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Introduction
An estimated 300, 000 maternal deaths have occurred related to 

childbirth [1]. A large proportion of all maternal deaths take place in 
hospitals [2,3]. Most global maternal and newborn deaths are avoidable 
with quality health care provision, best be prevented investing mainly 
on an advanced obstetric care-including EmOC [3,4]. Women who 
received midwife led care were 21% less likely to have a fetal loss before 
24 weeks’ gestation, rather had more likely to have a spontaneous 
vaginal birth [5]. In Ethiopia, particular to Amhara regional state, the 
percentage of women giving birth at health facility remains 10.2% [6]. 
Delivery assisted by skilled provider is in fact the most important factor 
in reducing maternal mortality [7-9].

A cross-sectional study from Sweden reveals a 22.7% proportion of 
using evidence in intrapartum care, while 78% of women had received 
care concordant with evidence in Iranian social security hospital 
[10,11]. Another institution based study in California reported that 
74.4% of women had received an evidence based intrapartum care [12]. 

A multi-institutional Californian study reveals age, profession, and 
qualification, and current position of care providers, including sex, age, 
qualification, employment status were associated with evidence based 
practice. An institution based cross-sectional study from Cameroon 
found out that age; sex, profession, and experience were associated with 
evidence based intrapartum care [13-16]. Several studies have shown 
that age, sex, profession, qualification, experience, access to internet, 

workshop, conferences, searching for the Cochrane database, were 
statistical associated with evidence based practice [17-19]. As an input 
for Intrapartum care, therefore, this study assesses the magnitude of 
and factors associated with evidence based practice in Amhara regional 
state referral hospitals. 

Materials and Methods 
Study setting, design and period

An institution based cross sectional study was conducted from 
April 2015 to May 2015. The study was conducted in Amhara regional 
state referral hospitals. The Amhara region locates with a location of 
9°-14°N and 36°-40°E in Ethiopia's northwest. There are 5 referral 
hospitals, each hospital has assumed to be served for 5 million people, 
have 100-400 beds, 2000-3000 deliveries per year and 5-8 deliveries per 
day. According to the 2011 FMOH report, skilled attendants 13.0% [20-
22]. There were about 254 registered obstetric care providers serving in 
the five referral hospitals (Figure 1).

Evidence Based Intrapartum Care and Factors among Obstetric Care 
Providers, Northwest Ethiopia: An Institution Based Cross-Sectional Study, 
2015
Kassahun F1#, Anteneh M2* and Wanzahun G3*
1Department of Midwifery, College of Medicine and Health Sciences, Arbaminch University, Arbaminch, Ethiopia
2Department of Nursing, College of Medicine and Health Sciences, University of Gondar, Gondar, Ethiopia
3Department of Public health, College of Medicine and Health Sciences, Arbaminch University, Arbaminch, Ethiopia
#Author contributed equally

Abstract
Introduction: Evidence-based intrapartum care uses the best available research on safety and effectiveness of 

specific practices to guide labor and delivery practice with the least harm intervention. Therefore this study was aimed 
to assess proportion of evidence-based intrapartum care and associated factors among obstetric care providers in 
Northwest Ethiopia, 2015.

Methods: An institution based cross-sectional study was conducted. The data was collected using self-administered 
questionnaire from April to May 2015. The study sites were five referral hospitals in Northwest Ethiopia. All obstetric 
care providers registered in each referral hospitals were participated. 

Results: In adequate evidence is available towards intrapartum care, where the proportions of obstetric care 
providers practicing evidences during intrapartum phase were 38.3%. While using health information seldom for 
teaching (AOR=3.50, 95% CI=1.30, 9.40), providing in-service training for obstetric health care providers (AOR=4.52, 
95% CI=1.61, 12.71), adequate knowledge (AOR=5.30, 95% CI=2.01, 13.90) and favorable attitude (AOR=3.34, 95% 
CI=1.30, 8.60).

Conclusion: Obstetric care providers in Northwest Ethiopia were giving intrapartum care not guided by best 
evidence available. Further investigation is needed to stipulate on current Intrapartum care among obstetric care 
providers in northwest Ethiopia. 
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Study participants 

The source population was all obstetrics care providers in Amhara 
national regional state referral Hospitals. Study population was all 
obstetrics care providers who were available during the data collection 
period. All obstetrics care providers who were available during the 
data collection period and had provided obstetric care over the last 
12 months in Amhara national regional state referral Hospitals were 
included. 

Variables of the study

The dependent variable is evidence based intrapartum care. 
The independent variable includes Scio-economic factors (Age, sex, 
employment status, profession, qualification, position, marital status, 
experience), Organizational factors (access to computer and internet, 
managerial motivation, conference, and interactive EBP skill building 
workshops, cooperation, regular mentoring, patient condition, role clarity, 
source of health information) and Individual factors (use of computer, 
online searching, sources of health information, activities over the last 12 
months, purpose of health information, knowledge and attitude).

Operational definitions

Evidence based intrapartum care: Obstetric care provides who 
scored greater than or equal to the median value of practice related 
questions of Intrapartum care.

Obstetric care providers: A certified health personnel who provide 
care for the woman during labor and delivery.

Adequate knowledge: Obstetric care provides who scored greater 
than or equal to the mean value of knowledge related questions of 
intrapartum care.

Favorable attitude: Obstetric care provides who scored greater than 
or equal to the mean value of attitude related questions of intrapartum 
care. It was measured by using a 5-point Likert scale as individuals 
responding strongly agree for positive attitude was given scores of 5 
and 1 for those who responded as strongly disagree, while the above 
scores was reversed for negative attitude questions.

Sample size determination and sampling technique

The minimum sample size required was computed using a single 
population proportion formula with the assumption of 50% proportion, 
at 95% certainty and maximum discrepancy of + 5. 

With these assumptions, the resulting sample size became 384. 
Therefore, the final minimum sample size (n) became 403 considering 
5% non-response rate. Due to sample size in adequacy all study 
population were taken as sample.

In Amhara regional state, there are 5 referral hospitals. All of 
them were selected, and based on the referral hospitals past 12 month 
staff registry, obstetric care providers who fulfill the inclusion criteria 

Figure 1: The location of the Amhara national regional state referral hospitals, Northwest Ethiopia, 2015.
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were identified and taken. The total sample size was proportionally 
allocated to each hospital. Then, questionnaire was distributed to each 
department where obstetric care providers are working. Data collection 
has been started considering the availed staff as starting point, everyone 
at exit. 

Data collection instrument

After reviewing of the relevant literature, the questionnaire was 
adapted as appropriate to address the study objectives [23]. Primarily 
the questionnaire addressed socio-demographic, organizational, 
individual related information. The questionnaire was prepared in 
English translated in Amharic and back to English by a language expert. 
Finally, five data collectors, who were B.Sc. holders, well familiar with 
the study setting, and based on competency on local language, and 
resident of the study were selected to administer the data at the exit 
time from April to May, 2015. A two day training was given to the 
data collectors on how to approach study participants, how to use 
questionnaire, and data collection techniques.

Data quality assurance 

A pre-test of the data collection tool was carried out on 20 obstetric 
care providers serving at Ayu General Hospitals in Debrebirhan city 
administration. Then, findings were discussed among data collectors 
so that the tool got adjusted. The whole process will be facilitated 
and checked thoroughly by the principal investigator. To ensure the 
completeness, accuracy and consistency of questionnaire meetings was 
held every day of the data collection. During these sessions thorough 
checking was done before the next day was started, which helped to 
crosscheck for their performance and improving proper data collection. 
Data double entry was done for reliability and correctness with the 
respective original data. In addition, computer data cleaning was 
undertaken. Three additional visits were done for absent respondents. 

Data processing and analysis

The collected data were edited, coded and entered in Epi-Info 
version 7.1.2.0 computer package and then it was exported to SPSS 
(Statistical package for Social Sciences) version 20 for analysis. The 
entered data were cleaned and recoded further for construction and 
categorization of the variables, descriptive, and multivariate analysis. 
Binary logistic regression was used to identify factors associated with 
intrapartum care. Variables with a bivariable P value less than 0.20 was 
fitted in to multivariable models for controlling the possible effect of 
confounders. Finally, the variables which had significant association 
with evidence based intrapartum care were identified on the basis of 
adjusted Odds Ratio (AOR), with 95% confidence interval (CI) and 
p-value ≤ 0.05. The variables were entered to the multivariable logistic 
model using the Backward Stepwise (Likelihood Ratio) method. 

Ethical consideration

Project approval was obtained from ethical review committee 
of University of Gondar College of medicine and health science, 
Department of Midwifery prior to the data collection has carried out. In 
addition, official letter of cooperation was given to each ARS (Amhara 
regional states) referral hospitals following discussion of the study 
objectives. An informed oral consent was also obtained concerning 
the aim of the study, risks and benefits, confidentiality issues, including 
withdrawal of any time they want to stop. Moreover, participants were 
assured that they had the right to withdraw from the study at any time 
they wish to leave. In fact, they were also being told as it had no place to 
affect their duty being given. 

Results
Socio-demographic factors

A total of 212 obstetric care providers from the five referral hospitals 
in Amhara region were included with a 97.64% response rate. The median 
age of participants was 29 (IQR ± 4). Out of the total 207 respondents, 
116 (56%) of them were male respondents. More than three fourth of 
respondents were working for full time in their respective hospital. The 
majority 106 (51.20%) study participants were midwives by profession. 
More than 37% of study participants were Diploma holders (Table 1). 

Further, 90 (43.50%) of respondents were clinicians by duty. Among 
the entire respondents, 16 (7.80%) had been working in labor and 
delivery ward for more than 10 years. Around quarter of participants 
were who have had obstetric associated working experience between 5 
to 10 years. More than half of respondents had less than 5 years obstetric 
linked working experience.

Organizational and individual related factors

More than sixty percent of subjects had computer access at their 
work place. Among those who had access to computer near to three 
fourth values were using computer for reading. The amount 146 
(70.50%) represents those who had access to internet at their work 
place. About sixty four percent respondents were searching on internet 
for social Medias (Figure 2). 

S. No. Variables Frequency (n=207) Percent (100%)

01

Age (years)
Less than 25
25 to 30
Above 30

18
133
56

8.70
64.30
27.10

02
Marital status
Single
Married

127
80

61.40
38.60

03
Employment status
Fulltime
Part-time

169
38

81.60
18.40

04

Profession
Medical doctor
Health officer
Midwife
Nurse

55
38

106
8

26.60
18.40
51.20
3.90

05

Qualification
Specialist
Master of science
General practitioners
Bachelor of science
Diploma

7
6

42
74
78

3.38
2.90

20.29
35.75
37.68

Table 1: Socio-demographic response of obstetric care providers in Amhara 
regional state referral hospitals, Northwest Ethiopia, 2015(n=207).
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Figure 2: Obstetric care providers mostly searched for during online stay in 
Amhara regional state referral hospitals, Northwest, Ethiopia, 2015 (n=145).
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The vast majority 167 (80.70%) were using text book either in 
addition or without an internet. Among the total 207 participants, 
92 (44.40%), 51 (24.60%) and 38 (18.4%) were confirming that they 
have been using health related journals, colleagues and conferences 
as source of health information respectively. Evidence based seminar 
participation leads the overall respondents with a 56.5% magnitude 
followed by those who took workshop (Figure 3).

85 (41.10%) said managerial role did motivated them to utilize 
evidences in to intra-partal practices. Patient condition was the leading 
motivator for participants with a 132 (63.80%) response compared to 108 
(52.2%), 82 (39.60%), 73 (35.30%) and 65 (31.40%) of whom motivated by 
evidence based related workshop, Staff cooperation, regular mentoring and 
role clarity correspondingly. The majority 167 (80.70%) of participants were 
using health information to improve patient care. From the total subjects, 
97 (46.9%) and 62 (30%) were using for teaching and research purposes. 

Magnitude of evidence based intrapartum care

The overall magnitude of evidence based intrapartum care among 
obstetric care providers in ARS referral hospitals was 38.20% (95% 
CI=32.9%, 47%). Active third stage of labor management was done in 
about 93.20%, while episiotomy accounts 60.4%. The majority 77.3% 
of obstetric care providers were using partograph during first stage of 
labor (Figure 4).

Obstetric care providers were using fundal pressure in about 
53.1% during second stage. About forty seven percent of obstetric care 
providers’ were responded that they had done perinatal shaving during 
labor. Number of vaginal examination done by obstetric care providers 
in less than 4 hours duration was 44.4% (Figure 5). 

Factors associated with intrapartum evidence based practice

Multivariable logistic regression showed that on job training on 
evidence based practice, not using health information for teaching 
purposes, knowledge, and attitude were significantly associated with 
evidence based intrapartum care.

Obstetric care providers who had taken training on evidence based 
practice were about 4.5 times more likely to perform an intrapartum 
care in agreement with best evidence available (AOR=4.5, 95% CI=1.61, 
12.71) than those who hadn’t. Participants who failed to use health 
information for teaching purpose were about 4 times more likely to put 
evidence in to intrapartum care than who had used (AOR=3.50, 95% 
CI=1.30, 9.40). 

In addition, having adequate knowledge about evidence based 
intrapartum care leads to more than 5 fold increase in utilization of 
intrapartum specific evidences in to practice (AOR=5.30, 95% CI=2.00, 
13.9). Statistical association also depicted that obstetric care providers 
having had favorable attitude towards evidence based intrapartum 
care were about 3 times more likely to perform intrapartum care with 
evidence than the other end (AOR=3.34, 95% CI=1.30, 8.60) (Table 2).

Discussion 
The present study pointed out the overall proportion of obstetric 

care providers who were giving an intrapartum care in view of the best 
evidence available was 38.2%. This was lower than a multi country 
study done in (Benin 70.1%, Ecuador 77.6% and Rwanda 65%); this 
might be due to difference in data collection tool and procedure, 
study participants, study setting [24]. In addition, time gap and better 
exposure to information sources also considered, as matter of fact, 
obstetric care providers with better access to information tend to have 
better motive to put in to practice and time discrepancy might have 
effect to change in practice. 

On the other hand, the result of current study was higher than a 
study done in Sweden (22.7%); this might be explained by a shift in 
strategies from routine obstetrics to major ones towards technology 
oriented interventions [25]. Perhaps, the government might be too 
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Figure 3: Obstetric care providers who had activities related to evidence 
based practice in Amhara national referral hospitals, Northwest, Ethiopia, 2015 
(n=207).
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Figure 5: Percentage of malpractices done during intrapartum by obstetric care 
providers in Amhara regional state referral hospitals, Northwest Ethiopia, 2015.
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Figure 4: Percentage of recommended practices performed by obstetric care 
providers in Amhara regional state referral hospitals, north-west Ethiopia, 2015.
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focused in striving to reduce maternal mortality since it’s the final 
year of millennium development yet to be achieved. Time gap, study 
population, data collection tool and procedure might have a role. In 
fact, referral teaching hospitals in Amhara regional stated have been 
hosting postgraduate students. 

The current study is lower than study done in California (74.4%), 
Iran (78%), Brazil (50%) [13,26,27]. This may be possibly due to cross 
cultural difference, divided loyalty, self-selection, and limited number 
of staffs serving in the hospital [28]. Moreover, providers characteristics, 
additional duties other than labor, having every relatives aside each 

laboring mother would disturb the ward and privacy breach might 
be a concern. In fact, maternal rehydration is subjected to individual 
evaluation. It also implies that study setting, data collection tool and 
study participants might have role. In addition, a high case flow in 
referral hospitals might obscure obstetric care providers not to give 
due attention. Indeed, most of laboring mothers come after labor 
has advanced and complicated. Variation might also be due to health 
facility mentoring and motivation in overseas. 

Factors associated with evidence based intrapartum care

On job training on evidence based practice in this study was found 

Variables
Evidence based intrapartum care

Yes (n) No (n) COR (95%CI) AOR (95% CI)
Qualification     
Higher 12 33 0.45 (0.20, 0.98) 1.80 (0.44, 7.40)
Middle 33 53 0.77 (0.41, 1.44) 2.40 (0.70, 8.30)
Lower® 34 42 1 1
Computer for reading     
Yes 28 64 0.41 (0.18, 0.93)* 0.86 (0.28, 2.63)
No® 17 16 1 1
Scientific journals for health information 
source     

Yes     
No® 29 63 0.60 (0.34, 1.06) 0.57 (0.19, 1.72)
 50 65 1 1
Colleagues for health information 
source     

Yes     
No® 14 37 0.53 (0.27, 1.06) 1.06 (0.32, 3.53)
 65 91 1 1
Conference participation     
Yes 15 43 0.46 (0.24, 0.91)* 0.34 (0.12, 0.99)*
No® 64 85 1 1
Training on EBP     
Yes 50 60 1.95 (1.10, 3.50)* 4.50 (1.61, 12.71)**
No® 68 29 1 1
Seminar participation     
Yes 37 80 0.53 (0.30, 0.93)* 0.59 (0.19, 1.79)
No® 42 48 1 1
Skill building workshop for motivation     
Yes     
No® 38 72 0.65 (0.40, 1.14) 0.40 (0.14, 1.02)
 43 56 1 1
Role clarity for motivation:     
Yes 20 45 0.63 (0.34, 1.17) 0.41 (0.20, 1.10)
No® 59 83 1 1
Health information for teaching     
Yes 29 68 1 1
No® 50 60 1.60 (1.10, 3.50)* 3.50 (1.30, 9.40)*
Knowledge     
Inadequate® 29 85 1 1
Adequate 50 43 3.41 (1.90, 6.13)*** 5.30 (2.00, 13.9)***
Attitude     
Non-favorable® 30 93 1 1
Favorable 49 35 4.34 (2.40, 7.90)*** 3.34 (1.30, 8.60)***

NB: Higher: Specialist’s, Resident’s, Master of Science’s; Middle: General practitioners, Bachelor of Science’s; Lower: Diploma’s; ***=P<0.001, **=P<0.01,*=P<0.05, 
®=references
Table 2: Bivariable and multivariable analysis of distribution of factors associated with evidence based intrapartum practice in Amhara regional state referral hospitals, 
Northwest Ethiopia, 2015.



Citation: Kassahun F, Anteneh M, Wanzahun G (2017) Evidence Based Intrapartum Care and Factors among Obstetric Care Providers, Northwest 
Ethiopia: An Institution Based Cross-Sectional Study, 2015. Prim Health Care 7: 274. doi: 10.4172/2167-1079.1000274

Page 6 of 7

Volume 7 • Issue 3 • 1000274Prim Health Care, an open access journal
ISSN: 2167-1079

to be strongly associated with evidence based intrapartum care, where 
obstetric care providers were near to 5 times more likely to adhere to 
evidence based Intrapartum care than those who had no training at 
their institution (AOR=4.50, 95% CI=1.61, 12.71). This finding does 
not agree with studies in Italy, Sweden, and Cameroon. The discrepancy 
might be due to variation in study setting, study participants, data 
collection tool and procedure [15,17,29]. On the other hand, variation 
in terms of time might have contributed since as time advances change 
in practice is likely. In fact, obstetric care providers having had on job 
training might have better motive for practice because of the insight 
they had from the training. In addition, since referral hospitals are 
training sites for BEmONC (Basic emergency obstetric and newborn 
care) trainees, obstetric care providers might have initiation to put new 
evidence in to practice. 

Not using health information for teaching purposes was found to 
be associated with evidence based intrapartum care, while obstetric 
care providers who did not used health information for teaching were 
about 4 times more likely to perform intrapartum care concordant to 
best evidences than those who had used teaching purposes (AOR=3.50, 
95% CI=1.30, 9.40). This does not agreed with a study done in Sweden 
[29]. This could be, clinicians with academic base were responsible to 
teach students underneath them. In fact, educators spend more time 
teaching students than they do teaching them how to use research in 
practice [30]. Obstetric care providers who had used health info for 
teaching might lack awareness how to put research findings in to clinical 
practice, not motivated, unsupportive working environment [30]. 
Clinicians were more attached with patients who increase their likely to 
use evidence in to practice, probably due to a motive to enhance patient 
care. This was reflected in this study, while relatively more clinicians 
were using evidence into practice than those who had academic roles. 

In the present study, having a favorable attitude towards evidence 
based intrapartum care had a triple fold increase in evidence based 
intrapartum care (AOR=3.34 95%CI=1.31, 8.60). A result from Spain 
also showed a significant association between favorable attitude and 
evidence based practice, a study from Croatia supplemented that 
attitude of clinicians were significantly associated with evidence based 
practice, Italia [15,19,21]. In addition, another study from US added that 
practitioners having good attitude towards were significantly associate 
with evidence based practice [20]. The current study finding is not in 
agreement with the Italian study, presumably due to variation in data 
collection tool, procedure, study subjects, and study area. In fact, a good 
attitude resulted from adequate knowledge might affect evidence based 
intrapartum practicum. Scientific meeting and conferences might held 
often since most of referral hospitals are hosting postgraduate student 
and they are close to information other than being busy with routine 
practice. It is plausible that obstetric care providers exposure to such 
environment could change their attitude so as to foster to put evidences 
in to practice specially to intrapartum related ones. 

Obstetric cares providers who had adequate knowledge were ahead 
of 5 times more likely to utilize evidences in their routine obstetric care 
during Intrapartum care (AOR=5.3, 95% CI=2.01, 13.90), Italian [15]. 
The current study’s result is in line with a cross-sectional study done in 
Cameroon [17]. A multi-institutional study done in US showed that 
health practitioners who had adequate knowledge were statistically 
associated with evidence based practice. The reason might be due to the 
fact that, those who had adequate knowledge would have an increased 
enthusiasm to put into practice. It could also be due to various factors 
which contribute for increased performance. For instance, a trend 
which brings about change a theory in to practice like presence of role 

model and well-experienced practitioner, patient condition, evidence 
based training, workshops and journal clubs. In addition, it also 
implies that acquiring adequate knowledge is a key for evidence based 
intrapartum care.

Conclusion
The current practice of intrapartum care among obstetric care 

providers in Amhara Regional State referral hospitals was low. Training 
on evidence based practice, not using health information for teaching 
purpose, provider’s knowledge, and attitude were factors significantly 
associated with evidence based intrapartum care. 

The result of this study showed that it is a very suitable time to give 
supervisory attention current performance on intrapartum care on 
regular basis. Devotion to participate in changing clinical practice plays 
a role on obstetric care provider’s performance. Providing a short term 
on job training on principles of evidence based practice might enhance 
the intrapartum care. Besides, investigate reason for using ineffective 
practices and barriers for beneficial intrapartum cares gives insight for 
future researcher to be addressed qualitatively. 
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