Assessment of Neonatal Mortality in Women Who Gave Birth Recently: A
Community Based Cross Sectional Study in Lume District of Oromia
Region, Eastern Ethiopia

Shitaye Etana, Legesse Tadesse W and Abebe Ferede

Department of Public Health, College of Health Sciences, Arsi University, Oromia, Ethiopia

*Correspondence author: Legesse Tadesse W, Department of Public Health, College of Health Sciences, Arsi University, Ethiopia, Tel: 251911367083; E-mail:
tadessel2003@gmail.com

Received date: Oct 23, 2017; Accepted date: Jan 02, 2018; Published date: Jan 09, 2018

Copyright: © 2018 Shitaye E, et al. This is an open-access article distributed under the terms of the Creative Commons Attribution License, which permits unrestricted
use, distribution, and reproduction in any medium, provided the original author and source are credited.

Abstract

Introduction: Childhood mortality often used as a specific health indicator where child health programs were
given low attention; especially neonatal health lacks adequate information in the study setup. This study aimed to
assess neonatal mortality and factors affecting health care utilization.

Methods: A cross sectional study design was employed in Lume District using Multistage sampling technique.
Five rural kebele (sub unit of administration) were selected using simple random sampling and systematic random
sampling technique to select study population. Structured questionnaire used to collect data and analyzed by SPSS
version 20.

Result: Nineteen neonatal death per one thousand live birth happened. Mothers who live in urban were two times
sought health institution for delivery than rural mothers [AOR=1.9, 95% CI: (1.1, 4.0)]. Merchant mothers were three
times more likely to seek professional help than daily laborer [AOR=3.0, 95% CI: (1.1, 14.5). Mothers who road was
accessible were 2.8 times more likely to seek health institution for their neonate than non-road accessible mother
[AOR=2.8, 95% CI: (1.2, 6.4). Neonatal sickness and neonatal death were negatively associated with mothers
seeking health institution [AOR=0.02, 95% CI: (0.1, .02) and [AOR=0.07, 95% CI: (.01, .8) respectively.

Conclusion and recommendation: In this study it is learnt that neonatal mortality is low and institutional delivery
was high. Road accessibility, residence, occupation of the mother, neonatal sickness, neonatal death and postnatal
care were significantly associated with utilization of mother’s modern health institution for last delivery.
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Prenatal care; Ethiopia

Abbreviation

ANC: Ante Natal Care; AOR: Adjusted Odds Ratio; COR: Crude
Odds Ratio; CSA: Central Statistical Agency; EDHS: Ethiopian
Demographic Health Survey; PNC: Prenatal care. MCH: Maternal and
Child Health; WHO: World Health Organization

Introduction

Neonatal mortality is the death of live-born baby within 28
completed days of birth. Te neonatal period carries a great risk of
mortality [1]. Childhood mortality is ofen used as broad indicator of
the social development or a specifc indicator of health conditions of a
country. However, child health programs were given low attention;
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Ethiopian demographic health survey 2011 shows that the neonatal
mortality rate is 37 deaths per 1,000 live births. Te achievement of
Millennium Development Goals (MDGs) 4 and 5, which are
Concerned with reduction of child and maternal mortality respectively
have stagnated despite many eforts to achieve the goals [2].

In Oromia regional state neonatal mortality is 40% which was
almost similar to national mortality rate; this fgure indicates there was
high Mortality in the region. And also there was no any scientifc
documentation of the magnitude of neonatal mortality and associated
factor in the study area. Considering this, the study intended to
determine magnitude of neonatal mortality and associated factors, and
level of service utilization to deal with the problem of neonatal
morbidity in the study area.

Methods and Materials

Study area

Te study was conducted in Lume District of East Shewa Zone in
randomly selected Kebeles (sub-administrative unit) of the District
found in the Great Rif Valley of Ethiopia. T e total population profle
of the district estimated about 107,080 from the projection of
Ethiopian population and Housing Census 2007 [12]. From this
women in child bearing age estimated to be 21,724 and expected
deliveries estimated to 3,406 mothers in the study year.

Study design

A community based cross sectional study design was carried out
from February to April, 2016 in randomly selected Kebeles of the study
area.

Population and inclusion criteria

Source of population was mothers within childbearing age (15-49)
living in the randomly selected kebeles of Lume District, East Shoa
Zone out of which randomly selected Mothers, who gave birth within
the last 12 months living in the sampled kebeles of Lume District, East
Shoa Zone included in the study population.

Exclusion criteria

To maintain the homogeneity of the population in study mothers
who did not gave birth in the District in the past one year prior to the
survey were excluded. Mothers critically ill, mentally and physically
not capable of being interviewed and those newborn died and under
15 days at the time of interview also excluded from the study.

Sample size determination

Sample size was calculated using the formula for a single population
proportion by considering a prevalence of 37 neonatal deaths per 1000
from Ethiopian Demographic Health Survey Nationally done in
Ethiopia (7), at 3 percent margin of error, 95 percent confdence
interval (=05). T e calculated sample size was 304. With the addition of
10% for possible non-response rate the fnal number became 334. Ten
multistage sampling technique was used to select respondents. First
fve rural kebeles were selected using simple random sampling and
households in the selected kebeles were included by systematic
sampling method and then all eligible women were included for the
study.

Study variables

Variable of the interest was neonatal mortality while information
was gathered on variables including socioeconomic factors, maternal
and paternal factors, neonatal factor (sex, birth order, birth weight, and
multiple gestations), prenatal (ANC service), delivery and essential
newborn care, PNC service, sick neonate treatment.

Te study used quantitative methods of extracting pertinent
information to attain its objectives by structured questioners. Data
collection done by eight grade 10 or 12 completed females, two from
each selected kebeles, and two male nurse supervisors from were
recruited and trained for two days by the principal investigator about
the purpose of the study and on the skill of interviewing the subjects.
Lists of mothers, who gave birth within the last 12 months were taken
from the selected Kebele health posts and by doing systematic random
sampling illegible mothers were identifed for the study.

To assure the quality, the research questionnaire were prepared in



Result

Socio-demographic characteristics of study population

From the total of 334 planned sample size, 312 (93.4%) women were
interviewed for the survey; age at last birth of women show that, 68
(22%) were less than the age of 20 years, 188 (60%) between the age of
20 and 34and the remaining 56 (18%) were between the age of 35 and
49 with mean age of 25.95.

Variables Frequency Percent
<20y 68 22%
Age at last birth
20-34 188 60%
>35 56 18%
Married >3e
Marital status ame
2e

>35 56



20-34

Blood pressure measured Yes
(n-309)

No
. Ye
Weight measured es
No

Yes

TT vaccination

Folic folate provided Yes

No
PNC 1 Yes

Folic folate p Yes

188

56

303

130

265

60%

18%

98%

2%

99%

1%

98.8

41.7

84.9

308



49 (12, 3.0

Merchant 6 4 19.7) (1.1-14.5)*
15 0.7,
Housewife 142 29 3.0) 1.5(0.7,3.2)

Daily laborer



In case of PNC utilization, in this research 124 (39.4%) had PNC as
comparing this result with a research done in Dembecha District,
Northwest Ethiopia; Post Natal Care service utilizations was 276



Citation: Etana S, Tadesse WL,Ferede A (2018) Assessment of Neonatal Mortality in Women Who Gave Birth Recently: A Community Based
Cross Sectional Study in Lume District of Oromia Region, Eastern Ethiopia. Neonat Pediatr Med 4: 146. doi:
10.4172/2572-4983.1000146

Page 7 of 7
References 14. Henok A, Bali J (2015) Maternal and Child Health Survey in Kometa
Sub-locality, Mizan-Aman Town, Southwest Ethiopia. ] Community Med
1.  Save the children (2012) Save the Children in Ethiopia. Health Educ 5: 372.
2. Central Statistical Agency (Ethiopia) and ORC Macro (USA) (2011) 15. Tsawe (2015) Factors Infuencing the Use of Maternal Healthcare Services
Ethiopia Demographic and Health Survey. CSA: Addis Ababa: Ethipia. and Childhood Immunization. Internationaljournal for Equity in Health,
3. Marsh DR, Darmstadt GL, Moore J, Daly P, Oot D, et al. (2002) Swaziland 14: 32.
Advancing Newborn Health and Survival in Developing Countries: A 16. Abaychew Z (2015) An Assessment of Factors Afecting the Utilization
conceptual framework. J Perinatol. ofMaternal Health Care Service Delivery: Te Perspective of Rural
4.  Oestergaard MZ, Inoue M, Yoshida S, Mahanani WR, Gore FM, et al. Women in the Case of Duna District, Hadiya Zone, Ethiopia.
(2011) Neonatal Mortality Levels for 193 Countries in 2009 with trends ~ 17. Butawa NN, Tukur B, Idris H, Adiri F, Taylor KD (2010) Knowledge and
since 1990: A systematic analysis of Progress, Projections and Priorities. Perceptions of Maternal Health in Kaduna State, Northern Nigeria. J.
PLoS Medicine. 8: €1001080. Reprod. Health 3: 71-76.
5. Shifman J (2010) Issue attention in global health: the case of newborn ~ 18. Ayana M (2015) Postnatal Care Service Utilization and Associated
survival. Lancet 375: 2045-2049. Factors Among Women in Dembecha District, Northwest Ethiopia.
6. United Nations Children’s Fund (2012) Levels & Trends in Child 19. Magedal K, Mmbaga EJ (2015) Prevalence and Predictors of Institutional
Mortality pp: 28. Delivery Among Pregnant Mothers In Biharamulo District, Tanzania: A
7. Cundy T, Gamble G, Townend K (2000) Perinatal Mortality in Type 2 Cross-Sectional Study.
Diabetes Mellitus. Diabetic Medicine 17: 33-3. 20. Nurgi S (2014) Assessment of Kap of Obstetric Danger Signs during
8. Lawn JE, Cousens S, Zupan J (2005) 4 Million Neonatal Deaths: When? Pregnancy among Mothers In Debre Birhan City Administration, North
Where? Why? Lancet 365: 890-895. Shewa Zone, Amhara, Ethiopia.
9. Hill K, Choi Y (2006) Neonatal Mortality in the Developing World. 21. Dimtsu B, Bugssa G (2014) Assessment of Knowledge and Practice
Demogr Res 14: 429-452. Towards Birth Preparedness and Complication Readiness among \Women

In Mekelle, Northern Ethiopia: Descrptive Crossectional. Int J Pharm Sci

. Knippenberg R, Lawn JE, Darmstadt GL, Begkoyian G, Fogstad H, et al.
10 Pp g 9oy 9 Res 10: 4292-4301.

(2005) Systematic Scaling Up of Neonatal Care in Countries. Lance

365:1087-1098. 22. Fikre AA, Demissie M (2012) Prevalence of Institutional Delivery and
11. Black RE, Morris SS, Bryce J (2003) Where and Why are 10 Million Associated factors in Dodota District (District), Oromiaregional State,
Children Dying Every Year? Lancet 361: 2226 2234. Ethiopia: Reproductive Health 9: 33.

12. Ethiopian Central Statistical Agency (2007) Te 2007 Population and 23. Daniel Bogale D (2014) Institutional Delivery Service Utilization and
Housing. Associated Factors among Child Bearing Age Women in Goba District,

13. Amentie M, Abera M, Abdulahi M (2015) Utilization of Antenatal Care Ethiopia.
Services and Infuencing Factors among Women of Child Bearing Age in
Metekel District, Benishangulgumuz Regional State, West Ethiopia.
Global Journal of Medical Research: Gynaecology and Obstetrics 2.
Neonat Pediatr Med, an open access journal Volume 4 « Issue 1 » 1000146

ISSN: 2572-4983


http://www.savethechildren.org/site/c.8rKLIXMGIpI4E/b.6150299/k.DB12/Ethiopia.htm
http://dx.doi.org/10.1038/sj.jp.7210793
http://dx.doi.org/10.1038/sj.jp.7210793
http://dx.doi.org/10.1038/sj.jp.7210793
https://doi.org/10.1371/journal.pmed.1001080
https://doi.org/10.1371/journal.pmed.1001080
https://doi.org/10.1371/journal.pmed.1001080
https://doi.org/10.1371/journal.pmed.1001080
http://dx.doi.org/10.1016/S0140-6736(10)60710-6
http://dx.doi.org/10.1016/S0140-6736(10)60710-6
https://www.ncbi.nlm.nih.gov/pubmed/10691157
https://www.ncbi.nlm.nih.gov/pubmed/10691157
http://dx.doi.org/10.1016/S0140-6736(05)71048-5
http://dx.doi.org/10.1016/S0140-6736(05)71048-5
http://dx.doi.org/10.10.4054/DemRes.2006.14.18
http://dx.doi.org/10.10.4054/DemRes.2006.14.18
http://dx.doi.org/10.1016/S0140-6736(05)71145-4
http://dx.doi.org/10.1016/S0140-6736(05)71145-4
http://dx.doi.org/10.1016/S0140-6736(05)71145-4
http://dx.doi.org/10.1016/S0140-6736(03)13779-8
http://dx.doi.org/10.1016/S0140-6736(03)13779-8
http://catalog.ihsn.org/index.php/catalog/3583
http://catalog.ihsn.org/index.php/catalog/3583
https://globaljournals.org/GJMR_Volume15/2-Utilization-of-Antenatal-Care.pdf
https://globaljournals.org/GJMR_Volume15/2-Utilization-of-Antenatal-Care.pdf
https://globaljournals.org/GJMR_Volume15/2-Utilization-of-Antenatal-Care.pdf
https://globaljournals.org/GJMR_Volume15/2-Utilization-of-Antenatal-Care.pdf
http://dx.doi.org/10.4172/2161-0711.1000372
http://dx.doi.org/10.4172/2161-0711.1000372
http://dx.doi.org/10.4172/2161-0711.1000372
http://dx.doi.org/10.1186/s12939-015-0162-2
http://dx.doi.org/10.1186/s12939-015-0162-2
http://dx.doi.org/10.1186/s12939-015-0162-2
https://www.ajol.info/index.php/ajrh/article/view/109284
https://www.ajol.info/index.php/ajrh/article/view/109284
https://www.ajol.info/index.php/ajrh/article/view/109284
http://dx.doi.org/10.11648/j.sjph.20150305.24
http://dx.doi.org/10.11648/j.sjph.20150305.24
http://dx.doi.org/10.11604/pamj.2015.21.51.6347
http://dx.doi.org/10.11604/pamj.2015.21.51.6347
http://dx.doi.org/10.11604/pamj.2015.21.51.6347
http://dx.doi.org/10.1186/1742-4755-9-33
http://dx.doi.org/10.1186/1742-4755-9-33
http://dx.doi.org/10.1186/1742-4755-9-33
http://dx.doi.org/10.11648/j.jgo.20140204.14
http://dx.doi.org/10.11648/j.jgo.20140204.14
http://dx.doi.org/10.11648/j.jgo.20140204.14

	Contents
	Assessment of Neonatal Mortality in Women Who Gave Birth Recently: A Community Based Cross Sectional Study in Lume District of Oromia Region, Eastern Ethiopia
	Abstract
	Keywords:
	Abbreviation
	Introduction
	Methods and Materials
	Study area
	Study design
	Population and inclusion criteria
	Exclusion criteria
	Sample size determination
	Study variables

	Result
	Socio-demographic characteristics of study population
	Neonatal mortality, obstetric history and ANC experience of the respondents
	Knowledge and practice of respondents on advantage of MCH services during the last deliver
	Factors influencing utilization of maternal and child health services for delivery for last birth

	Discussion
	Conclusion
	Recommendation
	Acknowledgment
	Author Contribution
	Ethical Approval
	References


