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Despite the existence of numerous initiatives aimed at enhancing institutional delivery services use,
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Ethiopia continues to face challenges of low service utilization and community readiness for the

promotion of such services. This study aimed to evaluate the effect of stage-matched educational — /
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readiness assessment model. From the initial assessment of community readiness across the 15 kebeles

involved in the study, it was found that nine kebeles scored below stage-5 out of the nine stages, which Commurity readines dimenion

(Community Knowledge of issue, Community efforts,

were designated for targeted intervention. The intervention group, comprising three kebeles, engaged in

Leadership, Community climate, Resource)

the stage-matched educational intervention (SMI) over a span of 15 months, while the control group, also Instituionaldelvry senvice use
consisting of three kebeles, did not receive the intervention. Data analysis was conducted employing the Flowchart of stage-matched health promotion
difference in difference (DiD) method. intervention
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0 Monthly ‘ | ftra -Report -Experience sharing
'5 | oo | -Ranking -Recognition
*(a " g |\ -Summary Gapfiling  -Feed back
Community E B AN J
Knowledge —Mean CR score before o /
g intervention- treatement group . || ClsterLeve )
| Quarterly ‘ *Supervisor and P!
Overall readiness 6 : Repon -Eerence sharng
Score 5 Communlty efforts S Mean CR Score before Ranking ~Evaluation)plan-performance
4 5 . -Recognition  -Summary Gap filling
Intervention -control group
\-Feedbad( /
—Mean CR score after 15
month intervention-
Resources Leadership treatement group
% SIX kebele with low level of readness for the
— Mean CR score after 15 promotion of mstifutional delivery wse was
o month intervention -control idenfified at the Dase-lme for the follow-up
Community climate ,
group study.
Figure : Dimension readiness score out of nine point of scale for treatment and control group in Central Gondar
Zone, Northwest Ethiopia, 2021
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The intervention based on community readiness model, particularly in health promotion, offers a / Tesenti
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services and the enhancement of community readiness




