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ABSTRACT

Background: Matenal and child moraliy i of publc health concern. Most of thse deaihs
oceur in rrsl communites of developing counires. About half of these deaths oceur in sub-
Seharn Afrca. Technology for matcmal and child heakth (TAMCH) is an intervenion
fntroduced to assis in incressing MCH sevices uilizaton in some health facilis across
(Ghuna. The objective oftis study ws to assess the impact of TAMCH on Maternl and Child
Hesth (MCH) services ilzation t the Sawl-Tuna-Kalba Distrct i the Savannah Region of
Ghana.

hod: s MCH services of

selected health centers i the Savannah region, Ghana. Data exracion was done via 3 data
exacion tool and anayzed in Sta verson 15, Chi* / Fisher's exact test was wed in

the ffctof TAMCH on MCH uilzaio sevices.

Resuls: The TAMCH itervention significanty improved Postnaal care atiendance by 28
perat [95% CI: 0.17 040, pvalue <0.001] and skilld delivey by 17 percent [95% CE: 005
030), pvalue-0.006]. However, it had no significant effct on ANC services utlization (p-
valie-0.388).

Concluion:

asclusion in other sevies.



CHAPTER ONE
INTRODUCTION

11 Background

The World
esimated $30 mairnl deaths cachdayin 201, Moy (99%) of thes desths ocur i rursl
communiies of developing countres it over hlf of the desths occuring in sub-Saharan
Afica. The ratio of matml desths in developing counries such s Ghana i 239 per 100000
live biths n 2015 (WHO, 2018).

tlion of

them died within the first 28 days of lfe with childre in sub-Saharan Afica 15 imes more

2018,

“The sixth Ghana Demographic and Health Survey (GDHS) also indicaed that 97% of women
of

ing with a skiled " i 199810 74 /1000

live biths in 2014 (GSS/GHS/ICF Interational, 2014)

decisions o seck hesith,

care giver as well as obtaning adequat and the right trestment is the key factor miliating

Mobile technology penetration i bealh acros the world has asisted i improving access t0

nformtion on MCH servicesare dlivered o mothers.



P with

Suppor from Global Affsis Canada s implemening Technology for Matermal and Child Health
(T4MCH) project which aims t inceasing MCH services wilzation of bealt facilies via
delvering of weekly SMS in English or voice messages in local langusges within the
tervention aress

Health care providers within the implementation sreas were tained onInformation

(CT equipments

o asist in the collcton of clients information which is fed into 8 platform koown a5

“Kpododo” which then genertes weekly voice messages'Short Message Service (SMS) 1o

estaton via mobile network operstors across Ghana.

12 Problem sttement
ageof
fve years s akey concem to every naton.
canker
According o WHO,
carecompared 0 40% of hose indeveloping countries (WHO, 2018).
visits with




birh (GSSGHSICE

Intematona, 2014).

In the Sawla-Tuns-Kalba distic, the 2018 Distrct Health Informtion Mansgement System
visits and

a5 fow s 38.8% of pregs

0.

Despit sgnificant investments on varous interventions such as TAMCH by governments and

services, ke is known abou the impact of such interventions. Hence th ned to conduct this

TAMCH projct on MCH. e Sewa-Tuna-

13 Research Questons

1. Whatae the effects of T4MCH ntevention o antenatalaendance?
2. Whatare the effects of TAMCH inervention onskilled delivery?

3. What ar the effcts of TAMCH intervention on postnstal siendance?

1.4 Study Objectives

141 General Objective
‘The general objective of the study was to determine the impact of TYMCH project on MCH
service wilzation.



1.42 Specifc Objective
“Thespeific bjetivs of the study were
1. Determin the ffectsof TAMCH inervention on niensal aiendance

2. Measure the ffects of TMCH ierstion o skilled dlivery.

3

mat the ffctof TAMCH imerention on postnatal atiendance

15 Junicaion
“Th fndings from this stdy will assis policy makers 1o put i lace appeopese poicies 1o
improve an MCH services. 1 ill 1 wel serve s  reference document fo relied stdics in
e

1.6 Conceptul Framework

be afecting MCH services uilization are mother's age, marial satus, place o residence, and

heslhsevices lzaion

Acconding 10 a study on determinants of paticms of MCH services utlizaion in a rura

‘community in Nigeris, age, edocational level, monihly income, mumber of children, and

83
services (Agunwa tal, 2017).

improvementin MCH utlizaton services (Nuamsh e L. 2019).



Proximity o a bealt facilty is anther factor that may influnce maternl and child health

fon (Asundep tl. 2013

Licberman, & Giedraiis, 2014).

Access o mobile technology is said 1 have influcnced maternal and child health uilization

sevics (Kwarah, 2014),




CHAPTER TWO
LITRETURE REVIEW

20 Introduction

In this Chaper, related stdies conducted were reviewed. Previous research on the effcts of

mobil technology on antnatal, skilled delivery, and postnatal service ilzaions as well a5

chalengesthe poject encountered wee reviewed

visits improved significatly (p-0.001) in the inerventon Woredas with  light declinc in
control Woreda (Atmafs, Oto, & Herbst, 2017). Though the study shows a significant
contribution of SMS intervntion on matemal and child healh services, it filed 10 include
umeducated mothers into the stody. The study as well failed 1o control for other socio-
demographic factors such s income level which coukd infloence the outcome and thus the
Gindings may ot reflctthat ofthe aret population

Pt

‘Abiye project where pregrant women were given fre mobile phones at the intervention area
showed. in facily e

despite: antenatal regisration st the control Idane area. being higher (1801) than that of the

& Wymn, 2014).
might have Ied 0 casy communication between the health workers and their clients at the

6



servies ofthe faciltie t that aes.

A nonandomized control stdy i Ethopia. involving pregnant women who received

MCH srvis vi a locally

those i conirol area though the findings were not sutsically significant o the ntervenion.

‘compurison group though the stady would have been more robust with & randomized control
stody. The study aso filed to contro for other factors such as the income level o pregant

‘women which coud nflunce their ANC stendance

T addion, o mb il sy ot Zanziberon

four or more anensta atiendance a5 compare o those (31%) who did not receive the
iterveation (O, 239; 95% CL, 1.03-5.55) (e Lund et al, 2014). The inchsion of both
s and o the sty makes it

Similaly, & andomnized prospectve control sudy at Njoro Diision, Kenya on the impact of

than four ANC siendance. compared 0 9.7% of those withou th intervention and this was
sisically sigaificant 10 the sudy (p-value=0.002). Thus, more women are anending ANC



egulaly i the site ofinervention comparcd to those without the intervention (Fedha, 2014).
Randomizaion of the study paricipans prior o exposing them 1o the imervention made the
Sty robust though the sty sampled only educsed women. AS & result, the findings may oot

be & tru efection of the entre populaion. Also, there s lkely 10 be conaminaton and

A
n v communities and places of refuge showed an increased in blood pressure control
sgnificanty in the study proup before and ater the test perods (S82%, 530911 1o
6426670,
(1337 mamhg SD 16.1 Verses 131.8 mimbg. SD 153, P-0.02) rduced significandly but ot in

014,
hus making it obust

To add o tha,

i appointments at Royal Children's Hosptal, Melbourne, Victri. Using histori cohort

the contol fciles (Saleh, Farah, Dinasi, & Armaout, 2018). The use o one way SMS may

and s may notbe the bestway indelivring messages.

Mo IR

! 5 S
2017). The sudy used propensty score mathing and othe sensitiviy analyss o contrl for




obseved covrisis making the stdy mors robust though nobserved covariies ight ot be
ctered for

Ancber sudy in Ruand on the effcts il has on MCH sevies uilizaton rored an
improvement on ANC aiendance i the sty and compariso sis though tese incrments

were stisicall insignificant (p-0.51 and 070 respectvel) o the mHealh interention.

Rutonctal.

services and prevention of mother o child ransission of HIV repored tht,the intervenion

intervention were 3 tmes the odds of atending antenaal services than those who did ot

9% CI: 1 i, Luo, isms Hauser, & Ben Amor, 201

e stimation of the impact.

22 Effectsof eheaith and mheahth on skilld delivries

Eibiopa using mHealth nterventon to deliver frontine SMS reveas facilty delivery at Ezha
Worsda increased signiicaly (Prvaluc=0.0001) from 23.44% at baseline to SS.07% post




robust though the sty filed 0 nclude the uneducated in the population thus  challnge in
cncraliing th fndings 0 the population.
Also o randomized control ial study at Zanzibar involving the use of phoncs as (0ol in

improving skilld delvery via communication revealed a high (60%) silled delivery amongst

10 43% rral dwellers (5. Lund et al., 2012). Like stted eale,the cluste randomized stody

eredit worh of 500 Tanzanian sillings may serve a5 & moivation and may undaly ifloence

in Ambara rgion, Ethiopia reporied that women who aiended anicnatal sevices ot the

facilis compared o those (28.4%) withou th intervention (43.1% Vs. 288% AOR: 1.98
(953 C11.53:2.55) (Shiferaw et al, 2016). The us of both cros sectional and longitudinal

Valley o i bealth sevice, in which

etation and the




Another sty in New Zealand onthe use of mobile phone fext 0 asist n smoking cesston

wing a randomized sl reporied that & good mumber of the panicipants (28%) a the
The relsive isk was

22 (95 C: 1.79 270, p-00001) and this appears 1o be consistent across il the socio-

Al sty in Kenya on effects of mobile phone SMS service on anicroviral tresment
adheence wsing  randomized conrl i, compliance o eatment regimen was high t the

itervention site compared o those withou th intrventon. Thus adherence o trestment was

. 95% C10.40-
083 p-00028) (Lester et a, 2010). Randomizaton of the siudy paricipants sssised in

A qusi experimertlstudy condocted to s the effctsof et edcation onthe skild

delivry amongs: womn a Sokoto st Nigera repore an improvemen i skilled delvry
i 0.

inticied s improved fclty delivery amangst e nervenion group which it found 0 be




{reted. 1t ls i o stae lealy the methods usd in analyzing th resuts and thus creting

oom for ot o hiss.

M siexperimental

10 ave an aversge 4 perinaal arendance and have ther babies at & heath facilty compare ©©

(lozumba et ., 2018). This stdy filed to employ other satstcal models tht could asis in

of s inthe study.

th inervention had o impact o the willngness of women o have their babics at & health

employ seniivity analyss in the methods. It filed as wel o quansify th average tretment
elfectofthe inerventon on the trested.

An impact study of mHealth on MCH services uilzation in India using quasi-experimental
sudies revealed an improved fcity delivery at the intervention area by 4 percent. However,

(Pina etal, 2017

the uncbservable covariates.



MeH

services utilzation uing retrospective cross-sectonal study design, mobile messaging had 10
nfluence on skilled delivery according 10 the stody. It reported a stistically insignificant
ssociaion hetween the intrventon and domiciliary delvery (RRR: 1.2; 95% I 071-1.90;
P=0.514) vis--vi delvery at & healh fcility with midvife (Alam, Este, Banwel, & Lokug,
7).

I addiion,  stdy in Rwanda on the effcts mHealth has on MCH service utlization found

a0 improvemment on the patern of skilled delivery st the stdy site(stimate=1 5% 9%

oup, there was nther & change in the level nor pater of delivery. (p-0.69 and 0.0,

respectively) :
08,

23 Effects of chealth and mbealh on postuatal srvicesutlization

ot p “ e
bealh s compaed 10 211% witou the inervemion (Shifraw <t k., 2016). This
inervenion reminded bealth wokers v SMS alrt 0 make follow up cals on tee clcats
hough it o hav been more efcive whe beodd with sending SMS / voie messages
ey o achclen.

message in enbancing postoata clinic atiendance shows that cliems at the intervention sitc

1



" 2014). Thovg!
of the stdy, i would have been more robust by using randomized conro rals. Alo, the SMS

delivered were one way and ths imitng fedbock from clints. Quite apar from thi,the SMS

hat 144 (529) out of the 277 clits i the trestment group mainained ther sppoioment

compared 10 240 of those in the
1 sppeiment being highest (83%) amongs those who received messages for immunization
program (Chen, Fang, Chen, & Dai, 2008),

high vaccine coverage though not stistically significant. The percentage coverage of
peatavlent and plio vaccines i the treament group were $4.4% compared o 80.7% in the
control group. ™

rspectively compared fo 83.2% and 88.8% i the control group respecively (Astriss et al,

2016). Employ However,

may ot represent tha f the true population.



A
contrcepsive use docs o depend on the mHealth interention though i facilated the corect
e of contrcepives. The use of contraception on follow up was 87% in the study group.
compared 10 90% in the control group (p-061) (Biswas, Health, Hossin, Chowdhury. &

Sutisics 2017). This sty iled o addres the privacy concerns o the patcipans.

Similily, an observational study in a hosptal in London on the ffectivencss of smart phone

roup Who did ot urn up on appoinment were 11.2% compared 1o 38% amongst those in the
compisison group (RR=0.62; 95% (CI: 048 0.80) (Koshy, Car, & Majed, 2008). This stuy
may not be robust enough since i’ an observatonal study. A rndomized control sl study
couldasist i taking of he bias athr an observatonal sudy.

atendance in Kwara State, Nigeria reporied an improvement in postnatal sevices uilzaton

amongst the stady group and thi was signiicant t the intereation (

etal, 2017). The

Hence ot of biasmay be found i the study.

in 0.1 visits per & 1000 population in PNC tindance in the sty sie (95% CI: 0.033-
nmmwnm-u:—.m...mm..wwuu
sudy(p=0.11). However i




0009 10 -0.002,p-0.007) (Ruto et al. 2018). Incrrpted time seies nalyss may ceate some

Another study on the effects of SMS inerventons in preventing. detcting, treating  and

eporied that & sudics ou of 35 randomized control sudies found an increased siength of

associstion There was

ncressed in HIV
without the inerventon (Taylor et al., 2019).
‘Al in Ghan, the Mobil Technology for Community Health (MOTECH) prject which was

implemented in some rural communitis in the Upper East and Central Regions asssied in

1 reduce matemal and child health srvices defsuler raes. The involscment of males in the

il from Heall stff s agains voice messaging/SMS and this may affect the efective
implementation of th project (1, Grameen, Has, & S0, 011),

Similaly, a study in Ghara on th effectiveness of MOTECH on the performance of health

e
defuult SMS alet. in tracking defaulers of MCH servies thus asising them i the
performance (Kwarsh, 2014). The use of the mixed method in this sty especilly the




Plus though the sudy failed o use seies of sensitvity anaysi that would have asssied in

quanifing the effct ofthe nterventon.

26 Summary ofthe chapter

I this chapter,reloted lieatues were reviewed based on the study objctives. The chapter




CHAPTER THREE.
METHODS
30 tatroducton

This chapte describes procedures, models and techniques used i conducting the study. It
an

colection methods and analysis.

3.1 Study design

32 Study sites:

Kalba disict 35 the intervenion sitcs and Mankuma, Bole, Bamboi and Mwandari Health

33 Buckground nformation

SawlaTun-Kalba disic i i te Sevannah Region of Ghan. It has & ol populon of
126525 with 278 communite.  shaes oundaries to Suth, with Bl Disct ot Nor,
with Wa WestDisic inthe Upper West Region, West Gorja Disvict 1 the Eat and 0 the
West vry Coss. fct re, Sewie, Tunn, Kaba,

S e it capal




hana. I

fivoreinthe

West Tan o the South, West and Central Gona o the East and Sawla-Tuna-Kalba district f0
theNorth

Bamboi, Mwandari, Mank

nd Tinga with

Bl as th distictcaptal.

33.1 Population Breakdown
“Table 1: Population breakdown of study sites 2018

YEAR 3o
SAWLATONARALBA

DT DISTRICT

TOTAL FOPULATION s,

WIFA 2

EXPECTED PREGNANCIES

EXPECTED DELIVERIES a1

1T MONTHS T}

039 MONTHS 25105

332 Health infrastructure owaership and sub-ditics
SowlaTuna-Kalba disict has 22 eslth fciiies with 1 polyciic, 7 Heakth Centes with 14
cHS e
unde GHS.

privately ownod with 3 e rest

‘The Bole disict on the ther hand has 1 District Hospial, 7 Health Centes, and 18 CHPS.
ciieswithone of the Heshh Cenres own by CHAG.



34 InchusionExcluson eritria

341 Inclusion crite

Recorts  pregant

facilty from 15t August 2017 10 30° Sepmber, 2017.

342 Exclusion eriera:

ANC in the

outcome varisbles were excluded fom the sty

35 Study varisbles

stady. The variablestype and source ofreview are detailed n able 2.



Table 2: Varisbles table

O [ VARIABLE TVPEOF VARIABLE
T Contnous
T ot
3 W S Caegoral
TS S Caicgoral Faciy Reger
5 Diserie Regiier
v
7 Caiegorcal
Caiegoral
Contnuon
3 o
3 o
3 —




35 Sampl e ofthe sty
AN ANC registransrcords avilablefrthe it two months (Augast 1, 2017 0 Sptember 0.
2017) ofimplemntation of the inervntion were eviewed from anensal trough o deivery
and posonal s bo itevenion and corol i, In all $30 ANC regisrnts ecords
avilabl were eviewed out of which 469 ith complte daa (263 study group and 206

compurison group) used forth sudy.

36 Dats extraction tool and methods

hoee pars oamely the demographic hisory bealth facilty characerisis and health fcilty
willzstion.

The demographic history entals age, level of education, parity and occupation. The heslth
faclty charcteritc incloded proximity (o bealth fcilty, and staffing. The bealth fciliy

37 Quality contrl of the study

dia. Datn collecton was done on the records of ity clents a8 & test run on the study for a



Gindabo Health Centre. Completed daa extracton forms were

perod of five working days
cross checked by fead supevisor. Al rrors deceted were discused at the daily mectings and

38 Data processing and analyss
The data was cleaned via MS Excel and exported 1o Suia version 15 10 asit in the data
procesing

Pears Chi est of assocaton and Fisher's exact test were used (o asses the assocstion

between Antenatal vists, posnaal visis, place of delivery and the itervertion as well a5 the

at regstrion beween the sudy and the comparison group.

covarises between the stdy group and that of the comparison group. This was done by
mathing cach independent variable in the stdy group with that of the control group. Also
nearest ncighbor 11 and 113 with regresson adjustment as well as Kemel maiching and

Kemel density balancing plo, box and whisker plots were wsed in assesing the quliy of
maiching.



39 Eical clearance
Eibial clearance was sought from the Ghana Health Servce Eihics Review Commiie of the
Rescarch and Development Division prir (0 the dat cllecton.

Permission was sought from the Distict Direcors of healh services and heath facility in-
charges of the respctive disrics where the daa was caleced. The data reviewed were used
solely orthe research.

310 Datastorage and use

Exracted dat was coded and kept under lock and key by the investigator. This was entered

within 24 ours oto Microsot Excel and password protected.

.11 Potential risk/Benefis.

ipaed. However, ipated benefitof the extracied

ot 0 e clients

312 Privacy and confdentialty

313 Conflct of nterest

parofthe investigtor.

3.14 Funding of the study
“This sty was sl firanced.



CHAPTER FOUR

RESULTS

and the ffectsof

41 Socio-demographic characterintics
I al,  toal 469 pregant women helth records (206 conirols and 263 interventions) were

Table 3 illsraes the Socio-demographic characieistcs of pregnant womea whose medical

wer between the ages of 20-29 years. There was slight diffrence between the mean age of
hose in the control and that of the inerventon (262469 . 25.7469). Almost all the

participats (98.1%) in both conrol and iervention faciles were married. The stady also

ol e,
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42 Propensity score matehiag resuls

in Figure 2
e matchreveaed a diffrnce in the media propensityscores betwee th neied and the
esied with widly distibuted ouliers. Afer maiching on observed covarisis such a5 age.
il stats, occupaton lve of educaio, pary. gestaion and disance from plce of

almost equal. This indicaes a g0od overlap of the observed covarises between the two afer

Mtcnes 4T

gi 'Eff

thase horeceved the TAMCH itervention

Figare 2 Box and whisker ploton Propensity Score Maiching.



43 Kernel demity balancing plot
Reslts from Kermel deasit blancing plot as illsraed on Figure 3, shows a modersie overlap

Homerer there s

the tresed and the unteated aflerthe matching on observed covasises. The variation smongst

e Thas any
A bulancing plot.

Matched (ATE)

AN

“rrponatysooe

‘who receved the TAMCH inervention.

Figure 3 Kermeldensity bulncing plot



44 Resultsfrom Kernel matching

o groups afte matching. This compensats for the possble differnces between the weament

i such that any esimae

made onthe sty can be atrbuted 10 the TAMCH interention. The varisnce rato o age and

women were ving Detsilscan be

06 005 121 o oo L
@ 00 0»  om oo osr
T(Rubin, 2006,




45 Effects of TAMCH on ANC, PNC and skill delvery wilzaton.
) and

silld delivery srvies ulizaton using nearest neighbor matching with regression adjusiment
26

o5t

1030077, pvalue= 0388,

The impact of
P .

I 017 0,40, pvalue < 0.001]. The impact of TAMCH on skilled delivery also impeoved by
m 30}, pvalue-0.006] Table

s

‘Table S: Effects of TAMCH on ANC, PNC, and skilled delivery

ANC PNC SKILLED DELIVER
ATEOSCl] ATTOSCll ATEDSHCI]  ATIDSRCI] ATEDSCI) ATIDS

E ™ 9 309 % % T3
Tocarest 018 058), (029065, [019043], (014 04| [008 030, [005 0.
PO poan  peool P00l p000l - p-0006

2 75 306 307 w5 75
(023058 [026061] [020047] (019047  [009028] [0S0
0 poool 01 001 001

X a 151 171
(035 038, {030077), {019 040 (017 040] (009 030, (00503
PO&S  p038 - pe000l POl p000l - p-0.006




CHPTERFIVE

pisc

'SSION OF FIND

S0 Introduction

of improving This chapter r "
i bl dves. The sudy

found TAMCH intervenion had no effect on ANC srvices uiization at the study distict

such st polcy makers in making fotue decisions on how o improve MCH services
wilizaton.

.1 Effects of TAMCH intervention on antenatal attendance

though the increment was not stdstically significant 1o the TAMCH intervention. Any
improvement on ANC tendance could be due o unobserved factors cither than the TAMCH
interventon. This finding i i lie with what was found in Edhiopa (Shiferaw <t al, 2016),

However,findings from stdies in Ethiopa (Atnafu e a. 2017), Zanziba (Stine Lund e al.,




Which were ignfiant o thei espectve inirvenions and this conradicts what was found in

{he sty that TAMCH had ninflocnce o0 the improvement on ANC atendance.

52 Effcts of TAMCH ntervention on silled delvery

Findings from the stody showed sn improvement on skilled delvery by 17.1 percentage points

= Tamcl e
had a posiive impact on skilled delivery via educating
This inding

intevention. Ths the ntervnt

s cocondance with silar i in Ehiopi (Auaf et al, 201 Siferaw e al. 2016),
Zanibar (5, Lund o, 2012), Nigeri (Ango ol 2018, Idia (logumba t ol 2018) and
Kenya (Fedha, 2014) that mobile messgin o cdocsi and remind women on the necd for
il delivery sgnifiandly incresod kil delivery a thei espective sy s compared
1o those at the comparison sies. Thus this inervnsion could increase faciity delivery when
sppi i simila Fclds.
‘Nonctheles,fings from other st in Nigeria () et o, ), India (Prinja et al 2017,
120 found.

1 thus implcs
atthe distict,



23 Effects of TAMCH on pstnatlstcndance.
Resuls from the sty revesld the itervenion incrssed posnatal care stendance by 8.4
pecenage poits. The inervention impactcd posiely on PNC sevies n ffect. Prompt
eminder of mberson PNC ists 2 well ascducating them o the imporance of postastal
serices v the intrvention might have motated them 1 stend more PNC services 3t the

sady site and this confors 10 what was found in Edhiopa (Shiferaw et al, 2016), Nigeria

(Mows et o, 2014 Jibi ta. 2017)., Georgia (Chen et al. 2008), and London (Koshy et al..
2008) that reminder messages on PNC as well as is significance improved PNC atiendance
signfianty a her respectve sudy sites. Thus this intrvenion could increase posnatal and

athersevices when eplicatd n simila fields.

In contrast 10 the stdy fndings, stdies in Rwanda (Ruton et ol 2018) found that mobile
messaging inerventions had o significant assoiation on postnatal siendance. Other elsed

mobile messaging had o influcnce on thel respective. services utization. Cultural and
eographical diffeence could account for these ifferences.

4 Limitations to the study

Matching

the wnobserved covaristes in th study leding 10 bias n the study. This norwithsanding, the

sy,



CHAPTER SIX

CONCLUSIONS AND RECOMMENDATIONS

The study found that TAMCH impocted positively on matemal and child heath services
illzation st the imervention st

TAMCH improved skilld delvery in the study site by 17.1 percent and this was suasically
sgnificant o th inervenion.

“The TAMCH interventon aiso ncreased PNC uilizaion by 28.4 percent and tis was highly
sgaificant o the intervenion.

61 Recommendations

10 put much emphasis on ANC aspectofthe intervention.

programs inhealh.
3. Managers of heskth fcilities within the intrvention aes should put some sustainable

messures in place 30 83 10 assis i the contnuity of the itervention.
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cross fl implementing disrits.
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APPENDICES
Appendis 1 Data Extraction Tool
'SOCIO-DEMOGRAPHIC HISTORY.

one ofthe answersfrom 38

Code.
1 Age t regisation. years
2 Gesttion at registrtion. ... weeks
3. Maral status
(A)Not Married ]
(®)Maried ]
(©Divoree (1
®)Cohabiting i)
4 puriy
Wone 0
®Tvo ]
(©Twee 8]
®Four 0

®Fvemdboe [ ]



5 Occupation
6. Levelof education

(AN edue

®)Primary level
(©)sunior High School
(D) Senior High School

(©) Tertry level

7. Residential staus

()R resident

(®)Urban resident

8. Acess to mobilephone.

WYes

®No




(nstruction: From 12-

ofsmerin 14)
ANTENATAL ATTENDANCES

12 Numberof ANC visi.

POSTNATAL ATTENDANCES

13, Number o BNC visis...

14.PLACE OF DELIVERY,(Tick Only one)

(A)Home. 0
®)Heath facility 0



el oftial approvlf e sady et for mre o 12 most,

ot
© Submisionof a o 1o afercomplton o ey

D TR BATNEAMAN

(GH-ERE CHATRPERSEN
T Dictr, Reseach & Dvelopment ivison,Gha e S, Acrs
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