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Abstract

Maternal mortality is prevalent in low and lower-middle-income countries. Quality
maternal healthcare, such as antenatal care (ANC) and facility-based birth, can prevent
most maternal deaths. The World Health Organization recommends that every pregnant
woman should receive all the recommended components of ANC, including counselling
on obstetric danger signs and birth at a health facility assisted by skilled birth attendants.
Studies demonstrate that ANC guidelines and trained ANC providers may improve the
quality of ANC counselling and maternal health literacy leading to facility-based birth. A
literature review identified knowledge gaps concerning the extent to which ANC

counselling can increase health literacy and facility-based birth.

This research used the Ethiopian service provision assessment plus survey data (2014)
to address this knowledge gap. Two related studies (Study 1 and 2) were conducted.
Study 1 examined the availability of ANC guidelines at the facility level, ANC providers’
uptake of in-service training in the last 24 months, and the effect of these on antenatal
counselling on obstetric danger signs by applying propensity score matching method.
Study 2 investigated the effect of ANC counselling on a woman’s decision where to give
birth, and if this is mediated by maternal health literacy by applying generalised

structural equation modelling.

The results showed that national ANC guidelines at the facility level significantly
increased the average number of obstetric danger signs counselled by 24%. Whereas
providing refresher training for ANC providers increased the average number of
obstetric danger signs counselled by 37%. The analysis identified that ANC counselling
on obstetric danger signs indirectly increased women’s decision to give birth at a health
facility by 4%. This indirect influence was mediated by maternal health literacy. There
was no evidence that ANC counselling directly influenced a woman’s decision about
where to give birth. However, ANC counselling significantly increased maternal health
literacy. A woman’s school attendance had a statistically significant direct, indirect, and

total effect on her decision to give birth at a health facility.



This research suggests that improving the quality of ANC counselling in Ethiopia and
other low-income countries requires health system strengthening efforts to ensure the
ANC guidelines are in place and that the ANC providers are provided with continuous in-
service training. This study also shows that increasing women’s access to information
about obstetric danger signs from ANC providers and school attendance can increase

the rate of facility birth.
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