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Philosophical assumptions

Before a researcher plans to undertake research, he/she has to
be impressed and motivated with the actual problem in the study
area. Besides, the researcher has to give due attention for a problem
and decided to address this problem in any alternative ways to best
address the problem [1]. In light of this, the idea of this study steamed
from Pragmatic philosophical assumption, and it is mostly called the
pragmatists’ world view.

Those individuals who have Pragmatic philosophical view do not
see the world as an absolute unity. Hence, this group of people does not
accept the idea of one reality and believe that there is a need to check
this reality in a certain context as it is influenced by actions, situations
and experiences of that particular society. According to the Pragmatists’
stand, the overall goal of a research relay on actions, situations, and
consequences rather than procedures. In addition, this philosophical
assumption or world view, gives a great emphasis to understand the
problem rather than methods and there is freedom of choice for
methods, strategies and procedures to best address a problem [2].

Therefore, due to the very interest of the researcher to see the
situation and reality of the problem in different angles in the new context
(Gumuz Community) and his intention to collect the diversified type
of data on the issue, this study ultimately takes the pragmatists view to
meet the overall and specific objectives [3].

Brief description of the study area

Metekel zone is one of the three major administrative zones in
Benishangul Gumuz Regional State. It consists of seven woredas and
Dibatie woreda is one of these woredas with in this zonal territory.
Dibatie Woreda is located at 546 kilometers northwest of the Country’s
Capital, Addis Ababa. It is also located at 223 kilometers southwest
of Bahir Dar on the way to the Great Renaissance Dam of Ethiopia.
The neighboring woredas of Dibatie include; Bulen in the west, Yaso
in South and South Eastern, the Amhara regional State in north east
and Mandura woreda in north. The total population of the woreda is
estimated to be 81,976 out of this figure, 39,345 (48 %) are women. The
total number of Gumuz people in the woreda is about 23,987 of which
11,347 (47.3%) is women. This woreda consists of twenty nine kebeles

(4].

Here, the researcher has selected three kebeles namely Wobigish,
Gesses and Qiddo out of the twenty nine kebeles in the woreda purposely
as they are consisting of predominantly Gumuz population at which the
primary target of the study rests. The rationale for preferring Dibatie
woreda to other woredas is due to the fact that this particular district
has kebeles with relatively Gumuz dominant population which is the
nucleus of this study. Besides, the researcher has long term working
experience with the community and he knew the existence of different
factors including socio-cultural practices affecting pregnant women in
using prenatal care services. Hence, the researcher was also interested
in exploring these context specific Practices in this particular area [5].

Research methods

To undertake this particular study, the researcher used the mixed
method approach which combines both qualitative and quantitative
methods. The rationale for preferring mixed method to other methods
to conduct this study is arising from the very nature of the research
questions identified in the research. Here, this study consists of research
questions that need qualitative exploration and investigation as well as
quantitative measurement. As it is explained by author, exploration
requires going deep in to people’s day to day life, interactions and
expression of past experiences that can better be captured through
gathering qualitative information. Therefore, to explore deep into
participants’ opinion about factors influencing prenatal care service
utilization in their natural settings qualitative inquiry was used.
Moreover, in this study questionnaire was developed to provide
broader base to some factors hindering women’s utilization of prenatal
care services identified qualitatively. To this effect, questionnaire was
designed to measure knowledge, attitude and decision making power of
women in using prenatal care services for extra explanation [6].

As author explained mixed research method is useful in minimizing
the weaknesses in either the quantitative or qualitative approach as
these methods complement to each other to address the problem in
a study. Hence, mixed approach is found to be more preferable for
valid and reliable findings [7]. To sum up, the rationale for selecting
mixed method for this specific research could be the nature of the
research questions which need both qualitative as well as quantitative
techniques to address them and its advantage to minimize weaknesses
or maximizing validity of data. Due to these reasons, mixed method
is much more important and convenient than others to address the
research questions of this particular study [8].

Research design

There are a number of designs or strategies under mixed method
approach to be used by researchers based on the objectives of their
research. To undertake this study, sequential exploratory is found to be
a more useful design. This is because the Objectives of this study focus
on exploring factors affecting women first and then doing statistical
measures among the identified themes to support the qualitative
findings. This design consists a qualitative method followed by a
quantitative one [9]. First the qualitative method was used to explore
factors affecting women’s Prenatal Care Services in-depth in the study
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area. Second, the quantitative method was used to quantify some factors
identified through the qualitative approach to make generalization
about the population. More emphasis was given to exploration and
investigation of factors due to the fact that the study area is expected to
have its own distinct socio-cultural influences that need investigation.
Hence, this specific study used qualitative methods to explore and
investigate factors and the quantitative one to measures some identified
variables sequentially [10].

Data sources

There are two major sources for any study to gather data using the
more appropriate data gathering instrument, these are primary and
secondary sources. The primary data sources are those from which
afresh and a first time data could be available, and thus happen to be
original in character. The secondary data sources, on the other hand,
contain those data which have already been collected by someone else
and which have already been passed through the statistical process [11].

Here, exploration and in depth study of factors influencing
Pregnant Women and making statistical measurements on some
identified variables basically need firsthand information. Accordingly,
for the realization of the objectives of this study, the researcher gathered
information from primary sources such as interviewees, key informants,
focused group discussants and Respondents [12].

Data gathering methods and instruments

As a mixed study, in this typical research there are different kinds of
tools employed to gather information from primary sources. Major data
gathering methods used to gather information for this particular study
were in-depth interview, focused group discussion and questionnaires
[13].

Interview

In-depth interview was employed in this particular Study to gather
detailed information about factors affecting women’s prenatal care
service utilization. Both semi-structured and unstructured interviews
were used to produce views and opinions from women participants.
According to author interviews are useful to see different perspectives,
attitudes or behaviors about some topics of interest. One of the major
advantages of interview according to him is its key role to gather data
with minimum time, energy and in a less restrictive as well as less
standardized way. Here, key informant interviews were prepared to
gather information from those individuals selected as key informants
by the researcher on the specific criteria. These key informants were
selected based on the criteria being knowledgeable at least in the topic
under discussion and be in continuous relationship with the researcher
to exchange information [14].

Hence, three informants were selected; from health extension
workers, religious leaders and Dibatie woreda health personnel. This
is due to the fact that these individuals from different categories could
have a diversified knowledge on the issue. Therefore, key informant
interview was used in this particular study to gather detailed information
about factors hindering women in using prenatal care services and
context specific socio-cultural factors through semi structured and
unstructured interviews. Here, the purpose of using this interview is to
strengthen the findings through interview and focus group discussion
[15].

Focused group discussion

Focused Group Discussion is the second major data gathering

method which was employed in this exploratory research. Thomas,
explained that focus group discussion gives the researcher a privilege
to access group conversations which contain ‘indigenous' terms and
categories in the identified issues. Moreover, it used to study group
norms and group understanding concerning a certain issue.

Practically, the researcher in this study conducted a focus group
discussion with Semi-structured and unstructured interview guidelines
to get information or group understanding on factors affecting
women’s prenatal care service utilization particularly context specific
socio-cultural factors in the area. However, it is to be expected that
deviant experiences will be overlooked. Hence, to get individuals’
ideas, attitudes and feelings which are deviated and muted during the
focus group discussion, the researcher also used independent in-depth
interview [1].

Questionnaires

As author explained, Questionnaries are mostly used to generalize
about the population from the findings of samples. Considering this, the
researcher developed questionnaires with closed ended or structured
questions from qualitative findings and gathered information on some
factors. In other words, questionnaires were developed and used to
gather information on knowledge status of women about the prenatal
care services, their attitude towards these services and their decision
making power to use such services.

Here, the rationale for quantifying the three themes out of the total
factors identified in the first phase of this study was that these themes
are emerged from both the data and literature review and these are easy
to compare with findings of studies with same variable elsewhere in the
country unlike the rest factors which might be peculiar to other places
in the country [3].

Sampling techniques

According to author, in probability sampling, each member of a
target population has equal chance of being selected and included in the
sample whereas in non-probability sampling each member of a target
population may not have equal chance of being selected and included
in the sample. . In this research both probability and non-probability
sampling methods were used. Purposive sampling technique was
employed to select research participants of the qualitative method. The
rationale for selecting purposive sampling technique for this research
was that due to the need for personal judgments as to what level these
participants are important to meet the objectives of the study [15].

Here, the inclusion criteria for women interview participants and
focus group discussants were; women with experience of pregnancy or
child birth and with access to health centers in the age category of 18
to 49 years. The rationales for these inclusion criteria were; in the first
place women in this age category were expected to have experience for
pregnancy and birth. In the second case, as it is clearly indicated in the
delimitations and problem statement part of this study, the focus was
made to explore those factors apart from accessibility. Key informants
were selected from different categories expecting that they have a
diversified knowledge to deal with the problem and willing to have
continuous relationship with the researcher.

To select respondents for the questionnaires, systematic random
sampling was used. The rationale for preferring systematic random
sampling in this particular research is that the sampling frame of
the target participants was well known and the sample size had been
determined. Hence, fulfilling such conditions, systematic random
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sampling is much more easy and cost effective than the rest techniques.
Sampling size

To gather the necessary data for the qualitative inquiry, a researcher
should continue interviewing them until he/she no longer hears or
sees new information about the phenomenon from participants. This
stage is known as data saturation. Here, after the ninth interviewee
the researcher believed that saturation was reached and stopped
interviewing another informant. As Dawson’s (2007) recommendations
which justify that the number of group discussants in a group should
be 6 to 8 individuals, six (6) women participants were selected to
undertake the group discussion. To supplement the findings through
interview and focus group discussions three (3) key informants were
selected. Totally, 18 research participants were selected to undertake the
qualitative part of this study.

On the other hand, to gather quantitative data on some selected
variables, the researcher has adopted the statistical consensus for
sequential exploratory studies from Heran (2008) which recommends
selecting 10% of the total target population in the area. Again, Costello
and Osborne (2005) indicated that 10% of the total subjects with
minimum number of fifty (50) is the advisable sample size in sequential
exploratory researches. Accordingly, the researcher selected 60 sample
respondents from the sample frame of 602 women (the total number of
women who are living in the three selected kebeles).

Sampling procedures

To access and communicate the participants of this study, the
researcher used health extension workers as they are very close to these
women. Moreover, these health workers are responsible for creating
awareness about prenatal care service and its advantage at each kebele.
Therefore, individual women for interview were selected purposely
based on the inclusion criteria and women with interest and willingness
to share their ideas were given priority. Again, key informants from
different categories have been selected by the researcher assuming
that they could have a direct or indirect connection and diversified
knowledge on the problem.

Lastly, to select questionnaire respondents, a house to house survey
was used in each kebele to find and register those women who are eligible
according to the inclusion criteria. The criteria included those women
with experience of pregnancy or child birth under the reproductive age
of 18- 49 years and with access to service centers. Then final selection
was made from each kebele using systematic random sampling

i i wanmdama atastinag maint
techmqui. That was done after selecting a Nnth = 602 60th”
every 10" household based on the formula ( )
was taken. When there was no eligible woman at the specified interval,
the nearest household that satisfies the criteria was taken. For those
households more than one eligible women, interview was done by
selecting a woman using lottery method.

Procedures for data collection

Prior to any communication with the local administrators
and participants of the study, the researcher had got a legal letter of
cooperation from Bahir Dar University to facilitate data collection
processes. As a first step towards data collection, data collecting
instruments were developed. Accordingly, interview and focus group
discussion with semi structured and unstructured guiding questions
have been developed to gather the necessary data on the issue. In
addition to this, selection of translators and data collectors was done
to make conditions very convenient for data collection. Here, the

researcher together with local individuals recruited 6 (six) female health
extension workers as data collectors and translators from Amharic
to Gumuzgna and vice versa during data collection process in their
respective kebeles. This was done intentionally as these individuals are
familiar with Gumuz women to get authentic data.

Completing the recruitment process, the researcher gave
orientation on the general purpose of the study and how to collect data
to have a common understanding about the study. Having done this,
the researcher has made a pilot test on the developed interview and
focus group discussion guiding questions using 5 (five) selected women
in a nearby kebele (Berber) to check their clarity. The data gathering
instruments were modified based on the comments given by the data
collectors and the participants in the pretest.

The interview and focus group discussion responses have been
put both in the actual responses of the interviewee and in narration
form and according to these responses codes have been established
to categorize them into themes. The responses from key informant
interviews were gathered at all time in the course of data collection
and analysis part of the study. All the data collected in these tools was
organized and integrated for analysis to show the actual findings of
the qualitative part. Based on the findings of the qualitative method,
the researcher designed the structured questionnaire, translated into
Ambaric and pre-tested and administered it to gather the quantitative
data. The qualitative data was gathered for 10 consecutive days (2-11/08/
2006 E.C) by the researcher supported by translators. On the other
hand, the quantitative data was gathered for 8 days (16-23/08/2006
E.C) by trained data collectors who speak the local language and the
total data collection took 18 days. Then each filled questionnaire was
checked manually for its completeness and clarity. Having done this,
each questionnaire had been coded and entered in to SPSS software
version.20 for further process.

Data analysis techniques

The data gathered using different instruments were recorded
as field notes, audio records and filled questionnaires. From these
records the data was organized and presented using various types of
data presentation mechanisms like tables, percentage compilations and
narrations that made ready for analysis. In analyzing the qualitative
data, the researcher has created codes for each response and categorized
them into themes to better understand the findings. Specifically,
thematic analysis has been employed in this particular study to meet
the corresponding specific objectives.

On the other hand, the quantitative data analyzed using descriptive,
bivariate and multivariate analysis methods. The descriptive analysis
used to summarize the characteristics of each variable to support the
qualitative findings. Moreover, bivariate analyses were used to compare
categories and measure the association of each independent variable
with dependent variable. However, a bivariate association between two
variables does not necessarily imply a significant causal relationship
between them, because in real life situation more than one predictor
variables operate to influence the response variable.

Therefore, multivariate analysis had been done. Specifically,
Chi-square test has been undertaken to check the association of the
identified variables with prenatal care service utilization of women. The
researcher prefers Chi-square as the dependent variable or prenatal care
service utilization is a dichotomous variable with two options, utilized
or not utilized. Again in this study, Binary Logistic Regression model
has been used as it functions for non-parametric tests with categorical
variables and due to the dichotomous nature of the dependent variable.
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Finally, the findings of the quantitative methods were incorporated into
themes to draw conclusions and recommendations.

Ethical considerations

In the first place, the respect for participants is a fundamental
ethical consideration of this study and informed consent was obtained
before the beginning of the study with each participant. Here, the
purpose of the study was properly expressed to the participants as they
were given their free consent to participate in the study and they were
told that they have the right to with draw from being interviewed at any
time. It is based on this consent participants gave to the researcher; he
identified himself and his address to the participants. On the other hand,
participants were told that, the information they provided would be
used for research purpose only and their name will be kept anonymous
and all their names in the research finding will be represented through
codes and other techniques.

Moreover, participants were told about procedures to be used in the
data collection, the expected impact the research will bring their privacy
particularly while they were interviewed and as they have the right to
ask questions. Finally, the researcher explained to the participants as
the data used for this research will be kept for reasonable time only and
will be discarded and assured as it will not fall in to the hands of other
researchers.

Trustworthiness of the data

The trustworthiness or validity of this study was preserved in a
number of ways throughout the research process right from the design
to the completion of the research activities in the actual research site.
In the beginning, pilot test was made on qualitative data gathering
instruments before using them to collect the main data and based on
the comment found in the area some modifications were made on these
instruments. Moreover, to enhance the validity of the study, data source
triangulation was done that is cross checking the data through different

sources used such as interviewees, focus group discussants and key
informants.

Again, in the quantitative part of the study, reliability test has
been done to refine questions to best describe the identified variables
specifically knowledge and attitude. Accordingly, the cronbach’s alpha
value for variables in knowledge was about 0.82 and that of attitude
was 1.00 (See Table 3 in Annex: 3). Hence, according to George and
Mallery (2003), the cronbach’s alpha value for knowledge is good and
for that of attitude was excellent. In other words, those questions which
are less descriptive were removed and those best described knowledge
and attitude were incorporated. Lastly, statistical tests were made to
maximize validity of the findings through those qualitative instruments
(Table 1).

Results of the study

The background information of the participants of the interview,
focus group discussion and key informant interview was registered
and according to this profile, all of the participants of the interview
fall between the age range of 21 and 37 years old and when we see the
educational status of these participants, two of them can only read and
write and seven of them were illiterate. Seven of the participants of the
interview were traditional religion followers and the remaining two
were Orthodox Christians. Seven of them were married followed by
one separated and a widowed woman.

On the other hand, the back ground characteristics of the group
discussants indicated that all of them fall between the age of 23 and
42 years and five of them were traditional religion followers and only
one woman was Orthodox Christian. Again, five of the focus group
discussants were illiterates and only a woman can read and write. In
addition, five of them were married and one woman was separated.
Lastly, the key informants fall between the age of 39 and 57 years and
one of them was with college diploma, another one can read and write
and the last informant is illiterate. Again, two of the informants were

Table 1: Demographic characteristics of interviewee, focus group discussants and key informants.

Background Characteristics of Interviewees

Code Age Educational Status Religion Marital Status Number of children
1 27 llliterate Traditional Married
2 34 Only read and write Traditional Married 4
3 28 llliterate Traditional Married 3
4 35 llliterate Orthodox Married 5
5 25 llliterate Traditional Separated 1
6 37 llliterate Traditional Married 5
7 31 Only read and write Traditional Married 1
8 28 llliterate Orthodox Married 2
9 21 llliterate Traditional Widowed pregnant
Background Characteristics of Focus Group Discussants
Code Age Educational Status Religion Marital Status Number of children
1 42 llliterate Traditional Married 4
2 32 llliterate Traditional Married 3
3 37 llliterate Orthodox Separated 5
4 29 llliterate Traditional Married 3
5 39 llliterate Traditional Married 5
6 23 Only read and write Traditional Married 2
Background Characteristics of Key Informants
Code Sex Age Educational Status Religion Marital Status
1 M 39 College Diploma Orthodox Married
2 M 57 llliterate Traditional Married
3 F 45 Only read and write Traditional Married

Source: Interview Results of this Study
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Table 2: Demographic characteristics of survey respondents.

Variables Frequency Percentage/%/
Maternal Age
18-25 18 30
26-33 17 28.3
34-41 16 26.7
42-49 9 15
Total 60 100
Maternal Education
lliterate 45 75
Only read and write " 18.3
Elementary 3 5
Secondary and above 1 1.7
Total 60 100
Religion
Orthodox 10 16.7
Catholic 8 13.3
Protestant 1 1.7
Traditional 41 68.3
Total 60 100
Marital Status
Married 50 83.3
Separated 6 10
Widowed 3 5
Never Married 1 1.7
Total 60 100

Source: Survey Result of this Study

traditional religion followers and one was Orthodox Christian and all
of the three informants were married.

Questionnaires were distributed and filled by sixty (60) respondents
selected proportionately from the three target kebeles in the woreda.
Accordingly, 30% of them were found under the age group of 18-25
years and most of the respondents are said to be illiterates as they
constitute about 75% of the total number of respondents. Moreover,
most of the respondents (68.3%) are followers of the local traditional
religion in the area and 83.3% of the respondents were married (Table 2).

The data gathered on factors affecting women’s utilization of
prenatal care services in Gumuz community was organized and
analyzed. At the beginning, codes were given to interview and focus
group discussion participants to know who said what and arrange the
responses accordingly. The data gathered through interview and focus
group discussion was put in the form of field notes and tape records.
Then reading these notes and hearing the audio records repeatedly,
the actual responses or quotes of the interviewees and discussants
were arranged in categories according to their similarity to form some
pattern.

Again, these categories were further generalized based on
their sense or descriptions to form what we call themes. Therefore,
Knowledge, attitude of women towards prenatal care and their decision
making power in using prenatal care services were emerged out of both
the data of this study and the literature review. On the other hand,
women’s commitments to traditional ways of life, treatment of ‘Gafia’ as
an option to care pregnant women, food taboo as a means for treatment
and the religious influences were emerged out of the data of the study.
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