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Abstract

Background: Alcohol use disorder is the major public health concern and leading risk factor for morbidity and mortality. Worldwide alcohol consumption among women is increasing and become comparable to men alcohol use. Alcohol use disorder results dynamic and everlasting health effects among women. Ethiopia demographic health survey 2016 report declared that the highest proportion of alcohol consumption was reported in Amhara region among reproductive age women. However, there is no study conducted among this specific age group regarding to alcohol use disorder and associated factors.    

Objective: The main objective of this study is to assess the prevalence of alcohol use disorder and associated factors among women in reproductive age (15-49 years) women in Bahir Dar city, 2020.

Methods: A community based cross sectional study was carried out to assess the prevalence of alcohol use disorder and associated factors by using Alcohol Use Disorder Identification Test among women in reproductive age group in Bahir Dar city, Northwest Ethiopia, 2020. A multi-stage sampling method was used and a total of 660 women were included. By using lottery method, 6 sub-cities then 6 Kebeles were selected. Data was collected by face-to-face interview using semi-structured questionnaire. The collected data was entered into EpiData version 4.6.0.2 and exported to SPSS version 25.0 for processing and analysis. Multivariable logistic regression was used to identify independent factors associated with alcohol use disorder. P-Value < 0.05 was considered as statistically significant with 95% confidence interval (CI).

Result: The prevalence of alcohol use disorder was found to be 8.3% (CI: 6-10%). Factors significantly associated were current Khat chewing practice (Adjusted Odds Ratio (AOR) = 9.894, CI: 3.644-26.859), history of abortion (AOR= 3.171, CI: 1.435-7.008), previous history of child death (AOR= 7.424, CI: 3.293-16.736), alcohol home brewing practice (AOR= 2.675, CI: 1.048-6.830), intimate partner violence (AOR= 4.750, CI: 2.20-10,256) and general attitude towards herbal alcohol health benefits (AOR= 3.494, CI: 1.405-8.693).

Conclusion: Alcohol use disorder was high in this study area compared to national level prevalence. Designing home-based alcohol screening strategies targeting women of reproductive age is necessary.

Key words: Prevalence, alcohol use disorder, reproductive age, community, Bahir Dar

1. Introduction
1.1 Background 

Alcohol is well known psychoactive substance that has dependence producing properties and has been used globally for a long period of time 1()
. Worldwide there are differences in alcohol products and consumption of pattern from region to region. Most of world’s populations consume beer, wine and spirits; in terms of pure alcohol product half of recorded and consumed are spirits in Asia-pacific region followed by beer in America, cheapest and unrecorded alcohol products are more consumed by poorest world population 2()
.
In Ethiopia, alcohol beverages production and consumption trace back to traditional history preceding modern civilization. Among the seven areas in the world, most mountainous areas of Ethiopia were identified as sites in which plants for alcohol production were grown. There are many home-brewed traditional alcohol beverages in Ethiopia with great variation in their alcohol contents and majorly drunken in holydays and church festivals. “Tella” was found the well-known traditional beverage made from germinated barley and “gesho” (Rhamnus Prinoides) leaves with 2-4% alcohol content 3()
. “Teji” is a home-made and prepared from a fermented indigenous honey and “gesho” leaves with 6.98-10.4% alcohol content 4()
.
Another most commonly used traditional beverage is “Arake” which made from similar inputs but, in different process and has around 45% alcohol content 3()
. All those traditional beverages mostly practiced in northern Ethiopia. Other traditional beverages like “shamita”, “korefe” and “borde” are mostly practiced in southern part of Ethiopia 5(, 6)
.
Problems related to alcohol consumption are major leading public health problem globally and may largely compromise women’s health in many aspects of their life 7()
. Although alcohol remains cultural, religious and social practice for a century, its harmful effect on health also increasingly become the day to day problem of the global community of mankind.
Although alcohol perceived as giving pleasure for users, its impact on health, reproduction of the generation, economic burden and social development exceeds from the past furthest year time to the today’s population. However, when the impact of alcohol consumption stated among women, it signifies how much the problem become complex because women are not responsible for themselves only. But, they are valuable base for the wellbeing of their generation, population growth and other aspects of health concerns 8()
. 
Alcohol use disorder (AUD) is heterogonous and includes severe problems such as abuse and dependence, as well as less severe disorders, often referred to as heavy, hazardous or harmful drinking. The definitions also differ for each entity of the problem since alcohol use disorder comprises heterogonous disorders.
 Hazardous alcohol use is defined as a quantity or pattern of alcohol consumption that places individuals at adverse health effects and recognized by World Health Organization (WHO) as a distinct disorder. Harmful drinking also defined as a pattern of alcohol consumption that results physical or psychological harm 9()
. 
A clinical diagnosis of AUD using Diagnostic Statistical Manual for Mental Disorder Fifth edition (DSM-5) requires that one exhibits a recurrent pattern of use within a 12-month period that adversely affects personal functioning or causing distress. At least two of the following criteria must be met: alcohol is consumed in larger amounts or a long period than was intended; a desire or unsuccessful attempts to cut down or control alcohol abuse; spending large amount of time on activities to obtain, use and recovery from alcohol; cravings; inability to make obligation at home, work or school due to alcohol; continued use in the face of social or interpersonal problems; giving up social , recreational or occupational activities; continued use even when psychological or physical  problems result from  use , tolerance and use and withdrawal 10()
.  

Even though the total fertility rate shown to be both by 18-44 and 15-49 years, a woman of reproductive age refers to all women aged 15-49 years 11()
.
1.2 Statement of problem

Worldwide 46 million women (1.7%) are currently victims of AUD and 32.3% of women aged 15 years and above are current drinker in the six WHO regions 8()
. Despite United Nation giving concern and incorporating alcohol consumption in health targets of sustainable development goals (SDGs), alcohol remains the main concern of the global community 7(, 8)
. Until recent year of 2016 alcohol was found known or leading risk factor for the death of females in reproductive age which accounts 3.8% worldwide 7()
. 

Despite alcohol is the seventh leading risk factors for death and disabilities, globally the total burden attribute to alcohol use and proportion of causes associated with alcohol use largely differ in sex and age. The gender difference was found that alcohol lead to 1.6% total Disabilities-Adjusted Life years (DALYs) globally among females and 2.3% risk attributable disease burden 7(, 8)
. Alcohol use consumption results in multiple ranges of disease, injuries and in fact this result increased with occasional heavy drinking behavior 12()
. 
 In 2016 alcohol consumption was found a ninth leading risk factor for morbidity and premature death globally 13()
. Globally in 2016, 0.4 million deaths were caused by alcohol resulting from communicable, maternal, perinatal and nutritional conditions 8()
.
In middle and low income countries high proportion of women are involved in alcohol consumption despite highly increasing gender difference reported in social and culture specific roles. This high consumption of alcohol result in negative health consequences which includes unprotected sex, unintended pregnancy and abortions and this finally result  the women to double burden of mental illness 
 ADDIN EN.CITE 
(8, 14)
.

Alcohol consumption is high among countries with high socioeconomic status as compared with countries in low socioeconomic status. However, the consequences and problems related to alcohol use have been prevailing in low income countries. Regarding to the socioeconomic status the prevalence of current alcohol use were found 18.3 %, 19.6%, 45% and 69.5 % among low income, lower middle income, upper middle income and high income countries respectively  2()
. 
Although men are more likely to drink alcohol and drink in larger amounts, gender differences in body structure and chemistry cause women to absorb more alcohol, and take longer to break it down and remove it from their bodies. Upon drinking equal amounts, women have higher alcohol levels in their blood than men, and the immediate effects of alcohol occur more quickly and last longer in women than men. These differences also make it more likely that drinking will cause long-term health problems in women than men 15()
.
In Africa, alcohol consumption becomes major public health concern among women. Current drinker was found in a range of 1% in Malawi to 30% in Burkina Faso and heavy drinking varied 4% in Ghana and 41% in Chad 16()
. 
It is widely evidenced that alcohol consumption is a known risk factor for most common form of cancer in researches conducted before like oral, pharyngeal, esophageal, liver, colon and breast cancer 17()
. Particularly breast cancer is common among women with moderate alcohol use and The risk of cirrhosis and other alcohol-related liver diseases is higher for women than for men15(, 18)
. 
Concerning to reproductive health outcomes, Women who drink problematically are more likely to have unprotected sex and multiple sex partners. These activities increase the risks of unintended pregnancy and sexually transmitted diseases 15()
.
 Alcohol consumption is a well-known risk factor to many tragic life events which directly or indirectly result in lifelong and ongoing problems in women and there was a study conducted in South Africa that strengthens this. This research revealed the direct relationship between alcohol use and engagement in unprotected sex. In turn these results the women to the more determinant life burdens like being victims of Human Immune Virus/Acquired Immune Deficiency Syndrome (HIV/AIDS) and unintended pregnancy 19()
. 

Maternal alcohol use during pregnancy has established results both on pregnancy and birth outcomes.  Spontaneous abortion, still birth, intrauterine growth retardation and low birth weight are most commonly reported pregnancy alcohol use outcomes. In addition to these, the most serious pregnancy outcome like fetal alcohol syndrome also reported which results possible lifelong complications 20()
. 
In some world countries problematic alcohol consumption among women becomes comparable to men. With this large consumption, the effects of alcohol use disorder were exceeded among women and which contributes 6.8% of physical health harms, 2.7% injuries, 4.3% harms of friendships and social life 21()
.
According to Ethiopian Demographic and Health Survey (EDHS) 2016, prevalence of alcohol consumption showed a great difference between regions of Ethiopia. A highest prevalence was reported in Amhara region among females of reproductive age group which was approximately 76% and the lowest prevalence was reported in Somalia which was less than 1%. 
Additionally, this report also revealed that alcohol consumption was increased within increasing age, wealth and education among both men and women. However, the proportion of alcohol consumption shows higher among urban residents in both men and women across all the regions of Ethiopia 22()
. 
Although alcohol use in women of reproductive age group can result in adverse birth outcome and irreversible effect, there is no previous study done on magnitude of alcohol use disorder and associated factors among this study population in Ethiopia particularly in Bahir Dar city. 

 However, most studies conducted in this topic were among general adult population and not specific to this group, whereas some studies restricted only to pregnant women. 

This study will provide better information on alcohol use disorder status not only alcohol consumption among reproductive age women. Therefore, the aim of this study is to assess the magnitude of alcohol use disorder and associated factors among women in reproductive age group in Bahir Dar city Northwest Ethiopia 2020. 
1.3 Literature review
1.3.1 Prevalence of alcohol use disorder

According to WHO 2018 report, in 2016 around 2.348 billion peoples (43%) aged 15 years and above were current drinkers 8()
.  From this large proportion of current drinkers more than half of the population were only from the three WHO regions which were the European region contributes 59.9%, the regions of Americans contributes 54.1% and the western pacific region were 53.8% 8()
. 
AUD among women was varied among WHO regions.  In the Americans region 8.2% alcohol use disorder was found, in Eastern Mediterranean region 0.8%, in African region 3.7%, in European region 8.8% and south East Asia 3.9% 7(, 8)
. 
The highest prevalence of alcohol use disorder among females aged 15 years and above was recorded in USA which was around 10.4% and this figure remain the highest national level prevalence among members of five WHO regions in the world 7(, 8)
. The prevalence reported for the Americans region of WHO was 8.2 %. From the WHO European region Russia federation ranks the top in prevalence of alcohol use disorder among females and figured around 7.4 % followed by Republic of Korea 6.8 % from South East Asia region 8()
. 

The 2015 national survey on drug use and health in the United States of America (USA) found that during 30 days prior to the survey 51.1% of women aged 18 years and older had consumed alcohol, 22% had engaged in binge drinking, and 4.5% had heavy use of alcohol; during the year prior to the survey alcohol use, AUD had been diagnosed in 4.2% 23()
. Although a study done in southern Brazil among general adult population, it showed that the prevalence of AUD among women was 9.3% in 2012. Another study was conducted in this country among women and revealed that only 6.1% of them had AUD. However, difference was seen in age group of women in which women in age group of 18-28 years had 8.7% of alcohol use disorder 24(, 25)
.
In more recent 2019 a research was done in Argentina among part of women in reproductive age revealed that alcohol use disorder was 8%  and 9.5%  among current drinkers 26()
.
A cross sectional study done in India among college students showed that the prevalence of alcohol consumption was found higher among female college students (40.6%) as compared to male students. However, AUD (heavy drink) was found 13.5% among female college students. Similarly, in this study 13.4% of females had alcohol dependency 27()
 

 Regarding to Africa region the highest national level prevalence was reported in Coted’lvoire around 4.1% among females followed by 4% in Togo 8()
. In a study conducted at western rural Kenya the overall prevalence of current alcohol use among women aged 18 and above years old was 8.9%. In this study high-risk/hazardous alcohol drinking was 6.4 % 28()
.  
In a study conducted among 3892 female heads-of- households in Mozambique, the overall prevalence of hazardous alcohol use was 8% 29()
. A study conducted in Nigeria among open place outdoor drinkers reported that the overall likely prevalence of AUD among women was found 24.2 % but, the investigators were only including those who are drinkers 30()
.

In Ethiopia in 2016 the total alcohol per capita consumption was 12.6 liters of pure alcohol as a whole. From this magnitude females were accounted 5.8 liters and nationally the prevalence of alcohol use disorder was 0.5% among females (8). In cross sectional study conducted among general population in rural Ethiopia specifically Sodo district the prevalence of hazardous alcohol use was 10.4 % among females  31()
. Another  a community based cross sectional study done in southern Ethiopia showed that that the total prevalence of alcohol use disorder among women aged 18 years and above was 2.4 %  32()
.  
1.3.2 Associated factors with alcohol use disorder
Sociodemographic characteristics
In a cross sectional study which was done in Ghana national referral hospital at Accra showed that those women in reproductive age group who were from a religion other than Muslim were 2.64 times more likely to had alcohol consumption than those women who were Muslim. Similarly, in this study not being currently in marital union was associated with alcohol consumption when compared to women who were in marital union. Women who were not in current marital union were 1.69 times more likely to had alcohol consumption than those who were in marital union  33()
. A study conducted in Mozambique among females aged 16 years old and above showed that marital status was associated significantly with hazardous alcohol use and being single was found a protective factor that decrease risk of hazardous alcohol use by 52% 33(, 34)
.

A longitudinal study conducted in Cape Town, South Africa among pregnant HIV infected women showed that level of education had significant association with hazardous alcohol use. Those women who were attained lower education level were 0.38 times less likely to had hazardous alcohol use as compared to those who were attain higher level of education  34()
.  
1.3.2.2 Personal related factors

In a research conducted in Argentina among women who were pregnant reveled that  women who had negative attitude towards maternal alcohol consumption during pregnancy had chance of less likely being diagnosed as having alcohol use disorder. Women who had positive attitude towards maternal alcohol consumption during pregnancy were 2 times more likely to had alcohol use disorder than those who had negative attitude towards maternal alcohol consumption during pregnancy 26()
.

The research done in Ghana revealed that knowledge regarding to the health effect of alcohol had an association with use of alcohol among women in reproductive age. Those who believed that alcohol has a beneficial health effect were 2.41 times more likely to had alcohol use than those who were considered alcohol has no beneficial health effects. And for those who ever brewed alcohol in home were 1.9 times more likely to had alcohol consumption than those who ever not made or brewed alcohol at home 33()
.

1.3.2.2 Clinical and psychosocial factors 
A trend analysis study was conducted in Brazil from 2006 to 2012 among 4256 women on revealing relationship between alcohol misuses, unprotected sex, early pregnancy and abortion and there was a significant association between abortion and alcohol use disorder. Women who had previous history of abortion were 2.5 times more likely to had alcohol use disorder. Among women who had alcohol use disorder 16.3 had history of abortion in this study 24()
. Another study done in southern Ethiopia among antenatal care attendees revealed that women those who had a history of previous abortion were 2.4 times more likely to be alcohol drinker than those who hadn’t 35()

A study done in Brazil in 2013 showed that the life time prevalence of sexual abuse among women associated with heavy alcohol consumption. Those who had history of sexual abuse were 5 times more likely to being heavy alcohol drinkers than those women who had not history of sexual abuse  36()
.
In a study conducted among 3892 female household heads in Mozambique those women who had a positive screen for depression were 2.2 times more likely to had hazardous alcohol use than those who had a negative screen for depression. A study also showed that current pregnancy and death of child were associated with hazardous alcohol use. Women those had history of child death in last years were 2.4 times more likely to had hazardous alcohol use than those who didn’t. This research also revealed that being currently pregnant is 1.83 times more likely to have hazardous alcohol use 29()
.
A research conducted in Debre Berahan showed that having poor social support was four times more likely to be associated with risky alcohol use behavior than those who had good social support 37()
.
1.4 Conceptual framework
As it was reviewed above there are different factors which associate with alcohol use disorder among women in reproductive age 
 ADDIN EN.CITE 
(24, 29, 33-38)
. Those factors can be grouped as Sociodemographic factors, behavioral & personal factors, psychosocial & external factors and health related/clinical factors. The broken arrow indicates factors from the beginning of the arrow affect some factors in the next or destination box.
 SHAPE  \* MERGEFORMAT 



Figure 1 Conceptual framework for factors associated with alcohol use disorder to reproductive age women from literatures.

2. Justification and Significance of the study

As evidenced from the EDHS 2016 alcohol consumption is higher among women of reproductive age as compared to other part of the country in Amhara region. Researchers remain in studying plethora of investigation on male’s alcohol use disorder. However, women remain the victims of everlasting effects of the problem. Therefore, it is highly regarded to study and determine magnitude of alcohol use disorder among women with this specific age group. 

The finding of this study will provide information on prevalence and determinant factors of alcohol use disorder and enable the policy makers, local program planers, health offices and other concerned bodies to make informed decision and design intervention strategies on the identified risk factors to control alcohol consumption and alcohol use disorder among reproductive age group women. 
Additionally, it will add knowledge to the public health practice in such a way that the evidence can be used in prevention to avoid risk factors that can contribute to this study population. Moreover, the result of this study will serve as a baseline data for further action oriented studies.
3. Objectives
3.1 General objective

 To assess the prevalence of alcohol use disorder and associated factors among women in reproductive age group in Bahir Dar city, Northwest Ethiopia, 2020.

3.2 Specific objectives

 To determine the prevalence of alcohol use disorder among women in reproductive age group in Bahir Dar city, Northwest Ethiopia, 2020.

 To identify factors associated with alcohol use disorder among women in reproductive age group in Bahir Dar city, Northwest Ethiopia, 2020.

4. Methods
4.1 Study design
A community based cross sectional study was carried out.

4.2 Study area and period
The study was conducted in Bahir Dar city from June 1-30/2012, which is the capital city of Amhara national regional state and the city administration is located 565 km northwest of Addis Ababa, the capital city of Ethiopia. According to Bahir Dar city administration office report in 2016/2017 the estimated population in the city was 490,556. From the total population the number of women in reproductive age (between 15-49 years) was 93,799. 
Administratively the city has nine sub cities. Regarding the health care facility service, the city has one comprehensive specialized hospital, one primary hospital, one specialized public hospital and four private hospitals which give service to the city and surrounding population. All public hospitals give maternal care and psychiatric service.  However, only the comprehensive specialized and specialized hospitals have inpatient psychiatric service. 
4.3 Population

4.3.1 Source population

All women in the reproductive age group (15-49 years old) residing in Bahir Dar city, northwest Ethiopia

4.3.2 Study population

All women in the reproductive age group (15-49 years old) residing in Bahir Dar city, northwest Ethiopia during the study period
4.3.3 Study unit

Selected eligible reproductive age women (15-49 years old) residing in Bahir Dar city during the study period.

4.3.4 Sampling unit 

Households (HHs) 

4.4 Eligibility criteria

4.4.1 Inclusion criteria


Women of reproductive age (15-49 years) group who resided in Bahir Dar city, Northwest Ethiopia for at least six months 

4.4.2 Exclusion criteria

Women of reproductive age who were seriously ill including mentally ill and not able to give consent during data collection time were excluded.
4.5 Sample size determination and sampling methods

4.5.1 Sample size determination

To determine the sample size single population proportion formula used with the following assumptions. Proportion of hazardous alcohol use among women is 10.4%  31()
, with 95% confidence level and margin of sampling error was 5%  to get an optimum sample size that will allow the study to look in various aspects.

n= (Zα/2)2 [p (1-p)]/d2 Where; n= number of sample, Z = the standard score corresponding 95% confidence level, P=proportion of women who have hazardous alcohol use and d= margin of sampling error.  

n= (1.96)2(0.104) * (1-0.104)/ (0.05)2= 143 then multiply by 3 for design effect which gives 429.  By assuming a 10% non-response rate, the final sample size is 472.

 To calculate Sample size for specific objective, double population proportion formula was used (table 1). Using epi info version 7.0 by considering prevalence of alcohol use disorder with social support level (poor social support as exposed P= 45.945% and strong social support as non-exposed P=18.182%) and considering alcohol has health benefits (yes as exposed P=54.687 & No as non-exposed P=36). It has been used for previous abortion history (Yes as exposed, P= 14.6 % and No as non-exposed P= 7.2%)

Table 1 Sample size calculation for the specific objective by Epi info version 7 results for the major associated variables from other studies.

	Associated Variables
	% AUD
 in unexposed
	% of AUD  
In exposed
	AOR
	Power % 
	Sample size
	References number

	Social support 
	Strong social support

18.182
	Poor social support
45.945
	4

  
	80
	127


	37()



	Considering Alcohol has health benefit
	No 

36
	 Yes 
54.687
	2.14


	80
	254


	33()



	Previous history of abortion  
	No

7.2 

	Yes 

14.6
	2.4


	80
	660


	35()



The result of the calculated sample size was compared and the highest sample size of 660 was taken.

4.5.2 Sampling method

Multi-stage sampling method was employed. At the first stage from nine sub-cities six sub-cities and six Kebeles from each sub-city were selected randomly using lottery method. Then individual households in the chosen Kebeles were selected using systematic random sampling technique after identifying an initial starting household by lottery method. The sample size was distributed to each Kebele proportional to the household size of each Kebele. By taking the household list serial number between  one to the respective K value and the next was selected by adding the “K” interval on the first selected household then subsequent households, selection was follow similar procedure until the desired sample size was achieved.

 In case of more than one eligible participant in the household, lottery method was used to include one only. In case of locked houses, the data collectors were tried to re-visit at least three times. For households which do not have eligible women (age < 15 & > 49 years) and having only male, the nearby household was included and the interview was done as usual on the subsequent households by keeping the established order.
K=N/n, 7079/660=11, Where N= total number of households, n= sample size, K=skip interval
 SHAPE  \* MERGEFORMAT 



Figure 2 Schematic presentations of sampling procedures on prevalence of alcohol use disorder and associated factors among women in reproductive age group in Bahir Dar city, Northwest Ethiopia, 2020.
4.6 Variables

4.6.1 Dependent variable

Alcohol use disorder (Yes/No)

4.6.2 Independent variables

· Sociodemographic factors (Age, religion, educational level, marital status, family monthly income, living condition and occupation) 

· Personal related factors (smoking habit, Khat chewing practice, pattern or occasion of drinking, home brewing of alcohol, alcohol vend, knowledge level to health benefit of alcohol, knowledge to health effects of alcohol)

· External factors & psychosocial factors like social support, intimate partner violence, history of child death, peer drinking status, parent drinking status,  partner / husband drinking status
· Health related/clinical factor like chronic medical illness, depression, abortion

4.7 Operational definition

Non- drinker:  A woman who has a score of 0 on AUDIT score labeled as non-drinker  39()
.

Alcohol use disorder: Defined as a woman who has a score of 8 or more on AUDIT score considered as AUD 32()
.

Current alcohol consumption: The prevalence of current alcohol consumption defined as any response other than ‘never’ to AUDIT question 1.

Ever smoker: Defined as women who reported smoking any tobacco products, such as cigarettes, shisha, cigars, or pipes or Hand rolled cigarettes once in her life.
Current smoker: Defined as women who reported smoking any tobacco products, such as cigarettes, shisha, cigars, or pipes or Hand rolled cigarettes daily or non-daily irrespective of the quantity within last three months40()
.

Ever Khat chewer: Define as women with practice of chewing Khat ever in her life history.

Current Khat chewer: Define as women with practice of chewing Khat in the last three months 40()
.
No depression: A score of 0-4 in Patient Health Quationaire9 (PHQ-9) is considered as no depression.

Mild depression: A score of 5-9 in PHQ-9 will be considered as mild depression.

Moderate depression: A score of 10-14 in PHQ-9 considered as moderate depression.

Moderately severe: A score of 15-19 in PHQ-9 considered as having moderately severe depression.

Severe depression: A score of 20-27 in PHQ-9 will be taken as having severe depression 41()
.

Family history of alcohol drinking: Defined as parental (father/mother) habit/status of alcohol use.
Peer alcohol drinking status: Defined as friends /relatives habit/status of drinking alcohol.

Living condition: Define as women who live with her family or alone.
Family monthly income: Based on World Bank report, those who have income of < 1.9$ per day (<1539 ETB per month) are below the poverty line and those who have income of >1.9$ per day (>1539 ETB) are above poverty line 42()
. 
Partner/husband history of drinking: Defined as husband or partner habit of drinking.

Social support: Defined as from fourteen total score ranging between 3 and 8 will classify as poor social support, a score between 9 and 11 as intermediate support, and a score between 12 and 14 as strong support  43()
.  

Intimate partner violence (IPV): A woman who scores ≥ four from women abuse screening tool indicates exposure to intimate partner violence 44()
.

Adequate knowledge on health effect of alcohol: Defined as a woman who has mentioned 4 or more effects of alcohol on health.

Fair knowledge on health effects of alcohol: Defined as a woman who has mentioned 2-3 effects of alcohol on health.

Poor knowledge on health effects of alcohol: Defined as a woman who has mentioned 0-1 effects of alcohol on health.
Adequate knowledge on effects of maternal alcohol consumption to unborn child/fetus: A woman who chose 4 or more from the given options.

Fair knowledge on effects of maternal alcohol consumption to unborn child/fetus:  A woman who chose 2-3 from the given options.

Poor knowledge on effects of maternal alcohol consumption to unborn child/fetus:  A woman who chose 0-1 from the given options 33()
.

General attitude towards maternal alcohol consumption: A woman who said yes for a question do you think alcohol drinking is socially or culturally acceptable among women considered as having positive attitude and said no as having negative attitude 45()
. 

4.8 Data collection instruments and procedures

Data was collected by seven trained health extension workers accompanied by one MSc student and principal investigator as a supervisor. Pre-tested semi-structured questionnaire was for some associated factors. Standardized tools were used to assess the outcome and some explanatory variables. Data was collected by face to face interview.

Alcohol use disorder 

AUDIT was used to assess alcohol use disorder and it is a 10 item alcohol screening instrument which focuses on the identification of alcohol use disorder for the last 12 months  46()
. It was first developed by WHO in 1982 and was found effective in differentiating those with less severe drinking problems including hazardous drinking, harmful drinking and alcohol dependence.  AUDIT is effective in identifying problematic alcohol use at early stage as well alcohol use disorder  47()
. 

In a study conducted among primary care patients from diversified ethnic background the researcher was tried to investigate the effectiveness and comparability of tools used to screen alcohol use problems. Compared to Cut down, Annoyed, Guilt and Eye opener (CAGE) and MAST (Michigan Alcohol Screening Tool), AUDIT was better across a variety of clinically pertinent sub-groups like women, Africa-Americans and Mexican Americans 9()
.    
 Even though not validated in Ethiopia, it was validated in other African country which was giving 93.5% sensitivity and 91.5% specificity in a study conducted to identify alcohol related problems 48()
. AUDIT responses are scored on a 3-point and 5-point Likert scale and total scores range from 0–40. Questions cover a variety of domains regarding drinking behavior: harmful use (guilt, unconsciousness, and injury), hazardous alcohol use (frequency, quantity, heavy drinking), and dependence indications (reduced control, conspicuousness, morning consumption). Score 8 & above indicates alcohol use disorder 39()
. However, for question number 2 & 3 to determine standard drink, modification needs to ‘type of alcohol’ and ‘its amount’. 
According to The WHO STEPwise approach to surveillance (STEPS) done in Ethiopia, one standard drink = 1 thin ‘Tella’ (1 glass ‘borde’or ‘cheka’or ‘korefe’or ‘filter’or ‘tsewa’) or ‘Teji’ (1/ 2 ‘Birile’)or ‘Arake’(1 ‘malekia’) or regular Beer (330 ml beer or 1 bottle) or Draft (1 Single), or Spirits (30 ml of Whisky or Gin or Uzo, or Vodka, Balezaf or Ment or Appriative) or wine (120ml) which is generally defined as net alcohol content of a standard drink is approximately 10g of ethanol 49()
. However, still a problem may occur with “teji” because of its equivalence dose to the standard drink and another studies  done it with approximation of 1 “Birile” ”teji” to one standard drink by considering the variation in concentration of alcohol in “teji”. Therefore, question number 2 & 3 of AUDIT were modified based on those local receptacles accordingly. During the pre-test and the actual study internal consistency of the tool was checked and found 0.832 and 0.816 score of Cronbach’s of alpha respectively.

Depression

For depression the PHQ-9 a nine-item, self-administered screening  measure that was developed in 1999 as a brief screening tool for assessing depressive symptomatology in primary care setting was used. The PHQ-9 items are rated along a four-point Likert scale (0=not at all, 1= several days, 2=more than half of the days, 3=nearly every day) and summed, with total score of ranging from 0 to 27. Although some have suggested cut-off point 10 or between 8 and 11 for a diagnosis of major depressive disorder, the American Psychiatry association (APA) provided an interpretation ranges in terms of severity: none=0-4, mild depression =5-9, moderate depression=10-14, moderately severe depression= 15-19; and severe depression =20-27  50()
.   PHQ-9 was validated in Ethiopia and had 83.3% sensitivity and 74.4% specificity to detect depression in primary health care  41()
. In this study, the internal consistency was checked during pretest and actual study and was 0.736 and 0.834 of Cronbach’s alpha respectively.
Social support 

Social support was measured using Oslo three items social support scale (OSS-3). From fourteen total score ranging between 3 and 8 was classified as poor social support, a score between 9 and 11 as intermediate support, and a score between 12 and 14 as strong support  43()
. Internal consistency was 0.611 score of Cronbach’s alpha and since the number of item is 3 the reliability of this tool was considered as good.

Intimate partner violence 

Woman Abuse Screening Tool (WAST) has an 8-item instrument that used to assess intimate partner violence in the last 12 months. It scored as 0 (never), 1 (sometimes), and 2 (often) and a score of 4 or more on the WAST indicates exposure to IPV. The sensitivity is 91.7% and specificity of 100%  51()
. In this study internal consistency was checked for WAST and found to be 0.797 score of Cronbach’s alpha.

Knowledge level towards effects of alcohol on health and unborn child

There was a research conducted in Ghana among women in childbearing age on alcohol consumption and the investigators were made questions which used to assess knowledge level of women towards health effects and effects on unborn child. With some modification to our country context, similarly the questions were used in this study.  
Knowledge level was categorized as adequate if a woman able to mention ≥ 4 health effects of alcohol, fair if a woman mentions 2-3 health effects and poor if a woman mentions 0-1. For knowledge towards alcohol effects during pregnancy to unborn similar way was used. However, options were provided for health effects of alcohol on unborn child 33()
.

General attitude towards maternal alcohol consumption: A woman who said yes for a question do you think alcohol drinking is socially or culturally acceptable among women considered as having positive attitude and said no as having negative attitude.

4.9 Data processing, analysis and presentation
The data was first checked manually for completeness, inconsistencies and then entered into Epi data manager version 4.6.0.2 and then exported to SPSS version 25 for processing and analysis. Necessary data processing like recoding, categorizing, merging, computing and counting was done before the actual data analysis. 

After data processing descriptive statistics like measures of central tendency (mean & median) and measures of dispersion were used for continuous variables and frequency count and proportion were used to summarize categorical variables. The descriptive result was presented by text tables and charts based on the type of data.

 Both Bi-variable and multivariable logistic regression model were used to identify factors associated with alcohol use disorder. All independent variables which were associated with the outcome variable during binary analysis with a p-value <0.2 were exported to multivariable analysis. The Hosmer–Lemeshow goodness-of-fit test for the model was used. Multivariable logistic regression was performed using backward stepwise method to identify factors independently associated with alcohol use disorder among reproductive age group women. Adjusted Odds ratios (AORs) with their corresponding 95% confidence intervals were used to assess the strength of associations between the outcome and predictor variables at P-value < 0.05.

4.10 Data management and quality assurance
To insure the data quality the questionnaire was first developed in English and translated into Amharic language and translated back into English by the two independent legally authorized language experts to check the consistency. 
Before one week of actual study pre-test was carried out on 5% of the respondents (33women) in the unselected sub-city (Dagmawi Tewedros sub-city) and the questions were revised, modified and edited based on the response obtained. Before the actual study one day training was given for data collectors and notice was given on prevention of covid-19 for the safety of both respondents and data collectors. Sanitizers and mask were also provided for data collectors.
 During interview time, distance keeping was practiced in the way that not disturbs the interview and this made the interview at ease. As much as possible the interview was conducted in a place in which women and daughters were free to provide the adequate information, since respondents are not comfortable to speak in front of their husband or parents. Supervisor and the principal investigator were closely followed the day-to -day data collection process during the actual study. The data was strictly checked for completeness, accuracy, clarity and consistency by supervisor and principal investigator on daily bases. The investigator was also evaluating the collected data during analysis stage to verify the completeness of the data. 

4.11 Ethical considerations

Ethical clearance was obtained from Institutional Review Board (IRB) of Bahir Dar University, College of Medicine and Health Science and supportive letter was received from psychiatry department. Informed consent was obtained from each respondent after detail explanation of the study objective and assent consent was obtained from the parents for those who are under 18 years old. The right to withdraw from the research process at any point in time was respected. Privacy and confidentiality were maintained throughout the study. For women those who had an AUDIT score ≥8 during data collection times were advised to visit hospital. Similarly, for women who had moderate to severe depression also advised to see mental health professionals.
5. Results 
5.1 Characteristics of study participants 
5.1.1 Sociodemographic characteristics of participants  

A total of 660 women were interviewed. About 292 (44.2%) of respondents were within the age group of 25-34 years with a mean age of 30.88 years (±7.441SD). Regarding to religion, majority of respondents 565 (85%) were orthodox religion followers. About 175 (26.5%) of women were house wives followed by 26.4% work in private. Concerning to educational status, about 264 (34.6%) of women were educated up to secondary school. Currently 417 (63.2%) women are married and 178 (27%) are single. About 540 (81.8%) respondents had less than 1539 ETB monthly family income. Regarding to living condition, 84.2 % of women live with their families (table 2).

Table 2 Sociodemographic characteristics of respondents (n=660) in Bahir Dar city, Amhara region, Northwest Ethiopia, June 2020.

	Variables 
	
	Frequency (N)
	Percent (%)

	Age group of respondents 


	15-24

25-34

35-49
	144
	21.8

	
	
	292
	44.2

	
	
	224
	40

	Education level of respondents 


	Not educated or no formal school

Primary school (1-6)

Junior high school (7-8)

High school and secondary (9-12)

College and university
	74
	11.2

	
	
	87
	13.2

	
	
	88
	13.3

	
	
	240
	36.4

	
	
	171
	25.9

	Religion of respondents 

 
	Orthodox 

Muslim 

Protestant
	561
	85.0

	
	
	88
	13.3

	
	
	11
	1.7

	Marital status

 
	Single 

Married 

Divorced/ Widowed
	178
	27.0

	
	
	417
	63.2

	
	
	65
	9.8

	Occupation of respondents 

 
	Government employed 

Private 

Merchant 

Daily laborer 

House wife 

Student 

Jobless
	119
	18.0

	
	
	174
	26.4

	
	
	78
	11.8

	
	
	31
	4.7

	
	
	175
	26.5

	
	
	75

8
	11.4

1.2

	Living condition 

 
	With family 

Alone
	556
	84.2

	
	
	104
	15.8

	Monthly family income 


	Less than 1539 ETB

1539 ETB and Above
	80

540
	18.2

82.8


5.1.2 Personal characteristics of respondents

Of 660 women in reproductive age 39 (5.9%) had tobacco use in their life and 86 (13%) had ever Khat chewing practice. Current Khat and tobacco use were found 10% and 3.5% respectively. About 317(48%) of women had alcohol home brewing practice and 58(8.8 %) were sold alcohol in their home or other places. Majority of respondents (67.2%) drink during holyday followed by 55.3% on religious practice. 
Concerning to the knowledge level about health effects of alcohol, 361 (54.7%) were had poor knowledge, 175(26.5%) fair knowledge and 124(18.8%) adequate knowledge. About 86.7% of women thought that maternal alcohol consumption during pregnancy cause negative effects on child. 277(42%) of women found having poor knowledge level, 304(46.1%) fair and 79(12%) adequate knowledge level on effects of maternal alcohol consumption on child health. 
From health effects mentioned by women, mental illness was most known (20.3%) health effect of alcohol. About 28.7% of the child effect of alcohol known by women was mental retardation.
About 164(24.7%) of women were believed that alcohol drinking among women is socially or culturally acceptable in the study area. About 45.9% women thought that herbal or home-made alcohol has health benefits. About 6.8% of total women were found currently pregnant.
Table 3 Effects of alcohol on health and child/fetus mentioned by women (n=660) in reproductive age in Bahir Dar city, June 2020

	Health effects of alcohol mentioned by women 
	Frequency (N)
	Percent (%)

	liver disease
	278
	20.0%

	mental illness/addiction
	283
	20.3%

	sleep problem
	109
	7.8%

	Hypertension/ diabetes 
	163
	11.7%

	kidney problem
	121
	8.7%

	physical trauma accident
	168
	12.1%

	Gastritis
	161
	11.6%

	Heart disease
	109
	7.8%

	Effects of alcohol on unborn child chosen by women 
	Frequency (N)
	Percent (%)

	Low birth weight 
	207
	16.3%

	Mental retardation
	365
	28.7%

	Delayed development
	282
	22.2%

	Learning disabilities
	89
	7.0%

	behavioral problems
	94
	7.4%

	Attention deficit
	88
	6.9%

	Child abortion
	147
	11.6%


5.1.3 Clinical characteristics of respondents  
About 95(14.4%) of women had history of abortion previously in their life and 97(14.7%) of women found currently with known medical illness.
Concerning to depression status of women, majority of women 443(67.1%) were had no depression while 58(8.8%) had moderate to severe depression (figure1).
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Figure 3 Distribution of depression among women in reproductive age in Bahir Dar city Northwest Ethiopia, June 2020
5.1.4 External and psychosocial characteristics of respondents 

Of 660 women participating in the study 63(9.5%) were found having previous history of child death. Majority of women 477(72.3%) were found that their family (mother and/or father) had history of alcohol drink and only 183(27.7%) had no family that drink alcohol.
Concerning to the peers/friends and partner history of alcohol drink, 475(72%) and 386(58.5%) found that their peers/friends and partner have history of alcohol drinking habit respectively. About 117(17.7%) of women were victims of intimate partner violence and 22.1% of participants had poor social support (table 4)
Table 4 Distribution of personal alcohol related practice, clinical characteristics, external and psychosocial factors  among women in reproductive age (n=660) in Bahir Dar City, Northwest Ethiopia, June 2020  
	Variables 
	Frequency (N)
	Percent (%)

	Alcohol home brewing practice


	No

Yes
	343
	52

	
	
	317
	48

	Alcohol vendor or selling practice

	No

Yes
	602
	91.2

	
	
	58
	8.8

	Knowing alcohol drink has negative health effects
	No

Yes
	66
	10.0

	
	
	594
	90.0

	Knowledge towards maternal alcohol consumption and its effect on unborn child
	No

Yes
	88
	13.3

	
	
	572
	86.7

	Considering herbal alcohol has health benefits 

               
	No

Yes
	359
	54.4

	
	
	301
	45.6

	Current known medical illness 


	No

Yes
	563
	85.3

	
	
	97
	14.7

	Previous history of abortion

 
	No

Yes
	565
	85.6

	
	
	95
	14.4

	Current pregnancy

              
	No 

Yes
	615
	93.2

	
	
	45
	6.8

	Previous history of child death

                     
	No 

Yes
	597
	90.5

	
	
	63
	9.5

	Family history of alcohol drink

                       
	No

Yes
	183
	27.7

	
	
	477
	72.3

	Peer/friend history of alcohol drink

                      
	No

Yes
	185
	28.0

	
	
	475
	72.0

	Partner history of alcohol drink 


	No

Yes
	274
	41.5

	
	
	386
	58.5

	Social support 


	Poor 

Intermediate
Strong 
	146
	22.1

	
	
	315
	47.7

	
	
	199
	30.2


5.2 Magnitude of Alcohol use disorder
The overall prevalence of alcohol use disorder was found 55 (8.3%) with 95% C.I (6-10%). The prevalence of current alcohol consumption was 468 (70.9%). Regarding to the severity level, 413 (62.6 %) were found low risk drinker, 32 (4.8%) hazardous alcohol drinkers, 15(2.3) % harmful and 8(1.2%) had alcohol dependence.
Regarding to the frequency of alcohol drink, 5.9% women drink alcohol monthly or less than monthly. About 78% women were drunk 1 or 2 standard drinks in one typical day and 18.2 % of women drunk 3 or 4 standard drink. Concerning to the frequency drinking six or more standard drink in a typical occasion, 4.8% of women were drunk six or more standard drink monthly followed by 3% weekly.
In last year, about 7.7 % of women were failed to do their expected work due to alcohol which occur less than a month and 3.3% of women were drunk at the morning after heavy night drink to engaged daily activity. After having heavy drink, 5.8% women were not able to remember what happened a night before and which occurred in less than a month in last year. From women who drink alcohol, 5.9% and 1.2 % were had bad or guilt feeling about their alcohol drinking behavior which occurred less than a month and every month respectively. 
Before last year, 6.5 % of women were injured due to their alcohol drink or cause injury to others. However, 3% of women were injured in last year or someone else was injured due to their alcohol drink. From all women who drink alcohol, before last year 9.1% of women were told or advised by their family or doctors or other healthcare providers to cut down or stop their alcohol drink. In last year, 5.6% of women were advised by their family or doctors or other healthcare providers to avoid their drinking behavior. Majority of the women who drink alcohol were drunk “tella” (61%) followed by beer (21.4%). However, “arake” was found the least (4%) drunken type of alcohol by women in the study area. 
5.2.1 Distribution of alcohol use disorder within the characteristics of respondents  

Cross tabulation of alcohol use disorder across the age group shows that about 14.5% and 50.9 % women within the age groups of 15-24 and 25-34 years old respectively had alcohol use disorder. 

AUD was found 29.1% among those who had secondary educational status and 49.1% among who got married followed by 27.3% among single women. Concerning to living condition, women who live alone had 20% from overall AUD magnitude. AUD was found in higher proportion (43.6%) among merchants. Concerning to the distribution of AUD within family monthly income, 25.5% AUD was found among women with family monthly income less than 1539 ETB.
Regarding to other substance use, 40% of women who had AUD had ever Khat chewing history. However, 29.1% women with current khat chewing practice had AUD. On the other hand, AUD was found 25.5% among women who had current tobacco use. From overall women who had alcohol use disorder, 63.6% had alcohol home brewing practice. About 6.8% women who had alcohol home brewing practice had alcohol use disorder from total participants of this study. Comparing to women with their alcohol selling practice, 24.1% were found with alcohol use disorder (table 5).
Table 5 Distribution of AUD within Sociodemographic & personal characteristics among women in reproductive age (n=660) in Bahir Dar city, Northwest Ethiopia, June 2020

	Variables 
	
	AUD

	
	
	No (N (%))
	Yes (N (%))

	Age of respondents

 

	15-24

25-34

35-49
	136(22.5)
	8(14.5)

	
	
	264 (43.6)
	28(50.9)

	
	
	205(33.9)
	19(34.5)

	Education level 


	Not educated or no formal school

Primary school(1-6)

Junior high school (7-8)

High and secondary school(9-12)

College and university
	65(10.7)
	9(16.4)

	
	
	78(12.9)
	9(16.4)

	
	
	80(13.2)
	8(15.5)

	
	
	224(37)
	16 (29.1)

	
	
	158(26.1)
	13(23.6)

	Marital status 


	Single 

Married 

Divorce/ Widowed
	163(26.9)
	15(27.3)

	
	
	389(64.3)
	28(50.9)

	
	
	53(8.8)
	12(21.8)

	Current Khat chewing


	No

Yes
	555(91.7)
	39(70.9)

	
	
	50(8.3)
	16(29.1)

	Current tobacco use 
	No
	596(98.5)
	41(74.5)

	
	Yes
	9(1.5)
	14(25.5)

	Alcohol home brewing practice
	No

Yes
	333(55)
	10(18.2)

	
	
	272(45)
	45(81.8)

	Alcohol selling practice
	No

Yes
	561(92.7)

44(7.3)
	41(74.5)

14(25.5)

	Knowing alcohol has health effects 
	No

Yes
	56(9.3)
	10(18.2)

	
	
	549(90.7)
	45(81.8)

	Knowledge level on health effects of alcohol       

 
	Poor 

Fair 

Adequate
	320(52.9)
	41(74.5)

	
	
	168(27.8)
	7(12.5)

	
	
	117(19.3)
	7(12.5)

	Considering herbal alcohol has health benefits 
	No 

Yes
	346(57.2)
	11(20)

	
	
	259(42.8)
	44(80)

	Knowledge level on child effects of alcohol
	Poor

Fair

Adequate 
	246(40.7)

283(46.8)

76(12.6)
	31(56.4)

21(38.2)

3(5.5)


Women who had previous history of abortion accounts 24(43.6%) from total women who had alcohol use disorder.

 Of those women who were found with AUD 14(25.5%) had known medical illness and those who have family history of alcohol drink 10.1% had AUD 49.1%. AUD was found to be 49.1 % among women with poor social support.
Concerning to depression, those women who had moderate to severe depression had 29.1% AUD and 61.8% of women with intimate partner violence had AUD (table 6).

Table 6 Distribution of AUD within clinical, external and psychosocial characteristics of respondents (n=660) in Bahir Dar city, Northwest Ethiopia, June 2020.
	Variables 
	           AUD

	
	No (N (%))
	Yes N (%)

	Previous history of abortion 
	No

Yes
	534(88.3)
	31(56.4)

	
	
	71(11.7)
	24(43.6)

	Known medical illness

 
	No

Yes
	522(86.3)
	41 (74.5)

	
	
	83 (13.7)
	14(25.5)

	Family history of alcohol drink   
	No

Yes
	176(29.1)
	7(12.7)

	
	
	429(70.9)
	48(87.3)

	Intimate partner violence 


	No 

Yes
	522(86.3)
	21(38.2)

	
	
	83(13.7)
	34(61.8)

	Social support 

 
	Poor 

Intermediate 

Strong 
	119(19.7)
	27(49.1)

	
	
	298(49.3)
	17(30.9)

	
	
	188(31.1)
	11(20)

	Previous history of child death 


	No

Yes
	570(94.2)
	27(49.1)

	
	
	35(5.8)
	28(50.9)

	Depression status 


	No depression 

Mild depression 

Moderate to severe  
	427(70.6)

136(22.5)

42(6.9)
	16(29.1)

23(48.5)

16(29.1)

	Previous history of child death 


	No 

Yes 
	570(94.2)

35(5.8)
	27(49.1)

28(50.9)

	Partner history of alcohol drink


	No 

Yes 
	271(44.8)

334(55.2)
	3(5.5)

52(94.5)


5.3 Factors associated with alcohol use disorder among women in reproductive age group
During bivariate analysis, from Sociodemographic factors only marital status was found to be associated. Current Khat chewing practice, general attitude towards herbal alcohol health benefits, thought of alcohol health effects, alcohol home brewing practice, known medical illness and knowledge level towards health effects of alcohol were variables from personal and behavioral factors associated with alcohol use disorder during bivariate analysis. On the other hand, previous history of abortion, depression, history of child death, family history of alcohol drinking habit, intimate partner violence and social support were variables found to be statistically associated with alcohol use disorder.    

During bivariate analysis, variables with a P-Value < 0.2 were entered into multivariable analysis. Multivariable analysis was performed with backward Likelihood variable selection method and variables which had P-Value <0.05 were generally considered as statistically significant. From included variables in multivariable analysis six variables were found to be significantly associated with alcohol use disorder.

From personal or behavioral factors, current Khat chewing practice was found statistically significant. Women who had current Khat chewing practice were 10 (AOR=9.894, CI: 3.644-26.859) times more likely to have alcohol use disorder than those who didn’t have current Khat chewing practice. On the other hand women who had alcohol home brewing practice were 2.6(AOR=2.675, CI: 1.048-6.830) times more likely to had alcohol use disorder than those who didn’t brewed alcohol in their home.

Having previous history of abortion was statistically significant with alcohol use disorder in this study. Those women who had previous history of abortion were 3 (AOR=3.171, CI: 1.435-7.008) times more likely to have alcohol use disorder as compared to those women who didn’t have abortion history. 
As table 7 shows below history of child death is significantly associated alcohol use disorder. Respondents who had history of child death were 7 (AOR=7.424, CI: 3.293-16.736) times more likely to have alcohol use disorder than those who didn’t have history of child death. 
Similarly general attitude towards herbal health benefits was statistically significant with alcohol use disorder. 

Those women who thought herbal alcohol has health benefits were 3.5 (AOR=3.494, CI: 1.405-8.693) times more likely to have alcohol use disorder than those women who thought herbal alcohol has no any health benefits. 
Concerning to external factors, intimate partner violence was associated with alcohol use disorder in this study. Women who were victims of intimate partner violence had 5 (AOR=4.750, CI: 2.20-10.256) more odds of having alcohol use disorder than those who had no any intimate partner violence. 
	Variables 
	AUD
	COR(95%CI)
	AOR(95%CI)
	P-Value 

	
	No
	Yes 
	
	
	

	
	N (%)
	N (%)
	
	
	

	Marital status  
	Single

Divorced/widowed

Married
	163(26.9)
	15(27.3)
	1
	1

0.436(0.175- 1.086)

0.560(0.171- 1.937)
	0.074

0.365

	
	
	53(8.8)
	12(21.8)
	2.46(1.084-5.586)
	
	

	
	
	389(64.3)
	28(50.9)
	0.782(0.407-1.503)
	
	

	Alcohol home brewing practice 
	No 

Yes 
	333(55)
	10(18.2)
	1

5.509(2.726-11.135)
	1

2.675(1.048-6.830) *
	0.040

	
	
	272(45)
	45(81.8)
	
	
	

	History of previous abortion 
	No 

Yes 
	534(88.3)
	31(56.4)
	1
	1

3.171(1.435-7.008) * *
	0.004

	
	
	71(11.7)
	24(43.6)
	5.823(3.235-10.479)
	
	

	History of child death 
	No

Yes 
	570(94.2)
	27(49.1)
	1
	1

7.424(3.293-16.736) ***
	<0.001

	
	
	35(5.8)
	28(50.9)
	16.889(9.002-31.68)
	
	

	Known medical illness 
	No 

Yes 
	522(86.3)
	41(74.5)
	1
	1

1.085(0.417-2.826)
	0.867

	
	
	83 (13.7)
	14(25.5)
	2.148 (1.122-4.111)
	
	

	Family history of alcohol drink 
	No 

Yes
	176(29.1)
	7(12.7)
	1
	1
	

	
	
	429(70.9)
	48(87.3)
	2.813 (1.249-6.337)
	2.915(0.950-8.945)
	0.062

	General attitude towards herbal alcohol 
	No 

Yes 
	346(57.2)
	11(20)
	1
	1

3.494(1.405-8.693) *
	0.007

	
	
	259(42.8)
	44(80)
	5.344 (2.707-10.548)
	
	

	Intimate partner violence 
	No 

Yes
	522(86.3)
	21(38.2)
	1
	1

4.750(2.20-10.256) ***
	<0.001

	
	
	83(13.7)
	34(61.8)
	10.182 (5.637-18.392)
	
	

	Social support 
	Strong 

Intermediate 

Poor 
	188(31.1)
	11(20)
	1
	1
	

	
	
	298(49.3)
	17(30.9)
	0.975(0.447-2.127)
	2.242 (0.862-5.835)
	0.098

	
	
	119(19.7)
	27(49.1)
	3.878(1.854 -8.109)
	0.863 (0.323-2.308)
	0.770

	Thought alcohol has health effects 
	No

Yes 
	56(9.3)
	10(18.2)
	2.179(1.041-4.558)
	2.033(0.752-5.492)

1
	0.162

	
	
	549(90.7)
	45(81.8)
	1
	
	

	Current Khat chewing 
	No 

Yes 
	555(91.7)
	39(70.9)
	1
	1

9.894(3.644-26.859) ***
	<0.001

	
	
	50(8.3)
	16(29.1)
	4.554(2.378-8.722)
	
	

	Knowledge level on health effects of alcohol
	Poor 

Fair

Adequate
	320(52.9)
	41(74.5)
	2.142(0.935-4.906)
	0.836(0.273--2.558)
	0.753

	
	
	168(27.8) 117(19.3)
	7(12.5) 7(12.5)
	0.696(0.238-2.038)

 1
	1.193(0 .374-3.807) 1
	0.765



	Depression 
	No 
	427(70.6)
	16(29.1)
	1
	1
	

	
	Mild


	136(22.5)
	23(41.8)
	4.513 (2.317- 8.790)
	0.700(0.265-1.847)
	0.471

	
	Moderate-severe
	42(6.9)
	16 (29.1)
	10.167 (4.745-21.78)
	1.607(0.515-5.019)
	0.414


Table 7 Bivariate and multivariable analysis of associated factors with alcohol use disorder among women in reproductive age group (n=660) in Bahir Dar city, Northwest Ethiopia, 2020.

1Note. *p-value<0.05      **p<0.01        ***p<0.001, 1 (reference)
6. Discussion 
6.1 Prevalence of alcohol use disorder

The prevalence of alcohol use disorder was 8.3% in this study among women in reproductive age group. It was found high the magnitude of alcohol use disorder in this study area in which alcohol home brewing practice and consumption is common. Previous studies conducted in Ethiopia as a whole particularly in Amhara region among the reproductive age group were entirely focusing on alcohol consumption. However, the level and severity of alcohol consumption remain uncovered with this specific age group.  

When we compare this study with other national level prevalence studies, it was found both in lower and higher range.  National level prevalence studies conducted in Russia federation and Korea republic revealed that AUD was 7.4% and 6.8% respectively which found similar with this study (7, 8). There are few population based cross-sectional studies which conducted among women in child bearing age and found in line with the result of this community based study conducted with the same population. 
In recent year 2019 a study was conducted in Argentina among women in child bearing age which revealed 8% of AUD among last year drinkers and 9.5% in current drinkers 26()
. Another study was conducted in Brazil 2012 in general population and it revealed that the prevalence of alcohol use disorder among women was 9.3% (23). Similarly, another trend analysis study was conducted in this country (Brazil) among women aged 18 and above years was revealed that alcohol use disorder was 8% (24). Thus three studies were agreed with this study. 

The prevalence of hazardous alcohol use in Mozambique (AUDIT score ≥4) and alcohol use disorder/hazardous or high risk alcohol drink (AUDIT ≥8) in Kenya were reported 8% and 6.4% respectively (28). The results were found consistent with this study. 
A national level prevalence conducted in USA revealed that AUD was 10.4% and this found slightly higher than this study result 8()
. The differences may be due to that the most national level prevalence studies conducted by WHO includes a variety of samples and large number of participants based on the nation’s population size. Since USA has largest population size, it contributes to the higher the number of sample to be included in the survey. Likely alcohol use disorder was found 24.5% in a study done in Nigeria with the same tool and cut-off point. However, the result was found inconsistent with this study which is 3 times higher. This may be due to difference in characteristics of the study participants since the study conducted among outdoor public open spaces drinkers while this study includes abstainers or non-drinkers 30()
.
This study result was found to be high when compared to a report declared in USA in 2017 in which the result of alcohol use disorder was found 4.2% 23()
. This inconsistence may be due to that the research conducted in the USA was facility based and only includes women who were avail seeking treatment. However, this may underestimate the prevalence because of limited number of women seeking treatment for alcohol use disorder at health facility. This supported by a study done in Ethiopia which shows that rate of treatment seeking behavior among people with alcohol use disorder is low 32()
. 

Comparing to studies conducted in Togo (4%) and Coted’lvoire (4.1%) the result of this study was found high8()
. This inconsistency may be appearing due to the sociocultural difference between countries. In Ethiopia alcohol consumption has strong relationship with socio-cultural and religious practices in which alcohol consumed widely. 
WHO’s 2018 global alcohol consumption report revealed that the national level prevalence of alcohol use disorder in Ethiopia among women in reproductive age was 0.5%. However, this result is 16 times less than the result revealed in the current study. This higher gap may be happened due to the inclusion of large participants with diversified background like ethnicity, religions, traditional customs and beliefs that may in turn create variability in level and attitude towards alcohol consumption. 
EDHS report also evident in strengthen the variability is clearly affects the perception, attitude, amount, level and severity of alcohol consumption among women in Ethiopia, since the range of consumption vary with higher figure difference 76% in Amhara region and less than 1% in Somalia region 8(, 22)
.
 In Ethiopia there was population based study which conducted among 1500 adults in southern Ethiopia Sodo district using AUDIT score ≥8 for determining alcohol use disorder. And the prevalence of alcohol use disorder among women was 2.4%. This found low and inconsistent when compared to this study. The discrepancy was appeared due to large number of sample which is 1500 and the comparison was done women to the total sample included in the study 32()
.

6.2 Associated factors 

Regarding predictors of alcohol use disorder, current Khat chewing practice, alcohol home brewing practice, history of abortion, history of child death, intimate partner violence and general attitude towards herbal alcohol health benefits were significantly associated with alcohol use disorder.

Maternal history of previous abortion has significant association with alcohol use disorder (AOR=2.675, CI: 1.048-6.830), and a study done in Brazil is consistent with this result. It showed that, women who had history of previous history of abortion were more likely to had alcohol use disorder than those who hadn’t history of abortion 24()
. Mothers who have a history of abortion may develop distress or emotional instability due to their abortion and as a self-treatment, they might use alcohol that may sever to AUD. As previous studies showed that after abortion majority of women develop anxiety, depression and stress which lead women to problematic alcohol use. This is supported by study conducted in USA 52()
.
In this study alcohol home brewing practice was found strong predictors of alcohol use disorder (AOR=2.675, CI: 1.048-6.830). Consistently a study conducted in Ghana had showed that alcohol home brewing practice had statistically significant association. Those  women who had alcohol home brewing practice were 2 times more likely to had alcohol  use problems than those who hadn’t alcohol home brewing practice 33()
. This attributes that having alcohol home brewing practice in fact prone women to problematic alcohol use along with sustained life time practice and easily accessibility of alcohol beverages also thought to be another enabling factor. This supported by a study conducted in USA 53()
.
In this study history of child death was associated with increased odds of alcohol use disorder (AOR=7.424, CI: 3.293-16.736). This study result agree with a study conducted in Mozambique in which women who had history of child death were 2 times increased the odds of having alcohol use disorder than those who had no history of child death 29()
. Following child death, mourning women may suffer from bereavement, loneness, hopelessness. Despite having such emotion women may find inappropriate ways to overcome thus unpleasant emotions including alcohol consumption. Then women start to believe that alcohol is the appropriate way to forget their debilitating feelings and rehearsal. However, through time alcohol abuse and dependence may happen. This is supported by a study conducted in Hungary 54()
.
The result of this study showed that there is strong association (AOR=4.750, CI: 2.20-10.256) between alcohol use disorder and intimate partner violence. A study conducted in Brazil metropolitan São Paulo also showed that sexual abuse was associated with the higher odds of alcohol use related problems (AOR = 4.97, CI: 1.75 – 14.14) 36()
. Those intimate partner violence victims most of the time suffering from debilitating stresses and they may take alcohol as copying strategies. Indeed, one of the inappropriate copying strategies is hiding themselves in alcohol. Through sustained alcohol use women develop alcohol use disorder and this supported by a study conducted in urban settings of USA 55()
. Another study also revealed that the combination of affective symptoms and intimate partner violence may make women prone to daily combined drug and alcohol abuse 56(, 57)
. 
Having considered herbal alcohol has health benefits was statistically significant with alcohol use disorder. Women those who thought herbal alcohol has health benefits were 3.5 times (AOR=3.494, CI: 1.405-8.693) more likely to had alcohol use disorder. This result agreed with a facility based study conducted in national referral hospital in Accra, Ghana among women in child bearing age 33()
. 

In this study current Khat chewing practice was associated with alcohol use disorder. Women who had current Khat use practice were 10 times (AOR=9.894, CI: 3.644-26.859) more odds of having alcohol use disorder than those who didn’t have. Those who have khat chewing practice are more vulnerable to develop problematic alcohol use and khat use may serve as a transition bridge to alcohol use disorder. This evidenced by a study done in Ethiopia which revealed that  previous problematic khat use is the strong predictor of problematic alcohol use 58()
.
7. Strengths and limitation 
Strengths of the study 

· Study population was specific reproductive age group (15-49 years old) 

· Absence of non-response rate 
· Covid-19 prevention measure was practiced and safety measures were maintained 
Limitations of the study

· Since the design is cross-sectional, temporal relationship could not be assessed.

8. Conclusion  
Based on the result of the study, it was arrived on the following conclusions

· The prevalence of alcohol use disorder in the study area was found to be high compared to national level prevalence survey
· In this study most of the factors that affect alcohol use disorder are personal related and external factors including current Khat chewing practice, intimate partner violence and alcohol home brewing practice.
· Others psychosocial factors like previous history of abortion, and child death were also found in determining the magnitude of alcohol use disorder.

· Majority of women had limited knowledge on the health effects of alcohol and the effects on unborn child due to maternal alcohol consumption during pregnancy
9. Recommendations
Recommendation for minister of health, regional health bureau and zone health office  

· Designing home-based alcohol screening strategies targeting women for evaluation of substance exposure is necessary
· The need to adapt and implement evidence-based interventions to reduce alcohol intake in areas that have wide alcohol consumption habit is essential. 
· Focusing on predicting magnitude and developing interventional guidelines for betterment of women health by incorporating substance use problems including alcohol.
· Designing ongoing evaluation and monitoring strategies  of alcohol consumption in women of reproductive age group are necessary
 Recommendation for health professionals 
· Provide adequate  post abortion counseling on preventing potential immature copying mechanisms like post abortion alcohol use, khat use is necessary and should be routine part of MCH care

· Health care providers recommended to include alcohol screening in their ANC service
·  Awareness creation about negative burden of alcohol consumption among women in reproductive age group during ANC, postnatal care/postpartum, is quit essential 

· Addressing myth of alcohol increase breast milk secretion is vital during lactation
Recommendation for health extension workers

· During implementation of Health extension packages substance use and women mental health screening is essential

· Awareness creation and education about consumption of herbal alcohol during community level practice is necessary 

· Close monitoring of women who had previous history of child death, abortion and intimate partner violence is most convenient way for prevention and early detection of alcohol use disorder.

Recommendation for researchers 
· Longitudinal study is recommended for researchers to address the long term effects of alcohol use disorder among women related to conception, mental health problems, birth outcomes, complications and possible negative consequences on child’s early developmental life.
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11. Annexes 
I. Participant consent, information sheet & assent form (English version)
a) Participant information sheet 

Hello. My name is Seid Ahmed and I am MSc student in ICCMH in Bahirdar University, college of medicine and health science.  I am conducting survey on the prevalence and associated factors of alcohol use disorder among reproductive age group women within Bahir Dar city. The result that will come out of this study will be used by the government and the city health office to base their rational decision to develop appropriate strategies to combat this problem. The research is intended to benefit the community including the people that will be participating in this research and will introduce no risk to the participant. The questionnaire requires the maximum of 20 minutes to complete. These households are selected randomly through lottery method from some sub-cities. Your participation is entirely voluntarily, and you can quit from the study any time you want. You will have no penalty if you fail to show desire to participate. I, however, do hope that you will participate in the study since the data that will come from you will be important for us. Your name and other personal identity will not be used, and hence the information we will collect from you will completely be kept confidential and will not be disclosed to any third person other than the people participating in this study.

b) Informed consent sheet 
I have been briefly informed about the study and I clearly understood the objective. Since it doesn’t affect my/ my daughter personal life, I agreed to take part in the study. Consequently, I here approve my consent to take part in the study as an interviewee/ to allow my daughter to participate in the study with my signature.

Agreed to participate,                                sign and proceed to interview

Not agreed to participate,                             thank the respondent and end the interview

Thank you for willingness to participate
  For any question you want to ask us, you can use the contact address here under. 
c) Assent form

Your parent/Guardian knows I am going to ask you to participate in this study by asking you questions. I want to know about alcohol use disorder and associated factors. The interview may take 20 minutes. Your name will not be written anywhere on the research instrument. No one will know these answers came from you personally. If you do not want to participate, you can stop at any time. There will be no bad feelings if you do not want to do this. You can ask questions if you do not understand any part of the study. 

Do you understand?  Yes/No   Would you like to participate? Yes/No
Name of the interviewer______________

Sign. _____ Date ________

Name of the supervisor _____________.

Sign. _______ Date_______

Addresses___________________________

Name: Seid Ahmed: Mobile 0928389847, email seidahmed2424@gmail.com
II. Questionnaire (English version)

	Part I Assessment on Sociodemographic characteristics of respondents

INSTRUCTIONS - Fill answer on the space provided and encircle answer for the questions given with options or choices.

	S.No
	Questions 
	Response and coding category

	101
	How old are you?
	                                         Years

	102
	What is the highest education you have attained?
	1. Illiterate  or no formal school   

2. Primary school (1-6) 

3. Junior high school (7-8)  
	4. Secondary and high school (9-12) 

5. College and university

	103
	What is your religion?
	1. Orthodox 

2. Muslim 

3. Protestant 
	4. Catholic 

5. Others

	104
	What is your marital status?
	1. Single

2. Married

3. Divorced
	4.Widowed

5. Separated

	105
	What is your occupation?
	1. Government employed 

2. Private 

3. Merchant
	4. Daily laborer

5. House wife 

6. Student

7. Jobless 

	106
	How much money your family monthly income?
	                               ETB

	Part II  Assessment of respondents for Alcohol use disorder with The Alcohol Use Disorders Identification Test:  Interview Version 

INSTRUCTIONS - Read questions as written. Record answers carefully. Begin the AUDIT by saying “Now I am going to ask you some questions about your use of alcoholic beverages during this past year.” Explain what is meant by “alcoholic beverages” by using local examples of beer, wine, “tella” , “teji”, “arake”, etc. Code answers in terms of “standard drinks”. Place circle the answer from the given options at the right, finally, the total score (Q No 202-211) in the last right box.

	201
	Which type of alcohol you usually drink?
	1. Teji 

2. Tella  

3. Arake
	4. Beer 

5. Draft   

6. Wine

7.notapplied/concerned
	If 7 skip to Q No 301 


	202
	1. How often do you have a drink containing alcohol?
	(0) Never 

(1) Monthly or less


	(2) 2 to 4 times a month

(3) 2 to 3 times a week

(4) 4 or more times a week
	

	203
	2.How many standard drinks (with respective drinking receptacles(1 standard drink is equivalent to 1”tasa/thin tella”, 1” brille teji”, 1” malekia arake”, 1 bottle beer, 1 single “draft”, 1 glass wine) do you have on a typical day when you are drinking?
	0)1or 2

1) 3 or 4

2) 5 or 6


	3) 7, 8 or 9

4) 10 or more  


	

	204
	3.How often do you have 6 or more standard drinks (with respective drinking receptacles(1 standard drink is equivalent to 1”tasa/thin tella”, 1” brille teji”, 1” malekia arake”, 1 bottle beer, 1 single “draft”, 1 glass wine)
) on one occasion? 
	0.Never

1.Less than monthly

2.Monthly
	3.Weekly

4.Daily or almost daily

	

	205
	4. How often during the last year have you found that you were not able to stop drinking once you had started?                                          
	(0) Never

(1)Less than monthly
	(2) Monthly

(3) Weekly

(4) Daily or almost daily
	

	206
	5. How often during the last year have you failed to do what was normally expected from you because of drinking?
	(0) Never

(1)Less than monthly

(2) Monthly
	(3) Weekly

(4) Daily or almost daily


	

	207
	6. How often during the last year have you needed a first drink in the morning to get yourself going after a heavy drinking session?
	(0) Never

(1)Less than monthly

(2) Monthly
	(3) Weekly

(4) Daily or almost daily


	

	208
	7. How often during the last year have you been unable to remember what happened the night before because you had been drinking?
	(0) Never

(1)Less than monthly

(2) Monthly
	(3) Weekly

(4) Daily or almost daily
	

	209
	8. How often during the last year have you had a feeling of guilt or remorse after drinking?
	(0) Never

(1)Less than monthly

(2) Monthly
	(3) Weekly

(4) Daily or almost daily


	

	210
	9. Have you or someone else been injured as a result of your drinking?
	(0) No

(2) Yes, but not in the last year
	(4) Yes, during the last year
	

	211
	10. Has a relative or friend or a doctor or another health worker been concerned about your drinking or suggested you cut down?


	(0) No

(2) Yes, but not in the last year


	(4) Yes, during the last year


	Total score 

	Part III Assessment of personal/behavioral and external associated factors  among  respondents

I. Assessment of personal/behavioral  factors for all respondents 

a. Assessment of other substance use other than alcohol

I. Assessment of respondents tobacco/cigarettes smoking habit and Khat chewing practice  Using sub-scales of WHO ASSIST Volume 3.0

Assessment of tobacco /cigarettes smoking ( ever use and current use)

	Ever use of tobacco/cigarettes

	301
	In your life, have you Ever used tobacco/ cigarettes?
	Yes 

1
	No 

0 


	If no Skip  Q 303

	Current use of tobacco/cigarettes

	302
	In the past three months, how often have you used tobacco/cigarettes?
	Never(0) 


	Once or twice (1)
	Monthly (2)
	Weakly(3) 
	Daily or almost daily (4)
	

	 Assessment of  Khat chewing practice(ever and current use)

Ever use of Khat

	303
	In your life, have you Ever used Khat?
	Yes (1)
	No (0)


	If no  skip to Q 305

	Current use of Khat

	304
	 In the past three months, how often have you used Khat?
	Never (0)
	Once or twice(1) 
	Monthly (2)
	Weakly(3) 
	Daily or almost daily(4) 
	

	II. Other personal/behavioral factors

	305
	With whom you are living currently?
	1. Alone 
	0. With family
	

	306
	Do you have brewed alcohol in home you lived?
	1. Yes 
	0. No 
	

	307
	At which pattern or occasion(place) you drink alcohol often?( for drinkers only)
	1.At weeding

2. At funeral 

3.Religous 

4. practice 

5. On holy day
	6. Naming ceremony

7. Night club or bar or “mesheta bet”

8. In my home 

9. Not applied /concerned 
	

	308
	Do you sell alcohol in your home or other places?
	1. Yes 
	0. No 
	

	309
	Are you currently pregnant?
	1. Yes 
	0. No 
	

	310
	Do you have a history of abortion?
	1. Yes 
	0. No 
	

	311
	Do you have a history of child death before?
	1. Yes 
	0. No 
	

	312
	Do you have known medical illness like DM, HTN, and HIV/AIDS?
	1. Yes 
	0. No 
	

	Assessment of depression among respondents  using PHQ-9 

Over the last 2 weeks, how often have you been bothered by any of the following problems?

	313
	Little interest or pleasure in doing things
	Not at all

    ( 0)
	Several days (1)
	More than half of the days (2)
	Nearly every day 

(3)
	

	314
	Feeling down, depressed, or hopeless
	Not at all

    ( 0)
	Several days (1)
	More than half of the days (2)
	Nearly every day 

(3)
	

	315
	Trouble falling or staying asleep, or sleeping too much 
	Not at all

    ( 0)
	Several days (1)
	More than half of the days (2)
	Nearly every day 

(3)
	

	316
	Feeling tired or having little energy
	Not at all

    ( 0)
	Several days (1)
	More than half of the days (2)
	Nearly every day 

(3)
	

	317
	Poor appetite or overeating
	Not at all

    ( 0)
	Several days (1)
	More than half of the days (2)
	Nearly every day 

(3)
	

	318
	Feeling bad about yourself or that you are a failure or have let yourself or your family down
	Not at all

    ( 0)
	Several days (1)
	More than half of the days (2)
	Nearly every day 

(3)
	

	319
	Trouble concentrating on things, such as reading the newspaper or watching television
	Not at all

    ( 0)
	Several days (1)
	More than half of the days (2)
	Nearly every day 

(3)
	

	320
	Moving or speaking so slowly that other people could have noticed. Or the opposite being so fidgety or restless that you have been moving around a lot more than usual
	Not at all

    ( 0)
	Several days (1)
	More than half of the days (2)
	Nearly every day 

(3)
	

	321
	Thoughts that you would be better off dead, or of hurting your self 
	Not at all

    ( 0)
	Several days (1)
	More than half of the days (2)
	Nearly every day 

(3)
	

	II. Assessment of external factors among respondents

	322
	Does your family father/mother/brother/sister drink alcohol?
	1. Yes 
	0. No 
	

	323
	Do you have friends /peer/ who are/is alcohol drinker?
	1. Yes 
	0. No 
	

	324
	Does your partner drink alcohol?
	1. Yes 
	0. No 
	

	Assessment of intimate partner violence among respondents using women abuse screening tool(WAST)

	325
	In general how would you describe your relationship?
	0.No tension


	1.Some tension


	2.A lot of tension
	

	326
	Do you and your partner work out arguments with:
	0 No difficulty


	1 Some difficulty


	2 Great difficulty
	

	327
	Do arguments ever result in you feeling put down or bad about yourself?
	0 Never 


	1Sometimes 
	2 Often

 
	

	328
	Do arguments ever result in hitting, kicking, or pushing?
	0 Never 


	1Sometimes 


	 2 Often

 
	

	329
	Do you ever feel frightened by what your partner says or does?
	0 Never 


	1 Sometimes 


	2 Often

 
	

	330
	Has your partner ever abused you physically?
	0 Never 


	1 Sometimes 


	2 Often

 
	

	331
	Has your partner ever abused you emotionally?
	0 Never 


	1 Sometimes 


	2 Often

 
	

	332
	Has your partner ever abused you sexually?
	0 Never
	1 Sometimes 


	2 Often

 
	

	Assessment of social support among respondents using Oslo 3-item social support scale

	333
	How many people are so close to you that you can count on them if you have serious personal problems (choose one option)?
	1
	2
	3
	4
	5
	

	
	
	None 
	1 or2 
	3-5
	More than 5
	
	

	334
	How much concern do people show in what you are doing (choose one option)?
	No concern and interest
	Little concern and interest
	Uncertain
	Some concern and intere68 st
	a lot of concern and interest
	

	335
	How easy is it to get practical help from neighbors if need it? 
	Very difficult  
	Difficult 
	Possible 
	Easy 
	Very easy
	

	Assessment of knowledge of respondents to health effects  of alcohol 

	336
	Do you think alcohol consumption has effect on health?
	1. Yes 
	0. No  
	if No Skip Q 338

	337
	Mention  the effects of alcohol on health you know
	
	

	Assessment of knowledge of respondents on the effect of alcohol consumption during pregnancy on unborn child/fetus or effects after birth

	338
	Can maternal alcohol consumption affect the unborn child during pregnancy and/or after birth?
	1. Yes 
	0. No
	 if No Skip Q 341

	339
	Which effects of alcohol you know on unborn child?
	1. Low birth weight

2. Mental retardation

3. Delayed development
	4. Learning disabilities

5. Behavioral problems

6. Attention deficit

7. Abortion
	

	340
	How did you know that maternal alcohol consumption contributes to these conditions?
	1. Observation

and comparison

2. Media

3. Health worker
	4. Family

5. Peers/Neighbor

6. Others
	

	Assessing social or cultural acceptance of alcohol drinking among women

	341
	Do you think alcohol drinking is socially or culturally acceptable among women?
	1. Yes 
	0. No 
	

	Assessing knowledge of respondents for alcoholic herbal brews health benefits

	342
	Do you consider alcoholic herbal brews have benefits to health?
	1. Yes  


	0. No 
	if Yes proceed to Q 343

	343
	What are the benefits of alcoholic herbal brews to health?
	1. For stomach ache/cramp

2. For sleep

3.  For headache 
	4. For intestinal worm 

5. For abdominal distention 

6. For blood filling or breast milk secretion 
	


III. Participant consent, information sheet & assent form (Amharic version)

ሰላም፤ ስሜ ሰይድ አህመድ ይባላል፡፡በባህርዳር ዩንቨርስቲይ, ህክምናና ጤና ሳይንስ ኮሌጅ፤ በስነ-አእምሮ  ት/ት ክፍል በ ተቀናጄ ክሊኒካልና ማህበረሰብ አእምሮ ጤና  የሁለተኛ ድግሪ ተማሪ ነኝ በባህርዳር ከተማ ውስጥ ያለውን የወላድ እናቶች የአልኮል መጠጥ ስርጭትና ተያያዥነት ያላቸው አጋላጭ ሁኔታዎችን የዳሰሳ ጥናት እያካሄድን ነው፡፡ በዚህ ጥናት ውስጥ የሚወጣው ውጤት በክልሉ እና በከተማ ጤና ቢሮ ውስጥ ይህንን ችግር ለመቅረፍ ሚዛናዊ ስልትዎቻቸውን ለመንደፍ ይረዳል፡፡ ጥናቱ ለማህበረሰቡ የሚጠቅመው በዚህ ጥናት ውስጥ የሚሳተፉትን ጨምሮ ለህብረተሰቡ ጥቅም ሲሆን ለዚህም ተሳታፊ እንዲሆኑ፤ እየጠየቅን መጠይቁን ለማጠናቀቅ ቢበዛ 20 ደቂቃዎች ያስፈልጋል፡፡ እነዚህ አባ / እማወራ ቤቶች እንዲካተቱ ተመርጠዋል፤ ተሳትፎዎ በፈቃደኝነት ነው እና በፈለጉት ጊዜ ከጥናቱ መውጣት ይችላሉ፡፡ ለመሳተፍ ፍላጎት ካላሳዩ ቅጣት አይኖርበዎትም፤ ሆኖም ግን, ከእርስዎ የሚመነጨዉ መረጃ ለእኛ አስፈላጊ ሆኖ ካገኘነው በጥናቱ ውስጥ እንደሚሳተፉ ተስፋ እናደርጋለን፡፡ የእርስዎ ስም እና ሌሎች የግል ማንነት ጥቅም ላይ አይውልም፤ እናም ከእርስዎ የምንሰበስበው መረጃ ሙሉ በሙሉ በሚስጢር ይጠበቃል እና ለሌላ ሶስተኛ ወገን አይነገርም፡፡ ማንኛውንም የሚፈልጉትን ጥያቄ እኛን መጠየቅ ከፈለጉ ከዚህ በታች ያለውን አድራሻ መጠቀም ይችላሉ፡፡ 

ለ. የፈቃደኝነት ማረጋገጫ ቅጽ
የምርምር ጥናቱ ክፍል የሆኑ መረጃዎችና ሂደቶች ተብራርተውልኛል፡፡እኔም በተብራራልኝ መንገድ ተረድቻለሁ፡፡ምርምሩ ምንም አደጋ የማያስከትል መሆኑን እና ለማደርገው ተሳትፎ ክፍያ አለመኖሩንም አውቄአለው፡፡ስለዚህ በዚህ የምርምር ጥናቱ ላይ ለመሳተፍ ፈቃደኛ መሆኔን በፊርማዬ አረጋግጣለሁ፡፡
እስማማለሁ                         ወደ  ጥያቄ ይለፉ
አልስማማም                         አመሰግናለሁቃለመጠይቁን ያቋርጡ
ፊርማ --------------------------- ቀን ---------------------------

ሐ. የፈቃደኝነት ማረጋገጫ ቅፅ ከ 18 አመት በታች 

ቤተሰብሽ/ህ ወይም አሳዳጊሽ በጽሁፍ ጥያቄዎችን እንድጠይቅሽ አሳውቄያለሁ፡፡ መጠይቁ የአልኮል መጠጥንና ተያያዥ ነገሮችን ይመለከታል። መጠይቁ እስከ 20 ደቂቃ ሊወስድ ይችላሌ፡፡ ስምሽ በመጠይቁ ላይ በየትኛውም ቦታ አይገለጽም እንዲሁም አንቺ የመለስሽ መልስ ማንም እንዲያውቅ አይደረግም፡፡ በጥናቱ ውስጥ መሳተፍ ካልፈለግሽ በማንኛውም ሰዓት ማቋረጥ ይቻላል፡፡ በማቋረጥሽ ምክንያት ምንም የሚፈጠር ችግር የለም፡፡ በመጠይቁ ውስጥ ያልገባሽ ነገር ካለ ጥያቄ መጠየቅ ይቻላል፡፡
የተናገርኩትን ተረድተሽኛ?  አዎ  ጥናቱ ውስጥ ትሳተፊያለሽ? አዎ    

አልተረዳሁም አልሳተፍም .
ፊርማ __________________         ቀን _______________
አሁን ቃለ መጠይቁን እንጀምር? አዎ ከሆነ ቃለ-መጠይቅዎን እንቀጥላለን፡፡ ለቃለ መጠይቁ ፈቃደኛ ስለሆኑ እናመሰግናለን፡፡
ቃለ መጠይቅ የሚያካሄደው ስም ______________

ፊርማ _____ ቀን ________

የኃላፊው ስም _____________.

ፊርማ _______ ቀን _______

አድራሻዎች ___________________________

ስም: ሰይድ አህመድ: ሞባይል: ​​+251-928389847 ኢሜል. Seidahmed2424@gmail.com
IV. Questionnaire (Amharic version)
	ክፍል 1. ለአመልካቾች (የማህበራዊ ጥናት) ባህሪያት ጥናት

	ተ.ቁ
	ጥያቄዎች
	ምላሽና የኮድ ምድብ      

	101 
	 ዕድሜዎ ስንት ነው?
	-----------------------በዓመት

	102
	የትምህርት ደረጃ?
	1. ያልተማረ
2. የመጀመሪያ ደረጃ ትምህርት ቤት (1-6)

3. መለስተኛ ሁለተኛ ደረጃ ትምህርትቤት(7-8)
	4. የሁለተኛ ደረጃ ትምህርት ቤት (9-12)

5. ኮሌጅ እና ዩኒቨርሲቲ

	103
	ሃይማኖትዎ ምንድነው?
	1.  ኦርቶዶክስ  


2. ሙስሊም   

3. ፕሮቴስታንት  
	4. ካቶሊክ  

5. ሌሎች

	104
	የጋብቻ ሁኔታዎ ምንድን ነው?
	1. ያላገቡ 

2. ያገቡ/ ባለትዳር   

3. የፈቱ
	4. ባሏ የሞተባት 

5. የተለያዩ

	105


	ሥራዎ ምንድን ነው?      
	1. በመንግስት ተቀጥረው የሚሰሩ
2. የግል ስራ  

 3. ነጋዴ
	4.  የቀን ሰራተኛ           

5. የቤት እመቤት
 6. ተማሪ
7. ስራፈላጊ/አጥ

	106
	የቤተሰበዎ የወር የገቢ መጠን ስንት ነው?
	………………….ብር


	ክፍል 2- የኦዲት ቃለመጠይቅ፤የአልኮል መጠጥ አወሳስድ መለኪያ 

	ተ.ቁ
	ጥያቆዎች 
	የአማራጭ ምላሾች መለያ መደቦች

	201
	ምን አይነት/ የትኛዉን የመጠጥ አይነት ነዉ አዘዉትረዉ የሚጠጡት?


	1 .ጠጅ
2. ጠላ
3. አረቄ
4. ቢራ
5. ድራፈት
	6. ወይን
7. አይመለከተኝም
መልሱ 7 ከሆነ ወዴ 301 ይለፉ

	202
	1. አልኮል ያለው መጠጥ በምን ያህል ጊዜ ይጠጣሉ? 
	0. መቸም አልጠጣም 

1. በየወሩ ወይም ከዛ በታች 

2. 2-4 ጊዜ በወር 
	3. 2-3 ጊዜ በሣምንት
4. 4 ወይም ከዛ በላይ

	203
	2. በሚጠጡበት ጊዜ ምን ያህል መደበኛ መጠጦችን ይጠጣሉ? ( በሚጠጡበት እቃ(1 መደበኛ መጠጥ ከ1 መለኪያ አረቄ፣ ከ1ጣሳ ጠላ፣ ከ1 ጠርሙስ ቢራ፣ 1ጃምቦ ድራፍት፣ ከ1 ብርሌ ጠጅ፣ ከ1 ብርጭቆ ወይን እኩል ነዉ)
	0. 1 ወይ 2

1. 3 ወይ 4

2. 5 ወይ 6
	3. 7 እስከ 9
4. 10 እና ከዚያ በላይ

	204
	3. በአንድ ጊዜ 6 ወይም ከዛ በላይ መደበኛ መጠጦችን በየስንት ጊዜው ይጠጣሉ?በሚጠጡበት እቃ1 መደበኛ መጠጥ ከ1 መለኪያ አረቄ፣ ከ1ጣሳ ጠላ፣ ከ1 ጠርሙስ ቢራ፣ 1ጃምቦ ድራፍት፣ ከ1 ብርሌ ጠጅ፣ ከ1 ብርጭቆ ወይን እኩል ነዉ))?
	0. የለም
1. ወርሃዊ ከሆነ በታች
2. በየወሩ
	3. በየሣመንቱ
4. በየቀኑ ወይም በየቀኑ ሊባል በሚችልበትሁኔታ

	205
	4. ባለፈው አመት 1 ጊዜ መጠጣት ከጀመሩ በኋላ ማቆም ያልቻሉበት በየስነት ግዜዉ ተከስቷል?
	0. መቸም አልተከሰተም
1. ከ 1 ወር በታች 

2. በየወሩ 
	3. በየሣመንቱ 

4. በየቀኑ ወይም በየቀኑ ሊባል በሚችልበት ሁኔታ 

	206
	5. ባለፈው አመት ውስጥ በመጠጥ ምክንያት በመደበኝነት የሚሰሩት እና የሚጠበቅበዎትን ተግባር አለማከናወን በየስነት ጊዜው ተከስትዎቦታል?
	0. መቸም አልተከሰተም 

1. ከ 1 ወር በታች 

2. በየወሩ
	3. በየሣመንቱ 

4. በየቀኑ ወይም በየቀኑ ሊባል በሚችልበት ሁኔታ 

	207
	6. ባለፈው አመት በየስንት ጊዜው እጅግ አብዝተው ከጠጡ በኋላ ጠዋት ላይ ከአልጋዎት ለመነሳት መጠጥ አስፈልግዎት ነበር?
	0. መቸም አልተከሰተም 

1. ከ 1 ወር በታች 

2. በየወሩ 
	3. በየሣመንቱ 

4. በየቀኑ ወይም በየቀኑ ሊባል በሚችልበት ሁኔታ 

	208
	7. ባለፈው አመት በየስንት ጊዜው እጅግ አብዝተው ከጠጡ በኋላ መጠጥ በመጠጣተዎ ምክናየት ከማታ በፊት ምን እንደተከሰተ ለማስታዎስ ተቸግረዋል
	0. መቸም አልተከሰተም
1. ከ 1 ወር በታች 

2. በየወሩ 
	3. በየሣመንቱ 

4. በየቀኑ ወይም በየቀኑ ሊባል በሚችልበት ሁኔታ

	209
	8. ባለፈው አመት ምን ያህል ጊዜ በመጠጣትዎ የፀፀት ስሜት ተሰምትዎት ያዉቃል?
	0. መቸም አልተከሰተም
1. ከ 1 ወር በታች 

2. በየወሩ 
	3. በየሣመንቱ 

4. በየቀኑ ወይም በየቀኑ ሊባል በሚችልበት ሁኔታ

	210
	9.መጠጥ በመጠጣተዎ መከንያት እርስዎ ወይም ሌላ ሰው ተጎድቶ ያውቃል?
	0. አያውቅም
2. አዎ፤ ነገር ግን ባለፈው አመት አልነበረም
	4. አዎ፤ ባለፈው አመት

	211
	10. ዘመድ፣ጓደኛ፣ዶ/ር ወይም ሌላ የጤና እንክብካቤ ሠራተኛ የመጠጥ አጠቃቅምን በተመለከተ አሳስቦዎት ወይም እንዲቀንሱ ነግሮት ያውቃል?
	0. አያውቅም 

2. አዎ፤ ነገር ግን ባለፈው አመት አልነበረም 
	4. አዎ፤ ባለፈው አመት


	ክፍል 3: በተሳታፊዎች መካከል የግልና ውጫዊ ተያያዥነት ጉዳዮችን ማጤን
1. በተሳታፊዎች መካከል የግል /ባህርይ ተያያዥነት ጉዳዮችን ማጤን
ሀ. ከአልኮል ዉጭ ያሉ ሱስ አምጭ እፆችን ማጤን
ጫት እና ሲጋራን በ አለም ጠና ድርጅት ሰብ ስኬል አሲስት ቁጥር 3 ማጤን

	ተ.ቁ
	ጥያቄዎች
	የአማራጭ ምላሾች መለያ መደቦች

	301
	በህይዎተዎ ሲጋራ አጭሰዉ ያዉቃሉን?
	1. አዎ
	0. አላቅም  አላቅም ካሉ ወዴ ጥያቄ 303 ይለፉ

	አሁነ ላይ ሲጋራ ሰለመጠቀም 

	302
	ባልፈዉ 3 ወር  ሲጋራ በየስንት ጊዜዉ አጭሰዋል?
	በጭራሽ(0) 
	አንዴ ወይም ሁለት ጊዜ(1)
	በየወሩ (2)
	በየሳምነቱ(3) 
	በየቀኑ ወይም ቀን በቀን(4)

	ሰለ ጫት መቃም ማጤን 

	303
	በህይዎተዎ ጫት ተጠቅመዉ ያዉቃሉ?
	አዎ (1)
	አላቅም  (0)

አላቅም ካሉ ወዴ ጥያቄ 305 ይለፉ

	304
	ባለፈዉ 3 ወር ዉስጥ  ጫት በየስንተ ጊዜዉ ቅመዋል?
	በጭራሽ(0)
	አንዴ ወይም ሁለት ጊዜ(1)
	በየወሩ (2)
	በየሳምነቱ(3) 
	በየቀኑ ወይም ቀን በቀን(4)

	III. ሌሎች የግል /ባህርይ ተያያዥነት ጉዳዮች

	305
	ከማን ጋር ነዉ የሚኖሩት ?   
	1. ብቻየን 
	0. ከቤተሰብ

	306
	በቤት ዉስጥ የአልኮ
መጠጥ ያዘጋጃሉ/ይሉ?
	1. አወ
	0. አልጠምቅም

	307
	በየትኛዉ ሁኔታ ነዉ አልኮል የሚጥጡት? (ከአንድ በላይ መልስ መምረጥ ይቻላል)
	1. ሰርግ ላይ
2. ለቅሶ ማሰትዛዘን ላይ
3. ሀይማኖታዊይ/ማበር
4. በአል ቀን
	5. የክርሰትና
6. ቡና ቤት/ መሸታ/ጭፈራ ቤት
7. ከቤት

	308
	የአልኮል መጠጥ ቤት ዉስጥ ወይም ሌላ ቦታ ይሸጣሉ?   
	2. አዎ
	0. አልሸጥም

	309
	አሁን ላይ ነፍሰጡር ነዎት?   
	1.አዎ
	0. አይደለሁም

	310
	በህይዎትዎካሁን በፊት ዉርጃ አጋጥሞዎት ያዉቃል?
	1.አዎ
	0.  አላጋጠመኝም

	311
	ካሁን  በፊት ልጅ ሞቶበዎት ያዉቃል?
	2. አዎ
	0. አያቅም

	312
	የቆየና የሚታወቅ ህመም እንዴ ስኮር፣ ደም ግፊት፣ ኤቸይቪ አለበዎት ?
	1. አዎ

	0. የለብኝም

	በፒኤች ኪዉ -9 ድብርትን ማጤን
ላለፉት ሁለት ሳምንታት በሚከተሉት ችግሮች ምን ያክል ተቸግረዋል/ተጨንቀዋል/ አሳስቦዎታል?

	313
	ነገሮችን በሚሰሩብት ሰአት የፍላጎት ወይም የእርካታ ማጣት
	በጭራሽ( 0)
	በቀን ብዙ ጊዜ(1)
	ከግማሽ ቀን በላይ(2)
	ቀኑን ሙሉ(3)

	314
	የበታችነት ስሜት፤ መከፋት ወይም ተስፋ መቁረጥ
	በጭራሽ( 0)
	በቀን ብዙ ጊዜ(1)
	ከግማሽ ቀን በላይ(2)
	ቀኑን ሙሉ(3)

	315
	እንቅልፍ ለመዉሰድ ወይም በእንቅልፍ ለመቆየት መቸገር ወይም ብዙ መተኛት
	በጭራሽ( 0)
	በቀን ብዙ ጊዜ(1)
	ከግማሽ ቀን በላይ(2)
	ቀኑን ሙሉ(3)

	316
	መድከም ወይም አቅም ማነስ ሰሜት
	በጭራሽ( 0)
	በቀን ብዙ ጊዜ(1)
	ከግማሽ ቀን በላይ(2)
	ቀኑን ሙሉ(3)

	317
	የምግብ ፍላጎት ማጣት ወይም ብዙ መመገብ
	በጭራሽ( 0)
	በቀን ብዙ ጊዜ(1)
	ከግማሽ ቀን በላይ(2)
	ቀኑን ሙሉ(3)

	318
	ስለራስ መጥፎ ስሜት መሰማት ወይም እንደጥፋተኛ መቁጠር ወይም ቤተሰብህን/ሥን ወይም እራስህን/ሽን እንዳስከፋህ መሰማት
	በጭራሽ( 0)
	በቀን ብዙ ጊዜ(1)
	ከግማሽ ቀን በላይ(2)
	ቀኑን ሙሉ(3)



	319
	በነገሮች ላይ ትኩርት ለማድረግ መቸገር እነንዴ ጋዜጣ ማንበብ ወይም ቴሌቭዥን መመልከት
	በጭራሽ( 0)
	በቀን ብዙ ጊዜ(1)
	ከግማሽ ቀን በላይ(2)
	ቀኑን ሙሉ(3)

	320
	ለሌች ሰዎች እስከሚያስታዉቅ ድረስበዝግታ መራመድ ወይም መናገር ወይም በትቃራኒ መቁነጥነጥ ወይምእረፍት ማጣት ከተለመደዉ ዉጭ መዞር
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