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Short Communication
According to the 2003 WHO report countries with better prenatal 

care service utilization experiences have better chance of minimizing 
maternal deaths and improving maternal health conditions? On 
the contrary, those countries with low or poor prenatal care service 
utilization level can have poor maternal health condition and high 
pregnancy related deaths. In developed countries, the pregnancy 
related mortality rate is around 5 to 10 per 1000, and the rate in poorer 
countries is greater than this �gure which implies the need for great 
attention for antenatal care service utilization of such countries [1]. 

Some of the reasons associated with low utilization of prenatal 
care services in most developing countries are inadequate health 
infrastructures, limited information access about the services and 
socio cultural related factors. In author point out that socio cultural 
conditions in which the pregnant women exist can have a serious impact 
on women’s prenatal care service utilization behavior. Socio-cultural 
factors associated with prenatal care service utilization may encompass 
traditional ways of life which disfavor pregnant women; isolation of 
pregnant women right from their labor till delivery, traditional beliefs 
about modern health care services, societal perception about pregnant 
women [2].

�e 2006 WHO report revealed that there are di�erent international 
conventions and human right laws clearly put the need for a better 
attention for maternal health care. �is report further points out that 
especially CEDAW under article (12) clearly stated that there should 
not be any sort of discrimination based on gender in accessing health 
facilities. �is article further recommends special rights for pregnant 
women to be treated in the right ways and in areas of good health 
facilities during the time of prenatal, post natal and time of delivery 
[3]. �e report concludes that despite these international conventions 
and laws, the problem is not mitigated especially in the least developed 
countries. Here, the report asserted that socio-cultural factors such as 
societal beliefs towards prenatal care services, traditional medication 
practices and religious in�uences are the main contributors for the 
problem to be perpetuated [4]. 

According to the 2003 WHO report, pregnancy related death rate is 
over 728 per 100,000 live births in the country. �e reasons behind this 
�gure are lack of information about the services, misconceptions about 
the services, inequitable distribution of health care infrastructures 
and the socio-cultural factors play signi�cant role in shaping and 
in�uencing the societal attitude and beliefs towards prenatal care 
Services. Moreover, through the courses of individuals’ lives; families, 
social institutions and the society as a whole contribute their share in 
shaping their behaviour. �erefore, people in the same society tend to 
have common behaviour patterns and ways of thinking [5]. Specially, 
women’s prenatal care service utilization behaviour can be a�ected 
signi�cantly by these factors either at individual or communal level and 
the corresponding consequences could have a great magnitude. Again, 
most African societies are tradition bound societies and practitioners 
of most socio-cultural practices [6].

A study conducted in one of the districts of Kenya on prenatal care 
service utilization and associated factors found out that knowledge of 

pregnant women about the service, negative attitude towards health 
providers, economic and socio-cultural factors were identi�ed as 
important factors that a�ect the utilization of prenatal care services in 
the district. Among these, economic and socio-cultural factors were 
the most in�uencing factors of prenatal care service utilization in that 
particular area [7]. 

In addition to those socio-cultural factors, the prenatal care service 
utilization of women can be a�ected by other related factors. One of 
the factors is women’s lack of participation in decision making process 
to use the service. �e major factors contributing for the poor prenatal 
care service utilization in most African countries are low educational 
level and limited knowledge about prenatal care services. �e report 
also stated that a woman that is not educated has a great probability to 
have limited or no knowledge about the bene�t of using prenatal care 
services [8]. 

A study by author in Harari region indicated that the main reason 
for non-utilization of prenatal care services in the area was lack of 
knowledge about the purposes of prenatal care services. �e �ndings 
showed that out of the total number of non-user respondents, about 
35.9% of them gave reason for non-utilization as having no knowhow 
about the service. Another research undertaken in EphratanaGidim 
district of Northern Showa of the Amhara regional state indicated that 
knowledge of the respondents about prenatal care service utilization 
was identi�ed to be one of the main reasons for non- utilization [9]. 
Decision making power to use prenatal care service is another factor 
to in�uence prenatal care service utilization of women. Whenever 
women lack to control over their own life or health condition, other 
family members most o�en husbands, mother-in law or other family 
members make decisions whether to use prenatal care services or not. 
In Pakistan, for example, a study found that two-thirds of women 
not used prenatal care services because the husbands forbid scienti�c 
prenatal care service utilization in their country [10]. 

A research undertaken by author [11] found out that any woman 
in Assaita and Dubti towns needs a husband’s permission to visit 
a health service centers, or must be accompanied, particularly when 
the husbands are away from home. �is tradition can severely limit 
women’s ability to use prenatal care services even in the nearby 
prenatal care service centers. Findings of another research conducted 
in Yirgalem town of the Southern Nations and Nationalities Peoples 
Region indicated that the decision making power of women in issues 
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experience with the community and is familiar with the area to conduct 
this research properly.

�e target participants of this study were women with experiences 
of pregnancy or child birth, under the reproductive age of 18-49 years 
and who have access to service centers. �e researcher prefers this age 
category to get authentic data as the regional and national family laws 
state as the minimum age for marriage is 18 years old and biologically 
most women cease bearing children around the age of 49 years old. 
Due to the very interest of the researcher to study factors apart from 
accessibility factors, he selected those women who have access to service 
centers. Moreover, the researcher included those key informants from 
di�erent categories to strengthen the �ndings through interview and 
focus group discussion.

Limitations of the study

According research undertakings were not adequate in Ethiopian 
peripheries until recently. �is fact also applies to particular border land 
people like Gumuz community about which very little is known. �is 
was the main limitation the researcher has encountered. Speci�cally, 
the problem of accessing adequate sources not only on factors a�ecting 
the prenatal care service utilization of Gumuz women, but also about 
the Gumuz community in general. Moreover, the �ndings of this study 
may not be representative to all areas inhabited by Gumuz people as the 
study focused on a speci�c area due to time and �nancial constraints. 
On top of these, language barrier might have its own impact on the 
reliability of data even though the researcher has tried his best to use 
translators with great care.

Prenatal care service utilization

Pregnancy has three major phases which need a medical follow up 
and treatment based on scienti�cally observable changes up on woman 
and/or her fetus; these are the prenatal, intra partum and postpartum 
periods. Prenatal care service is a treatment which ought to be given 
for a pregnant woman in the �rst phase of her pregnancy that is in the 
prenatal period. Prenatal care treatment is one of the basic components 
of public health that contribute for maternal health care. In other 
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towards prenatal care services in Assaita and Dubti towns had a 
signi�cant e�ect on prenatal care service utilization of women in that 
particular area [20].

�e �ndings of another research in Amhara regional state also 
indicated that attitude of women towards prenatal care services had no 
signi�cant e�ect on prenatal care service utilization of women in that 
respective area.

Decision making power of women in using prenatal care 
services

Decision making power to use prenatal care service is one major 
factor to in�uence prenatal care service utilization of women. Whenever 
women lack to control over their own life or health condition, other 
family members most o�en husbands, mother-in-law or other family 
members make decisions whether to use prenatal care services or not. 
In Pakistan, for example, a study found that two-thirds of women do 
not used prenatal care services because the husbands or other family 
members forbid modern prenatal care service utilization in their 
country. A research undertaken in Afar regional state found that any 
rural woman in Afar needs a husband’s permission to visit a health 
service center, particularly when the husbands are away from home 
[21]. �is tradition can severely limit women’s ability to use prenatal 
care services even in the nearby prenatal care service centers. 

Generally, these Studies did not explore in-depth factors that have 
a direct or indirect in�uence on prenatal care service utilization of 
women in their speci�c areas. Moreover, even though most of them 
indicated as socio-cultural factors are the determinant factors to 
a�ect women in using the prenatal care services, these studies again 
did not show what these socio-cultural factors are and how they a�ect 
women under their contexts. Again, none of these researches explored 
and looked in detail socio-cultural factors a�ecting the prenatal care 
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