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ABSTRACT

Introduction:Growth monitoring(GM)isa processofregularweighing (and

measuringheightinsomecases)andcomparingtheresultswithastandardis

usedinnumerouscommunity-basedprogram settingstoassessthegrowth

statusofchildrenandoftenalsotodeterminewhethertodeliveradditional

interventions.

Objective:theaim ofthisstudyistoassessgrowthmonitoringserviceutilization

anditsassociatedfactorsamongmothersofchildrenlessthantwoyearsin

gubretownin2023

Methods:A community-based cross-sectionalstudywasconducted on 352

studyparticipantsfrom 17mayto20June2023.Thestudyparticipantsinthe

studywereselectedusingsimplerandom samplingtechnique.Thecollected

datawereenteredintoEpiData3.1andExportedtoSPSSversion25.Bivariate

and multi-variable logistic regression analysis was used to identifyfactors

associatedwithgrowthmonitoringserviceutilization.Statisticallysignificance

wasdeclaredatpvalue<0.05%and95%confidenceinterval.

Results:-In this study,the overall growth monitoring service utilization

was(42.3%).motherwhoreceiving educationandcounseling(AOR:2.8,95% CI

2.16,4.672),available transportservice (AOR,.130,95% CI.028,.596) and



x

educationalstatusElementaryandhighschool,weresignificantlyassociated

withgrowthmonitoringserviceutilization.

ConclusionandRecommendation:-Growthmonitoringservicesutilizationwas

42.3%.MaternalgettingcounselingandeducationregularlyGM serviceutilization

availabletransportweretheindependentfactorsforGM serviceutilization.

KEYWORD:Growthmonitoringservice,associatedfactors,mothersandchildren

lessthantwoyearsiningubretown.
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CHAPTER1

INTRODUCTION

Growthmonitoring(GM)isaprocessofregularweighing(andmeasuringheight

insomecases)andcomparingtheresultswithastandardisusedinnumerous

community-basedprogram settingstoassessthegrowthstatusofchildrenand

oftenalsotodeterminewhethertodeliveradditionalinterventions[1],[2].The

majorAdvantageofGrowth monitoring is,itsuseasa diagnostictoolfor

identifyingachildwithanutritionalorhealthproblem,thusenablingactiontobe

takenbeforethechild’snutritionalstatusisseriouslyhazard[3].

Severeacutemalnutritionaffectsalmost20millionpreschool-agechildren,in

generalfrom AfricanandSouth-EastAsiaRegion.Accordingtoacurrentdata,Of

the7.6milliondeathsyearlyamongstchildwhoareunder5yearsofage,about

35% areduetonutrition-relatedelementsand4.4% ofthedeathshavebeen

showntobespeciallyattributabletoextremelosing[4].

Anotherterm,GrowthMonitoring (GM)isapreventiverecreationcomprisedof

Growth monitoring linked commonly with counseling that will increase

awarenessabouttoddlergrowth;improvescaringpracticesandwillincrease

demandfordifferentservices[1].GM isthecentralstartingfactorforGMP;the

monitoringoughttoshowupfrequentlyandbetargetedonincreasereputation

(the velocityofgrowth),no longeron anthropometricstatus.GM linksthe

recordsgathered overtime from GM with an action asmonitoring toddler

increaseonmyownwillnolongerresultinmodificationsinspread[1].

Inourcountry,Growth monitoringandpromoting(GMP)isbeingcarriedoutas

anintegralsectionofEthiopianessentialhealthcarepackagewiththeintention
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ofassessingtheincreaseofteenagersandtoefficaciouslyscreenthesewitha

plausibletobemalnourishedorhaveordinaryGrowthpatternswhichshouldhelp

ininitiatingearlyinterventions

1.2.Statementoftheproblem

Malnutritioninchildrenisaseriouspublichealthissuethatharmshealthand

hindersdevelopment[1].Malnutritionisafactorinmorethanhalfofalldeathsin

childrenundertwoyearsbecauseitputschildrenatriskfordevelopinganddying

from infections.Therewere144millionstunted,47millionwasted,14.3million

severelywasted,and38.3millionobesechildrenundertheageofTwoyearsold

intheworldin2019[2],[3].Insub-SaharanAfrica,therewere57.5millionstunted,

11.8millionwasted,3millionseverelywasted,and5.2millionobesechildren

undertheageoffiveyearsoldin2019[1].SouthAfrica experiencesatriple

burden of malnutrition under nutrition,over nutrition,and micronutrient

deficiencies[5].Stuntedgrowthisthemostprevalentform ofmalnutrition,and

80%oftheworldstuntedchildrenresideinSouthAfrica[6].InSouthAfrica,27%

ofchildrenundertheageoftwowerestunted,44%werevitamindeficient,13%

wereoverweight,and6%wasunderweightin2016.Malnutritionincidentsvaryby

socioeconomic categories and geographic areas in south Africa[5].Growth

monitoringandpromotion(GMP)isoneofthemethodsthathavebeenusedin

developinganddevelopednationstolessenchildhoodmalnutrition[1].

ForGrowthMonitoringthingstodotobeeffective,arangeofprerequisitesare

required.Theprerequisitesthatwantsuitablegrowthmonitoringandincrease

promotioninclude:nicelyorganized,functioninghealthsystem;integrationof

growthmonitoringwithpreventive/curativehealthservicesandintersectingoral

linkages;integration ofvitamin training into allpediatric services;service

delivered locally,athandytimes;and in generalappropriate understanding,

contributionandparticipationoffamiliesandcommunitiesatlarge[3].

Growthmonitoringiswidelywide-spreadandmovementsthat,itrequiresstrict
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adherenceandfamiliesneedtoconveytheirchildreneverymonthuntilatleast

twoyearsofage[7].AndfortheGM applicationstobefinemothershouldhave

adequateknowledge,fineattitudeandtruepractice.However,thismaternal

attributesarebeingstatedinmanystudiesasoneoftheimpendingelementsfor

theeffectivenessofincreasemonitoring.Motherswhoneglecttobringtheir

adolescents forgrowth monitoring were the main reasons forthe poor

implementation ofincrease monitoring in extraordinary areas.One ofthe

motiveswhichconvincedmothersthatGM hasnobenefit,isbecausetheydon’t

seeanyinterventionsbeingcarriedoutinthecourseofthevisitswithoutfor

weighingthebabyandstatedmotherandfatherdon’tconsiderthatweighinga

toddlershouldbringanytradetotheirgrowth[8].

Currently questions have been raised aboutwhetherornow notincrease

monitoringisnotbeingcarriedoutasitwasmeanttobe.Themostdominating

aspectbeingindicatedinthebackofthisnegativeimplementationusedtobe

badadherenceofmotherstotheincreasemonitoringapplicationsandthisought

tobeprettydeterminedwiththeaidoftheirappreciationandunderstanding

toward increase monitoring.An anecdotalremark ofthe research group

contributorsinexceptionalfitnessestablishmentsinourcountryalsoindicates

that,even although GM isand hasbeen regarded asa solestopping and

screeningmechanism withtheaidoftheFederalMinistryofHealthofEthiopia

(FMOHE),itsimplementationinrealisticstageisdisappointing.Severalelements

can be viewed ascontributing to thisbad practice,which includesterrible

perceptionandmotivationofhealthcareworkers,badmaternalcomplianceand

lackofavailableresource.Inthisstudy,ourforemostproblem isthematernal

compliancewiththegrowthmonitoringprograms[2].

Currently,Ethiopian governmenthas been implementing community-based

nutrition(CBN)program,asakeycomponentofthenationalnutritionprogram.It

facilitatestoincreasetheGM utilizationforallchildrenunder2yearsofage
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togetherwithcounselingforcaregivers.10Thereispaucyofresearchconducted

ontheprevalenceandfactorsinfluencingGM serviceutilizationinEthiopia[2].

Theaim ofthisstudywastoassess GM serviceutilizationanditsassociated

factorsamongmothersofchildrenlessthan2yearsinGubretowngubragezone

Ethiopia

1.3.Significanceofthestudy

Parents,especiallymothers,haveanirreplaceableroleinensuringcontinued

followupandstrictadherencetothegrowthmonitoringschedule.

StudyingtheseparameterswillhelptoidentifytheassociatedfactorsbehindGM

whichcanleadtobetterutilizationofit.Childrenwillbetterhavetheirgrowth

monitoredregularlyandhelpthem tobebenefitedfrom theintendedadvantages

ofGM.

Parentsandalsothecommunityatlargewillbebenefitedfrom theresulting

reductionandpreventionofmalnutritionanditsbroad,everlastingeffect.

Inaddition,understandingthereputationofthemotherswillpointoutsomehints

forimprovingincreasemonitoringandwillgrantsomedirectionsforcoverage

makersabouthow toconsistoffitnesstrainingactivitiesingrowthmonitoring

programs.Andthiswillhelpinadvertisingenoughincreaseofchildandstop

childhoodmalnutrition,whichwillinturnendresultindecreasedunderneath5

mortalityandincrease faltering
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CHEPTERTWO

Literaturereview

2.1Importanceofgrowthmonitoring

Someofthemostimportantpurposesofgrowthmeasurementaremotivating

regularcontactwithmothers,informingthem oftheirchildgrowth,andactingas

anentrypointforcounselingandnegotiationonbehaviorchangetopromote

growthandcontributetothepreventionofchronicmalnutrition.Therefore,growth

measurementtoolsshouldbedesignedandusedwiththesepurposesinmind,the

program focusmoreoninterpretingthemeasurementofachildgrowthandfocus

moreondeliveringqualityservicesandeffectivecounselingandnegotiationfor

behavioralchange.Inadditiontothatitisalsoabundantinternationalevidence

thatreducingmalnutritionconferssignificantsocialandeconomicbenefitsin

termsofbetterhealthoutcomes,improvedcognitivedevelopment,andhigher

earningsinadulthoodandagrowingnumberofstudiesshow thatcommunity

based nutrition programs can make important contributions to reducing

malnutrition[9]

Thereisevidencefrom differentcountriesofAfricastatedthatchildrenwhose

growthismonitoredandwhosemothersreceivenutritionandhealtheducation
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andhaveaccesstobasicchildhealthserviceshaveabetternutritionalstatus

and/orsurvivalthanchildrenwhodonoThereistentativeevidencefrom alarge-

scale program in Brazilthatparticipation in growth monitoring confers a

significant benefit on nutritionalstatus independent of immunization and

socioeconomicstatus.Thereisevidencefrom IndiaandBangladeshthatgrowth

monitoringhaslittleornoeffectonnutritionalstatusinlarge-scaleprogramswith

weaknutritioncounseling.Thereisevidencefrom TamilNaduinarandomized

trialthatwhen mothers are visited fortnightlyathome and have unhurried

counseling,noadditionalbenefitaccruesfrom thevisualdepictionofgrowthona

chart.Thereissomeevidencethatgrowthmonitoringcanimproveutilizationof

healthservices[10]

Monitoringgrowthofchildrenalsorelatescloselytotherightsofthechild.The

UnitedNationConventionoftheRightsoftheChildstatesthatchildrenshouldnot

beallowedtobecomemalnourished.TheWorldSummitforChildren(1990)called

oncountriestoinstitutionalizechildgrowthmonitoringandpromotionprograms

asoneoftheactionstopreventmalnutrition.Therationaleforthisderivesfrom

thefactthatgrowthisagoodproxyforchildwell-being,andthechildwhohas

healthygrowthwillnotbemalnourished.Thechildrightiscloselylinkedtothatof

theparents,whohavearighttoknowiftheirchildisgrowingwellandbeableto

correctanydeprivationcausingpoorgrowth.Itisimperativeforgovernmentsand

technicianstodevelopapproachesandtechnologiesthatpermitfamiliesand

communitiestoeffectivelypromotethehealthygrowthofchildren[11]

NutritioneducationisakeycomponentofGMPbecauseimprovementsinchild

nutritionsooftendependonchangingfeedingandcaregivingpracticesinthe

home.Individualnutritioncounselingisthecornerstoneofeffectiveandefficient

GMP.Theapproachofregularlyweighingandassessingthegrowthofachild

providestheopportunityforindividualizednutritioneducationorcounselingwith
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targetedmessagesrelatedtohowwellthechildisgrowing,howhealthyheorshe

is,whatandhowoftenthechildeats,andthecaregiverresourcesandmotivation.

GM isthefocalpointforstimulationdiscussionongrowth,health,andfeedingfor

thatchild.Growthinformationalsohelpstotargetspecialassistanceandgivesan

indicationoftheimpactofnewbehaviors[12]

2.2FactorsassociatedwithserviceutilizationofMothers.

Onthereview documentofaround20studiesconductedworldwideprovided

clearevidencethatliteratewomenaremuchbetteratcomprehendingthetest

cards(P<0.001inallfoursites).Inadditiontoliteracylevels,sixinterventional

studieswerealsoreviewed.Thesestudiestookdataonmothers'understanding

before and afteran Educationalintervention.Five ofthe sixstudiesfound

significantimprovementsincomprehensionwithaneducationalintervention.

Theonestudythatfailedtoshowanimprovement,atrialinPapuaNewGuinea,

hadsuchhighratesofinitialcomprehensioninboththeinterventionandcontrol

groupspriortotheintervention(above80%)thattherewaslittleopportunityto

showaninfluence[7].

AuthorsofthestudyinSaudiArabia(1995),whichshowedgoodpracticeof

mothers,indicatedthatthehighrateofnativemothers’unemploymentandthe

simplificationofgettingpermissionforthosewhoareemployedtoattendtheir

Childs GM session in the SaudiArabian community would possibly have

contributedtothishigherresult[13].

Astudy,whichtookasampleof218mothersinBotswana,indicatedthesame

associations.On thisstudyMiddleand highly-educated mothershavebeen

locatedtobegreatersusceptibletobringtheincreasechartwiththem thanlow-

educatedmothers.Theperceptionofgettingbenefitfrom thegrowthmonitoring

wassignificantlyassociatedwithincreaseintheeducationofmothers[4].

Mothersparticipatingonastudyabouttoassess theeffectivenessofSouth
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Africancommunitybased growthmonitoringandpromotingprogram,stated

thattheyhavebeenunhappytodelivertheirinfanttothecommunityincrease

monitoring center(‘Isizinda)because they perceived the hospitalteam of

workersashostileandunhelpful[14].

ThefindoutaboutconductedintheLusakadistrictofwestAfricanuseGhana

havefoundseveralassociationsbetweendeferentfactorsandKAPofmothers.

ThisstudyrevealedsignificantassociationsbetweenunderstandinginGMPand

occupation(p=.013)andeducationalstatus(p=.026).Multiplelogisticregression

evaluation indicated thatcaregivers with no training were 0.61 times less

probable to be related with good knowledge in GMP than educated

caregivers,(OR0.61(0.38-0.99)95%CI).Alsocaregiverswithinformaloccupation

havebeen0.15timeslessprobablytoberelatedwithcorrectknow-howinGMP

thanthesewithformaloccupation(OR0.15(0.02-1.16)95%CI).Theendresult

alsoconfirmedatremendousassociationsbetweencaregiversmind-settowards

GMPandtypeofcaregiver(p=.021),maritalreputation(p=.009)andoccupation

(p=.014).Multiplelogisticregressionanalysesverifythatnon-biologicalmothers

havebeen0.74timeslessprobabletoberelatedwithproperlyattitudeinthe

directionofGMPthanthosewhoareorganicmothers;(OR0.26(0.08-0.88)95%

CI).Alsounmarriedcaregivershavebeen0.64timeslesspossibly(OR0.36(0.17-

0.80)95%CI),and casualoccupation have been 3.8 instances more in all

likelihoodtobeassociatedwithgoodattitudetowardsGMPthanthosewith

formaloccupation (OR 3.76 (1.22-11.56)95% CI).Associations between the

BackgroundCharacteristicsandCaregiversPracticesonGMP hadbeenalso

indicated in thisstudy.Theresultsrevealed sigficantassociationsbetween

practicesinGMPandtypeofcaregivers(Therelationshipbetweenthecaregiver

and thechild)(p=.019)and tribeofcaregivers’(p=.019).However,multiple

logisticregressionanalysisdidnownotconfirm anyassociations[15].

TheEthiopianstudy,conductedbySelamawitM.B.andherassociates(2014)
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also revealed associations between KAP and differentfactors.Among the

individualsoftheFGDsarrangedforthisstudy,therewerealsomotherswho

usuallymissedtheirGMPappointmentsduetothefacttheygavepriorityto

household activitiesand socialevents.These mothersexpected the health

workers to remind them ofthe appointmenteach month.This prioritizing

differentthingstodoovergrowthmonitoringwasproventohaveaneffecton

practiceofmothers.Non-literacywasfoundtobeassociatedwithunderstanding

theinformationwrittenongrowthchart[16].
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2.5conceptualframeworkIndependentvariable

Figure1conceptualfram workdevelopedby

Figure2conceptualframeworkdevelopedbyreadingliteraturereviewfor

mothers

onGM monitoringserviceutilizationingubretown,SNNPR,Ethiopia2013
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CHAPTER3

Objectives

3.1.Generalobjectives

 ToAssessthegrowthmonitoringserviceutilizationanditsassociated

factorsamongmothersofchildlessthantwoyearsingubretowngurage

zoneSouthwestEthiopia,

3.2Specificobjectives

 Toidentifythegrowthmonitoringandserviceutilizationofmotherswho

havechildagelessthantwoyearsinGubretownGuragezonesouthwest

Ethiopia2023

 To examine elements offactors associated to service utilization of

motherstowardgrowthmonitoringinGubretownguragezonesouthwest

Ethiopia2023
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CHAPTER4

Methodsandmaterials

4.1.StudyArea

Thestudywasconductin,gubretownitisthesubcityofwolkitecitysouthern

regionsouthwestEthiopiaGurageZoneinthistownthereisonereferral

Hospital,andonehealthcenterandwhichisfoundaround165km farfrom Addis

Ababa(thecapitalcityofEthiopia)andGubretownhavefourkebeletotal

populationNo28647andNoofchildunder2yearsold5642,deferentethnics

groupandculture.

4.2Studyperiod

Thisstudyaboutusedtobecarriedoutfrom 17may–20June,2023

4.3Studydesign

Communitybasedcrosssectionalstudywasconducted

4.4Sourcepopulation

AllmothersorGuardianofchildlivingingubretown

4.5Studypopulation

SimpleRandomlyselectedmothersorGuardianofChildrenmuchlessthantwo

yearsofagefrom eachKebele.

4.6Studyunit

AmotherorGuardianofachildmuchlessthantwoyearsofageandlivingin

gubretown



13

4.7Eligibilitycriteria

4.7.1Inclusioncriteria

Thosemothersorguardianresidinginthestudyareaandhavingchildageless

thantwoyears

4.7.2 Exclusioncriteria:

Thosemothersorguardianwhohavechildrenlessthantwoyearsthosewhoare

seriouslyillandnotdirectlygivecareduetoseriouslyill.

4.8 SamplingandSamplingprocedures

SamplesizeDetermination

Totalsamplesizewouldbeendeterminedusingsinglepopulationproportion

formulawith95%confidenceinterval(CI)andmarginalerror(d)of5%.

Where n=thedesiredsamplesize

Z=standardnormalscore(95%)

d=marginoferror(5%)

P=willbe0.32%,from themothershavinggoodknowledgetaken

from thestudyconductedinmuhirAklilguragezoneSNNP

Ethiopia[12]

n= , =320

n=320

Whenweadd10%non-responseratethetotalsamplesizebecame351.985 ≈

352.

Thefinalsamplesizethenbecame352.
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4.8.2SamplingProcedure

Proportionalsamplesizeallocationwillbeusedtodistributethetotalsample

dimensionintothefourkebeleThensimplerandom samplingtechniquewas

onceusedtochooseindividualhouseholdstoattainstudysubject:exceptionally

themother/guardianofachildmuchlessthantwoyearsofage.
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Figure3samplingprocedure
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4.9Datacollectiontoolsandprocedures

StructuredquestionerwasorganizedinAmharic,Englishandguragegnawould

beenonceusedforfacetofaceinterviewsandfinalywehadusedAmharic

questioniar..Groupparticipantscarriedouttheinterviewsusingpen,pencilsand

papers.Before data collection,a shortdialogue waslmaked inside group

memberstohaveacommonunderstanding.Wegonethelistofmotherswith

Childrenlessthan2

Yearsofageandtheirresidencenumbersfrom thehealthextensionworkersof

eachKebleanduseditasasampleframe.Thenwewererecordtheresidence

numbersandselecttheHHstheusageofsimplerandom samplingwithlottery

methodofhealthextensionworkersfrom eachKebleusedtobeassignandlink

recordscollectorswithHDAleadersineveryKetenas.

4.10Variables

IndependentVariables

 Maternalfactors

 Ageofmothers

 Educationalstatusofmothers

 Maritalstatus

 Occupation

 Familyandeconomicfactors

 FamilyIncome
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 Numberofchildren

 Ageofthelastchild

 occupationofthepartner

 Factorsrelatedtoservicedelivery

 Availabilityofservicenearby

 TheAmountofmoneyspentoneachvisit

 TimetoreachGM center

 DistanceoftheGM centerfrom home

 Servicedeliverytimeduringeachvisit

 ProvisionofEducationandcounselingduringvisits

 Healthcareworkersapproach

4.10.2DependentVariable

ServiceutilizationofmothersonGrowthmonitoring

4.11Dataqualitymanagetechniques

Thequestionnaireusedtobetakenfrom similarstudies(18)andmodifiedto

adapttothestudyaboutcontext.Beforethedatacollection,thedatacollectors

(groupmembers)madesurethattheyhaveacommonunderstandingofthe

questionnaireandthequestionnairewillttranslatedtoAmharicthroughgroup

memberand translation consistencywillbe once checked byusing group

members.Afterdatacollection,innerconsistencywillbechecked bycross

checking data with in group memberon everydays ofdata collection.If

acceptablerespondentshavebeennow notreachableonthefirstvisit,1extra
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visitwillberegardedearlierthantakingasanon-response.

4.12OperationalDefinitionanddefinitionofterm

GrowthMonitoring:processoffollowingandassessingthegrowthrateofachild

inevaluationbasedonnationalgrowthanddevelopmentalnewguidelinechart

(1)

Growthmonitoringserviceutilization(yes):Attendingyourchildgrowth

monitoringpermonthaccordingtothechildage.

GM serviceutilization(No):unabletoattendGMPyourchildgrowthmonitoring

permonthaccordingtothechilda

Distanceofhealthinstitution:-distanceofhealthinstitutionfrom mothershome

(inhour)30minutetaken.

4.13DataAnalysis

Thedatawasoncecollected;questionnaireshadbeenreviewedandorganized

viainvestigators.Thedatawereenteredafterdefiningvariablesandanalyzed

usingSPSSv.25.0statistical software.BinaryLogisticregressionusedtobe

performed.COR(crudeoddsratio)alongsidewith95% self-assuranceinterval

willonceusedtodecidetheexistenceofanaffiliationbetweenunbiasedand

establishedvariables.Todecidetheenergyofassociations,Binarymultivariable

logisticregressionusedtobeperformedandstatisticalimportancewithan

Adjustedoddsratiowasusedtodeterminethepowerofassociations.Statistical

valueusedtobedeclaredwithp-valuelessthan0.05formultivariableand0.25

forbivariatelogisticregressions.Finally,theresultispresentedusingtables,

textsandotherpictorialrepresentation.

4.14EthicalConsideration

Beforethedatacollection,proposalapprovalwasgonefrom wolkiteUniversity,

College of Medicine and Health Sciences,Department of Nursing.The
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respondent’sprivatenessandconfidentialityoftheinformationwasassured

throughoutthestudyprocedureandtheyhadalltherightnottoinvolveinthe

studyornottoansweranyofthequestionresearchmemberessuredthatany

datawascollectedaftertakingfullconcentofparticipant.

4.15Disseminationplan

Aftercompletionofthisresearch,theresultswassubmittedtoWolkiteUniversity,

collegeofmedicineandhealthscience,departmentofnursing.Areplicaofthe

lookupreportwouldbeensubmittedtoGuragezoneHealthBureauandGubre

Town Health Unitasitwould been possiblysupportivein decision making

towardsenhancinggrowthmonitoringserviceutilizationprograms.
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Chapter5

RESULT

ParticipantSociodemographiccharacteristicsofthestudy

Atotalof352studyparticipantsparticipatedinthisstudygivingtheresponse

rateof100%.Majority(287(81.5%)oftherespondentsweremarried.Morethan

half183(52%)ofthechildrenweremales.199(56.5%)ofthechildrenwerethe

ageof12month-2years(seeTable1)

Table1socio-demographiccharacteristicsofthestudyparticipantsforstudyofGM

serviceutilizationandassociatedfactorsamongmothersoflessthan2yearschildren

inGubretown,Guragezone,SouthernEthiopia,2023.(n=352)

Variable Category Frequency Percent(%)

Ageofmotherof

the

Child

18-35age 151 42.9%

36-46age 201 57.1%

Ethnicity Garage 251 71.3%

Amara 37 10.5%

Oromo 19 5.4%

Wolayita 16 4.5%
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Hadiya 18 5.1%

Kembata 7 2.0%

Religion

Orthodox 148 42.%

Muslim 91 25.9%

Catholic 44 12.5%

Protestant 68 19.3%

Other 1 .3%

Mother

educationalstates

Elementary 89 25.3%

Highschool 138 39.2%

Diploma 47 13.4%

Degree 21 6.0%

Masters 4 1.1%

Unlearned 53 15.1%

Maritalstatusof

mothers

Single 12 3.4%

Married 287 81.5%

Divorce 29 8.2%

Widows 24 6.8%

Ageoflastchild

1-12month 153 43.5%

12mon-2years 199 56.5%

Sexofthelast

child

Male 183 52%

Female 169 48%

Estimatedfamily

monthlyincome

<1500Ebirr 17 4.8%

1500-4000ebirr 76 21.6%

4000-6000ebirr 96 27.3%
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6000-8000ebirr 96 27.3%

>8000ebirr 67 19.%

Occupationof

mother

Government 64 18.2%

Selfemployee 161 45.7%

Farmer 7 2%

Informal

occupation

22 6.3%

Other 1 3%

Nooccupation 96 27.3%

Distanceofhealth

centerfrom house

bywalking

5min-15min 100 28.4%

16min-3omin 222 63.1%

30min-1hr 25 7.1%

>1hr 5 1.4%

Satisfactionof

motherbyservice

Utilization

Verysatisfied 109 31.0%

Satisfied

161 45.7%

nosatisfied 82 23.3%

Howmany

growth

monitoringvisit

have

Yourchildhad?

1-3 95 27.1%

4-10 62 17.6

Allvisitaccording

tochildage

106 30.1%

Idon’tremember 88 25%
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Mothershave

growthmonitoring

chartintheir

house

Yes 41 11.6%

No 311 88.4%

Individualandhealth-relatedfactorforGMSU

(45.7%)ofparticipantshadgoodsatisfiedonGM serviceutilization.240(68.2%)

ofmothershad getcounseling and education from health profession GMP

serviceutilization.One-hundredninetythree(54.8%)oftheparticipantsregularly

participatecangetsupportfrom herhusbandforherchildgrowthmonitoring

activities(seetable2)

Table2:-Socio-demographiccharacteristicsofthestudyparticipantsforstudyofGM

serviceutilizationandassociatedfactorsamongmothersoflessthan2yearschildren

ingubretown,Guragezone,SouthernEthiopia,2023.(n=352).

Variable Category Frequency Percent

Availabletransport

servicefrom

house

Yes 333 94.6%

No 19 5.4%

Mothersget

supportfrom her

husband

emotionaland

economical

Yes 198 54.8%

No 159 45.2%
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Mothersfollows

theinstructionand

recommendation

givenby

profession

Duringvisit

Yes 171 48.6%

No 181 51.4%

Infantcomplete

theirimmunization

Yes 169 48%

No 183 62%

PrevalenceofGM utilization

TheprevalenceofGMPserviceutilizationwas42.3%(95%CI:28.3,37.6)(see

Figure2).



25

Yes=149

No=203

Figure4:-prevalenceofGM serviceutilizationamongmothersoflessthan2

yearschildingubretown,Guragezone,southernEthiopia,(n=352)

FactorsassociatedwithGM serviceutilization

Inbi-naryregressionageofthemothersofchildandmotherswhogetcounseling
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andeducationfrom healthcare,educationalstatusofmotherandavailable

transportservice were associated with GM service utilization and In multi-

variable logistic regression analysis variables,such as;mothers who get

counseling on GM service utilization were significantlyassociated with GM

serviceutilization.educationalstatusofmotherandavailabletransportservice,

gettingcounselandeducationwerestatisticallyassociatedwithGM service

utilization.MotherswhogetcounselandeducationaboutGMPwere2.14times

morelikelytohaveGMPutilization(AOR:2.86,95%CI:2.16–4.67)from those

dontotgetcounselandeducationaboutGM serviceutilization.

Table:3:-Bi-variableandmulti-variablelogisticregressionanalysisoffactors

associatedwithGM serviceutilizationamongmothersoflessthan2yearschildrenin

goobertown,Guragezone,SouthernEthiopia,2023,(n=352).

Variables Categories GMP

utilization

95%CI P

valu

eYes No COR AOR

Available

transport

survive

Yes 147 186 6.718(1.582,29

.5)

.130(.028,.596)

*

0.00

9

No 2 17 - - -

Motherwho

get

counseling

Yes 30 82 3.27(2.157,4.9

7)

2.8(2.16-4.67)* .001

No 119 121 - -

Educational

statusofthe

Unlearned 18 7
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mother Elementary 60 78 .270(.112-.652) .319(.139

-.731)*

.004

Highschool 30 59 .135(.141-.449) .197(.067

-.585)*

.001

Diploma 15 38 .736(.341-

1.589)

.76(.37-1.630) .435

Degree 26 21 .541(.265-

1.102)

.513(.258-

1.019)

.091

Ageofthe

mothersof

child

18-35

Age

Yes 62 87 .790(.491-

1.273)

1.45(.934-

2.241)

.333

No 35 168

36-46

Age

Yes 86 63

- - -
No 59 144

GM:-growthmonitoring;CI:confidenceinterval;COR:crudeoddratio;AOR:adjustedodd

ratio;*variablewhichhavep:value<0.05
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Discussion

Thisstudyhad assessed the prevalence ofGM service utilization and its

associatedfactorsamongmothersofchildrenlessthan2yearsinGubretown,

Guragezone,southern Ethiopia 2023.In thisstudy,theoverallGM service

utilizationwas(42.3%).ItisconsistentwithstudyconductedinGondarEthiopia

whichis38.9%.andmuhiraklileworedainGurgezoneEthiopia32.9%[12].

ThisfindingislowerthanstudyconductedinUganda(59%)[17].Thepossible

differencemightbeduetodifferencesineconomicandhealthdeliverysystem.

Thosecountrieswhicharebetterineconomichadbetteraccessinproviding

healthprofessional,infrastructure,andtransportationfortheircommunities.This

mademotherstoutilizeGM service.

ThisstudyshowedthatreceivingcounselingsignificantlyaffectGM service

utilization.ItisconsistentwithstudyconductedinEthiopia.[18]Thejustification

mightbebecauseofthosewhoreceivedcounselingservicehadawarenesson

thosewhodidnotparticipateregularly.MotherswhohavecounseledonGM

serviceutilizationwere2.14timesmorelikelytohaveGM utilization(AOR:2.8,

95%CI:2.16-2.46)thanthosemotherswhogetcounselingserviceutilization.(see

Table4)

Thisstudyshowedthatmotherswhogetcounselingandeducationfrom health

providerandsupportsfrom herhusbandforherinfantfollow upofgrowth

monitoring serviceutilization.Itisconsistentwithstudyconducted inIndia

[11].Thejustificationmightbebecauseofmotherswhohadpoweron financial

controlhadtheabilityofdecidingperformingwhatisimportantfortheirchildand

forthemselves



29

Inthisstudyindicatesthemotherswhohaveeducateindeferenteducational

levelamongrespondentsarethosewhohadlearnedhighdiplomaanddegree47

and21,(13%,6%)respectivelyandthosearegetGM serviceutilizationthanfrom

thoseotherrespondent

This study showed mother who have available transport service was

significantlyassociatedwithGM serviceutilization.Itisconsistentwithstudy

conductedinEthiopia[10]Thejustificationmightindicateavailabletransporthad

participatingeffectintoget,practice,andknowledgeonGM utilization.

Limitation

thisaffectedthestudy.andThecross-sectionalstudydesignhasweaknessin

theestablishingtemporalrelationship.Itwasbetterifsupportedbyqualitative

method.Barriersfornon-utilizationofGM couldbebetterassessedusingifitis

supportedbyqualitativestudy.

Conclusion

GM servicesutilizationwas42.3%.Maternalgettingcounselingregularlyand

educationaboutGM serviceutilization,availabletransportandageofmotherof

thechildweretheindependentfactorsforGM serviceutilization.Thehealth

extensionworkersshouldstrengthenmaternalempowermentandcommunity

conversationthroughincreasingmaternalawareness.
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Recommendation

Basedonthefindingsofthisstudy,problemshavebeenidentifiedwiththe

mothersonGM serviceutilization.Suringthetimeofcommencementofthis

studytheresearchergroupwasabletounderstandthatthegrowthmonitoring

service utilization separate child are service is not Adequately being

implemented.

 Thefollowingrecommendationareforwardedfortheconcernedbodies

basedonfindingofthestudies

Forgrowthmonitoringserviceprogram managerofcityhealthberuea

 Monitoringimplementationofgrowthmonitoringandserviceutilization

shouldbeneededthroughouteachkeeledthatexpectedtoimplement

growthmonitoringserviceutilizationprogram.

 Improve the quality of growth monitoring and service utilization

implementation to decreasethegap on thehealth extension workers

weightmeasurementprocedureandcounselingskill.

 Motivating and monitoring health extension work to give growth

monitoringserviceutilizationsessionregularly

.

 Advocacyregardinggrowthmonitoringandpromotionshouldbedoneto

changetheoutlookofmotherstowardsgrowthmonitoring.

Forresearchers:

 Furtherstudies should be done on factors thatare associated with

mother’sattitudestowardsgrowthmonitoringandpromotion.

 Studythatcouldassessfather’scontributiontowardsgrowthmonitoring
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andserviceutilization.
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ANNEX:QUESTIONNAIRE

Thisquestionnaireisaimedatgatheringprimarydataongrowthmonitoringserviceand

itsassociatedfactorsinGubretown.Theinformationyouprovidewillbetreatedwith

confidentialityandwillbeusedforthepurposeofaccomplishingacademicgoals.You

havetherighttonotanswerorstopatanytimeduringtheinterview.

Doyouagree? YES NO

Kebele:______________Housecode:______________Date__/__/___

Table4Questionnaireforinterview,GubreTown,SNNPR,Ethiopia,2015E.C.

No Partone:GeneralInformation Answers Skip

1. Ageofmother/caregiver ______(years)

2. Ethnicity ________________________

3. Religion A.Orthodox C.Catholic

B.Muslim D.Protestant
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4. Educationalstatus ofmothers/

caretakers

A.Elementaryschool D.Degree

B. Highschool E.Masters

C.Diploma F.

5. Maritalstatus A.Single C.Divorced

B.Married D.Widowed

6. Numberofchildren _____________________.

7. Ageofthelastchild A.1-12month C.>2years

B.1-2years

8 Sexofthelastchild A.Male B.Female A.

9 Parttwo:service utilization of

Mothers

10 Do you bring your child per

monthforGM?

A.YES B.NO

11 Ifno,whatisyourreason? A.Iam busywithotherthings

B.Idon’twanttobringmychildhere

C.Iam notseeinganyimprovement

D.Iforgot

12 How many growth monitoring

visitshaveyourchildhad?

A.1–3

B.4-10

C.Allvisits

D.Idon’tremember

13 Do youhavethegrowthchart

withyou?

A.YES B.NO

14 Do you follow theinstructions

andrecommendationsgivenby

A.YES

B.NO
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the professionals during the

visits?

15 Ifno,whydon’tyoufollow the

instructions and

recommendations?

A.Theyarenotclear,difficulttoremember

B.Healthworkersdon’tdescribeitwell

C.I don’t have enough income to

implement

D.Others

Ifyes

to

the

abov

e
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Questionnairecontinued...

16 Has your child completed

his/herimmunization?

A.YES

B.NO

17 Ifyestotheabovequestion,are

youstilltakinghim forgrowth

monitoring?

A.YES

B.NO

Ifno

to

abov

e

18 Ifnotoquestion8,whydidyou

stop growth monitoring follow

up?

A.TheGM iscompleted

B.Itisnotnecessaryanymore

C.Noonetoldmetocontinue

If no

to

#407

or

yes

to

abov

e

19 Ifnotoquestionno9areyou

planningoncontinuingfollowup

after completing the

immunization?

A.YES

B.NO

Part three: socioeconomics

factors

20 Whatisyouroccupation? A.Employee

B.Selfemployed

C.Nooccupation

D.Farmer

E.Informaloccupation
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21 What is your partner’s

occupation?

A.Employee

B.Selfemployed

C.Nooccupation

D.Farmer

E.Informaloccupation
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Questionnairecontinued...

22 Whatisyourfamiliesestimated

amountofmonthlyincome?
………………………………………………

23 How far is the growth

monitoring center from your

home?(Inminutes)

A.Lessthan5minute’s

B.5–30minutes

C.30minutes–1hour

D.Above1hour

25 Is there available transport

service from your home to

growthmonitoringcenter?

A.YES

B.NO

25 Are you comfortable with the

healthworkersapproachduring

thevisits?

A.YES

B.NO

26 Doyougetadequatecounseling

andEducationfrom thehealth

professionals?

A.YES

B.NO

ThankYouforyourcooperation!!!
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ANNEXII:Amharicquestionnaires
ወልቂጤ ዩኒቬረሲቲይ

ህክምናናጤናሳይንስኮሌጅ

የነርሲንግት/ትክፍል

መግቢያ

1.አብዶጀማል

2.አዳምገበየው

3.አህመድቢያ

4.አማረመላኩ

እኛየ4ኛአመትተመራቂየነርሲንግተማሪዎችስንሆን፤በአሁኑሰእትየመመረቂያጥናታችንንእድሜያቸውከ

ሁለትአመትበታችየሆኑህጻናትእናቶችየየሕፃናትእድገትክትትልአገልግሎትአጠቃቀምእናተያያዥነገሮች

ስለህጻናትየእድገትክትትልበጉብሬከተማ2015በሚልርዕስበመስራትላይእንገኛለን፡፡እርስዎምበዚህ

ጥናትላይተሳታፊእንዲሆኑበእድልተመርጠዋል፡፡በዚህጥናትላይበመሳተፍዎየሚደርስበዎትምንም

አይነትጉዳትአይኖርም፣ይልቁንም በጥናቱውጤትመሰረትበሚደረጉ ለውጦች እርሰዎ እናልጅዎ

የሚያገኙትጥቅምይኖራል፡፡ከዚህቀጥሎለሚቀርብልዎጥያቄዎችተገቢውንምላሽእንዲሰጡንበትህትና

እንጠይቃለን፡፡የሚሰጡንመረጃግላዊነቱናሚስጥራዊነቱየተጠበቀእንደሚሆንእንዲሁምየምንጠቀምበት

ለትምህርታዊአላማብቻእንደሆነበቅድሚያልናረጋግ

ጥልዎእንወዳለን፡፡ጥያቄዎቹንያለመመለስእንዲሁምባልተመችዎትጊዜየማቋረጥመብትዎሙሉለሙሉ

የተጠበቀነው፡፡

መረጃሰብሳቢ፡

ስም፡-¬-------------------------------------------.

ፊርማ፡-------------------------------------------.

ቀን፡--------------------------------------------.

መጠይቅ

ይህመጠይቅእድሜያቸውከሁለትአመትበታችየሆኑህጻናትእናቶችንየሕፃናትእድገትክትትልአገልግሎት

አጠቃቀም እና ተያያዥ ነገሮችለማጥናትየተዘጋጀነው፡፡እርስዎም በዚህጥናትላይተሳታፊእንዲሆኑ

በእድልተመርጠዋል፡፡ከዚህ ቀጥሎ ለሚቀርብልዎ ጥያቄዎች ተገቢውንምላሽእንዲሰጡንበትህትና

እንጠይቃለን፡፡የሚሰጡንመረጃግላዊነቱናሚስጥራዊነቱየተጠበቀእንደሚሆንእንዲሁምየምንጠቀምበት
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ለትምህርታዊአላማብቻእንደሆነበቅድሚያልናረጋግጥልዎእንወዳለን፡፡ጥያቄዎቹንያለመመለስእንዲሁም

ባልተመችዎትጊዜየማቋረጥመብትዎሙሉለሙሉየተጠበቀነው፡፡ተሳታፊለመሆንፈቃደኛኖት?ከሖኑ:-

ቀበሌ፡______________ የቤትኮድ:_________ ቀን__/__/___የተጀመረበትሰአት፡____________

Table5 Amharicquestionnaires

ተ.ቁ. ክፍል1፡ጠቅላላመረጃ መልስ ዝለል

1. የእናት/የአሳዳጊእድሜ ______(በአመት)

2. ብሄር ________________________

3. ሀይማኖት ሀ.ኦርቶዶክስ ሐ.ካቶሊክ

ለ.ሙስሊም መ.ፕሮቴስታንት

ሠ.ሌላ

4. የእናት/የአሳዳጊየትምህርትደረጃ ሀ.ያልተማረች ሐ.2ኛደረጃ

ለ.1ኛደረጃ መ.ከ2ኛደረጃበላይ

ሠ.ሌላ

5. የጋብቻሁኔታ ሀ.ያላገባች ሐ.የተፋታች

ለ.ያገባች መ.የሞተባት

6. የልጆችብዛት _____________________.

7. የመጨረሻው/ዋልጅእድሜ ሀ.1-12ወር

ለ.1-2አመት ?

8. የመጨረሻው/ዋልጅፆታ ሀ.ወንድ ለ.ሴት B.
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ክፍል4.የእናቶች

አገልግሎትአጠቃቀም

9 ልጅዎንለህፃናትየእድገት

ክትትልበመደበኛነት

ይወስዳሉ?

ሀ.አዎ

ለ.አልወስድም

10

የማይወስዱከሆነ

ምክንያትዎምንድንነው?

ሀ.ሌሎችስራዎችስለሚበዙብኝ

ለ.ልጄንወደዚህማምጣትስለማልፈልግ

ሐ.ምንምአይነትለውጥስለማላይ

መ.ስለምረሳ

11 ልጅዎእስካሁንለምንያህል

ጊዜየህፃናትየእድገት

ክትትልአገልግሎት

አግኝቷል/አግኝታለች?

ሀ.1–3

ለ.4-10

ሐ.በእድሜውአንፃርማግኘትያለበትን/ባትንበሙሉ

መ.አላስታውስም

12 በህፃናትየእድገትክትትል

ጉብኝትዎወቅትበባለሙያ

የሚሰጥዎትንምክርእና

መመሪያበትትክክል

ይፈፅማሉ?

ሀ.አዎ

ለ.አልፈፅምም

13

ለላይኛውጥያቄመልስዎ

አልፈፅምምከሆነ፣

ምክንያትዎምንድንነው?

ሀ.ግልፅእናለማስታወስየሚመቹአይደሉም

ለ.ባለሙያዎቹበትክክልአያብራሯቸውም

ሐ.ለመተግበርየሚያስችልበቂገቢየለኝም

ለላይ

ኛው

ሀን

ከመረ

ጡ

14
ልጅዎክትባትሙሉለሙሉ

ተከትቦ/ባጨርሷል/ለች?

ሀ.አዎ

ለ.አልጨረሰም

15
ላለፈውጥያቄመልስዎአዎ

ከሆነ፣አሁንምልጅዎን

ለእድገትክትትል

ይወስዱታል/ዷታል?

ሀ.አዎ

ለ.አልወስድም

ለላይ

ኛው

ለከ

መረ

ጡ

16 ላለፈውጥያቄመልስዎ

አልወስድምከሆነ፣

ሀ.የእድገትክትትሉስላለቀ

ለ.ከዚህበኋላአስፈላጊስላልሆነ

ለ

#407
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ምክንያትዎምንድንነው?

ሐ.እንድቀጥልስላልተነገረኝ ለን

ወይም

ለላይ

ኛው

ሀን

17 ለጥያቄቁጥር8መልስዎ

አልጨረሰም/ችምከሆነ፣

ከጨረሰበኋልክትትሉን

የመቀጠልሀሳብአለዎት?

ሀ.አዎ

ለ.የለኝም

ክፍል5፡ማህበራዊ

ኢቾኖሚያዊሁኔታ

18

ሥራዎምንድንነው?

ሀ.ተቀጣሪ

ለ.የግልሥራ

ሐ.ስራየለኝም

መ.ግብርና

ሠ.መደበኛያልሆነስራ

19

የትዳርአጋርዎሥራምንድን

ነው?

ሀ.ተቀጣሪ

ለ.የግልሥራ

ሐ.ስራየለኝም

መ.ግብርና

ሠ.መደበኛያልሆነስራ

ረ.የትዳርአጋርየለኝም

20 ለሚኣደርጉትክትትል

የትዳርአጋርወት

የሚያደርጉለወትድጋፍአለ?

ሀ.አዎ

ለ.የለም

21 ለ20ኛጥያቄመልሰዎ

የለምከሖነየትዳርአጋርዎ

ምክንያትምንሊሖንይችላል

ሀ.የስራጫናአለባቸዉ

ለ.ስለሕፃናትእድገትክትትልያላቸዉግንዛቤ

ዝቅተኛነዉ

ሐ.ከርሰወጋበቀላሉአትግባቡም

22 የህፃናትየእድገትክትትል

አገልግሎትየሚሰጥበት

ተቋም/ጣቢያከመኖሪያ

ቤትዎምንያህልይርቃል?

ሀ.ከ5ደቂቃበታች

ለ.ከ5–30ደቂቃ

ሐ.ከ30ደቂቃў1ሰአት

መ.ከ1ሰአትበላይ

23 ከመኖሪያቤትዎወደ

የእድገትክትትል

የሚሰጥበትጣቢያበቂእና

ሀ.አዎ

ለ.የለም
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በቀላሉየሚገኝየመጓጓዣ

አገልግሎትአለ?

25 በጉብኝትዎወቅትበጤና

ባለሞያዎቹ

አቀራረብደስተኛነዎት?

ሀ.አዎ

ለ.አይደለሁም

26 በጉብኝትዎወቅትበቂ

ትምህርትናምክር

ከባለሞያዎችያገኛሉ?

ሀ.አዎ

ለ.አላገኝም

27 ከጤናባለሙያወች

በሚያገኙትየሕፃናትእድገት

ክትትልአገልግሎት

ምንያሕልደስተኛነወት

ሀ.በጣምደስተኛ

ለ.ደስተኛ

ሐ.ደስተኛአይደለሑም

28 ከላይተ.ቁ25መልሠዎ

ምርጫ

'ሐ'ከሖነምክንያትወን

ይንገሩን?

Sign


