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ABSTRACT

Background: Nowadays Bottle-feeding has become a practice in developed countries and urban
communities of developing countries. There is a current shift from traditional feeding practice
towards shorter breastfeeding and introduction of bottle-feeding. Feeding bottles are associated
with diarrheal disease morbidity and mortality as it is difficult to keep it clean especially in
developing countries. There is no study conducted in Ethiopia showing Assessment of under
nutrition and the Prevalence of Infections, Allergy and Diarrhea among Bottle Fed Infants and Its
Comparison with Non bottle fed infants, hence this study will provide an insight to practitioners,
researchers, and policy makers. Objective: To assess the under nutritional Status and the
Prevalence of Infections, Allergy and Diarrhea among Bottle Fed Infants and its Comparison
with Non bottle fed infants Aged 6-23 Months in Bole Sub City Health Centers, Addis Ababa,
Ethiopia: Method: Institutional based case-control study was conducted from Nov 02-Nov 30,
2020 in Bole sub city health center, Addis Ababa Ethiopia. A total of 52 cases and 103 controls
were studied. Four health centers were randomly selected from Bole sub city and 162 mothers
who brought children to the health center were randomly selected and interviewed. Interviewer
administered questionnaire was used to collect the data. Data were collected by trained data
collectors using structured questionnaires at facility setting. Data was entered and analyzed using
SPSS v20. Effects of bottle feeding were identified using multivariate analysis. Results: Among
the total of 52 cases 53.8% were wasted as compared to controls, thus there were higher
significant association between wasting and bottle feeding (AOR= 3.384, 95% C.I.: (1.330-
8.60). Among other factors that were associated with bottle feeding, Mothers who delivered their
child with Cesarean Section (AOR= 4.091, 95% C.I: 1.59, 10.52), Husbands who works in a
governmental organizations (AOR=5.032, 95% C.I: 1.866, 13.567) and diarrhea were associated
with bottle feeding (AOR =3.471, 95% C.I.: 1.07, 11.16). Conclusion and Recommendation: This
study has found that wasting, diarrheal infection; Mode of Delivery and Husband Occupation had
significant association with Bottle feeding. Therefore, counseling should be VI given to mothers
about the effect of bottle feeding and use of appropriate feeding to tackle under nutrition in

children. Key Words: Bottle Feeding, Stunting, Wasting, and Underweight

Vi
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1. INTRODUCTION

1.1. Background

Bottle feeding is defined as the act of giving an infant any food or drink, including breast milk,
from a bottle with a nipple/teat, regardless of whether they are breast fed or not (NEOVITA
Study Group, 2016). World Health Organization (WHO) recommends that bottle feeding should
be avoided for infant and young child feeding since it has an impact on optimal breastfeeding,
appropriate complementary feeding and bottles with a nipple are prone to contamination(Tadesse
& Hirut, 2017).The bottle is used not only to give milk but all other types of fluids e.g. water,
tea, juice etc. The semisolid cereals are also diluted as a drink to be given through the bottle. The
adverse effects of bottle feeding are well known. They are more profound in the under developed
world due to economic resources, lack of clean water, unhygienic surroundings and illiteracy
amongst mothers. The prevalence of unsuitable and/or low-quality bottles and teats further
aggravate the situation in developing countries. The hazards of bottles feeding include over
dilution of milk with resultant malnutrition. There is increased susceptibly to diarrhea and other
gastrointestinal Tract (GIT) infections, ear infection allergic tendency and dental caries(IBFAN,
2014; Ogbo et al., 2015; The World Bank, 2012; UNICEF, 2008; WHO, 2013)

According to most researches the addressed reason for practicing bottle feeding is its easiness for
feeding the child, insufficient breast milk, breast or nipple condition, child did not cry when they
gave bottle(Regassa, 2014; Seid et al., 2018; Sm K et al, 2013). The rate of bottle-feeding differs
by country ranging from 15% in Nigeria(Ogbo et al., 2015) to 64% in Iraq(IBFAN, 2014).
Different reasons to practice bottle-feeding were mentioned by mothers such as mother’s illness,
breast-related health issues as well as perceived issues (i.e. perception of insufficiency of
mother's milk)(Lokare & Hippargi, 2016; Zhang et al., 2015).

Ethiopian Demographic and Health Survey 2016 indicated that 16% of 6-23 month’s infants and
young children and 9% of infants under- 6 months were fed using a bottle with a nipple. There
seems also an increasing trend (13 to 16%) in bottle feeding practice in the country as reported in

the two consecutive demographic and health surveys(EDHS, 2011, 2016). In general, a large



shift has been observed from breastfeeding to bottle feeding in the urban areas of developing
countries (EDHS, 2011; Zelalem, 2015; Zhang et al., 2015).

1.2.  Statement of the problem

The first 1000 days of a child’s life are particularly important, as optimal nutrition during this
period lowers morbidity and mortality, reduces the risk of chronic diseases, and fosters better
development overall(WHO, 2016). As World Health organization suggested optimal infant and
young child feeding practices includes initiation of breast feeding within an hour of birth;
exclusive breastfeeding for 6 months of age; introduce complementary feeding at 6 months while
continuing breast-feeding up to 2 years or beyond. After 6 months of age, it is recommended that
any liquids given to the child should be fed by cup rather than by bottle. However, breast milk
substitutes are used commonly worldwide with bottle feeding which should be avoided due to its
impact on optimal breastfeeding and appropriate complementary feeding. Also feeding bottles
are associated with diarrheal disease morbidity and mortality as it is difficult to keep it
clean(WHO, 2008a).

The feeding of newborn infants has important implications for immediate and future health
especially in developing countries such as Ethiopia which have high rates of malnutrition,
infectious diseases and mortality among children under the age of 5 years(Alemayehu et al.,
2009; Silva, 2005).1n the world, suboptimal feeding of infant and infectious diseases contributes
a 60% of total children death, of which two-third resulted from suboptimal breast feeding and
developing world suboptimal breastfeeding contributes for 45% of neonatal infectious deaths,
30% of diarrheal deaths and 18% of acute respiratory deaths among under five children(Setegn et
al., 2012; WHO, 2008b).

Lack of appropriate breast feeding and complementary feeding practices leads to child
malnutrition, many countries worldwide are experiencing a sharp increase in the prevalence of
malnutrition and suffer from the double burden of both types of malnutrition(UNICEF, 2008). In
2012 about 99 million children under 5 years of age were underweight and 162 million stunted.

At the same time, about 44 million children under 5 were overweight or obese. In the same year



67 percent of all Underweight children lived in Asia and 29% in Africa(The World Bank, 2012;
UNICEF, 2008; WHO, 2013).

1.3.  Rationale of the study

The Ethiopian Health Sector Development Program (HSDP) IV has been launched to improve
the nutritional status of mothers and infants through enhanced outreach strategy with targeted
supplementary food, health facility nutrition services, community-based nutrition, micronutrient
interventions and essential nutrition actions/integrated infant and young feeding counseling
services(FDREMOH, 2010). However, still malnutrition among infants is substantially
high(EDHS, 2016). Thus, the purpose of this study was toassess undernutrition and the
Prevalence of Infections, Allergy and Diarrhea among Bottle Fed Infants and Its Comparison
with Non bottle fed infants Aged 6-23 Months.



2. OBJECTIVE

2.1. General objective

The main objective of this study was to assess the undernutritional Status and the Prevalence of
Infections, Allergy and Diarrhea among Bottle Fed Infants and Its Comparison with Non bottle
fed infants Aged 6-23 Monthsin Bole Sub City Health Centers, Addis Ababa, Ethiopia.

2.2. Specific objectives

e To determine the undernutritional Status of Bottle-Fed Infants aged 6-23 months.

e To determine the Prevalence of Infections, Allergy and Diarrhea among Bottle Fed
Infants Aged 6-23 Months

e To Compare the Prevalence of Infections, Allergy and Diarrhea among Bottle Fed
Infants with Non bottle fed infants Aged 6-23 Months

e To identify factors associated with bottle feeding



3. LITERATURE REVIEW

3.1. Bottle feeding practice

Bottle-feeding has become a practice in developed countries and urban communities of
developing countries. Bottle feeding is discouraged at any age because it is usually associated
with increased risk of illness, and especially diarrheal disease, because of the difficulty in
sterilizing the nipples properly(Amsalu & Tigabu, 2008).However, higher prevalence of bottle-
feeding was reported in various studies, for example in Yemen 55%(Masood, 2016) and in Iraq
64%(IBFAN, 2014). The prevalence of Bottle feeding for West Africa, East Africa, Central
Africa and Southern Africa was 8.17%, 14.32%, 17.01% and 30.05% respectively(lssaka et al.).
In Ethiopia EDHS 2016 states one child of every ten use a bottle with a nipple(EDHS, 2016) and
According to other studies made in different parts of Ethiopia the prevalence of bottle feeding in
Holeta(Tadesse & Hirut, 2017), Shashemene(MOH, 2015), and Agaro town Jimma Zone(Seid et
al., 2018) is 20.9%, 19.6% and 93.2% respectively.

3.2.  Effect of bottle feeding on Undernutrition

Adequate nutrition is essential during childhood to ensure healthy growth, proper organ
development and function, a strong immune system, and neurological and cognitive
development. Children undernutrition continues to be a major public health problem in
developing countries. Global data indicated that 60 million children are moderately malnourished
while approximately 13 million children faced severe acute malnutrition. Globally,
undernutrition contributes for more than one third of child deaths which can be prevented
through public health interventions(Black RE et al., 2008; Mandefro A et al., 2015; Singer PA et
al., 2011).

In Ethiopia, undernutrition is a major public health problem that occurs throughout full year
round because of long term household food insecurity. Undernutrition is the underlying cause for
57% of child deaths in the country. Different studies conducted in Ethiopia, including the
national data, indicated high prevalence of undernutrition among children. The Data from
Ethiopian Demographic and Health Survey (EDHS,2016) indicated that 38% of under-five



children were stunted while 24% and 10% were underweight and wasted respectively(EDHS,
2016).

With the decline in breastfeeding, there is a shift to bottle feeding which could be hazardous in that
the bottle or the content can be contaminated and/or the baby gets inadequate supplement as a result
of over dilution. These predispose young infants and children to diarrhea and/or malnutrition.
According to a study conducted in Somali region and western part of Ethiopia. Bottle feeding is

significantly associated with stunting (Shimelis et al., 2019).

A study conducted at Rajasthan, India(Choudhary et al., 2014)indicates bottle feeding was more
commonly observed in Severely acute malnourished children. This study also in lines with a
study conducted in Nairobi, Kenya which states bottle fed children are 1.6 times more likely to
be wasted than non-bottle fed children (Muchina & Waithaka, 2010).

3.3.  Factors associated with bottle feeding

3.3.1. Maternal and family related factors
Maternal age

A study made in central Ethiopia reports that mothers age interval of 15-24 years were 3.4 times
more likely to practice bottle feeding than those who were greater than 35 years old(Tadesse &
Hirut, 2017). In contrary to above study, a study made in Jimma Agaro shows no significant

association between bottle feeding practices with age of the mother (Seid et al., 2018).

Educational status of the mother

Some studies state maternal education level has a negative effect on the bottle feeding. Study in
Jimma, Agaro town reported that the practice of bottle-feeding was higher among mothers with
better educational background and higher monthly income(Seid et al., 2018). Similar finding
studied in the same country states that the practice of bottle-feeding is higher among mothers

with educational background of 9" grade and above(Fikadu et al., 2003).

In contrary from the above studies, A study made in Kassala, Eastern Sudan reported that
practice of bottle-feeding is lesser among mothers with educational background above secondary
school(Hassan et al., 2019).



Maternal Economic and Employment status

Maternal economical statues was recognized as one of the factors for bottle feeding practice, A
study made in Agaro town, Jimma reports the practice of bottle feeding was significantly higher
among salary paid employees and merchants. Similar other study shows bottle feeding practice is
prevalent among families of higher socioeconomic status and among working mothers(MOH,
2015; Seid et al., 2018).

According to the studies done in Mekele Town(Aregawi, 2000),Agaro Town Jimma(Seid et al.,
2018), Kenya(Elizabeth W et al., 2015) and Pakistan (Shamim et al., 2006) Mothers return to
work is mainly reasons for initiation of bottle feeding practice. Mothers who are housewives
have more time to breastfeed their children or to use alternative feeding methods than mothers

who work outside their home.

Maternal marital status

The Maternal marital status affects the bottle feeding practice as the following studies indicated,
Community based cross sectional study done in Jimma south west Ethiopia showed that the of
bottle-feeding practice was found to be higher among single and divorced(Tadesse & Hirut,
2017).

In contrary, Study from central Ethiopia states that there is no association among maternal
marital status and Bottle feeding practice(EDHS, 2005).

Residence of the mothers

Places that mothers resides had potential effects on the exclusive breast feeding practice,
According to the study made in Nepal(Khanal et al., 2016), Namibia (Berde, 2017), and
kassalaSudan(Hassan et al., 2019)revealed that infants born to families residing in urban areas

were at higher risk of bottle-feeding to those mothers who resides in the rural area.
3.4.  Obstetric and health facility related factors

According to a research done in Central Ethiopia Mothers who did not attend PNC follow up

were 2.1 times more likely to practice bottle feeding than mothers who had attended PNC follow



up. Furthermore, mothers who did not receive health education/counseling on risks of bottle
feeding were 2.2 times more likely to practice bottle feeding than those who had received health

education/counseling(Tadesse & Hirut, 2017).

Similar to the above study, the prevalence of mothers who receive and did not receive breast
feeding education is 32% and 50% respectively. The prevalence of bottle-feeding practice is less

likely to be among the breastfeed educated mothers(Hassan et al., 2019).



CONCEPTUAL FRAMEWORK

Maternal and family related factors
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UNDERNUTRITION

Figure 1: Schematic presentation of Undernutrition and the Prevalence of Infections, Allergy

and Diarrhea among Bottle Fed Infants.



4, METHODS
4.1. Study Design and period

Institutional based unmatched Case Control study design was used. The study was conducted
from Nov 02-Nov 30, 2020 at four randomly selected public health centers in Bole sub-city
Addis Ababa, Ethiopia.

4.2.  Study Area and Setting

The study area was Bole sub-city in Addis Ababa, Ethiopia. Bole sub-city is located in the North
East of Addis Ababa. The total area of the sub-city was 122.08 km square, and 2694.1 people
live in a one-kilometer square. Moreover, the sub city’s total population was 328,900. There are
10 health centers in the Bole sub city providing different types of services for the community.
Such as adult and under-five treatments, antenatal care (ANC) follow up, delivery, post-natal
care (PNC), family planning immunization for under-five children, and also other emergency

services.
4.3. The Source and Study Population

The source of population was all children aged 6-23 Months at the selected health centers. Study
population was randomly selected children aged 6-23 Months at the selected health centers

during the time of data collection.

4.4. Inclusion and Exclusion Criteria
4.4.1. Inclusion Criteria: All mothers who visited health facilities with infants aged 6
month to 23 months will include in the study

4.4.2. Exclusion Criteria: Health status of the Mothers and their children

4.5.  Sampling Method and Sample Size Determination
The sample size was determined by considering the association between bottle feeding and

stunting with the level of significance (o) = 0.05, the power of the test (1-) = 80%, and the case
to control ratio(r) = 1:2, OR = 3.83. It was calculated using Open Epi version 7 software. 10%

non response rate and because it is a multistage sampling the final result is multiplied by 1.5.

10



95% CI and 80% power, case control ratio 1:2(Yirgu et al., 2015). Finally the total sample size
was 162.

4.6. Sampling Technique and Procedures

Bole sub-city was selected by the population’s wealth status from the total 10 sub-cities in
Addis Ababa. Four health centers were selected from the Bole sub-city by using simple random
sampling technique in order to increase the level of data precision. In total 162 were interviewed

randomly from all four health centers.

Schematic Presentation Of Sampling Strateqy

' Addis Ababa 10 sub cities \

' Bole sub city (9 public health centers) \
| | | | | | | | | | 1 | |
Arab G Bulbula - Amoraw Kebele 20 Summit _
GG ) B
H.C
| | | | 1
' Kebele 17 h.c | ! Bulbulah.c | ' Kebele 20 h.c |

1

l Total: 162 \

Figure2: schematic presentation of sampling strategy
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4.7.

Study variables

Dependent Variable:
Bottle feeding

Independent Variables

- Infant related factors: Pre-lacteal feeding status and Infant health.

- Maternal related factors: factors including Education of the mother, Occupation of

the mother, exclusive breast feeding, and Mothers Knowledge on breastfeeding,

mothers, Exposure to information about bottle-feeding.

- Obstetrics and facility related factors :Including place of delivery, Breast

feeding/bottle feeding information (counseling), Mode of delivery, ,ANC ,Postnatal

care

Operational definition

Food Consumption Score: is a score calculated using the frequency of consumption of different

Bottle feeding:- the act of giving an infant any food or drink, including breast milk, from a

bottle with a nipple/teat, regardless of whether they are breast fed or not.

Case: indicates the proportion of children 6-23 months of age who were fed with a bottle.

Control: indicates the proportion of children 6-23 months of age who didn’t fed with a

bottle.

Infant formula-defined as a breast-milk substitute formulated industrially, prepared only for

infants aged under six month.

food groups consumed by a household during the 7 days before the survey(WFP, 2008)

Food Items (Examples) Food groups | Weight
(definitive) (definitive)
Maize, Maize porridge, rice, sorghum, millet
pasta, bread and other cereals
1 Cassava, peas, potatoes, sweet potatoes, other | Main staples | 2
tubers, plantains
2 Beans, peas, groundnuts and cashew nuts Pulses 3
3 Vegetables, leaves Vegetables 1
4 Fruits Fruit 1
5 Beef, goat, poultry, pork, eggs and fish Meat and | 4
fish
6 Milk, yogurt, and other dairy Milk 4
7 Sugar and sugar products, honey Sugar 0.5
8 Oils, fats and butter Oil 0.5
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9 Spices, tea, coffee, salt, fish power, small | Condiments |0
amount of milk in a tea

- Once the FCS is calculated, the thrush holds for the FCGs should be determined based on the
frequency of the scores and the knowledge of the consumption behavior in that

country/region.

FCS Profiles
0-21 Poor
21.5-35 Borderline
>35 Acceptable

4.8. Data Collection Tools And Procedure

Data was collected by using Pre-tested questionnaire. The study was conducted by using a
structured interview administered questionnaire. Three data collectors and one supervisor with
previous experience of data collection were recruited to participate in data collection. Data
collectors were responsible to interview the mothers, take anthropometric results of the children,
record the result in a consistent manner and finally data was submitted to supervisors as
scheduled. The association between Length-for-age Z-scores (LAZ), weight-for-Length Z-scores
(WLZ) was examined separately in each age group. Multivariate analyses ware performed to
control for socio demographic and economic factors.

Physical measurement:- Length (to the nearest 0.1 cm) was measured without shoes using the
Pediatric Length Board, weight (to the nearest 0.1 kg) was measured without shoes and in light
clothing using a portable electronic scale, both length and weight was measured at seven target

points twice to increase the reliability.
4.9. Data Quality Control and Management

The data collectors and supervisors was trained for 1 day on basic data collection skills.The
Amharic version of the questionnaire was tested on 5% of the sample, who have similar
characteristics with the study participant but not participate in the study. All data collectors and
supervisors will participate on pre testing and standardization of the questionnaires. Problems

highlighted during the pre-testing was corrected before the start of the actual survey.Each
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question was properly coded; Continuous supervision was done during pre-test and data
collection period by the investigator and supervisors.Completeness and consistency of recording
on the questionnaire sheets were evaluated by supervisors at the end of each working day so that

correction measures was taken for the next times.

4.10. Data Processing and Analysis

After ensuring the completeness of the questionnaire the data was checked, cleaned and all
complete data was entered to SPSS version 20 and analysis was done. Descriptive and summary
statistics were used to describe and present the data. The association between single explanatory
variable and dependent variable was examined through bivariate analysis, by computing odds
ratio at 95% confidence level. Multivariable Binary logistic regression was done to identify
factors associated with bottle feeding practice and to control confounding variables. Crude and
adjusted odds ratio with 95% Confidence Interval was calculated. For all statistical significance
tests between each independent and dependent variables, significance level was fixed at P<0.05.
The nutritional status indicators, weight-for-length (WLZ), length-for-age (LAZ) and weight-for-
age (WAZ) were compared with reference data from World Health Organization standards
Children below-2 standard deviations (—2SD) of the WHO median for WLZ, LAZ, and WAZ
were considered wasted, stunted or underweight respectively.

4.11. Ethical Consideration

Ethical clearance was obtained from Addis Ababa Public Health Research and Emergency
Management Directorate. Then an official letter submitted to the Bole sub-city health office
followed by each of the four health centers. The health center's disease prevention and control
accepted the research work. The purpose and importance of the study were explained to the study
participants or taking body measurements and also they were informed about the possibility to
refuse participation at any time of data collection.Confidentiality of the data was assured and
kept anonymously; code number was assigned to the study participants without mentioning their

name.
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4.12. Dissemination And Utilization Of Results

The finding of this study will be presented to the Bahirdar Institute of Technology, Applied
Human Nutrition Department, and Community and other governmental and Non-governmental
organizations to take appropriate interventions based on recommendation. Information obtained
from the survey will be translates to local language and used for Nutrition interventions and

efforts will be made to publish the findings in journals.
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5. RESULTS AND DISCUSSION

5.1. RESULTS

5.1.1. Socio Demographic Characteristics

Seven of the sampled Mothers were unwilling to participate in the study making a response rate

of 95.6 %.A total of 155mothers who have children from 6-23 months were analyzed. Table 1

&2 shows the frequency distribution of cases and controls. Total number of children among

cases and controls were 28 (53.8%) and 56 (54.4%). Majority of the mothers’ marital status was

married (42, 80.8%) and (97, 94.3%) among cases and controls, respectively. The maternal

educational status was (42, 40.8%) among controls and(22, 42.3%) among cases.Majority of

Mothers from the controls (45,43.7%) were house wives compared to cases (17, 27.9%).

Table 1: Socio-demographic characteristics of mothers and children aged 6-23 months, Bole

sub-city, Addis Ababa Ethiopia, 2020

Case Control
Socio demographic factor Number (percent Number (percent %)
%)
15-24 7(13.5%) 12(11.7%)
25-34 31(59.6%) 75(72.8%)
Age of mother  >=35 14(26.9%) 16(15.5%)
15-24 - -
Age of father 25-34 21(50%) 41(42.3%)
>=35 21(50%) 56(57.7%)
Married 42(80.8%) 97(94.2%)
Marital status divorced 5(9.6%) 1(1%)
single 2(3.8%) 3(2.9%)
widow 3(5.8%) 2(1.94%)
Maternal Unable to read and write 12(23.1%) 0(0.00%)
Education Read and write only 5(9.6%) 10(9.7%)
Primary education 0(0.00%) 31(30.1%)
Secondary education 13(25%) 20(19.4%)
College diploma and above 22(42.3%) 42(40.8%)
Husband Unable to read and write 8(19%) 0(0.00%)
Education Read and write only 1(2.4%) 5(5.2%)
Primary education 0(0.00%) 24(24.7%)
Secondary education 11(26.2%) 27(27.8%)
College diploma and above 22(52.4%) 41(42.3%)
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Maternal Governmental 24(46.2%) 31(30.1%)
Occupation House wives 17(32.6%) 45(43.7%)
Own business 6(33.3%) 12(11.7%)
Private employed 5(25%) 15(14.5%)
Husband Governmental 22(52.4%) 19(19.6%)
Occupation Own business 9(21.4%) 33(34%)
Private employed 11(26.2%) 45(46.4%)
Number of One 27(51.9%) 48(46.6%)
children Two 11(21.2%) 36(34.9%)
Three 10(19.2%) 17(16.5%)
Four and above 4(7.7%) 2(1.9%)
Sex of the child Male 24(46.2%) 47(45.6%)
Female 28(53.8%) 56(54.4%)
Age of the child 8 months 2(3.8%) 1(33.3%)
9 months 24(46.1%) 57(70.4%)
12 months 1(1.9%) 0(0.00%)
13 months 19(36.5%) 41(68.3%)
14 months 2(3.8%) 0(0.00%)
15 months 3(5.8%) 2(4%)
16 months 1(1.9%) 2(66.7%)

5.1.2. Obstetric And Health Facility Related Characteristics
Among cases 45 (86.5%) received breast feeding within one hour of birth and among controls 80

(78.6%) received within one hour of birth. Prelacteals were given more in both cases (35, 67.3%)
and controls (47, 45.6%). Most commonly used prelacteals were Animal Milk and water. Among
cases 32% of them cleaned their bottle with boiling and the remaining68% of cases clean their
bottle by rinsing it with soap and water. Among cases 32 of them clean their bottle every fed and
only 19 of them fed their child with bottle 4 times per day. When we look into the frequency of
stool per day it more common to have greater 3 stool per day in case groups 38(73.1%) as
compared to controls 47 (45.6%). Among cases 28 (53.8%) are planning to continue bottle

feeding their child until the baby discontinues while the rest said after a year. (Table 2)

Table 2: Obstetric and health facility related characteristics of mothers and children aged 6-23
months, Bole sub-city, Addis Ababa Ethiopia, 2020

Case Control
Obstetric and health facility related factors Number (Percent ~ Number (Percent (%))
(%))
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Place of Delivery Government hospital 15(28.8%) 39(37.9%)
Health center 25(48.1%) 51(49.5%)
Private clinic 12(23.1%) 13(12.6%)
Number of ANC Once 11(21.2%) 10(9.7%)
follow up Twice 15(28.8%) 18(17.5%)
Three times 26(50.0%) 24(23.3%)
Four times and above 0(0.00%) 51(49.5%)
Mode of delivery Vaginally 23 (44.2%) 81(78.6)
Caesarian section 29 (55.7%) 22(21.4%)
Time of immediately with in the 1st hr
breastfeeding 1hr up - 1sday 45(86.5%) 80(78.6%)
Initiation After 1st days -3 days 7(13.4%) 7(6.8%)
After 3 days 0(0.0%) 14(13.6%)
0(100%) 2(1.9%)
Exposure of bottle
formation to the Yes 48(92.3%) 79(76.7%)
mother No A(7.7%) 24(23.3%)
Have you ever fed
your child in the first  Yes 35(67.3%) 47(45.6%)
6 month No 17(32.7%) 56(54.4%)
What was the Never 0 (0.0%) 52(50.5%)
initiated other than fresh animal milk 39 (75%) 0(0%)
breast milk infant formula milk 13 (25%) 6(5.8%)
plain water 0 (0.0%) 25(24.3%)
powdered milk 0 (0.0%) 3(2.9%)
other 0 (0.0%) 17(16.5%)
IlIness the last six Never 22(42.3%) 52(50.5%)
months Pneumonia 2(3.8%) 12(11.7%)
Allergy 4(7.7%) 15(14.6%)
Diarrhea 22(42.3%) 10(9.7%)
Cold and flu 2(3.8%) 6(5.8%)
Asthma 0(0.00%) 8(7.8%)
Frequency of Never 11(21.2%) 49(47.6%)
infection Once in a month 15(28.8%) 36(35%)
Twice in a month 18(34.6%) 13(12.6%)
Twice in a week 8(15.4%) 5(4.9%)
Frequency stool Greater than 3 stool per day 38(73.1%) 47(45.6%)
Less than 3 stool per day 14(26.9%) 56(54.6%)
Frequency of bottle  Once 3(5.8%) 0(0.0%)
feeding per day Twice 16(31.4%) 0(0.0%)
Three times 24(47.1%) 0(0.0%)
Four times 8(15.7%) 0(0.0%)
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Frequency of Daily 8(15.7%) 0(0.0%)
cleaning the bottle Twice 32(62.7%) 0(0.0%)
per day Every fed 11(21.6%) 0(0.0%)
Bottle cleaning Boiling 32(62.7%) 0(0.0%)
Method Rinsing with soap and water ~ 19(37.3%) 0(0.0%)
Additional food cow milk 42(82.4%) 0(0.0%)
offered with the expressed breast milk 9(17.6%) 0(0.0%)
bottle
How long are you until the baby discontinues 54.9(100%) 0(0.0%)
plan the bottle up to a year 45.1(100%) 0(0.0%)
feeding
Wasting Wasting 28(53.8%) 30(29.1%)
Normal 24(46.2%) 73(70.9%)
Stunting Stunting 28(53.8%) 41(39.8%)
Normal 24(46.2%) 62(60.2%)
Underweight Underweight 18(34.6%) 31(30.1%)
Normal 34(65.4%) 72(69.9%)
Food consumption Acceptable 17(32.7%) 52(50.5%)
score Borderline 28(53.8%) 31(30.1%)
Poor 7(13.5%) 20(19.4%)

5.1.3. Association between Child Bottle Feeding Practice and Maternal, Child and

Socio Demographic Characteristics

Based on the bivariate analysis, among the maternal, child and socio demographic variables the
marital status, Age of mother, Husband occupation and Number of children were significantly
associated with practice of Bottle feeding at 95% Confidence Interval, Crudes Odds Ratio,
P<0.05. The odds of practice of bottle feeding among mothers with age group 25-34 years was
0.472 times (COR= 0.472, 95% C.1.: 0.206- 1.084)less likely to practice bottle feeding when
compared to mothers with age group >35 years. According to this study husband’s who worked

at Governmental organization was 4.737 times more likely to practice bottle feeding than private

employed husbands (COR=4.737, 95% C.I.: 1.924-11.660).
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5.1.4. Association between Child Bottle Feeding Practice, Obstetric and Health
Related Factor

Based on the bivariate analysis, among the maternal, child and socio demographic variables the
Mode of delivery, illness in the past 6 months, frequency of infection, frequency of stool,
Wasting, stunting and food consumption score were significantly associated with practice of
Bottle feeding at 95% ClI, P<0.05.Mothers who delivered their child with caesarian section were
4.642 times more likely to practice bottle feeding than who delivered vaginally. Diarrhea,
stunting and wasting were more common among the bottle fed groups (COR: 5.200, 95% C.I.:
2.117-12.770), (COR: 1.764, 95% C.1.: 0.900- 3.458) and (COR: 2.839, 95% C.l.: 4.422 - 5.667)
respectively than the control group. (Table 4)

5.1.5. Factors Independently Associated With Bottle Feeding Practice

Multivariable logistic regression analysis indicated that, mothers who delivered their child with
Caesarian section were 4.091 times more likely to practice bottle feeding than mothers who
delivered their child vaginally (AOR= 4.091, 95% C.I.: 1.590,10.529).Bottlefeeding was three
times (AOR =3.471, 95% C.I.: 1.079, 11.163) more to likely cause Diarrhea and 2 times to cause
wasting(AOR = 3.384, C.1.: 1.330, 8.609) as compared to not feeding bottle. Regarding husband
occupation husbands’ who worked in Governmental organization were 5 times more likely to
practice bottle feeding than privately employed (AOR: 5.032 95% C.I.: (1.866, 13.567). (Table
4).

Table 3: Bivariate and Multivariate logistic regression analysis of Assessment of Undernutrition
and the Prevalence of Infections, Allergy and Diarrhea among Bottle Fed Infants and Its
Comparison with Non bottle fed infants Aged 6-23 Monthsin Bole Sub-City Health Centers,
Addis Ababa, Ethiopia:

Bottle feeding practice

Obstetric and health Case Control

facility related factors COR (95% CI) AOR (95% CI)
Age of 15-24 7(13.5%) 12(11.7%) 0.667(0.206,2.161)  1.467(0.344,6.265)
the 25-34 31(59.6%) 75(72.8%) 0.472(0.206,1.084)* 0.551(0.181,1.679)
mother Above 35  14(26.9%) 16(15.5%) 1

(years)

Husband  Governmen 22(52.4%) 19(19.6%) 4.737(1.924- 5.032(1.866,13.567
Occupati  tal 9(21.4%) 33(34%) 11.660)* )**

on Own 11(26.2%) 45(46.4%) 1.116(0.415,2.999)  1.153(0.393,3.380)
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business 1 1
Private
employed
Number One 27(51.9%) 48(46.6%) 1 1
of Two 11(21.2%) 36(34.9%) 0.543(0.238, 1.238)* 0.550(0.204,1.487) 0.23
Children Three 10(19.2%) 17(16.5%) 1.046(0.420,2.604)  1.725(0.575,5.172) 0.33
Four and 4(7.7%) 2(1.9%) 3.556(0.611,20.701) 1.405(0.199,9.906) 0.73
Above *
Mode of  Vaginally 23 81(78.6) 1 1
Delivery Cae.sarlan (44.2%) 22(21.4%) 0.215(0.105,0.444)* 49.(9(91(1.590,10.529 0.003
section 29 )
(55.7%)
IlIness Never 22(42.3%) 52(50.5%) 1 1 0.16
the last Pneumonia 2(3.8%) 12(11.7%) 0.394(0.081,1.908)  0.610(0.099,3.743)  0.59
Six Allergy 4(7.7%) 15(14.6%) 0.630(0.188,2.114)  0.419(0.101,1.746) 0.23
months Diarrhea 22(42.3%) 10(9.7%) 5.200(2.117,12.770) 3.471(1.079,11.163 0.03
Cold and 2(3.8%) 6(5.8%) * )**
flu 0(0.00%)  8(7.8%) 0.788(0.147,4.211)  0.813(0.126,5.254) 0.82
Asthma 0.000 0.000
frequency >3 stool 38(73.1%) 47(45.6%) 3.234(1.566,6.678)* 1.8333(0.687,4.888
of stool per day )
<3 stool 14(26.9%) 56(54.6%) 1
per day 1
Frequenc  Never 11(21.2%) 49(47.6%) 1 1
y of Onceina  15(28.8%) 36(35%)  0.140(0.038,0.512)* 3.146(0.920,10.758 0.06
infection  month 18(34.6%) 13(12.6%) 0.260(0.073,0.927)* )
Twiceina 8(15.4%) 5(4.9%) 0.865(0.230,3.250)  3.591(0.933,13.825 0.06
month )
Twice in a 3.981(0.684,23.155 0.12
week )
Wasting ~ Wasting 28(53.8%) 30(29.1%) 2.839(1.422,5.667)* 3.384(1.330,8.609) 0.01
Normal 24(46.2%) 73(70.9%) 1 e
1
Stunting  Stunting 28(53.8%) 41(39.8%) 1.764(0.900,3.458)* 1.515(0.615,3.731) 0.36
Normal 24(46.2%) 62(60.2%) 1 1
Food Acceptable 17(32.7%) 52(50.5%) 1 1 0.62
consumpt Borderline  28(53.8%) 31(30.1%) 2.763(1.306,5.843)* 2.531(0.883,7.252) 0.84
ion score  Poor 7(13.5%) 20(19.4%) 1.071(0.386,2.969)  0.525(0.142,1.943) 0.33

* Statistically significant at p value <0.2
* *statistically significant at p value <0.05
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5.2. DISCUSSION

In this study, we aimed to identify the Effects of bottle feeding on the under nutritional status of
children in Bole sub city Health center Addis Ababa, Ethiopia. The findings of this study
revealed that diarrheal infection was found to be significantly associated with Bottle feeding.
Accordingly, the risk of Diarrheal infection was higher among Cases as compared to Controls.
This finding is consistent with the findings of earlier studies conducted in India which states
bottle fed children were 1.27times more likely to have diarrhea as compare to children who were
not bottle-fed(Bawankule et al., 2019). This result was also similar to the study conducted in
southern Ethiopia which states the odds of getting diarrhea in bottle fed children was about one
and a half times greater than the odds among children who were not bottle fed(Wanzahun &

Bezatu, 2013). This might be from the difficulty of sterilizing the nipples properly.

In the present study, Wasting was also found to be significant among bottle fed children. This
finding is consistent with a case control study conducted at Rajasthan, India(Choudhary et al.,
2014)which indicates bottle feeding was more commonly observed in Severely acute
malnourished children than the control groups. This study also in lines with a study conducted in
Nairobi, Kenya which states bottle fed children are 1.6 times more likely to be wasted than non-
bottle fed children (Muchina & Waithaka, 2010). The reason might bepoor hygiene associated
with the bottle and infections caused by contamination of bottle, leading to secondary

malnutrition.

In this study stunting was significantly associated in the bivariate analysis with bottle feeding
although it was not significant in the multivariate analysis. On the contrary according to study
conducted in Somali region, Ethiopia Bottle feeding was associated with increased odds of
stunting)(Yirgu et al., 2015). Similarly, study conducted in western Ethiopia, which indicates
bottle feeding is significantly associated with stunting (Shimelis et al., 2019) the difference

might came from the location difference.

In this study, Mothers who delivered their child with Cesarean Section were 4 times less likely to
practice bottle feeding than mothers who delivered their child vaginally Similarly, study

conducted in Indonesia indicates that Cesarean delivery were significantly associated with the
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use of bottle feeding (Nasrul et al, 2020). The reason might be cesarean birth can cause breast

feeding to be delayed compared to a vaginal birth.

Regarding husband occupation husbands’ who worked in Governmental organization was more
likely to practice bottle feeding than privately employed. There is no similar research that
supports this study but the reason might come from the income of the parents in which they can

easily afford bottles. It needs future study to find out the reason.
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6. STRENGTHS ANDLIMITATIONS OF THE STUDY

Strength

This study tried to assess the effects of bottle feeding on the under nutritional status of children
from 6- 23 months of age. There was no similar study conducted in Ethiopia. Moreover, the

finding could be generalized for the source population.

Limitation
The most difficult limitation of this study comes from the retrospectiveness of the study. Since

the study is a case control study, there could be a potential for recall bias but we tried to

minimize this error by asking multiple questions.
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7. CONCLUSION AND RECOMMENDATION

7.1. Conclusion
This study has found that wasting, diarrheal infection; Mode of Delivery and Husband
Occupation were significant association with Bottle feeding. An intervention and prevention

measure that could reduce the practice of feeding should be taken by the concerned bodies.

7.2. Recommendations

For the health sectors: - Counseling on I'YCF including the risks associated with bottle feeding

should be given to the mothers during ANC follow up.

- Encouraging and strengthening appropriate feeding methods after 6 months of age.

- Encouraging vaginal delivery than Cesarean delivery

Other sectors:

- Further community based intervention studies be conducted on a larger scale to broaden the

understanding obtained from this initial study.
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9. Annex

9.1. Annex I: English version Questionnaire
Hello, my name is . I am working with Habtam B/Meskel who

come from Bahir Dar University, Institute of technology for conducting graduate research
entitled ‘Effects Of Bottle Feeding On Under Nutrition Among Mothers Who Have Children
Aged 6-23 Months In Bole Sub City Health Centers, Addis Ababa, Ethiopia’’. You were
randomly selected for this interview without any particular criteria. This study is, therefore, part
of the requirements for the fulfillment of the MSc program she is enrolled in.

I will ask you some questions about you and will measure your child’s height and weight. The
interview will take just 10 minutes. You will not get any harm by participating in this interview.
Your participation will have great role for success of this work and for future researches and
programs. Your participation in this interview is voluntarily. You have full right to withdraw the
interview any time you get bored. The information we collect from you will be entirely be
confidential. The data I collect will be used only for purpose of this research and your name and
personality not be identified in the report. Finally, | would like to assure that there is no any risk
that would be happens by involving in the study.

Person to contact: this research project will be reviewed and approved by the ethical committee
of Bahir Dar University. If you want to know more information you can ask questions any time.
Your contact for any question is:

1. HabtamBmeskel (BSc Applied Human Nutrition ) Tell. 09 -22-99-76-85 or 09-46-68-96-91
Email: ricoelink@gmail.com

2. KedirTejiroba (PHD) at Haromaya University, Ethiopia) Health at Bahir Dar University,
School of public Health , P. O. Box: 79, Mob +251-918146608 Email: kedir.t.roba@gmail.com
3. D/Ir MesfinWogayehu (PhD) (Department of Applied Human Nutrition Bahir Dar University)
Mob +11-31-91-36, E-mail: mesfinwogayehu@hotmail.com

Please let me know if anything I have stated is not clear and I will be happy to explain it further
to ensure you understand.

| have been informed about the purpose and use of this particular research. After all these I
understood and:

1. | agree to participate in this research voluntarily [ ]

2. I didn’t agree to participate in this research [ ]
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Thank you in advance for your cooperation to the study!

Part 1: Demographic and socio-economic characteristics

Participant ID: _ __ Woreda no:

Health center name:

S/n Questions

Choice for response (circle the right answer)

Age of the mother

Age of the father

WIN| -

Marital status

Married ------------------- 1
Divorced --------=-=------- 2

4 Maternal Educational

Unable to read and write---------------- 1
Read and write only ---------------- 2
Primary education ----------------- 3
Secondary education---------------- 4
College diploma and above---------------- 5

5 Husband education

Unable to read and write---------------- 1
Read and write only ---------------- 2
lliterate ----------------- 3

Primary education ----------------- 4
Secondary education---------------- 5
College diploma and above---------------- 6

6 Mother occupation

Government employed---------------- 1
Private employed---------------- 2
Own business---------------- 3

(0 1 e ———— -4

7 husband occupation

Government employed---------------- 1
Private employed---------------- 2
Own business---------------- 3

(0 1 e ——— -4

8 Housing condition

Part Two: Obstetric conditions

9 Number of children

10 ANC follow up.

11 Place of ANC follow up

Private clinic ---------------- 1
Government Hospital---------------- 2
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Health center ---------------- 3
12 Number of ANC follow-up ONCe -----nmmmmmmmmv 1
2 times --------------—- 2
3 times ---------------- 3
4 times and above---------------- 4
13 Place of delivery [Tt 1
Private clinic ---------------- 2
Government Hospital ---------------- 3
Health center ---------------- 4
Health post---------------- 5
14 Mode of delivery for the last | Vaginally/Normal ---------------- 1
child Caesarean Section---------------- 2
15 Postnatal service YES —ommmmmmmeeee 1
NO --------=-mmmmm 2
16 Bf and CPF counseling during N7 1
PNC N[ 2
17 Do you breastfeed your child? N7 — 1
NO--------=-=-m-- 2
18 Time of Breast-feeding Initiation | immediately with in the 1st hr---------------- 1
1hr up - 1sday---------------- 2
After 1stdays -3 days---------------- 3
After 3 days---------------- 4
19 Exposure of Bottle-feeding N7 — 1
information to the N[ ——— 2
mothers.

Part Three: Child feeding practice

20 Have you ever fed your Yes -------ommmeee- 1
infant other food/liquid in NO ---------------- 2
addition to breast milk for
first 6 months?

21 If yes, what was other Plan Water..........ooviiiii i 1
food/liquid that your infant | JUICE.......coiirii i 2
fed in addition to breast SOUP . ettt
milk? powdered milk other than infant formula milk............. 4

Fresh animal milk......................

Infant formula

MilK. ..o 6

= T T 7
Other liquid specify

22 Did your child had an illness | Allergy --------------- 1

during the last six months? Diarrhea ------------------ 2
Allergy--------------------- 3
Pneumonia ---------------- 4
Cold and flu --------------- 5
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Never -----------oceeeecee-- 7
23 How frequently did the child | twice in a month ------------ 1
have an infection? once in a month ------------- 2
twice in a week -------------- 3
once in a week --------------- 4
I oY e ——— 3)

24 How is the frequency of
stool of the child?

>3 stool per day
<3 stool per day

25 Is the child currently on N7 1
bottle feeding N[ — 2
26 Reason to start bottle Mother return to Work---------------- 1
feeding Inadequate breast milk---------------- 2
Auvailability of formula milk---------------- 3
Mother ill---------------- 4
27 How many times child bottle | Two ---------------- 1
feeding per day Three--------mcmmme 2
Four ---------------- 3
Five --=--e-memeeaeme 4
28 How many times do you Every feed---------------- 1
have clean the bottle per day | Two times per day---------------- )
Once daily---------------- 3
Every six hours---------------- 4
29 How do you keep clean the | Boiling---------------- 1
bottle Rising with a water and soap---------------- 2
Only rising the water---------------- 3
30 Did you offer additional N7 — 1
food with the bottle feeding | NQ---------------- 2
31 What kind of fluid are you COW MilK ===mmmmmmemmmem 1
offering to the baby with the | Formula milk ---------------- 2
bottle feeding Expressed breast milk---------------- 3
32 How long did you offer the | Up to 1 year---------------- 1
bottle feeding Until the baby discontinuous---------------- 2
Part four: Household food consumption score
“In the 0 1 2 3 4
past 7 days, how often have you eaten Never | <l/wk | 1-2/wk often Always
3-6/wk Every day

Any foodmade from grains—injera, teff, millet,
sorghum, maize, rice, wheat, bread, biscuits,

or any other grain product—or any food made from
tubers—potatoes, sweet potatoes, carrots,

or other foods made from roots or tubers?

Any pulses (beans, lentils, peas)?

Any vegetables?

Any fruits?

Any meat: beef, lamb, goat, fish, chicken, or, liver,
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kidney, or other organ meats?

Any eggs

Any dairy products—milk, cheese, yogurt (not
including butter)?

Any sugar or honey?

Any oil, fat, or butter?

Part 4. Secondary data (data which collected from the health center under five opdand
EPI)

Sex of the child age Weight/kg Length/cm

1

OO B~IWIN
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9.2. Annex II: Amharic version Questionnaire

NUCSC RLNCAtL EhSAE AT0ETeT
hhAg 929N PUIENT 4hat
PATALE N1-9°91) +9°/%F hEA
PRGk hAT oA T PATOIOT T 6
NATLE e+HIE PMmEeP

M5 2AMAT N, 2NAA DO/t UNFT® N/A$A IC NARZE ANANYT
ReNGU AT BU Mt NN/SCIEATAE AINETeT NBULIRLS TCALTR PUIATE B94PY
NATARE NCht -929N dBAR AGRAR/P Nag PALAFT ARNLCFF ATSG PIFE: 1M MG+
PIRFNYLLMm NNA N/N+a9 MG MNP NTQIT N 6-23 @C NA UKSH AL AT NM-m aBan))
NAT-729) Uik AR PAG-T +80F AT hir IC +PPHYIT PAF@T TUNLR Uit FPF
ATDE 1@ DALY DA ACNP MPAA UiF mPE ATMELPPFAY: N+MTILT ABPY
ANLTT aDF ATANATE PUNTRT FLAPT NPATHA NCE AL ATMASAY: NHU T°MLP AL
PCA +ATE NA™A L PLETF AR PHARALtE ALY NPHFFD-I® TH PMLeT PMRLMm dop
MmNt AAPFT=LU ®MEd 10 L4PPTT LMA8A: NHU T+ NACH PaR7TmT /B
MADGRIET MNP PTD- N&F7 ALPT NCH PHANAMNT ARLEPTF ATYTIR AD- PILAMT
AMG+H RAGY NF PO MmA BUSA: NIPP N7CH BN ARIARIP:NCH P+ARA Ao/
RY18.5LT ATLAIATITICTT ATRARAN PaRRL ARE MmPE NA AATRADAN BFAA:NReH AT
NHU BTF NAAHLP IoT9° ALY 8% ARLCANPHIR:ME+HT N+ADANT PHEM-9° AR1F
TR NAPT mPRPFY ARARAN HE, 47::
ANAMAZS:

1. UNF9° N/aehdd: NAN €DC 09 -22-99-76-85 or 09-46-68-96-91 PATRLA hE A

ricoelink@gmail.com

2. N&C+8 N (2/C): NAN €PC+251-918146608 PATRLLA AL ¢-A:

kedir.t.roba@gmail.com
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3. @A&T PP (&/C) :Nan €DC+251-911-31-91-36 PATRLLA AL ¢-A:

mesfinwogayehu@hotmail.com

PAGH AATYE M gD +/EFPAL NARPRID MR3FMm-9° PIRAMM- a/8 AHU G+ NF
AL MA AT MYyt PARLIAS AP ETY AA+ZESM- NHYU ™G+ AR AGDA+&::

1. N&$LAF +hameFAr [
2. hAt+Nhagag-ge [ ]

N&ELLATF NAMLLLHFT AN+PEA NP LR P ATADAGTAT 1

APeM(C: M5

_PMg +&d> 9o

U. MUNEE AT ANNN. PR U1 T PORa0ANE » PR PF

+¢ | MPEPT A0 4-geT/ ODANTD N 6h, AN+ PPt
1 | PASH AL N7 90> ? o
2 | PANT AL AT 10x? o
3 | PINF UidP 1. 21N /PINF (ANL@-PTF4 )
2. PAIN /PAINF
3. PLAF/PLFT
4. NANTP NULDF PAA/T
4 | PAGH PHIRUCH BB 1. dP9& AF AN PaRFTFA
2. 09| AF ayN{) NF
3. panEan/p p/8 F9°/+7
PMTHT (1-8)
4, 025 /8 FI°/+T PMTPT
(9-12)
5. PhAE & TATT hH NAL
5 PANT PTIUCT £28 1. ODP9& AF 937N PARLTFA
2. O09& AG AN NF
3. panpan/p p/8 F9°/+7
PMGPP (1-8)
4. 025 /8 T9°/+T PMTPP
(9-12)
5. PhAE 8 TAMT hH NAL
6 NEP ITRIETIM? 1. N PARIR / PN ACPNLT
2. PNt ALt
3. P94 +eme/ NetE
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s

P14 N&
AA DA (NH9D
£2AR)

PAANTP N TPIETIM?

s whnh =

N¢ PAM-9D
PNt At
P91A +eMe/ NetE
P14 N

AA hA(NNID

2AR)

PATP Ui ATET 107

Hwn =

&L Nt
P14 N

v

AA DA (NNTD £AR)

A.PM

T U137 P+aAh+k hPEPF

AT AET AAPH?

ATE
UAT
aloky
hét
AIPNTS NH NAL

10

PPLM® MAL AT AECIE POrPA?

NN =

AP
AAD-P I

AAD-$F NPT
e mPe
¢ 15 BAS

11

PPean mA L NtTA PRLTFT PF 12

P94 hALA
PADYN T PAT A
Mg MNP

12

AT 1H PP a® @A L ATt
AECT1PA?

Call A

ATE 1H

UAT 1H

ANt 1H

A&t TH AT NH
NAL

13

Pt 1™ POASTF?

N+

P74 hALH
PAIINT AT A
M5 M P

14

PARMLLA AEPT AT T 1M PDAST?

ngem
N$L M9

15

PLUL DAL ATA% T A1 HPA?

e I A Bl o

AP
AATTU9P

AATTUI® NPy
me m P
en(C 19 BAG
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16 | N&UZ DAL ATAAT 1H NAM-F 1. h®P
MmNt AT T2 o9 AH1E BT 2. AATTU9P
IONC ATT+PA?
17 | M-+ PMNA? 1. AP AAMNI® NPT
2. AAmnNge me mPe
¢MC 21 LAS
18 | Mt MmNt PEaR4F D jM-? 1. NMAS N 17AYF
@-Am
2. N1 A%F- 147
3. N1 N3A AGA 3
$7 &N
4. N3 $1NEA
19 | NM-M NATRARTN MPIRg 1845 1. AP
ATe+@m- POrPA? 2. AAM-$gP
h. PUIFTAM ITNGLFPFI0TANED P PT
20 | N@EMLPPE 6 MLt ANT AASP AP oo 1
M-+ O+F Ntene AA 9R AT X T L I —— 2
An+@F POLPA?
@AM AP NPT 927 A2TF +enTi2 MU, 1
21 | 9291 100 P+ARINGL/F 07 B, 2
BCN.eeeeene. 3
P82t dtF............. 4
PATE M+F.............. 5
PRCO™A M+t......... 6
AL e, 7
AA T2 9R9N........... 8
NAéT 6 Mt MNP ASP AACE, --------mmmm - 1
22 | Imaea-/aq% yange 4NC? F PG o 2
PAGEN FOF oo 3
NCE AT P14 F e
-4
Y [ S 5
(37N 6
NeN7+ 1HM- INC ¢ Faeaem-/Fm-? NOC BATF LH ------------ 1
23 NAOC ~A7L LH ---mmmmmm e 2
NATF BAT LH --------- 3
NAT+ AL 1H ---------- 4
FI° R POSGD o 5
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AEP NPT 97 PUA 1H N1 >3 N14N$Y
24 | EMeTmA/AT <3 N14N$Y
AEPT NM-M LaReNA? 1. AP
25 2. hAdmeigo
AZPT NM-Mm dban)) PEaRGF 1. @& N¢ NATARAND-
26 | AP L TIm-? 2. Pt @tk Ne
NAATNC
3. P&CEC m+F NPCN
NATT U
4. Nyaoge gopT et
5. AA NA £9IAG----————-
N$Y 9% PUA 1H AEPT NM-m 1. A7E 18
27 | eanang? 2. AT 18
3. MMt 18
4. A&t 1H
5. A9"AT 1H AT NHNAL
28 | N$7T I°IPUA 1H M-MmET PR+ FA? 1. NARINN @M
2. Ne7 AT 18
3. N$7T AL 14
4. NP6 NYTARTT
29 | N9PYL Y@ MM PR P2 1. N@Y NAPPd
2. NOY AT NAA™G
3. NOYTAPAPNF
30 | NMME® +eeTE 9291 £AMA? 1. AP
2. RANMDID
31 | NM-M@ FPTALYF IRoNFY/ LARTTY 1. PA9® M+t
2AMA? 2. PURSTT PRCEC T
3. P+AN PM-T O+F
32 | NM-m dnani) Py Pa-it ADE yM-? 1. ANN 1 ADPF /2N
2. AL a™mn+Y AN+
&en
am PN +AM PIR9IN &L ABMT
NAG&T 7 5% AN 9% PUA 1H 0 1 2 3 4
+aRaNPA? NERID | <1 2 NNHT | ALK
AgRTE | AGRTE | N NPk
N+ 3-6/
AgeE
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Nméme PG TooN- ATELT M&T
TMNTASINILISNINANFINS A DLID
AA K21 Peme ICTH

PNGNC HC:-27FF NLC &7F: heot:
MLI® AA ARTT PNENC HC

PNRA ARAL ML PFi- NBATIPNCTATC

Athat

&8 LPTF

NJ: PN NJF P&PA NJTANTRAL NJFFNT?
MHAAT DEIR AA

ATRAA

PO+F +PRA (@HFIALNIACT (PN
NLEIRC)

NnC mege ay(

HeT MEIR PN,

@ NUKr PURIT MULC AL P 9°A P

A AL

ANLt (Nh,°7)

®d®+ (N1).9)
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