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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 (CI) 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% Cl: 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)) 
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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).  
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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.  
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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. 
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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).  
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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 
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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 
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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). 
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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). 
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3. Conceptual Framework   

 

 

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). 
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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: 

 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.   

 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 Amhara 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. 
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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 = (Zα/2)
2 

p (1-p) 

                   d
2
                     

Where n = minimum sample size required for the study. 

Z= standard normal distribution (Z=1.96) with confidence interval of 95% and ⍺=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 = (Zα/2)
2 

p (1-p) = (1.96)
2 (

0.329) (0.671) = 340. 

          D
2
                             (0.05)

2
             

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

complimentary feeding. 

Variables CI Power Allocati

on ratio 

% of outcome 

unexposed 

% of 

outcome 

exposed 

Total 

sample 

size  

Refere

nce  

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 

of BF 

95 80 1:1 26.4 66 58  (13) 

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
nd

 th interval. The first eligible 

study participant was obtained by the lottery method and the next participant was chosen 

at regular intervals every 2
nd

 th intervals for the interview by data collectors. 



14 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

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. 

Finote Selam town 

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

month client flow 

Finote Selam 

Hospital  = 168 

Finote Selam 

HC =480 

            Proportional based allocation of client   

Systematic Sampling technique 

97 277 

374 study participants 
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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 (Amharic) 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 
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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). 
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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 11.5 

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 32.1 

Employee 47 12.6 

Others 26 7.0 

Religion  Orthodox  350 93.6 

Muslim  16 4.3 
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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). 

 

 

 

 

 

 

 

 

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 in the 

house 

Yes 55 14.7 

No 319 85.3 

Presence of tv/radio Yes 330 88.2 

No 44 11.8 
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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 

follow up 

one times 27 7.2 

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 5.9 

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 

delivery 

40 10.7 

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 91.4 

HIV tested Yes 366 97.9 
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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). 

 

 

 

No 8 2.1 

HIV tested result  Positive 357 95.5 

Negative 9 2.4 

Maternal illness within 

6 months of delivery  

Yes 52 13.9 

No 322 86.1 
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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 

feeding 

Yes  365 97.6 

No  9 2.4 

Do you Know the exact time of 

CF initiation? 

Yes 296 79.1 

No 78 20.9 

If yes to above question where did 

you get the information? 

 

health institution 144 48.6 

health extension workers 98 33.1 

From tv/radio 48 16.2 

Other source* 6 2.1 

If yes in which month? 

 

before 1 months 7 2.4 

1-2 months 12 4.3 

3-5 months 25 8.6 

at 6 months 217 73.5 

after 6 months 29 9.1 

I don’t know 6 2.1 

Advised during ANC or PNC 

follow-up 

Yes 194 51.9 

No 180 48.1 

Knowledge on disadvantage of 

initiation of CF before 6 months 

Yes 197 52.7 

No 177 47.3 

Do you have information on 

EBF? 

Yes 322 86.1 

No 52 13.9 

Have you ever breast feed your 

current child 

Yes 374 100 

No 0 0.00 

Do you know duration of EBF in 

months 

3 months and below 52 13.9 

4-5 month 28 7.5 

6 months 250 66.8 
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NB; CF complimentary feeding     * from family 

 

 

 

 

 

 

 

 

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 

complementary food before six 

months 

what are the reasons?  

 

My breast milk is not 

sufficient  
30 40.5 

Due to medical illness  19 25.7 

work place far from my 

house 
16 21.6 

lack of information on CF 

initiation 
9 12.2 

If you start CF before six months 

at what month do you start? 

 

Before 1 month 11 14.9 

1-3 months 29 39.2 

4-5 months 34 45.9 

If mother introduce CF after six 

months, at what month? 

 

At 7 months 34 71 

8-9 months 14 29 
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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). 

 

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 

Variable  

Early 

initiation of 

CF 

Crude OR 

(95% CI) 

Adjusted OR 

(95% CI)  

P-value 

 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) 0.001∗ 

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∗∗ 

∗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% 

CI: 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 eff orts 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% 

CI; 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% 

CI; 1.545-5.204, P-value= 0.001). 

 

 

 

9.  Limitation of the Study 

 The study design was cross sectional so cause and effect relationship could not be 

established. 

  Recall bias of respondents  

 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. I 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 I kindly 

request you to spare me this time for the interview. 

4. Risks and Benefits 



35 
 
 

 

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 

 I have read /she has read to me the participant information sheet. I 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. I have been 

mailto:belayeshetu446@gmail.com
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allowed to ask questions for things that may have been unclear. I was informed that I 

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 (PI): Eshetu Belay Mobile phone: +251-909121232 or email, 

belayeshetu446@gmail.com. 
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Annex II:   English version questionnaires 

Name of data collector: _____________ Signature ____________ Date: _____ 

Name of supervisor:  ________________Signature: ______________Date: _____ 

Questionnaire code: ________________ health facility ________________ 

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.Oromo 

4. Others 

 

110 Sex of child 1, male 

2, female 

 

111 Do you have cow in the house? 1, yes 

2, no 

 

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 

pregnancy of current child? 

1. Yes 

2. No 

 

202 If the answer of Q#201 is yes, the number 

of your ANC visit was? 

1. One 

2. two 

3. three 

4. four 

5. five and above 

 

203 Place of delivery the current child 

 

1.  Health 

institution 

2.  home 

 

 

204 

 

Mode of delivery 

1.  SVD 

2. Caesarean 

section 

3.  Instrumental 

delivery 

 

205 Do you have birth preparedness 1. yes 

2. No 

 

206 Does the child ever been taking 

vaccination before? 

3. yes 

4. No 

 

 

207 

How many times baby came for 

vaccination including today? 

 

 

---------- 

 

208 Do you have medical illness during post-

natal period? 

1. yes 

2. No 

 

209 Number of children  

--------- 
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210 Have you ever had post-natal service after 

your current childbirth? 

1. yes 

2. No 

 

211 Have you got counselling at ANC/PNC/ 

about complementary feeding practice of 

the child? 

1. yes 

2. No 

 

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 

complementary feeding  

1. Yes 

2. No  

 

302 Have you ever heard about right time to 

initiation of complementary feeding 

before? 

1. Yes 

2. No 

 

303 If your response is yes for Q.no 302 

yes, where did you get this information? 

1.  Health institution 

2. Health extension worker 

3.  Radio 

4. Television 

5. Others 

 

304 What is the exact time to start 

complementary feeding? Specify in 

month or days. 

at-------months 

at-------days 

 

305 Do you Know feeding anything from a 

bottle not good 

1. Yes 

2. No  

 

306 Have you heard about exclusive breast 

feeding? 

1. Yes 

2. No 

 

307 What is recommended duration of 

exclusive breast feeding? Specify in 

months 

  

 

------months 

 

308 Until what age is it recommended that a 

mother continues breastfeeding? 

 

 

1. Six months or less 

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 less than 1 

hour, record ‘1' hours. If less than 24 

hours, record hours. 

Otherwise, record days 

--------Hours 

-------Days 

 

311 Did a baby drink anything from a bottle 

with a nipple within the age of less than 

6 months? 

1. Yes  

2. No 

 

312 Did you initiate complementary feeding 

for your current child?  

1. yes 

2. No 

 

307 

313  If your response is yes for Q.no 313, at 

what age did you first introduce 

complimentary feeding to the baby? 

Specify in month or days.  

at-------months 

at-------days 

 

314 If the response for Q.no 314 is within 

the age of less than 6 months, why did 

you start complementary feeding at this 

age? 

1, my breast milk is not 

sufficient 

2, due to maternal medical 

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 III:   Amharic version consent form and questionnaires 

አማርኛ መጠየቅ 

 የተሳታፊዎችን ፈቃደኝነት መጠየቅያ ቅጽ 

መግቢያ 

ጤና ይስጥልኝ! ……………………………………እባላለሁ፡፡የምሰራው በባህር ዳር ዩኒቨርሲቲ ህክምናና 

ጤና ሳይንስ የተቀንጀ የድንገተኛ ቀዶ ህክምናና የማህጸን እና ጽንስ ህክምና ት/ት ክፍል የሁለተኛ ዲግሪ ማሟያ 

ጥናታዊ ፅሑፍ/ምርምር/ በማድረግ ላይ ከሚገኙት እሸቱ በላይ ከተባሉ ጥናት አድራጊ ጋር ስሆን፤በፍኖተ ሰላም 

ከተማ ውስጥ ያሉ የመንግስት ጤና ተቋማት ላይ የሚሰራ የ 9 ወር የልጆች ክትባት የሚያመጡ እናቶች ስለ ቅድመ 

ተጨማሪ ምግብ ማስጀመርና እንድየስጀምሩ የሚያደርጋቸውን ምክናቶችን በተመለከተ ለማወቅ ቃለ መጠይቅ 

እያደረግሁኝ እገኛለሁ፡፡ እርስዎም የጥናቱ ተሳታፊ ይሆኑ ዘንድ ተመርጠዋል፡፡ 

1.የምርምሩ /ጥናቱ/ ርዕስ፡- በፍኖተ ሰላም ከተማ ውስጥ ያሉ የመንግስት ጤና ተቋማት የ 9 ወር የልጆች ክትባት 

የሚያመጡ እናቶች ስለ ቅድመ ተጨማሪ ምግብ ማስጀመርና እንድየስጀምሩ የሚያደርጋቸውን ምክናቶችን ለማወቅ 

የሚካሄድ ጥናት ነው፡፡ 

2. የጥናቱ ዓላማ፡-ይህ ጥናታዊ ፅሑፍ ዋና አላማዉ የ9 ወር ልጅ ያላቸዉ እናቶች ስለ ቅድመ ተጨማሪ ምግብ 

ማስጀመር ላይ ያላቸውን አቋም በተመለከተ ለማወቅና ከዚህ ጋር ተያያዥነት ያላቸውን ዋና መጠይቅ እያደረግሁኝ 

ጉዳዮችን በመሰብሰብ የህጻናትን የአመጋገብ ሁኔታን ይበልጥ ለማሻሻል ነው፡፡ ሌላው የተቀንጀ የድንገተኛ ቀዶ 

ህክምናና የማህጸን እና ጽንስ ህክምና ት/ት ክፍል የሁለተኛ ዲግሪ ማሟያ ፅሑፍ ለማቅረብ ነው፡፡ከዚህ በላይ 

የጥናቱ ውጤት በህጻናት አመጋገብ ስርአት ዙሪያ ለሚሰሩ አባላት/ሀላፊዎች/ ዕቅድ፤ ዝግጅትና ትግበራ ላይ ማሻሻያ 

ለማድረግ አስፈሊጊነቱ የላቀ ይሆናል፡፡ 

3. አተገባበር፡-ከላይ የተጠቀሰውን ጥናት ለማካሄድ የተለያዩ ጥያቄዎች ይኖሩናል፡፡ጥናቱ ውጤታማ ሊሆን 

የሚችለው እርሶ በሚሰጡት ትክክለኛ መልስ ላይ በመሆኑ ጥያቄዎቹን በጥንቃቄ እንዲመልሱልን ፍቃደኝነትዎን 

በትህትና እንጠይቃለን፡፡ ግልፅ ያልሆነልዎትን /እንዲብራራልዎት/ የሚፈልጉት ጉዳይ ካለ መጠየቅ ይቻላል፡፡ 

መጠይቁ ከ15-20 ደቂቃ አካባቢ የሚጨርስ መሆኑን ለመግለፅ እንወዳለን፡፡  

4. የጥናቱ ጥቅምና ጉዳት፡-እርሶ በዚህ ጥናት ተሳታፊ በመሆንዎ በቀጥታ ሊያገኙ የሚችሉት ነገር ላይኖር ይችላል፤

ነገር ግን የእርሶ ተሳትፎ በጥናቱ አላማ በህጻናት አመጋገብ ስርአት   ዙሪያ ያለውን ክፍተት ለማሳየት እና ትክክለኛ 

የመፍትሔ አቅጣጫ ለመጠቆም እጅግ በጣም አስፈሊጊ ነው፡፡ በዚህ ጥናት በመሳተፎ ከ15-20 ደቂቃ አካባቢ 

መስዋእት ከማድረግ ባለፈ ምንም አይነት ጉዳት አይደርስቦትም፡፡ በመጠይቁ ውስጥ ለመመለስ የማይፈልጉት ጉዳይ 

ካለ ምላሽ እንዲሰጡ አይገደዱም፡፡ 
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5. ምስጢራዊነት፡-ለዚህ ጥናት የሚሰበሰብ ማንኛውንም ዓይነት መረጃ ምስጢራዊነቱ የተጠበቀ ሲሆን የእርስዎም 

ስም ሳይፃፍበት ስውር ሚስጥራዊ ቁጥር ብቻ ተሰጥቶት በፋይል ውስጥ የሚቀመጥ ይሆናል እንዲሁም መረጃው 

ጥናቱን ከሚያካሂደው ሰው በስተቀር ለማንም ዓይነት ሰው ግልፅ አይሆንም፡፡ 

6. ተሳትፎ፡-በዚህ ጥናት ላይ መሳተፍ/አለመሳተፍ/ ሙሉ በሙሉ በርስዎ ፈቃደኝነት ላይ የተመሰረተ ነው፡፡ 

ለጥያቄዎቹ በሙሉም ሆነ በከፊል መልስ ያለመስጠት መብት አለዎት፡፡ ይህ ደግሞ ማንኛውንም አይነት ግልጋሎት 

ከማግኘት አያግድዎትም፡፡ እንዲሁም በፈለጉት ሰዓት ማንኛውንም መብትዎን ሳያጡ የማቋረጥ ሙሉ መብት 

አለዎት፡፡ 

 የበለጠ መረጃ ካስፈለጎት የሚከተለዉን አድራሻ መጠቀም ይችላሉ፡-  

ጥናቱን የሚያካሂደው ሰው አድራሻ፡ እሸቱ በላይ ስ.ቁ 0909121232 ወይም ኢ.ል 

belayeshetu@gmail.com 

ለቃለ ምልልሱ ተስማምተዋል አዎ ከሆነ ጥያቄውን ይቀጥሉ፡-- 

 አልተስማማሁም ከሆነ በዚህ እናቆማለን 

6. የተሳታፊዋ የስምምነት ውል፡-እኔ ከዚህ በታች ፊርማዬን ያስቀመጥኩት ግለ ሰብ የዚህ ጥናት ዓላማ 

ተገልተፆልኛል፡፡ከላይ በተገለፀልኝ መረጃ መሰረትም በጥናቱ ለመሳተፍ ተስማምቻለው፡፡ 

 የተሳታፊ ፊርማ---- ቀን----  

ቃለ ምልልሱን ያካሄደው ሰው ስም----------------------------ፊርማ---------ቀን---------- 

ቃለ ምልልሱ የተጀመረበት ጊዜ ---------------- ቃለ ምልልሱ የተጠናቀቀበት ጊዜ------ 

 ያረጋገጠው ሱፐርቫይዘር ስም -------------ፊርማ ------------ቀን------------ 

የጠይቁ መለያ ቁጥር………………… የጤና ተቋሙ ስም……………… 

 

 

 

 

 

 

 

 

 

 

 

mailto:belayeshetu@gmail.com
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ክፍል አንድ፡- ማህበራዊና ኢኮኖሚያዊ ሁኔታ መጠይቅ 

ኮድ ጥያቄዎችና ለጥያቄው  መልስ ሊሆን የሚችለው  

101 እድሜዎ ስንት ነው? /በአመት/       -----አመትነው  

102 የጋብቻ ሁኔታዎ ምንድን ነው? 

1, ያገባች      2, በፍቺ የተለያዩ    3, ያላገባች       4, ባል የሞተባት 

 

103 ባለትዳር ከሆኑ የባለቤትዎ የትምህርት ሁኔታ ምንድን ነው? 

1, ያልተማረ  2. ማንበብና መጻፍ የሚችል   3,መጀመሪያ ደረጃ ያጠናቀቀ [1-8] 
4, ሁለተኛ ደረጃ ያጠናቀቀ[9 -12]            5,ዲፕሎማ እና ከዚያ በላይ 

 

104 ያገቡ ከሆኑ የትዳር አጋሪዎ ሥራ ምንድን ነው? 

1,አርሶአደር    2,  ነጋዴ   3,የቀን ጉልበት ስራ   4, የግል ተቀጣሪ    5,የመንግስት ሰራተኛ  6. ሌላ 

 

105 የትምህርት ሁኔታዎ ምንድን ነው? 1. ያልተማረች 

2. ማንበብና መጻፍ የምትችል   3. ጀመሪያ ደረጃ ያጠናቀቃች [1-8] 

4, ሁለተኛ ደረጃ ያጠናቀቃች [9 -12]       5,ዲፕሎማ እና ከዚያ በላይ 

 

106 ሥራዎት ምንድን ነው?                

 1, የቤት እመቤት   2, ነጋዴ  3, የግል ተቀጣሪ   4,የመንግስት ተቀጣሪ 5, የቀን ጉልበት ስራ  6,  ሌላ 

 

107 የምን እምነት ተከታይ ነዎት?  

 1, ኦርቶዶክስ     2, ፕሮቴስታንት     3, ሙስልም    4, ሌሎች: _____ 

 

108 የየትኛዉ ብሔረሰብ አባልነወት?  1. አማራ       2. ትግሬ    3.ኦሮሞ          4. ሌላ  

109 የህፃኑ ፆታ ምንድን ነው?               1,ወንድ       2,ሴት   

110 የህፃኑእድሜ በወር         ---------ወር  

111  ቤት ዉስጥ ላም ኣለ?               1. አወ               2. የለም  

112 ቤት ዉስጥ ሬድዮን ወይም ቴሌቪዥን  ኣለ?   1. አወ               2. የለም  

 

ክፍል ሁለት፡- የስነተዋልዶ ጤናና የጤና አገልግሎት አጠቃቀም ታሪክን በተመለከተ  

ኮድ ጥያቄዎችና  ለጥያቄው መልስ ሊሆን የሚችለው  

201 የአሁኑን ልጅ ነፍሰጡር እያሉ የእርግዝና ክትትል አድርገው ነበር? 

1. አዎ       2. የለም 

 

 

202 ክትትል አድርገው ከሆነ ምን ያህል ጊዜ የእርግዝና ክትትል አድርገዋል? 

1. አንድ ጊዜ    2. ሁለት ጊዜ   3. ሶስት ጊዜ   4. አራት ጊዜ   5. አምስት ጊዜና ከዚያ በላይ 

 

203 የአሁኑን ልጅ ነፍሰጡር እያሉ ስለወልድና ከወሊድ  ጋር ተያይዥነት ያላቸው ችግሮች ላይ ቅድመ ዝግጅት አድርገዉ ነበር?          

1. አዎ        2. የለም 

 

204 ስንት ልጅ ወልደዋል?       ----------በቁጥር  

205 ልጆችዎትን  በየ ስንት አመታቸው ልዩነት ነዉ የሚወልዱት?/ ከአንድ ልጅ በላይካላት/ …… በቁጥር  

206  የአሁኑን ልጆን የት ነዉ  የወለዱት?                1. ቤት           2.   ጤና ተቋም  
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207 የአሁኑ ልጆ የተወለደበት የውልጃ አይነት ምን ነበር? 

1,በማህፀን /በራሱ/         2,በቀዶ ጥገና      3,በመሳሪያ የታገዘ በማህጸን 

 

208 የአሁኑን ልጆን ከወለዱ በኃላ የድረ ወልድ ክትትል አድርገዉ ነበር? 

1. አዎ                     2 . የለም 

 

209 ከዚህ  በፊት ልጆትን ክትባት አስከትበዉ ያዉቃሉ?          1. አዎ             2. የለም  

210 ጥ.ቁ.210 አዎ ከሆነ የዛሬን  ጨምሮልጆትን ለምን ያህል ጊዜ ለክትባት  አመጡት?     -------- በቁጥር  

211 የኤች አይቪ ምርመራ አድርገዉ ያውቃሉ?              1.    አወ        2.  አላውቅም  

212 ጥ.ቁ.212 አዎ ከሆነ ዉጤቱ ምን ነበር?                  1.  ነጋቲቭ        2. ፖዘቲቭ  

213 ከወለዱ በኃላ  በ6 ወር ጊዜ ዉስጥ ታመው  ያውቃሉ?         1.    አወ        2.  አላውቅም  

 

ክፍል 3፡ -እናቶች ልጆችን ምግብ በማስጀመር ላይ ያላቸዉ እዉቀት እና ልምድ ጋር ተያያዠ የሆኑ ምክንያቶች 

ኮድ ጥያቄዎችና ለጥያቄው መልስ ሊሆን የሚችለው  

301 ስለ ልጆች ተጨማሬ ምግብ ሰምተው ያቃሉ?         1. አዎ               2 . የለም  

302 ከዚህ በፊት ትክክለኛዉን  ለልጆች ተጨማር  ምግብ ማስጀመሪያ ጊዜ ሰምተዉ ያዉቃሉ?                

1. አዎ            2. የለም 

 

303 ለጥ.ቁ.302 መልስዎ  አዎ ከሆነ መረጃዉን ከየት አገኙ/ሰሙ? 

1. ከጤናተቋም            2. ከጤና ኤክስቴንሽን ባለሞያ    3. ከሬድዮን           4. ከቴሌቪዥን     5. ከሌሎች 

 

304 በቅድመ /ድረ/ ወልድ ክትትልዎ ወቅት ስለ ህጸናት አመጋገብ ስርአት ምክር አግኝተዉ ነበር?   

1. አዎ                     2 . የለም 

 

305 ትክክለኛዉን ለልጆች ተጨማር ምግብ ማስጀመሪያ ጊዜ መቼ ነዉ?       

1. ከ 1 ወር በፊት ነዉ     2. 1-2  ወር ነዉ   3. 3-5 ወር   4. 6 ወር ላይ   5. ከ6 ወር በሁላ  6.  አላዉቀውም 

 

306 ከ6 ወር በፊት ከጡት ዉጭ ተጨማሬ ምግብ በመመገብ ጎጅ እንደሆነ ያቃሉ? 

           1=አዎ       2=የለም  

 

307 ስለ ጡት ብቻ ማጥባት ሰምተዉ ያዉቃሉ?         1. አዎ           2. የለም  

308 ጡት ብቻ ማጥባት እስከ ስንት ወር ድረስ ብሆን ይመከራል? በወር ይግለጹ…  

309 የአሁኑን ልጆትን ጡት አጥብተዉ ያቃሉ?      1. አዎ            2. የለም  

310 ከወለዱ ቦኃላ  በምን  ያ ህል ጊዜ ዉስጥ ጡት አጠቡ?  

1. ከአንድ ሰዓት በታች   2. ከሰዓታት ቦኃላ    3. ከቀናት ቦኃላ 

 

311 እስከ ስንት ወር ጡት ማጥባት የሚመከር ይመስልሻል? 
1, እስከ 6 ወር ብቻ   2.  6-11 ወር   3.  12-23 ወር      4. አላዉቀውም 

 

312 ከ6ወር በታች እያለ /ች የአሁኑን ልጆትን ከጡት ወተት ዉጭ ሌላ ነገር አጠጥተዋል? 

1. አዎ                  2. የለም 

 

313 ለጥ.ቁ.311 መልስዎ አዎ ከሆነ ለልጆት ለመጀመሪያ ጊዜ በስንተኛዉ ወሩ ነበር ተጨማር ምግብ ያስጀመራቹት?         

1.  ከ 1 ወር በፊት ነዉ     2. 1-3  ወር ነዉ   3. 4-5 ወር   . 4. አላዉቀውም 

 

314 ለጥ.ቁ.311 መልስዎ  አዎ ከሆነ በዚህ እድሜ ተጨማር ምግብ እንድያስጀምሩት ያረገዎት ምክንያት ምን ነበር? 

1, ጡት በቅ ስላልሆነ  2, እኔ/እናትየዉ/ ታምሜ ስለነበር 

3, በእዉቀት /መረጃ/ግንዛቤ/ እጥረት 4, መስራ ቤቴ ከቤቴ ስለምርቅ   5, በቤተሰብ  ምክር 

 

315 ለጥ.ቁ.312 መልስዎ  የለም ከሆነ ለልጆት ለመጀመሪያ ጊዜ በስንተኛዉ ወሩ ነበር  ተጨማር ምግብ ያስጀመራቹት?   

     1.  6 ወር ላይ   2.  7 ወር  ላይ     3.  ከ 8 ወር   4. 9 ወር   5. አላስጀመርክም 

 

                           ለትብብርዎት እናመሰግናለን፡፡ 


