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Background: Ending preventable maternal mortality remains an unfinished agenda and one 
of the world’s most critical challenges. Skilled care at birth is one of the crucial strategies 
that help to prevent deaths that occur during delivery. Maternity waiting homes have been 
endorsed to facilitate access to skilled care during intra-partum and post-partum periods for 
women living in rural areas. However, the majority of pregnant mothers in Ethiopia do not 
use this service; hence, this study aimed to assess the predictors of intention to use maternity 
waiting home.
Methods: A community-based cross-sectional study was conducted from March 15 to 
June 20, 2018 in Bench Maji Zone, Southwest Ethiopia. A multistage sampling technique 
was used. The data were collected by trained data collectors using a structured pre-tested 
questionnaire. Data were entered into the epi data manager version 4.0.2.101 and exported to 
SPSS version 21 for analysis. The correlation among constructs of the theory of planned 
behavior was estimated. A hierarchical linear regression was used to identify predictors of 
intention to use maternity waiting home, and α value of less than 5% was used as a level of 
significance.
Results: A total of 829 women were interviewed. The mean age of respondents was 27.1 
(±5.2) years. Thirty-nine percent of the respondents used maternity waiting home previously. 
The attitude (β =0.12, p<0.001), subjective norm (β =0.47, p<0.001), perceived behavioral 
control (β =0.42, p<0.001), and ANC use during current pregnancy (β =0.07, p=0.030) were 
predictors of intension to use maternity waiting homes. R square was calculated to be 81%.
Conclusion: The intention to use maternity waiting homes was significantly associated with 
antenatal care use, attitude, subjective norm, and perceived behavioral control. Thus, multi
dimensional interventions are important to increase the intension to use MWH.
Keywords: maternity waiting home, intention, behavior, theory of planned behavior

Background
An estimated 13.6 million women died due to pregnancy and related complications 
between 1990 and 2015 globally.1 Ninety-nine percent of these deaths occurred in low- 
and middle-income countries, with sub-Saharan Africa alone accounted for approxi
mately 66% of these deaths. In 2015, the maternal mortality ratio (MMR) in Sub-Saharan 
Africa was 546 maternal deaths per 100,000 live births.2 Ethiopia is also among countries 
with the highest maternal morbidity and mortality in Sub-Saharan Africa.3 According to 
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Ethiopia demographic and health survey 2016 report, the 
pregnancy-related mortality ratio was 412 maternal deaths 
per 100,000 live births.3

Promising progress has been made in the past 25 years 
in terms of reducing maternal mortality but the achieve
ment varies across countries. Maternal mortality ratio 
(MMR) was reduced by 44% from an estimated 385 
maternal deaths per 100,000 live births in 1990 to 216 
maternal deaths per 100,000 live births in 2015 globally.4

Ending preventable maternal mortality remains an unfin
ished agenda and one of the world’s most critical challenges 
despite the remarkable achievements made in the past 25 
years. To end this challenge, the global states devised the 
sustainable development goal (SDG) to reduce MMR by at 
least two-thirds from the 2010 baseline, and that no country 
should have an MMR higher than 140 deaths per 100 000 
live births by 2030 and skilled care provision at every birth.5

Providing accessible and quality intra-partum and post- 
partum services, example through maternity waiting home, is 
a key strategy for SDG targets.6 Maternity waiting home 
(MWH) facilitates access to skilled care during intra- 
partum and postpartum, particularly for women living in 
rural and remote areas where distance and poor transporta
tion severely restrict access to delivery services.7–10 It is 
a temporary residence for women to access health facilities 
easily and avoid delays during emergency.6 Maternity wait
ing home is an encouraging strategy to improve access to 
facilities for delivery and reduce maternal death. For 
instance, a study showed that utilization of this service 
increases the proportion of institutional delivery and 
improves access to essential and emergency obstetric care, 
which in turn results in improved maternal health, decreased 
risk of obstructed labour, decreased rates of stillbirths, and 
low risk of perinatal death.11 It is also indicated that there 
were differences in maternal mortality and morbidity 
between communities with maternity waiting homes and 
those without maternity waiting homes.12 Regardless of 
aforementioned benefits however, the utilization of MWH 
is low in Ethiopia.13 The rarely utilized maternity waiting 
home in the country is used by pregnant mothers with diffi
culty to promptly access health care for delivery services 
(those from rural areas). Mothers are expected to stay in 
MWH for approximately 15 days before delivery. All ser
vices including shelter, food, water, and other basic needs are 
provided for free by local government agency and contribu
tion from community throughout their stay in health facility.

Regardless of these benefits, the utilization of MWH is 
low in Ethiopia.13 Due to different reasons, home delivery is 

high in Ethiopia especially for rural women.14–17 Maternity 
waiting home is the key intervention to decrease home deliv
ery which has great on the health of both mothers and new- 
borns. Service utilization behaviour is affected by multiple 
factors; therefore, solutions do not come through a single 
detection, but rather from an array of innovations that address 
multiple factors.18–20 Therefore, we used the perspective of 
the theory of planned behaviours to identify the predictors of 
behavioural intention to use maternity waiting home.

The theory of planned behaviour (TPB) was developed by 
Fishbein and Ajzen in the 1970s. According to TPB, the best 
predictor of behaviour is behavioural intention, which, in turn 
determined by attitude toward the behaviour, social normative 
perceptions regarding it, and perceived behavioural control of 
performing the behaviour. TPB has been used successfully to 
predict and explain a wide range of health behaviours and 
intentions.21–23 For instance, it has explained well male invol
vement intention during childbirth in a rural setting. It was also 
used to predict the intention of cervical cancer screening 
service use,24 women’s participation in breast cancer 
screening,25 and the intention of exclusive breastfeeding.26 It 
was employed to explain the predictors of the intention of 
institutional delivery as well.27 In a similar manner, the current 
study aimed to investigate the predictors of behavioural inten
tion toward MWH using the theory of planned behaviour so as 
to fill the dearth of evidence on this important issue.

Methods
Study Design and Setting
A community-based cross-sectional study was conducted in 
Bench Maji Zone, Southern Nations, Nationalities and 
Peoples Region from March 15 to June 20, 2018. The 
zone’s capital city, Mizan-Aman is located 561 km away 
from Addis Ababa in the Southwest direction. Bench-Maji 
zone is divided into one urban district (Mizan-Aman), five 
pastoral/semi-pastoral districts (Surma, Maji, Meint Goldia, 
Meint Shesha, and Bero districts) and five agrarian districts 
(Sheko, Semen-Bench, Debub-Bench, Shey-Bench, and 
Guraferda districts). The zone had 1 hospital, 40 health 
centers, 300 health posts, and 31 functional maternity waiting 
homes during the study period. The service given in MWH 
includes shelter in the health facility, food, water and other 
supports. The fund for MWH covered by government and 
also contributed by local residents. There are recruited staffs 
who facilitate the services in MWH. The zonal health depart
ment’s annual report of 2016/17 indicated that only 42.07% 
of the eligible mothers used maternity waiting home.28
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Population
Source population: source populations were all pregnant 
mothers residing in rural area of Bench Maji Zone, south
west Ethiopia.

Study population: study populations were randomly 
selected pregnant women who were living in rural area 
of Bench Maji Zone, southwest Ethiopia during the data 
collection period. The sampling unit and study unit were 
individual pregnant woman.

Eligibility criteria: pregnant women those lived at least 
6 months prior to the study in the study area were included 
while pregnant women who were severely sick and unable 
to respond to an interview during the data collection per
iod were excluded from the study.

Sample Size and Sampling Procedure
The sample size was calculated using sample size deter
mination formula for single population proportion 

(n ¼ zα
2ð Þ

2
p 1� pð Þ

d2 ) with assumptions of: 50% proportion of 

intended women to use maternity waiting home (p), 95% 
confidence level (Zα/2=1.96), 5% margin of error (d), and 
a design effect of 2. After adding 10% for non-response, 
the final sample size became 846.

Multistage sampling technique used to recruit study par
ticipants. The study area (Bench-Maji zone) is stratified into 
five pastoral or semi-pastoral districts and five agrarian dis
tricts. This is due to health service coverage and its utilization 
differs across pastoral and agrarian communities. Then, three 
districts from each stratum were randomly selected to include 
at least 30% of the districts in the study. The selected districts 
were further stratified into kebeles (administrative units 
below district in Ethiopia). In the same way, 30% of kebeles 
were selected from each district using simple random sam
pling technique. The sample was proportionally allocated to 
each kebele based on the total number of pregnant mothers 
(Figure 1). Finally, the required sample randomly selected 
from kebeles that were included in the study by using family 
folders registry as sampling frame. Family folder is a registry 
book containing family profiles in the kebele.

Schematic presentation of sampling procedure

Bench-Maji Zone

Five agrarian districts Five pastoral or semi pastoral districts

Sheko (21) Guraferda (27) Semen bench (31) Meint shasha(27)
Meint Goldia (31)

Maji (22)

Three districts were selected randomly from each stratum

Thirty percent of kebeles with functional MWH were selected by simple random sampling

Kebeles (7) Kebeles (8) Kebeles (9) Kebeles (8) Kebeles (9) Kebeles (7)

Proportional allocation each kebele and selected using simple random sampling  

846 pregnant mothers

Figure 1 Schematic presentation of sampling procedure in assessment of predictors’ intention to use maternity waiting home in Bench Maji Zone, South West Ethiopia, 
2018.
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Data Collection Instrument and 
Procedures
A structured questionnaire was adapted from previously 
conducted studies and has the following parts, including 
socio-demographic, obstetric history, attitude, subjective 
norm, perceived behavioral control, and intention and 
past experiences of using maternity waiting home.22,29–31 

The questionnaire was translated into the local language 
(Amharic) by persons who are proficient in both languages 
and have a good knowledge of the subject matter. Then, 
the questionnaire was pre-tested on a 5% total sample size 
in a district that was not selected for the actual study. 
Modifications were made based on pretest finding like 
sequence, grammatical issues and the time it takes to 
conduct the study was estimated. In addition, it had used 
in previously conducted studies the internal consistency 
was checked for components of theory of planned beha
vior after the pretest. The cronbach alpha for each item 
was greater than 0.7 (Table 1). Fifteen experienced BSc 
public health professionals and three MPH supervisors 
were recruited and trained for data collection and super
vision, respectively. The training was given for 3 days and 
included how to ensure confidentiality, tool understanding, 
and interview techniques as training elements. The data 
were collected through a face-to-face interview and the 
supervisors and principal investigators supervised the pro
cess on a daily basis.

Study Variables
Dependent variable was the intention to use the maternity 
waiting home. Independent variables were socio- 
demographic characteristics (age, religion, educational sta
tus, occupational status, monthly income, ethnicity, and 

marital status), ANC visit during the current pregnancy, 
birth experiences, previous place of delivery, past MWH 
use, parity, constructs of theory of planned behavior (direct 
attitude, indirect attitude, direct subjective norm, indirect 
subjective norm, direct perceived behavioral control, and 
indirect perceived behavioral control).

Measurements
The intention to use MWH: was measured using four 
items on 5-point Likert scale responses (strongly agree 
(5), agree (4), not neutral (3), disagree (2), and strongly 
disagree (1)). The item scores were summed to give 
a composite score, and the score approaching the max
imum sum score of the total items was considered as 
a high report of intention to use MWH. The mean of the 
sum score was also used to categorize the intention as 
intended and not intended if they were scored at or 
above mean and below mean, respectively.

The direct attitude toward the use of MWH was mea
sured using five semantic differential scales. Respondents 
rate their feelings toward staying in WHM for institutional 
delivery for approximately 15 days before giving birth on 
bipolar adjectives (bad (1) to good (5), useless (1) to 
useful (5), unpleasant (1) to pleasant (5), boring (1) to 
interesting (5)). The score of approaching the maximum 
sum score was considered a positive attitude toward 
MWH use.

Behavioral belief: was measured by eight items which 
answered on 5-point Likert scales (strongly disagree (1) to 
strongly agree (5)). The respondents asked to rate their 
beliefs about the outcomes of using MWH. For instances 
“staying in MWH for institutional delivery helps me to be 
attended by health professionals, and prevent myself from 
death related to delivery”

Evaluation of the outcome of MWH uses was mea
sured by eight items that addressed the evaluation conse
quences using MWH. For instance, a statement “for me 
getting delivery assisted by health professionals prevent 
myself from death related to delivery” was rated on five 
scale ranging from very bad (1) to very good (5). Each 
behavioral belief item was multiplied by the score of 
evaluation of the outcome to create a new variable (indir
ect attitude) that represents the weighted score for each 
behavioral belief.

Direct subjective norm: was measured by four items 
Likert scales. The respondents were asked to rate the four 
statements that address how important persons (husband, 
father, mother, and health extension worker) in their lives 

Table 1 Internal Consistency of Constructs Theory of Planned 
Behaviors

Components Items Cronbach’s Alpha

Direct attitude 5 0.80

Direct SN 4 0.81
Direct PBC 4 0.72

Behavioral Belief 8 0.87

Evaluation of outcome 8 0.81
Normative belief 6 0.85

Motivation to comply 6 0.83

Control belief (CB) 6 0.77
Power of control (PC) 6 0.78

Intension 4 0.82
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would perceive their stay at MWH for institutional for 15 
days before birth on five scales ranging from strongly 
disagree (1) to strongly agree (5). The four items were 
summed to form a direct subjective norm score, and the 
highest score highest influences of the important reference.

Normative belief: was measured by six items, and the 
response for each item ranged from 1 (strongly disagree) 
to 5 (strongly agree). The items measure mothers’ beliefs 
of how important referents think the use of MWH.

Motivation to comply with belief: was assessed using 
six items, on a 5-point Likert scale. Finally, each item 
score of normative belief was weighted against the score 
of motivation to comply with belief, and by summing up 
all the product scores, the new composite scores of the 
indirect subjective norm were created.

Direct perceived behavioral control (PBC): was mea
sured using semantic differential scales that address the 
amount of the control participants perceived regarding 
MWH. For instance, the statement “staying in MWH for 
institutional delivery for fifteen days before delivery” was 
rated on bi-polar differential scales ranging from difficult 
(1) too easy (5), not under my controls (1) to under my 
control (5), sudden (1) to planned (5), and conditional (1) 
to conditional (5). The four items were summed to form 
the PBC score, and the high score, the less difficult to 
use MWH.

Control belief: was measured by items that responded 
on 5-point Likert scale. The control beliefs included the 
belief that one had sufficient money for transportation or 
walked a long distance to MWH, getting enough food at 
MWH, able to stay even alone at MWH, getting a person 
caring for a family left at home and celebrating traditional 
ceremony (coffee ceremony) at MWH.

Perceived power: was also measured with six items on 
5-point Likert scale. Perceived power was the weighted 
impact of those control factors in facilitating or inhibiting 
the behavior (transportation, distance, food, staying alone, 
the person caring family left in a home, and celebrating 
valued ceremony). Finally, each item score of control 
belief was weighted against the score of perceived 
power, and by summing up all the product scores, the 
new composite scores of the indirect perceived behavioral 
control (PBC).

Data Processing and Analysis
Data were entered into the epi data version manager ver
sion 4.0.2.101 and exported to SPSS version 21 for ana
lysis. Descriptive statistics such as frequency, percent, 

mean, and standard deviation were calculated for different 
variables. The correlations between different TPB con
structs were assessed using Pearson’s correlation coeffi
cient. Simple linear regression and multiple hierarchical 
linear regression analysis was done to identify the predic
tors of intention to use MWH, and α value of less than 
0.05 considered statistically significant. Standardized β 
coefficients with its confidence interval and R2 values 
were used to interpret the effects and variability of the 
dependent variable, respectively.

Results
Socio-Demographic Characteristics
A total of 829 women were interviewed making a response 
rate of 98%. The mean age of the respondents was 27.1 
(±5.2) years. Two hundred fifty (30.2%) of the respondents 
were from the Bench ethnicity group. Five hundred twenty 
(64.2%) were protestant in religion. Of the total respon
dents, 740 (89.3%) were married, 449 (46.7%) did not 
attend formal education, and 740 (89.3%) were housewife 
(Table 2).

Reproductive Characteristics of the 
Respondents
The mean age at first marriage was 17.1 (± 4.75) years. 
Among the total 829 respondents, 641 (77.3%) had 
a history of childbirth, and 219 (37.6%) of previous preg
nancies were delivered at home. Furthermore, 708 (86.7%) 
of the respondents reported that the current pregnancy was 
intentional, and 761 (91.8%) had at least one ANC visit 
during the current pregnancy. Three hundred twenty-three 
(39%) mothers had a history of previous maternity waiting 
for home use (Table 3).

Constructs of the Theory of Planned 
Behaviors (TPB)
Three hundred fifty-three (42.6%) of the respondents had 
a behavioral intention to use MWH. Direct attitude, subjec
tive norm, and PBC had mean scores of 15.97 (SD= 3.14), 
19.71 (SD= 3.69) and 13.92 (SD= 3.55) respectively. The 
indirect attitude had a mean score of 135.47 (± 35.94), while 
the indirect subjective norm had a mean score of 97.78 (± 
29.49). The mean score of the indirect perceived behavioral 
control measure indicated a lower value of 79.21 (± 30.9). 
There was a higher intention to use maternity waiting among 
pregnant women (mean score of 14.17 (± 2.38)) (Table 4). 
Pearson’s correlation coefficients showed that there was 
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a significant correlation among all constructs of the theory of 
planned behavior. There was a strong correlation between 
the direct and indirect subjective norm (r= 0.908), intention 
and indirect subject norm (r=0.935), and intention and indir
ect perceived behavioral control (r=0.916) (Table 5).

Predictors of Intention to Use Maternity 
Waiting Home
Hierarchical multiple linear regression was done to iden
tify independent predictors of intention to use maternity 
waiting home. Accordingly, socio-demographic variables 
(age, educational status, marital status), current pregnancy 
intention, place of delivery of previous pregnancy, ANC 
use for current pregnancy, and MWH for previous birth 
were entered into the first block. The constructs of health 

theory of planned behavior (direct subjective norm, direct 
attitude, and direct PCB) were entered into the second 
block. R square (R2) was calculated to be 81%.

Among the variables included in the model, direct atti
tude (β =0.12, p<0.001), direct subjective norm (β =0.47, 

Table 2 Socio-Demographic Characteristics of Pregnant 
Mothers in Bench Maji Zone South West Ethiopia (N=829) 
October 2018

Variables Frequency (%)

Age group

Less than 20 100 (12.1)
21–34 641 (77.3)

Above 35 88 (10.6)

Religion

Protestant 520 (62.7)
Orthodox 268 (32.3)

Muslim 61 (5)

Ethnicity

Bench 250 (30.2)

Sheko 126 (15.2)
Amhara 145 (17.5)

Menit 173 (20.9)

Kafa 110 (13.3)
Othersa 25 (3)

Marital status
Married 740 (89.3)

Single 49 (5.9)

Widowed and Divorced 40 (4.8)

Educational status

No education 449 (52.2)
Primary Education 366 (45)

Secondary Education and above 14 (1.8)

Occupational status

Housewife 740 (89.3)

Merchant 34 (4.1)
Daily laborer 55 (6.6)

Note: aTigre, Majang, Oromo.

Table 3 Reproductive Characteristics of Pregnant Mothers in 
Bench Maji Zone South West Ethiopia (N=829) October 2018

Variables Frequency (%)

History of childbirth (n=829)

Yes 641 (77.3)

No 188 (22.7)

Pregnancy status (n=817)

Wanted 708 (86.7)
Unwanted 109 (13.3)

Status of recent delivery (n= 653)

Healthy 610 (93.4)

Stillbirth and others 43 (6.6)

Place of recent delivery (n=582)

Home 219 (37.6)
Health facility 363 (62.4)

History ANC for current pregnancy (n=811)
Yes 761 (91.8)

No 50 (8.2)

Previous MWH use (n=829)

Yes 323 (39)

No 506 (61)

Table 4 Descriptive Statistics for the Components of the 
Theory of Planned Behavior Pregnant Mothers in Bench Maji 
Zone South West Ethiopia (N=829) October 2018

Components N Items Scale 

Range

Scale Mean 

(SD)

Direct SN 803 4 4–20 15.97 (5.66)

Direct attitude 814 5 5–25 19.71 (3.70)

Direct PBC 790 4 4–20 13.92 (3.55)

Behavioral Belief 829 8 8–40 31.38 (5.66)

Evaluation of outcome 829 8 8–40 32.52 (5.53)

Normative belief 816 6 6–30 23.88 (4.52)

Motivation to comply 816 6 6–30 23.05 (4.58)

Control belief (CB) 813 6 6–30 19.89 (5.26)

Power of control (PC) 813 6 6–30 21.49 (4.90)

Intension 829 4 4–20 14.17 (2.38)

Indirect attitude ∑(BB)(EO) 829 8 8–200 135.5 (35.94)

Indirect SN ∑(NB)(MC) 813 6 6–150 97.78 (29.49)

Indirect PBC ∑(CB)(PC) 816 6 6–150 79.21 (30.90)

Abbreviations: SN, subjective norm; PBC, perceived behavioral control; CB, 
control belief; PC, perceive control; BB, behavioral belief; EO, evaluation of an 
outcome; MC, motivation to comply; CB, control belief; NB, normative belief.
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p<0.001), direct perceived behavioral control (β =0.42, 
p<0.001), and ANC use for the current pregnancy (β =0.07, 
p=0.030) was significant predictors of behavioral intention. 
For a positive unit change in the attitude towards the advan
tage of using maternity waiting home, intention to use MWH 
will increase by 0.12 units if other variables are kept constant. 
For a positive unit change in perception that other referents 
approve the use of MWH, intention to use MWH will 
increase by 0.47 units, provided that other variables are 
kept constant. For a positive unit change in perceived control 
of beliefs on environmental or situational facilitators to use 
MWH, the intention increases by 0.42 units, provided that 
other variables are kept constant. Those pregnant women 
who were using ANC for the current pregnancy had 0.07 

units more intention to use MWH than those who had no 
history of ANC for the current pregnancy (Table 6).

Discussion
This study aimed to assess the predictors of intention to 
use maternity waiting home among pregnant women. 
Accordingly, the study revealed that ANC utilization, atti
tude toward MWH, subjective norm, and perceived beha
vioral control were significant predictors of intention to 
use MWH. However, none of the socio-demographic vari
ables were associated with intention to use of MWH. 
Moreover, only 42.6% of the study participants had an 
intention to use MWH.

Antenatal care use for the current pregnancy was asso
ciated with higher behavioral intention. Mothers who had 
ANC visits might be counseled by health professionals 
about the use of the maternity waiting home, and plan for 
the place of delivery; this might be a reason for the associa
tion between antenatal care use and behavioral intention. 
Studies have also shown that ANC use is important for the 
utilization of other maternal health services32–35 and helps 
mothers to have access to health information regarding the 
importance of institutional delivery. This can help women 
to decide to use MWH to reduce the health and economic 
consequences of home delivery or delayed arrival at health 
facility.

Having a favorable attitude toward maternity waiting 
home is also associated with high behavioral intention. 
This finding is similar to a study conducted in Gomma 
woreda, Jimma zone, Southwest Ethiopia.22 Other studies 
have also shown that the more favorable is the attitude 
toward certain behavior, the stronger the person’s intention 
to practice those behaviors.36–38 This finding implies that 
the interventions that can bring a favorable attitude toward 
MWH can have a potential to enhance the utilization of the 
services.

Table 5 Partial Correlations Among the Indirect and Direct Measures of TPB, Bench Maji Zone South West Ethiopia (N=829) 
October 2018

Components Intension Indirect Att Indirect SN Indirect PBC Direct SN Direct Att Direct PCB

Intension 1

Indirect Att 0.847** 1

Indirect SN 0.935** 0.839** 1
Indirect PBC 0.916** 0.762** 0.920** 1

Direct SN 0.802** 0.740** 0.908** 0.778** 1

Direct Att 0.671** 0.868** 0.616** 0.562** 0.561** 1
Direct PCB 0.799** 0.697** 0.810** 0.871** 0.703** 0.529** 1

Note: **Correlation is significant at the 0.05 level (2-tailed).

Table 6 Predictors of Intention to Use MWH Among Pregnant 
Mothers on Multivariable Linear Regression Analysis Bench Maji 
Zone South West Ethiopia (N=829) October 2018

Model Standardized 

β Coefficients

P value 95.0% CI 

for β

Constant 3.35 0.002 (1.26, 5.44)

History of abortion −0.03 0.24 (−0.54, 0.14)

History of childbirth 0.004 0.87 (−1.71, 2.03)

Place of recent delivery 0.01 0.64 (−0.18, 0.29)

Age of marriage 0.01 0.76 (−0.02, 0.03)

Current pregnancy intention −0.04 0.19 (−0.55, 0.11)

ANC use for current 

pregnancy

0.07 0.03 (0.05, 1.01)

History of MWH use 0.02 0.46 (−0.14, 0.31)

No education RG RG RG

Primary education husband −0.02 0.65 (−0.48, 0.30)

Secondary education husband −0.02 0.62 (−0.46, 0.28)

Housewife RG RG RG

Daily laborer husband 0.01 0.66 (−0.32, 0.51)

Merchant husband 0.02 0.49 (−0.25, 0.53)

Direct SN 0.47 < 0.001 (0.28, 0.58)

Direct attitude 0.12 < 0.001 (0.04, 0.22)

Direct PCB 0.42 < 0.001 (0.22, 0.52)

Abbreviation: RG, reference group.
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A subjective norm was another important predictor of the 
intention to use maternity waiting home. This implies that 
behavioral intention to use MWH is more likely to be influ
enced by important referent individuals. Thus, interventions 
that address the involvement of other referents such as hus
bands, neighbors, fathers, and mothers in law and health 
extension workers could be helpful to enhance the utilization 
of MWH and institutional delivery. The use of MWH forces 
mothers to leave their home and family members for days; as 
a result, mothers need someone who cares for families left at 
home. Therefore, assurances of referent others to manage 
a family issue helps to resolve/minimize the concern of 
pregnant mothers. Findings from the current study are con
sistent with reports from other studies.22,39 Likewise, a study 
conducted in Indonesia showed that subjective norm was 
a significant predictor of exclusive breastfeeding.40 A study 
done in Southern Ethiopia also revealed that subjective norm 
was a predictor of the intention to use cervical cancer screen
ing services.41

The current study also showed that pregnant women who 
had perceived control over environmental or situational facil
itators or inhibitors to use MWH had increased intention to 
utilize MWH similar to a study conducted in Mettu district, 
Southwest Ethiopia.39 A study conducted on predictors of 
intention to use cervical cancer screening services also has 
shown that perceived behavioral control was a strong predictor 
of intention to utilize the services.41 This indicates that 
empowering women against challenges like transportation, 
food in WHM, and water supply may improve the utilization 
of MWH.

Conclusion
The intention to use MWH was significantly associated 
with ANC use, attitude, subjective norm, and perceived 
behavioral control. Thus, multidimensional interventions 
that can improve access to, and utilization of ANC, 
improve the awareness and attitude toward MWH, involve 
important other, and empowering women are necessary to 
increase the utilization of MWH.
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