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ABSTRACT
Introduction: Alcohol use during pregnancy is a critical public health concern that is linked to several
harmful maternal and fetal consequences in world wide. In developing countries especially in Sub-
Saharan Africa, the prevalence of alcohol consumption during pregnancy is high. In Ethiopia, about 30%
of pregnant women have consumed alcohol during pregnancy. There was no study tried to identify the
knowledge of harmful effects of alcohol consumption during pregnancy in the study area. Therefore, this
study was aimed to identify possible factors that result in alcohol consumption during pregnancy in the
study area.
Objective: The aim of this study was to assess proportion of alcohol use and associated factors among
pregnant women attending antenatal care at Debre Tabor comprehensive specialized hospital May 1-30,
2021.
Method: Institutional based cross-sectional study was conducted from May 1-30 by using systematic
random sampling technique on 612 pregnant women attending antenatal clinic. The data was collected by
face-to-face interview through semi structured questionnaires. The filled questionnaires were checked for
completeness, edited manually and entered into Epi-data version 3.1 statistical software and then exported
to Statistical package for social science version 25 windows for further analysis. A Binary Logistic
regression model was used to analyze the data. Variables with P value 0.25 in the Bi-variable analysis
were a candidate for multivariable analysis. Variables with P- value<0.05 in multivariable analysis were
used as statistically significant associated factors. Adjusted odds ratio with 95% confidence interval was
used to determine the degree of association between covariant and the outcome variable.
Results: A total of 612 participants were included in the study with the response rate of 99.02%. The
study showed that the prevalence of alcohol use among pregnant women was 26.3%. Factors like living in
urban place [AOR=4.08, 95% ClI, 2.23, 7.48], having no ANC follow up before survey [AOR=2.69, 95%
Cl, 1.37, 5.26], unplanned pregnancy [AOR=3.28, 95%Cl, 1.88, 5.70], partner alcohol use [AOR=6.88,
95%Cl, 3.92, 12.06] and having poor knowledge [AOR=2.26, 95%CI, 1.17, 4.33] were statistically
significant associated factors with alcohol use during pregnancy.
Conclusions and Recommendations: In this study, the prevalence of alcohol use during
pregnancy was high as compared to the majority of other studies. The finding observed that
living in urban place, having no ANC follow up before survey, having unplanned pregnancy,
having a partner use alcohol and having poor knowledge were found to be statically significant
associated factors with alcohol consumption during pregnancy. Factors associated with alcohol use

during pregnancy are essential to reduce alcohol use and its health effect.
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1. INTRODUCTION

1.1. BACKGROUND

Alcohol consumption can leads to illness and even to death. Worldwide in 2016; Alcohol
accounts for 3 million deaths (5.8% of all global deaths) and 5.1% of the global burden of
disease and injury[1]. Alcohol consumption during pregnancy may cause a number of health

complications for the mother and developing fetus[2].

Alcohol drinking increases the risk of spontaneous abortions, especially in the first trimester of
pregnancy and can cause infertility in males and females. Alcohol consumption during
pregnancy may seriously affect the developing embryo. With very high repetitive doses fetus
developing the fetal alcoholic syndrome and with lower repetitive doses there is a risk of
"alcoholic effects™ mainly manifested by slight intellectual impairment, growth disturbances and

behavioural changes[3].

In sub-Saharan African region alcohol consumption in pregnancy is an increasing problem
among pregnant women[4]. In South Africa, research has been conducted on FASD and it has
been found that the Western Cape in particular has one of the highest known prevalence rates in
the world[5].

In Ethiopia, alcohol consumption and concurrent tobacco smoking and chewing chat is also a
major public health concern. Chat consumption increases with age, slightly higher in rural areas
than urban areas and commonly consumed in Harare 32% among women [6].A study done in
Bahir-Dar city showed 34% of respondent use alcohol during pregnancy at least once per
week[7].

Both manufactured and different locally made and culturally accepted alcoholic drinks are used
in Ethiopia with different estimated alcoholic contents (2—4% for “tella” (traditional beer), 7—
11% for “tej” (honey wine) and up to 45% for “araqe” (strong colorless liquor distilled from
grain). These alcoholic beverages are commonly consumed in daily basis during meals,

ceremonies (e.g. Eder, celebration of events), relaxation after work and leisure activities [8-10].



1.2. STATEMENT OF THE PROBLEM

Worldwide, the magnitude of alcohol consumption during pregnancy is estimated to be 10%[11].
In developing countries especially in Sub- Saharan Africa the prevalence of alcohol consumption
during pregnancy is high [12]. In Ethiopia, the magnitude of alcohol consumption during
pregnancy is estimated to be 30% [13].Alcohol drinking during pregnancy is one of preventable
risk factors for adverse pregnancy and birth outcomes [14]. Alcohol consumption was
significantly associated with abortion related maternal deaths with frequent consumers are three
times likely to die compared to those who abstained from alcohol during pregnancy[15].

In pregnant woman, alcohol consumption has negative health consequences both for mother and
fetus as well as the whole communities. It can cause fetal alcoholic syndrome manifested by
prenatal and postnatal growth deficiency, specific craniofacial dysmorphic features, mental
retardation, behavioral changes and a variety of major anomalies [3], miscarriage [16], and
stillbirth [17]. Researches indicate that even low levels of prenatal alcohol exposure particularly
in early pregnancy are not only limited to infancy but also may adversely affect children’s

intelligence quotient (1Q), mental health, memory and verbal or visual performance [18].

A research, including the American Society of Addiction Medicine, the Center of Disease
Control, Substance Abuse and Mental Health Services Administration, the National Organization
on Fetal Alcohol Syndrome indicates that there is no safe time or safe amount of alcohol to use

in pregnancy, and recommends total abstinence for the duration of the pregnancy [19].

In developing countries, including Ethiopia assessment of alcohol use among pregnant woman as
well as screening of alcohol use and provision of intervention for pregnant women has not got a

concern despite the rise of consumption of alcohol during pregnancy [20].

These harmful effects of alcohol consumption do not include all possible problems that a women
face during pregnancy rather than it is the problem which brings the mother as well as the fetus
to a great risk of morbidity and mortality. Hence, in recognizing the strong link between alcohol
consumption during pregnancy and feto-maternal morbidity and mortality, its huge emphasis
should be on knowledge of mothers on harmful effects of alcohol consumption and there were no
studies conducted in the study area. Therefore, in view of the above background, this study was
aimed to assess proportion of alcohol use and associated factors among pregnant women

attending antenatal care.



1.3. SIGNIFICANCE OF THE STUDY

Alcohol use during pregnancy is a critical public health concern that is linked to several harmful
maternal and fetal consequences. There is no study tried to identify the knowledge of harmful
effects of alcohol consumption during pregnancy in the study area. The findings of this study
were provided information on the current status of consumption of alcohol during pregnancy and
give clues about knowledge of harmful effects and possible factors that result in alcohol
consumption in the study area. In addition, it would alert Debre Tabor comprehensive
specialized hospital to give intervention according to the result. The result of this study also has
greater input to program managers for designing programs and proper implementation of their
contribution to reduce alcohol related effects and helps to improve wellbeing of children, women
and the community as a whole.



2. LITRATURE REVIEW

2.1. MAGNITUDE OF ALCOHOL USE DURING PREGNANCY

A study conducted in Brazil among a total of 1,370 women showed that about 23% of the
women consumed alcohol during pregnancy. The result of the study displayed that, consumption
mainly occurred in the first trimester (14.8%) and decreased as the pregnancy progressed [21].A
result of cross-sectional survey conducted in Europe showed from the total of 7905 women,
almost 16% of women resident in Europe consumed alcohol during pregnancy with large cross-
country variations. The highest proportion of alcohol consumption during pregnancy was found
in the UK (28.5%), and the lowest in Norway (4.1%) [22].

Population based study conducted by WHO, globally the prevalence of FASD was found to be
7.7 per 1000 population and from a total of 187 courtiers, South Africa have the highest
prevalence of FASD at 111.1 per 1000 population [23]. A prospective cohort study conducted in
Leeds, UK showed that from the total 0f1303 pregnant women aged 18-45 years more than half

of pregnant mothers consumed alcohol during pregnancy in the first trimester [24].

Study done in Sub Saharan Africa showed that from the total of 17,908 participants, the
prevalence of alcohol consumption among pregnant women varied widely across countries. The
result of the study displayed that, the overall prevalence of alcohol consumption during
pregnancy was found to be 20.83%with lowest prevalence (4.3%) at Dessie referral hospital,
Northeast Ethiopia, whereas the highest prevalence (59.28%) at a tertiary hospital in South
Nigeria [12]. Similar study done in sub-Saharan Africa showed that the prevalence of alcohol use
during pregnancy ranged from 2.2%-87% [4].

A descriptive cross-sectional survey conducted among 365 pregnant women in Tanzania Showed
that up to 15% of the participants consumed alcohol in the current pregnancy [25]. Another
cross sectional study conducted in Ghana also showed that nearly half (48%)reported taking
alcohol during pregnancy [26]. A Cross sectional study conducted in South Africa showed that
from a total of 376 women age 18-49 about 18 % of pregnant women consumed alcohol during

pregnancy [27].



Population based study conducted in Ethiopia among a total of 2,341 pregnant women, the study
revealed that the prevalence of alcohol use during pregnancy was found to be 30.2% and the
result of the study displayed that pregnant women who are in urban area (34%) were slightly
prevalent than rural (29.7%) pregnant women residents [8]. Finding from cross sectional study
carried out in Addis Ababa among a total of 585 pregnant women use of alcohol during
pregnancy was high and it was found to be about (37.1%), among this the majority use alcohol
during the second trimester (46.1%) [28].

A Similar Cross sectional study conducted in southern Ethiopia Showed that the prevalence of
alcohol uses among pregnant women was found to be 8.1% [29]. Another cross sectional study
conducted in Debrebirhan among a total of 380 mothers, showed that the prevalence of risky

alcohol use during pregnancy was found to be 16.1% [30].

2.2. FACTORS ASSOCIATED WITH ALCOHOL USE DURING
PREGNANCY

2.2.1. SOCIO DEMOGRAPHIC RELATED FACTORS

A result of cross sectional study conducted in Nigeria showed that maternal age 30 years or less
and less than tertiary education, were strong predictors of alcohol consumption [31]. Similarly,
cross sectional study done on 274 pregnant women in Ghana showed that non-Islamic religion
and not being in marital union were strong predictors of alcohol consumption [32]. A cross-
sectional study carried out in Tanzania showed that pregnant women with low education status

was significantly associated with alcohol consumption [25].

A study conducted in sub-Saharan Africa showed that tobacco use, urban living, and having a
male partner who drank alcohol were significantly associated with alcohol consumption during
pregnancy[4]. A Cross sectional Study conducted in South Africa showed that from a total of
376 women between the ages of 25-29 years, employed women and in a relationship were more
likely use alcohol and other drugs during pregnancy [27].

A cross sectional study carried out in Addis Ababa among a total of 585 pregnant women

showed that no formal education was statistically associated with alcohol use during



pregnancy[28]. A community based cross sectional study conducted in Bahir Dar city among the
total of 810 pregnant women showed that being married, having alcohol consuming partner,

being unemployed were found significantly associated with alcohol consumption [7].

2.2.2 OBSTETRIC FACTORS FOR ALCOHOL USE DURING
PREGNANCY

A Prospective cohort study conducted in Australia showed that most women continued to drink
alcohol during pregnancy. The result of the study displayed that, Women were more likely to
drink alcohol during pregnancy if they had consumed alcohol on prior to pregnancy; binge drank
before pregnancy[33]. A similar study done in Korea on women aged 20-43years showed
unplanned pregnancy was revealed to be significant risk factors for alcohol consumption in

pregnant women [34].

A cross-sectional study conducted in Tanzania Showed that pre pregnancy alcohol use was
significantly associated with alcohol consumption during pregnancy [25]. A study among
Pregnant Women in Southern Ethiopia Showed, mothers reporting pre pregnancy alcohol use
had higher odds of any alcohol use during pregnancy. The result of the study displayed that
unplanned pregnancy, abortion history were variables found to have a statistically significant
association with alcohol use [29].

2.2.3 ATTITUDE AND KNOWLEDGE OF HARMFUL EFFECTS OF
ALCOHOL USE DURING PREGNANCY

A cross-sectional survey done in Australia which investigated women’s knowledge and attitudes
regarding alcohol use during pregnancy found that 61.5% had heard about effects of alcohol on
the fetus and 55.3% had heard of Fetal Alcohol Syndrome. The result of the study displayed that
92.7% agreed alcohol can affect the unborn child, 16.2% did not agree that the disabilities could
be lifelong and 79.2% reported having negative feelings towards pregnant women drinking
alcohol [35].



In a study of pregnant women in Ghana, it was reported that 60% knew some general effects of
alcohol on human health. The result of the study displayed that 82.5% women acknowledge that
the effects of alcohol consumption were mostly harmful, 38.6% women felt that a baby born of a
woman who drinks alcohol regularly was different from any other baby [32]. A study done in
sub- Saharan Africa showed that having Knowledge on harmful effect of alcohol use was found

to be a statistically significant association with alcohol consumption during pregnancy[12].

A study conducted in Nigeria showed that lack of awareness of the harmful effect of alcohol on
the fetus was associated with alcohol consumption during pregnancy[31]. A cross sectional
survey conducted in Russia showed that Attitudes were strongly associated with risky drinking
by non-pregnant women across levels of knowledge about FAS and any alcohol use by pregnant
women[36]. A similar study done in Nigeria, more than half of the pregnant women (55.7%)
were unaware of the harmful effects of alcohol, with only (3.6%) were aware of fetal alcohol

syndrome and (4%) of the respondents believed alcohol makes the baby small for delivery [37].

Regarding social support, study conducted in Addis Ababa showed that the lack of social support
during pregnancy and the use of alcohol and other substances; Pregnant women with poor social
support were 3.16times more likely to use alcohol during pregnancy as compared to those with
strong social support [28]. But the other study reports that social support is not predictive of

prenatal alcohol use [38].



3. CONCEPTUAL FRAME WORK
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Figure 1:Conceptual frame work for research on proportion of alcohol use and associated factors

among pregnant women attending antenatal care in Debre Tabor comprehensive specialized

hospital, Ethiopia 2021adapted after reviewing different literatures [27-29, 35].



4. OBJECTIVES

4.1. GENERAL OBJECTIVE

v To assess proportion of alcohol use and associated factors among pregnant women attending

antenatal care at Debre Tabor comprehensive specialized hospital May 1-30, 2021.
4.2. SPECIFIC OBJECTIVES

% To estimate proportion of alcohol use among pregnant mothers attending antenatal care at
Debre Tabor comprehensive specialized hospital.
% To identify factors associated with alcohol use among pregnant mothers attending

antenatal care at Debre Tabor comprehensive specialized hospital.



5. METHDS AND MATERIALS

5.1. Study Area and Study Period

The study was conducted from May 1-30, 2021, at Debre Tabor comprehensive specialized
hospital. Debre Tabor hospital is one hospital of Amhara regional state health bureau in Debre
Tabor town, the city of South Gondar zone is found in northern part of Amhara which is located
98 km away from Bahir-Dar, the main city of Amhara regional state and 666km away from

Addis Ababa. Its climate condition is weynadega.

According to the 2015 population projection estimate, there were 55,596 residents and around
half of them were females. There are three health centers, four health posts, five private clinics
and one comprehensive specialized hospital in the town. Debre Tabor general hospital was
established on 1968E.C and changed to Debre Tabor comprehensive specialized hospital on
2021G.C. It serves approximately 3.5 million people in the catchment area. Currently, it has a
total of 439 staffs (among these three gynecologists, five integrated emergency surgical officers,
and thirty-six midwives), five major clinical departments, and adult and neonatal intensive care

unit.

5.2. Study Design

Institutional based cross-sectional study design was conducted.

5.3. Source Population

All pregnant women attending ANC follow up in Debre Tabor comprehensive specialized

hospital.

5.4. Study Population
The study population is pregnant women attending the antenatal care follow up clinic at Debre

Tabor comprehensive specialized hospital during study period.
5.5. Inclusion and Exclusion Criteria
5.5. 1.Inclusion criteria

All pregnant women in all trimesters and attending ANC at Debre Tabor comprehensive
specialized hospital during the data collection period.
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5.5.2. Exclusion criteria
Those pregnant women who are severely ill (but not by alcohol) and unable to respond to the

question at the time of interview were excluded from the study.

5.6. Sample Size Determination

The sample size for this study was determined by using a formula for single population
proportion and factors. There was a study done on prevalence of alcohol and associated factors
during pregnancy in Addis Ababa, with prevalence of alcohol use 37.1% [28]. Therefore, 37.1 %
prevalence was taken with 95% confidence interval and 4% margin of error (d), the sample size
was calculated as follows:

(Z%)Z P(1-P)
dZ

n=

n=number of sample size

Z= Confidence interval of 95% is assumed (Z2=1.96)

p= population proportion of Alcohol use among pregnant women i.e., 37.1%= 0.371

q=1-p; q=1.0-0.371=0.629

d= level of precision (margin of sample error tolerated) =4%=0.04

=(1.96)2(0.371) (0.629)/ (0.04)2 = 560.2

So, n=618

The minimum sample size calculated is 561 adding the considered non response rate of 10% the
total sample size is 618.

Sample size for associated factors: sample size was determined by using cohort or cross-
sectional sample size calculation technique from StatCalc and by considering the following
assumptions: AOR women with less than or equal to secondary education, not in marital
union and nulliparal.89, 1.74, 1.94 respectively with 95% confidence interval, 80% power, 1
ratio of unexposed to exposed and percent outcome in unexposed group for women with less
than or equal to secondary education, not in marital union and nullipara 19.3% , 31.4% and
20.2% respectively; sample size by formula from StatCalc software become 448 for less than

or equal to secondary education, 462 not in marital union and 412 for nullipara. Therefore, the
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sample size calculated for the second objective is lower than the first objective and final

sample size after adding non-response rate of 10% will be 561+56.1 =618.

Table 1: Summary of sample size determination for research on proportion of alcohol use and

associated factors among pregnant women attending antenatal care at Debre Tabor

comprehensive specialized hospital, Ethiopia, 2021.

Variables Assumption Sample size | References
561 [28]

Dependent  variable
(alcohol consumption | C1:95%
during pregnancy) Prevalence: 37.1%
Maternal education Cl: 95% 448 [31]
Less than or equal to | Power: 80%
secondary education | Percent outcome in

unexposed: 19.3%

AOR: 1.89

Ratio: 1:1
Marital status Cl: 95% 462 [32]
Not in marital union | Power: 80%

Percent outcome in

unexposed: 31.4%

AOR: 1.74

Ratio 1:1
Parity Cl: 95% 412 [31]
Nullipara Power: 80%

Percent outcome in

unexposed: 12.9%

AOR: 1.94

Ratio 1:1
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5.7. SAMPLING PROCEDURE

Systematic random sampling technique was used to address individual participants by using a
sampling interval (K=2). The sampling interval (K=2) was determined by dividing the total
number of eligible women attending ANC service (pregnant women and without serious medical
illness) during the data collection period. Average monthly number of pregnant women who
attend antenatal care was taken from monthly follow up report that is 1300. To identify the first
participant, we use lottery method between one and K. After addressing the first participant
which was 2 by lottery method, K value was added to recruit the next candidate until the
proposed sample size is addressed. K= N/n that is, 1300/618=2 where, K= sampling interval N=

average number of pregnant women who attend antenatal clinic, n= number of sample size.
5.8. DATA COLLECTION TOOLS AND METHODS

5.8.1. Data collection tools

Semi structured questioner which is adapted from reviewing different literatures[28, 32] was
used to collect the data. The questionnaire contains 42 items including socio demographic
characteristics, obstetric variables, knowledge and attitude about harmful effects of alcohol for
the fetus. First the tool was prepared in English, translated to Amharic and then translated back

to English by expertise to check for consistency.

5.8.2. Data collectors
For administering the interview, four diploma nurses were recruited and two BSc degree nurses

were also used to supervise activities.

5.8.3. Data collection procedures

First approval letter was obtained from Bahir Dar University, College of Medicine and Health
Sciences, Research and Ethical Review Committee. After getting approval letter data was
collected by trained data collectors from those pregnant women attending ANC via face-to-face
interview before interviewing the women voluntary informed consent was taken from each
woman before the interview; then in the exit area and separate room data was collected. The data

collection was hold one month.
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5.9. VARIABLES

5.9.1. Dependent Variable

Alcohol use during current pregnancy (yes/no)

5.9.2. Independent Variables
» Socio demographic variables
v Age (in year), Religion, Ethnicity, Marital status, educational status
v Occupation, Average monthly income, Residence
» Obstetric variables;
% Gestation in weeks, ANC follow up, gravidity, parity, planned pregnancy, history
of abortion

» Behavioral and other factors
v Chat chewing, Tobacco use during pregnancy

v" Knowledge towards the effect of alcohol uses on fetus; good knowledge/ poor
knowledge

v’ Attitude towards the effect of alcohol use on fetus; positive attitude/ negative attitude

v Family social support; Has good family social support/has poor family social support

5.10. Operational Definitions

Alcohol: a drink containing ethanol both homes brewed as well as fabricated alcoholic
beverages.

Traditional alcohol: home brewed alcohol in Ethiopia that include (e.g. Tela, Teje, Arage)
Alcohol use- any amount of alcohol use during period of pregnancy (Respondents who answered
“Yes” to the question “Have you ever consumed alcohol during your current pregnancy?” had
alcohol use in pregnancy).

Chat use- any amount of chat uses during pregnancy period.

Cigarette smoking- smoking history of cigarette during pregnancy period even for once

Has good knowledge about the effect of alcohol use on fetus — if respondents answered greater
or equal to the mean for questions that describe about the effect of alcohol use on fetus[32].
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Has poor knowledge about the effect of alcohol use on fetus — if respondents answered less
than the mean for questions that describe about the effect of alcohol use on fetus.

Positive attitude about the effect of alcohol use on fetus — if respondent’s answered correctly
for six (all) questions that describe about the effect of alcohol use on fetus[39].

Negative attitude about the effect of alcohol use on fetus —if respondents answered incorrectly
for six questions that describe about the effect of alcohol use on fetus.

Having poor family social support- if respondents scored less than mean from
Multidimensional Scale of Perceived family Social Support (MSPSSf) scale [28, 38].

Having good family social support- if respondents scored greater than or equal to mean from

Multidimensional Scale of Perceived family Social Support (MSPSSf) scale.
5.11. Data Quality Control

Training: To assure the data quality training was given both for the data collectors and
supervisors for one day by the principal investigator on the objective, relevance of the study,
confidentiality of information, respondent’s right, informed consent and techniques of interview.
Pretest: Pretest was done in Felege-Hiwot comprehensive specialized hospital by taking 10% of
the total sample size on 62 pregnant women before the actual data collection period to assess
instrument simplicity, flow, consistency and to check the validity and reliability of the
instrument. Modifications was done on the questioner that describes about attitude.

Supervision: Supervisors and the principal investigator were done close supervision to
reviewing and to ensure completeness and consistency of the filled questionnaires.

Data entry: before data entry each questionnaire was checked for completeness and unlikely
responses. Data was edited, coded and entered in to Epi data. Entry errors were checked and

corrected by going back to the questionnaires.
5.12. Methods of Data Processing and Analysis

The collected data was checked visually for its completeness and the response was coded and
entered into the computer using Epi data version 3.1. Then data was exported to windows of

Statistical Package for Social Science (SPSS) version 25 for data analysis. During the process of
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analysis, descriptive statistics like frequencies mean and percentage was used to provide an

overall and coherent presentation and description of the results.

Bivariable binary logistic regression was done to see the significant relation of each independent
variable with dependent variable. Variables with 95% confidence interval and P value <0.25
during the bi variable logistic regression analysis were entered to multivariable analysis to see
the relative effect of confounding variables and interaction of variables.

Odds ratio with 95% CI were performed on variables on the multi variable analysis to determine
the strength of association. P-value less than or equal to 0.05 was taken as cut of value to be
declared as significant. Model fitness was checked by Hosmer and Lemeshow test.

5.13. Ethical Consideration

Ethical clearance was obtained from Bahir Dar University, College Medicine and Health
Sciences, Research and Ethical Review Committee. Before the beginning of data collection
permission letter was provided to DTCSH Administration Office. Participation was voluntary
and information was collected anonymously after obtaining voluntary informed consent from
each respondent by assuring confidentiality throughout data collection period. Participants were
told the objective of the study and their right to refuse or answer the questionnaires and were
given the right to stop or withdraw at any time of data collection. Confidentiality was maintained

by omitting their name and personal identification.
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6. DISSEMINATION OF RESULTS

The primary objective of this study is for partial fulfillment in the requirements to degree of
Master in integrated emergency surgery and obstetrics. The result was submitted to Bahir Dar
University, College of Medicine and Health Sciences. It was also submitted to Debre Tabor
comprehensive specialized hospital, antenatal clinic and Debre-tabor town health office. Further
effort will be made to present it on workshop and conference, and to publish it on different

journals.
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7. RESULTS

7.1. Description of socio-demographic characteristics

The response rate of this research was 99.02%. Out of 612 pregnant women, 97.2% (595) were
married women. Two hundred fourteen (35%) were college and above and 97 (15.8%) were non-
educated. The mean age of respondents was 28.18 + SD5.112 years (ranging from 18-42).
Regarding to age distribution of pregnant women were highly distributed in the category of (25-
29) years old were 262(42.8%), and the least age range was <=20 years old which was 32
(5.8%).

Among the total respondents in ethnicity 608 (99.3%) were Amhara and 4(0.7%) were Tigre. Of
the participants in religious background 561(91.7%) were followers of orthodox, followed by
47(7.7%) Islam, and 7(0.7%) were Protestant. The majorities of pregnant women 254(41.5%)
were house wife which was followed by some form of employment 173(28.3%). Five hundred
twenty-seven (86.1%) were found in urban area and 85(13.8%) in rural. Majority of pregnant

women 487(79.6%) has an average monthly income >=2000 ETB.

Table 2: Distribution of socio-demographic characteristics of the respondents among

pregnant women in Debre-tabor comprehensive specialized hospital (n=612), 2021.

Variables Frequency Percent (%o)
Age

<=20 32 5.2

21-24 124 20.3

25-29 262 42.8

>=30 194 31.7

Mean (SD) 28.18 £5.112
Religion

Orthodox 561 91.7
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Muslim
Protestant
Marital status
Single
Married
Divorced
Widowed
Ethnicity
Ambhara
Tigre
Educational status
Can’t read and write
Primary education
Secondary education
College and above
Occupation

House wife

Merchant (own business)

Farming
Employed
Other

Residence
Rural

Urban

47

11

595

608

97

132

169

214

254

117

65

173

85

527

7.7

0.7

1.8

97.2

0.8

0.2

99.3

0.7

15.8

21.6

27.6

35.0

41.5

19.1

10.6

28.3

0.5

13.9

86.1
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Monthly family income in ETB

501-999 birr 6 1.0
1000-1999 119 19.4
>=2000 487 79.6

7.2. Assessment of obstetric history of respondents

As illustrated in table 3 below, the majority of the pregnant women 283(46.2%) were in the
second tri-minister (between 3-6 months) followed by 236(38.6%) of pregnant women which
were found in third tri-minister (>6 months). Five hundred thirteen (83.8%) pregnant women
have ANC follow up and among these 332(54.3%) were advised towards alcohol consumption
during pregnancy. Many of pregnant women haven’t alive children 292(47.7%), and 401(65.5%)
of the pregnant women had planned for current pregnancy. Five hundred forty-two (88.6%) of

pregnant women have no history of abortion.

Table 3: Distribution of obstetric history of the respondents among pregnant women in

Debre-tabor comprehensive specialized hospital (n=612), 2021.

Variables Frequency Percent (%o)

Gestational age of participant

<3 months 93 15.2

3-6 months 283 46.2

>6months 236 38.6
ANC follow up

Yes 513 83.8

No 99 16.2

Advice about alcohol during ANC visit

Yes 332 54.2
No 181 29.6
Total 513
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Number of pregnancy(gravidity)
First time
Second time
>=Three times
Number of alive children
No child
One
Two
Three and above
Plan of current pregnancy
Planned
Unplanned
History of abortion
Yes
No

288
166
158

292
176
75
69

401
211

70
542

47.1
27.1
25.8

47.7
28.8
12.3
11.3

65.5
34.5

114
88.6

7.3. Alcohol use during pregnancy

As illustrated in table 4 below, 161(26.3%) were drinking alcohol during pregnancy
predominately Tella (traditional alcohol beverage) 122 (19.9%), 103(16.8%) were drinking in the
first three months of pregnancy and many of them 74 (12.1%) were used alcohol 2-4 times per
month while 3 (0.5%) of pregnant women use four and above times per week. Among those who
consumed alcohol during pregnancy were due to social reason 71(11.6%) followed by
considering increases fetal movement 51(8.3%). And 379(61.9%) had used alcohol before
pregnancy. Only twelve (2.0%) of the pregnant women were using chat during pregnancy period.

More than half 319 (52.1) of their partners were used alcohol. All of pregnant women were not

smoke during pregnancy.
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Table 4: Distribution of alcohol use among pregnant women in Debre-tabor comprehensive

specialized hospital (n=612), 2021.

Variables Frequency Percent (%)

Alcohol use before pregnancy

Yes 379 61.9

No 233 38.1
Alcohol use during pregnancy

Yes 161 26.3

No 451 73.7

Alcohol use during the first three months of

pregnancy

Yes 103 16.8

No 58 9.5

Frequency of alcohol use during pregnancy

<= once a month 58 9.5

2-4 times per month 74 121

2-3 times per week 26 4.2

4 and above per week 3 0.5
Type of alcohol use

Tella 122 19.9

Areqe 16 2.6

Beer 14 2.3

Wine 9 15
Reason to use alcohol during pregnancy

For relaxation 21 3.4

For social reason 71 11.6

Peer pressure 9 15

To get relief from stress 9 15
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To increase fetal movement 51
Partner use alcohol

Yes 319

No 293
Chat use during pregnancy

Yes 12

No 600

8.3

52.1
47.9

2.0
98.0

7.4. Knowledge of the effect of alcohol use on fetus among pregnant women

Four hundred eighty (78.4%) pregnant women have good knowledge about the effect of alcohol

on fetus and from these 77 (16.04%) of them use alcohol during pregnancy whereas from the

total pregnant women 132(21.6%) were having poor knowledge about the effect of alcohol on

fetus and from these 84(63.6%) were use alcohol. Among the total of pregnant women

249(40.7%) were considered a baby born from a mother who drinks regularly alcohol during

pregnancy different from others. Among pregnant women 332(54.2%) were know the effects of

alcohol use on fetus during pregnancy from health workers followed by media 92(15.0%). And

only 26(4.2%) pregnant women were noticed effects in their family or communities.

450 403

400

350

300

250

200

150

100 77 15

- -

Have good knowledge  Have poor knowledge

84

M alcohol use M alcohol not use

Figure 2: Magnitude of alcohol use among pregnant women having good knowledge and having poor

knowledge about the effect of alcohol use on fetus in Debre-tabor comprehensive specialized hospital

(n=612), 2021.
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Figure 3: Knowledge of health effects of alcohol consumption during pregnancy among

pregnant women in Debre-tabor comprehensive specialized hospital (n=612), 2021.
7.5 Assessment of attitude towards alcohol consumption during pregnancy

Among the total of pregnant women 509(83.2%) have positive attitude by responding all
questions correctly that describes about attitude towards alcohol consumption during pregnancy

whereas 103(16.8%) have negative attitude.

400

377

350

300

250

200

150 132

100 74

50 29 .
o I —

positive attitude negative attitude

B Alcoholuse  ® Did not use alcohol

Figure 4: Attitude towards alcohol consumption during pregnancy among pregnant women in
Debre-tabor comprehensive specialized hospital, (n=612), 2021.
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7.6 Assessment of family social support of respondents

Among the total of respondents 575(94.0%) of pregnant women have good family social support
from this 124(21.5%) were used alcohol during pregnancy whereas only 37(6.0%) pregnant

women have poor family social support and all them were consumed alcohol during pregnancy.

[CATEGO

M Having good family social support  Having poor family social support
Figure 5: Family social support among pregnant women in Debre-tabor comprehensive

specialized hospital, (n=612), 2021.

7.7 Prevalence of alcohol use among pregnant women

The overall prevalence of alcohol use among pregnant women in Debre-tabor comprehensive
specialized hospital was found to be 26.3% with (95 % CI: 23- 29.6%).
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7.8. Factors associated with alcohol use among pregnant women

In bi-variable binary logistic analysis variables; age between 21-24 and 25-29, living in urban
place, no ANC follow up, unplanned pregnancy, have history abortion, partner alcohol use, and
have poor knowledge were found to have p-value less than 0.25. Those variables fulfilled
minimum requirement for further multivariate binary logistic regression. From multivariable
binary logistic regression only variables living in urban place, no ANC follow up before data
collection, unplanned pregnancy, partner alcohol use, and have poor knowledge were statistically
associated with alcohol use during pregnancy at p-value less than 0.05.

The odds of having alcohol use during pregnancy among respondents with living in urban place
was 4 times higher as compared to those living in rural area [AOR = 4.08, 95% ClI, 2.23, 7.48].
Women with no ANC follow up before survey were 2.69 times more likely to drink alcohol
during pregnancy than those who have ANC follow up [AOR = 2.69, 95% CI, 1.37, 5.26].

The odds of having alcohol use during pregnancy among respondents with unplanned pregnancy
was 3 times higher as compared to those who have planned pregnancy [AOR= 3.28, 95%Cl,
1.88, 5.70]. Women with whose partner alcohol use were 6.8 times more likely to drink alcohol
during pregnancy than women with a partner not users of alcohol [AOR = 6.88, 95%ClI, 3.92,
12.06]. Pregnant women with poor knowledge were 2.26 times more likely to use alcohol during

pregnancy as compared to those who have good knowledge [AOR = 2.26, 95%Cl, 1.17, 4.33].
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Table 5: Bi-variable and Multivariable binary logistic regression analysis showing

association between factors and alcohol use among pregnant women visiting antenatal

clinic at Debre-tabor comprehensive specialized hospital, Ethiopia, 2021 (n= 612).

Alcohol use during

pregnancy

Variables Crude OR
Yes No (95% CI)

Age

<=20 12 20 1.09(0.50-2.37)

21-24 26 98 2.48(1.47-4.17)

25-29 46 216 3.09(2.01-4.75)

>=30 77 117 1.00

Residence

Rural 60 25 1.00

Urban 101 426 10.12(6.05-16.93)

History of ANC follow up

Yes 98 415 1.00

No 63 36 7.41(4.65-11.79)

Pregnancy plan

Planned 46 315 1.00

Unplanned 115 96 9.24(6.13-13.92)

History of abortion

Yes 43 27 5.72(3.39-9.65)

No 118 424 1.00

Partner alcohol use

Yes 137 182 8.43(5.25-13.53)

No 24 269 1.00

Knowledge

Have good knowledge 77 403 1.00

Have poor knowledge 84 48 9.15(5.95-14.08)

Adjusted OR
(95% CI)

0.95(0.37-2.44)
1.41(0.68-2.93)
1.08(0.60-1.94)
1.00

1.00
4.08(2.23-7.48) *

1.00
2.69(1.37-5.26) *

1.00
3.28(1.88-5.70) *

1.91(0.95-3.83)
1.00

6.88(3.92-12.06) *

1.00

1.00
2.26(1.17-4.33) *

p- value

0.925
0.344
0.785

<0.001

0.004

<0.001

0.067

<0.001

0.014

NB: * refers association, OR=0dds ratio, Cl=Confidence Interval
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8. DISCUSSION

This study assessed the prevalence of maternal alcohol consumption during pregnancy, as well as
predictors in Debre tabor comprehensive specialized hospital. The overall prevalence of alcohol
use of pregnant women was 26.3% with (95 % CI: 23- 29.6%) that met use of alcohol at least
once during the current pregnancy period. The finding of the current study was in line with
studies carried out in Brazil 23% [21], and UK 28.5% [22]. However, the current study was less
than the study was done in Ghana 48% [26], in Addis Abeba 37.1% [28] and Bahir Dar 34% [7].
The possible reason for this difference might be time of study, population variation and inclusion
of only pregnant women attending ANC clinic might yield a lower prevalence of alcohol use as
women attending ANC can have the opportunity of counseling service, and may gain better

knowledge and attitude towards the health of the fetus and themselves.

On the other hand, the finding this study was higher than studies done in Tanzania 15% [25],
southern Ethiopia 8.9% [29] and Debrebirhan 16.1% [30]. This variation might be due to time of
study and another possible reason for this discrepancy might be due to socio-cultural difference,

type of alcohol and knowledge about the effect of alcohol on fetus.

Multivariable logistic regression revealed that living in urban place, no ANC follow up,
unplanned pregnancy, partner alcohol use, and have poor knowledge had a statistically
significant association with alcohol use during pregnancy. In this study, living in urban place was
associated with alcohol use during pregnancy which was in line with the result found in sub-
Saharan Africa [4] and Ethiopia [8]. It could be explained by; alcohol can be easily available and
they might have more economical source than rural area. This study revealed that no ANC
follow up and having unplanned pregnancy reported more alcohol use during pregnancy which is
in line with finding of other literatures[29], [30]. The possible reason could be having ANC
follow up before survey women can have the opportunity of counseling service towards alcohol

consumption during pregnancy.
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Women having alcohol consuming partner were significantly associated and more likely to drink
alcohol during pregnancy than women with a partner not use alcohol. This study is in line with
finding of other literatures [4], [7]. The reason might be due to pregnant women can be easily
invited by their relatives to drink alcohol during pregnancy. More over, in this study pregnant
women having poor knowledge about the effect of alcohol consumption during pregnancy on
fetus experienced higher levels of alcohol use than pregnant women having good knowledge is
also supported by previous researches[12],[32],[35]. This might be because of pregnant women
did not know about the effect of alcohol on fetus and they might consider as to increase fetal

movement.
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9. LIMITATIONS OF THE STUDY

v Since the study design was a cross sectional, it would be very difficult to draw
conclusions about the relationship/ does not permit causal interpretations.

v’ Participants were recruited from ANC clinics which might not be representative for
women who do not attend ANC.

v Recalling problem (recalling bias) of some behaviors or face to social desirability bias
which is the tendency of the participants to answer the questions according to socially
accepted manner and they may under report their alcohol consumption.
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10. CONCLUSION AND RECOMMENDATIONS
10.1. CONCLUSION

According to world health organization recommendation, it is expected to no pregnant women
will drink alcohol in any amount. In this study, the prevalence of alcohol use during pregnancy
was high as compared to the majority of other studies. The finding observed that living in urban
place, having no ANC follow up before data collection, having unplanned pregnancy, having a
partner use alcohol and having poor knowledge were found to be statically significant associated
factors with alcohol consumption during pregnancy. There fore, interventional studies are needed

to come up with an effective strategy to reduce the prevalence of alcohol use during pregnancy.
10.2 RECOMMENDATIONS

Based on the finding of this study the following important recommendations are forwarded for

the respective bodies.

For Federal minster of health

v The ministry of health should have to develop guidelines which help to detect alcohol use
during pregnancy.

v" Interventions should be developed that have a focus on the health and well-being of the
pregnant women and her child—for example, interventions that focus on knowledge and
awareness creation about alcohol use during pregnancy.

v Develop and disseminate educational materials and advertisement on dangers of alcohol
use during pregnancy.

v" Strengthening family planning policy and services to reduce unplanned pregnancies.

For Amhara regional health office

Scheduled and ongoing knowledge and awareness creation about the effect of alcohol on fetus

during pregnancy

v’ family education program should be strengthened that helps to empowering pregnant women
with knowledge and not to encouraged and invited by their partner.

v" Decreasing unplanned pregnancy should be strengthening in health facility as well as at

community.
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For Debre Tabor comprehensive specialized hospital and health workers

v During ANC follow up every pregnant woman should be advised not to use alcohol during
pregnancy.

v' Moreover, rather than exclusively targeting antenatal care, alcohol use screenings for
diagnosis of problems early intervention should be carried out.

For researchers
v Future work should be directed at specific alcohol by further characterizing type and

amount of alcohol to reach at diagnosis of hazardous use and/harmful and/dependency

use of alcohol.
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12. PARTICIPANT INFORMATION SHEET AND INFORMED
VOLUNTARY CONSENT FORM

12.1. Participant Information Sheet and Informed Voluntary Consent Form

English Version

My name is . I am working with Mr. Alemu Birhanu, who is

doing a research as partial fulfillment for the requirement of Master Degree of integrated
emergency surgery and obstetrics at Bahir Dar University, College of Medicine and Health
Sciences. I kindly requested you to lend me your attention to explain you about the study and
being selected as the study participant.

1. Title of the Research Project:

Alcohol use and associated factors among pregnant women attending antenatal care at Debre

Tabor comprehensive specialized hospital May 1-30, 2021.

2. Purpose of the Research Project:

The purpose of this study is to assess proportion of alcohol consumption during pregnancy and
associated factors among pregnant women attending antenatal care. Therefore, the identification
of the magnitude and the possible factors that determine the alcohol consumption during
pregnancy will help to suggest interventions to be designed in order to reduce the harmful effects
of alcohol on fetus.

3. Procedure and duration

I will be interviewing you using a questionnaire to provide me with pertinent data that is help full
for the study. There are 42 questions to answer where I will fill the questionnaire by interviewing
you. The interview will take about 30 minutes, so I kindly request you to spare me this time for
the interview.

4. Risks and benefits

The risk of being participating in this study is very minimal, but only taking few minutes from
your time. There would not be any direct payment for participating in this study, but the findings
from this research may revel important information for the local health planner.

5. Confidentiality:

The information collected from this research project will be kept confidential and information
about you that will be collected by this study will be stored in a file, without your name. There is
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no information that identifies you in particular. The finding of the study will be general for the

study community and will not reflect anything particular of individual person and housing.
6. Right

Participation for this study is fully voluntary. You have the right to declare to participate or not in
the study. If you decide to participate, you have the right to withdraw from the study at any time
and this will not label you for any loss of benefits which you otherwise are entitled. You do not

have to answer any question that you do not want to answer.

7. Contact address:

For any confusion concerning the study you can contact us by the following address.

Principal investigator: Mr. Alemu Birhanu

Email: alemubirhanu888@yahoo.com

Phone no: 0918444018

Bahir Dar University

8. Declaration of informed voluntary consent

I have read/ was read to the participant information sheet. I have clearly understood the purpose
of the research, the procedures, the risks and benefits, issues of confidentiality, the rights of
participating and the contact address for any queries. I have been given the opportunity to ask
questions for things that may have been unclear. I was informed that I have the right to withdraw
from the study at any time or not to answer any question that I do not want. Therefore; I declare

my voluntary consent to participate in this study.

Name and signature of data collector:

Thank you for your cooperation!
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12.2. Participant Information Sheet and Informed Voluntary Consent Form
Ambharic version
PTGk FAFELDTF avlB aohenS L.PLHEVE aomPEe PO (NATICH)
P hASLLT avl G
A729°7 hivl 0% ANAAY-::
NMVCAC uNCoL PU-AtsE 824@7 P7L.eMmS® At hhoo- NCH'r (179.L2C10.
I°CI°C NavlB ONANTT AGG-AU-:
PTGk Con: NLANL-FNC AmPAL NTHALHE POTHAN 190-mvC ASTT hdbhA
aMT AG ALVI® PLLS FHPTT U3 2T 7 oo LOFA:

PTG EAATT: NLANLINC amPAL OWTAALHE POTHA M1GAM-C ASHT @-0T 9°7
PUNE AADA 2mMA- 7S AHVI° P9LLS FHPTT B3 2TF7 ovd® 1 W7 hTok
POLTIO @M NPANTIHA @-0T PULTT AALCH AhATS &CEFT CASHT AS
PULONS  VASTT mSOTrl ACTAAN N9LLLCTHT PTG  “TNRNeLT  hS
TNE-PT AL A7 ANTPAZ LOMA HNA- LA00A: hHV9° 1AL NPSTT
ATINFCO 876 avavldf £97170.f TSR AU« AT+ 1o

SCh AG $L3: ATGE ANLALD? avlB ACITTH aom@P Noaomd9® Ph-aomed
ALCOAANL AU Ph-aom@e 42 TLLPTT CeHIm:: APA-aom@de 30 Lo
a%.0m7 VFVTHS AmePAU-::

ALLCO PULTFA@. 451G P7L.LOTI®. T#9™: LV TS+ hih®? AL 30 L+d
haoo@0L @9 NACOPI P'1 MAEP AL &1 hforM9°: (Y TGT NovdtqGP
N+TF PLETHF G PA°: 1IC 77 PHY TSTH @Mt WPNTHA APL Aden,
Pao 3 IVE AMAT MPoL, aolB ANT LTAN: ARLNLI ANdAL PUT PMG ool
15 0

AMe-Prl: P7LOAMT ool TLOTERrE P70y AT AL 00N AL
PIL.ONE oolE PAYC: PPGE @Mt PONLTANT AMPAL U ATE PhILT
Q00N 9°79° 1IC ALFANCPI°:: OHAF4-DT7 A9° ANTIACT Aaom@PFTF CL-ATT7

ETC ATHSTPA: PTG HAF$DPTFT h9°CI° 2C N7IMNPA L7LAT LA LU-7
CA UG &7°CF PAYC::
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oo\t

M0V TS+ @OT ooATq go-p- oo-h (4P L1 AL CHav(it AP T 0TS Agod-qi9°
U1 AN aoAT§ Coo@OT oot ANP-F:: NLANTHT W hTPSE o@D STFAN: gU7
N9 L2PI° T1TT T CoLINPET TPI° ALAPCNALTI:: NTGE: ®LT9° NavlE hdn-
S TEE @LI° LNTNL-¢- TIC 1A NTLh-FA®- W& -0 0757

PS AT af hdao- NCY '

n 714\ alemubirhanu888@yahoo.com

OAh &TC: 0918444018

Pav-i L. LAY 91L.9148,

AT LLTT avll @Lb T WPNLPAU FINOATA: PTGET AATTT n7PRT TPI°G
1517 TLOATERrTE ooV ARG ATTE®9° TEE CHAM®7 Poo1sd ALlh NLH
FLEEPAV:: INO LAY T L4 NAT A2 MBP AL FATREA:: 04A7U-T LR h TSk
ao®- Nt ATLIVTN W78, U-9° avavAh PTINLANID7 T £ avavph A7LANT H1TCTA::
AARLY (WY TG T AaoAT4 4P L5 17

Paol B ONAN, NF° AS 4C77

A TNNCP AGaoO 7507
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13. ANNEXES
13.1 Data Collection Tool

13.1.1. Data collection tool (English version)

Date of interview (date/month/year):

Name of the hospital:

Code number of the questionnaire:

Interviewer’s Name: Signature

Supervisor’s Name: Signature

Part I: socio- demographic characteristics

Instruction: please encircle the number listed before the option to indicate your response and fill

the black for without option.

S/no | Questions Answers/choices Skip

101 | Age in years?

102 | What is your religion? 1. Orthodox
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Muslim
Protestant
Others (Specify)

103

What is your marital status?

Single
Married
Divorced
Widowed

104

Ethnicity

Ambhara
Tigre
Oromo
Other

105

What is your educational status?

Cannot read and write
Primary education

Secondary education

AN R A O NP AN RS0

College and above

106

What is your occupation?

Housewife
Merchant
Farmer
Employer
Other (specify)

107

Residence

Ll B T o o

Rural
2. Urban

108

Average monthly income of the

household

................ Ethiopian Birr

Part 11 = Questions regarding obstetric history and others

Skip

201

Gestational age

1. First trimester
2. Second trimester
3. Third trimester
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202 | Did you receive ante natal care during 1. Yes If no
your current pregnancy? 2. No goto
204
203 | If yes, to ques.202 Have you informed 1. Yes
about alcohol during ANC visit? 2. No
204 | How many pregnancies have you had, 1. One
including your current pregnancy? 2. Two
3. Three or more
205 | Number of alive children you have? 1. No child
2. One
3. Two
4. Three or more
206 | Is the current pregnancy planned? 1. Yes
2. No
207 | Have you had abortion before this 1. Yes
pregnancy? 2. No
Part 111: Questions regarding Alcohol use and other substance
301 | Have you ever consumed Alcohol? 1. Yes
2. No
302 | Have you ever consumed alcohol during 1. Yes Ifno go
the current Pregnancy? 2. No to 307
303 | If yes, to ques. No 302 1. Yes
Have you ever consumed alcohol in the 2. No
first three months of current pregnancy?
304 | If yes, to ques. No 302 1. Less or equal to once a month
How often do you have a drink containing 2. 2-4times per month
alcohol? 3. 2-3times per week
4. 4 and above per week
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305 | What is the common alcoholic beverage 1. Tella
2. Arage
?
that you take* 3. Tej
4. Beer
5. Wine
6. Whisky
7. Other (specify).............
306 | What is the reason to use alcohol during 1. For relaxation
pregnancy? 2. Socialization
3. Peer pressure
4. To get relief from stress
5. Other (specify)---------------
307 | Have your partner consumed alcohol? 1. Yes
2. No
308 | Have you ever chewed chat during 1. Yes
pregnancy? 2. No
309 | Have you ever smoked cigarettes during the 1. Yes
current pregnancy? 2. No

Part 1V: Questions regarding knowledge about the effect of Alcohol use on fetus during
pregnancy

401 | Have you known about effects of alcohol on 1. Yes
health? 2. No

402 | Have you considered alcohol has a beneficial 1. Yes
effect on health? 2. No

403 | Have you considered alcohol is harmful 1. Yes
during pregnancy? 2. No

404 | Have you considered a baby born to a woman 1. Yes
who drinks alcohol regularly different from 2. No
any other baby?

405 | Can maternal alcohol consumption affect the 1. Yes
unborn child?
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2. No

406 | If yes, to ques. 405, 1. Low birth weight
What types of effect of maternal alcohol 2. Mental retardation
consumption do you know? 3. Fetal alcoholic syndrome
4. Low intelligence quotient
5. Delayed development
6. Learning disabilities
7. Behavioral problems
8. Other specify---------------
407 | If yes, to ges.405, 1. Media
How did you know that maternal alcohol 2. Health worker
consumption contributes to these conditions? 3. Family
4. Neighbor/peer
5. Others
408 | If yes, to ges.405, Have you noticed any of 1. Yes
these problems within your family or 2. No

communities?

Part V: Questions regarding attitude about the effect of Alcohol use on fetus during pregnancy

501 | Has no effect on the baby 1. Agree

2. Disagree
502 | Should be stopped completely 1. Agree

2. Disagree
503 | Can be good for the pregnancy 1. Agree

2. Disagree
504 | Can be used occasionally 1. Agree

2. Disagree
505 | Can be used after you are a certain number of 1. Agree
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months pregnant 2. Disagree
506 | Do you think problems can arise in the baby 1. Yes
2. No

if you drink alcohol during pregnancy?

Part VI; questions regarding assessment of perceived family social support by using the

Multidimensional Scale of Perceived family Social Support (MPSSf)

Question Very Strongly | Mildly

strongly | disagree | disagree (3)
disagree | (2)
(1)

Neutr
al (4)

Mildly agree
()

Strongly
agree (6)

Very
strongly
agree

()

601.my family
really tries to
help me

602. | getthe
emotional
help &
support from

my family

603. | can talk
about my
problems with

my family

604. my
family is
willing to help
me make

decision
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13.1.2. DATA COLLECTION TOOL (AMHARIC VERSION)
eA%ICE aomePd

PP aom@d 7 (¢7 | OC | Gaot):

CPOT Fo O9°:
fanl8 ONAN.: (9°: &0
0 B U L VAR P A &1

faom@d RTC b

NRA-1 7TUNEE 1h aolBPTF avavl @ UMt °CmPT aoph PPHD.T €TC
N°7a0N 4G 9°Cm AAAT@. TPEP2T W%t NF@.7 Novav-At Lavpfhr:

t+édk | TPEDT I°AT 2Nét
T
101 XAl B0 i % S T1) N 2 [pu— havo-
102 AL 9O 1.7 1. ACH2nh0
2. av-O\A9°
3. Tet0F 7
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£10F
P4 3T
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104
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—
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h7¢-
16
Yoy b
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105

CTIVCT LLBP?

—

> D

TNINNG REe TN
ATLE LG OTOILT
UG RLE OO
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106

eOé VB3P 90T 1.7

—

o &> 0D

0 Aot
1.8
aCO-nLC
T+Me

107

aCe

108

OCY?P 040N .21 9°7

PN NC 107

AEA VAT AUT 79° POAL FENPTT AMGP P IAU-:

201

PACTIHS @i T2 T it
10-?

1.
2.
3.

n»at oC N3
vtk ath ALt oG
et oC NAL




202 NACT7THG THLP PP Lov-0AL 1. A2

A ALCIPA? 2. PAY®
203 | ATPeE ¢ 202 AL ha 1. h® MOFF 0o
NAAADA hmG QAao-¢ 9°nC 2. A\@.P9° ®% 204
FoNCE. CO.P0? £
204 | AU @ICC DFT . 1. LU PaoEanleP 10
ACTHPA? 2. U0 1,
3. #0TG hiLe NAL
205 | MWemT PG it ALT 1. eaoe
Al D12 2. W
3. vk
4. P0G hiLe 0AL
206 | PAUF ACTHS F000T Y- 1. h®
L2 2. hPLAI®
207 | Y Né&T PRI O.CH 1. h®
AITPLT C@.PN? 2. PAP”

NEA M AU7 L79° WEOT RSP AS NaUt ALTHS O-TP OhadDA
+mP71rtP% AhaomPP:

301 MWL / haCTHS 04T 1. A2
AADN aoMMT/NL-F DL 7T MA? 2. htme?n-7”
PavAONNTT TMPaoPA?

302 ACTH hUP'r (A AADA 1. WP hA@.PI°

MP+@/tmbao@ Lo-PN-? hA@-PI° ha- O,
307&114-

N
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303 ATeE & 302 h® hi 1. h®
oo Lol e P PO @b 2. hA@-P9°
a.NT AN M T +Ha@r/
+mPar@- Lo Ph?
304 ATeE & 302 A2 hA NACTHS 1. M@OC A7% 10 AS hHLE £10
O TP ANDAN FmPoo®- @+ 2. NOC hv-atT ahh hét M
AL Polmmet A7t 10?7 3. NAZ° ¥ hv-dt ahh 3 1K
4. NA° 7 Ald-HS DHLE DAL
305 0NHt+ Pt/ mPoom- 1. mA
POLLeET hADA 9°71L7 1.7 2. hék
3. m¢
4. N.¢
5 m&7
6. ®nh,
7. Ao
306 NACTHS 1LHPF AADA A9°7 1. AaoHSS T+
L7 Lo.mm? 2. AP T C
3. P3G bt
4. h® 7P AovSy
ST W T R A 7V E—
307 PACNL QAN AADA LMMA? 1. h®
2. PAY”
308 ACTH hP'r 1A b Pav@./ 1. h?®
+mPao@ L@-FH? 2. h\@.+9
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309

ACTH nUP'r 1A AD¢-
aaA@.) tmeao@ Lo PH-?

1.

h?
2. aA\@.+9°

AGA AT NACTHS ®O&T hAhN aomT Tt (R AL PADT TROT AavlSt

PALTT At T A%10P PTNIE aomPPd:

401 adbA MG AL PAD.T TAAT 1. h
. P07 2. a\@.P9°

402 AdhA AMS TP9° LOAMA NAD. 1. hoP
29°F ®.0T A0+, PO.PA? 2. A\@.P9°

403 aAAbA AACTHS 18, aolP'17 1. hoP
LO.PN7? 2. a\@.P9°

404 aAdbhA h?lmm ASHT P1TmAL 1. ho
VA7 hAAT VAGT LALA NAD. 2. hA@.P9°
29°1 @.O0T a0 INt@. PO.PA?

405 NACTIHS @& hdhd aoM- 1. hoP
N&70 AL 8/ +XaT 2. hA@.P9°
A7L91.9L.C0 PO.PN?

406 ATPE ¢ 405 AL - 9°7 ALl 1. PaNLT HPMG oo

15T/ HRBT LLCAA?

> W N

o

PhAI°C HI9°1E av P}
PhdNmC TIC
CantAaANN AANVAS
hGA aoP7}

Phd.NMC TIC
a0 10T
PAVCE TIC
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407 AT & 405 AL hi- QU7 1. hov19% HLPT
TET/TRAST WILTLLLCN AL 2. hmq Ohoo-¢
aA@+k? 3. WLt hALE

4. htaeT

408 AT & 405 AP hh- LU7T 1. WP

T8/ HRAT ntON @e9° hiint 2. A\@.P9°
anto.AD. foPA?

NGAA 0T NACTHS ®éT MDA oMt AL+ mNS/U-13 A1+ P+HIFE
aoMme.e:

501 NO70- AL 9°39° %1 PAM.I° 1. 40?7170 U-
2. hANTI79°
502 HhANDA aoMm+9° ao-p- (\ao-f- 1. AN“17AU-
av$9° hAN+ 2. hiO2199°
503 AACTHG hd\héN aom+9° T4 1. A0?7°7AU-
A7 LTAA 2. hANTIo79°
504 ANGWAG. aom+I° STAQ 1. A0?777AU-
2. hANTIo79°
505 ko0 CACTHS @4-PT A 1. AON?71°7AU-
aoMeI° LFAA 2. abO?1979°
506 NACTIHS ®éT hdhd aome9® 1. h?®
N0 AL T7C LanMA ANAD. 2. hSLAI®
£0an-?
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