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

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

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

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

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

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

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

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

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

A research undertaken by author [11] found out that any woman 
in Assaita and Dubti towns needs a husband’s permission to visit 
a health service centers, or must be accompanied, particularly when 
the husbands are away from home. This tradition can severely limit 
women’s ability to use prenatal care services even in the nearby 
prenatal care service centers. Findings of another research conducted 
in Yirgalem town of the Southern Nations and Nationalities Peoples 
Region indicated that the decision making power of women in issues 
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related to health and family planning in the area is over imposed by 
their husbands. Moreover, this research revealed that in the majority 
of household cases especially in decision to use prenatal care services, 
male partners or husbands have a vital role to play than women [12].

Attitude of women towards prenatal care services can also affect 
them in using the prenatal care services in their respective localities. 
A study undertaken in Wolayita Zone showed that the risk of non-
attendance was high for those pregnant women whose attitude towards 
prenatal care services was negative [13]. 

However, most of these studies gave a due emphasis on 
demographic variables and they overlooked other factors which might 
have a direct or indirect influence on prenatal care service utilization of 
women. Again, none of these researches explored and looked in detail 
socio-cultural factors affecting the prenatal care services utilization of 
women in distinct communities like Gumuz. Hence, exploring in detail 
those context specific factors affecting women’s prenatal care service 
utilization as well as making statistical tests on measurable variables 
which are identified in the first phase of this study to generalize about 
the population is the main focus of this study [14].

Statement of the problem

Various factors can affect women’s prenatal care service utilization. 
However, those factors related to access to information and socio-
cultural factors are among the most dominant factors to affect the 
prenatal care service utilization of women especially in those countries 
which are weak both in economy as well as technology. This is because 
these countries have limited capacity to inform or create awareness 
about the issue and most African countries are under this problem 
including Ethiopia. Most Ethiopian women have limited or no experiences 
of utilizing prenatal care services, and their utilization level is much 
lower than most African countries. As a result, most women in Ethiopia 
especially rural women are exposed to pregnancy related deaths [1].

Although few existing empirical studies conducted at national level 
indicated that factors such as knowledge, attitude, women’s decision 
making power and socio-cultural factors are among the main hindering 
factors for antenatal care service utilization, there are no studies that 
intended to investigate the influence of such factors on Gumuz women. 
Studies which tried to explore factors affecting women’s prenatal care 
service utilization are scanty especially in those communities that are 
remotely located in the country including Gumuz .On top of these, 
most of the communities in such remote areas of the country have their 
own distinct socio-cultural manifestations which have not been well 
studied yet and ultimately need attention and detailed research on such 
issues [15]. 

The researcher from his previous experience in the area observed 
that Gumuz community consists of socio-cultural practices which are 
against the modern prenatal care services available in the area. Therefore, 
this study was intended to explore in-depth such factors that hinder 
Gumuz women in utilizing the prenatal care services and investigate 
in detail how these factors affect Gumuz women. This research was 
also intended to make statistical measures on some variables which 
are identified in the first phase of this research (through the qualitative 
approach) to make inferences about the population.

Objectives of the study
The general objective of this Research was to study factors affecting 

Gumuz women in using prenatal care services. This Study has specific 
Objectives:

•	 To explore factors affecting women’s utilization of prenatal 
care services including context specific socio-cultural factors.

•	 To investigate in-depth how such factors affect women’s 
service utilization

•	 To measure the association between the identified variables 
and women’s prenatal care service utilization.

•	 To identify the more determinant factors in affecting 
women’s prenatal service utilization. 

Research questions

According to the identified gaps in the previous sections, this study 
is intended to answer the following research question/s according to 
the identified gaps in the previous sections

•	 What are the factors affecting the service utilization of 
women in the study area?

•	 What are the contexts specific socio-cultural factors affecting 
the service utilization of women in the study area?

•	 How do such factors affect women in that particular context?

•	 Do these factors have an association with prenatal care 
service utilization?

•	 Which factors are more determinants to affect the prenatal 
care service utilization of Gumuz women?

•	 Significance of the Study

Sustainable development recommends the involvement of all 
people in all activities to benefit all. Hence, for this to happen there 
should be equal and full participation among men and women without 
any discrimination in all activities. So, local and national development 
policy makers may use the findings of this study as a source of 
information to formulate maternal health policies which takes in 
to consideration challenges from the socio-cultural perspective. 
Moreover, this study may give a clue for other individual researchers 
who have interest to undertake studies on similar issues in the area. 
Again, the recommendations which have been made based on the 
findings of this study may be used as a mirror for the government or 
other practitioners to see the situation and design their intervention 
programs to address the problem.

Finally, since there is limited study made in Gumuz community, 
this study may have a special significance for non-governmental and 
civic society organizations which have interest to intervene in maternal 
health sector. Here, it might provide them with important information 
to design and implement their short and long term projects.

Delimitations of the study

Incorporating all woredas of Gumuz Community in this study 
seems to be uneconomical and can take a considerable time to be 
accomplished. Hence, taking this and other practical difficulties in to 
consideration, the researcher tried to limit the research to focus on 
studying factors affecting women in using prenatal care services in 
the three selected kebeles of Dibatie woreda namely, Qido, Wobigish 
and Gesses. Here, 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, accessible kebeles for transport which can ease mobility to 
undertake the study. Besides, the researcher has long term working 



Citation: Brooke B, Santos T (2023) Drug Addicted women’s utilization of prenatal care services. J Addict Res Ther 14: 518.

Page 3 of 4

Volume 14 • Issue 3 • 1000518J Addict Res Ther, an open access journal

experience with the community and is familiar with the area to conduct 
this research properly.

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

Limitations of the study

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

Prenatal care service utilization

Pregnancy has three major phases which need a medical follow up 
and treatment based on scientifically observable changes up on woman 
and/or her fetus; these are the prenatal, intra partum and postpartum 
periods. Prenatal care service is a treatment which ought to be given 
for a pregnant woman in the first phase of her pregnancy that is in the 
prenatal period. Prenatal care treatment is one of the basic components 
of public health that contribute for maternal health care. In other 
words, Prenatal care service is the first phase of care service given for a 
pregnant woman targeting at making a serious follow up on changes in 
relation to both women’s and the fetus’s health status. Basically, such 
follow up is very vital to check whether there is life threatening cases 
and abnormalities on both the fetus and mother [16].

The purpose is to take timely medical measure or action before such 
cases cause women to have pregnant related complications that expose 
women to serious illness and death. As a social phenomenon prenatal 
care service is recently incorporated under the general framework of 
public health issues. This is because the issue of maternal health care 
is the vital element of public health issues that contributes for the 
cumulative out comes of social wellbeing [13].

Therefore, prenatal care service utilization can have different 
features in accordance with culture, economy, political and social 
realities across the globe. This is to mean that prenatal care service 
accessibility, availability and level of utilization vary across cultures, 
societies, countries, continents, regions and sub regions. This indirectly 
shows that prenatal care service utilization behaviour and opportunity 
is the direct effect of social, cultural, economic and political realities of 
that specific society. According to the prenatal care service utilization 
level in developing countries is significantly lower than the utilization 
level in those countries which are more advanced in economy and 
civilization. International studies on prenatal care service utilization 

revealed that disparity in terms of utilization of these services among 
the developing and advanced countries is due to limited health 
infrastructure and physical barriers to service delivery sites. These 
studies have said nothing in detail about possible factors which 
contribute for the creation of this big rift in utilization of prenatal care 
services among developed and developing countries. However, they 
roughly estimated that 80% of pregnancy related deaths in developing 
countries occurred as a result of lack of prenatal care service utilization 
of women in their localities [11].

The result of a research conducted on prenatal care service 
utilization of women in one of the developed nations, Kahm district of 
Japan, only 46.1% of the pregnant women got the prenatal care service 
and the associated reasons for this poor utilization are no time (93.4%), 
not necessary (83.8%), feeling embarrassed (74.3%), and living far away 
from the ANC facility (71.3%). In addition, educational level, income, 
cost of transportation, cost of service were found to be significant 
predictors of prenatal care service utilization in this particular district 
[17]. The research concluded that educational level, economic status, 
cost of services in addition to physical inaccessibility and limitation 
in health infrastructure have a great contribution for the inadequate 
utilization of the service in that particular area. 

The 2006 WHO report indicated that the major contributing factors 
determining the utilization of prenatal care services in developing 
countries are mentioned to be the socio-demographic characteristics of 
women, cultural contexts and accessibility of these services. According 
to that particular report, awareness level of women and their education 
level also determine their utilization behavior of the service. The 
report further points out that the prenatal care service utilization level 
in developing countries is much lower than those of the developed 
countries as most women in developing countries are less educated, 
culturally bound and victims of different harmful traditional practices. 
This is because socio-cultural factors and traditional practices of 
societies have the power to alter the intention and behavior of women 
to use prenatal care services in their localities. Due to such and other 
hindering factors the issue of prenatal care service needs due attention 
in less developed countries than the developed ones [18].

In addition, the use of different health services and medical need 
is determined not only by the presence of physical disease but also 
by cultural perception of illness. That is why in most African rural 
communities, prenatal care services coexist with indigenous health 
care services; and therefore, women in those communities are forced 
to choose and use between these two options. The use of modern 
health care services in such a context is often influenced by individual 
perceptions of the effectiveness of modern prenatal care services and 
the religious beliefs of individual woman. Moreover, in many parts 
of Africa, women’s decision making power is extremely limited, 
particularly in matters of reproduction and sexuality. In this regard, 
decisions about prenatal care often made by husbands or other family 
members [19].

Attitude of women towards prenatal care services

Attitude of women towards prenatal care services may or may 
not affect the utilization of prenatal care services. Results of some 
studies indicated as attitude of women towards prenatal care services 
significantly affect their prenatal care service utilization where as some 
others revealed as their attitude had nothing to do with their prenatal 
care service utilization. For instance, attitude of prenatal care services 
had significant effect on prenatal care service utilization of women in 
Japan. The result of another study indicated that attitude of women 
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towards prenatal care services in Assaita and Dubti towns had a 
significant effect on prenatal care service utilization of women in that 
particular area [20].

The findings of another research in Amhara regional state also 
indicated that attitude of women towards prenatal care services had no 
significant effect on prenatal care service utilization of women in that 
respective area.

Decision making power of women in using prenatal care 
services

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

Generally, these Studies did not explore in-depth factors that have 
a direct or indirect influence on prenatal care service utilization of 
women in their specific areas. Moreover, even though most of them 
indicated as socio-cultural factors are the determinant factors to 
affect women in using the prenatal care services, these studies again 
did not show what these socio-cultural factors are and how they affect 
women under their contexts. Again, none of these researches explored 
and looked in detail socio-cultural factors affecting the prenatal care 
services utilization of women in Gumuz community. Hence, exploring 
in detail those context specific factors affecting women’s prenatal care 
service utilization is the main focus of this study.

References
1. Darbro N (2011) Model guidelines for alternative programs and discipline 

monitoring programs. J Nurs Regul 2: 42-49.

2. Davis K, Powers C, Vuk J, Kennedy R (2014) Predictors of substance use 
recidivism among Arkansas nurses. J Nurs Regul 5:39-44.

3. de Vries MG, Brazil IA, Tonkin M, Bulten BH (2016) Ward climate within a high 
secure forensic psychiatric hospital: Perceptions of patients and nursing staff 
and the role of patient characteristics. Arch psychiatr Nurs 30: 342-349.

4. Strobbe S, Crowley M (2017) Substance Use among Nurses and Nursing 

Students: A Joint Position Statement of the Emergency Nurses Association 
and the International Nurses Society on Addictions. J Addict Nurs 28:104-106.

5. Gamble MA (2018) Implementation of Peer Support Groups for Nurses in 
Delaware's Professional Health Monitoring Program. Wilmington University 
(Delaware), ProQuest Dissertations Publishing, 10812395.

6. Heise B (2003) The historical context of addiction in the nursing profession: 
1850-1982. J Addic Nurs 14: 117-124.

7. Hood JC, Duphorne PL (1995) To report or not to report: Nurses' attitudes 
toward reporting co-workers suspected of substance abuse. J Drug Iss 25: 
313-339.

8. Horsfall J, Cleary M, Hunt GE, Walter G (2009) Psychosocial treatments for 
people with co-occurring severe mental illnesses and substance use disorders 
(dual diagnosis): A review of empirical evidence. Harv Rev Psychiatry 17: 24-
34.

9. Monroe T, Vandoren MM, Smith ML, Cole MJ, Kenaga H (2011) Nurses 
recovering from substance use disorders: A review of policies and position 
statements. J Nurs Adm 41: 415-421.

10. Kunyk D (2015) Substance use disorders among registered nurses: prevalence, 
risks and perceptions in a disciplinary jurisdiction. J Nurs Manag 23:54-64.

11. Strobbe S, Crowley M (2017) Substance use among nurses and nursing 
students: a joint position statement of the Emergency Nurses Association and 
the International Nurses Society on Addictions. J Addict Nurs 28: 104-106.

12. King IM (2007) King's conceptual system, theory of goal attainment, and 
transaction process in the 21st century. Nurs Sci Q 20: 109-111.

13. Kubayi VS (2019) Nurses’ perceptions of impairment due to substance use 
in Gauteng Province. Doctoral dissertation, Stellenbosch, Stellenbosch 
University, USA.

14. Cook LM (2013) Can nurses trust nurses in recovery re-entering the 
workplace?. Nursing 43: 21-24.

15. Cannon BL, Brown JS (1988) Nurses' attitudes toward impaired 
colleagues. Image J Nurs Sch 20: 96-101.

16. Comer SD, Sullivan MA, Yu E, Rothenberg JL, Kleber HD, et al. (2006) 
Injectable, sustained-release naltrexone for the treatment of opioid dependence: 
a randomized, placebo-controlled trial. Arch Gen Psychiatry 63:210-218.

17. Monroe T, Pearson F, Kenaga H (2008) Procedures for handling cases of 
substance abuse among nurses: A comparison of disciplinary and alternative 
programs. J Addic Nurs 19:156-161.

18. Chiu W, Wilson D (1996) Resolving the ethical dilemma of nurse managers 
over chemically-dependent colleagues. Nurs Ethics 3: 285-293.

19. Carter TA, McMullan SP, Patrician PA (2019) Barriers to Re-entry into Nurse 
Anesthesia Practice Following Substance Use Disorder Treatment: A Concept 
Analysis. Workplace health & saf 67: 189-199.

20. Creswell JW (2014) A concise introduction to mixed methods research. SAGE 
publications.

21. Darbro N (2005) CE FEATURE Alternative Diversion Programs for Nurses with 
Impaired Practice: Completers and Non-Completers. J Addic Nurs 16: 169-185.

https://www.journalofnursingregulation.com/article/S2155-8256(15)30301-X/fulltext
https://www.journalofnursingregulation.com/article/S2155-8256(15)30301-X/fulltext
https://www.journalofnursingregulation.com/article/S2155-8256(15)30075-2/fulltext
https://www.journalofnursingregulation.com/article/S2155-8256(15)30075-2/fulltext
https://linkinghub.elsevier.com/retrieve/pii/S0883941715002733
https://linkinghub.elsevier.com/retrieve/pii/S0883941715002733
https://linkinghub.elsevier.com/retrieve/pii/S0883941715002733
https://journals.lww.com/jan/Abstract/2017/04000/Substance_Use_Among_Nurses_and_Nursing_Students__A.10.aspx
https://journals.lww.com/jan/Abstract/2017/04000/Substance_Use_Among_Nurses_and_Nursing_Students__A.10.aspx
https://journals.lww.com/jan/Abstract/2017/04000/Substance_Use_Among_Nurses_and_Nursing_Students__A.10.aspx
https://www.proquest.com/openview/0f471ae58aaf2736cc59f3f20658180a/1?pq-origsite=gscholar&cbl=18750&diss=y
https://www.proquest.com/openview/0f471ae58aaf2736cc59f3f20658180a/1?pq-origsite=gscholar&cbl=18750&diss=y
https://journals.lww.com/jan/Abstract/2003/14030/The_Historical_Context_of_Addiction_in_the_Nursing.3.aspx
https://journals.lww.com/jan/Abstract/2003/14030/The_Historical_Context_of_Addiction_in_the_Nursing.3.aspx
https://journals.lww.com/hrpjournal/Abstract/2009/01000/Psychosocial_Treatments_for_People_with.2.aspx
https://journals.lww.com/hrpjournal/Abstract/2009/01000/Psychosocial_Treatments_for_People_with.2.aspx
https://journals.lww.com/hrpjournal/Abstract/2009/01000/Psychosocial_Treatments_for_People_with.2.aspx
https://journals.lww.com/jonajournal/Abstract/2011/10000/Nurses_Recovering_From_Substance_Use_Disorders__A.7.aspx
https://journals.lww.com/jonajournal/Abstract/2011/10000/Nurses_Recovering_From_Substance_Use_Disorders__A.7.aspx
https://journals.lww.com/jonajournal/Abstract/2011/10000/Nurses_Recovering_From_Substance_Use_Disorders__A.7.aspx
https://onlinelibrary.wiley.com/doi/10.1111/jonm.12081
https://onlinelibrary.wiley.com/doi/10.1111/jonm.12081
https://journals.lww.com/jan/Abstract/2017/04000/Substance_Use_Among_Nurses_and_Nursing_Students__A.10.aspx
https://journals.lww.com/jan/Abstract/2017/04000/Substance_Use_Among_Nurses_and_Nursing_Students__A.10.aspx
https://journals.lww.com/jan/Abstract/2017/04000/Substance_Use_Among_Nurses_and_Nursing_Students__A.10.aspx
https://journals.sagepub.com/doi/10.1177/0894318407299846?url_ver=Z39.88-2003&rfr_id=ori%3Arid%3Acrossref.org&rfr_dat=cr_pub++0pubmed&
https://journals.sagepub.com/doi/10.1177/0894318407299846?url_ver=Z39.88-2003&rfr_id=ori%3Arid%3Acrossref.org&rfr_dat=cr_pub++0pubmed&
http://scholar.sun.ac.za/handle/10019.1/106123
http://scholar.sun.ac.za/handle/10019.1/106123
https://sigmapubs.onlinelibrary.wiley.com/doi/10.1111/j.1547-5069.1988.tb00039.x
https://sigmapubs.onlinelibrary.wiley.com/doi/10.1111/j.1547-5069.1988.tb00039.x
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4200530/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4200530/
https://www.tandfonline.com/doi/abs/10.1080/10884600802306024
https://www.tandfonline.com/doi/abs/10.1080/10884600802306024
https://www.tandfonline.com/doi/abs/10.1080/10884600802306024
https://journals.sagepub.com/doi/10.1177/096973309600300402?url_ver=Z39.88-2003&rfr_id=ori:rid:crossref.org&rfr_dat=cr_pub  0pubmed
https://journals.sagepub.com/doi/10.1177/096973309600300402?url_ver=Z39.88-2003&rfr_id=ori:rid:crossref.org&rfr_dat=cr_pub  0pubmed
https://journals.sagepub.com/doi/10.1177/2165079918813378?url_ver=Z39.88-2003&rfr_id=ori:rid:crossref.org&rfr_dat=cr_pub  0pubmed
https://journals.sagepub.com/doi/10.1177/2165079918813378?url_ver=Z39.88-2003&rfr_id=ori:rid:crossref.org&rfr_dat=cr_pub  0pubmed
https://journals.sagepub.com/doi/10.1177/2165079918813378?url_ver=Z39.88-2003&rfr_id=ori:rid:crossref.org&rfr_dat=cr_pub  0pubmed
https://us.sagepub.com/hi/cab/a-concise-introduction-to-mixed-methods-research/book266037
https://www.tandfonline.com/doi/abs/10.1080/10884600500328155
https://www.tandfonline.com/doi/abs/10.1080/10884600500328155

	Title
	Corresponding authors

