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INTRODUCTION

There is a growing need to monitor equity in access to health care
through routine health data. Yet such data do not allow for so-
cloeconomic stratification of service users. This study aimed at
developing a simple tool to measure equity in access to EmOC at
Wolisso Hospital, and to compare the wealth status of EmOC users
with that of general population women.

METHODS

A dataset of women with previous delivery and with usual resi-
dence in Oromiya (n=1,531) was created from the Ethiopia
2005 demographic and household survey (DHS) datasets. All
proxy wealth variables were cross-tabulated against wealth quin-
tiles in the DHS dataset and five variables, which differentiated
well across the quintiles, were selected. Response options for
each variable were assigned weighted scores. Factor scores
were generated for all wealth variables in the Oromiya DHS
dataset forming a “gold standard”. Validity and reliability of the
weighted scores of b selected variables were established by cor-
relation and kappa analysis respectively, with the “gold stan-
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dard”. A short questionnaire containing the 5 variables was
used to collect data from 760 women at discharge from the ma-
ternity ward of Wolisso Hospital from January to August 2010.
Collected data were then compared with the DHS data.

RESULTS

There was a strong positive correlation (R=0.876), and fair to good
agreement (kappa 0.464; 95% CIl 0.435-0.493, p<0.001) be-
tween the “gold standard” and weighted scores of 5 selected vari-
ables.

Women using EmOC were wealthier, and were more likely to be
urban than rural dwellers compared to general population women.

CONCLUSION

Measuring equity in access to health services at the operational
level i1s feasible. The inequity in utilization of EmOC highlighted
here should prompt implementation of interventions to facilitate
access to EmOC by poorer women. Integration of this tool in rou-
tine data collection system to monitor the results of such inter-
ventions is recommended.

Fig. 1: Distribution of wealth scores of women in Oromiya DHS sample and users of EmOC
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Fig. 2: Distribution of women in the Oromiya DHS sample and women using EmOC in wealth quintiles based on scores weighted with assighed weights

a. Distribution of women in Oromiya into wealth quintiles
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a. Distribution of women in Oromiya into wealth quintiles
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First NGO in ltaly in the health sector, Doctors with Africa Cuamm is the biggest [talian
organization for the promotion of Health and Healthcare amongst African populations. It
Implements long-term projects focusing on development, even in case of emergency, providing

access to quality health services to everyone.

For more information: Doctors with Africa Cuamm, via S.Francesco 126, 35121 Padova ltaly
Web: www.mediciconlafrica.org, cuamm®@cuamm.org, tel. (+39) 049 8/51279
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