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ABSTRACT

Introduction: Growth monitoring(GM) is a process of regular weighing (and
measuring height in some cases) and comparing the results with a standard is
used in numerous community-based program settings to assess the growth
status of children and often also to determine whether to deliver additional
interventions .

Objective: the aim of this study is to assess growth monitoring service utilization
and its associated factors among mothers of children less than two years in
gubre town in 2023

Methods: A community-based cross-sectional study was conducted on 352
study participants from 17 may to 20 June 2023. The study participants in the
study were selected using simple random sampling technique. The collected
data were entered in to EpiData3.1and Exported to SPSS version 25. Bivariate
and multi-variable logistic regression analysis was used to identify factors
associated with growth monitoring service utilization. Statistically significance
was declared at p value < 0.05% and 95% confidence interval.

Results:-In this study, the overall growth monitoring service utilization
was(42.3%).mother who receiving education and counseling(AOR: 2.8,95% CI
2.16,4.672), available transport service (AOR, .130,95% Cl.028, .596) and

IX



educational status Elementary and high school, were significantly associated
with growth monitoring service utilization.

Conclusion and Recommendation:-Growth monitoring services utilization was
42.3%. Maternal getting counseling and education regularly GM service utilization
available transport were the independent factors for GM service utilization.

KEY WORD: Growth monitoring service, associated factors, mothers and children

less than two years in in gubre town.



CHAPTER 1

INTRODUCTION

Growth monitoring(GM) is a process of regular weighing (and measuring height
in some cases) and comparing the results with a standard is used in numerous
community-based program settings to assess the growth status of children and
often also to determine whether to deliver additional interventions[1],[2]. The
major Advantage of Growth monitoring is, its use as a diagnostic tool for
identifying a child with a nutritional or health problem, thus enabling action to be
taken before the child’s nutritional status is seriously hazard|[3].

Severe acute malnutrition affects almost 20 million preschool-age children, in
general from African and South-East Asia Region. According to a current data, Of
the 7.6 million deaths yearly amongst child who are under 5 years of age, about
35% are due to nutrition-related elements and 4.4% of the deaths have been
shown to be specially attributable to extreme losing[4].

Another term, Growth Monitoring (GM) is a preventive recreation comprised of
Growth monitoring linked commonly with counseling that will increase
awareness about toddler growth; improves caring practices and will increase
demand for different services[1]. GM is the central starting factor for GMP; the
monitoring ought to show up frequently and be targeted on increase reputation
(the velocity of growth), no longer on anthropometric status. GM links the
records gathered over time from GM with an action as monitoring toddler
increase on my own will no longer result in modifications in spread[1].

In our country ,Growth monitoring and promoting(GMP) is being carried out as
an integral section of Ethiopian essential health care package with the intention
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of assessing the increase of teenagers and to efficaciously screen these with a
plausible to be malnourished or have ordinary Growth patterns which should help
in initiating early interventions

1.2. Statement of the problem

Malnutrition in children is a serious public health issue that harms health and
hinders development[1]. Malnutrition is a factor in more than half of all deaths in
children under two years because it puts children at risk for developing and dying
from infections .There were 144 million stunted, 47 million wasted, 14.3 million
severely wasted, and38.3 million obese children under the age of Two years old
in the world in 2019[2],[3]. In sub-Saharan Africa, there were 57.5 million stunted,
11.8 million wasted, 3 million severely wasted, and 5.2 million obese children
under the age of five years old in 2019[1]. South Africa experiences a triple
burden of malnutrition under nutrition, over nutrition, and micronutrient
deficiencies[5]. Stunted growth is the most prevalent form of malnutrition, and
80% of the world stunted children reside in South Africa[6]. In South Africa, 27%
of children under the age of two were stunted, 44% were vitamin deficient, 13%
were overweight, and6% was underweight in 2016. Malnutrition incidents vary by
socioeconomic categories and geographic areas in south Africa[5]. Growth
monitoring and promotion (GMP) is one of the methods that have been used in
developing and developed nations to lessen childhood malnutrition[1].

For Growth Monitoring things to do to be effective, a range of prerequisites are
required. The prerequisites that want suitable growth monitoring and increase
promotion include: nicely organized, functioning health system; integration of
growth monitoring with preventive/ curative health services and intersecting oral
linkages; integration of vitamin training into all pediatric services; service
delivered locally, at handy times; and in general appropriate understanding,
contribution and participation of families and communities at large[3].

Growth monitoring is widely wide-spread and movements that, it requires strict
2



adherence and families need to convey their children every month until at least
two years of age[7]. And for the GM applications to be fine mother should have
adequate knowledge, fine attitude and true practice. However, this maternal
attributes are being stated in many studies as one of the impending elements for
the effectiveness of increase monitoring. Mothers who neglect to bring their
adolescents for growth monitoring were the main reasons for the poor
implementation of increase monitoring in extraordinary areas. One of the
motives which convinced mothers that GM has no benefit, is because they don't
see any interventions being carried out in the course of the visits without for
weighing the baby and stated mother and father don't consider that weighing a
toddler should bring any trade to their growth[8].

Currently questions have been raised about whether or now not increase
monitoring is not being carried out as it was meant to be. The most dominating
aspect being indicated in the back of this negative implementation used to be
bad adherence of mothers to the increase monitoring applications and this ought
to be pretty determined with the aid of their appreciation and understanding
toward increase monitoring. An anecdotal remark of the research group
contributors in exceptional fithess establishments in our country also indicates
that, even although GM is and has been regarded as a sole stopping and
screening mechanism with the aid of the Federal Ministry of Health of Ethiopia
(FMOHE), its implementation in realistic stage is disappointing. Several elements
can be viewed as contributing to this bad practice, which includes terrible
perception and motivation of health care workers, bad maternal compliance and
lack of available resource. In this study, our foremost problem is the maternal
compliance with the growth monitoring programs[2].

Currently, Ethiopian government has been implementing community-based
nutrition (CBN) program, as a key component of the national nutrition program. It

facilitates to increase the GM utilization for all children under 2 years of age
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together with counseling for caregivers.10There is paucy of research conducted
on the prevalence and factors influencing GM service utilizationin Ethiopial[2].
The aim of this study was to assess GM service utilization and its associated
factors among mothers of children less than 2 years in Gubre town gubrage zone

Ethiopia

1.3. Significance of the study

Parents, especially mothers, have an irreplaceable role in ensuring continued
follow up and strict adherence to the growth monitoring schedule.

Studying these parameters will help to identify the associated factors behind GM
which can lead to better utilization of it. Children will better have their growth
monitored regularly and help them to be benefited from the intended advantages
of GM.

Parents and also the community at large will be benefited from the resulting
reduction and prevention of malnutrition and its broad, everlasting effect.

In addition, understanding the reputation of the mothers will point out some hints
for improving increase monitoring and will grant some directions for coverage
makers about how to consist of fitness training activities in growth monitoring
programs. And this will help in advertising enough increase of child and stop
childhood malnutrition, which will in turn end result in decreased underneath 5

mortality and increase faltering



CHEPTER TWO

Literature review

2.1 Importance of growth monitoring

Some of the most important purposes of growth measurement are motivating
regular contact with mothers, informing them of their child growth, and acting as
an entry point for counseling and negotiation on behavior change to promote
growth and contribute to the prevention of chronic malnutrition. Therefore, growth
measurement tools should be designed and used with these purposes in mind, the
program focus more on interpreting the measurement of a child growth and focus
more on delivering quality services and effective counseling and negotiation for
behavioral change. In addition to that it is also abundant international evidence
that reducing malnutrition confers significant social and economic benefits in
terms of better health outcomes, improved cognitive development, and higher
earnings in adulthood and a growing number of studies show that community
based nutrition programs can make important contributions to reducing

malnutrition [9]

There is evidence from different countries of Africa stated that children whose

growth is monitored and whose mothers receive nutrition and health education
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and have access to basic child health services have a better nutritional status
and/or survival than children who do no There is tentative evidence from a large-
scale program in Brazil that participation in growth monitoring confers a
significant benefit on nutritional status independent of immunization and
socioeconomic status. There is evidence from India and Bangladesh that growth
monitoring has little or no effect on nutritional status in large-scale programs with
weak nutrition counseling. There is evidence from Tamil Nadu in a randomized
trial that when mothers are visited fortnightly at home and have unhurried
counseling, no additional benefit accrues from the visual depiction of growth on a
chart. There is some evidence that growth monitoring can improve utilization of

health services [10]

Monitoring growth of children also relates closely to the rights of the child. The
United Nation Convention of the Rights of the Child states that children should not
be allowed to become malnourished. The World Summit for Children (1990) called
on countries to institutionalize child growth monitoring and promotion programs
as one of the actions to prevent malnutrition. The rationale for this derives from
the fact that growth is a good proxy for child well-being, and the child who has
healthy growth will not be malnourished. The child right is closely linked to that of
the parents, who have a right to know if their child is growing well and be able to
correct any deprivation causing poor growth. It is imperative for governments and
technicians to develop approaches and technologies that permit families and

communities to effectively promote the healthy growth of children [11]

Nutrition education is a key component of GMP because improvements in child
nutrition so often depend on changing feeding and care giving practices in the
home. Individual nutrition counseling is the cornerstone of effective and efficient
GMP. The approach of regularly weighing and assessing the growth of a child

provides the opportunity for individualized nutrition education or counseling with
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targeted messages related to how well the child is growing, how healthy he or she
is, what and how often the child eats, and the care giver resources and motivation.
GM is the focal point for stimulation discussion on growth, health, and feeding for
that child. Growth information also helps to target special assistance and gives an

indication of the impact of new behaviors [12]

2.2 Factors associated with service utilization of Mothers.

On the review document of around 20 studies conducted worldwide provided
clear evidence that literate women are much better at comprehending the test
cards (P < 0.001 in all four sites).In addition to literacy levels, six interventional
studies were also reviewed. These studies took data on mothers' understanding
before and after an Educational intervention. Five of the six studies found
significant improvements in comprehension with an educational intervention.
The one study that failed to show an improvement, a trial in Papua New Guinea,
had such high rates of initial comprehension in both the intervention and control
groups prior to the intervention (above 80%) that there was little opportunity to
show an influence[7].

Authors of the study in Saudi Arabia (1995), which showed good practice of
mothers, indicated that the high rate of native mothers’ unemployment and the
simplification of getting permission for those who are employed to attend their
Childs GM session in the Saudi Arabian community would possibly have
contributed to this higher result[13].

A study, which took a sample of 218 mothers in Botswana, indicated the same
associations. On this study Middle and highly-educated mothers have been
located to be greater susceptible to bring the increase chart with them than low-
educated mothers. The perception of getting benefit from the growth monitoring
was significantly associated with increase in the education of mothers[4].

Mothers participating on a study about to assess the effectiveness of South

7



African community based growth monitoring and promoting program, stated
that they have been unhappy to deliver their infant to the community increase
monitoring center (‘Isizinda) because they perceived the hospital team of
workers as hostile and unhelpful[14].

The find out about conducted in the Lusaka district of west African use Ghana
have found several associations between deferent factors and KAP of mothers.
This study revealed significant associations between understanding in GMP and
occupation (p=.013) and educational status (p=.026). Multiple logistic regression
evaluation indicated that caregivers with no training were 0.61 times less
probable to be related with good knowledge in GMP than educated
caregivers,(OR 0.61(0.38-0.99) 95% Cl). Also caregivers with informal occupation
have been 0.15 times less probably to be related with correct know-how in GMP
than these with formal occupation (OR 0.15 (0.02 - 1.16) 95% Cl). The end result
also confirmed a tremendous associations between caregivers mind-set towards
GMP and type of caregiver (p=.021), marital reputation (p=.009) and occupation
(p=.014). Multiple logistic regression analyses verify that non-biological mothers
have been 0.74 times less probable to be related with properly attitude in the
direction of GMP than those who are organic mothers;(OR 0.26 (0.08-0.88) 95%
Cl). Also unmarried caregivers have been 0.64 times less possibly (OR 0.36 (0.17-
0.80) 95%Cl), and casual occupation have been 3.8 instances more in all
likelihood to be associated with good attitude towards GMP than those with
formal occupation (OR 3.76 (1.22-11.56)95% CIl). Associations between the
Background Characteristics and Caregivers Practices on GMP had been also
indicated in this study. The results revealed sigficant associations between
practices in GMP and type of caregivers (The relationship between the care giver
and the child) (p=.019) and tribe of caregivers’ (p=.019). However, multiple
logistic regression analysis did now not confirm any associations[15].

The Ethiopian study, conducted by Selamawit M. B. and her associates (2014)
8



also revealed associations between KAP and different factors. Among the
individuals of the FGDs arranged for this study, there were also mothers who
usually missed their GMP appointments due to the fact they gave priority to
household activities and social events. These mothers expected the health
workers to remind them of the appointment each month. This prioritizing
different things to do over growth monitoring was proven to have an effect on
practice of mothers. Non-literacy was found to be associated with understanding

the information written on growth chart[16].
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CHAPTER 3

Objectives

3.1. General objectives
= To Assess the growth monitoring service utilization and its associated
factors among mothers of child less than two years in gubre town gurage
zone South west Ethiopia,
3.2 Specific objectives
= To identify the growth monitoring and service utilization of mothers who
have child age less than two years in Gubre town Gurage zone south west
Ethiopia 2023
= To examine elements of factors associated to service utilization of

mothers toward growth monitoring in Gubre town gurage zone south west
Ethiopia 2023
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CHAPTER 4

Methods and materials

4.1. Study Area

The study was conduct in ,gubre town it is the sub city of wolkite city southern
region south west Ethiopia Gurage Zone in this town there is one referral
Hospital ,and one health center and which is found around 165km far from Addis
Ababa( the capital city of Ethiopia) and Gubre town have four kebele total
population No 28647 and No of child under 2 years old 5642 ,deferent ethnics

group and culture.

4.2 Study period
This study about used to be carried out from 17 may —20 June, 2023

4.3 Study design

Community based cross sectional study was conducted
4.4 Source population

All mothers or Guardian of child living in gubre town

4.5 Study population

Simple Randomly selected mothers or Guardian of Children much less than two

years of age from each Kebele.

4.6 Study unit

A mother or Guardian of a child much less than two years of age and living in

gubre town
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4.7 Eligibility criteria

4.7.1 Inclusion criteria

Those mothers or guardian residing in the study area and having child age less

than two years

4.7.2 Exclusion criteria:

Those mothers or guardian who have children less than two years those who are

seriously ill and not directly give care due to seriously ill.
4.8 Sampling and Sampling procedures

Sample size Determination

Total sample size would been determined using single population proportion

formula with 95% confidence interval (Cl) and marginal error (d) of 5%.

(z,)" p(1= p)

n=—2

pE
Where n= the desired sample size

Z= standard normal score (95%)

d= margin of error (5%)

P= will be 0.32%, from the mothers having good knowledge taken

from the study conducted in muhir Aklil gurage zone SNNP

Ethiopia[12]
z,=1.96 (zz)2 =3.84
n= 2 , 2 =320
n= 320
When we add 10% non-response rate the total sample size became 351.985 =
352.

The final sample size then became 352.

13



4.8.2Sampling Procedure

Proportional sample size allocation will be used to distribute the total sample
dimension into the four kebele Then simple random sampling technique was
once used to choose individual households to attain study subject: exceptionally

the mother/ guardian of a child much less than two years of age.
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4.9 Data collection tools and procedures

Structured questioner was organized in Amharic, English and guragegna would
been once used for face to face interviews and finaly we had used Amharic
questioniar. . Group participants carried out the interviews using pen, pencils and
papers. Before data collection, a short dialogue wasl maked inside group
members to have a common understanding. We gone the list of mothers with
Children less than 2

Years of age and their residence numbers from the health extension workers of
each Keble and used it as a sample frame. Then we were record the residence
numbers and select the HHs the usage of simple random sampling with lottery
method of health extension workers from each Keble used to be assign and link

records collectors with HDA leaders in every Ketenas.

4.10 Variables

Independent Variables

% Maternal factors

» Age of mothers

» Educational status of mothers
» Marital status

» Occupation

% Family and economic factors

» Family Income

16



» Number of children
> Age of the last child
» occupation of the partner
% Factors related to service delivery
» Availability of service nearby
» The Amount of money spent on each visit
» Time to reach GM center
> Distance of the GM center from home
» Service delivery time during each visit
> Provision of Education and counseling during visits

» Health care workers approach

4.10.2Dependent Variable
Service utilization of mothers on Growth monitoring

4.11 Data quality manage techniques
The questionnaire used to be taken from similar studies (18) and modified to

adapt to the study about context. Before the data collection, the data collectors
(group members) made sure that they have a common understanding of the
questionnaire and the questionnaire will t translated to Amharic through group
member and translation consistency will be once checked by using group
members. After data collection, inner consistency will be checked by cross
checking data with in group member on every days of data collection. If

acceptable respondents have been now not reachable on the first visit, 1 extra
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visit will be regarded earlier than taking as a non-response.

4.12 Operational Definition and definition of term

Growth Monitoring: process of following and assessing the growth rate of a child
in evaluation based on national growth and developmental new guide line chart
(M)

Growth monitoring service utilization (yes): Attending your child growth
monitoring per month according to the child age.

GM service utilization (No): unable to attend GMP your child growth monitoring
per month according to the child a

Distance of health institution:-distance of health institution from mothers home

(in hour) 30 minute taken.

4.13 Data Analysis

The data was once collected; questionnaires had been reviewed and organized
via investigators. The data were entered after defining variables and analyzed
using SPSS v.25.0 statistical software. Binary Logistic regression used to be
performed. COR (crude odds ratio) alongside with 95% self-assurance interval
will once used to decide the existence of an affiliation between unbiased and
established variables. To decide the energy of associations, Binary multi variable
logistic regression used to be performed and statistical importance with an
Adjusted odds ratio was used to determine the power of associations. Statistical
value used to be declared with p-value less than 0.05 for multivariable and 0.25
for bivariate logistic regressions. Finally, the result is presented using tables,

texts and other pictorial representation.

4.14 Ethical Consideration

Before the data collection, proposal approval was gone from wolkite University,

College of Medicine and Health Sciences, Department of Nursing. The
18



respondent’s privateness and confidentiality of the information was assured
throughout the study procedure and they had all the right not to involve in the
study or not to answer any of the question research member essured that any

data was collected after taking full concent of participant.

4.15 Dissemination plan

After completion of this research, the results was submitted to Wolkite University,
college of medicine and health science, department of nursing. A replica of the
lookup report would been submitted to Gurage zone Health Bureau and Gubre
Town Health Unit as it would been possibly supportive in decision making

towards enhancing growth monitoring service utilization programs.
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Chapter 5

RESULT

Participant Socio demographic characteristics of the study

A total of 352 study participants participated in this study giving the response
rate of 100%. Majority (287 (81.5%) of the respondents were married. More than
half 183(52%) of the children were males. 199 (56.5%) of the children were the
age of 12month-2years (see Table 1)

Table 1 socio-demographic characteristics of the study participants for study of GM
service utilization and associated factors among mothers of less than 2 years children

in Gubre town , Gurage zone, Southern Ethiopia, 2023.(n = 352)

Variable Category Frequency Percent (%)

Age of mother of | 18-35 age 151 42.9%

the 36-46 age 201 57.1%

Child

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%
Orthodox 148 42.%
Religion Muslim 91 25.9%
Catholic 44 12.5%
Protestant 68 19.3%
Other 1 3%
Mother Elementary 89 25.3%
educational states | High school 138 39.2%
Diploma 47 13.4%
Degree 21 6.0%
Masters 4 1.1%
Unlearned 53 15.1%
Single 12 3.4%
Married 287 81.5%
Marital status of | Divorce 29 8.2%
mothers Widows 24 6.8%
1-12month 153 43.5%
Age of last child 12mon-2years 199 56.5%
Sex of the last Male 183 52%
child Female 169 48%
Estimated family | <1500Ebirr 17 4.8%
monthly income 1500-4000ebirr 76 21.6%
4000-6000ebirr 96 27.3%
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6000-8000ebirr 96 27.3%
>8000ebirr 67 19.%
Government 64 18.2%
Self employee 161 45.7%
Occupation of Farmer 7 2%
mother Informal 22 6.3%
occupation
Other 1 3%
No occupation 96 27.3%
5min-15min 100 28.4%
Distance of health | 16min-3omin 222 63.1%
center from house | 30min-1hr 25 7.1%
by walking >Thr 5 1.4%
Satisfaction of Very satisfied 109 31.0%
mother by service
Utilization 161 45.7%
Satisfied
no satisfied 82 23.3%
1-3 95 27.1%
How many 4-10 62 17.6
growth All visit according | 106 30.1%
monitoring visit to child age
have | don't remember | 88 25%

Your child had?
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Yes 41 11.6%

Mothers have No 311 88.4%
growth monitoring
chart in their

house

Individual and health-related factor for GMSU
(45.7%) of participants had good satisfied on GM service utilization. 240(68.2%)

of mothers had get counseling and education from health profession GMP
service utilization. One-hundred ninety three (54.8%) of the participants regularly
participate can get support from her husband for her child growth monitoring

activities (see table 2)

Table 2:-Socio-demographic characteristics of the study participants for study of GM
service utilization and associated factors among mothers of less than 2 years children
in gubre town, Gurage zone, Southern Ethiopia, 2023.(n = 352).

Variable Category Frequency Percent
Available transport | Yes 333 94.6%
service from No 19 5.4%
house

Yes 198 54.8%
Mothers get No 159 45.2%
support from her
husband
emotional and
economical
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Mothers follows Yes 171 48.6%
the instruction and

recommendation No 191 o14%
given by

profession

During visit

Infant complete Yes 169 48%
their immunization | No 183 62%

Prevalence of GM utilization

The prevalence of GMP service utilization was 42.3% (95% Cl: 28.3, 37.6) (see
Figure 2).




Do you bring your child regularly for GM?

W yes
Mo

Yes =149

No =203

Figure 4:- prevalence of GM service utilization among mothers of less than 2

years child in gubre town, Gurage zone ,southern Ethiopia,(n=352)

Factors associated with GM service utilization

In bi-nary regression age of the mothers of child and mothers who get counseling
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and education from health care ,educational status of mother and available
transport service 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 significantly associated with GM
service utilization .educational status of mother and available transport service ,
getting counsel and education were statistically associated with GM service
utilization. Mothers who get counsel and education about GMP were 2.14 times
more likely to have GMP utilization (AOR: 2.86, 95% Cl: 2.16 —4.67) from those

don tot get counsel and education about GM service utilization.

Table: 3 :-Bi-variable and multi-variable logistic regression analysis of factors
associated with GM service utilization among mothers of less than 2 years children in
goober town, Gurage zone, Southern Ethiopia, 2023, (n = 352).

Variables Categories GMP 95% ClI P
utilization valu
Yes No | COR AOR e
Available Yes 147 186 6.718(1.582,29 | .130(.028,.596) | 0.00
transport .5) * 9
survive
No 2 17 - - -
Mother who | Yes 30 82 3.27(2.157,49 |2.8(2.16-4.67)* | .001
get 7)
counseling
No 119 121 - -
Educational Unlearned 18 7
status of the
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mother Elementary 60 78 .270(.112-.652) | .319(.139 .004
- 731)*
High school 30 59 .135(.141-.449) | .197(.067 .001
-.585)*
Diploma 15 |38 |.736(.341- 76(.37-1.630) | .435
1.589)
Degree 26 21 .541(.265- .513(.258- .091
1.102) 1.019)
18-35 Yes 62 87 .790(.491- 1.45(.934- .333
Age of the Age 1.273) 2.241)
mothers of
child No 35 168
36-46 |Yes |86 |63
Age - - -
No 59 144

GM:-growth monitoring; Cl: confidence interval; COR: crude odd ratio; AOR: adjusted odd

ratio; *variable which have p: value <0.05
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Discussion

This study had assessed the prevalence of GM service utilization and its
associated factors among mothers of children less than 2 years in Gubre town,
Gurage zone, southern Ethiopia 2023. In this study, the overall GM service
utilization was (42.3%). It is consistent with study conducted in Gondar Ethiopia

which is 38.9%.and mubhir aklile woreda in Gurge zone Ethiopia 32.9% [12].

This finding is lower than study conducted in Uganda (59%)[17]. The possible
difference might be due to differences in economic and health delivery system.
Those countries which are better in economic had better access in providing
health professional, infrastructure, and transportation for their communities. This

made mothers to utilize GM service.

This study showed that receiving counseling significantly affect GM service
utilization. It is consistent with study conducted in Ethiopia.[18] The justification
might be because of those who received counseling service had awareness on
those who did not participate regularly. Mothers who have counseled on GM
service utilization were 2.14 times more likely to have GM utilization (AOR: 2.8,
95% Cl: 2.16-2.46) than those mothers who get counseling service utilization.(see
Table 4)

This study showed that mothers who get counseling and education from health
provider and supports from her husband for her infant follow up of growth
monitoring service utilization. It is consistent with study conducted in India
[11].The justification might be because of mothers who had power on financial
control had the ability of deciding performing what is important for their child and

for themselves
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In this study indicates the mothers who have educate in deferent educational
level among respondents are those who had learned high diploma and degree 47
and 21, (13%,6%) respectively and those are get GM service utilization than from

those other respondent

This study showed mother who have available transport service was
significantly associated with GM service utilization. It is consistent with study
conducted in Ethiopia [10] The justification might indicate available transport had

participating effect in to get, practice, and knowledge on GM utilization.

Limitation

this affected the study. and The cross-sectional study design has weakness in
the establishing temporal relationship. It was better if supported by qualitative
method. Barriers for non-utilization of GM could be better assessed using if it is

supported by qualitative study.

Conclusion

GM services utilization was 42.3%. Maternal getting counseling regularly and
education about GM service utilization ,available transport and age of mother of
the child were the independent factors for GM service utilization. The health
extension workers should strengthen maternal empowerment and community

conversation through increasing maternal awareness.
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Recommendation

Based on the findings of this study, problems have been identified with the
mothers on GM  service utilization. Suring the time of commencement of this
study the researcher group was able to understand that the growth monitoring
service utilization separate child are service is not Adequately being

implemented.

» The following recommendation are forwarded for the concerned bodies

based on finding of the studies

For growth monitoring service program manager of city health beruea

» Monitoring implementation of growth monitoring and service utilization
should be needed throughout each keeled that expected to implement
growth monitoring service utilization program.

= |mprove the quality of growth monitoring and service utilization
implementation to decrease the gap on the health extension workers
weight measurement procedure and counseling skill.

= Motivating and monitoring health extension work to give growth

monitoring service utilization session regularly

Advocacy regarding growth monitoring and promotion should be done to
change the outlook of mothers towards growth monitoring.

For researchers:

» Further studies should be done on factors that are associated with
mother’s attitudes towards growth monitoring and promotion.

» Study that could assess father’s contribution towards growth monitoring
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ANNEX: QUESTIONNAIRE

This questionnaire is aimed at gathering primary data on growth monitoring service and
its associated factors in Gubre town . The information you provide will be treated with
confidentiality and will be used for the purpose of accomplishing academic goals. You
have the right to not answer or stop at any time during the interview.

Do you agree? YES|:| NO|:|

Kebele: House code: Date_/__/___

Table 4 Questionnaire for interview, Gubre Town, SNNPR, Ethiopia, 2015E.C.

No | Part one: General Information Answers Skip
1. Age of mother/care giver (years)

2. Ethnicity

3. Religion A. Orthodox C. Catholi

B. Muslim [ | D. Protestal |
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4. Educational status of mothers/ A. Elementarysch{ ] D.Degr{ |
caretakers
B. Highschool [ ] E. Mastef |
C. Diplomq: FE
S. Marital status A. Single C. Divorce(
B. Married [ | D.Widowd |
6. Number of children
7. Age of the last child A. 1-12 montH C. >2yea
B. 1-2yearsg
8 Sex of the last child A. Male E B. Femaleg
9 Part two: service utilization of
Mothers
10 Do you bring your child per A. YES E B. NO E
month for GM?
11 If no, what is your reason? A. | am busy with other thind |
B. I don’t want to bring my child he‘j
C. | am not seeing any improvem |
D. Iforgot| |
12 How many growth monitoring A. 1—3|:|
visits have your child had? B. 4-10 |
C. Allvisits| ]
D. Idon'tremembd |
13 Do you have the growth chart A. YESE B. NOE
with you?
14 Do you follow the instructions A. YES
and recommendations given by B.NO [ |
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the professionals during the

visits?

15

If no, why don’t you follow the
instructions and

recommendations?

implement

. Others[ |

A. They are not clear, difficult to remem | If yes
B. Health workers don’t describeitwel ]| to
C. | don't have enough income { |the

abov
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Questionnaire continued...

16 Has your child completed A. YES E
his/her immunization? B.NO [ |
17 If yes to the above question, are A. YES | | If no
you still taking him for growth B. NO E to
monitoring? abov
e
18 If no to question 8, why did you A. TheGM s completeq: If no
stop growth monitoring follow B. Itis not necessary anymd | to
up? C. No one told meto contind: #407
or
yes
to
abov
e
19 If no to question no 9 are you A. YES E
planning on continuing follow up B. NO E
after completing the
immunization?
Part three: socioeconomics
factors
20 What is your occupation? A Employeq:
B. Self employed:
C. No occupatiof ]
D. Farmer| |
E. Informal occupatio |
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21

What is

occupation?

your

partner’s

mo o w >

Employeq |
Self employed |
No occupatiof |

Farmer E

Informal occupatiolj
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Questionnaire continued...

22 What is your families estimated
amount of monthly income?

23 How far is the growth A. Less than5minute'1:
monitoring center from your B. 5 - 30 minutes E
home? (In minutes) C. 30 minutes — Thour[ ]

D. Above 1 hourg

25 Is there available transport A YES|:|
service from your home to B. NO E
growth monitoring center?

25 Are you comfortable with the A. YES | |
health workers approach during B. NO E
the visits?

26 Do you get adequate counseling A. YES | |

and Education from the health

professionals?

NO [ ]

Thank You for your cooperation!!!
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ANNEX II: Amharic questionnaires
@ AR, QLOLALS

UhLq MA 28710 PAS
R1CA T/ A&A
0.9

1. & EI7A

2. AR 00

3. AUML (LY

4. W07¢ bR

RE Q 4% WODR +0DGE RICAT TOSPH AP (U AR RUDADLES MEFHTT hLIRLTFO- 1
VAT WO O U URST aS++ € 95T A&t Brttd W14 140t hMPPP w8 T2FH 1CH
AA URST 2421t Attt 1+0¢ t9? 2015 (1924 CON NOPAGT AR AT AL hCAPI° NHY
MGt AL TAFS KISVt Na&A TCMPA: (HYU M5t AL NMATEP 29.CANPT PP
A0t H&T ROSCP: £4ARMP NNGE Ot GOALYT (1994 AQ(MF ACAP KL AP
LI MNP 4G4 NHY M A%LPCNAP NLRPF T10L.O1 PPAR AI&AAM" ATV
ATMMGP AL ROLAMT ODZE NARTES FLAMGRTE STMAP ATV AM&UP P IMPP Nt
AtPUCTR A7 NF a18U%1 NPLIZLE AL

MAP WIPLA: MERPET SATPAMAA A18UI° AATIDHPH LH, RI9RLM MATP 0D ATDA
LM 10

aps% aNan:
aqr:-
&C99:
7
aMmeP

&V (MPEP hLIZLTFO* N UAt a0DF (7% Uk UKL AGHH1 Lh95T AT AFtd 14140t
AMPPP G T 11CF ARG CTHIE 10 hCAPP AHY D5t AL TAFd w1l
(aLd TOCMPA: NHY ¢Mae ASLPCNAP MERPHF T1LO PAN ArEAMY VS
AIMLP A ROLAM™ APLE NARTES TLAMERE CTMAP WLV A8 2P MNP (1T
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AEPUCHR 2A%9 F weU 0 19 ASCIIMAP A108A™: ME |1 $AGAAN A8 U9
AATADHPH L H, Q974N ODNFP DA AT R HMAP 10 TAFE AU 4P LT €12 Nb'k:-

PN

Table 5 Ambharic questionnaires

0t P

¢ _/_/___ TNt At

T2 | e 1: mpaa ez ®AN HAQ
1. | a6t/ 2hAR, WY __ (Ma007)
2. | 04C
3. | vemst U.rGReR( | d. ot ]
A AAgY ] . TCEFT |
w.aa [ ]
4. | nST/ nAS APUCH £2F, U. satovey | 2" ]
A 1z7ecd | an2ecgnal |
wad_|
5 | e20F Uk INZNUENI ch. etaFF [
A 0% [ . Pt [ |
6. | SAZE NH: .
7. | SODOLLAD/P AT h&TY U.1-1200 ]
A 1-2h00H ]2
8. | RODMLLACY/P AT OF v.ong | a ] B.
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A 4. AS++

A1A°1 45 AMPSP
9 ATPY AUIST AT | U h® T
WA 10D LOZTF
2ONLA? A noonee [
10 U. AdeE ACPH AATL N
20900 AL N A AZroeHy eadal___tad ]
PSP PIery 1077 . PP KL VT AP AATY
™. AATPCA
11 ABP AT APISUA | U.1-3]
LH 2U9EH EALE A 4-10 [ ]
RETA A 1A% At . (IAEIR0- K9 C 91Tt Ay nL_. ]
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12 AU9ST ShLT T 0. 2P ]
TN%TP 0P+ 10AD-
RARPITPACKE | A rAGOPP |
aavg$ NFTRAA
2409942
13 U. 146 1§ ASAFO N R9%,00% he LA A0S
AARZD: (PR MDANP A NATSPE (FARA APNGETO] z0-
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PRIPTP PUEY 102 nave,
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U AR AZP A w00 D AN
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16 AN+ §E MDANP U, A& 1T BT AAND A
KA AL NP1 A NHY 024 hagA, aaaury [ | #407

41
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