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Abstract
Introduction: Early initiate into complementary feeding is initiation of complementary

feeding before six months. The first two years of life are a critical window of opportunity
for ensuring optimal child growth and development. Nutritional deficiencies during this
period can lead to impaired cognitive development, compromised educational
achievement. Improving infant feeding practices is therefore critical to improved

nutrition, health, and development.

Objective: To assess the prevalence of early initiation of complimentary feeding and
associated factors among mothers of an infant with 9 months age in public health
institutions at immunization clinics of Finote Selam town, North-west Ethiopia, March -
May 2021.

Methods and materials: The study was conducted in public health institutions at
immunization clinics of Finote Selam town from March - May 2021. An institutional-
based cross-sectional study was conducted by taking a sample size of 374. Systematic
random sampling was used to select the study participant visiting Finote Selam public
health institutions for expanded programmed of immunization service. All public health
institutions in the study area were included in the study. A descriptive statistic was
used to present frequency of categorical variables. Bivariable logistic regression model
was used to identify the association of independent and dependent variables. Then
variables with P-value less than 0.25 in the bivariable logistic regression analysis was
entered to multivariable logistic regressions statistical analysis. Finally, Adjusted Odds
Ratio (AOR), 95% Confidence Interval (Cl) and P < 0.05 were used to claim statistical

significance.

Results: It was found that the prevalence of early initiation of complementary feeding
before sixth month was 19.8% (95% CI: 16.0,24.1). Poor knowledge mother AOR
(5.246(2.856-9.635)), having maternal illness at post-natal period AOR (3.933(1.793-
8.628)), presence of cow in the house hold AOR (2.296(1.062-4.962), mothers who have

no postnatal care follow up for their child in Health service AOR (2.836(1.545-5.204))
XII



were significantly associated factors for early initiation of complementary feeding in the

study area.
Conclusion and Recommendation

This study showed that early initiation of complementary feeding in the study area was
lower than the critical point of the national prevalence and that is good. The determinates
of were mothers who has no PNC, and mothers who encountered medical illness at post-
natal period, having poor knowledge, having cow in the household were significant
predictors for early initiation of complementary feeding in which all of them are
modifiable factors. Therefore, mothers should be encouraged to have postnatal care
follow up and, awareness creation, counseling should be done on society by concerned
bodies on recommended six-month duration of exclusive breastfeeding was

recommended.

Key words: Complementary feeding, cross-sectional study, Finote Selam public health

facility.
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1. INTRODUCTION

1.1. Background
Complimentary feeding is defined as giving of infant’s other foods, fluids or semifluid in

addition to the breast milk when breast milk alone is no longer sufficient to meet the
nutritional requirements of infants, at six months age of the child. (1). Complementary
foods may be either prepared specially for the young child, both to meet age-related
nutritional needs and to mitigate immaturity in chewing and swallowing, or they may be
selected from the same foods consumed by the remainder of the family. The
complementary feeding should not be hyper-caloric, in order to prevent obesity in
adulthood. The target age range for complementary feeding is generally taken to be 6 to 2

years of age, even though breastfeeding may continue beyond two years(2-4).

Early initiation of complementary feeding is initiation of complementary feeding before
six months (5). Infant and young child feeding practices directly affect the nutritional
status of children under two years of age. The time from pregnancy to the first two years
of a child’s life is a critical window period. This period is the foundation for healthy
growth and development is built. The deficits acquired during the first two years age of

children are difficult to reverse later (1, 6).

World health organization (WHO) recommends that practicing of exclusive
breastfeeding from birth to six months of child age. However, nearly half of children 4-5
months of age and about 15% of infants 2—-3 months of age are preliminarily eating foods

in Latin America and the Caribbean and East Asia and Pacific regions(7).

High rates of exclusive breastfeeding during the first 6 months of life and continued
breastfeeding with complementary feeding can potentially prevent 13% and 6%

respectively of under-5 deaths each year (6).



1.2. Statement of the problem

Too early introduction of complementary foods is not appropriate feeding practice as it
carries many risks which contributes to persistent child malnutrition, stresses the
immature gut, kidneys and immune system, increased allergies and morbidity due to
diarrhea. Globally, only 36% of children from birth to five months of age are exclusively
breastfeed. Whereas, the prevalence of early introduction of solid foods ranges from
40.4% to 83.5% in developed countries (8, 9).

As the study of a multicenter intervention trial in 5 European countries on introduction of
complementary feeding in 5 European countries showed, 37.2%of formula feed before
six months (11). As a cross-sectional study, on secondary data analysis of 32 DHS
conducted in sub-Saharan African countries since 2010 shows exclusive breastfeeding
among infants of 0-1, 2-3, and 4-5 months were 59.5%, 43.1% and 23% respectively
(12). The Ethiopia Ministry of Health recommends that infants and children be
exclusively breastfed for the first 6 months of life (13). Despite the WHO
recommendation, in Ethiopia, around 41% of children of less than 6 months of age are

early initiated into complementary feeding (14, 15).

There is a greater variation in prevalence of early initiation of CF among the study done
in different areas of Amhara region such as, Woldia (7%) and Lasta (2.1%) and another
region like Bishoftu town of Oromia (32.9%), Kamba district of Southern Ethiopia
(30.4%), Mekele town (37.7%) and Addis Ababa (33.6%) (13, 16-19). So, this study will

clearly show the prevalence of early initiation of CF.

Even though there are studies have been conducted to assess the prevalence of early
initiation complementary feeding practices in Ethiopia, to our knowledge, there are

limited studies assessing the associated factors for early initiation of CF.

In this study, maternal HIV status, presence of cow in the house as a variable is added
which were not included in study done Kamba, Bishoftu and Somalia(17, 19). As per my
review, no similar studies were documented in the study area; urging this study to be

there.



1.3. Significance of the study
This study is important to come up with information on the prevalence and associated

factors of early initiation of complimentary feeding in the study area. The generated
information, that will be communicated to local health institutions: Zonal Hospital
Health Center Zonal Health Department and Reginal Health Bureaus so that proper
planning, implementation and evaluation on child feeding practice will be conducted to
improve timely initiation of CF. The findings of this study show a broader and recent
picture on the problem and provide some knowledge and insight into the prevalence and
associated factors of early initiation of CF in East Gojam zone, Amhara region. In
addition, this study can be used us a guide for policy makers and can be used as a source
of tool to improve practice and teach mother and care giver on the issue of CF.
Furthermore, findings of this study can also stimulate the interest of other researchers to
further investigate the various aspects of the problems which are not fully addressed by

this particular study.



2. LITERATURE REVIEW

2.1. The Magnitude of early initiation of complementary feeding
Globally WHO recommends that the time to initiation of complementary feeding at six

months of child age(1).Despite of this as different conducted studies indicated in different

countries, early initiation of complementary feeding were become persisted.

As the study of a multicenter intervention trial in 5 European countries on the
introduction of complementary feeding in 5 European countries showed, solid CF was
initiated earlier in formula feed infants (median 19weeks) than breastfeed infants (median
21weeks).In Belgium, there is the largest percentage of solid CF in formula feed infants
at 3(15.8%) and 4(55.6%) months, and in breastfeed infants at 4(43%) and 5(84.8%)
months(11) and also a cross-sectional study done in 2 European countries revealed that
65% of children were initiated into CF by age of 4-6 months (20).

A cross-sectional study done in the United Arab Emirates indicated that 83.5% of infants
were initiated CF less than the age of 6 months (21), in Saudi Arabia 62.5% (22).

A community-based longitudinal study conducted in Bangladesh, on knowledge and
attitudes towards CF concerning timing of its introduction suggested, 7% of mothers
started CF early (23).

According to a community based analytical cross-sectional study done on CF practices
and its associated factors among mothers in selected urban area of Nepal, 46% of them

started between 4-5 months of child age (24).

In China, a population-based prospective cohort study conducted in Gateshead resident
indicated the median age to initiation of complementary feeding was 3.5 months, with
21% begin early 3 months and only 6% after 4 months of child age(25). Similarly, a
prospective cohort study of infant feeding for the first 6 months after birth done in city of
Chengdu, PR china showing that more than 94% of the infants were given

complementary foods before the six months of their age and 10% by four months (26).



In Ethiopia, the study conducted in Lasta district on timely initiation of complementary
feeding and associated factors among mothers with children aged 6-23 months shows
6.7% of them started complementary feeding before 6 months (27), in Oromia region,
Jimma-Arjo woreda 42.9% (28), Bishoftu 32.9% (13), and in SNNPR, Kamba woreda
59.6% (5).

2.2. Factors associated with initiation of complementary feeding
Factors that are hypothesized as having significant direct effects on early initiation of

complementary feeding can be classified in different ways, in this study adopt a scheme
adopted in determinants of time to initiation of complementary feeding into three major
categories, namely: socio-demographic and economic factors, reproductive health and

health care utilization related factors, knowledge and practice related factors.

2.2.1. Socio-demographic and economic factors
A community-based cross-sectional study done in Jimma-Arjo woreda revealed that

above the age of 20 years mothers were more likely early initiated CF before 6 months
than that of younger mothers (15-20) (28). A community-based cross-sectional study
conducted in Kamba indicated that mothers in above 30 years age group were more likely
initiated CF before 6 months as compared to mothers in age group of less than 19 years
(5). Similarly an institutional based cross sectional study done in Saudi Arabia indicated
that the younger mothers (25-35 years) were more likely initiate CF before 6 months

than beyond 35 years mothers (22).

A community-based cross-sectional study done in Jimma-Arjo woreda revealed that
mothers who had 5-6 months infants were more likely early initiated CF than mothers
who had less than 1 month infants (28).

A longitudinal study done in Kenya on patterns and determinants of breastfeeding and
complementary feeding practice in urban informal settlements, in Nairobi slums showed
as the slum of residence was directly associated with the early introduction of
complementary feeding (29). Similarly, findings of a community- based cross-sectional

study in Benishangul, pawe district, showed that those mothers living in rural settlement
5



were more likely to start complementary feeding before 6 months when compared with

mothers those living in urban settlement area (30).

According to a longitudinal study conducted in Kenya, the hazard of early initiation of
complementary feeding among mothers who have never been in union (married) were

1.23 times than in union mothers(29).

The cross-sectional multicenter study conducted in the southern region of Brazil suggest
that initiation of inappropriate complementary feeding before six months of age was
significantly associated with low maternal schooling (31), in Saudi Arabia (22), in Poland
(20). Similarly the study done in Ethiopia, Kamba woreda revealed that mothers who
attended higher education were less likely early initiate CF as compared to mothers who

have no formal education (5).

An institutional-based cross-sectional study conducted in Addis Ababa revealed that
mothers who were employed were more likely to introduce complementary feeding
before 6 months than unemployed mothers (18). A community-based cross-sectional
study done in Jimma-Arjo woreda revealed that mothers who keep livestock were more
likely early initiated CF before 6 months compared to their counter parts (28). Housewife
mothers were less likely early initiate CF as compared to government employed mothers
(5, 13).

Initiation of inappropriate complementary feeding before six months of age was
significantly associated with low monthly family income (31). Additionally mothers’
monthly income is inversely related with early initiation of CF (22).

A longitudinal study done in Kenya on the patterns and determinants of breastfeeding
and complementary feeding practice in urban informal settlements, in Nairobi slums
showed that the hazard of early initiation of complementary feeding among mothers who
had a male child was 1.05 times higher than who had female child (29). An institutional

based cross-sectional study conducted in Harar Hiwot Fana specialized hospital also



suggested that mothers who had a male child were 2.9 times more likely to early initiate

complementary feeding than who had a female child (32).

2.2.2. Reproductive health and health care utilization related factors
A longitudinal study done in Kenya on the patterns and determinants of breastfeeding

and complementary feeding practice in urban informal settlements, in Nairobi slums
showed that the hazard of early initiation of complementary feeding among mothers who
delivered at home were higher than those who delivered in health facility (29), a
community-based cross-sectional study done in Axum town suggested that mothers who
delivered at home were 66% more likely to introduce complementary feeding early than
whom delivered at health facility (33) and An institutional-based cross sectional study
conducted in Addis Ababa also revealed that, institutional delivery is inversely associated
to early initiation of CF (18). An institutional-based cross sectional study conducted in
Bishoftu also indicated that mothers who gave birth at home were more likely to start CF

before 6 months than mothers who gave birth at health facility (13).

Findings of a community-based cross-sectional study in SNNPR, Kamba woreda showed
that those mothers who have no PNC follow up were more likely to initiate
complementary feeding before 6 months when compared with mothers who had attended
PNC service (5).

An institutional based cross sectional study done in Saudi Arabia indicated that mothers
who gave birth by cesarean section(C/S) were more likely to initiate CF before 6 months

as compared to their counterparts (22).



2.2.3. Knowledge and practice related factors
As study done in Manipal teaching hospital, in Pokhara, Nepal shows among mothers

who knows the exact time to initiation of complementary feeding 40.3% of them started
before 6 months of child age (34). In Ethiopia, a retrospective follow up, survival study
conducted among children 6-24 months old at Tahtay Machew district indicated that the
risk of early initiation of complementary feeding among mothers who did not know the
exact time to introduce complementary feeding was 4.93 times higher than mothers who
knew the exact time to initiate complementary feeding (35). An institutional-based cross
sectional study conducted in Bishoftu also indicated that mothers who did not know the
optimum EBF recommendation time were 4 times early start CF than their counterparts.
Mothers who delays initiation of breast feeding were more likely introduce CF early than

their counterparts (13).



3. Conceptual Framework

_ . Reproductive
Socio-demographic and health and health
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Fig. 1: The Conceptual framework show factors associated with early initiation of
complementary feeding in public health institutions of Finote Selam town, North-west
Ethiopia, 2021, which has developed by reviewing different literatures. Source (5, 13, 18-
20, 22, 28-30, 32, 33).



4. OBJECTIVES

4.1. General objective
To assess the prevalence of early initiation of complimentary feeding and associated

factors among mothers of an infant with 9 months age in public health institutions at
immunization clinics of Finote Selam town, North-west Ethiopia, from March — May
2021.

4.2. Specific objectives:
e To determine the prevalence of early initiation of complimentary feeding among

mothers of an infant with 9 months age in public health institutions at
immunization clinics of Finote Selam town, North-west Ethiopia, from March —
May 2021.

e To identify the associated factors of early initiation of complimentary feeding
among mothers of an infant with 9 months age in public health institutions at
immunization clinics of Finote Selam town, North-west Ethiopia, from March —
May 2021.
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5. METHODS AND MATERIALS

5.1.Study design
An institutional based cross-sectional study was employed in public health institutions at

immunization clinics of Finote Selam town to assess early initiation of complimentary

feeding and its associated factors.

5.2. Study Area and Period
The study was conducted in Finote Selam public health institutions at immunization

clinics from March — May 2021.

Finote Selam town is found in West Gojjam Administration Zone of the Amhara
Regional State, in Northwest Ethiopia. The town is located about 387Km from the capital
city of Ethiopia, Addis Ababa and 176km from Ambhara regional capital city, Bahir Dar
and it is the capital city of West Gojjam Zone. According to the population projection of
Ethiopia for all regions at the district level for 2017, the total population of the town was
estimated to be 38,399. Out of these 19,923 are male and 18,476 females and also total
number of infants below one year of age are 2864 (36). According to information
obtained from the Finote Selam zonal health office, the town has one primary hospital
and one public health center, for private clinics and five health posts. Both public health
institutions provide EPI services. The annual measles vaccination coverage of the

previous year was 2,592 in both health institutions (18).

5.3. Source population
All mothers having children with 9 months old and attending immunization clinics

service at public health institutions of Finote Selam town was the source population.

5.3.1. Study population
All mothers having children with 9 months old and who attended immunization clinics at

public health institutions of Finote Selam town during the study period.

11



5.3.2. Inclusion criteria
Mothers having children with 9 months old who attended immunization clinics at the

public health institutions of Finote Selam town during data collection period and being

willing & able to give consent was included.

5.3.3. Exclusion criteria
HIV positive mothers who prefer and start formula feeding over EBF from the beginning

was excluded. Children came with a caregiver whose mother were dead was excluded.

5.3.4. Sample size determination
The sample size was determined by using single population proportion formula

considering the following assumptions.

N = (Za/2)’p (1-p)
dZ

Where n = minimum sample size required for the study.

Z= standard normal distribution (Z=1.96) with confidence interval of 95% and a=0.05
P= proportion of early initiate into CF (32.9%) from previous study (13).

D= Maximum acceptable margin of sampling error (d) =5% = 0.05

n = (Zo/2)*p (1-p) = (1.96)?0.329) (0.671) = 340.

D’ (0.05)?
Then after adding contingency for non-respondent rate (10%) total sample size for the
study became, 340+34= 374.

For the second objective sample size was calculated by using power approach by using
factors associated with early initiate into CF from previous studies by using open Epi info

version 7

12



Table 1; Sample size determination for different associated factors of early initiation of

complimentary feeding.

Variables Cl  Power Allocati % of outcome % of Total Refere

onratio  unexposed outcome  sample nce
exposed size

Educational status 95 80 1:1 26.1 37.7 226 (19)

Occupation 47 25 166 (13)

Place of delivery 95 80 1:1 67 31.2 70 (13)

Delayed initiation 95 80 1:1 26.4 66 58 (13)

of BF

PNC follow up 95 80 1:1 19.8 80.2 26 (19)

ANC follow-up 95 80 1:1 70.4 30.9 58 (18)

The sample size was calculated for the prevalence and the associated factors and the
sample size calculated for the prevalence yields the largest and selected. Therefore, the
sample size needed for this study was 374.

5.3.5. Sampling procedure
Systematic random sampling was used to select the study participants visiting Finote
Selam public health institutions for EPI service. Both public health institutions in the
study area was included in the study. The total sample size was proportionally allocated
to one general hospital, one public health center based on the number of EPI services
delivered. The annual data for the previous year from EPI registration was obtained and
divided for four to obtain the average number of EPI users for three months which was
648. Proportional allocation of samples to the study participant of each health institution
based on their client flow was assigned. Sampling interval was determined by dividing
the total study population by total sample size, the sampling fraction or k=
N/n=648/374=1.732~ 2. Then data was collected every 2" th interval. The first eligible
study participant was obtained by the lottery method and the next participant was chosen

at regular intervals every 2" th intervals for the interview by data collectors.
13



< Finote Selam town

One general hospital, one public health centers with their three-
month client flow

Finote Selam Finote Selam
Hospital = 168 HC =480
< Proportional based allocation of client >

< O

< Systematic Sampling technique >
@ study participants>

Fig. 2: Diagrammatic presentation of the sampling procedure for assessment of early
initiation of CF and associated factors among mothers of an infant with 9 months age in
public health institutions of Finote Selam town, North-west Ethiopia, 2021.
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5.4. Variables of the study

5.4.1. Dependent variable
Early initiation of complementary feeding (Yes/No)

5.4.2. Independent variables
Socio-demographic and socioeconomic factors: maternal age, educational status,

occupational status, marital status, religion, husbands’ educational status, husband’s
occupation, families’, sex of the child, number of children and the presence of cow in the
house and presence of TV/radio.

Reproductive health and health service utilization related factors: ANC follow up,
Number of previous deliveries, child vaccination frequency, maternal illness in post-natal
period, maternal HIV status, place of delivery, mode of delivery, PNC follow up and

birth preparedness

Knowledge and practice-related characteristics of mothers: age at first initiation of
CF, reason to start CF below 6 months, getting information about time to start CF,
knowledge of mothers, knowledge on EBF, delayed BF initiation, advised during
ANC/PNC follow up, and knowledge on disadvantage of early initiation of CF are

independent variables.

5.5. Operational definition
Early initiation of complementary feeding; is initiation of complementary feeding

before six months (5).

Complementary feeding; is giving of infant’s other foods, fluids or semifluid in addition
to the breast milk (37).

Complementary feeding timing; is the introduction of additional supplementary food
for a young children at sixth months of age (38).

Delayed breastfeed initiation: If breast feeding were not initiated immediately after

birth (within an hour) it is considered as late breast-feeding initiation (37).
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In order to determine the level of mothers’ knowledge and regarding time of initiation of
complementary feeding, mean was used as a cut point.
Good Knowledge: Respondents were categorized as good knowledge on initiation of CF

if they scored above or equal to the mean knowledge score questions and

Poor Knowledge: Those respondents who scored below the mean knowledge score

questions.

Post-natal care: The care given to the mother and her newborn baby immediately after

birth and for the first six weeks.

Post-natal period: begins immediately after child birth and extending up to six
weeks(39).

Ante natal care: is a maternal healthcare service provided by skilled health care

professionals to pregnant woman (19).

5.6. Data collection procedures and instrument
Data was collected using structured, interviewer-administered questionnaire. The

questionnaire was prepared first in English after reviewing different literature related to
the topic of study, and then translated to local language (Ambharic) and data was collected
by interviewing. One supervisor and four data collectors were participated in the data
collection process. Data collectors were diploma holders and above. Interviewers collect
data at health institution and they were introduced themselves, explain the purpose of the

study and told them that participation is voluntary.

5.7. Data quality control
To assure the quality of data, one-day intensive training on data collection tools, ethical

conduct, and quality of data collection was given for data collectors and a supervisor. The
questionnaire was translated to local (Amharic) language to make it understandable by
the study participants. Then 19 (5%) of the questionnaire was pretested at Bure primary
Hospital which is not part of the study area before one week of actual data collection to

check the validity and reliability of questionnaire to the objective of the study and then
16



the gaps which has been seen during pretest were edited before actual data collection

(modification, addition & omission of variables).

The data collectors ere daily supervised by the supervisor and reported to the principal
investigator on a daily basis and after data collection, cleaning was conducted on a daily
basis. The supervisor and principal investigator were supervised the correct
implementation of the procedure as per planned and checked the completeness and
logical consistency during data collection at the collection site and the data entry template

was developed before data entry.

5.8. Data processing and analysis
The returned questionnaires were checked for completeness and consistency, cleaned

manually and entered into EPI INFO version7 statistical software and then exported to
SPSS windows version 25 for further analysis. A descriptive statistic like frequency
distributions was used to compute the prevalence of early initiation of complimentary
feeding and other variables. Bivariable logistic regression was computed to identify the
association of independent and dependent variables. Finally, independent variables found
to have P-value < 0.25 ware entered to multivariable logistic regressions to control the
effect of confounding. Finally, variables with p value less than 0.05 (p<0.05), with AOR
at 95%CI in logistic regression were considered as having statistically significant

association with dependent variable.

Model fitness and Multicollinearity was checked by Hosmer and Lemeshow test and
variance inflation factor (VIF) respectively.
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6. ETHICAL CONSIDERATION
The proposal was reviewed for approval by the Institutional Review Board (IRB) of

Bahirdar University, College of Medicine & Health Sciences. Support letter was obtained
and it will be taken to public health institutions found in Finote Selam town for

administrative approval before data collection.

The participants were informed about the aim and importance of the study and their
confidentiality and privacy was maintained. Participants was informed as there is no any
risk of participating in the research and there is no service denied due to not participating,
participation was on voluntary basis and they can withdraw from the study at any time if
they are not comfortable about the questionnaire, they have full right not respond to any
specific question and also as they have full right to ask any question related to the study.

The overall confidentiality and privacy of the information was kept safe throughout the
whole process of the research work. And verbal consent was obtained from each

individual before data collection.

7. Results

7.1. Socio-demographic characteristics of study participants

A total of 374 study participants having infant aged nine months were interviewed with
100% response rate. The mean age of mothers was 26.49 years with 5.4 years of
standard deviation. The vast majority of the respondent mothers, 350 (93.6%), were
orthodox Christians and more than 97.1%of the mothers were Amhara in ethnicity.
Nearly half (48.4%) of the respondents’ occupational status were found to be as house
wives; and about, 57% (213) have no formal education. Around 55 (14.7%) had cow in
the household (Table 2).

18



Table 2; Socio-demographic characteristics mothers of an infant with 9 months age in
public health institutions of Finote Selam town, North-west Ethiopia, 2021.

Variables Responses Number Percent
Mothers’ age 15-19 27 7.2
20-24 122 32.6
25-29 135 36.1
>=30 90 24.1
Marital status Married 330 88.2
Single 12 3.2
Divorced 23 6.1
Widowed 9 2.4
Husband’s education No formal education 197 52.7
Primary 63 16.8
secondary 43 115
College and above 27 7.2
Husband’s occupation Farmer 94 25.1
Merchant 167 44.7
Employee 45 12
daily labor 24 6.4
Educational status No formal education 213 57.0
Primary 66 17.6
Secondary 65 17.4
Collage and above 30 8.0
Occupation House wives 181 48.4
Merchant 120 321
Employee 47 12.6
Others 26 7.0
Religion Orthodox 350 93.6
Muslim 16 4.3
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Protestant 8 2.1

Ethnicity Amhara 363 97.1
Tigre 4 1.1
Oromo 6 1.6
Sex of child Male 146 39.0
Female 228 61.0
Presence of cow inthe  Yes 55 14.7
house No 319 85.3
Presence of tv/radio Yes 330 88.2
No 44 11.8

7.2. Reproductive health and health care utilization related factors
Majority (87%) of mothers had antenatal care follow up at least once during the last

pregnancy. About 61% of mothers had received postnatal care. Near all (96.5%) of all
mothers had institutional delivery. All (100%) of infants were immunized. About 13.9%

of mothers encounter medial illness during post-natal period (Table 3).
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Table 3; Reproductive health and health care utilization related factors mothers of an
infant with 9 months age in public health institutions of Finote Selam town, North-west

Ethiopia, 2021.

Variables Responses Number Percent
ANC follow up Yes 360 96.3
No 14 3.7
Frequency of ANC one times 27 7.2
follow up two times 34 9.1
three times 72 19.3
four times 193 51.6
Five and above 35 9.4
birth preparedness Yes 341 91.2
No 33 8.8
No- of children 1-3 233 62.3
4-6 119 31.8
7 and above 22 59
Place of birth Home 13 3.5
health institution 361 96.5
Mode of delivery Vaginal 319 85.3
cesarean delivery 15 4.0
instrumental vaginal 40 10.7
delivery
PNC follow-up Yes 228 61.0
No 146 39.0
Immunization history  Yes 374 100.0
No 0 00
No- of immunizations  1-3 32 8.6
4 and above 342 914
HIV tested Yes 366 97.9
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No 8
HIV tested result Positive 357

Negative 9
Maternal illness within  Yes 52
6 months of delivery No 322

2.1
95.5
2.4
13.9
86.1

7.3. Knowledge and practice related factors

Nearly all (97.6%) of the respondents heard about complimentary feeding and a total of
296 (79.1%) mothers said that they knew the exact time of complementary feeding
initiation. From 296 mothers 44 (15.3%), 217 (73.5%) and 29 (9.1%) of mothers stated

that exact time of complementary feeding initiation is before six months, at six months

and after six months respectively. Of 374 mothers, 74(19.8%) were introduced

complementary feeding to their infant before the age of six months. While, 252 (67.2%)
introduced complementary feeding to their infant at six months of age and 48 (12.8%)
after six months of age. Among 374 mothers 74.9% had good knowledge while one
fourth (25.1%) of the respondents had poor knowledge (Table 4).

7.4. Prevalence of early initiation of complementary feeding

From 374 interviewed mothers 19.8% (95% CI: 16.0 — 24.1) start complementary feeding
early before six months. This finding revealed, in the study area, nearly half of infants
were exposed to complementary food at four to five months of age. Reasons of
respondent who start early complementary feeding were perception of mother’s towards
breast milk is not sufficient to satisfy the child’s demand, due to medical illness, working
outside home and lack of information about the real time of initiation of complementary

feeding were the major reasons (Table 4 and fig.3).
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Table 4; knowledge and practice related factors on early initiation of CF among mothers
of an infant with 9 months age in public health institutions of Finote Selam town, North-

west Ethiopia, 2021.

Variables Responses Number Percent
Heard about complimentary Yes 365 97.6
feeding No 9 2.4
_ Yes 296 79.1
gg ?/r?iltji;ir(])?\\,.’y the exact time of No 78 20.9
If yes to above question where did  health institution 144 48.6
you get the information? health extension workers 98 331
From tv/radio 48 16.2
Other source* 6 2.1
before 1 months 7 2.4
1-2 months 12 4.3
If yes in which month? 3-5 months 25 8.6
at 6 months 217 73.5
after 6 months 29 9.1
| don’t know 6 2.1
Advised during ANC or PNC Yes 194 51.9
follow-up No 180 48.1
Knowledge on disadvantage of Yes 197 52.7
initiation of CF before 6 months ~ No 177 47.3
Do you have information on Yes 322 86.1
EBF? No 52 13.9
Have you ever breast feed your Yes 374 100
current child No 0 0.00
Do you know duration of EBF in 3 months and below 52 13.9
months 4-5 month 28 7.5
6 months 250 66.8
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7 month and above 44 11.8

Do you know total duration of BF  Up to two years 1 0.3
Two year an above 363 97.1
don’t know 10 2.7

When do you start BF after birth ~ Within 1 hour 350 93.6
After 1 hour 24 6.4

If the mother starts My breast milk is not

complementary food before six . 30 40.5
sufficient

months

what are the reasons? Due to medical illness 19 25.7
work place far from my 16 21.6
house
lack of information on CF
o 12.2
initiation

If you start CF before six months  Before 1 month 11 14.9

2

at what month do you start* 1-3 months 29 39.2
4-5 months 34 45.9

If mother introduce CF after six At 7 months 34 71

2
months, at what month” 8-9 months 14 29

NB; CF complimentary feeding * from family
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Among mothers who initiate complimentary feeding before six months, the main reasons
(40.5%) were perception of mothers on breast milk is not sufficient to satisfy the Childs
need, and followed by post-natal maternal medical illness (25.7%) (fig.3).

Reasons of mother’s for early initiation of complementary
feeding
45
40
35
30

40.5
25.7
25 21.6
20
15 12.2
; .
0

Breast milk is not sufficient Due to medical illness  work place from my house lack of information

6]

B Reasons of mother’s for early initiation of complementary feeding

Figure 3: Reasons of mother’s early initiation of complementary feeding before six
months, among mothers who have 9 months of age in public health institution of Finote
Selam town, from March — May 2021.

7.5. Factors associated with early initiation of complementary feeding
After applying bivariable and multivariable logistic regressions, four predictor variables
of early initiation of complementary feeding were identified. Mothers who have no PNC,
mothers who encountered medical illness at post-natal period, having poor knowledge
and having cow in the household were significant predictors for early initiation of
complementary feeding. Mothers who encountered medical illness at post-natal period
were four times [AOR=3.933 (95% CI. (1.793-8.628))] more likely to initiate
complementary feeding early than mothers who had no medical illness. Poor knowledge
of mothers was also associated with early initiation of complementary feeding in a unique
way [AOR=5.246 (95% CI: ((2.856-9.635))]. Mothers who have no PNC were more
likely to initiate complementary feeding early before 6 months than mothers who had
PNC follow up (Table 5).
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Table 5; Associated factors for early initiation of CF among mothers of an infant with 9
months age in public health institutions of Finote Selam town, North-west Ethiopia,2021.

Explanatory Early Crude OR Adjusted OR P-value
Variable initiation of  (95% CI) (95% CI)
CF
Yes No
Presence of
cow
Yes 28 27 6.155(3.331-11.373) 2.296(1.062-4.962) 0.035%
No 46 273 1 1
ANC follow
up
Yes 67 293 1 1
No 7 7 4.373(1.484-12.887)  1.217(0.348-4.262) 0.758
Place of
delivery
Home 7 6 5.119(1.667-15.725) 1.087(0.185-6.394) 0.926
Health facility 67 294 1 1
PNC follow up
Yes 26 202 1 1
No 48 98 3.805(2.229-6.496) 2.836(1.545-5.204)  0.001x
Maternal
illness
Yes 29 23 7.761(4.128-14.594) 3.933(1.793-8.628)  0.001 =
No 45 277 1 1
Delayed
breast-feeding
initiation
Yes 11 13 3.855(1.651-9.000) 1.870(0.672-5.205) 0.231
No 63 287 1 1
Knowledge
Good 30 250 1 1
Poor 44 50 7.333(4.212-12.769) 5.246(2.856-9.635)  0.000%x*

*P-value < 0.05, #+P-value < 0.01, COR (Crude odds ratio) AOR (Adjusted odds

ratio), CI (confidence interval)
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8. Discussion
In this study, the prevalence of early initiation of complementary feeding among children

nine months of age in public health institutions of Finote Selam town was 19.8% (95%
Cl: 16.0 — 24.1) which is higher than research finding at Sri Lanka 15% (12), Woldia
town (7%) (13), Lasta (2.1%) (14) and Northeast Ethiopia, (7%) (18). This relatively
higher prevalence of early initiation of complementary feeding can be explained the
present study was conducted in area where one forth mothers involved in outside work
activity and stay long time away from home for work purpose. These enforce mothers to
give foods other than breast milk before six months due to fear of breast milk alone is not
sufficient to satisfied water demand of the child. This finding is lower than research
findings in Ethiopia (National prevalence 41%) (15), Kamba district of Southern Ethiopia
(30.4%)(16), North Ethiopia Mekelle town (37.2%) (17), Addis Ababa (33.6%) (18)
Oromia Region Jima Arejo (42.9%), Bishoftu town of Oromia (32.9%) (15) and Goba
District (28.7%) (19).This relatively lower prevalence might be due to practices change
with time, the presence of nutrition intervention program by nongovernmental
organization in the study area, and the efforts of health extension workers, health
professionals continuous health education to the community which has contributed to
high coverage of PNC attendance and health institutional delivery in the study area (13,
16-19). Mothers who have no post-natal care follow up in health institution were start
early complementary feeding as compared to mothers who have follow up. These finding
is supported by others studies (SNNPR, Kamba woreda (16). This is explained by
mothers who get advice and Health education on complementary feeding during post-
natal care has favorable impact on the promotion of timely initiation of complementary
feeding. The likelihood of initiating complementary feeding before six months by
mothers having poor knowledge was higher as compared to those mothers having good
knowledge (AOR 5.246(95% CI; 2.856-9.635, P-value 0.000)). The possible reason
might be due to the reality that person can be changed by their awareness if they get

information about timely initiation of complementary feeding on the adequacy,
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component, duration, and time at which it should be started; if mothers’ knowledge is

poor, it is difficult to initiate proper CF timely.

The odds of mother’s having of cow in the household was 2.296 time higher to start
complementary feeding early for their child than women who have no cow with AOR
2.296 (95% CI; 1.062 — 4.962, P value = 0.035). This is explained by those mothers
having cow in the house hold may consider cow milk has equal advantage and equal
nutritional content as human breast milk. The odds of mother who had poor knowledge
on complimentary feeding was 5.246 times higher to have early initiation of
complementary feeding than those mothers who had good knowledge with AOR
5.246(95% CI; 2.856-9.635, P-value 0.000). This may be due to lake of knowing on
effect of early initiation of complimentary feeding. Mothers who encountered medical
illness during postnatal period were 3.933 more likely to initiate complementary feeding
early before 6 months than mothers who had no medical illness with AOR=3.933(95%
Cl; 1.793-8.628, P-value = 0.001). These results were supported by study findings in
Lasta (14). Mothers who had PNC follow up were three times more likely to initiate
complementary feeding before six months than their counterpart with AOR=2.836(95%
Cl; 1.545-5.204, P-value= 0.001).

9. Limitation of the Study
e The study design was cross sectional so cause and effect relationship could not be
established.
e Recall bias of respondents
e The result has limited power to be generalized to infants who do not attend
immunization clinic in the study area.
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10. Conclusion and recommendations

10.1. Conclusion
The present study showed that timely initiation of complementary feeding among

children with 9 months of age in Finote Selam public health institutions was lower than
the critical point of the national prevalence and that is good. Factors such as those who
have no postnatal follow up in health service, and mothers who encountered medical
illness at post-natal period, having poor knowledge, having cow in the household were
found to be significantly associated with early initiation of complementary feeding
practices of mothers for their infants. The main reason identified for early initiation of
complementary feeding were perception of mothers on breast milk is not sufficient to
satisfy the Childs need, and followed by post-natal maternal medical illness and working
outside home were the major reasons. Thus, it is important to encourage all mothers to
have PNC follow up where they will have a better opportunity to receive counseling on
appropriate child feeding practices. Moreover, it is also recommended to create mother-

friendly work places.
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10.2. Recommendation
» For mothers and care givers

Mothers who work outside home adopt workplace breastfeeding practices and breast
milk expression in cup to feed the child at home when they move outside home.

» For Health extension workers and health professional
Special emphasis should be given for mothers with poor knowledge and those who
had cow in the household by giving continues health education to change their wrong
attitude and perception. Advising mothers to treat early when they encountered
medical illness. Health professionals have to provide materials like pamphlets,
posters, magazines and books that help women, families and communities increase
their awareness and knowledge concerning complimentary feeding.

» For government (Policy makers)
Developing motivational factors for mothers like prize in mass media who start
complementary feeding at six months as promotion (advertising) of timely initiation
of complementary feeding. In government institution establishing baby center is
an alternative solution to improve timely initiation of complementary feeding for
government employed mothers. At last, it is better to extend maternal leave from 5-6
months to achieve optimal complementary feeding since majority of mothers start
commentary feeding at 4-5 months.

» For researchers
Further research should be conducted by using qualitative study.
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ANNEX

Annex I: English version Participant information sheet and informed voluntary
consent form

Participant information sheet and informed voluntary consent form

Hello my name is I am working as the data collector for the

study being conducted in this health institution by Mrs. Eshetu Belay, who is studying for
his Master’s Degree at Bahir Dar University College of Medicine and Health Science,
School of Medicine. | kindly request you to lend me your attention to explain the study

and you are selected as the study participant.
S. The Study/ Project Title

This study is proposed on early initiation of complimentary feeding and associated
factors among mothers of an infant with 9 months age in public health institutions of
Finote Selam town, North-west Ethiopia, 2021.

S. Purpose/Aim of the Study

The finding of this study will assess early initiation of complimentary feeding and
associated factors among mothers of an infant with 9 months age in public health
institutions of Finote Selam town, North-west Ethiopia, 2021. Moreover, this study aims
to write a thesis as a partial requirement for the fulfillment of a master’s program in
integrated emergency surgery for the investigator.

S. Procedure and Duration

I will be interviewing you using a questionnaire to provide me with pertinent data that is
helpful for the study. The interview will take only between 15 and 20 minutes, so | kindly

request you to spare me this time for the interview.

4. Risks and Benefits
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The risk of being participating in this study is very minimal, but only taking a few
minutes from your time. There would not be any direct payment for participating in this
study. But the finding from this research may reveal important information for the local
health planners.

5. Confidentiality

The information that you provide us will be kept strictly confidential. There will be no
information that will identify you particularly. The findings of the study will be general
for the study community and will not reflect anything particular of individual persons or
housing. The questionnaire will be coded to exclude showing the names. No referral will

be made in oral or written reports that could link participants to the research.

6. Rights

The participation of this study is fully voluntary. The participants have the right to
declare to participate or not in this study. If they decide to participate, they have the right
to withdraw from the study at any time and this will not label them for any loss of
benefits that they otherwise are entitled. You don’t have to answer any question that you

don’t want to answer.

7. Contact Address

If there are any questions or enquires any time about the study or procedures, Consent
(Verbal Consent): - please contact, principal investigator through Mobile phone: +251-
909121232 or email, belayeshetu446@gmail.com.

8. Declaration of informed voluntary consent

| have read /she has read to me the participant information sheet. | have clearly
understood the purpose of research, the procedures, the risks and benefits, the issue of

confidentiality, rights of participating and the contact address for any queries. | have been
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allowed to ask questions for things that may have been unclear. | was informed that |
have the right to withdraw from the study at any time or not to answer any question that
doesn’t want. Therefore, I declare my voluntary consent to participate in this study with

my initials (signature).

Signature of participant

Name and signature of data collector

Principal Investigator (Pl): Eshetu Belay Mobile phone: +251-909121232 or email,
belayeshetu446@gmail.com.
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Annex Il:  English version guestionnaires

Name of data collector:
Name of supervisor:
Questionnaire code:

Signature
Signature:
health facility

Date:

Date:

Part one: Socio- demographic and socioeconomic factors

S.N

Questions

Responses

Remark

101

Age of mother in a year

Age------ years

102

Where is your current place of
residence?

1, Rural
2, Urban

103

What is your current marital status?

1, Married

2, Divorced
3, Separated
4, Widowed

104

What is your educational status?

1, Unable to read and write
2, Able to read and write
2, primary school (1-8)

3, secondary school (9-12)
4, Diploma and above

105

What is your husband’s educational
status?

1, Unable to read and write
2, Able to read and write
2, primary school (1-8)

3, secondary school (9-12)
4, Diploma and above

106

What is your occupation?

1, house wife

2, merchant

3, private employee

4, government employee
5. daily labour

6. others

107

What is your husband’s occupation?

1, farmer

2, daily labourer

3, private

4, government employee
5. daily labour

6. others

108

What is your religion?

1, Orthodox

2, Protestant

3, Muslim

4, Other (specify)..........
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109

What is your Ethnicity

1. Amhara
2.Tigre
3.0romo
4. Others

110

Sex of child

1, male
2, female

111

Do you have cow in the house?

1, yes
2,n0

112

Do you have tv/radio?

1, yes
2. No

Part two: Reproductive health and health service utilization refactors

S. N | Questions Responses Remark
201 | Did you have ANC follow up during 1. Yes
pregnancy of current child? 2. No
202 | If the answer of Q#201 is yes, the number 1. One
of your ANC visit was? 2. two
3. three
4. four
5. five and above
203 | Place of delivery the current child 1. Health
institution
2. home
1. SVvD
204 | Mode of delivery 2. Caesarean
section
3. Instrumental
delivery
205 | Do you have birth preparedness 1. yes
2. No
206 | Does the child ever been taking 3. yes
vaccination before? 4. No
How many times baby came for
207 vaccination including today? |
208 | Do you have medical illness during post- 1. yes
natal period? 2. No
209 | Number of children
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210 | Have you ever had post-natal service after 1. yes
your current childbirth? 2. No
211 | Have you got counselling at ANC/PNC/ 1. yes
about complementary feeding practice of 2. No
the child?
212 | Have you ever been tested for HIV? 1. yes
2. No
213 | If yes to above question, your test result? 1. positive
2. negative

Part three: Knowledge and practice- related characteristics of mothers

S. N | Questions Responses Remark
301 | Have you ever heard Heard about 1. Yes
complementary feeding 2. No
302 | Have you ever heard about right time to 1. Yes
initiation of complementary feeding 2. No
before?
303 | If your response is yes for Q.no 302 1. Health institution
yes, where did you get this information? | 2. Health extension worker
3. Radio
4. Television
5. Others
304 | What is the exact time to start at------- months
complementary feeding? Specify in at------- days
month or days.
305 | Do you Know feeding anything from a 1. Yes
bottle not good 2. No
306 | Have you heard about exclusive breast 1. Yes
feeding? 2. No
307 | What is recommended duration of
exclusive breast feeding? Specify in | ------ months
months
308 | Until what age is it recommended thata | 1. Six months or less
mother continues breastfeeding? 2. 6-11 months
3. 12-23 months
4. 24 months and more
5. Don’t knows
309 | Did you ever breastfeed your child? 1. Yes
2. No
310 | How long after birth did you first put 1. Immediately
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your child to the breast? If lessthan1 | -------- Hours
hour, record ‘1' hours. If less than 24~ | ------- Days
hours, record hours.
Otherwise, record days
311 | Did a baby drink anything from a bottle 1. Yes
with a nipple within the age of less than 2. No
6 months?
312 | Did you initiate complementary feeding 1. yes
for your current child? 2. No 307
313 | If your response is yes for Q.no 313, at | at------- months
what age did you first introduce at------- days
complimentary feeding to the baby?
Specify in month or days.
314 | If the response for Q.no 314 is within 1, my breast milk is not
the age of less than 6 months, why did | sufficient
you start complementary feeding at this | 2, due to maternal medical
age? illness
3, lack of information
4, my workplace is far from
my house
5, family, elders’ advice
6, death of mother
315 | Do you get advice during ANC//PNC

follow up?
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Annex I11:  Amharic version consent form and questionnaires

A7ICE oM

eHAFLPTT L PLNIT PMRPP PR

av9)() P

MG QATAT! L ANAAD-::29°0 2@« NOVC SC RLOCAL Uh9PSS
MG AL OHPTE LIS P& UNIPGE PUIURT AS &N NG Ht hEA Ut 8.4 a9
TCHP dchG/IPCIPC/ (1914 AL NTITFH Alik 0AL NFOA TG AL IC APPEINES T AAgP
o7 @-aT P L0 NE MG FETPE AL 0UI0E © 9 OC PART DT 01,00 me AGHT AN PLap
tenT1é PP TINEPCT WILPNEIO% PTLLLCIFDT PPhGHFT (tarAlt ATIOP P avmeP
APRLAVTT WIGAV~:: ACAPI® 0TG5k AT d QP HL TaPCamPA::

1.09°C9% [PGE Con:- OGS+ QAR 0t @O P 2ot MG 491 ¢ 9 OC PAET hitat
PaL.0a0 M AGRT QA PLaP +enT14 IO TINEPCT ATLLOLIOG PT1.LLCITFDT NG HT7 ATIDP
PoLNLL POt Y@

2. PTGk GATY:-2V TGIP 6ch& PG AATID. P9 OC AP PATF@. AGHT AN PLav +en14 oo
TAEaoC AL PAFDT A9 (tarAnt ATIOPS NHY OC O PAFDT PG aom@P hPLLAUT
4T NPANAN PURGTH? PAPTM U337 LOAT ATTAAA 10<:: AAD: HPTE PRTIHE P&
vhoes P979R7 AT K70 Uh9PS HE EA PUATE 48 91990 ach& ATIPLA 1@-thHY (1AL
PTGk Ot WAST AP0 ACAT HEE ATLAG AAT/VALP T 0PLT HBFG Fo0e- AL TTAAL
A998 AQLALTE PAP RIPGA::

3. AM0C:-hAL PHMPADT TGF ATTNLE PHALE TLEPT LTLGA:TTER @M AUY
PILTFAD ACA N7LAM-T FhhAT aPhd AL (PP TERPET (T 7P ATPANNT EPLT1THPT
NS AIM@PAT:: UG PAPIAPTT [W19AGEAPT 2TLLATT 182 A aPmPP LFAA::
ame& n15-20 L&F AN, P7L60.CO PPP'FT ATPINS ATDHAT:

4, 076k PPIOG 14F:-ACA OHY TGT AT (PP (b7 ALTTE eTLF 0T 11C ALTC & TAA:
71C U7 PhCO HATE 0TG-k AATT (WAST AP0 ACAT  H4P PADT et ATt AG HhhAG
Pav&Fch, APMeBy, APMSI® AE (M° ANAL 1@ AHY T (ovdte: h15-20 L9 Aha

aPht N99L:4° AL, T°79° KWLt T%TF AR LCANFIP:: lapMPE M-AT ATPaPAN LI9L4N T 190
nA AT A7S.0M- AL1L.490::
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5. PAMLRrT:-ARLY PG 2710000 T17FD9° 41 avlF PAM.L- Rk SHm0P AT PACAPIP
ag° AgIeNT AO-C TATEE RTC NF TOATPT 01420 OAT PTLPaPT LIPTA hT.U-I° vl G-
TCEY NTLENYLM- A®- (1ATPC ATTII° G AD- IND AP ::

6. tatE:-0HY TGT AL @PAtE[ANATE] avh: oo (CAP &P AL Ptavalt 10-::
ATEEPE (a(g® P1 (LA aPAN LATPAMT a>(VF AAPTF:: BV LIAT° 15 DI9° ALY A0t
NIt ALALPAGO:: WU AT A%t TTED° ao(VFPT APm- LUIRLT ave av1t
AP

POAM o8 NAZAYE PTLNFADY AL apmedbd® & T AN :-

TR P9ONIRD  A@- AfSA: AR 0Ag OG.¢ 0909121232 w@g9®  A.A
belayeshetu@gmail.com

APA PAAC ANTIHPA AP NPT TEEDT LbPi:--

ANTNTITIU-9° NPT (IHY AGSUINT

6. PTAFLP AT @A:-Ah hHYU 0FF &4Co1%7 fadertht 90 AN PHYU TGT GATY
TIUNTFEATA: 1AL (100N 9PLE av(lH9° (PG APt +HATIOFAD-::

P 4CTT---- PT----

BN YV AT A Loy VL T ———— ol E— o —
B VY R b LA (| Y — PO PAAN SFMTPPOT LHh------
LLIIUND ATCALHC AP ----mmmmmmmm ACO mmmmmmmnnn s

PMeE AL RPC.......oiii, PG R OI°.
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NS4 A78:- WSS ADTOLER 33 PP

08 | 7PEPTG APPRD- avAA ALIPT PILTAD-

101 | AL9L® O7F 10? QAo ----- ATO @

102 | eo0F v 3P o187 10?7
1, #1072, 0&E eFafe 3, fA10F 4, QA et

103 | aAF8C e LAANAP PHPUCT vesd P18 D2
1, PAFOIL 2. OIS PR U 3, a0Favse €L G [1-8]
4, vt 8LF emGbeb[9 -12] 5,8 TAee7 AS NHLP 1AL

104 | L0 nP'r OT8C ADEP #7¢- T°187T 107
1ACORLC 2, 108 3,297 AN & 4, P4 +PMG 5,000 (TG 6. A

105 | e+9°UCTH v-ad® 90187 107 1. PAHIILT
2. TI0AG 02§ TN 3. Bavge 45 eSS T [1-8]
4, v0tHs RCE eSe T [9-12]  5,8THe 1 AS hiL? NAL

106 | 7Pt oL 10?7
1, o0t Aee(t 2, 198 3, P9 tbMé  4.%av 0t tbME 5, 02T TANT Al 6, AA

107 | ¢9°7 A9°vt +hFe 19+?
1, hek&ha 2, TEEAFYE 3, 0AP 4, it

108 | eerGa. Nl AQNTOF? 1. A9 2.1 3.5 4. bt
109 | Uik 27 907 107 1,07 2,07

110 | QUIFhLTY NOC - oC

111 | 0F @ap AP ha? 1. h@ 2. PA°

112 | Ot @O 807 O ALY AA? 1. AD 2. PA9°

h&A v-dt:- PO MTT PG AN INT AP +P° FéhT Otavdnt

he: TPRPTS ATLRD- avAN ALUP? PULTAD-
201 | PAU-FY AP 1FAMC ALK PACTTHS RO ASC10- 1NC?
1. h®  2.0A9°
202 | A ALC10- NPT 9P PUA LI PACTHS DA ALCIPA?
1. A2 14 2. vttt b 3. 00k L 4. hdet 1 5. AP0 LS DHLP 1AL
203 | PAUFTT AP 1IFAMC ALK AADALS NOAL IC T PATFD- ToCT AL PLav ST ALCIM. 1NC?
1. A? 2. Pa9°
204 O7F AS OALPA? e NerC
205 | ABTLTY (P OFF AovF@- ARYE 14. P99.0AL ) NATS AS NAGhAT/ .. ..., NETC
206 PAU-TT AZTY OF 1@, PONST? 1. 0* 2. mS &
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207 | PAUFR AR PTOALNT PDAE ALTE 97 INC?
1,099007 /0¢-0/ 2,08 15 3,00°449 2310 NTIVAY
208 | PAU-TT AR hOAS NPA 084 DAL hrtd ALC10. 1NC?
1. AP 2. P09°
209 | hiv 0&t AZF7 ikt Adbhtaa. @ n? 1. h? 2. PA9°
210 | .2.210 AP N1 PHAT R IPCARTY AP PUA LH ARTAT Aoomet?  —----ee- N&TC
211 | P&t ARML IPCOPe ASCI. PO-P(v? 1. A 2. hAD-PY°
212 | .9.212 AP a1 @k 907 10C7? L iota 2. 70
213 | hoA% 024 16 @OC L1 @A T Faom- Pm-Phe? 1. AO 2. AA@-pg°
heA 3: -ASRT AZT7 10 (9INEC AL PATF A hAPT AT AL IC T29H P’ PPN IPPT
ne TERPTG ATERD* aPAN AU P71 TAD-
301 | ad AZT tenTIe 0 (9D LPN? 1. h? 2.909°
302 | hiw 0&F FhhATa? AAST FanoiC 9o TINEmse LI (9. PO.PR?
1. A2 2. PA9P
303 AT.£.302 aAOP AP NPt aolF @7y het AT Gav<?
1. hmStge 2. himS Hhat7a7 00 3. o8t 4. hkaaHrr 5. hadet
304 | (PLav [&4] AL WAL OPF OA VAST AP ACKT 9°NC ATH @, 10C?
. h® 2 . PA9®
305 | +hhAT @7 AAET +FenIC 9o TINEavs e 1LH, oo ja.?
1. hioc gt 1@ 212 OCI10. 3.3-5 OC 4.6 OC AL 5. 016 OC (-A 6. hAD.PO-I°
306 | he @C N&t Nt @ e o0 Napavl 18 W71 £Ph?
1=h®  2=PA9®
307 | aA ot NF et A9R@. @ Ph? 1. h® 2. Pa9°
308 | m<t F 9PQt Adh AFF OC &40 NP7 £aPneA? NOC SANE....
309 | PAUFFT ABTFY et AT £PR? 1. AP 2. PA9°
310 | hoaS.02A 09" PUA LH @\ T mt An?
1L DATE A%t 0F 2. 009t 04 3. ot NPA
311 | afh a7t ©OC met TPQt PoLavhc LaPANEA?
1, A0h 6 @C F 2. 6-n1 ®C 3. 12-23 @OC 4. AA@.pm-g°
312 | h6@c NFTF hPA [T Phv-r7 AT et @+ @ AA 11C AmTTHPA?
1. &A? 2. Pa9°
313 | AT.£.311 AP AP NPT AALTE AaPEas e LH, (0TS @ 04 I0C TenTIC P POPaPLE+?
1. hi1oC et 1@ 213 OCI10. 3,45 OC . 4. hADPO-I°
314 | AP7.4.311 AP AP DT QLY ALD FaTIC o1 A& POEIOF PL1PF PPN+ 907 INC?
1, mt NP AAALT 2, A/ASTPa 2909 AAINC
3, MA@t [av [T MO] APt 4, aope- O Nk AA9°Ce 5, A0LHAN 9°NC
315 | AT.4.312 apAOP AT NPT AAZT APEaP4P LH NOTHE @ @4 10C FenTIC 910 PO ILET?

. 6@CAL 2. 70C AL 3. h8®C 4.9 ®C 5. AKALLaPChI®

AFONCPT AGaPO1G0 T
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