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Abstract

Background: Pregnant women need health information to engage in preventive health behaviors, improve self-care, and reduce
anxiety. Lack of information about pregnancy-related complications is a challenge. Seeking health information reduces risk
factors and raises awareness for future outcomes.

Objective: This study aimed to assess pregnancy-related information-seeking and associated factors among pregnant women in
Debre Tabor City Administration health facilities, Northwest Ethiopia, 2022.

Methods: A cross-sectional survey was conducted among pregnant women in Debre Tabor City Administration health facilities
from May to July 2022, with 423 participants using a census method. Data was collected using an interviewer-based
guestionnaire, and analysis was performed using Epi Info 7.2 and SPSS version 26. Factors associated with pregnancy-related
information seeking were assessed using descriptive statistics and logistic regression models

Results: The proportion of pregnancy-related information seeking among pregnant women was 52.7% (48.2, 57.5). The mean
age of the study participants was 28.29 + 4.96 SD years and 59.3% of pregnant women were urban residents. Place of residence
(AOR=2.08, Cl=1.2, 3.59), Occupation (AOR=3.03, Cl=1.46, 6.27), digita literacy (AOR=1.74, CI=1.01, 2.99), self-efficacy
(AOR= 6.59, CI=3.88, 11.17), perceive severity to pregnancy-related complication (AOR=3.67, Cl=2.16, 6.23) were significant
factors associated with pregnancy-related information seeking.

Conclusions. Pregnancy-related information seeking among pregnant women was found to be low. An increasing level of digital
literacy and awareness of pregnancy-related complications could improve PRI seeking of pregnant women.
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Abstract

Introduction: Pregnant women need health information to engage in preventive health
behaviors, improve self-care, and reduce anxiety. Lack of information about pregnancy-
related complications is a challenge. Seeking health information reduces risk factors and
raises awareness for future outcomes.

Objectives: This study aimed to assess pregnancy-related information-seeking and
associated factors among pregnant women in Debre Tabor City Administration health
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facilities, Northwest Ethiopia, 2022.

Methodology: A cross-sectional survey was conducted among pregnant women in Debre
Tabor City Administration health facilities from May to July 2022, with 423 participants using
a census method. Data was collected using an interviewer-based questionnaire, and
analysis was performed using Epi Info 7.2 and SPSS version 26. Factors associated with
pregnancy-related information seeking were assessed using descriptive statistics and
logistic regression models.

Result: The proportion of pregnancy-related information seeking among pregnant women
was 52.7% (48.2, 57.5). The mean age of the study participants was 28.29 + 4.96 SD years
and 59.3% of pregnant women were urban residents. Place of residence (AOR=2.08,
Cl=1.2, 3.59), Occupation (AOR=3.03, CI=1.46, 6.27), digital literacy (AOR=1.74, CI=1.01,
2.99), self-efficacy (AOR= 6.59, CI=3.88, 11.17), perceive severity to pregnancy-related
complication (AOR=3.67, CIl=2.16, 6.23) were significant factors associated with
pregnancy-related information seeking.

Conclusion: Pregnancy-related information seeking among pregnant women was found to
be low. An increasing level of digital literacy and awareness of pregnancy-related

complications could improve PRI seeking of pregnant women.

Keyword: Pregnancy-related information seeking, information seeking, pregnant women,
Debre Tabor city administration, Ethiopia

Introduction
Pregnancy and labor complications are major causes of mortality in underdeveloped

countries, making antenatal health education crucial for pregnant women. It empowers
them, promotes preventive health behaviors, boosts self-care, and reduces anxiety in
stressful situations(1). The World Health Organization reports 580,000 annual pregnancy-
related deaths, 90% of maternal and neonatal tetanus cases in Southeast Asian and Sub-
Saharan African countries, and 40% of pregnant women being anemic globally (2-5). One
of the challenges is a lack of proper information about pregnancy-related complications and
problems.

Pregnancy is not simply a time of physical changes; it is also a time when health-related
decisions are crucial and can have an impact on the mother's and the newborn's lives(6, 7).

Pregnant women should receive regular vaccinations for influenza, tetanus, diphtheria, and
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pertussis and be educated on nutrition, vaccination, and potential pregnancy-related
complications(8, 9).

Ethiopian Demographic and Health Survey (EDHS 2016) report showed that the proportion
of TT protective dose immunization was 49% (10, 11). A systematic review and meta-
analysis in Ethiopia revealed that 52.6% of women receive at least two TT protective dose
immunizations during pregnancy, indicating a low level of information (3, 12). Ethiopia
continues to experience maternal and child mortality due to preventable causes such as
pregnancy complications (hypertension disorders, postpartum hemorrhage, and obstetric
fistula), preterm birth complications, and infectious diseases (13).

Maternal information is crucial for women's health, but there's a lack of understanding about
how women seek it, particularly in high-density areas, highlighting a gap in information-
seeking behavior(14).

Studies reveal that women often face challenges in accessing health information during
pregnancy, including poor hospital care, long waiting times, fear of discussing pregnancy
with a physician, and a shortage of time(15-17).

How people understand health, iliness, risk, and health improvement is referred to as health
information-seeking behavior or HISB(18). Practicing health information seeking effectively
can lead to activities that improve health and is a crucial way of understanding how people
access health information(19). Health information seeking is crucial for reducing risk factors
and raising awareness about the significance of pregnancy-related information for current
and future outcomes.

Pregnancy-related information-seeking can improve a mother's health and the newborn's,
but limited information-seeking behavior and culture in developing countries like Ethiopia
hinder its potential to minimize complications, deaths, and neonatal deaths(20). Even
though there is a lot of information regarding how women seek maternal information,

especially in densely populated areas, very little is known about how they do it (7).

General Objective

The general objective of this research study is to assess health information seeking and its
associated factors among pregnant women in the Debre Tabor City Administration health
facility, North West Ethiopia, 2022.

Specific objectives
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To determine the proportion of pregnancy-related information seeking among pregnant
women in Debre Tabor City Administration health facilities, Northwest Ethiopia, 2022.

To identify factors associated with pregnancy-related information seeking among pregnant
women Debre Tabor City Administration health facilities, North West Ethiopia, 2022.
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Methods
Study Design

An institutional-based cross-sectional survey was conducted to assess
pregnancy-related information seeking among pregnant women in the health

facilities at Debre Tabor City Administration using a quantitative approach.

Study area and period

The study surveyed pregnant women in the Debre Tabor City Administration from
May to July 2022. The town, located 669 km northwest of Addis Ababa and 97 km
southwest of Bahir Dar, Ethiopia, was the capital of the South Gondar

Administrative zone of the Amhara region.

Source population

The source population of the study was all pregnant women found in Debre Tabor
City Administration health facilities during the study period.

Study population

All pregnant women attending the 4™ ANC service in Debre Tabor City
Administration health facilities were taken as the study population during the

study period.

Inclusion criteria
All pregnant women attending 4™ ANC services and available during data

collection in the Debre Tabor City Administration health facilities were included.

Exclusion criteria
All pregnant women attending 4™ ANC services who were seriously ill were
excluded from the study.

Sample size determination
The sample size was calculated using a single population proportion formula with

the assumptions of 95% confidence level (Cl), Z (1-a/2) =1.96), an expected
proportion of PRI seeking of 50% (p), and a 5% margin of error(d). Since Ethiopia
does not have the same study, 50% of the pregnancy-related information-seeking
percentage was taken.
n= (Za/2) 2x pq

d2
n=(1.96)2x 0.5 x0.5 =384

(0.05)2

With the following assumptions:

Z = Standard normal deviation (1.96 for a 95% confidence level),
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n = is the sample size,
p = the proportion of the population (p=50%),
d = margin of error that precision (d=0.05),

By assuming the non-response rate of 10% (39) the total sample size was 423.

Sampling procedure

Four health facilities exist in the Debre Tabor City Administration, of which one is
a specialized hospital. The other three are health centers. All pregnant women
attending the 4™ visit to ANC service in Debre Tabor City Administration health

facilities (423) were included in the study (census).

Operational definition
¢ Information-seeking: - a complex information and communication activity

requiring access to diverse sources of information to deal with a personal,
social, and work-related problem(14).

¢ Pregnancy-related information-seeking: - It is the searching/seeking of
information about pregnancy from any source during the pregnancy period. To
ascertain whether respondents sought pregnancy-related information during
the pregnancy, a one-item question was utilized (No= Respondents did not
seek information during pregnancy, Yes= Respondents did seek information
during pregnancy) (21, 22). The question was proposed to respondents: Have
you ever sought pregnancy-related information PURPOSELY from various
sources? After that, respondents were asked about pregnancy-related
information sources, categories of pregnancy-related information, and

reasons for seeking pregnancy-related information.

Data collection tools
The study utilized a pre-tested, interviewer-administered questionnaire, which

was translated into English, Amharic, and back to English for consistency, and
included closed-ended questions, Likert scale responses, and response options.
The study's instrument (tool) was adapted from various sources and modified to
fit our environment and objectives (21-25).

The Health Information National Survey Tool (HINTS) was used to create the
guestionnaire for the outcome variable(23). The instrument for psychological
aspects, on the other hand, is based on the health belief model (HBM)(24). The

6
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study analyzed socio-demographic variables, pregnancy-related information-
seeking, technological factors like digital literacy, behavioral factors, and
psychological factors in four parts, aiming to develop an instrument that considers

all these aspects.

Data collection procedure
Interviews with study participants were used to gather data through supervisors

and trained data collectors. Before data collection started, 10% of the population

completed a pretested questionnaire, and any errors or confusion were fixed.

Data Quality Control

Data quality is ensured through training for data collectors, translation of
questionnaires from English to Amharic, and consistency checks. Pre-tested
questionnaires were used, and data collection techniques were closely
monitored. After data collection, questionnaires were reviewed and cleansed for
errors and missing values. Cronbach's alpha was computed to determine the

internal consistency of assessment tools.
Data Processing and Analysis

A data entry form was prepared using Epi Info 7.2 versions, and analysis was
conducted using SPSS version 26. Descriptive statistics were computed for
socio-demographic characteristics, technological, and others and presented in
the form of tables, figures, and text. A bi-variable and multivariable binary logistic
regression were used to assess factors associated with pregnancy-related
information seeking. Accordingly, the findings were presented as odds ratios with
their corresponding 95% confidence intervals. Hosmer and Leme's show test was
used to check the model fit (0.88). The result was presented in the form of tables,
figures, and texts. Each independent variable with a dependent was checked to
see if it was significant with p<0.2, called bivariate, and the significant variable
had a cut point of 0.2. A P-value less than or equal to 0.05 will be taken as a

cutoff value for being significant.

Result

Socio-demographic characteristics

A study of 423 participants were conducted, with a 100% response rate. The
majority were married, with orthodox religious participation at 85.3%. The majority
were housewives, with 38.8% and 22.9% government employees. The majority

were urban residents, with a monthly family income of 6300 ETB. The socio-
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demographic information of the respondents is presented in Table 1

Psychological factors
Among the 423 study participants, 59.5% (252/423) perceived that they were

concerned about pregnancy-related complications, and 41.6% (176/423)
perceived that pregnancy-related complications were severe. Table 2 provides

detailed information about the psychological factors of the study participants.
Behavioral and Health-related factors

About 28.4% (120/423) of study participants had moderate physical exercise and
50.6% (214/423) had given birth through normal delivery (by uterus). 42.8%
(181/423) of respondents had adequate health literacy. Table 3 provides detailed
information about the behavioral and health-related factors of the study
participants.

Technological factors

The majority of the respondents 42.8% (181/423) and 37.8% (160/423) had
computer/smartphone access and internet access respectively. Table 4 provides

detailed information about the technological factors of the study participants.

Pregnancy-related information seeking among pregnant

women

Among the total respondents, 52.7% (223) of study participants had PRI seeking
during pregnancy. Out of the information seekers, about 25.6% were above
secondary educational level and 51.1% have used the internet to seek

pregnancy-related information.
Frequency of PRI seeking

Regarding the frequency of pregnancy-related information seeking, about 49.6%
of PRI seekers sought information occasionally (once every three months), and
47% of them sought it once a month. Detailed information about the Frequency of

pregnancy-related Information seeking presented in Figure 1.

Sources of pregnancy-related information

The study participants asked about the source of pregnancy-related information.
The result of this study indicated that 83% (185) of PRI seekers preferred the
health care providers as their primary PRI sources followed by family or friends at

61.4% (137). In contrast, magazine 4.9% (11) and book 5.8% (13) were the least
preferred PRI sources. Figure 2 presents detailed information about preferred
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PRI sources.
Level of trust in PRI sources
This study showed that 77.2% (172) and 56% (125) of the study participants had

a lot of trust in PRI from Health care providers and family/friends respectively.
Among PRI seekers 21.5% (48) of pregnant women have never trusted PRI on

the internet. Figure 3 presents detailed information about preferred PRI sources.
Reasons for seeking pregnancy-related information
The reasons for seeking PRI were, the majority 86.1% (192) and 72.2% (161) of

the respondents had sought to prevent pregnancy-related complications and for
knowing the health status of a newborn baby as a primary reason for seeking
information respectively. In contrast, knowing about dietary mechanisms 37.2%
(83) were the least preferred reasons for seeking PRI. Figure 4 presents detailed
information about the reasons for seeking PRI.

Reasons for not seeking pregnancy-related information
The reasons for not seeking PRI were the majority 68.5% (137) and 20% (40) of

the respondents were fear of becoming pregnancy-related complications and
Mistrust of online information respectively. In contrast, Pregnancy-related
information not interesting (1.5%) was the least preferred reason for not seeking

PRI. Figure 5 presents detailed information about the reasons for seeking PRI.

Factors associated with PRI Seeking

To identify significant factors associated with pregnancy-related information
seeking, bivariable and multivariable logistic regression were undertaken. The
result of the bivariable logistic regression analysis indicated that pregnant
women's place of residence, educational status, occupation, internet access,
digital literacy, self-efficacy, perceived susceptibility, and perceived severity were
bivariable logistic regression variables with a p-value of less than 0.2 that were
considered for multivariable analysis. In the multivariable analysis, place of
residence, occupation, digital literacy, self-efficacy, and perceived severity were

identified as the significant factors associated with PRI seeking.

The odds of PRI seeking among urban-resident pregnant women are two times
higher than among rural-resident pregnant women (AOR = 2.08, 95% CI = 1.2,
3.59). The findings of this study indicated that pregnant women whose

occupation was government employment were three times more likely to seek

9
https://preprints.jmir.org/preprint/62970 [unpublished, non-peer-reviewed preprint]



JMIR Preprints Berhan et a
PRIS than non-governmental employees (AOR = 3.03, 95% CI = 1.46-6.27).

In addition to this, the participants who were confident in self-efficacy were 6.59
times more likely to seek pregnancy-related information compared to participants
who were not confident in self-efficacy (AOR = 6.59, 95% CI = 3.88-11.17). The
participants who had a high perceived severity of pregnancy-related
complications were 3.67 times more likely to seek PRI compared to those who
had a low perceived severity of pregnancy-related complications (AOR = 3.67,
95% CI = 2.16-6.23). Table 6 provides detailed information about the bivariable

and multivariable analysis of factors associated with PRI seeking.

Discussion
This study tried to find out pregnant women's pregnancy-related information

seeking. The result from this study is used to identify the possible PRI sources
preferred by pregnant women and factors associated with PRI seeking. In
addition to this, the findings will give directions to pregnant women to use
different PRI sources to prevent pregnancy-related complications. Policymakers
and other interested parties may utilize the study's findings to inform the
development of a plan aimed at reducing the occurrence of pregnancy-related
problems.

The findings of the study showed that 52.7% (Cl = 48.2, 57.5) of expectant
mothers looked for PRI from various sources when they were carrying children.
Not more than half of the respondents in this survey sought out pregnancy-
related information, suggesting that additional work is needed. Pregnant women
on their fourth visit should have enough knowledge to make an informed decision
about how to prevent pregnancy-related issues.

This result is lower than a study conducted in Sudan (59.2%)(26). This variation
might be half of the respondents have completed university (47.4%)(26). In
comparison, the current study participants are 24.1%. Additional reasons might
be studies conducted in Sudan, 20.8% of the participants sought information
online.

Similarly, this study's outcome is lower than that of the research conducted in Sri
Lanka (61%) (34). This variation may be the cause of differences in the
participants' educational backgrounds (30.5% of participants had graduated), as
well as differences in the number of pregnancies (28.6% of participants had more

than or equivalent to three pregnancies, compared to 12.8% in our study).
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Regarding pregnancy-related information sources, around 83% of PRI seekers
preferred the health care provider followed by family or friends as their primary
PRI sources, which is consistent with the previous study conducted in
Ethiopia(88.6%)(22). This is due to the reason that almost all of the pregnant
women (77.2%) have high trust in health care providers as compared to other
sources of PRI which is identified in this study. Health care providers were easily
accessible to pregnant women as compared to other sources of PRI and
pregnant women have a good trust in health care providers. This study shows
that increasing the credibility of healthcare providers makes them a better source
of information.

However, This finding is higher than a previous study conducted in Sudan
(61.6%) for health care providers followed by (20.8%) for the internet as the most
common source (26) and also have 30% internet access (27).

According to the result of this study, the least information sources were 4.9% and
5.8% of magazines and books respectively compared to studies conducted in
Nigeria with pregnant women where 59.6% of primary sources were books and
magazines were primary sources (28). This is due to the high literacy rate in
Nigeria (95.1%) but these studies showed that 14.7% of participants are unable
to read and write. Also, the internet was 14.4% as a source in this study
compared to similar Nigeria pregnant women were 40.4% more popular source of
the internet (28). This difference is due to the reason that Nigeria's internet
penetration rate is 66.44%, and Ethiopia's internet penetration rate is 17.7%(27).
Also, this television is 21.5% a source lower when compared to Indian main
information sources Television (96.22%) (29). this is due to long differences
between Indian 97.6%(30) and Ethiopia's 45% electric power access(31).

This study indicated that the primary reasons for seeking PRI were that the
majority (86.1%) and 72.2% of the pregnant women sought information to prevent
pregnancy-related complications and to know the health status of a newborn
baby, respectively. The result is higher than studies conducted on Indian pregnant
women. 37.73% for disease prevention and control, and 43.39% for baby
care(29). These verities may be due to the many diseases that appeared in
Ethiopia because of developing countries.

This study indicated that urban residence respondents were 2 times more likely
to seek PRI as compared to rural residents. The possible reason for this is that

urban residence women had high access and awareness of pregnancy-related
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information.

This study has also found that PRIS was associated with respondents’ digital
literacy. Respondents who had high digital literacy levels were 1.7 times more
likely to seek PRI when compared with those who had low digital literacy levels.
This finding is supported by a study conducted in Nigeria, which stated that a low
level of digital literacy affects information seeking(7). The possible explanation for
this could be that there are people with high digital literacy levels who know how
to get information on the internet and also easily access their computer or
smartphone.

In this study, respondents who had confidence in their health self-efficacy were
6.5 times more likely to seek PRI when compared with those who had no
confidence in their self-efficacy. This finding is consistent with a study conducted
in the US(32) and India(33) in which participants who felt more confident were
more likely to have better health information seeking as compared with those who
had to feel less confident(32).

This study showed that respondents who had a high perceived severity of
pregnancy-related complications were 3.6 times more likely to seek PRI than
respondents who had a low perceived severity of pregnancy-related
complications. This finding is consistent with a former study on perceived severity
in India (33). Respondents who perceive pregnancy-related complications as
severe want to know the risk factors, prevention mechanisms, and diagnosis of

pregnancy-related complications.

Strengths and Limitations of the study

As to my literature search, the study is the first attempt in the area, so future

researchers should use the results as baseline data.

The study was a facility-based cross-sectional study, which may not articulate to
us the causal inference between variables. The study assessed pregnancy-
related information seeking in the past 9 months; there may have been a chance
of recall bias by the participants. Interviewer-administered data collection

methods may be affected by interviewer bias.
Conclusion

The overall prevalence of pregnancy-related information seeking among pregnant
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women in Debre Tabor health facilities was low. In this study, only 52.7 percent of
data shows that this is low because only half percent of pregnant women are on
the 4th ANC follow-up. This means that every time the mother is about to give
birth, she needs to know the full information. For this reason, this study thinks half
a percent is low.

Respondents preferred the health care provider as a primary PRI source followed
by family or friends. In this study, respondents sought PRI primarily for the
prevention of pregnancy-related complications followed by knowing a newborn
baby.

However, the result shows fear of pregnancy-related complications and lack of
trust in the internet (online information) were the main reasons for pregnant
women not seeking PRI. Place of residence, occupation, digital literacy, self-
efficacy, and perceived severity of pregnancy-related complications were
significant factors associated with PRI seeking.

To increase their level of pregnancy-related information seeking among pregnant
women by improving, their digital literacy level and also giving awareness

severity of pregnancy-related complications.
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Annex

Table 1: Socio-demographic Characteristics of Respondents at Debre Tabor
City Administration Health facilities, Northwest Ethiopia, 2022 (n=423)

Variable Category Frequency Percept
(#) (%)
<=28 240 56.7
Age >28 183 43.3
Urban 251 59.3
Residence Rural 172 40.7
361
Orthodox 85.3
a7
Muslim 11.1
12
Religion Protestant 2.8
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3
Catholic 0.7
Unable to read and write 62 14.7
Educational Able to read and write 69 16.3
status
Primary education 134 31.7
Secondary education 56 13.2
Higher education(Diploma 102 24.1
and above)
Married 376 88.9
Marital status Divorce 20 4.7
Windowed 11 2.6
Separated 9 2.1
Single 7 1.7
Housewife 164 38.8
Government Employee 97 22.9
Occupation Farmer 44 10.4
Merchant 43 10.2
Jobless/jobseeker 33 7.8
Non-governmental 28 6.6
Student 14 3.3
Number of <=2 302 71.4
pregnancy
>2 121 28.6
Monthly family <5000 200 47.3
income
5000-10000 190 44.9
>10000 33 7.8
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Table 2: Psychological factors to PRI seeking among pregnant women at
Debre Tabor City Administration health facilities, Northwest Ethiopia, 2022

Variables Category Frequenc Percentage (%)
y
Health Self-efficacy Sl gg% 451;2
Not confident '

Perceived Susceptibility to PR Concerned 252 59.5
complication Not concerned 171 40.5

. . Sever 176 41.6
Perceived Severity of PR Not sever 247 584

complication

Table 3: Behavioral and health related factors to PRI seeking among
pregnant women at Debre Tabor City Administration health facilities,

Northwest Ethiopia, 2022

Variables Category Frequency Percentage (%)
Physical Low 303 71.6
exercise

Moderate 120 28.4
Alcohol Yes 327 77.3
consumer

No 96 22.7
Chronic disease No 412 97.4

Yes 11 2.6
Which mode of Normal birth- 214 50.6
giving birth type  giving type

First time of

pregnancy 129 30.5

C/S 53 12.5

Both 27 6.4
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Health literacy Limited 242 57.2

Adequate 181 42.8

Table 4: Technological factors to PRI seeking among pregnant women at
Debre Tabor City Administration health facilities, Northwest Ethiopia, 2022

Variables Category Frequency Percentage (%)
Computer/ No 242 57.2
smartphone access

Yes 181 42.8
Internet access No 263 62.2

Yes 160 37.8
Digital literacy Low 266 63

High 157 37

Table 5: Factors Associated with PRIS among pregnant women at Debre Tabor City
Administration health facilities 2022
Variables  Category Pregnancy-related
Information

Seeking(n=423) COR (95%) AOR (95%)
Yes(223) No(200)
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Residence Urban 161(72) 90(30) 3.17(2.12,4.76) 2.08(1.2,3.59)**
Rural 62(28) 110(70) 1 1
Occupation Non-governmental 143(64) 183(915) 1 1
Governmental 80(36) 17(8.5) 6.02(3.42,10.6  3.03(1.46,6.27)**
2)
Internet Yes 117(52.5) 43(21.5) 4.03(2.63,6.18) 1.65(0.91,3.0)
access No 106(47.5) 157(78.5) 1 1
Digital High 91(40.8) 66(33) 1.4(0.94,2.08) 1.74(1.01,2.99)*
literacy Low 132(59.2) 134(67) 1 1
level
Health self- Confident 161(72.2) 40(20) 10.39(6.59,16.35 6.59(3.88,11.17)**
efficacy Not Confident 62(27.8) 160(80) ) 1
1
Perceived  Sever 136(61) 40(20) 6.25(4.03,9.69) 3.67(2.16,6.23)**
Severity Not sever 87(39) 160(80) 1 1

Note: *p-value>0.01* and <0.01**; 1= reference category

Frequency of seeking PRI

B Occasionally

® Once
amonth

= Daily

Figure 1: Frequency of seeking PRI among pregnant women at Debre Tabor
City Administration health facilities, Northwest Ethiopia, 2022
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Types of Information sought by pregnant women
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Figure 4: Reason for Seeking PRI among preghant women at Debre Tabor City
Administration health facilities, northwest Ethiopia, 2022.
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Figure 5: Reason for not Seeking PRI among pregnant women at Debre
Tabor City Administration health facilities, northwest Ethiopia, 2022.
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