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perinatal birth outcomes and its
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Markos, Ethiopia, *Reproductive Health Unit, Department of Public Health, College of Health
Sciences, Debre Markos University, Debre Markos, Ethiopia, “Diseases Prevention and Health
Promotion Unit, Department of Public Health, College of Health Sciences, Debre Markos University,
Debre Markos, Ethiopia

Background: Women’'s death due to complications of pregnancy and
childbirth is still high. Maternity waiting homes are one of the strategies to
reduce it. However, there is limited evidence on the effect of using maternity
waiting homes on birth outcomes, particularly in this study area. Therefore,
this study was aimed to estimate the effect of staying in maternity waiting
homes use on maternal and perinatal birth outcomes and its challenges in
the Amhara region, Northwest Ethiopia 2018.

Methods: Institutional-based comparative cross-sectional study using both
quantitative and qualitative approaches was conducted. Data were collected
using structured questionnaire interviews, in-depth interview and chart
reviews. Propensity score matching analysis was used to estimate the effect
of maternity waiting homes use on birth outcomes. Propensity score
matching analysis was used to match potential differences in background
characteristics that affect pregnancy outcomes between comparison groups.
We used thematic analysis for qualitative data.

Result: A total of 548 pregnant mothers (274 stayed in maternity waiting
homes 274 did not stay) took part in this study. The proportion of adverse
birth outcomes of mothers who stayed in maternity waiting homes were 15
(5.5%) which is lower than those who didn't stay 35 (12.8%). After matching
with baseline covariates, mean difference of adverse maternal birth
outcomes, the difference between didnt use maternity waiting home and
used was 10.4%, at (t=3.78) at 5% level of significance. Similarly, the mean
adverse perinatal birth outcomes difference between mothers who didn't
use MWHSs and used was 11% (t = 4.33).
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Conclusions: Maternity waiting home showed a significant positive effect on birth
outcomes. Mothers who stayed in the maternity waiting homes had low adverse
maternal and perinatal birth outcomes compared to non-users. Accommodations and
quality health care services were the challenges mothers faced during their stay in the
maternity waiting homes. Therefore, all concerned bodies should give attention
accordingly to maternity waiting home services to reduce adverse birth outcomes
through the strengthening of the quality of health care provided.
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Introduction

In order to decrease geographic obstacles to get medical care
as soon as problems or labor start, the World Health
Organization (WHO) has supported the use of Maternity
Waiting Homes (MWHSs) (1). Maternal waiting home in
Ethiopia was initially designed to be utilized by pregnant women
at high risk whose home are in isolated, difficult-to-reach rural
areas (2).

Currently, regardless of their risk level, maternal waiting
rooms are hosting women traveling from rural areas and
outside the service delivery region on the last trimester of
pregnancy (3). MWHs are therefore a crucial component of a
plan to “bridge the geographic gap” in obstetric care between
rural areas and those with better access to medical facilities (4).

Worldwide, around 6.3 million live births resulted in death
before the age of five (5). The neonatal era saw the deaths of
roughly 44 percent (2.8 million) of these youngsters (6).
Encouraging expectant mothers to use maternity waiting
homes is one strategy to improve the health of newborns (7).

The usage of maternal health care services is poor, and
maternal mortality in underdeveloped regions is still 15 times
(8).
pregnancy and childbirth-related problems claim the lives of
9).

surrounding labor and the first postpartum day are when

greater than in industrialized regions Every year,

20,000 Ethiopian women The intra-partum period
mother mortality peaks (10).

Most of these deaths can be avoided with prompt access to
emergency obstetrical care, but the location of the women’s
residences in relation to the closest medical facility may also
have an impact (11). The availability of MWHSs lowered the
geographic barrier preventing women from accessing skilled
care during childbirth (12).

Like other developing nations, Ethiopia launched maternity
waiting homes in 1985. There is, however, a dearth of research,
especially in our subject area. Additionally, past research did not
make an effort to make the group comparable to other factors
that pregnancy
straightforward cross-sectional studies. This study evaluated the

influence outcomes and instead used

impact of maternity waiting homes on maternal and perinatal
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birth outcomes as well as its problems in the Amhara Region,
Northwest Ethiopia.

Methods

Study design and area

Between September and December 2018, a comparative
cross-sectional study situated in an institution and involving
548 rural mothers who gave birth in the East Gojjam
One of the
administrative zones in Ethiopia’s Amhara National Regional
State (ANRS) is East Gojjam Zone.

Administrative Zone was done. eleven

Sample size determination and sampling
procedures

Utilizing two formulas for population proportions, the sample
size was calculated. Using EPI-INFO software version 7.2.4,
the total sample size was calculated by taking into account the
percentage of stillbirths among mothers who were using the
maternity waiting homes setting (P1=1.2%), the percentage of
stillbirths among non-users of the maternity waiting homes
setting (P2 =10%), the level of significance at the 5% level, and
the power at the 80% level (11). Maternity waiting times for
MWH users and non-MWH users were 1:1, there was a design
effect of 2, and there was a 10% non-response rate. About 548
mothers made up the entire calculated sample size (274 MWH
users and 274 non-users). Then, the study participants were
selected using a multistage stratified sampling technique. First,
among the 20 districts found in East Gojjam zone, seven
districts (30% of the study area) were selected by simple random
sampling technique namely, Basoliben, Dejen, Hulete Eju Enese,
Debre Elias, Enemay and Sinan. Second from each district, two
public health centers which have maternity waiting home were
selected. Finally, simple random sampling was used to select the
study participants. Women who came at the health facility after
labor had begun were included, as were mothers who gave birth
after staying in maternity waiting homes and mothers who gave
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birth at the health center directly without using a maternity
waiting homes. A total of 18 in-depth interviews with a total of
10 health care providers and 8 mothers were done.

Then, we used a multistage sampling procedure to choose the
study participants. First, seven districts—Basoliben, Dejen, Hulete
Eju Enese, Debre Elias, Enemay, and Sinan—out of the 20 in the
East Gojjam Zone were chosen by simple random sampling to
make up 30% of the research area. Second, two public health
facilities with maternity waiting homes were chosen, one from
each area. Finally, the study subjects were chosen using a simple
random sample.

We used the exit interview method to gather information
for both mothers who use the maternity waiting home and
non-user mothers who give birth in the public health facility.

Operational definitions

The treatment variable was maternity waiting home use,
whereas the outcome variables were maternal and perinatal
delivery outcomes (good/poor). Any residence that is close to or
is a part of a health facility and is designed for a pregnant
woman to stay in before giving birth is known as a maternity
waiting home. Any mother death, fistula, uterine rupture,
antepartum hemorrhage (APH), postpartum hemorrhage (PPH),
and eclampsia are examples of adverse maternal birth outcomes.
Any stillbirth, sudden neonatal death, and birth asphyxia are
examples of adverse perinatal birth outcomes. Obstacles for
mothers: -any social and economic issues mothers’ encountered
while residing at the maternal waiting home.

Data collection procedure, data
processing and analysis

After reading over a number of pertinent pieces of literature, we
created a structured questionnaire. Data were gathered by
interviewers using in-depth interview approaches, chart reviews,
and administered questions. The data collection includes 14
nurses who served as data collectors and seven nurses who served
as supervisors. The data collectors and supervisors received a two-
days training on the study’s objectives and data gathering methods
in order to ensure the accuracy of the data. Investigators oversaw
the entire data collection process. To match baseline obstetric and
medical characteristics that influence pregnancy outcomes, we
used propensity score matching. Finally, using STATA software,
we calculated the average treatment effect of treated (ATT) (on
average the impact of maternity waiting home stays on maternal
and perinatal birth outcomes. A statistically significant influence
on the outcomes variables was declared if the t-value was higher
than the threshold p- value at 0.05. The qualitative results were
divided into 6 primary themes and were analyzed thematically.

Frontiers in Global Women's Health

10.3389/fgwh.2022.978486

Ethical considerations

The ethical review committee of the College of Health
Sciences at Debre Markos University granted us ethical
approval. Additionally, the East Gojjam Zonal Health
Department provided us with letters of support, and each
study participant gave their verbal agreement.

Result

Socio-demographic and economic
characteristics of respondents

We compared the pregnancy outcomes for 274 mothers
who delivered at the health center after staying at MWH to
pregnancy outcomes for 274 mothers who only arrived at the

TABLE 1 Socio-demographic characteristics of the respondents on
maternal waiting home utilization, east gojjam, 2017.

Variable (n =548) Frequency = Percent
(%)

Age of the mothers 15-24 years 161 294
25-34 302 55.1
35-44 82 15.0
45-49 3 0.5

Marital status Married 536 97.8
Single 7 1.3
Divorced 5 0.9

Religion Orthodox 529 96.5
Muslim 19 35

Education of mothers Unable to read 500 99.1
and write
Able to read 48 0.9
and write

Mothers” occupation Farmer 445 81
Merchant 75 13.7

Daily laborer 15 2.7

Housewife 13 2.4

Parity of the mothers Para-I 152 27.7
Para-II 150 274
Para-III 111 20.3
Para four and 135 24.6
above

Time to start first ANC < =16 weeks 246 449

visits on the current

pregnancy

>16 weeks 302 55.1
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TABLE 2 Adverse maternal and birth outcomes of the respondents on
maternal waiting home utilization, east gojjam, 2017.

Adverse Total Proportion Proportion
outcomes number for non- for MWHSs
measures of cases MWHs users users
frequency frequency
(%) (%)
Eclampsia 11 7 (2.76%) 4 (1.46%)
Obstructed 11 8 (2.92%) 3 (1.10%)
labor
PPH* 22 14 (5.11%) 8 (2.92%)
Tear 5 2 (0.73%) 3 (1.10%)
Uterine rupture 2 2 (0.73%) 0
Post-partum 4 2 (0.73%) 2 (0.73%)
sepsis
Stillbirth 29 23 (8.39%) 6 (2.20)
Early neonatal 8 6 (2.20) 2 (0.73%)
death
Neonatal sepsis 6 3 (1.10) 3 (1.10%)

*PPH, post-partum hemorrhage.

health center after labor had begun from a total of 548 mothers
who participated in this study. All of the participants, 548
(100%) of them were Ambhara by ethnicity, had a mean age of
27.5 years (SD +5.6 years), and 152 (20.7%) of the mothers
were Para-I (one) (Table 1).

The proportion of adverse maternal
and perinatal birth outcomes among
non-MWHs users and MWHSs user mothers

In this study, 55(10.04%) mothers experienced unfavorable
maternal delivery outcomes in total. Of the negative birth
recorded, mothers who did not use MWH
accounted for 35 (63.6%) of the negative maternal birth
outcomes. Compared to the poor maternal birth outcomes
seen in mothers who used MWH (20), this was worse (7.31%)
(See Table 2).

outcomes

Impact of utilizing the maternity waiting
homes on birth outcomes

First the propensity score was predicted. To predict the
propensity score values for the independent variables Chronic
Hypertension, Diabetes Mellitus, HIV status, Cardiac Disease,
Anemia, Previous C/S, History of APH, History of PPH
(Post-partum Hemorrhage, History of PIHT (preeclampsia/
Eclampsia). Logit model was employed after the propensity
score value predication of the different matching methods
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were applied (Annex I). Second Balancing test: The next step
in assessing the quality of matching is to perform balancing
test that checks whether the propensity score adequately
balances characteristics between the mothers using the waiting
home and mothers who did not use maternal waiting home.
Covariates after matching showed that there is no statistically
significant difference between covariate means of using and
did not use the waiting home (Annex I).

Verifying the Common Support Condition

In addition to balancing test, another important step in
investigating the validity or performance of the propensity
score matching estimation is verifying the common support
or overlap condition. To demonstrate the common support
estimated results and test propensity scores for the two groups
of this study, the researcher employed balanced score (PS)
graph. The following output shows that the identified region
of common support is [.15557549,.74678138] (Figure 1).

After accounting for other variables that influence
pregnancy and birth outcomes, mothers who stayed in the
waiting homes before giving birth significantly improved the
outcomes of birth. Mean good maternal unfavorable birth
outcomes differed by 10.4% between users of Waiting Home
and non-users (t=3.78) nearest neighbor matching, at a
significance level of 95% (see Table 3).

Impact of maternity waiting home (ATT)
on neonatal birth outcome

As shown below (Table 4) mothers" stay in the waiting
home before delivery brought the significant positive effect on
prenatal birth outcome. After matching other variables that
affect prenatal birth outcome, the mothers who stayed in
maternity waiting home showed significant positive
contribution on good neonatal birth outcome. With mean
good neonatal birth outcome difference between waiting home
users and not waiting home users mothers in three matching
method results that is 11%, 11.1%, 11.2% nearest neighbor
matching, radius matching, kernel matching respectively at 5%

level of significance.

Results of a qualitative study on
challenges in maternal waiting home
utilization

The qualitative results were divided into 6 primary themes
and were analyzed thematically as shown below;

Theme 1: Regarding rooms’ space insufficiency and
improper preparation:

The in-depth interviewees revealed that the rooms of maternity
waiting homes are not properly prepared and insufficient.
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FIGURE 1
Propensity score matching common support graph on mothers in east gojjam zone, NW Ethiopia, 2017.

TABLE 3 Impact of utilizing the maternity waiting homes on birth
outcomes among respondents on maternal waiting home utilization,
east gojjam, 2017.

Matching No of No of ATT St Err
method treated  controlled

Nearest 271 252 0.104 0.027 3.78
Neighbor

Radius 275 271 0.096 0.027 3.57
Matching

Kernel 275 271 0.099 0.24 4.108
Matching

TABLE 4 The effect of staying in maternity waiting home on prenatal
birth out come in east gojjam, NW Ethiopia, 2017.

Matching No of No of ATT  St.Er T
method treated  controlled

Nearest 271 252 0.110 0.025 4.33
Neighbor

Radius 275 271 0.111 0.025 4.46
Matching

Kernel 275 271 0.112 9.25 4.46
Matching

“h& hed hAIPT Pa-T AUP7 hFA (€ NAAPT AT HPHT
0oy A 190 mC ATFF Qoo o srd LoTT0 AUNTHA
CHMFFFT  PHHIEAT OFPT  APTm#d®? 1= ATFF AP
@I (i DRI GOC PmPI® ALTAIP: AT PTAP o2Fm(l.P
i weg® G oomPg® ATz ATPTF Avas® (@« PriIE
heaet? eoctes AGPF AL APK TG ARONTIF@IP: (HY
NPT ATRT AGNDAS. €20 ALY aoEPF A2L7ICEAT ATTAV-="
(In-depth interviewee 1, A health professional who has been
working for four years in institution X).
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Theme 2: Regarding availability of adequate accommodations
in the maternity waiting homes:

Likewise, in-depth interviewees elaborated that in some
institutions, even if the maternity waiting homes’ rooms have
enough beds and space but it is not well constructed and in
addition the quality of accommodation services is poor.

“ heh 0% 03 AT AOI LTI Tood: PTALA AT 0870 PAT(C
1z QeNED AT AP~ (BCBEPTF P10 AAFT hGn I°F PP
Pao-pi aom PA@IP:: (1MA ALIIC (197 D07 LI°PA: NAAT
LI9° NNF° LLHPHA. (VLT PLEDGD- DO hEA (1 “FFEL”
PHILs NooPr T35 £33 ANE AAE LLNFA:: LU NATHT AL
0994071 L0 1T6n776 2L PahiaA:: (In-depth interviewee 3,
a health professional who has worked there for two years in
a health institution“Y”).

Theme 3: Regarding access to water in the maternity waiting
homes:

In some health care facilities, it can be exceedingly difficult to
get pregnant women access to water.

Nns MLT? o017 holhdtt PT PG +EETF hG PO vt
10AG0 MC ATRTF 08 ©F 975 WNPPFANFO- YTFOF Aomd
MEOF PFOTFPAz 15 PONG. AT A7 G0C hedn8goz AGPT
ALY W& O0T aoBPT hCLATI° FoN70E° LU N7L.000TAD-
het5" goFt agat oh2ets: 0ACDT hhioiw- Bgh?” Qo oy
A97P¢ LIPhed, I? (1% AeLAI™:” (In-depth interviewee 4, a
health professional who has worked three years at institution “Z”).

Theme 4: Regarding availability of entertainment options in
the maternity waiting homes:

As per the in-depth interviewees in most maternity waiting
homes there are no entertainment options.

“heae A28 BALTTT 0L AN PavHST  A%IG6mF QA-H9Px
A5G, NALPFFD OC APOLPT ORI (G 1 CUT AR
APTTE AF A9LPhg RGP, QU FIC 24red” (In-depth
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interviewee 5, a health expert who has worked for a year in
health institution “A”).

Theme 5: Regarding availability of affordable food in the
maternity waiting homes:

According to the in-depth interviewees providing a
sufficient and balanced diet for pregnant women who are
staying at maternal waiting homes up to delivery and for a
few days after delivery is full of difficulties.

“Ntrae NACTNG AT met 07770+ L1 02 AT Povdmi 7270
@l PADT mPILF AIF0 MG AT ATATICATE AP
Aot AS A®Ch a9t TMeoP” A8 NF APPLNATFO-
Lavf:zey (NPT A1 9% TI°UCT hI°2Amd< IC LFPLTH
o290 W77 (1% N871 (LTCI° PUNLA A P17H0 £.99 (L5CI° Pign
MC hTFFr AS A8.0 PILONG YRTTT ULDT 9787 ANFA DI
ECOT P4 AT Acl POLPCO@ (LY mS AL 10 hHY M
AE  PULPCNAT?  A2P0NT  AE ool PIPILATIDG
AWRPCNAT meP? ASw-¢PIP:” (In-depth interviewee 7, A
health care worker who has been employed by institution
“B” for one year “ in-depth interviewee 8, A gravida II,
para 1 Women in the waiting room of institution “C"”.

Theme 6: Regarding health professionals’ visit and follow-
up in the maternity waiting homes:

From the moment they enter the waiting area, mothers
want regular visits from their health care professionals. In-
depth interviewees’ experiences have shown that, due to the
lack of medical staff in the health centers, mothers may not
attend
problems. This is taking place since there aren’t enough

such institutions frequently wunless they have
health care personnel and theyre operating in separate
this

women’s perceptions of the maternal waiting homes service.

rooms. Therefore, can negatively affect pregnant
Mothers who do not receive vital sign checks, physical
examinations, and other medical attention will not feel
psychologically at ease and will believe that it makes no
difference if they stay at home until labor begins. Although
it is recommended that expectant mothers stay in the
maternal waiting home for at least the final two weeks before
delivery, the majority of them find it difficult to use the
facility due to their primary role in family care/management.
They did not go to the MWH as a result, barring significant
health issues during her pregnancy. This is one of the main
reasons pregnant women don’t use maternal waiting homes
as much as they should.

POE KOG hTPT AP8IL Po hAAT@. O01C 0D 724
ATt Ph2PT ANsALD fmS AZhh0, 0197°%CT ovah- hita
ARLLAIP:”

“ A health worker at health center “D”.

Navp18: avfegp P20 (% Pt P C AN TDNT PATP::
hACTHE 2C 01157 fmS 190 Avdt agoiht Ay BeFav-
OmG 15794 PAD- PIP hIATNT:PUNIT ATANNPT hiTa AT
nOT PTFUF vt P4 MIC = LUT AE TER Ab vALH bk
PULCGd PREC ARERT AT AREY hOOAY, FPRICEID TP
040 @9 ov28s @0 9°M N°IHILT ABLATDIP. (174
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M7k AL AW (1Y PhEeF D7t LATIFA. T1C 77 hiLY $L9°
ADAL: FIC AANCATE A0E ALY A2EEL  POCFITA AT
LRGNz

“A mother who is para III and gravida IV traveled three
hours on foot from her house to institution “E.”

Except for mothers who have major health issues and travel
from distant locations, expectant women who stay in the waiting
house for days desire to go back home if their predicted delivery
date is not approaching soon. This is primarily due to their duty
to their family. They will not be happy when medical personnel
urge mothers to stay until the time of delivery and will go
against the recommendation by returning to their house. But
there may be other reasons for home delivery besides this.

RGPT AFTFDT ORI ANT £24, PPk PAAN A1AT7 DL
hGo T PpLar WAL PMCTD hHGPorme LoPhet NAHVS® Adh
DAL &40 AP NooBPT AAND- TEI° av@PPT eTAN=" (a health
worker at health center “F,”).

However, they eventually wish to go back to their house when
the mother’s health improves. There is a chance that they will give
birth at home, especially if they go against the advice of medical
professionals and return home. This is because they think the
doctors won’t be delighted to see them again. Therefore, we will
inform the health extension workers about mothers who go
home again to avoid having a baby at home.

Discussion

Reducing maternal and perinatal mortality can be aided by
maternity waiting homes (11). According to the results of this
study, women who stayed in the MWH before giving birth
had a substantial impact on lowering unfavorable maternal
and perinatal birth outcomes. When compared to mothers
who did not stay in the maternity waiting home, the
percentage of negative maternal delivery outcomes was lower
among mothers who did not stay.

Mothers of non-MWH users were more likely to experience
labor obstruction (2.9% vs. 1 percent). There is no discernible
difference between MWH users in the
frequency of uterine Postpartum

and non-users
rupture, nevertheless.
hemorrhage (PPH) was more common in mothers who did
not stay at the maternity waiting home compared to mothers
who did. Early infant death rates were 2.2% (22 per 1000) for
mothers who did not stay in MWH against 0.7 percent (7 per
1000) for those who did. Additionally, mothers who did not
remain in the MWH had a higher percentage of stillbirths
than mothers who did (8.4 percent, 84 per 1,000 vs. 2.1
percent, 21 per 1000).This is consistent with a study
conducted in a systemic review in low-income countries and
rural Ethiopia (2, 13).

The results of this study demonstrated that staying in
maternity waiting homes significantly decreased the likelihood
of poor maternal birth outcomes. This is in line with research
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done in rural Ethiopia (2, 7). This difference in outcomes may
be the result of mothers who stayed in the MWH before labor
began experiencing shorter delays in the early identification of
problems and prompt interventions.

Similar to how the results of this study indicated that
home before

using maternity waiting at delivery

significantly reduced poor perinatal birth outcomes.
Compared to mothers who did not stay in the maternity
waiting home, mothers who did tended to experience 10%
less unfavorable perinatal outcomes. This is consistent with
research from a systemic review done in low- and middle-
income nations (7). This could be as a result of mothers
who did not stay in the maternity waiting homes
attempting home birth and visiting medical facilities after
complications developed. Overall, maternity waiting homes
use leads to better birth outcomes, which is consistent with
research done in a nation with limited resources (13). Even
though maternity waiting homes have been shown to
significantly improve birth outcomes, mothers still faced a
number of difficulties while they were there.

The waiting room was insufficient and not prepared to
the required standard, according to the qualitative findings.
Mothers find it uncomfortable when it gets crowded when
they arrive. Mothers were not provided with a separate
bathroom or shower. They distributed food from rooms set
aside for everyone in the institution. In keeping with
a study done in rural Zambia, there was no television
in the mothers’ waiting area (14). It was extremely
difficult for expectant mothers and medical facilities to
obtain a balanced diet and enough water. This study
agreed with one carried done in Jimma, Southwest
Ethiopia (15).

Even in the waiting area, mothers desired frequent visits
from their medical professionals. However, the participant’s
experiences revealed that until mothers complain, it’s possible
that no one will check on their health. This research is

consistent with a study carried out in southern Loa (16).

Conclusion

Maternity waiting homes had a significant positive
contribution to improving maternal and perinatal birth
outcomes. Even though maternal waiting homes have
significant contributions to the health of mothers and their

neonates, mothers faced several challenges during their stay.

Recommendations

While pregnant women are staying in MWH, special
focus should be placed on improving the quality of services
provided, and the program needs to be expanded to include
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eligible mothers. To increase expectant women’s use of the
MWH, the government shall place appropriate attention,
namely on the accessibility of water and suitable human
the health To the
difficulties faced by health centers in providing pregnant

resources in institutions. lessen
women with essential consumables while they wait in the
waiting room, the government should also alter their
financial management practices. The food provided to
they the
maternal waiting homes should be improved to maintain a
balanced diet, and the MWH should designate health

specialists to provide the expectant mothers with routine

expectant mothers while are staying at

checks and care while they are there. It should constantly
raise knowledge of the benefits of MWH use in the
neighborhood. It would be preferable to conduct extensive
research.
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Annex 1 Summary of propensity scores estimation.

logit mwhutlizationmother hts2 dm2 hiv2 anemia2 para2 stilbirth2 abortion2 c¢s2 multipre2 aph2 pph2 PIHT2 ANC2 AGE2

Iteration O: log likelihood = -379.84101
Iteration 1: log likelihood = -355.96752
Iteration 2: log likelihood = -355.89992
Iteration 3: log likelihood = -355.89991
Logistic regression Number of obs = 548
LR chi2(14) = 47.88
Prob > chi2 = 0.0000
Log likelihood = -355.89991 Pseudo R2 = 0.0630
mwhutlizationmother Coef. sStd. Err. z P>|z| [95% Conf. Interval]
hts2 -.0093341 .9320295 -0.01 0.992 -1.836078 1.81741
dm2 -.4838734 1.118464 -0.43 0.665 -2.676023 1.708276
hiv2 -.394508 .6782199 -0.58 0.561 -1.723795 .9347787
anemiaZ2 -.9436492 .6804429 -1.39 0.165 -2.277293 .3899945
para2 -.1315717 .234003 -0.56 0.574 -.5902092 .3270658
stilbirth2 .1813938 .3599119 0.50 0.614 -.5240205 .886808
abortion2 .5696242 .4246319 1.34 0.180 -.262639 1.401887
cs2 -.4266581 .5309203 -0.80 0.422 -1.467243 .6139265
multipre2 -.816685 .6665671 -1.23 0.220 -2.123132 .4897625
aph2 -1.033651 .6811397 -1.52 0.129 -2.368661 .3013581
pph2 .3439846 .7094656 0.48 0.628 -1.046542 1.734512
PIHT2 .7373249 1.007932 0.73 0.464 -1.238185 2.712835
ANC2 1.199389 .1894598 6.33 0.000 .8280543 1.570723
AGE2 .039035 .2084201 0.19 0.851 -.3694608 .4475309
_cons -.691917 .1745974 -3.96 0.000 -1.034122 -.3497124
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