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Abstract 
Background: Women’s health care decision making autonomy is one basic element to increase maternal health care services utilization and it has its own impact on the reduction of maternal and child death. However, in Ethiopia women’s health care decision making autonomy is low. As a result, maternal health care services utilization is also low resulting in maternal and child deaths that remain constant in the country. The aim of this study was to estimate the level of women’s health care decision making autonomy and its associated factors in Bahir Dar Zuria District North West Ethiopia 
Methods: A community-based cross-sectional study was conducted among 412 mothers.  Data was collected through interview from March 1 to 30, 2018 using a structured and pre-tested questionnaire. Data was cleaned, coded, and entered into Epi-info version 7.1 and exported to SPSS for further analysis. Both bivariate and multivariate analyses were used. On bivariate analysis a p-value, less than 0.2 was used to select the candidate variable for multivariate analysis. P-value and confidence interval were used to measure the level of significance on multivariate analysis and those variables whose P-value was <0.05 were considered as statistically significant.
Results: The level of women’s health care decision making autonomy was 57 % with [95 % CI; 52.3, 62.1]. Distance from the health facility [AOR 2.9; 95% CI; 1.3, 6.3], wealth index [AOR 2; 95% CI; 1.1, 3.5] and number of under-five children’s [AOR 2; 95% CI; 1.2, 3.3] were the main factors that affect women’s health care decision making autonomy. 
Conclusion: The level of women’s health care decision making autonomy was low when compared to the national figure. Distance from the health facilities, wealth index, and family sizes were the main factors of women’s health care decision making autonomy. 
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