    Abstract 
Background: Post-Dural Puncture Headache (PDPH) is a common problem after a deliberate puncture of the dura-arachnoid for the purposes of diagnosis, therapy, spinal anesthesia, or unintentionally during epidural procedures. It is a clinically main complication which affects the daily life of patients with marked restriction of their physical activities. Spinal anesthesia is the frequent anesthetic procedure for  obstetric patients which identified as cause for  PDPH. The  aim of the study was to assess the prevalence and associated risk factors of PDPH after Cesarean Section delivery under spinal anesthesia.
Method:An institution based  cross sectional study design was conducted on all eligible obstetric patients who came for operation under spinal anesthesia from September, 2015  to January,2016. The data collection method was including chart review and patient follow up for three days of post operative period.
Results: 107/251 (42.6 %) patients developed PDPH. Among those patiens with PDPH big needle sizes (AOR=8.6; 95% CI: 0.06-0.46) and repeated number of attempts (AOR= 4.54; 95% CI: 0.52 –39.14), were found to be significantly associated with the dependent variable of PDPH on the multi variate logistic regression.
Conclusion and recommendation: In this study, we showed the prevalence of PDPH was too high, 107/251 (42.6 %). The study also showed that big spinal needles and repeated number of attempts were the independent associated risk factors for PDPH in Felege Hiwot Referral Hospital, Bahir Dar, Ethiopia. The high magnitude of PDPH has to be reduced by avoiding use of big needles, including 18G IV Cannula(21G needles), and the repeated dura puncture.
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