0.2 from the bivariate 
analysis were shifted and analyzed by multivariate analy
sis. Accordingly, those mothers who had a history of 
stillbirth, mothers who knew the term BP/CR from their 

friends, mothers who knew pregnancy danger signs, 
mothers who mentioned at least two postpartum danger 
signs, and those with an income between 1001 and 1500 
Birr/month were important predictors of birth prepared
ness and complication readiness practice. Likewise, infants 
birth order 4–6 and housewife mother by occupation were 
found to protector factors for BP/CR practice (Table 6).

The odds of birth preparedness and complication readi
ness of mother’s income between 1001 and 1500 Birr/ 
month was almost three times higher (AOR=2.679, 95% 
CI: 1.096, 6.552) than those mothers’ income >1500 Birr/ 
month. Furthermore, mothers who had a history of still
birth were nearly four times (AOR=3.646, 95% CI: 1.722, 
5.653) more likely to be well prepared for BP/CR as 
compared to mothers who had no history of stillbirth. 
The odds of birth preparedness and complication readiness 
of mothers who knew the term BPCR from their friends 
were three times higher (AOR=3.046, 95% CI: 1.044, 
8.889) than those mothers who did know the term BP/ 
CR from their mothers. Mothers who mentioned at least 
two postpartum danger signs were nearly four times 
(AOR=3.571, 95% CI: 1.511, 8.443) more likely to be 
well prepared for BP/CR as compared to mothers who 
mentioned all three postpartum danger signs. Finally, the 
odds of birth preparedness and complication readiness of 
mothers who knew pregnancy danger signs were nearly 
three times higher (AOR=2.82, 95% CI: 1.211, 6.565) than 
those mothers who did not (Table 6).

Discussion
This study revealed that the practice of birth preparedness 
and complication preparedness was found to be 22.2%, 

Figure 1 Knowledge of BP/CR among mothers of children’s less than one year of age, Mizan-Aman town, southwestern Ethiopia, 2019 (N=491).

Table 5 Status of Birth Preparedness and Complication 
Readiness Practice Among Mothers of Children Aged Less 
Than One Year in Mizan-Aman Town, Southwestern Ethiopia, 
2019 (N=491)

Variable Frequency Percentage (%)

Has identified place of 
delivery

Yes 477 97.1

No 14 2.9

Has identified skilled provider
Yes 400 81.5

No 91 18.5

Has saved money
Yes 169 34.4
No 322 65.6

Has identified transport
Yes 66 13.4

No 425 86.6

Has identified blood donor
Yes 16 3.3
No 475 96.7

Overall BP/CR practice
Yes 109 22.2

No 382 77.8
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suggesting that birth preparedness was less practiced in the 
study area. The finding is comparable with other studies 
conducted in the Jimma zone and Adigrat Town, 23.3% 
and 22.1%, respectively.12,13 However, the practice of BP/ 
CR in this study was higher than the studies in Arsi zone 
(16.5%) and Duguna Fango district (18.3%).14,15 The dif
ference might be due to fact that our study subjects were 
merely urban-dwelling women who are expected to have 
better information regarding the potential pregnancy- 
related complication and the ideal place where to give 
birth. Whereas the mentioned studies have further included 
rural women who may be far less aware of reproductive 
health-related services.

Other studies in Addis Ababa, Dire-Dawa, Nigeria, and 
India (56.3%, 54.7%, 64.4%, and 62.4%, respectively) 
showed a higher BP/CR rate than our study has shown 
(22.2%).16–19 The difference might be due to the popula
tion character, the study subjects were pregnant women, 
they might mention the birth plan rather than what they 
actually did. The other possible explanation may be that 
the above studies have been conducted in a well-developed 
city where people are presumed to have adequate informa
tion and good access to health services.

The study found that mothers with income levels 
between 1001 and 1500 ETH Birr/month were almost 
three times (AOR=2.679, 95% CI: 1.096, 6.552), more 
likely planed the places where they should give birth and 
so did ready for any potential complications too. Thus, the 
finding is consistent with studies conducted in India,20 

Arsi Robe woreda, Ethiopia,14 and Ogbomosho 

Nigeria.21 The majority of our respondents were under 
the category of middle socio-economic class, earning 
between 500 and 1500 Birr/month. These two mentioned 
reasons might have a positive impact on women’s medical 
decision-making ability and utilization of health services 
provided during pregnancy, delivery, and thereafter, 
antenatal care services.

Mothers who had a history of stillbirth were nearly 
four times (AOR=3.646, 95% CI: 1.722, 5.653), more 
likely to plan where to give birth and got ready for any 
potential complication which may happen then. The find
ing is concordant with the study findings done in Adigrat 
and North Eastern Ethiopia.13,22 This could be the fact that 
those women who have experienced stillbirth may prob
ably anticipate similar phenomena to their future pregnan
cies. Hence, these women are expected to seek frequent 
medical advice than pregnant women who had no previous 
history of stillbirth which in turn drives them to be pre
pared for birth and avert any complication.

Mothers who stated at least two postpartum danger 
signs were 3.571 (AOR: 95% CI: 1.511, 8.443) more 
likely to be prepared for BP/CR. This is consistent with 
studies in Nepal,23 Uganda24 and Arsi robe.14 The reason 
might be due to the fact that mothers who are informed 
about postpartum complications would be concerned more 
about the safety/survival of themselves and their own off
spring too. Furthermore, a woman who has better knowl
edge of postpartum danger signs will possibly be prepared 
to avert the worst before it happens. It also helps her to 
ensure the safety and wellbeing of herself and her child’s 

Figure 2 Medical care decision-making status among mothers of children’s less than one year of age, Mizan-Aman town, southwestern Ethiopia, 2019 (N=491).
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Table 6 Birth Preparedness and Complication Readiness Practices and Associated Factors Among Mothers of Children Aged Less 
Than 12 Months in Mizan-Aman Town, Southwestern Ethiopia, 2019

Variable BPCR Practice Crude OR (CI; 95%) Adjusted OR (CI; 95%)

Yes (%) No (%)

Mothers educational status
Unable to read & write 10(9.2) 34(8.9) 1.149(0.633,2.086) 1.056(0.377,2.955)

Able to read and write 4(3.7) 39(10.2) 1.789(0.973,3.322) 1.234(0.364,4.178)

Primary education 31(28.4) 137(35.9) 3.966(1.28,12.32) * 11.12(1.685, 3.405)
Secondary education 40(36.7) 113(29.6) 1.383(0.591,3.235) 4.526(0.777,26.346)

Higher education 24(22) 59(15.4) 1 1

Mothers occupation
Private work 19(17.4) 100(26.2) 1 1

Gov’t work 39(35.8) 103(27) 0.502(0.272,0.927) 1.704(0.493,5.895)
House wife 47(43.1) 153(40.1) 0.619(0.343,0.915) 0.305(0.120,0.776) **

Farmer 2(1.8) 18(4.7) 1.71(0.366,7.985) 14.775(0.964, 6.419)

Others 2(1.8) 8(2.1) 0.760(0.150,3.861) 0.333(0.038,2.888)

Mothers monthly income
<500 Birr 31(28.4) 153(40.1) 4.5(1.758,11.518) 2.321(0.760,7.083)
500–1000 Birr 33(30.3) 119(31.2) 2.164(1.244,3.763) * 1.209(0.487,3.004)

1001–1500 Birr 6(5.5) 45(11.8) 2.961(1.702,5.152) 2.679(1.096,6.552) **

>1500 Birr 39(35.8) 65(17) 1 1

Husband educational status
Unable to read & write 1(0.9) 13(3.4) 1.191(0.738,1.922) 1.202(0.543,2.661)

Able to read and write 1(0.9) 28(7.3) 1.978(1.044,3.747) * 1.604(0.541,4.75)

Primary education 16(14.7) 82(21.5) 10.807(1.427,81.856) 9.964(0.798,24.451)
Secondary education 47(43.1) 145(38) 5.018(0.637,39.505) 4.167(0.252,8.916)

Higher education 44(40.4) 114(29.8) 1 1

Infant birth order
Infant birth order 1 50(45.9) 209(54.7) 1 1

Infant birth order 2–3 32(29.4) 131(34.3) 0.979(0.597,1.606) 1.389(0.665,2.9)
Infant Birth order 4–6 27(24.8) 40(10.5) 0.354(0.199,0.631) * 0.212(0.071,0.631) **

Hx of still birth
Yes 4(3.7) 41(10.7) 3.156(1.105,9.027) * 3.646(1.722, 5.653) **

No 105(96.3) 341(89.3) 1 1

Source of BPCR information
My mother 20(22.7) 22(8.1) 1 1

Mass media 10(11.4) 19(7.0) 1.727(0.651,4.585) 2.546(0.753,8.6)
Health professional 43(48.9) 195(71.7) 4.123(2.068,8.127) * 11.096(4.389,28.055)

Friends 15(17) 36(13.2) 2.182(1.929,5.126) 3.046(1.044,8.889) **

Mention pregnancy danger sign
At least one 33(30.3) 153(40.1) 1.979(1.163,3.370) * 1.791(0.786,4.081)

At least two 41(37.6) 160(41.9) 2.352(1.351,4.093) * 1.140(0.440,2.957)
All three sign 35(32.1) 69(18.1) 1 1

Mention postpartum danger sign
At least one 52(47.7) 229(59.9) 1.648(0.862,3.15) 1.3(0.548,3.084)

At least two 36(33) 113(29.6) 2.312(1.259,4.246) * 3.571(1.511,8.443) **

All three sign 21(19.3) 40(10.5) 1 1

(Continued)
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health. This, in turn, leads to the need for medical advice 
and assistance from healthcare providers. This indicates 
that a better understanding of postpartum danger signs 
would have a major positive impact on BP/CR practice.

Those participants who knew pregnancy danger signs 
were nearly three times (AOR=2.82, 95% CI: 1.211, 
6.565), more likely to be well prepared for BP/CR. This is 
also found in line with studies in Abeshige district, Gurage 
district, and Goba woreda.25,26 This could be due to the fact 
that recognizing the danger signs in pregnancy would lead 
women to seek solutions from medical staff and be willing 
to take some better action. Knowing the pregnancy danger 
signs is a key step in recognition of the complication. This, 
in turn, leads to the awareness of the need for medical care, 
the decision to seek treatment and to behave where it needs 
to obtain emergency care from a skilled provider. This 
suggested that it is important for BP/CR to have a pre- 
informed knowledge of pregnancy danger signs.

Strength and Limitation of the 
Study
This study was community-based with the maximum pos
sible sample size inclusion upon which inference has been 
made. We have also used a standardized, expert reviewed, 
and pretested data collection tool, but it shares the specific 
limitations of cross-sectional study design.

Conclusion and Recommendation
The magnitude of BP/CR practice in the study area has been 
found to be less practiced. The majority of women planned 
the places where they gave birth, identified the skilled birth 
attendants, and then saved money for any emergency sup
plies. Mother’s income between 1001 and 1500 Birr/month, 
mothers of the infant’s birth order 4–6, housewife mother by 
occupation, mothers with a history of stillbirth, mothers who 
knew the term BP/CR from their friends, mothers who knew 
pregnancy danger sign and mothers who stated at least two 
postpartum danger signs were important predictors of BP/CR 

practice. Promoting the BP/CR Intensive health education 
program and growing mothers to mother’s/peer education at 
the community level and paying particular attention to; mul
tipara, with lower incomes and housewife mothers during the 
ANC visit at the facility level is recommended.

Abbreviations
AOR, adjusted odds ratio; ANC, antenatal care; BPCR, 
birth preparedness and complication readiness; JHPIEGO, 
John Hopkins Program for International Education in 
Gynecology and Obstetrics; SDG, sustainable develop
mental growth; WHO, World Health Organization.
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included in the manuscript and are also available from 
the corresponding author upon request.
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Participate
The study protocol was evaluated and approved by Wollo 
University College of Medicine and Health Science with 
reference no_(WU/CMHS/281/2019) and ethical clearance 
was obtained. Permission letters were also obtained from 
Mizan-Aman town health unit and respective kebeles. 
After giving a clear and deep understanding of the aim 
of the study, written consent was obtained from each 
respondent before the interview is conducted. In addition, 
prior to interviews with participants under 18 years of age, 
written informed consent was obtained from their parent or 
legal guardian. Any study participant who was found to be 
less practiced and informed about BP/CR was advised and 
referred to the ANC clinic for further assistance. 
Moreover, this study was conducted in compliance with 
the Declaration of Helsinki. Mothers who are unwilling 
were exempted from the study. Anonymous data were 
taken and the confidentiality of participant’s information 
was secured.

Table 6 (Continued). 

Variable BPCR Practice Crude OR (CI; 95%) Adjusted OR (CI; 95%)

Yes (%) No (%)

Knowledge of pregnancy danger sign
Yes 76(69.7) 229(59.7) 0.643(0.407,0.815) 2.82(1.211,6.565) **

No 33(30.3) 154(40.3) 1 1

Note: *Stands for statistically significant at p < 0.05 in bivariate analysis and **stands for statistically significant at p < 0.05 in multivariate analysis.
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