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Abstract 

Background: Adverse births outcomes are the leading causes of neonatal mortality at 

worldwide. Ethiopia is one of the countries struggling to reduce neonatal mortality in different 

strategies but, still the neonatal mortality is remaining high due to many reasons. Despite adverse 

birth outcome is public health problem in Ethiopia, the contribution of Premature rupture of 

membrane for adverse birth outcome is neglected and not well explained in our country.  

Objective:  To assess birth outcomes and associated factors among mothers with PROM at 

Specialized Hospitals in Amhara Region, Ethiopia, 2022.  

Methods: Institution based cross sectional study design was applied among 538 mothers with 

PROM at Amhara region specialized hospitals. We used systematic sampling techniques to 

select the medical charts diagnosed with Premature rupture of membrane and give birth in the 

hospital within the period from July 08, 2019, to July 07, 2021. The data were collected by using 

checklist, entered Epi Data version 3.1 and analyze by SPSS version 23. Binary logistic 

regression model was used to see the association between independent and dependent variable. 

P-value <0.05 was used to declare as statistically significant. The AOR with 95% CI was used to 

measure the strength of association. 

Result: - Adverse birth outcome among Premature rupture of membrane mothers was 33.1% 

(95% CI 29.2-37.2). Rural residence [AOR=2.94, 95% CI :1.73-4.97], have history urinary tract 

infection [AOR=6.87, 95% CI (2.77-17.01)], anemia [AOR=7.51, 95% CI (2.88- 19.62)], 

previous history of adverse birth outcome [AOR=3.54, 95% CI (1.32-9.47)] and less than two 

years inter pregnancy interval [AOR=6.07, 95% CI (2.49-14.77)] were directly associated with 

adverse birth outcome. 

Conclusion: - The adverse birth outcome was high in Amhara region as compared the world 

health organization estimated figure and target the target is less than 15%. History of previous 

adverse birth outcome, rural residency, Urinary tract infection, Anemia and shorter Inter 

pregnancy interval had association with adverse birth outcome among PROM mothers. 

Therefore, close follow-up for the mothers who had previous adverse birth outcome, early 

screening and treatment of urinary tract infection, anemia prevention and maximize birth interval 

is important to prevent adverse birth outcome. 

Key words: Adverse Birth Outcome, PROM, Amhara Region
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1.2 Statement of the problem 

Adverse birth outcomes is the leading cause of neonatal morbidity and mortality in the 

world  and it is still continues as a public health problem mainly in developing countries (22-24). 

Globally 20% of stillbirth, 33% of prematurity,21 % of early neonatal death and 2% of 

congenital anomalies related with PROM. Approximately 22% of women experienced adverse 

birth outcome due to PROM (2, 25-28).  

Globally, 2.6 million stillbirths occur annually Half of all stillbirths (1.3 million) occur during 

labour and birth process 98% of stillbirths take place in low and middle-income countries and 2.4 

million children died in the first month of life approximately 6,700 neonatal deaths every day. 

One third of all neonatal deaths occurring within the first day after birth, and close to three-

quarters occurring within the first week of life. Fifteen million babies are born too prematurely 

each year and more than a million of them die immediately after birth; many other suffer from 

lifelong physical, neurological, or educational disabilities. Worldwide 8 % of newborns born 

with congenital anomalies.(29-31) 

In the African Region, 1.12 million newborn deaths occur annually. Perinatal mortality rate is 

34.7 per 1000 births, Sub-Saharan Africa (SSA) has one of the highest levels of perinatal 

mortality in the world. Preterm births account 12% of the live births in sub-Saharan Africa. 

preterm birth is the leading cause of death among children, accounting for 18% of all deaths 

among children aged under 5 years and 35% of all deaths among newborns (aged <28 days). The 

study has found that the overall prevalence of birth defects in sub-Saharan African countries 

among newborn infants is 20.4 per 1000 total births (3-5). 

In Ethiopia adverse birth outcome among PROM was range from 18% to 33.5% (27). According 

to the 2016 Ethiopian Demographic and Health Survey (EDHS) report the overall rate of 

stillbirth in Ethiopia was found to be 9.2 per 1000 births. It was highest in the Amhara region 50 

per 1000 and lowest in Dire-Dawa region 0 per 1000 total births. Ethiopia is one of the countries 

with the highest perinatal mortality rate in the world with a rate of 33/1000 births. Prematurity-

related complications have contributed to about 30% of neonatal deaths in Ethiopia. (10-14, 32-

34).  



4 
 

According to findings from different reviewed literatures, the proportion of congenital anomalies 

varied from study to study but the average proportion of congenital anomalies in Ethiopia is 2% 

(7-9, 35-37). 

Different studies revealed that different factors could contribute for adverse birth outcome; for 

instance, socio-demographic characteristics such as residence, age, inadequate prenatal care, 

sexually transmitted infections, gravidity, birth interval, history of adverse birth outcome (ABO), 

prolonged and obstructed labor and caesarean section delivery (38, 39) 

Adverse birth outcomes have significant health consequences on emotional and economic costs 

on families. It can be a devastating life event for women and their partners it has also direct 

effect of future productive generation. The neonates that have adverse birth outcome suffers for 

lifelong physical, neurological, and educational disabilities (22, 24, 26, 27). 

The Adverse births outcomes are the leading cause of neonatal mortality worldwide especially in 

developing countries. Ethiopia is one of the countries struggling to reduce neonatal mortality in 

different strategies but, still the neonatal mortality is remaining high due to many reasons. 

PROM is one of the complications can cause stillbirth, prematurity, fetal distress, cord 

compression, congenital deformation and early neonatal death and it is the major public health 

problem in Ethiopia but, the contribution of PROM for adverse birth outcome is not well 

explained.  

The birth outcome in PROM is very important to decrease neonatal mortality and for better 

management and prevention of complications. Investigate the public health problem are 

important for planning and implementing proper interventions. Therefore, the aim of this study is 

to assess birth outcomes and its associated factors among PROM mothers who gave birth at 

specialized hospitals, Amhara region, Ethiopia. 
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1.3 Significance of the study 

The factors of adverse birth outcomes among premature rupture of membranes will be identified, 

it will be a good source of knowledge for public health experts to understand the implication of 

adverse birth outcome among women with premature rupture of membrane. 

It helps to improve the outcome by preventing and treating the factors of adverse birth outcomes 

and this type of research helps to reduce perinatal mortality.  

The finding of this study will be used as an input for policy makers and programmers to plan and 

implement the strategies that can avert adverse birth outcome and neonatal death rate across the 

country. 

The study enhance my statistical knowledge and it will create the chance for me to understand 

the entire scientific methodology of research.  
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2 Literature review 
2.1 Magnitude of the problem 

The magnitude of the adverse birth outcome among PROM varies in different countries PROM 

is the cause for 21.4% of prenatal mortalities. The study conducted in America, India, China, 

Nigeria, and Europe shows premature rupture of membrane cause for 14% to 63% of adverse 

birth outcome and neonatal mortality. Up to 50% preterm births and 80% maternal clinical and 

subclinical infections have been associated with PROM worldwide with a fourfold increased risk 

of fetal mortality (1, 40-43). 

Premature rupture of membrane generally affects 5% to 15% of all pregnancies worldwide with a 

relatively higher incidence in Africa. Every year more than 2.6 million estimated stillbirths occur 

globally almost all the stillbirths (98%) occurred in low- and middle-income countries (LMICs) 

and nearly three fourth (77%) of the total stillbirths were in Sub-Saharan Africa and South Asia. 

The NMR was higher than that of the Africa continent (27 deaths per 1,000 live births) and nine 

times higher than the developed countries (3 deaths per 1,000 live births), yet like the sub-Sahara 

African countries (29 deaths per 1000 live births). The study shows adverse birth outcome in 

sub-Saharan countries range from 17-42% from the total birth. The study conducted in Nigeria 

and Uganda shows adverse birth outcome among PROM is 18% and 25%  (2, 25, 44-46). 

Ethiopia is one of the world's highest neonatal mortality rates (NMR) (28.1 per 1000 live births) 

in 2016. Premature rupture of membrane is one of the major causes of adverse birth outcome, 

which is stillbirth, prematurity, congenital anomalies, and low birth weight. In Ethiopia the 

incidence of PROM ranges from 5%-14%. According to recent studies conducted in different 

parts of the country, the prevalence of adverse birth outcomes among mothers with PROM 

deliveries in Ethiopia ranges from 18.2% to 32.5%. The study conducted in south maternal and 

fetal outcomes among premature rupture of membrane shows 33.5%.The burden of PPROM 

ranges from maternal and neonatal mortality and morbidity to countrywide economic loss due to 

drug expense, hospitalization, absenteeism from the work, and expense to the health 

professionals (10, 12-14, 32, 33, 47, 48). 
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2.2 Factors associated with adverse birth outcome among PROM. 

2.2.1 Socio-Demographic Characteristics 

Numerous studies have been conducted to investigate socio-demographic factors that influence 

adverse birth outcomes. Maternal age is a common socio-demographic factors that contribute to 

adverse birth outcomes (49). The study conducted in (America, France, Indonesia, India & 

Nigeria) shows mothers age greater than 29 years was positively associated with adverse birth 

outcome. Findings from a similar study carried out to investigate teenage pregnancy and adverse 

birth outcomes in 11 countries with underage (under 16 years of age) in; Malawi, Congo, 

Comoros, Zimbabwe, Equatorial Guinea, Mozambique, Gabon, Pakistan, Indonesia, Mauritania, 

and Botswana showed that women with less than 16 years of age were twofold at risk of adverse 

birth outcome as compared to older women between 18 and 29 years of age. The different 

studies conducted in Ethiopia showed that older maternal age is positively associated with higher 

stillbirth rates, prematurity, early neonatal death, and congenital deformation (3-5, 25-27, 49-51).  

Residency is another common socio-demographic factors that contribute to adverse birth 

outcomes Study conducted in (Jimma, Gondar, Dessie, Bahirdar and Hosahena) reported that 

women who come from a rural area had an increased risk of adverse birth outcomes than those 

from comes an urban area (2, 25-27, 52-54). 

2.2.2 Health service utilization factors  
 

Antenatal care follow-up (ANC) has been shown to influence birth outcomes and it is associated 

with premature rupture of membrane. The study conducts in different countries (Egypt, Canada, 

Pakistan, Ghana, and India) Mothers who had no ANC follow-up had more risk of having 

adverse birth outcome than those who had at least one ANC follow up visits. The study conducts 

different part of Ethiopia shows Premature rupture of membrane and adverse birth outcomes 

which is stillbirth, prematurity, congenital deformation and early neonatal death increased among 

mothers who had no ANC visits compared than had ANC follow-up visit (1, 2, 22, 24, 26, 55-

60).   
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The study conducted in America, India, Brazil, Nigeria, and Ethiopia shows mothers have 

Preeclampsia/eclampsia in current pregnancy were significantly associated with the premature 

rupture of membrane and adverse birth outcome (11, 51, 57, 83, 88). 

Length of PROM or duration of PROM to delivery is one of the factors for adverse birth 

outcome. The study shows conducted in different countries shows the mother have PROM in 

delivering greater than 24 hours more likely to experience adverse birth outcome than  those  

with  a  duration  of  PROM  in delivering  less  than  24  hours  (2, 25, 55, 85, 86). 

2.2.5 Neonatal characteristics 
 

Sex of the baby is one of the neonatal factors for adverse birth outcome. The risk of mortality 

and morbidity has been found to be higher in male subjects compared to females during the 

perinatal period, infancy, and childhood The risks of stillbirths, and early neonatal mortality were 

higher among male infants than their female. In high-income nations, boys are at a greater risk of 

neonatal and infant mortality than girls (89-91). In contrast several recent studies have reported 

higher neonatal and infant mortality in females compared to males in south Asia (92, 93). 
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3 Conceptual framework 
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Figure 1 conceptual framework that shows adverse birth outcome and its associated factors 
among PROM mothers at Amhara region, Ethiopia 2022 (1, 2, 54, 68, 75, 94) 
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5.6 Sampling technique and procedure 

There are eight specialized hospitals in the Amhara region. we used the lottery method to select 

the study hospitals. The study was conducted on selected hospitals Debere Tabor, Debre Markos, 

Felege Hiwot and Debre Brihan specialized hospital. The required sample size was allocated 

proportionally based on last two-year PROM cases. Based on monthly DHIS 2 (Demographic 

health information system) report annual PROM case report of these four hospitals during last 

two years 2020/21 was Felege Hiwot= 384 PROM case Debre Tabor= 192 PROM case Debre 

Markos = 392 PROM case Debre Brihan= 152 PROM cases. 

We were collected two-year data retrospectively from July 08, 2019, E.C to July 07, 2021. All 

medical records of pregnant women diagnosis with PROM during this period was included then 

we were used systematic sampling to select the study subjects. 
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Figure 2 Sampling procedure and techniques to select mothers with PROM in Amhara 

region specialized hospitals, Ethiopia, 2022. 
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cases 

Systematic sampling 
sampling 

538 mothers diagnosed with PROM 

Simple random sampling 



17 
 

 

5.7 Data collection procedure and tool 

The data collection check list was developed from different literatures (47, 95, 96). The checklist 

had four parts, namely socio-demographic variables, Health service utilization, obstetric history, 

maternal and fetal outcomes. All the necessary information for the study were filled to the 

prepared checklist. The records included information on subjects' demographics, vital signs, 

laboratory test result, history of PROM, duration of PROM, hospital stay, mode of delivery, and 

weight of baby at birth, etc. 

One day training was given to four data collectors (Hospital matrons) and four supervisors 

(Hospital quality officers) prior to the beginning of data collection. Data collectors was collected 

the data from medical chart by using checklist. The role of the supervisors was checking the 

quality of data and the process of data collection. 

5.8 Operational definition and definition of terms 

Adverse birth outcome: - Women had at least one of the following; still birth, preterm baby, 

Congenital deformation and low birth weight (24). 

preterm birth: - less than 37 gestational weeks at birth 

Congenital anomalies can be defined as structural or functional anomalies that occur during 

intrauterine life.(97) 

Gestational age:  the age of the fetus counting from the last normal menstrual period. 

Sexually transmuted disease: - if the mothers had at least one of the following syphilis, vaginal 

discharge & gonorrhea. 

Anemia: - A pregnant women whose hemoglobin level <11g/dl was considered as anemic (58). 

Still birth: - is birth of a baby born with no signs of life at or after 28 weeks of gestation. 

Perinatal mortality- defined as stillbirth or early neonatal death before hospital discharge. 

Low birth weight: - birth weight <2500gm (16). 
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Table 5 continued  

Variables Undernutrition COR (95% CI)  AOR (95% CI)  
Yes No 

* =P-value <0.05, ** =P-value <0.001, CI = Confidence Interval, COR = Crude Odds Ratio,   
AOR=Adjusted Odds Ratio, ETB = Ethiopian Birr. 

 

 

 

HH Monthly Income    

<1000 ETB 69 (55.2%) 56 (44.8%) 2.006 (1.195, 3.368)** 1.008 (0.525, 1.936) 
1000-3000 ETB 115 (53.7%) 99 (46.3%) 1.891 (1.188, 3.011)** 1.32 (0.963, 2.955) 
>3000 ETB 43 (38.1%) 70 (61.9%) 1 1 

HH Food Security  
Food secure 86 (44.3%) 108 (55.7%) 1 1 

Mildly food insecure           8 (57.1%) 6 (42.9%) 1.67 (0.560, 5.009) 1.357 (0.404, 4.563) 
Moderately food insecure           60 (49.6%) 61 (50.4%) 1.235 (0.784, 1.947) 0.928 (0.54, 1.597) 
Severely food insecure  73 (59.3%) 50 (40.7%) 1.833 (1.160, 2.898)** 1.106 (0.628, 1.949) 
FCS   
Poor FCS  54 (56.8) 41 (43.2) 1.847 (1.140, 2.991)* 1.439 (0.801, 2.582) 
Borderline FCS  76 (61.3) 48 (38.7) 2.220 (1.422, 3.466)* 1.673 (1.00, 2.80) 
Acceptable FCS  97 (41.6) 136 (58.4) 1 1 

 Functionality Status   
Working 177 (47.6%) 195 (52.4%) 1 1 
Ambulatory 43 (61.4%) 27 (38.6%) 1.755 (1.041, 2.959) * 1.64 (0.894, 3.01) 
Bed-ridden  7 (70%) 3 (30%) 2.571 (0.655, 10.093) 1.921 (0.415, 8.883) 
TB Type   
PTB+ve    121 (50.8%) 117 (49.2%) 1.477 (0.895, 2.439) 1.354 (0.768, 2.389) 
PTB _ve    7 1 (55%) 58 (45%) 1.749 (1.005, 3.043)* 1.922 (1.016,3.637*  
EPTB     35 (41.2%) 50 (58.8%) 1 1 
Eating Problem   
No 119 (42.5%) 161(57.5%) 1 1 

Yes 108 (62.8%) 64 (37.2%) 2.283 (1.547, 3.370)** 2.213 (1.402, 3.493)**  
 HIV/TB Co-infection   
Positive  43 (58.9%) 30 (41.1%) 1.519 (0.914, 2.524) 1.422 (0.786, 2.572) 
Negative  184 (48.5%) 195 (51.5%) 1 1 

Smoking   
No 172 (46.9%) 195 (53.1%) 1 1 

Yes 55 (64.7%) 30 (35.3%) 2.078 (1.274, 3.392)** 1.687 (0.963, 2.955) 
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5. DISCUSSION 
 

The overall magnitude of undernutrition among adult tuberculosis patients was 50.2 %. In 

the current study, marital status (married), educational status (secondary), TB type (PTB-

ve) and eating problem were significantly associated with undernutrition among adult 

tuberculosis patients.  

The magnitude of undernutrition among adult tuberculosis patients is high in most African 

countries including Ethiopia. In the current study, the mean BMI of the study subjects was 

18.7+ 3.27kg/m2 and the overall magnitude of undernutrition (BMI<18.5kg/m2) was 

50.2%. This is in line with a study conducted in India which reported the prevalence of 

undernutrition to be 49 % (Bhargava et al., 2013) and a study conducted in Ghana which 

reported 51% (E.A. DoDOR et al, 2008). The finding of the current study is also 

consistent with a study conducted in Adama town public health facilities which reported 

the magnitude of undernutrition as 53% (Fikirte et al., 2015).  

The result of the current study is much lower than studies conducted in Gonder town, 

North West Ethiopia, Amritsar India and Manipur, North East India. These studies 

reported magnitude of undernutrition among adult tuberculosis patients to be 71.4%, 

69.2% and 64.5% respectively (Molla et al., 2014; Nagpal et al., 2015; Bhargava et al., 

2013). The reason for the difference might be socio-economic and cultural difference of 

the communities of the study areas. The other possible reasons might be the time when the 

study was conducted. In the former and latter studies, the study period was before the 

study participants started anti-tuberculosis treatment. This was evidenced by the dropping 

of the magnitude of undernutrition to 32.8% and 49% after completing of treatment 

respectively (Molla et al., 2014; Bhargava et al., 2013). 

However, the finding of this study was much higher than studies conducted in public 

health facilities of Addis Ababa city administration and Hosanna town of South Nations 

National Republic region, Ethiopia. These studies reported the overall magnitude of 

undernutrition among adult tuberculosis patients to be 39.7% and 38.9% respectively 

(Berihun et al., 2016; Gebremeskel et al., 2018). The reason for the difference might be 

the socio-economic and cultural differences between the communities of the study areas. 
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6. CONCLUSSION AND RECOMMENDATIONS 
 

6.1. Conclusion 
 

The magnitude of undernutrition (BMI <18.5kg/m2) among adult TB patients in public 

health facilities of Dire Dawa administration and Harari region was higher than the study 

results of Addis Ababa (Berihun et al., 2016) and Hosanna (Gebremeskel et al., 2018). 

Having eating problem, secondary educational status, married marital status and PTB-ve 

were factors independently associated with undernutrition in adult TB patients. 

6.2. Recommendations 
 

Based on the findings of this study, the below recommendations have been forwarded to 

different bodies accordingly: 

Dire Dawa administration and Harari region Health Bureaus.  

�¾ Assessment and early treatment of causes of eating problems and providing 

supportive treatment.    

�¾ As per the finding of this study, tuberculosis patients with smear negative (PTB-ve) 

types are more at risk to be undernourished. Hence, health facilities need to give more 

attention to the nutritional assessment of these groups and provide nutritional support 

as per their findings.     
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IV.  Questionnaire for Food Consumption Score variables 

S. N Questions Response Skip 

Q401 How many days you have eaten main cereals in the last 7 days?    

Q402 How many days you have eaten pulses in the last 7 days?   

Q403 How many days you have eaten vegetables in the last 7 days?   

Q404 How many days you have eaten fruits  in the last 7 days?    

Q405 How many days you have eaten meat&/or fish in the last 7 days?   

Q406 How many days you have drunk/eaten milk/milk  products in the last 7 days?   

Q407 How many days you have used sugar in the last 7 days?   

Q408 How many days you have used edible oil in foods in the last 7 days?   

Q409 How many days you have used salt in foods in the last 7 days?  Q501 

 

V. Questionnaire for Substance Abuse Characteristics (variables) 

Ser. N Questions Response Skip 
to 

Q501 Do you have a habit of Smoking (Cigarette/Shisha)? 0. No�«�«�«�«�«�«����  
1. Yes  

Q503 

 

Q502 �,�I���\�R�X�U���D�Q�V�Z�H�U���L�V���µ�\�H�V�¶�����I�R�U���K�R�Z���O�R�Q�J���\�R�X���K�D�Y�H���E�H�H�Q��
smoking? 

  

 

Q503 Do you drink alcohol? 0. No�«�«�«�«�«�«����  
1. Yes 

Q505 

 

Q504 If your answer is yes, for how long you have been drinking?   

Q505 Do you chew Khat (Chat)?  0. No�«�«�«�«�«�«����
. 

1. Yes 

Q601 

 

Q506 If your answer is yes, for how long you have been chewing?     
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VI. Questionnaire for Treatment, Health and Care Related Factors  

Ser. N  Question  Response Skip 

Q601 After how many weeks of TB signs and 
symptoms you came for diagnosis?   

 

 

 

Q602 Have you received dietary (nutritional) 
counselling in this health institution? 

0. No�«�«�«�«�«�«�«�«�«�«�«�«�«��  

1. Yes  

Q604 

 

Q603 What was your Families attitude\care about 
the disease after the occurrence? 

 

 

1.Relatively more supportive than usual  

2.Unchanged  

3. Less supportive than usual 

4. I have no family  

 

Q604 Have you ever interrupted your treatment? 
(Check from TB Rx registration book) 

0. No�«�«�«�«�«�«�«�«�«�«�«�«�«  

1. Yes 

Q607 

 

Q605 If yes to Q 604, for how many days you 
interrupted? 

  

Q606 If yes to 604, what was the reason for your 
interruption?   

 

 

 

1. Side effects of anti TB drugs  

2. Sickness/illness  

3. Lack of enough food to eat  

4. Lack of money for transport  

5. Family problem  

6. Boring of taking drugs  

7. Health institution is far   

8. Lack of enough knowledge about TB Rx 

9. Others (Specify)_______________ 

 

Q607 Do you have eating problem/lack of 
appetite?   

0. No  
1. Yes  
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VII. Questionnaire for  anthropometric measurement of study participants.  

 

 

VIII. Questionnaire for  Secondary Data Collection Checklist �± from TB registration book  

Ser. N Questions  Responses Skip to 

Q801 TB patient category 1. New case  

2. Defaulter  

3. Treatment failure  

4. Relapse   

 

Q802 Type of TB 1. PTB smear positive  

2. PTB smear negative 

3. EPTB 

 

 

 

Q803 Duration on Anti-TB Treatment  

(In days) 

  

Q804 HIV Status 1. Positive          3. Unknown.              

2. Negative 

 

Q608 Do you have other disease/s diagnosed by 

health professional?   

0. �1�R���«�«�«�«�«�«�«�«�«�«�«�«����  

1. Yes  

Q701 

 

Q609  If Yes to Q608, which of these diseases?  1. Diabetes Mellitus 

2. Hypertension  

3. Renal Disease  

4. Heart Disease  

5. Gastritis  

6. Cancer  

7. Other (Specify) _____________ 

 

Q701 Weight of the subject (kg)  Q702 

 

Height of the subject (m)  
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Appendix 3: Amharic Version Consent Form 

�[ �^ �	 �0 �ß�0�A �Ö �‰ �c �0 �5�m�A �o�¤ �•���ñ�A �™�Œ �8 �m�m�Ö �p�A �Õ�£���¢ ���Š�A � �ù�` �A�™�Œ �ñ�‡ �- �Œ �ù�A �p� �	 �0 �p�A �¤ �3�� 

�— ���0 �’�A�F��-�����Ú�H 

���Š : �Ú�8 �����”: �œ � ‹----------�œ �^ �� �� ���A �A �Õ � �3 �.�¼ �[ �m�] �[ �@�k�•�x �¤ �
�‰ �¤ �¼�8 �� �‡ �¼�A �A ���Š �l�Œ 

�Õ ���Ø �¢ �� �Ý�p �[ �^ �	 �0 �ß�0 �Ö �‰ �c �0 �5�m �[ �8 �+ �—�k-� �ù�` �á�	 �+ � �+ �F �k���-  �Õ �
�ˆ �p �— �q ���Š  �— �á���4 �Š �s� �̧A �A 

�[ �Ç�	 �����Ú�H �Õ ���	 �[ �.�¹ �8 �‡ �	 �Ê�` ���‹ �n �[ �— ���÷�ô �` ��� �á  �8 �� �— ���¥ �� ������  ���p�Š �5�÷�. �����8  �[ �k���� �Ÿ�k 

���Ø �G �œ ���Ú�F�� ���A �A �Ÿ�Ç�	 ���Š �p �Õ ���ô �•�¼ �¼���p �[ �m�] �Õ �k�Ø �Æ�p�Š �·�Ü�0�p �� �Ç�	 �[ �@�n �Õ ���÷�� ���p�Œ 

�� ���I �
���0 �Š  �—�8 �.�� �ö �Õ �
� ̂�œ �Œ �¤�`�¢ �_ �� ���á�+ �ù �Ÿ�3�k�’ �á�0 �> �Ú�•�+ �º�� �`�� �Œ �œ�Œ ���`�F�� �Œ �A �A 

� œ � ‹ �œ �0 �8 �½�Œ �� ���Š �l ���F��  ���+ �ï�½�x�Œ �œ �Œ �Ü���8 ���” �[ �����Œ �� �Ç�	 ���Š �p �k�6 �n�0 �œ �Œ �Þ�
�ˆ ���0 ���½�n�� ���A �A 

�Õ ���3 ���p�Œ ���Œ �’�¼�  �— �Ú�‡ �p ���+ �ï  �[ ���8 �	�0  �œ �Œ ���Ø �Æ�Š �8 � �Œ �·�Ú�  �Õ �œ �0 �9 �Œ ���Œ �‡ �p �Õ ���ô ���, ���Š �v�¼�  

�— �Ú�‡ �p �‡ �ô �0 �œ �Œ �Ü���Ú�* �3 � œ � Š �Ÿ�k�3 ���p ���+ �ï�½�x �÷�0 �.�, �!  �œ�Œ�Ü���Ú�Ø �Ø �Ê�Š �� ���Œ �  �
�ô �� � , � Š �
�n�·�H�  

�œ �Œ �Ü���Ú�x�� �œ �Œ �Þ�+ �Ý���Œ �œ �Œ �.���÷�� �Œ �A �A �[ �����Ú�D �·�H�p ������ �8  �Õ ���Ú�.���õ�p�Œ ���Œ �’�¼�Œ �  �— �Ú�‡ �p ���Ø �G 

���k�¼ �·�Ú�  �[ ���Œ �’�¼�  �3 �Á�p ���L�+ �� �Ú�x�� ���A �A �����Ú�D 25-30 �Ü�E�F �Ø �	 �� �
�·�8 �á �Ú�x�� ���A �A �� �Ç�	 �Ü�ù�! 

�.�F�Ü�’ �Ÿ�
�  ̂�Õ �k�·�3�ˆ ���Ø �G�½�x�Œ �[ �p�	 �p�Š �œ ���Ú�F�� ���A �A �œ �0 �8 �½ �Õ ���3 ���Œ�Œ ���Œ �’� �̧  ���+ �ï  � �8 �	�.�¹�‡ �l  

����  �[ ����  �Õ �k���[ �C �‡ � �̧A �A 

 
�Õ ���Š �l �k�6 �p�4 �3�F�á �����Õ �E�Ø �H�$ 

 
�Õ �k�3 ���p�Œ ���+ �ï�½�x�[ ���ô �Š �Å �`�Š �[ ���+ �ß�p�[ ���Š �l�� ���6 �k�3�1�F�Ü�’�•�p? 

�— �½�Œ: �·�Ü �F��-�����Ú�D �Ú�� �/                                            �Õ �� � : �F��-�����Ú�D�Œ �Ø �D�� 

�3�F�Ü�’: �Ÿ�
� :̂ �0�0 ��/�Õ �
�p: �— �> �.�½�Œ :�Ú�8 ��: 

�Õ ���+ �ï :�3 �`�6 �]� ̧: �8 � �Š �0�0 �� 

� 8 �   _______________________________ �0�0 �� ____________  �C�Œ _________________   

�Õ �k�I �
�
�- �  ̧�8 � �Š �0�0 �� 

� 8 �   ______________________________ �0�0 �� ________________  �C�Œ ________ 

���Œ �’�¼�  ���Ø �G �]�•�0 �½�p ���Š �l�Œ �Õ ���Ø �¢ �� �Ý�p�Œ �[ �8 ���¤ �D���0 �A +251 38 89 87 87 �Ø�‡ �÷�ù�,� A � A
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Appendix 4: Amharic Version Questionnaire 

�Õ�— ���0 �’ �F�� �����Ú�H 

�¤ ����/ �Ÿ �k��---------------------------- �Õ ���+ �ï �3 �`�6 �]� ̧� 8 �  ------------------------------  

�Õ �	 �¤ � �Š �D���0-----------------------   ���� �Ø �D���0  ---------------------------------------      

�Õ ���Š �á�0 �ñ�p � 8 �  ---------------------------------------         

���+ �ï  �Õ �k�3 �[ �3 �[ �[ �p �C�Œ ---------------------------------  

�#�Œ ���+ �Ò 1 �A���	 �[ �.�¹�Š  �8 �‡ �	 �Ê�^ �¹ ���+ �ï  

�k.�D. ���Ø �G�½�x �— ���.�� �����9 �x �C�
�Ú 

���Ø �G 

�� 101 � % � n 1. �·�Œ �á 

2. �7�p 

 

�� 102 �œ �á�� _______�Á���p  

�� 103 �Õ �÷�`�v ���‹ �n 1. �Ø �� �ô �^/�x 

2. �Ø �ô �^/�x 

3. �Õ �.�n/�x 

4. �Õ �p�ß�0 �— �÷�, �Õ �!�k�x�[ �p/� ^ � p 

5. �Õ �p�ß�0 �— �÷�, �Õ �k�� �Õ �x�[ �p/� ^ � p 

 

�� 104 �� �Ú���•�p 1. ���8 �
�  

2.�• �0 �q�â�¤�8 

3.�;�1�o�8 �n�Œ �p 

4.�¢ �q�
�¤ 

5.����  (�Ú�ô �� �$) 
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�� 105 �`���0  1. �• �1�! 

2. �9 ���
  

3. ���+ �- 

4. �— ���. 

5. �õ�.�ø 

6. �p�ù�/ 

7. ����  (�Ú�ô �� �$) 

 

 

 

 

 

 

 

 

�� 106 ���•�- �Ø � a � n  1. �á�/�ß�º �Ÿ�k�� 

2. �á�/�ß�º �ô ���0 

3. ���+ �0 �Ÿ�k�� 

4. ���+ �0 �ô ���0 

 

 

 

 

 

�� 107 �Õ �p� �	 �0 �p ���‹ �n 1. ���* �3�Š ���Œ �[ � ̀�Õ ���Ú�x�� 

2. ���* �3�Š ���Œ �[ � ̀�Õ ���x�� 

3. �¤ �3��________________________________ 

4. ����  (�Ú�ô �� �$)_____________________________ 

 

�� 108 �Õ �8 �. ���‹ �n 1.�k���-  

2.�Õ �C�Œ �3 �.�k�’ 

3. �‡ �÷�à 

4.�Õ ���Œ �ù�8 �p �3 �.�k�’ 

5.���Œ �ù�8 �n�¹ �Ø ���
�‡ �á�0 �ñ�p �3 �.�k�’ 

6. �Õ �_�p �œ ���_�p 

7. �ô �[ �/ 

8. �·�n�Ü�0 

9. ����  �¢ � � �Ú�ô �� �, 

_____________________________ 

�� 201 
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�#�Œ ���+ �Ò 2: �Õ �_�p�A�Œ �`�+ �p�C�Õ �_�k�3 �`�A�— �^ �� �p�Š�A� ô � ]�A�[ ������ �Ÿ�p  

�k.�D. ���Ø �G�½�x �— ���.�� �����9 �x �C�
�Ú ���Ø �G 

�� 201 �[ �_�p�½ �¼�8 �� �œ �0 �8 �½�Œ ��� �1  � �Œ �Ø �	 �� 

�Õ �_�k�3 �` �— �^ �� �p �Ú�•�.��? 

 

 _________________ 

 

�� 202 ���•�- �Ø �_�p�½ �8 �Œ �p �¤ �3�� �_�p �— �� �¼?   

�ú �ß�Š/ �_�p �Õ �� �” �  

 

�� 203 �Õ �3 �½�x�Š �Õ �œ �Œ �8 �6 �p ���Ü�- �Ø �Õ �k�� �Õ �‡ � �̧Œ? 1.�— �½    

2.�— �Ú�Ü�� �  

3.�Õ �_�p �œ �Œ �8 �6�p �Õ �� �Œ �  

4. ���� / �Ú�ô �� �$------------------------  

 

�� 204 �Õ �œ�0 �> ���/�p  �— �� �x��?  0. �Õ �� � �´�´�´�´�´�´�´�´�´�´�´�´�´�´�´�´�´�´�´�´  

1. �— �½ 

�� 206 

 

�� 205 ��  �� 204 �— �½ �Ÿ�
�‡ �8 �Œ �p �� �¤ �n�0?   

�� 206 �Õ �8 �. �œ �Œ �H�8 �F�7 ���‡ �n 1. �Õ ���3 �. 

2. �Õ ���Œ �C�6 �C�8 

3. �Õ �—���÷ �D�.�’  

 

�� 207 �Õ �—�Œ �k/�Õ �—�Œ �u �Õ �_�k�3 �` �·�0 �� �¹ � ô � ] �8 �Œ �p 

� ‡ � ¼? 

 �� 301 

 

 

 

 

 

 

 

 

 

 

 

 




