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Abstract
Background: Neonatal mortality remain a persisting public health challenge in Ethiopia. Most of the
factors that lead to neonatal deaths could be prevented through postnatal check-ups. However, in
Ethiopia, coverage of PNC continues to be low. This study aims to assess the determinant factors of PNC
visit and the timing of PNC among newborns in Ethiopia.

Methods: Using the Ethiopian Mini Demographic and Health Survey (EMDHS) 2019, a total weighted
sample of 2,105 women aged 15-49 giving birth in the 2 years preceding the survey was included in the
study. Generalized linear mixed model were separately �tted to identify factors associated with any PNC
for newborns delivered at home and health facility. Multinomial logistic regression was used to assess
timing of PNC with their associated factors.

Results: Overall, only 13% (95% CI; 11.2, 14.0) of the newborns received PNC in Ethiopia.  Among
newborns delivered at home, attending any PNC were determined by region, maternal educational status
and birth order. On the other hand, among newborns delivered in a health facility, region, number of ANC
visit and religion were determinants of any PNC. Furthermore, attending �rst PNC within 48 hours after
delivery was determined by region and religion. On the other hand, attending �rst PNC after 48 hours after
delivery was determined by region number of ANC visits, maternal educational status and religion. 

Conclusion: The �nding of current study revealed low coverage of PNC among newborns regardless of
place of delivery in Ethiopia. The study makes the following recommendation: increase community health
literacy on postnatal care, encourage delivery at health facility, link community home birth with PNC. It
will be more valuable if there is sharing of experience from regions which have better PNC coverage.

Background
Postnatal care (PNC) is the care given to the mother and her newborn baby immediately after the birth
and extends up to six weeks (42 days) after birth (1, 2). PNC is important to reduce death, disability as
well as missed opportunities to promote healthy behaviours in women, newborns, and children (3).
Globally 2.4 million children died in the �rst month of life in 2019 (4). Every year in Africa, at least
870,000 newborns die in the �rst week after birth (3). In 2019, Sub-Saharan Africa had the highest
neonatal mortality rate at 27 deaths per 1,000 live births (5, 6). Ethiopia is ranked fourth among the top
ten countries with the highest number of newborn deaths in 2019 (6). According to the most recent
Ethiopia Mini Demographic and Health Survey (EMDHS), the early newborn death rate was very high, with
30 babies dying in the �rst 28 days of life for every 1,000 live births (7).

The most vulnerable time for both mother and newborn are during the �rst six weeks after birth
(Postnatal period). Health checks during this time especially the �rst two days after delivery are essential
(3, 8). Approximately 7000 newborns die every day; with about a third of all neonatal deaths occurring
within the �rst day after birth, and close to three-quarters occurring within the �rst week of life (9, 10).
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Elsewhere, literature reveals that most of the factors that lead to neonatal deaths could be prevented
through postnatal check-ups (8, 11–13). Postnatal care for the baby is an important opportunity to check
for danger signs, such as insu�cient feeding, fast breathing, severe chest in-drawing, lethargy, fever, low
body temperature or jaundice. Simultaneously, mothers can receive advice on how to identify and
respond to these symptoms, as well as the bene�ts of exclusive breastfeeding and immunization (8).

The WHO recommends postnatal care within 24 hours of birth, regardless of where the baby is born.
Newborns should receive at least three additional postnatal care visits by a skilled provider, on day 3 (48–
72 hours after birth), between day 7 and day 14, and again 6 weeks after birth (14). Globally, only 48
percent of newborns received a post-natal health check within the recommended time period (8).
Postnatal care (PNC) programmes are among the weakest of all reproductive and child health
programmes in Africa region (3). In Ethiopia, as in all countries, the postnatal period is often marked by
speci�c cultural practices and socioeconomic factors and mothers and newborns spend most of this
period at home (1, 3, 15).

The 2019 EMDHS shows some improvement in the survival rates of infants and of children under age 5
in recent years. Under-�ve mortality rate dropped from 123 to 43 deaths per 1,000 live births between
2005 and 2019, and Neonatal mortality decreased from 39 to 29 deaths per 1,000 live births between the
2005 and 2016 EDHS, but has remained stable since the 2016 EDHS. This situation may be explained in
part by the low level of PNC (34%) (7).

As mortality among children under �ve declines globally, deaths among these children are more and more
concentrated in the �rst days of life. This makes focus on newborn care more critically than ever before
(8). The Ethiopian government proposed the National Newborn and Child Survival Strategy (2015-2020)
aims to reduce neonatal mortality rate from 28/1,000 live births to 11/1,000 live births (16). If all
newborns received high impact and cost-effective interventions during the postnatal period, it is
estimated that neonatal mortality could be reduced to 12 per 1,000 live births. In other words, high
postnatal care coverage could save up to 210,234 newborn lives a year in Ethiopia (16), and help the
country to meet the Sustainable Development Goal of ending preventable deaths of newborns and
children under 5 years of age by the year 2030 (17).

To increase coverage of PNC of newborn in Ethiopia, a better understanding of its determinant factors is
important. The objectives of this study were to assess factors associated with any PNC for newborns and
the timing of the �rst PNC. Understanding of such factors may help develop necessary strategies and
interventions to help improve not only PNC coverage but also its timing in the most critical period (within
48 hours) and in turn increase neonatal survival chance in Ethiopia.

Method

Study design, period and setting
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A community based cross-sectional study was employed in Ethiopia. The survey was conducted from
March 21 to June 28, 2019, based on a nationally representative sample that provides estimates at the
national and regional levels. Ethiopia is situated in the Horn of Africa with nine regional states (Tigray,
Afar, Amhara, Oromia, Somalia, Benishangul-Gumuz. Southern Nations, Nationalities and Peoples Region
(SNNPR), Gambella and Harari) and two city administrative councils (Addis Ababa and Dire Dawa) of
administrative boundaries (7).

Source and Study population
All women aged 15-49 who had a birth in the 2 years preceding the survey in Ethiopia was the source
population. The study population was all women aged 15-49 who had a birth in the 2 years preceding the
survey in the selected enumeration areas in Ethiopia.

Sample size and sampling procedure
A total weighted sample of 2,105 women aged 15-49 giving birth in the 2 years preceding the survey was
included in the study, with 942 delivered at home and 1,163 delivered in a health facility. The 2019
EMDHS sample was strati�ed and selected in two stages. Each region was strati�ed into urban and rural
areas, yielding 21 sampling strata. To ensure that survey precision is comparable across regions, the
sample allocation has been done through an equal allocation where 25 EAs are selected from eight
regions. However, from the three larger regions Amhara, Oromia, and SNNP 35 EAs for each were
selected. In the �rst stage, a total of 305 EAs (93 in urban areas and 212 in rural areas) were selected with
probability proportional to EA size. In the second stage of selection, a �xed number of 30 households per
cluster were selected with an equal probability systematic selection from the newly created household
listing (7).

Data collection procedure and variables
After permission was granted through an online request by explaining the objective of our study, the data
were accessed from the DHS program o�cial database www.meauredhs.com. The EMDHS 2019
Individual Women’s records (IR) was used and the dependent variable with its important predictors were
extracted.

The outcome variables were any postnatal check-up within 6 weeks after delivery “0 = No PNC; and 1=Yes
any PNC” and timing of �rst PNC “0 = No PNC”, “1 > 48 hours”, and “2 ≤ 48 hours” (18). The independent
variables were maternal age, region, residence, wealth index, number of ANC visit, maternal educational
status, religion, birth order, sex of household head and current marital status.

Statistical analysis

http://www.meauredhs.com/
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The analysis was done using Stata 14 software’s. Weighted values were used because weights restore
the representativeness of sampled data and to take into account the sampling design effect when
calculating standard error and in order to get statistics that are representative of the population of women
aged 15-49 years. Separate analysis was conducted for both home delivery and facility delivery. Two
generalized linear mixed model were �tted to identify factors associated any PNC for newborns, one for
newborns delivered at home and the other for those delivered in a health facility. Adjusted Odds Ratio
(AOR) with 95% con�dence interval (CI) were reported and those variables with p value <0.05 were
considered as statistically signi�cant factors associated with any PNC for newborns. Additionally, a
multinomial logistic regression was used to assess timing of PNC with their associated factors. In both
models, “never received any PNC” was the reference category.

Results
Characteristics of study participants according to place of delivery, EMDHS 2019

The total sample for the analysis were 2,105 newborns of which 1163 (55.26 %) were delivered at health
facilities while 942 (44.74 %) were delivered at home. Newborns delivered at home had a higher
proportion of 4th order births (55.74 %) than newborns delivered in a health facility (30.86 %). For both
home and facility births, about one thirds of the mothers were aged 25-29 at the time of birth. The
proportion of newborns delivered at home were higher in Oromia and Amhara regional state of Ethiopia.
The probability of delivering at home decreased with increased wealth index (Table 1).
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Table 1
Characteristics of study participants according to place of delivery in Ethiopia, 2019
Variables Home delivery Facility delivery Total

  % n % n % n

Maternal age            

15-19 8.18 77 8.86 103 8.56 180

20-24 19.05 179 27.72 322 23.84 502

25-29 31.52 297 29.28 340 30.28 637

30-34 20.74 195 17.52 204 18.96 399

35-39 13.29 125 11.66 136 12.39 261

40-44 6.58 62 4.29 50 5.31 112

45-49 0.65 6 0.66 8 0.66 14

Region            

Tigray 3.84 36 10.24 119 7.38 155

Afar 2.21 21 0.91 11 1.49 32

Amhara 18.52 174 22.22 259 20.56 433

Oromia 43.31 408 35.86 417 39.19 825

Somali 10.13 95 3.17 37 6.28 132

Benishangul 0.75 7 1.47 17 1.15 24

SNNPR 20.25 191 18.98 221 19.55 412

Gambella 0.24 2 0.67 8 0.48 10

Harari 0.18 2 0.36 4 0.28 6

Addis Ababa 0.24 3 5.31 61 3.04 64

Dire Dawa 0.33 3 0.81 9 0.60 12

Residence            

Urban 14.1 133 36.13 420 26.27 553

Rural 85.9 809 63.87 743 73.73 1552

Number of ANC visit            

<4 95.61 900 93.94 1093 94.69 1993

≥4 4.39 41 6.06 70 5.31 112
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Variables Home delivery Facility delivery Total

Maternal educational status            

No education 63.77 600 32.42 377 46.44 978

Primary 34.42 324 44.38 516 39.92 840

Secondary 1.15 11 14.72 171 8.65 182

Higher 0.66 6 8.48 99 4.98 105

Religion            

Orthodox 28.33 267 41.77 486 35.76 753

Protestant 30.95 291 23.43 273 26.79 564

Muslim 38.44 362 34.06 396 36.02 758

Traditional 2.28 21 0.74 9 1.43 30

Birth order            

First 12.35 116 32.99 384 23.75 450

Second 17.06 161 23.43 272 20.58 433

Third 14.85 140 12.73 148 13.68 288

Fourth and more 55.74 525 30.86 359 41.99 884

Wealth index            

Poorest 38.2 360 8.63 100 21.86 460

Poorer 25.18 237 18.27 212 21.36 449

Middle 20.05 189 17.51 204 18.65 393

Richer 11.85 112 21.72 253 17.30 365

Richest 4.73 45 33.87 393 20.83 438

Current Marital status            

Never in union 0.61 6 0.86 10 0.75 16

Married 94.88 893 95.16 1107 95.03 2000

Divorced 4.51 43 3.97 46 4.21 89

 
Postnatal care by place of delivery and timing of the �rst PNC
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Overall, only 13% (95% CI; 11.2, 14.0) of the newborns received PNC after birth in Ethiopia. By place of
delivery, (18%) of newborns delivered in a health facility received PNC compared with (6%) newborns
delivered at home. Majority of newborns received their �rst PNC after 2 days for both home and health
facility delivery (Figure 1).
Determinants of postnatal care for newborns

Among home delivery, newborns whose region was Oromia had 81% [AOR=0.19;95% CI;0.38-0.99] lower
odds of received any PNC compared to those whose region was Afar. The odds of home newborns
having a PNC visit were 2.79 [AOR=2.79; 95% CI; 1.41- 5.05] times higher for newborns whose mothers
completed primary education compared to those whose mothers had no education. The odds of home
newborns having a PNC visit were 65% [AOR=0.35;95% CI; 0.11-1.00], 62% [AOR=0.38; 95% CI; 0.15-0.99]
and 61% [AOR=0.39; 95% CI; 0.16-0.98] lower for newborns whose mother had a �rst order child, second
order child and third order child compared to those who are fourth or higher order child respectively.

Among newborns delivered in a health facility, the odds of received any PNC for newborns whose region
was Oromia, SNNPR, Harari, Adiss Ababa and Dire Dawa were 8.61, 11.7, 6.13, 5.89 and 5.98 times higher
compared to those whose region was Afar. Newborns whose mothers had (4+ ANC) visits during
pregnancy had 97% [AOR=1.97; 95% CI; 1.01-4.26] higher odds of having a PNC visit compared to
newborns whose mothers had fewer than four ANC visits. Newborns whose mother was Protestant had
63% [AOR= 0.37; 95% CI; 0.19-0.71] lower odds of received any PNC compared to those whose mother
was Orthodox (Table 2).
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Table 2
Multivariable mixed effect logistic regression analysis of any postnatal

care among newborns by place of delivery in Ethiopia, 2019
Variables Home delivery Facility delivery

AOR (95% CI) AOR (95% CI)

Maternal age    

15-24 1 1

25-34 0.93 (0.39, 2.21) 0.93 (0.59, 1.48)

35+ 0.91 (0.31, 2.76) 1.08 (0.55, 2.15)

Region    

Tigray 2.73 (0.41, 18.55) 5.14 (0.99, 26.4)

Afar 1 1

Amhara 1.31 (0.20, 8.44) 3.86 (0.73, 20.1)

Oromia 0.19 (0.38, 0.99) 8.61 (1.73, 42.7)

Somali 0.39 (0.11, 1.49) 2.32 (0.33, 16.2)

Benishangul 0.61 (0.11, 3.26) 3.28 (0.64, 16.9)

SNNPR 0.49 (0.08, 2.96) 11.7 (2.30, 60.3)

Gambella 1.39 (0.26, 7.48) 4.78 (0.86, 26.3)

Harari 1.40 (0.31, 6.41) 6.13 (1.24, 30.1)

Addis Ababa 5.96 (0.21, 16.6) 5.89 (1.17, 29.6)

Dire Dawa 3.02 (0.76, 11.9) 5.98 (1.21, 29.5)

Residence    

Urban 1 1

Rural 1.11 (0.25, 4.83) 1.04 (0.57, 1.89)

Number of ANC visit    

<4 1 1

≥4 0.59 (0.14, 2.49) 1.97 (1.01, 4.26)

Maternal educational status    

No education 1 1

Primary 2.79 (1.41, 5.05) 1.06 (0.67, 1,67)
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Variables Home delivery Facility delivery

AOR (95% CI) AOR (95% CI)

Secondary 3.17 (0.67, 14.9) 0.93 (0.49, 1.73)

Higher 9.18 (0.48, 17.5) 1,47 (0.75, 2.87)

Religion    

Orthodox 1 1

Protestant 0.72 (0.18, 2.85) 0.37 (0.19, 0.71)

Muslim 0.82 (0.19, 2.31) 0.67 (0.41, 1.08)

Birth order    

First 0.35 (0.11, 1.00) 1.15 (0.63, 2.14)

Second 0.38 (0.15, 0.99) 1.34 (0.77, 2.33)

Third 0.39 (0.16, 0.98) 1.18 (0.66, 2.12)

Fourth and more 1 1

Wealth index    

Poorest 1 1

Poorer 1.32 (0.62, 2.84) 1.45 (0.67, 3.12)

Middle 1.40 (0.58, 3.37) 1.37 (0.62, 3.01)

Richer 1.25 (0.43, 3.58) 0.97 (0.44, 2.13)

Richest 1.43 (0.32, 6.31) 1.42 (0.60, 3.35)

Current Marital status    

Never in union 0.63 (0.03, 11.9) 3.61 (0.65, 20.1)

Married 0.67 (0.19, 2.31) 1.80 (0.73, 4.45)

Divorced 1 1

Sex of household head    

Male 1 1

Female 0.77 (0.33, 1.78) 1.36 (0.87, 2.13)

ANC: Antenatal Care; AOR: Adjusted Odds Ratio
Factors associated with timing of the �rst postnatal care 
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The relative risk for attending �rst PNC within 48 hours after delivery to not attending PNC for newborns
whose region was SNNPR was 4.24 [RRR= 4.24; 95% CI; 1.47-12.2] times more likely than for newborns
whose region was Afar. Newborns whose mothers was Protestant had 62% [RRR=0.38;95% CI;0.17-0.85]
lower risk compared to those whose mother was Orthodox. The relative risk for attending �rst PNC after
48 hours after delivery to not attending PNC for newborns whose region was Tigray, Amhara, Oromia,
SNNPR, Gambella, Harari, Addis Ababa and Dire Dawa was 3.82 [RRR=3.82; 95% CI; 1.26-11.5], 3.44
[RRR=3.44; 95% CI; 1.15-10.3], 3.64 [RRR=3.64;95% CI;1.29-10.2], 3.72 [RRR=3.72 ;95% CI;1.21-11.4], 4.12
[RRR=4.12; 95% CI;1.31-12.9], 6.21 [RRR=6.21; 95% CI;2.24-17.2], 7.82 [RRR=7.82; 95% CI; 2.62-23.4] and
6.28 [RRR=6.28 ;95% CI;2.27-17.4] times more likely than for newborns whose region was Afar. Similarly,
for newborns whose mothers made (4+ ANC) visits, the relative risk for attending �rst PNC 48 hours after
delivery versus not attending PNC was 91% [RRR=1.91 ;95% CI;1.07-3.79] higher than for newborns whose
mothers made fewer than four ANC visits. Newborns to mothers who had primary education had 51%
[RRR=1.51; 95% CI;1.01-2.30] higher odds than that of newborns whose mothers had no education at all
and Newborns to mothers who had higher education had 2.21 [RRR=2.21; 95% CI;1.15-4,24] times more
likely than that of newborns whose mothers had no education at all. Newborns whose mothers was
Protestant had 58% [RRR=0.42; 95% CI;0.23-0.79] lower risk compared to those whose mother was
Orthodox (Table 3).
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Table 3
Factors associated with timing of the �rst postnatal check-ups among

newborns in Ethiopia, 2019
Variable Within 48 hours After 48 hours

RRR (95% CI) RRR (95% CI)

Maternal age    

15-24 1 1

25-34 1.22 (0.63, 2.35) 0.91 (0.58, 1.41)

35+ 1.13 (0.45, 2.77) 1.08 (0.57, 2.06)

Region    

Tigray 2.37 (0.75, 7.52) 3.82 (1.26, 11.5)

Afar 1 1

Amhara 1.07 (0.31, 3.76) 3.44 (1.15, 10.3)

Oromia 1.17 (0.38, 3.59) 3.64 (1.29, 10.2)

Somali 0.58 (0.17, 2.06) 0.93 (0.24, 3.53)

Benishangul 1.69 (0.58, 4.92) 1.54 (0.46, 5.08)

SNNPR 4.24 (1.47, 12.2) 3.72 (1.21, 11.4)

Gambella 1.60 (0.45, 5.69) 4.12 (1.31, 12.9)

Harari 0.75 (0.21, 2.72) 6.21 (2.24, 17.2)

Addis Ababa 0.21 (0,02, 1.94) 7.82 (2.62, 23.4)

Dire Dawa 1.27 (0.39, 4.06) 6.28 (2.27, 17.4)

Residence    

Urban 1 1

Rural 0.74 (0.41, 1.35) 1.12 (0.71, 1.78)

Number of ANC visit    

<4 1 1

≥4 0.87 (0.26, 2.87) 1.91 (1.07, 3.79)

Maternal educational status    

No education 1 1

Primary 1.49 (0.87, 2.56) 1.51 (1.01, 2.30)
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Variable Within 48 hours After 48 hours

RRR (95% CI) RRR (95% CI)

Secondary 1.16 (0.46, 2.91) 1.53 (0.84, 2.77)

Higher 2.04 (0.75, 5.47) 2.21 (1.15, 4,24)

Religion    

Orthodox 1 1

Protestant 0.38 (0.17, 0.85) 0.42 (0.23, 0.79)

Muslim 0.74 (0.37, 1.48) 0.74 (0.46, 1.19)

Birth order    

First 0.53 (0.26, 1.07) 1.11 (0.62, 1.98)

Second 0.92 (0.49, 1.69) 0.98 (0.58, 1.67)

Third 0.75 (0.38, 1.47) 0.87 (0.50, 1.52)

Fourth and more 1 1

Current Marital status    

Never in union 2.08 (0.19, 23.1) 1.91 (0.44, 8.35)

Married 1.54 (0.45, 5.31) 1.10 (0.51, 2.36)

Divorced 1 1

Sex of household head    

Male 1 1

Female 1.72 (0.96, 3.07) 1.04 (0.67, 1.62)

ANC: Antenatal Care; RRR: Relative Risk Ratio

Discussion
Postnatal care appears to be the component of maternal and child care service poorly utilized despite
being provided at a critical period for both the survival of mother and baby. This study aimed to identify
factors associated with any postnatal care for newborns and also factors associated with the timing of
the �rst PNC among newborns by place of delivery in Ethiopia.

The �nding showed that the overall coverage of PNC for newborns was only 13% in Ethiopia. This �nding
is lower than a study done in India (69.1%) (19), Gambia (26.7) (20) and Bangladesh (33%) (21). This
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might be due to study time, study population and sample size variation. Furthermore, Cultural practice
variation across the countries during postnatal period can be the reason.

By place of delivery, newborns delivered at home were less likely than those delivered at a health facility
to receive PNC (6% versus 18%). This �nding is consistent with other studies done Ethiopia (22), Zambia
(23), Nigeria (24) and Nepal (25). This might be due to women who gave birth in health facility have
greater opportunity for health education related to PNC services at the time of delivery and thus get
access to learning about the types, bene�t, and availabilities of PNC services during their stay in the
health facility (26). Additionally, women who gave birth at home are part of a more traditional practice
and are consequently less likely to use postnatal care services.

Region was a signi�cant predictor of PNC visit among newborns in this study. This �nding is consistent
with similar studies done in Ethiopia (27, 28) and Gambia (20). The possible justi�cation could be the
differences in health service accessibility and quality of healthcare between regions. In addition, it could
be the result of sociocultural differences during postnatal period activities

This study revealed that maternal education was found to be predictor of PNC visit. The odds of home
newborns having a PNC visit were 2.79 times higher for newborns whose mothers completed primary
education compared to those whose mothers had no education. This �nding consistent with previous
studies Rwanda (29), Pakistan (30), Nepal (31) and Nigeria (24).The possible explanation for this
similarity could be due to the fact that education helps to raise mothers' awareness and acceptance of
new ideas, as well as give better information to other women about the use of postnatal care services for
both mothers and newborns.

The number of ANC visits is an important determinant of PNC use. Our study also found that newborns
whose mothers had (4+ ANC) visits during pregnancy had 97% higher odds of having a PNC visit
compared to newborns whose mothers had fewer than four ANC visits. This evidence coincidence with
previous studies elsewhere (31–33). One probable explanation is that ANC provides a chance for health
promotion. As a result, women who attended ANC got appropriate counselling as well as greater
knowledge on the advantages of postnatal care during the ANC session. Additionally, women may make
birth plans in collaboration with their ANC provider, which will boost the utilization of hospital delivery
and postnatal services (34).

Notably, this study found that newborns whose mother was Protestant had lower odds of received any
PNC compared to those whose mother was Orthodox. Coincide similar �nding were reported in Ethiopia
(35). Our study also reveals that, newborns whose mother was Protestant was associated with lower
odds of newborns receiving PNC either within 48 hours or after 48 hours (62% vs 58%).

The birth order of child showed a signi�cant effect on PNC for newborns delivered at home. The �ndings
of this study are opposite to studies conducted in India (19), Pakistan (30) and Ethiopia (36). It is
possibly related to maternal experience of child birth. Since the association between birth order and PNC
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visit for newborn is controversial it needs further research to determine whether this birth order difference
contributes to increase PNC utilization.

Limitation of the study

This study is not free from limitation. First, some potentially important cultural factors following birth that
may affect PNC care was not assessed since they are not available in DHS data. Second, since EMDHS
2019 was mini-version, some important factors that may affect both utilization and timing of �rst PNC
were not collected like media exposure, current pregnancy wanted, occupational status and health care
decision making autonomy.

Conclusion
Low coverage of PNC among newborns were found regardless of place of delivery in Ethiopia. This study
also demonstrates that various factors in�uence the utilisation and the timing of PNC for newborns.
Among newborns delivered at home, attending any PNC were determined by region, maternal educational
status and birth order. On the other hand, among newborns delivered in a health facility, region, number of
ANC visit and religion were determinants of any PNC. Furthermore, attending �rst PNC within 48 hours
after delivery was determined by region and religion. On the other hand, attending �rst PNC after 48 hours
after delivery was determined by region, number of ANC visits, maternal educational status and religion.
To increase PNC coverage, it is better to increase community health literacy on postnatal care and health
facility delivery. To do so, health care provider better to use ANC visit as a mechanism to counsel and
provide information about the bene�t and availability of PNC and encourage delivery at health facility. It
is better to develop and strengthen community-based service strategies to link community home birth
with PNC, since PNC coverage among newborns delivered at home is very low. We also recommend
sharing of experience from regions which have better PNC coverage.
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