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Abstract
Background: Reduction of maternal mortality is a global priority particularly in developing countries including 

Ethiopia where maternal mortality ratio is one of the highest in the world. The key to reducing maternal mortality ratio 
is increasing attendance by skilled health personnel throughout pregnancy and delivery. However, delivery service is 
VLJQL¿FDQWO\�ORZHU�LQ�7LJUD\�UHJLRQ��7KHUHIRUH��WKLV�VWXG\�DLPHG�WR�DVVHVV�IDFWRUV�DIIHFWLQJ�FKRLFH�RI�SODFH�RI�FKLOG�ELUWK�
among women in Ahferom woreda.

Method: A community based cross-sectional study both quantitative and qualitative method was employed among 
458 women of age 15-49 years that experienced child birth and pregnancy in Ahferom woreda, Central zone of Tigray 
regional state, Ethiopia from February to October 2013.

0XOWL�VWDJH�VWUDWL¿HG�VDPSOLQJ�WHFKQLTXH�ZLWK�3UREDELOLWLHV�SURSRUWLRQDO�WR�VL]H�ZDV�XVHG�WR�VHOHFW�WKH�VWXG\�VXEMHFWV�
IRU�TXDQWLWDWLYH�DQG�IRFXV�JURXS�GLVFXVVLRQV��)*'V��IRU�WKH�TXDOLWDWLYH�VXUYH\��6WXG\�VXEMHFWV�DJDLQ�ZHUH�VHOHFWHG�E\�
systematic random sampling technique from randomly selected kebelle’s in the Woreda. Data was collected using 
VWUXFWXUHG� LQWHUYLHZ�TXHVWLRQQDLUH�DQG�HQWHUHG��FOHDQHG�DQG�DQDO\]HG�XVLQJ�6336�YHUVLRQ������VWDWLFDOO\�SDFNDJH�
software. Descriptive statistics and associations between variables were assessed by using multivariate regression 
analysis.

Results: A total of 458 women participated in the quantitative survey. One third of women were age 35 and 
above, 118 (25.8%) were aged between 25-29 years. 247 (53.9%) of women were illiterate, 109 (23.8%) get primary 
education, only 55 (12%) attend secondary education and above. 58.7% of women choice home as place of birth and 
41.3% choice health facilities. 

Women whose husbands illiterate were less likely to choice health facility as place of child birth when compared to 
ZRPHQ�ZKRVH�KXVEDQGV�ZHUH�UHFHLYH�VHFRQGDU\�HGXFDWLRQ�DQG�DERYH>$25����&,���������������@�

5HJDUGOHVV� RI� ZRPHQ� KDYLQJ� KHDOWK� LQIRUPDWLRQ�� ZRPHQ� ZKR� JHW� KHDOWK� LQIRUPDWLRQ� DERXW� WKH� EHQH¿W� RI�
LQVWLWXWLRQDO�GHOLYHULHV�LQFUHDVH�WKH�SUREDELOLW\�RI�FKRRVLQJ�KHDOWK�LQVWLWXWLRQ�����WLPHV�KLJKHU�WKDQ�WKRVH�ZKR�GLG�QRW�JHW�
WKH�LQIRUPDWLRQ�>&25�����&,��������������@	�>$25�����&,�����������������@�

Conclusion and Recommendations: Age of the respondents, women education, husband education, attending 
$1&�� KDYLQJ� LQIRUPDWLRQ� RQ� WKH� EHQH¿W� RI� KHDOWK� LQVWLWXWLRQ� GHOLYHU\�� UHOLDQFH� RQ� WUDGLWLRQ�� GLVWDQFH� DQG� SURYLGHU�
DSSURDFK�WRZDUG�ODERULQJ�ZRPHQ�ZHUH�VLJQL¿FDQW�SUHGLFWRUV�IRU�WKH�FKRLFH�RI�ZRPHQ�SODFH�RI�FKLOG�ELUWK��7KHUHIRUH��
government and other responsible bodies should make efforts to increase community based health education, 
awareness creation and improve better access to information for women regarding maternal health care services. 
Moreover, Tigray regional health bureau in collaboration with the woreda and other stakeholders should provide means 
of transport (ambulance) to encourage referral between communities and health care providers.
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specify preference and act accordingly, but are shaped and modified by 
the tempering socio-economic effects of the contextual environment 
in which they arise. They are likely to be at least partially determined 
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Age group of women was found to be associated with choice of 
delivery place. Those who were in the age group twenty to twenty four 
and twenty five to twenty nine were respectively 2.1 and 1.4 times more 
likely to choice health facility as delivery place than women who were 
in the age group of thirty five and above [AOR(95%CI) 2.1 (1.2-5.5) 
and1.4 (1.1-3.1)].

Educational status of the women was found as one of significant 
predictors for choice of delivery place. Women who were illiterate were 

less likely to choice health facility as delivery place compared to women 
who were secondary and above education [AOR (95%CI) 0.06 (.008-
.408)] and also women who were able to read and write less likely to 
choice health facility than women who receive secondary education 
and above [AOR (95%CI) 0.15 (.14-.186)].

Husband educational status also found to be statistical significant 
association. Those women whose husbands illiterate were less likely 
to choice health facility as delivery place when compared to women 
whose husbands were receive secondary education and above 
[AOR(95%CI).23 (.173-.76)].

In crud analysis monthly house hold income was found to be 
association with women choice of delivery place. Those women 
whose household income less than three hundred twenty and from 
three hundred twenty to six hundred Ethiopian birr were less likely 
to choice health facility compared to women of house hold income 
greater than one thousand Ethiopia birr [COR (95%CI .38 (.035-.96)] 
and [COR (95%CI).24 (.144-.4.4)] respectively. But the association was 
insignificant after adjusting for possible confounder (Table 5).

Regardless of women having health information on the benefit of 
give birth at health institution Versus choice of place of child birth; 
women who get health information about the benefit of institutional 
deliveries increase the probability of choosing health institution 3.6 
times higher than those who did not get the information [COR at 95% 
CI 17 (6.9-44.3)], and [AOR at 95% CI 3.6 (1.017-12.7)] P<0.04 (Table 
6).

Regarding traditional remedies given to women during child birth 
at home those women responded for the presence of remedies were 
less likely to choice health facility delivery compared to women those 
responded for the absence of remedies [AOR(95%CI) .3 (.059-.756)]. 
Geographical accessibility of health unit was one factor on choice of 
delivery place. Women who where live below two kilometers to the 

Variables n%     Delivery place choice COR at 95%CI 
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nearby health institution were more likely to choice health facilities as 
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Economic factors 

The FGD respondents argued that the majority of mothers were 
poor. This might be the main reason for the selection of home delivery. 
Transportservice and other out-of pocket costs were mentioned as 
constraints.

The fear of possible referral to Adwa hospital in a case of 
complication during delivery, keeps some pregnant women from using 
the health center. “I would prefer to go to the health center because they 
have everything to make your delivery easy. The only reason that I do 
not want to go to the health center is that they would transfer me to 
Adwa hospital or any else” (married 39 years old women from Enticho 
town, DillalaKebele). 

During our discussions some women said that even on a particular 
labor situation, a woman was referred to Adwa hospital, too far, actually 
she refused to go. Thenegative aspects of possible referral occurred 
several time in relation to cost, inconvenience, fear of cesarean section 
delivery and other complications.

Discussion
This community-based study both quantitative and qualitative 

method was used to assess factors affecting choice of place of child birth 
in Ahferom Woreda, Central zone of Tigray regional state, Ethiopia. 

This study showed that Educational status of the women was found 
as one of significant predictors for choice of place of child birth. Women 
who were illiterate were less likely to choice health facility as delivery 
place compared to women who were secondary and above education. 
Other studies have shown comparable results with this finding. Study 
conducted in Syrian women indicated that the demographic variables 
like woman’s education were statistically related to preference of place 
of child birth.Literate women preferred a hospital delivery compared 
with illiterate women conducted study in Nigeria [8].

Educated women are expected to have knowledge and awareness 
about the advantages of institutional deliveries. They are more likely 
to seek modern health care than those who are not. Education is 
likely to improve the general status of women and help them to build 
up confidence to make decisions about their own health. Educated 
women could have better access to information through reading and 
following media about maternal health care and they could have better 
knowledge about the advantages of maternal health care and pregnancy 
related complications [8,9].

Husband educational status was found as one of significant 
predictors on choice of delivery place. Those women whose husbands 
illiterate were less likely to choice health facility as delivery place when 
compared to women whose husbands were receive secondary education 
and above. This finding was comparable with other study conducted in 
Syrian [9,10].

Of the total respondents, 76.6% of them live in line with greater 
than five kilometer from the nearby health institution.Women who 
whose residence where below two kilometers from the nearby health 
institution were more likely to choice health facilities as delivery place 
than women who live greater than five kilometers.Similar findings were 
done in Malawi [11]. The physical distance from their house to the 
health care centers imposes another cost to the pregnant women that 
is opportunity cost time spent obtaining these services and accessibility 
of health service in terms of distance is very important in the use of 
reproductive health services.

In this study having health information on the benefit of health 
institution delivery was significant predictors for choice of delivery place. 
Women who get health information about the benefit of institutional 
deliveries increase the probability of choosing health institution 3.6 
times higher than those who did not get the information. The finding 
appeared to be similar with other study done in Debre Markos town 
[12]. In qualitative survey the FGDs indicated that decision making 
power had a key influence on the choice of delivery place. Majority of 
women requests permission from their husbands and relatives to go to 
the health facilities. In any case the husband seems to be the most key 
person in the decision-making process. The participant also stated that 
unless labor is complicated and decided by TBA, their husband would 
not allow her to go health facilities. This finding has also been described 
in many studies like study conducted in Tanzania and study conducted 
in Malawi [9,11].

According to the FGDs participants transport facility was 
described as one of the major problems during child birth and when 
emergency referral was decided. They stated also there were poor basic 
infrastructures like road, and inaccessibility of public transports. In 
most cases, laboring mothers were taken to the health facility if delivery 
was complicated.

Transport in rural areas is extremely hard for different factors: 
most villages are far from the main road, to get public transport they 
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Conclusion and Recommendation
In general, the study has revealed that age of the respondent, 

women educational status, husband educational status, attending ANC, 
having information on the benefit of health institution delivery, reliance 
on tradition, distance and provider approach toward laboring women 
were significant predictors for women choice of place of child birth.

The results from multivariate analysis confirmed maternal 
education was significant predictor variable for choice of place of child 
birth, it is implicated that an enormous variation on choice of maternal 
health care among the educated and illiterate women. 

A high proportion of women are resident far from health 
institution. 76.6% of the sampled women live in line with above five 
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