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Abstract 

Background:-Postoperative Trichiasis is a significant problem for patients it puts the eye at 

renewed risk of sight loss. Despite the low utilization of trichiasis surgery and high recurrence 

rate, evidences that elucidate the prevalence of post operative trichiasis and why it recurs after 

surgery are limited. 

Objective:-To assess magnitude and associated factors of Postoperative Trichiasis among 

adults who undergone trachomatous trichiasis Surgery from January 2018 to December2020 in 

Ayehu Guagusa District, Northwest Ethiopia.2021. 

Method:A community-based cross-sectional study was conducted. A total of 403 samples that 

underwent trachomatous trichiasis from 2018-2020 were selected by lottery method. An 

interviewer-administered structured questionnaire and document review from destrict health 

office was used to collect data.Data was entered in epi-data version 4.6 and analysed by SPSS 

25. A bivariate logistic regression analysis with a p-value <=0.2 was used to identify content 

variables for further multivariate logistic regression analysis. A P-value<= 0.05 was declared a 

statistically significant association between risk factors and dependent variable. 

Result:In the Ayehu Guagusa district, the prevalence of postoperative trichiasis was 12.1% (CI 

= 9.1, 15.2). Sex AOR= 3.529(1.283, 9.707), face washing two times AOR = 0.373(0.153, 

0.908)), washing the face three or more times AOR=0.385(0.15, 0.985), latrine AOR = 

2.131(1.049, 4.331), duration since last surgery AOR=3.495 (1.037, 11.780), and taking 

Azithromycin after surgery AOR=0.3(0.148, 0.607) and epilation history AOR= 2.62(1.124, 

6.109)have a statistically significant association with trichiasis recurrence. 

ConcussionandRecommendation:The prevalence of postoperative trichiasis was 12.1%which 

was lower than in most studies conducetd. Sex, frequency of face washing, latrine, medication, 

epilation history and the time period of last surgery have significant associations with recurrent 

trichiasis. This finding necessitates: improving residents' hygienic practice and sanitation 

facility coverage; takingazithromycin medication following surgery. 

Keywords:Trachomatous Trichiasis, Recurrence,Prevalence,Associated factor, 

AyehuGuagusa,Ethiopia 

 

.  

.
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1. Introduction 

1.1. Background 

Trachoma is a neglected tropical disease that is characterized by repeated conjunctival 

infection with particular strains of Chlamydia trachomatis. It is the most common cause of 

infectious blindness globally, affecting some of the world’s poorest people(1). It is believed to 

be transmitted through infected eye and nose secretions carried on fingers, fomites, and eye-

seeking flies(2). Trachomatous Trichiasis (TT) is the potentially blinding stage of this disease 

in which the eyelashes scratch the surface of the globe, resulting in corneal opacification (3, 4). 

Postoperative Trichiasis is described as when trichiasis (one or more lashes touching the globe) 

is seen again in an operated eye of a patient after surgery(5). Recurrence of  Trichiasis 

following intervention is mentioned as a major barrier for the better uptake of  TT surgery (6, 

7). 

The World Health Organization classifies diseases of trachoma into five. This is the presence 

of five or more follicles in Trachomatous Inflammation-Follicular (TF) necessitate mostly 

topical treatment. Trachomatous Inflammation-Intense (TI), pronounced inflammatory thinking 

of the conjunctiva, for which topical and systemic treatments are considered; Trachomatous 

Scarring (TS) occurs when scars are visible, such as in the tarsal conjunctiva, and may obscure 

tarsal blood vessels. Trachomatous Trichiasis (TT) is when a person is referred for eyelid 

surgery, and Corneal Opacity (CO) is when a person is irreversibly blind(8). 

To eliminate trachoma as a public health problem WHO recommends the implementation of 

Surgery, Antibiotics,facial cleaneness and Environmental Improvement strategy. Surgery to 

redirect inturned eyelashes away from the eye; Antibiotics to clear the infection; and Facial 

cleanliness and Environmental improvement to reduce transmission (9, 10).  

To plan and implement SAFE interventions, population-based prevalence surveys of TF and 

trichiasis are needed in districts suspected to be trachoma-endemic(11). Public health-level 

implementation of S is indicated in districts where trachomatous trichiasis prevalence is 0.2% 

in To plan and implement SAFE interventions, population-based prevalence surveys of TF and 

trichiasis are needed in districts suspected to be trachoma-endemic (11). Public health-level 

implementation of S is indicated in districts where trachomatous trichiasis prevalence is 0.2% 
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in persons aged 15 years, while public health-level implementation of A, F, and E is indicated 

in districts where TF prevalence is 5% in children aged 1–9 years(12). Surgery is an integral 

part of the SAFE strategy advocated for the elimination of trachoma as a public health problem 

(10). Surgery for trichiasis aims to re-position the eyelid margin by externally rotating it so that 

eyelashes no longer touch the eyeball. Not all cases of trichiasis are due to trachoma and not all 

cases of trachomatous trichiasis involve entropion; other management approaches may be 

preferable when correction of entropion is not indicated. When appropriately performed, apart 

from preserving vision, surgery has also been shown to enhance patient comfort due to 

decreases in pain and photophobia, as well as resolution of corneal swelling(13). Individuals 

with trichiasis have a substantially increased quality of life, even if their vision itself does not 

(14). However, for surgery to be effective in preventing trachoma-related blindness and to 

encourage other trichiasis patients to consent to an operation, there must be good long-term 

surgical outcomes with a low incidence of post-operative trichiasis(15).  

In Ethiopia, about 173,945 (60% of the plan) persons operated and 39,339,311 (63% of the 

plan) doses of Azithromycin were distributed during mass drug administration in 2017. In the 

Amhara region 91,977 persons underwent the surgery, 13,651,377 doses of Azithromycin were 

distributed during mass drug administration; all (3459) villages with health education and 

1,802,962 house hold have latrine facilities in 2017 (16). 

1.2 Statement of the problem 

Over 40 million individuals worldwide suffer from active trachoma, and roughly 8.2 million 

suffer from trichiasis; 2.2 million have a visual impairment, and 1.2 million are irreversibly 

blinded as a result of trachoma(17, 18). Unfortunately, in many countries, the rate of 

postoperative trichiasis (POT) after TT surgery is excessively high. A survey that assessed 

POT in Africa found that the rate ranged from 2.3% at 6 weeks to 65% at 7 years(15).  

Ethiopia is one of the world's trachoma hotspots(19). Amhara region was found to be one of 

trachomatous trichiasis endemic area,which is the most badly impacted (19). It was found to be 

prevalent in 52% and 13% of people in the North and South Wollo Zones, respectively(20). In 

addition to Trichiasis, the economic cost of lost production due to blindness and visual 

impairment was significant(21). Trichiasis can cause ocular pain and impaired vision, but it can 

also have a profound effect on broader aspects of general health and well-being(22). A study 
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conducted in the Amhara region on the impacts of trichiasis on quality of life revealed that 

14.3%, 28.1%, and 56.2% reported mild, moderate, and severe ocular pain or discomfort, 

respectively(23). In the same study, 59% of those with trichiasis felt ashamed or embarrassed; 

91.3 percent feared losing their remaining vision; 7.0 percent had marital problems and were 

ignored by their spouse; and 68.1 percent had sleeping problems(23). 

Trichiasis after surgery has a negative impact on the provision of good quality service and the 

acceptability of the trichiasis surgery outcome, which may impede the elimination of trachoma. 

When people with Trichiasis witness people who haven't been treated well, they are less likely 

to get surgery(16). Furthermore, it is a significant issue because re-surgery has a larger 

probability of surgical failure than the original procedure, and the eye may be blinded as a 

result. According to studies, re-operation increases the likelihood of getting postoperative 

trichiasis by up to 13 times(24). 

In Ethiopia especially post operative trichiasis was strongly associated with old age, frequency 

of face washing, latrine availability and medication following surgery (16, 25, 26). 

In Ayehu district burden of trachomatous trichiasis disease and those who had got surgery for 

morbidities was above 18 years. Despite the low prevalence of TT surgery, few studies explain 

why TT recurs after surgery and the variables they use are limited to addressing the association 

with postoperative trichiasis. 

1.3 Significance of the study 

Developing an evidence-based understanding of the magnitude and factors associated with 

post-operative trichiasis would debate existing trichiasis surgical outcome targets and tactics. 

The findings of this study could guide community trichiasis control and preventive planning 

and actions. This study is important since it identifies factors for post-operative trichiasis and 

gives basic local information. Therefore, the findings of this study will be useful for the 

catchment health centers, the woreda health office, the Zonal Health Department, the Regional 

Health Bureau, and program-specific Non-Governmental Organizations for necessary 

intervention. It can also be useful for other researchers as a source of information. 
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2. Literature Review 

2.1. Prevalence of post-operative trichiasis 

Prospective study and community based interventonal study done in Vietenam revealed that 

the recurrence of TT was 10.8% and 8.8% respectively(27, 28). Similiarily A study conducted 

in the Dhakhiliya region of Oman, Sudan, Tanzaniya and Egyptfoundthat the recurrence of 

trichiasis was 47.2% 19.1%, 28.2% and 16% respectively(29-32). 

According to a study done inNorthwest Ethiopia, Amhara region, Yilmana densa destrict and 

Ambasal destrict Ethiopia Trichiasis recurrence was 9.4%, 24.7%,16% and 23.8% respectively 

(16, 25, 33, 34). 

2.2. Factors associated with post-operative trichiasis 

2.2.1 Socio-demographic and economic characteristics 

A study conducted in Oman and Oromia region found that sex and age has significan 

associated with post-operative trichiasis(26, 35). Similiarilly in Yilmana densa destrict, 

northeast and northwest Ethiopia stated that age has significantly associated with it (16, 25, 

34).A study conducted in amhara region found that the economic status of individuals have 

association with recurrent TT(36). 

2.2.2. Behavioral and environmental characteristics of respondents 

A prospective cohort study conducted in Sudan, and Oromia region Ethiopia revealed that 

water and latrine access had significant association with post operative trichiasis(26, 30). 

Similiarily study conducted at centeral and north eastern Ethiopia revealed that face hygine 

practice had significantly associated with it(16, 37).  

2.2.3. Medical and Surgical factor 

According to a study done in Omanand Nepal the time since from the last surgery taken and 

medication following surgery has significantly associated with post-operative trichiasis 

respectively(38, 39).Research conducted in wolayta zone and ambasal destrict Ethiopia 

investigated that epilation before surgery was significant factor with post-operative 
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trichiasis(16, 40).Similiarily study investigated in North eastern Ethiopia revealed that the time 

of surgery undertaken, and medication following surgery had significant association with the 

recurrence rate of trichiasis(16).A prospective study in Northern Ethiopia revealed that post 

operative trichiasis had significantly associated with surgeon who under went operation(34).  

2.2.4. Knowledge on Trachomatous Trichiasis 

According to a study conducted in Northeast Ethiopia, those with good knowledge are 79% 

less likely to develop than those with poor knowledge(16).  
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3. Conceptual frame work 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 1: conceptual framework on the assessment of the prevalence of post-operative 

trichiasis and associated factor on ayehu Guagusa district, northwest Ethiopia, 2021(16, 

25, 26, 40). 
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4. Objective 

4.1. General objective 

 To assess the prevalence and associated factors of postoperative trichiasis among adults 

who underwent trochomatous trichiasis surgery from January 2018 to December2020 in 

Ayehu Guagusa woreda District, north-west Ethiopia. 2021 

4.2. Specific objectives፡  

 To examine the prevalence of postoperative Trichiasis among adults who have undergone 

trachomatous trichiasis surgery. 

   To determine the associated factor of post-operative trichiasis among adults who have 

undergone trachomatous trichiasis surgery. 
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5. METHODS AND MATERIALS 

5.1. Study area and setting 

This study was conducted in the Ayehu Guagusa district, which is located in the Awi Zone, 

Amhara Region, Northwest Ethiopia. It is located 473 km from Addis Ababa and 142 km from 

Bahirdar, the capital city of the Amhara Region. Awigna and Amharic are the official 

languages of the district, in which Awigna is widely spoken in the area. Based on 2021 data 

taken from the Ayohu Gogussa woreda health office, the population size and number of 

households in the district were 132,465 and 40,311 respectively. In the Ayehu Guagusa district, 

there are 605 adult individuals who have undergone trichiasis surgery from January 2018 up to 

February 2020. For administrative purposes, the woreda is divided into 20 kebele, of which 3 

of them are urban. There are 4 health centers and 20 health posts in the district. At least two 

female health extension workers are assigned to implement the HEW at the community level in 

each health post. More than half of the land area is middle land, with a range of 750–2,500 

meters above sealevel. 
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Figure 2: Map of Study area (ayehu Guagusa District) (developed by Awi zone health 

departement) 
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5.2 Study Design and period  

A community based cross-sectional study design was conducted from august 01-15/2021.  

5.3 population 

5.3.1 Source population 

All adult individuals who underwent Trachomatous Trichiasis surgery from January 2018 to 

December 2020 in the Ayehu Guagusa district. 

5.3.2 Study population 

All adult individuals who underwent Trachomatous Trichiasis surgery between January 2018 

and December 2020 in selected kebeles of the Ayehu Guagusa district. 

5.4. Elligibility criteria 

5.4.1. Inclusion criteria 

Any individual 18 years and above who has undergone Trachomatous Trichiasis surgery from 

2018 to 2020 and resides in the study area was included. 

5.4.2. Exclusion criteria 

Individuals who were seriously ill  

5.5. Study Variables 

5.5.1 Dependent variable: 

Postoperative Trichiasis (positive or negative) 

5.5.2 Independent variables 

 Socio-demographic and economic status: Sex, age, religion, family size, having <10 years old 

children at home, place of residence, level of education, occupation, wealth index 

 Environmental factors and behavioral factor: Utilization of latrine,access of latrine  and water, 

Hand washing fascilities, Soap use,face cleaniness,Frequency of face washing  

 Medical and surgical factors: Surgeon variability, post-surgical treatment, lid surgery in the 

past, history of epilation, eyelid operated, post-operative infection of the eye, choice of 

surgicalprocedure,time for last surgery taken. 
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 Knowledge on trachomatous trichiasis: Heard about trachomatous trichiasis, Trachoma 

transmission method, prevention method and Knowledge on consequence of trachomatous 

trichiasis.  

5.6. Terms and operational definitions 

 Postoperative Trichiasis: A person presenting with one or more eyelashes touching the 

globe or a history of epilation after surgery(5). 

 Knowledge about trachoma: Knowledge questions were calculated after some questions 

were presented. Correct answers will receive a 1, while incorrect answers will receive a 0. 

Then the sum will be computed and those who scored 50% and above were labeled as 

"good knowledge" and those who scored below 50% were labeled as "poor 

knowledge."(41). 

 Epilation: When an individual removes eyelashes mechanically from the eyes by a local 

device like "worento,"(42). 

 Clean face: An individual who did not have eye discharge or nasal discharge on the face at 

the time of the survey (43). 

 Water access:- The proportion of the population using any piped water, public tap, borehole 

with a pump, protected well, and springs or rainwater that members of the household do not 

have to spend a disproportionate part of the day fetching water(44). 

5.7 Sample Size Determination 

5.7.1. Sample size determination for the 1st objective 

In the study, the sample size were calculated by using a single population proportion formula 

considering 23.8% of the prevalence of  postoperative Trichiasis(16). 

Where:  

n= the required sample size 

Za/2 = Standard normal variable at 95% confidence level [1.96] 

     d= desired precision [Margin of error 0.05]  

p = proportion of post-operative prevalence of trichiasis (23.8%) 
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n =   [Za/2] 
2
p [1- p ] 

                 d
2 

 

 

n= [1.96]
2 

x 0.24 [1- 0.24]  

               [0.05]
2  

 

n= 280.  

5.7.2 Sample size determination for second objective 

 The sample size were calculated by using Epi Info™ 7 by different variables from different 

literature which have a significant association with the outcome variable considering the 

assumption of 95 percent CI, 1.1 case to control ratio, 80 percent power , percent of outcome in 

unexposed group and percent of outcome in the exposed group or odds ratio Table 1.  

Table 1: Sample size determination using Epi info stat calc 

 Power Case to 

control 

ratio 

Percent out 

come in 

unexposed 

group 

Odds ratio CI Sample 

size 

epilation history 80 1.1 40% 2.11 95% 250 

Age  80 1.1 9.4% 3.24 95% 204 

Based on the above calculations 280 was taken as the final sample size since it was slightly 

greater than 250. Since the source population of study area is less than 10, 000 corrections 

were used. According to the data obtained from the district, the total adult individuals who 

underwent Trachomatous Trichiasis surgery from 2018 to 2020 were 605 

                                     n=    n           =     280            =192 

                                           1+n/N        1+280/605 
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  Using 2 as design effect and assuming 5% non-response rate, the final sample size was 403 

individuals. 

5.8 Sampling procedures 

A multistage sampling technique was used. In the district of 20 total kebeles, 6 rural kebeles 

were selected randomly by taking 30% of the kebele. Those selected kebels are named Chaja 

kibirta, Konzena, Enabara, Degera, Shumata, and Jabela. A sampling frame or lists of 

individuals who underwent TT surgery are available in the district office and at the Keble 

level. For each kebele, individuals 18 years of age or older who underwent TT surgery were 

selected by using a lottery method. The numbers of study participants for each kebele were 

determined by proportional allocation based on the number of individuals who had TT surgery. 

The residents of selected adult individuals who had undergone trichiasis surgery were guided 

by kebele health post health extension workers and structured health development armies. 

Repeated visits were made in situations when individuals who were supposed to be 

respondents weren’t present during the initial attempt. 

 

 

. 

 

 

 

 

 

Figure 3 : Schematic presentation of sampling procedure used in the study in Ayehu 

Guagusa district, 2021 
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5.9. Data collection tools and procedures 

An interviewer-administered structured questionnaire was used to collect information on socio-

demographic, household characteristics, knowledge about trachoma, medical and surgical 

factors, and environmental factors from selected individuals. The tool also incorporated a 

checklist to collect information from the secondary data (TT surgery registration logbook) for 

variables like surgeon code, years of operation, post-surgical treatment, and eyelid 

operation.The data was collected by 2 Public health officers and 2 Bsc nurse holders who were 

trained as Integrated Eye Care Workers (IECWs) from Ankesha, Guagusa, Dangila, and 

Guangua districts and who had not performed surgery in any of the study communities and 

were unaware of which surgeon had performed the procedure.The data collectors examined the 

eyes and recorded the findings for each eye. An ophthalmic loupe with a magnification of x2.5 

and torchlight were used for assessment.When people who were supposed to be respondents 

weren't present during the first attempt, additional visits were made. 

5.10. Data quality assurance 

To confirm the quality of the data, the questionnaires were pre-tested on 21(5%) sample size of 

the population residing in Ankesha Guagusa woreda, North-west Ethiopia, which was not 

included in the study.  

Datacollectorswereexposedforpracticalsituationbeforethestartofactualdatacollection.Intheprese

nceofprincipalinvestigatorboththeinterviewersandsupervisorwereassessedclarity,understandabil

ity,flowandcompletenessofquestionsandthetimeneededtofillthem. Finally, based on the results 

of the pre-test, changes and omissions were made to some of the unclear questions following 

discussion with the data collectors. Questionnaires were prepared first in English and then 

translated in to Awigna and Amharic (the official language fluently spoken by all participants) 

for field work purpose and back to English for validation. Two days training was given for data 

collectors and supervisors.  During the training, emphasis was given for study objectives, 

terms, concepts and approach with respondents.The supervisors supervised daily works at each 

site and principal investigator was closely supervisedthefieldactivityon daily 

basisandcheckingthecompletenessoffilledquestionnaire.Template of questionnaires 

werepreparedandcustomizedtoavoid entry of illegal values and skip patterns.The primary 
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investigator entered the data after confirming completeness and coding. 

5.11. Data processing and analysis 

The obtained data were cleaned, coded and checked for accuracy and   entered into Epi Data 

version 4.6 software applications. Entered data were exported to SPSS version 25 for data 

analysis. A bi-variable logistic analysis was used to investigate a link between each 

independent variable and the post operative Trachomatous Trichiasis. Explanatory variables 

with P-value ≤ 0.2 were selected as candidates for the final model. A binary logistic regression 

model (multivariable analysis) was performed to assess the association between the 

independent variables and the outcome variable. For the multivariate, a P-value ≤0.05 was 

taken as statistically significant.  

5.12. Ethical consideration 

The study was ethically approved by the Research Ethical Committee Review Board of Bahir 

Dar University College of Medicine and Health Sciences, School of Public Health. Permission 

was obtained from the Ayehu Guagussa district health offices. In addition, permission was 

obtained from each of the selected Keble administrative individual permission and from each 

study subject. After informed consent about the importance of participation in the study was 

described, each respondent was informed about the objective of the study, the procedures of 

selection, and assurance of confidentiality, and individuals were free to withdraw from the 

interview at any time.For study purpose participants' names were not taken and the data 

obtained from them was kept confidential. In collaboration with the district health office, 

screened cases were referred to health centers for treatments. 

 

 

6. RESULTs 

6.1. Socio demographic characteristics of respondents 

In this study, the response rate was 98.2%. Among the total study participants, 289 (73%) were 

females, and about 350 (88.4%) were married.The mean age of study participants was 55 ±13.3 
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years. From the total respondents, 59.1% and 15.20% had >= 5 family members and children 

less than 10 years old in their household, respectively. From the total study participants, 64.9% 

of the respondents’ occupation was housewife;about 70% of respondents couldn’t read and 

write. From those study participants, nearly 48% of respondents were medium income and 

1.26% was very poor (Table 2). 

Table 2: Socio-demographic and economic characterstics of respondents in ayehu 

guagusa destrict, Awi zone, Northwest Ethiopia, 2021. (N=396) 

Variable Category Frequency Percentage 

Sex Male 107 27.0 

Female 289 73.0 

Age category of 

respondent 

18-29 18 4.5 

30-45 84 21.2 

46-65 180 45.5 

>=66 114 28.8 

Marital status of 

respondents 

Single 11 2.8 

Married 350 88.4 

Divorced 15 3.8 

Widowed 20 5.1 

House hold responsibility Head 128 32.3 

Housewife 260 65.7 

Sibling 5 1.3 

Other 3 0.8 

Number of family size in 

HH 

<5 162 40.9 

>=5 234 59.1 

Educational status of 

respondents 

Cant read and write 279 70.5 

Can read and write 92 23.2 

Primary school 24 6.1 

Secondary school 1 .3 

Occupational status of 

respondents 

Farmer 130 32.8 

Housewife 257 64.9 

Other 9 1.5 

Under 10 Year Yes 60 15.2 

No 336 84.8 

Respondents religion Ethiopian Orthodox 374 94.4 

Muslim 22 5.6 

Economic status  Very rich 11 2.8 

rich 52 13.1 
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medium 193 48.7 

poor 135 34.1 

very poor 5 1.3 

 

6.2. Environmental and behavioral Factors 

Of the total respondents, 231 (58.3%) have latrine facilities in their households. Of those 

households who had latrine facilities, only 8.1% had improved types. From total respondents, 

76.2% of respondents utilize a prepared latrine facility and about 53.7% do not have a hand 

washing facility nearby. Near to 34% of respondents report that the availability of water 

sources from their household is about a 15minutes, whereas the majority of households get 

their water near to households. Among the total study participants167 (42.2%) wash their faces 

2times a day. Of those study participants, about 233 (58.8%) didn’t use soap when cleaning 

their faces (Table 3). 

Table 3: Behavioral and environmental characterstics of respondents in Ayehu Guagusa 

destrict, awi zone, Northwest Ethiopia, 2021. (N=396) 

Variable Category Frequency Percentage 

Presence of toilet Yes 231 58.3 

No 165 41.7 

type of toilet (231) Improved 32 8.1 

Unimproved 199 50.3 

Utilization status of toilet 

(231) 

yes 176 76.2 

No 55 23.8 

Hand washing facility near 

by Latrine  

Yes 107                         46.3 

No 124 53.7 

Frequency of face washing One times a day 132 33.3 

Two times a day 167 42.2 

Three times and above aday 97 24.5 

Soap use during washing 

face 

Yes 163 41.2 

No 233 58.8 

Facial hygiene status Clean 293 74.0 

Not clean 103 26.0 

Travel to get water < 15 mint 262 66.2 

>=15 mint 134 33.8 



18 
 

6.3. Medical and Surgical factor 

From the total study participants, 389 (98.2%) received TT surgery only once. The study 

showed that about 220 (55.6%) of respondents had surgery on the right eye lid. From total 

respondents 48% of them got surgery for trichiasis in the last 3 year. Among study participants, 

only 63 (8.3%) had an epilation history of which 30 (47.6%) epilated once every two weeks 

and 23 (36.5%) epilated once every two weeks. (Table 4) 

Table 4: Medical and surgical charecterstics of respondents in Ayehu Guagusa destrict, 

AWI zone, Northwest Ethiopia, 2021. (N=396) 

Variable Category Frequency Percent 

Number of 

surgery  

one time 389 98.2 

Two and above 7 1.8 

Eye lid operated Right 220 55.6 

Left 154 38.9 

Both 22 5.6 

Medication after 

surgery 

Azithromycin tablet 149 37.6 

Tetracycline ointment 247 62.4 

duration since 

last surgery 

Last 1 year 86 21.7 

Last 2 year 120 30.3 

Last 3 year 190 48 

epilation history Yes 63 15.9 

No 333 84.1 

Frequency of 

epilation 

more than ones a week 2 3.17 

one’s week 23 36.51 

ones per two week 30 47.62 

Ones  per month 8 12.70 

Surgeons code A 49 12.4 

B 179 45.2 

C 159 40.2 

D 9 2.3 

 

6.4Knowledge on Trichiasis(trachoma) 

From the total study participants who were asked for the trachoma transmission and prevention 

method, cause and consequence of trichiasis and treatement of trichiasis; 266 (67.2%) of them 

had good knowledge, whereas 130 (32.8%) of them had poor knowledge for assessment of 

trachoma and Trachomatous trichiasis. 
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6.5Prevalence of post-operative Trichiasis. 

In this study, the prevalence of postoperative trichiasis was 12.1% (95%CI = 9.1-15.2). The 

majority of recurrences occurred in a single eye, which was 52% in the right eye, 39.6% in the 

left eye, and 8.4% in both eyes. 

6.6Factors associated with post-operative-trichiasis 

This study's bi-variable binary logistic regression results revealed that sex, family size, 

presence of a child under the age of ten, frequency of face washing, facial hygiene status, soap 

use during face washing, availability of toilet, distance of source water from HH, medication 

following surgery, duration since previous surgery, epilation history, and knowledge status on 

trichiasis were statistically significant at p value <=0.2.These variables were candidates for the 

multivariable analysis. 

After adjusting for possible confounding factors, the result of multiple logistic regression 

analysis showed thatsex,frequency of face washing, the presence of toilet, medication 

following surgery, the time of which the last surgery was undergone, and history of epilation 

were factors associated with postoperative trichiasis at P<=0.05. 

Among sudy participants, those females were 3.53 times [AOR=2.183 (95% CI = (1.283, 

9.707))] more likely to develop postoperative trichiasis than male partocipants. Participants 

who washed their faces twice a day and three and more per day were63% [AOR=0.37 

(95%CI= (0.153, 0.908)] and 62% [(AOR = 0.38 (95% CI = 0.15, 0.985)] less likely to develop 

post-operative trichiasis than those who washed once a day respectively. Keeping other 

variables constant, those who had not latrine were 2.13 (AOR = 2.13, 95% CI = (1.049, 4.331) 

times more likely to develop post-operative trichiasis than those who did. Among study 

participants, those who had taken an Azithromycin tablet following surgery were 70% [AOR = 

0.3 (95%CI = (0.148, 0.607)] less likely to have post-operative trichiasis than those who took 

Tetracycline eye ointment. Among study participants, those who had surgery in the last three 

years developed post-operative trichiasis 3.495 times [AOR=3.495 (95%CI 1.037, 11.780)] 

more likely when compared with those who had undergone surgery in the last year. Study 

participants who had epilation history were 2.62 times [AOR = 2.62 (95% CI = (1.124, 6.109)] 
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more likely to develop postoperative trichiasis compared with those who did not keeping other 

variables constant (Table 5). 

Table 5: Bi-variable and multi-variable logistic regression analysis for various factors and 

postoperative Trichiasis in Ayehu Guagusa District, Awi Zone, North-west Ethiopia, 2021. 

(N=396) 

Variable Category 

Recurrent 

TT COR (CI: 95%) AOR (CI: 95%) p-value 

Yes No 

Sex 
Male 7 106 1  1   

Female 41 242 2.566(1.115,5.904) 3.529(1.283,9.707) 0.015* 

Under 10 

year child 

in HH 

Yes 12 48 2.083(1.013,4.284) 0.924(0.203,4.206) 0.919 

No 36 300 1 1   

Family size 
<5 11 151 1 1   

>=5 37 197 2.578(1.273,5.221) 3.005(0.853,10.591) 0.087 

Frequency 

of face 

washing 

One times a 

day 
33 148 1 1   

Two times a 

day 
8 99 0.362(0.161,0.817) 

 
0.373(0.153,0.908) 

0.03* 

Three times 

and above a 

day 

7 101 0.311(0.132,0.73) 

0.385(0.15,0.985) 

0.047* 

Soap use 

when face 

washing 

Yes 13 150 0.490(0.251,0.959)  0.803 (0.247,2.609) 0.715 

No 35 198 1 1   

Toilet 
Yes 18 213 1 1  

No 30 135 2.630(1.411,4.902 2.131(1.049,4.331)  0.036* 

Face 

cleanliness 

Clean 28 265 1 1  

Not clean 20 83 2.281(1.221,4.259) 2,70(1.001,4.277)  0.059 

Travel to 

get water 

<15 min 25 237 1 1   

>=15 min 23 111 1.964(1.068,3.613) 2.601(0.826,8.191) 0.102 

Epilation 

history 

Yes 13 50 2.214(1.095,4.474) 2.62(1.124,6.109) 0.026* 

No 35 298 1 1   

Medication 

following 

previous 

surgery 

Azithromycin 

tablet 
30 119 0.312(0.167,0.582) 0.300(0.148,0.607) 0.014* 

Tetracycline 

ointment 
18 229 1 1   

Duration 

since last 

Last 1 year 4 82 1 1   

Last 2 year 16 104 3.154(1.015,9.895) 3.589(0.740,17.412) 0.113 
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surgery Last 3 year 28 162 3.543(1.202,10.44292) 3.495(1.037,11.780) 0.044* 

Knowledge 

status on 

trichiasis 

Poor 

knowledge 
25 105 1 1   

Good 

knowledge 
23 243 0.39(0.216,0.732) 0.388(0.192,0.782) 0.08 

COR- Crud Odds Ratio Sig nificant (P<=0.2)*AOR- Adjusted Odd Ratio Significant 
(P<=0.05) 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

6. DISCUSSION 

Data on the prevalence of post-operative trichiasis and associated factors in the community 

provide valuable information to formulate possible recommendations for responsible bodies for 

necessary intervention to minimize the recurrence rate. The prevalence of post-operative 

trichiasis in the Ayehu Guagussa district was significantly associated with the availability of 

latrines; complications after surgery, type of medication after surgery, and the time period 

since the last surgery were all significantly associated with recurrent trichiasis 
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Based on this study, the prevalence of postoperative trichiasis was 12.1%. This finding was in 

line with a study conducted on the evaluation of trichiasis surgery done on community-based 

trichiasis surgery evaluation in Northwest Ethiopia and Vietnam, which was 9.4 % and 10.8%, 

respectively(25, 27).On the other hand, the prevalence was lower than the studies conducted in 

Nepal, Tanzania, Ambassal district, and Amhara Region of Ethiopia which were 25%, 27%, 

23.8%, and 24.7%, respectively(5, 16, 33, 45).This difference might be due to the sample size 

of the study and the sociodemographic status of the study population. 

According to this study, trichiasis recurrence was significantly associated with sex. Females 

had a threefold increase in their risk of developing postoperative trichiasis which was 

supported with  Long-term research conducted in Oman and Oromia region Ethiopia(26, 35). 

Increased frequency of face washing was found to be a statistically significant preventive 

factor of postoperative trichiasis in this study. The finding was inlined with study conducted in 

northeast Ethiopia(16). Face washing is one component of the WHO SAFE strategy to 

eliminate trachoma with direct relation to reducing trichiasis recurrence(46). 

The availability of latrines at household level was the factor that had a significant association 

with the outcome variable. In this study, participants who had not latrine at the household level 

had a significantly higher postoperative trichiasis rate than those who did. Study findings were 

in lined with a study done in the Oromia region(26). This might be beacause of limited latrine 

access leads to increased faecal contamination of the environment which provides a breeding 

environment for the fly. 

The element that had a statistically significant factor with the outcome variable was medication 

used after TT surgery. Those who took azithromycin were less likely to develop postoperative 

trichiasis than those who had tetracycline ointement following sugery. This outcome was 

consistent with research conducted in the Ambssel district, Ethiopiaand Nepal(16, 39). The 

WHO SAFE plan, which aims to eradicate trachoma by halting the cycle and spread of eye 

infection, includes treatment with azithromycin(47). 

The finding of thisalso found that when the duration since the last surgery was longer, the risk 

of postoperative trichiasis was increased. It was consistent with studies conducted in Gambia, 
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Oman, and Northwest Ethiopia on the evaluation of trichiasis surgery, which discovered that 

the length of time since surgery was an important predictor of trichiasis recurrence (25, 38, 48). 

However, it was higher than a study conducted in the northeast Ethiopia ambassel 

district(16).The difference might be due to data we used in this sudy was only three year data. 

Epilation is used as a self - treatment method for individuals who have Trichiasis. In this study, 

pre-operative epilation history was found to be statistically significantly associated with 

postoperative Trichiasis. This finding was in line with the study conducted in wolayta zone 

&ambasal destrict Ethiopia(16, 40).  

 

 

 

 

 

 

 

 

 

7. Limitation. 

This cross-sectional studycould not include the exact period of trichiasis development and 

some factors like pre-operative trichiasis severity and suture type, which were difficult to 

access in the data. 

8. Conclusion and recommendation 

8.1 Conclusion 

Despite the prevalence of postoperative trichiasis in Ayehu Guagua Destrict was lower than in 

most studies conducted in different area, it remains a public health problem. The prevalence of 
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postoperative trichiasis was 12.1% (95%CI = 9.1-15.2).Factors like sex, face washing 

frequency, latrine availability, medication following surgery, epilation before surgery, and the 

year of surgery undergone were significantly associated for recurrence in the district 

community. 

 8.2. Recommendation 
 

1 .  Health professionals andhealth extension workers 

 Improving communityenvironmental sanitation coverage and hygiene practice by 

mobilizing structured community health development Army. 

 Promoting the residents of destrict to take azithromycin medication following postoperative 

trichiasis. 

2. Woreda health offices 

 It is better to support destrict community and cluster PHCUs able to strengthen on health 

extension programs. 
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10. Annex 

Annex 10.1 Information sheet 

Title of the project: - The prevalence and associated factors of postoperative trichiasis among 

adults in ayehu guagusa woreda district, north-west Ethiopia; 2021. Cross-sectional study 

Name of Investigator: Aysheshim Amsalu (health officer) 

Phone No: - 0923530669     

Email: - Aysheshimamsalu@gmail.com 

Name of advisors:-1.Dr. Meskerem Girma (PhD) 

2. Mr. Amsalu Birara (Assistant professor) 

Organization: Bahir Dar University School of public health, and college of health science 

Purpose of the research project: The main objective of this research project is to assess the 

magnitude and associated Factors of Postoperative Trichiasis among adults who have 

undergone Trachomatous trichiasis Surgery from January2018 to December 2020 in Ayehu 
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Guagusa woreda District, North-west Ethiopia, 2021. This research project will provide 

valuable information about post-operative trichiasis and associated factors for for all level 

decision-makers, health workers, and health planners. 

Risk and/or discomfort: I hope that participating in this study will not cost you a lot and that 

it will only take you 30-40 minutes to gather information. 

Benefit: If you participate in this study honestly, the results will aid the creation of effective 

intervention programs for the prevention and treatment of post-operative trichiasis. 

 Incentives for participation: There will be no monetary reward or incentive for participating 

in this study. 

Confidentiality: Your name or any other personal identification information will not be 

included in any part of this booklet, but a code number will be issued to it and will never be 

divulged to anybody except the lead investigator. 

Right to refuse or withdraw: It is entirely up to you whether or not you participate in this 

study. You have the choice to refuse to participate in this study whole or part, and you have 

also the choice not to respond to any of the questions; this will not prevent you from receiving 

any health-related services. 

Contact persons: If you require further information, please contactme at the address listed 

below. Please contact the person listed below if you have any questions or concerns about this 

study. 

1. MESKEREM GIRMA (PhD); Email: - girmam280@gmail.com ; Phone -0911368114 

2.  AMSALU BIRARA (MPH); Email: - amsalubirara@yahoo.com; Phone- 0911586869 

 

Annex 10.2 English consent form 

 My name is ------------I am working as a data collector in the research conducted by Bahir Dar 

University, College of medicine and health science, and Department of Environmental Health 

MPH/ WASH data investigator.  

These questionnaires are prepared to identifying the prevalence of post-operative trachomatous 

trichiasis in the community of Ayohu gogussa woreda. This study is designed to generate 

information for program expansion and designing strategies for the prevention of trichiasis 

recurrence. To attain this purpose, your honest and genuine participation by responding to the 

mailto:-%20girmam280@gmail.com
mailto:amsalubirara@yahoo.com
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question prepared is very important. If you have been interviewed you will not be interviewed 

again and will send you off with thanks.  

Confidentiality and consent: I would like to know some personal issues, your answers and 

ideas are completely confidential in secured. Your name will not be written on this form. You 

can refuse to answer a single question even to the extent to stop the interview at any time you 

want if you are not comfortable. We appreciate your kindness to be part of the study.  

Are you willing to participate? 

If the answer 

Yes-------------- Continue 

No--------------- stop 

Thank you very much!! 

ANNEX10. 3: STUDY QUESTIONARIE ENGLISH VERSION 

Section 1: Questioner identification 

001-QIDN-------------- 

002-date_____/_____/_____ 

003- Name of kebele_____________ 

004-House Number _____________________________ 

005-Interviewer Name_______________________Sign_________date________ 

007-Supervisor Name______________________ Sign _________date________ 

 

 

 

 

 

Section 2 - background characteristics (socio demography) 

Table 5:  Socio-demographic and Economic Characteristics 

Code No Questions Option of answers Skip to 

101 Sex of respondents 1. Male  

2.female 
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102 

 

Age of respondents ---  

103 Marital status 1. Single  

2. Married  

3. Divorced  

4. Widowed 

 

104 

 

Household responsibility 1.Head 

2. sibling 

3. Other 

 

105 Family size ---  

106 Educational status of  the 

respondent 

1. Cannot read and write 

2. Can read and write 

3. Primary school  

4. Secondary school  

5. Diploma and above 

 

107 Current your occupation  

 

1. Farmer 

3. Merchant 

4. Government Employee 

5. Housewife 

6. Other specify 
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108 Religion  1. 1. Orthodox 

2. 2. Muslim 

3. 3. Protestant 

4. 4. other 

 

109 <10 year children in house hold 1. 1. Yes 

2. 2. No 

 

Wealth index 

110

  

Home  1.PRIVATE 2.RENT  

111 Type of house 1. 1. Building 

2. 2. iron sheet  

3. 3. mud 

 

 

112 Type of the wall 1. Cement 2. Mud 

3.stone 

 

113 Type of floor 1. Cement 2. Mud  

114 A radio 1.Yes 2.No  

115 A Television 1.Yes 2.No  

116 A Non-mobile telephone 1.Yes 2.No  

117 A Mobile telephone 1.Yes 2.No  

118 A Refrigerator 1.Yes 2.No  

119 A chair 1.Yes 2.No  

120 A table 1.Yes 2.No  

121 A bed with cotton/ sponge/spring matter 1.Yes 2.No  
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122 A kerosene lamp/pressure lamp 1.Yes  2.No  

Annual farm product per quintal 

123 Does the household own any 

agricultural Land 

1. Yes       2. No If no skip to 

130 

124 How many (local units) of agricultural 

land do you won? 

---Hector  

125 Teff ----------- quintal  

126 Wheat barley ----------- quintal  

127 Maze ----------- quintal  

128 Onion ----------- quintal  

129 Wheat ----------- quintal  

    

How money of the following animal does this Household have? 

130 Has house hold have any type of 

animals? 

1. 1. Yes 2. No  If No skip to 

201 

131 Milk cows, oxen, or bulls ------------- in no  

132 Horses, donkeys ------------- in no  

133 Goats? ------------- in no  

134 Sheep? ------------- in no  

135 Chickens? ------------- in no  

136 Beehives? ------------- in no  
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Table 6: Personal and environmental characteristics of respondents in Ayehu Guagusa district, 

Northwest Ethiopia, 2021 

Code  Questions Option of answers Skip to 

201 Frequency of  face washing 

 

1. 1. One’s a day 

2. 2. Twice a day 

3. 3. Three and  times a day 

 

202 Soap use  1. 1.Yes  2.No  

203 Have a toilet  1. 1. Yes   2. No If no skip 207 

204 Type of  toilet  1. 1. Improved 

2. 2. Un-improved  

 

205 Toilet utilization 1. 1. Yes 2. No Observe 

206 Hand washing facility near toilet 1. 1. yes 

2. 2. No 

 

207 Face cleanliness 1. Yes2. No Observe  

208 Travel to get water 1. < 15 minute  2.>=15 

minute 

 

 

 

Table 7: Knowledge of study participants on trachoma 

Code 

No 

Questions Option of answers Skip to 

301 Heard about trachoma disease 1. Yes  

2.No 

If No skip to 

401 



34 
 

302 

 

Knew trachoma can be transmitted from 

person to person 

1.Yes 

2. No 

 

If no skip to 

306 

303 

 

Knew trachoma can be transmitted by 

contaminated fingers 

1.yes 

2. No 

 

304 Knew trachoma can be transmitted by 

flie 

1.yes 

2. No 

 

305 Knew trachoma can be transmitted by 

contaminated towels 

 1. Yes 2. No  

306 Knew trachoma is preventable disease 1.yes 

2. No 

 

307 Knew trachoma can lead to blindness 1.yes 

2. No 

 

 

Table 8: Medical and surgical characteristics of study participants in Ayehu Guagusa 

district, Northwest Ethiopia, 2021. 

Code No Questions Option of answers Skip to 

401 Number of  surgery  

 

1. 1. One time  

2. 2. Two and above 

 

402 

 

Eyelid operated  

 

1. 1. Right 

2. 2. Left 

3. 3. Both 

From the 

ajenda 

403 Medication after surgery  1. 1. Azithromycin tablet From Ajenda 
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 2. 2. Tetracycline ointment 

404 

 

Duration since last surgery in years  

 

1. 1. Last 1 year 

2. 2. Last 2 year 

3. 3. Last 3 year 

From Ajenda 

405 History of  epilation before surgery  

 

1. 1. Yes 

2. 2. No 

If no skip 408 

406 Frequency of  epilation before 

surgery  

 

1. 1. once a week 

2. 2. once per two week  

3. 3. once per month 

 

407 Surgeons code who perform the 

operation  

 

1. A3. C 

2. B4.D 

See from 

ajenda 

408 Current trachiasis status 1. 1. yes  

2. 2. No 

Observe 

 

Thank you very much for your co-operation!!! 

 

Annex 10.4: Questionnaires/Amharic versin 

አባሪ  1. የመረጃወረቀት 
 

የ ምር ምር ጥና ቱር ዕ ስ ; በ አ ዮሁጎ ጉሳ ወራዳ፣ አ ዊ፣

ሰ ሜን ምዕ ራብኢትዮጵያ በ ማህ በ ረ ሰ ቡመካከ ል ያ ደረ ገ ከቀዶጥገ ና በ ኋላ የ ሚከ ሰ ጥየ አ ይን ጸ ጉር መ

ቀል በ ስ በ ሽታእ ና ተያ ያ ዥመን ስ ዔዎቹ  (ከ 2018 እ .አ እ ስ ከ  2020 እ .አ  ). 

 አ ጥኚ:-አ ይሸ ሽምአ ምሳ ሉ(ጤና መኮ ን ን ) 

 ስ ል ክ .ቁ  0923530669  

 ኢሚል ፡  Ayeshimamsalu@gmail.com 

የ አ ማካሪ ዎችስ ም. 1. ዶ/ር መስ ከ ረ ምግር ማ 
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ኢሜል  -girmam280@gmail.com 

ስ ል ክ ቁጥር  -0911368114 

2.አ ቶአ ምሳ ሉቢራራ(በ አ ከ ባ ቢጤና ሁለ ተኛ ዲግሪ (MPH)  

ኢሜል - amsalubirara@yahoo.com 

ስ ል ክ ቁጥር - 0911586869 

 

 የ ድር ጅቱስ ም; 

የ ባ ህ ር ዳር ዩ ኒ ቨ ር ሲቲየ ህ ብረ ተሰ ብጤና ፣ የ ህ ክምና ኮሌጅእ ና የ ጤና ሳ ይን ስ ተቋም፡ ፡  

 መግቢያ  

ሰ ላ ምእ ን ደምን አ ሉ? 

ይህ የ መረ ጃወረ ቀትእ ና የ ፈቃድቅፅ የ ተዘ ጋ ጀውበ ምር ምር መር ማሪ ዎቹእ ን ዲቀላ ቀሉስ ለ ሚጠይቁት

የ ምር ምር ፕሮጀክ ትለ ማስ ረ ዳትነ ው፡ ፡

ሥነ ምግባ ራዊተቀባ ይነ ትእ ን ዳለ ውለ ማሳ የ ትየ ምር ምር ፕሮጄክ ቱን በ ማፅ ዳትተዘ ጋ ጅቷል ፡ ፡

የ ምር ምር ፕሮጀክ ትተመራማሪ ውዋና መር ማሪ ፣  5 የ ጤና ባ ለ ሙያ እ ን ደመረ ጃሰ ብሳ ቢዎችእ ና  2 

ተቆጣጣሪ ዎችለ መረ ጃአ ሰ ባ ሰ ብነ ው፡ ፡  

የምርምርፕሮጀክትዓላማ፡

የ ዚህ የ ምር ምር ፕሮጀክ ትዋና ዓላ ማበ ሰ ሜን ምዕ ራብኢትዮጵያ በ አ ዊውስ ጥበ ሕብረ ተሰ ቡመካከ ል በ

አ ዮሁጎ ጉሳ ወር ዳባ ለ ፉትሶ ስ ትአ መትውስ ጥማለ ትምከ ጥር  2018 እ .አ እ ስ ከ ታህ ሳ ስ  2020፣

በ አ ይን ጸ ጉር መቀል በ ስ ምክ ኒ ያ ትቀዶጥገ ና ከ ተሰ ራላ ቸውህ ብረ ተሰ ብክ ፍል ውስ ጥምን ያ ህ ል እ ን ደ

ገ ና የ አ ይን ጸ ጉር መቀል በ ስ እ ን ደሚከሰ ጥእ ና ተያ ያ ዥመን ስ ዔዎቹን ለ መለ ያ ትነ ው፡ ፡

ይህ የ ጥና ትና ምር ምር ፕሮጀክ ትፎከ ትን ለ መከ ላ ከል ትክክ ለ ኛ የ ሆነ ውን መረ ጃበ ሁሉመደረ ጃውሳ ኔ

ሰ ጭዎችን ፣

የ ጤና በ ላ ሙያ ዎችእ ና የ ጤና ተቆጣጠሪ ዎችጠቃሚመረ ጃን ይሰ ጣል እ ን ዲሁምለ ፎካትተዛ ማጅምክ ን ያ

ቶችን ይለ ያ ል ፡ ፡  

የጥናቱሂደት፡ መረ ጃውበ ቤትለ ቤትከሚሰ ብሳ ቢው  5% ቅድመ-

የ ተዋቀሩመጠይቆችአ ማካኝ ነ ትፊት-ለ ፊትቃለ -መጠይቅበ መጠየ ቅከ ቤተሰ ብአ ባ ላ ትይሰ በ ሰ ባ ል ፡

፡ ከ ባ ህ ር ዳር ዩ ኒ ቨ ር ስ ቲ፣

ከ ቀበ ሌአ ስ ተዳዳሪ ዎችፈቃድእ ና ከ እ ያ ን ዳን ዱየ ጥና ትተሳ ታፊዎችየ ስ ምምነ ትፈቃድየ ስ ፈል ጋ ል

፡ ፡  

አደጋእና  / ምቾት፡ በ ዚህ የ ምር ምር ፕሮጀክትውስ ጥበ መሳ ተፍአ ን ድጊ ዜከ 20-30 

ደቂቃዎችያ ህ ል ከ ማባ ከ ን በ ስ ተቀር ምን ምአ ደጋ እ ን ደሌለ አ ምና ለ ሁ፡ ፡  

የሚያስገ ኘውጥቅም፡

በ ጥና ቱበ መሳ ተፈዎምን ምአ ይነ ትክ ፍያ አ ይጠየ ቁምወይምየ ሚያ ገ ኙትገ ን ዘ ብአ ይኖር ም፡ ፡

mailto:girmam280@gmail.com
mailto:amsalubirara@yahoo.com
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ሆኖምግን የ እ ር ስ ዎበ ዚህ ጥና ትመሳ ተፍየ እ ከ ክ በ ሸ ታን ለ መከላ ከ ል ለ ሚደረ ገ ዉጥረ ትአ ወን ታዊተ

ቀሜታአ ለ ው፡ ፡  

ሚስጥራዊነ ት፡ የ ሚሰ ጡትመረ ጃሚስ ጥራዊነ ቱየ ተጠበ ቀነ ው፡ ፡

በ ስ ምአ ይጻ ፋምየ ዚህ ኮ ድመፍቻበ ፋይል ተቆል ፎየ ሚቀመጥሲሆን የ ተፈቀደለ ትሰ ውብቻፋይሉን ማየ

ትይችላ ል ፡ ፡

ከ ዚህ ጥና ትበ ሚወጡዘ ገ ባ ዎችወይን ምየ ህ ትመትውጤቶችላ ይስ ምምወይምሌላ የ እ ር ስ ዎን ማን ነ ትየ

ሚገ ል ጽመረ ጃአ ይኖር ም፡ ፡

ኮ ምፒውተር ላ ይያ ሉመር ጃዎችምምስ ጢራዊነ ታቸውየ ተጠበ ቀሲሆን በ ወረ ቀትያ ሉመረ ጃዎችም 

ደህ ን ነ ቱበ ሚጠበ ቅቦ ታየ ሚቆለ ፉና የ ተፈቀደለ ትሰ ውብቻሊያ ያ ቸውእ ን ዲችል  

ተደር ጎ ይጠበ ቃሉ፡ ፡  

የመከልከል /ፈቃደኝነ ትመብት፡ - 

በ ዚህ የ ምር ምር ስ ራላ ይየ ተሳ ትፎበ ፈቃደኝ ነ ትብቻየ ተመሠረ ተነ ው፡ ፡

በ ዚህ ጥና ትውስ ጥለ መሳ ተፍሙሉበ ሙሉወይምበ ከ ፊል ያ ለ መቀበ ል ሙሉመብትአ ለ ዎትእ ና ምእ ን ደገ ና

ለ ጥያ ቄዎቹመል ስ ላ ለ መስ ጠትመምረ ጥይችላ ሉስ ለ ሆነ ምምን ምዓይነ ትየ ጤና ነ ክአ ገ ል ግሎቶችን እ

ን ዳያ ገ ኙአ ይነ ካ ዎትም፡ ፡  

በበለጠመረጃንለማግኘት፡

ተጨማሪ መረ ጃማወቅከ ፈለ ጉከ ዚህ በ ታችባ ለ ውአ ድራሻ በ ኩል ማግኘ ትይችላ ሉ፡ ፡

ስ ለ ዚህ ጥና ትማን ኛ ውምጥያ ቄወይምሥጋ ትካ ለ ዎትእ ባ ክዎየ ሚከ ተሉትን ግለ ሰ ብያ ነ ጋ ግሩ፡ ፡  

1. ዶ/ር መስ ከ ረ ምግር ማ 

ኢሜል  -girmam280@gmail.com 

ስልክቁጥር  -0911368114 

2.አቶአምሳሉቢራራ(በአከባቢጤናሁለተኛዲግሪ (MPH)  

ኢሜል- amsalubirara@yahoo.com 

ስልክቁጥር - 0911586869 

 

ስ ሜ --------እ ባ ላ ለ ሁ፣ እ ኔ የ ምሳ ራውእ ን ዳዳታሳ ብሳ ቢነ ት  

በ ማስ ተር በ አ ካ ባ ቢጤና መረ ጃመር ማሪ ዲፓር ትመን ትበ ሚደረ ገ ውጥና ትእ ን ደመረ ጃሰ ብሳ ቢነ ትእ የ

ሰ ራሁነ ው፡ ፡

እ ነ ዚህ መጠይቆችከዚህ ቀደምከተሰ ራላ ቸውሰ ዎችእ ን ደገ ና የ አ ይን ፀ ጉር መቀል በ ስ ያ ለ ባ ቸውን ሰ

ዎችመለ የ ትእ ና ተያ ያ ዥምን ክ ኒ ያ ቶቹን ለ መገ ምገ ምተዘ ጋ ጅቶበ አ ዮሁጎ ጉሳ ወረ ዳ፣

ማህ በ ረ ሰ ብያ ለ ውን የ ጤና ችግር ከ ሚመለ ከተውአ ካል ጋ ር በ መሆን ለ መፍታትነ ው፡ ፡

ይህ ጥና ትለ ፕሮግራምመስ ፋፋት፣

መረ ጃን ለ ማመን ጨትእ ና የ አ ይን ፀ ጉር መቀል በ ስ ለ መከ ላ ከ ል ስ ትራቴጂዎችን ለ መን ደፍታስ ቦ ነ ው፡

mailto:girmam280@gmail.com
mailto:amsalubirara@yahoo.com
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፡

ይህ ን ን ዓላ ማለ ማሳ ካ ትለ ተዘ ጋ ጀውጥያ ቄምላ ሽበ መስ ጠትበ ጣምአ ስ ፈላ ጊ እ ና እ ውነ ተኛ ተሳ ትፎእ

ን ዲያ ደር ጉበ ትህ ትና እ ጠይቃለ ን ፡ ፡

አ ን ዳቃለ መጠይቅካተደረ ጉእ ን ደገ ና ቃለ መጠይቅአ ይደረ ጉም፣ እ ና ምበ ምስ ጋ ና ይል ኩል ዎታል ፡ ፡  

ሚስጥራዊነ ትእናስምምነ ት፡ አ ን ዳን ድየ ግል ጉዳዮችዎን ማወቅእ ን ፈል ጋ ለ ን ፣

የ እ ር ስ ዎመል ሶ ችእ ና ሀ ሳ ቦ ችሙሉበ ሙሉሚስ ጥር የ ተጠበ ቁና ቸው፡ ፡

ስ ምህ በ ዚህ ቅጽላ ይአ ይጻ ፍም፡ ፡

ካ ል ተመቸዎትበ ማን ኛ ውምጊ ዜቃለ መጠይቁን ለ ማቆምበ ሚችሉትመጠን እ ን ኳን አ ን ዲትን ጥያ ቄን ለ መ

መለ ስ እ ምቢማለ ትይችላ ሉ፡ ፡ የ ጥና ቱአ ካል በ መሆና ቸውደግነ ትዎን እ ና መሰ ግና ለ ን ፡ ፡  

ቃለ -መጠይቁከ 20-30 ደቂቃሊወስ ድይችላ ል ፡ ፡  

ለ መሳ ተፍፈቃደኛ ነ ዎት? 

መል ሱ 

አ ዎከ ሆነ   ------------ ይቀጥሉ 

አ የ ደለ ን ምከሆነ  ------------- ያ ቁሙ 

በ ጣምአ መሰ ግና ለ ሁ!! 

እ ዝል  3: - የ ጥና ትጥያ ቄየ አ ማረ ኛ ቋን ቋ  

ክ ፍል  1: የ ጠያ ቂመታወቂያ  

001-መጠየ ቁማላ ያ ቁ  ------ 

002-ቀን  _____ / _____ / _____ 

003- የ ቀበ ሌስ ም_____________ 

004-የ ቤትቁጥር  _____________________________ 

005-ቃለ -መጠይቅአ ድራጊ ስ ም _______________________ ፊር ማ_________ ቀን ________ 

007-ተቆጣጣሪ ስ ም______________________ ይፈር ሙ _________ ቀን ________ 

ክ ፍል  2 - የ መግቢያ ገ ፅ ታዎች  (ማህ በ ራዊሥነ -ህ ዝብ) 

ማሳ ሰ ቢያ -

በ መጀመሪ ያ በ ኮ ዲን ግምድቦ ችእ ና እ ን ዲሁምላ ይተገ ቢውን መል ስ ይፃ ፉወይምያ ክብሩበ ኮ ድአ ምድላ

ይያ ድር ጉ፡ ፡  

 

 

 

 

ክፍልአንድ፤  
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Table 9፡ የ ተጠያ ቂዉአ ጠቃላ ይየ ማህ በ ራዊና ኢኮ ኖሚያ ዊመረ ጃን የ ተመለ ከተ  

ተ .ቁ  ጥያ ቄ  አ ማራጭና መለ ያ ኮ ድ ምር መራ 

101 የ ተጠያ ቂውጾ ታ 1. ወን ድ 

2.ሴት 

 

102 

 

የ ተሳ ታፊእ ድሜ ---  

103 የ ጋ ብቻሁኔ ታ 1. 1. ያ ላ ገ ባ /ች          3. የ ፈታ/ች 

2. 2. ያ ገ ባ           4. ባ ሏሞተባ ት              

3.  

 

104 

 

የ ቤተሰ ብኃላ ፊነ ት 1.አ ባ ዋራ 

2. ል ጅ 

3. ሌላ  

 

105 የ ቤተሰ ብብዛ ት 1. <=4  

2. >4 

 

106 የ ትምህ ር ትሁኔ ታ/ደረ ጃ  1.ማን በ ብእ ና መጻ ፍየ ማይችል  

/የ ማትችል  

2. ማን በ ብእ ና መጻ ፍየ ሚችል  

3. የ መጀመሪ ያ ደረ ጃ  

4.  ሁለ ተኛ ደረ ጃ  

5. ዲፕሎማእ ና ከዛ በ ላ ይ 

 

107 የ ስ ራሁኔ ታ 

 

1. እ ር ሶ አ ዳር  

3. ነ ጋ ዴ 

4. የ መን ግስ ትሰ ራተኛ  

5. የ ቤትእ መቤት 

6. ሌላ ካ ለ ይገ ለ ጽ  

 

108 ኃይማኖት 1. 1. ኦ ር ቶዶክ ስ ክር ስ ቲያ ን  

2. 2. ፕሮቴስ ታን ት 

3. 3. እ ስ ላ ምና  

 



40 
 

4. 4. ሌላ  

109 ከ  10 አ መትበ ታችል ጅከቤትውስ ጥአ ለ ? 1. 1. አ ዎ 

2. 2. የ ለ ም 

 

ሰ ን ተረ ጅ፡

የ ሀ ብትመረ ጃጠቋሚ 

110 የ ግል ቤትላ ይነ ውያ ሚኖሩት? 1. አ ዎ 

 2. አ ይደለ ም 

 

111 ቤታችሁከ ምን ነ ውየ ተሰ ራው? 1. ከ ብሎኬት 

2. ከ ችቃ 

 3. ከ መስ ተዎት 

 

112 የ ግድግዳውዓይነ ትከ ምን ያ ተሰ ራነ ው? 1. ሲሚን ቶ 

 2. ጭቃ 

3. ድን ጋ ይ 

 

113 የ ወለ ሉዓይነ ትምን ነ ው? 1. ሲሚን ቶ 

 2. ጭቃ 

 

114 ሬዲዮከቤትችሁአ ለ ችሁ? 1. አ ለ ን  

2. የ ለ ን ም 

 

115 ቴሌቪዥን ከ ቤታችሁአ ለ ? 1. አ ለ ን  

2. የ ለ ን ም 

 

116 ተን ቀሳ ቃሽያ ል ሆነ ስ ል ክከ ቤታችሁአ ለ ? 1. አ ለ ን  

2. የ ለ ን ም 

 

117 የ ሞባ ይል ስ ል ክ አ ለ ህ /ሽ? 1. አ ለ ኝ  

2. የ ለ ኝ ም 

 

118 ማቀዝቀዣፍሪ ጅከ ቤታቸችሁአ ለ ? 1. አ ለ ን  

2. የ ለ ን ም 

 

119 ወን በ ር ከ ቤታችሁአ ለ ? 1. አ ለ ን  

2. የ ለ ን ም 

 

120 አ ል ጋ ከጥጥ / ስ ፖን ጅ / 

የ ተሰ ራከ ቤታችሁአ ለ ? 

1. አ ለ ን  

2. የ ለ ን ም 
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ዓመታዊየ እ ር ሻ ምር ትበ ኩን ታል  

121 የ እ ር ሻ ቦ ታአ ል ዎት; 11. አ ለ ን  

2. የ ለ ን ም 

የ ለ ን ም

ከ ሆነ ወ

ደተራቁ

ጥር  129 

ይሂ ዱ 

122 መል ስ ዎአ ዎከሆነ ምን ያ ህ ል  ---ሄ ክ ተር   

123 ጤፍበ ኩን ታል  -----------  

124 የ ስ ን ዴበ ኩን ታል  ----------  

125 በ ቆሎበ ኩን ታል  ----------  

126 ሽን ኩር ትበ ኩን ታል  ---------  

127 ስ ን ዴበ ኩን ታል  -----------  

128 ገ ብስ በ ኩን ታል  -----------  

129 የ ቤትእ ን ስ ሳ አ ላ ችሁ 1. 1. አ ለ ን  

2. 2. የ ለ ን ም 

መል ስ ዎ

የ ለ ን ም

ከ ሆነ ወ

ደተራቁ

ጥር  201 

ይሂ ዱ 

130 ፈረ ሶ ች፣ በ ቁጥር ስ ን ትነ ቸው? ----------  

131 አ ህ ዮችበ ቁጥር ስ ን ትነ ቸው? ----------  

132 የ ወተትላ ሞች፣ በ ቁጥር ስ ን ትይሆና ሉ? -----------  

133 በ ሬዎችበ ቁጥር ስ ን ትይሆና ሉ? ------------  

134 ፍየ ሎችበ ቁጥር ስ ን ትና ቸው? -------------  

135 በ ጎ ችበ ቁጥር ስ ን ትና ቸው? ------------  

136 ዶሮዎችበ ቁጥር ስ ን ትነ ቸው? -------------  

137 የ ን ብቀፎበ ቁጥር ስ ን ትነ ቸው? --------------  
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ክ ፍል ሁለ ት፡  

ሰ ን ተረ ጅ 10: የ ግለ ሰ ብእ ና የ አ ከባ ቢባ ህ ሪ ያ ት  

መለ ያ  መጠይቅ  አ ማራጭና መለ ያ ኮ ድ ምር መራ 

201 የ ፊትን ጽህ ና በ ቀን ስ ን ትጊ ዜይታጠባ ሉ

? 

 

1. 1. በ ቀን አ ን ድጊ ዜ 

2. 2. በ ቀን ሁለ ትጊ ዜ 

3. 3. 

በ ቀን ሶ ስ ትጊ ዜእ ና በ ላ ይ 

4.  

 

202 

 

ፊትዎን ሲታጠቡሳ ሙና ይጠቀማሉ 

 

1. 1. አ ዎ 

2. 2. የ ለ ም 

 

203 

 

በ ቤትዎሽን ትቤትአ ለ ? 

 

1. 1. አ ዎ 

2. 2. የ ለ ም 

 

የ ለ ምከሆነ ወደ  

207 ይሂ ዱ 

204 ምን አ ይነ ትሽን ትቤትነ ውያ ላ ቸው 

 

1. 1. የ ተሻ ሻ ለ  

2. 2. ያ ል ተሻ ሻ ለ  

ሽን ትቤትይመል ከ

ቱ 

205 በ ሽን ትቤትአ ጠገ ብየ እ ጅመታጠቢያ አ ለ  1. 1. አ ዎ 

2. 2. የ ለ ም 

ይመል ከቱ 

206 የ ሽን ትቤትአ ጠቃቀም 1. 1. አ ዎ 

2. 2. አ ይጠቀሙም 

3.  

በ ማየ ት 

207 ውሃ ለ ማግኘ ት/ለ መቅዳትየ ሚወስ ድባ ቸው

ጊ ዜያ ት 

1. 1. ከ  15 ደቂቃያ ነ ሰ  

2. 1. ከ  15 ደቂቃእ ና በ ላ ይ 
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ሠንተረጅ፡  11ተሳታፊስለየ አይንጸጉርመቀልበስእውቅናሁኔታ 

 

መለ ያ ቁጥ

ር  

መጠይቅ  የ መል ስ አ ማራ

ጮች 

ይለ ፍ 

301 ስ ለ አ ይን ፀ ጉር መቀል በ ስ ሰ ምተውያ ውቃሉ? 1. አ ዎ 

2.የ ለ ም 

ከ ሌላ ወደጥያ ቄቁ

ጥር  401 

302 

 

የ ትራኮማበ ሽታከ ሰ ውወደሰ ውእ ን ሚተላ ለ ፍያ

ውቃሉ? 

1. አ ዎ 

2.የ ለ ም 

 

303 

 

የ ትራኮማበ ሽታበ ተበ ከ ለ ጣት(እ ጆች) 

እ ን ደሚተላ ለ ፍያ ውቃሉ? 

 

1.አ ዎ 

2.የ ለ ም 

 

304 የ ትራኮማበ ሽታበ ዝምብእ ን ደሚተላ ለ ፍያ ወቃ

ሉ? 

1.አ ዎ 

2.የ ለ ም 

 

305 የ ትራኮማበ ሽታበ ተበ ከ ለ ጨር ቅእ ን ደሚተላ ለ

ፍያ ውቃሉ? 

 1.አ ዎ 

2.የ ለ ም 

 

306 የ ትራኮማበ ሽታን መከ ላ ከል እ ን ደሚቻል ያ ውቃ

ሉ 

1.አ ዎ 

2.የ ለ ም 

 

307 

  

 

የ አ ይን ጸ ጉር መቀል በ ስ በ ጊ ዜካል ታከሙአ ይነ

ስ ውር ነ ት እ ን ደሚያ ስ ከ ትል  ያ ውቃሉ?  

 

1. አ ዎ  

2. የ ለ ም 

 

ክ ፍል  3፡  የ ህ ክምና እ ና የ ቀዶጥገ ና ሁኔ ታ 

ሠን ተረ ጅ 12.የ ህ ክ ምና እ ና የ ቀዶጥገ ና ሁኔ ታ የ ሚገ ል ጽ  ሠን ተረ ጅ 

 

መለ ያ  መጠይቅ  አ ማራጭና መለ ያ ኮ ድ ምር መራ 

401 የ ቀዶጥገ ና ሁኔ ታ 

 

1. 1. አ ን ድጊ ዜብቻ 

2. 2. ሁለ ትእ ና ከ ዛ በ ላ ይ 

 

402 

 

 

የ ትኛ ውየ አ ይን ቆብነ ውየ ተሰ ራላ ቸው 

 

1. 1. ቀኝ  

2. 2. ግራ 

3. 3. ሁለ ቱ 

ከ መዝገ ብይመለ ክ

ቱ 

403 የ ወሰ ዱበ ትየ መድሃ ኒ ትአ ይነ ትከ ቀዶ1. 1.ዚትሮማክ ስ (አ ዚትሮማይ ከ መዝገ ብይመል ከ
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ጥገ ና በ ኋላ  

 

ሲን )ታብሌት 

2. 2.ቴትራሳ ይክ ሊን የ አ ይን

ቅባ ት 

ቱ 

404 

 

መቼነ ውቀዶጥገ ና የ ተሰ ራል ዎት 

 

1. 1. አ ን ድአ መትበ ፊት 

2. 2. ሁለ ትአ መትበ ፊት 

3. 3.ሶ ስ ትአ መትበ ፊት 

ከ መዝገ ብይመል ከ

ቱ 

405 ከ ቀዶጥገ ና በ ፊትፀ ግሮዎትን በ ወረ ን

ቶያ ስ ነ ቅሉነ በ ር ?  

 

1. 1. አ ዎ 

2. 2. የ ለ ም 

መል ስ ዎትየ ለ ምከ

ሆነ ወደ 408 

ይሂ ዱ 

406 ፀ ግሮዎትን በ ምን ያ ህ ል ጊ ዜበ ወረ ን ቶ

ያ ስ ነ ቅሉነ በ ር ? 

 

1. 1. በ ሳ ምን ትአ ን ድጊ ዜ 

2. 2. 

በ ሳ ምን ትሁለ ትእ ና ከ ዛ በ

ላ ይ 

3. 3. 

በ ሁለ ትሳ ምን ትአ ን ድጊ ዜ 

4. 4. በ ወር አ ን ድጊ ዜ 

 

407 ቀዶጥና ያ ደረ ገ ውየ ሃ ኪምመለ ያ  1. 1. ሀ          3. ሐ 

2. 2. ለ          4. መ 

ከ አ ጀን ዳ  

408 የ ፊትጽዳት 

 

1. 1. ጽዱ 

2. 2. አ ይደለ ም 

በ ማየ ት 

409 አ ሁን የ አ ይን ጸ ጉር የ መቀል በ ስ ሁኔ ታ 1. 1. አ ለ  

2. 2. የ ለ ም 

 

በ ማየ ት 

ስ ለ ትብብር ዎትእ ጅግአ ደር ጌ አ መሰ ግን ዎታለ ሁ!!! 

 

Annex 10.4: አዊኛመጠይቅ 

ANNEX A:  ፅ ና ትኩቤን ኛ ን ትካአ ስ ሚምኚዉክ ፅ  

1.ፅ ና ቱአ ይኔ ት፡ - 

አ ዩ ጉዋጉሲወራዉዝኩዋን ትካ እ ምፕል ታቕዳእ ል ፂ ማር ኮውቑን ዚስ ቔዴድስ ቱኒ ዴስ ፋሌን ጋ እ ን ግራ

ቑን ዚጆውሚን ቺትእ ስ ታጉሽፄ ፂ ኒ ስ ግ  

2. ቹዋፅ ና ቱ፡ - አ ይሸ ሽምአ ምሳ ሉ(ጤና መኮን ን )  
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3. ኩስ ኝ ፃ ን ትካ፡ - 1. ዶ/ሪ መስ ከ ረ ምግር ማ (ዶ.ር ) 

                        2. አ ቶአ ምሳ ሉቢራራ(ላ ጋ ን ቲዲግሪ ) 

4. ቴቤቤርኝፃ ንቲጉትፕ፡ -በ ህ ር ዳር ዩ ኒ ቨ ር ስ ቲ፣ እ ክ ምኒ ዉእ ስ ታቲኑ ሳ ይን ስ ኮሌጅ፣

ዙራሙሪ ዉቲን ክ ን ቲዉቤን ፣

ፅ ና ቱእ ስ ታምር ምሩዴን ብኮ ሚቴላ ኛ ን ቲዲግሪ ክ ን ቲዉቴቤቤር ጝፃ ን ቲ፡ ፡  

5. ቱፂ ፡ - ሌጌ ሳ ን ትካ አ ጌ ር ካ ዳእ ል ፂ ማር ኮ ውቑን ዚቹዋችግር ያ ኻማቲን ዳ፣

ኢኮ ኖሚዳእ ስ ታእ ምፕል ታቑኑ ሩዳችግሮያ ጋ ዉያ ሁስ ሊሊትጙን ኩዲብካ እ ን ሳ ቑን ዜያ ጋ ና ፡ ፡

እ ን ሳ ጌ ጌ ዊኝ ስ ቢዲሪ እ ን ፅ ኺቔዴድስ ቱን ኩዴስ ጉሽፃ ያ ን ኩሳ አ ቖማል ግስ ታጉሽፅ ካዲብካ ዋሺሽጝ

ያ ኽ፡ ፡  

6. ዝኩኽትክም፡ -

እ ን ሱፅ ና ቱቹዋአ ላ ሚአ ዩ ጉዋጉሲወራዉዝኩዋን ትካ እ ምፕል ታቕዳእ ል ፂ ማር ኮ ውአ ኻቱግችግር ዝኩ

ክ ፃ አ ቖሺሽግእ ስ ታምክ ኒ ያ ትካዋማሊጝያ ኹሽእ ን ፃ ኽስ ታን ቲባ ህ ር ዳር ዩ ኒ ቨ ር ስ ቲዳላ ኛ ን ቲዲግ

ሬዳቔር ስ ትኝ ስ ዋኽትኝ ፅ ኝ ስ ያ ኽ፡ ፡  

ፅ ና ቱካስ ኝ ኚእ ስ ታአ ሲቲፍኚ፡ - እ ን ሱፅ ና ትካ ስ ኝ ኛ ዉእ ምፕል ታቕዳዳሲሲዉፅ ና ቱዳድስ ያ ኽ፡ ፡

ፅ ና ትዳቤን ኝ ኛ ን ኩአ ቕእ ል ኩሊክ ችክቺእ ድል እ ይስ ታማአ ፂ ስ ጎ ሌል ስ ቱን ኩያ ኽ፡ ፡

እ ን ሱዉስ ዳድስ ጎ ሌል ስ ቱን ኩአ ቕካ ሤካ ሴን ቲሊካሲስ ታዙር ሚካ ፃ ዉጊ ዝሚን ቹኒ  30 ደኪካ ዋኽ፡ ፡

ፅ ና ትዳቤን ኝ ኝ ስ ፍካ ዴን ካ ያ ኹን ኩአ ቕአ ዩ ጉዋጉሲወረ ዳዉዝኩዋን ትካ እ ምፕል ታቕዳእ ል ፂ ማር ኮ

ውአ ኻቱግዲብካ ዋማሊላ ጝካ ን ታዉስ ል ቓካስ ካ ዋካሲስ ታና ፡ ፡  

7. ስርኩኒ ፡ -  

እ ን ዳፅ ና ትዳቤን ኛ ዉአ ቒጚ ያ ዋጌ ላ ፃ ዉእ ን ዳር ማኪን ቫ ር ዝኩዋቲዉአ ኽኞአ ቕጝዝኮ፡ ፡

ካ ሴካ ሲስ ታኒ ስ ካ ሲስ ታን ቲዉስ ምጌ ሌፅ ስ ታዉላ ሺሽፂ ቼፍስ ይኹዊቺ፡ ፡

ቹዋካ ሲዋኽስ ዋኾሚስ ቲር ማን ዲስ ታዉያ ኹስ ፤ ክ ችክ ቺስ ዋኽስ ትኞአ ሬጌ ጌ ትጝፅ ጝሰ ፣

ዉላ ዴስ ኩፑኽሳ ን ቫ ሮቴር ስ ጝስ እ ስ ታአ ቕፅ ጝስ ጃሊቱእ ሊዉስ አ ቒስ ፌይጛማእ ይስ ታቲዉያ ኽ፡ ፡

ኩፑኽን ቫ ር ፋይስ ታቲዉስ አ ላ ሚስ እ ስ ታእ ሊዉስ አ ቒስ ፌይጛማእ ስ ቱኒ እ ሳ ፂ ኒ ሳ ዉአ ቔእ ግስ ካ ሲፄ

፡ ፡ ፅ ና ትቴር ትኛ ማድኹኒ ዴስ ፋሌን ጋ ባ ህ ር ዳር ይን ቨ ር ስ ቲእ ክ ምኒ እ ስ ታቲኑ ሳ ይን ስ ኮ ሌጅ፣

እ ምፕል ታቑቲን ማን ዳክ ን ቲጝና ስ ጋ ማጋ መስ ታማእ ስ ታአ ሬጌ ጌ ትጛማአ ሌዱኒ ዴስ ፋሌን ጋ ካ ሲፎቱስ

ድዉስ ታማአ ን ኩር ጝስ ወሬኬትታን ኬኔ ፡ ፡  

8. ትክም፡ -ፅ ና ትዳቤን ጛን ኩአ ቕስ እ ሜእ ይስ ታዉዳማኪአ ይኔ ትትክ ምእ ላ ኪ፡ ፡

እ ን ያ ኻዉላ ይጉኒ ዉላ እ ሊዉስ ዳድስ ኻዊን ኬካ ላ ካል ጝስ እ ምፕል ታቖቴኬምጝስ ካሌ፡ ፡  

 

9. ሲፍፃዉጉዳት፡ -እ ን ፅ ና ትእ ን ዳራኪአ ካ ል ደ፣

ማቬራዊዳእ ስ ታአ ቭትዳሲፍፃ ዉጉዳቶሲፍፃ ላ ኪ፡ ፡  
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10. አግስተኹዋይሚ፡ -

እ ን ዴስ ፅ ና ትዴስ አ ግስ ትኹዋይሚችግር አ ኹኪክ ል ሺሽስ ቱኒ ዴስ ፋሌን ጋ ኻዊን ኪዉሳ ቑን ዜካላ ል ጝ

ጝስ እ ስ ታእ ምፕል ታቅስ ዙር ሚቴር ታእ ይስ ትጝስ ካሌ፡ ፡

ዉላ ዴስ ጃላ ኩፂ አ ማኻሪ ክል ሉቺፅ ኝ ፂ ቲኑ ቢሩስ እ ይስ ትኝ ስ ካሌ፡ ፡  

11. ፅናትዳቤንኝኝስሜብት፡ -

እ ን ዳፅ ና ትዳቤን ኝ ኝ ስ ካሲስ ታዉአ ቒፅ ና ትዳቤን ኝ ኝ ስ ኪያ ኻባ ይኝ ስ ዋኽሜብትዝኮ፡ ፡

ካ ሲጄሜሩኒ ዴስ ፋል ን ጋ አ ሜቻቲዉዲብዝኩኒ ክ ችሬስ ኬዉኝ ፅ ኝ ስ ካ ሌ፡ ፡  

12. ድምክኒሜሬጂስ፡ -

ፅ ና ትካስ ኛ ዉስ ጊ ዝስ ድምክ ኔ ካሴካ ስ ኝ ስ ፋቱኒ እ ን ዴስ ኩክ ሪ ዳጌ ሌፅ ስ ቱን ኩሳ አ ቖካ ስ ኝ ስ ካ ሊ፡

፡  

ባ ህ ር ዳር ዩ ኒ ቨ ር ስ ቲ፣ እ ክ ሚኒ ዉእ ስ ታቲኑ ሳ ይን ስ ኮ ሌጅ፣

ዙራሙሪ ዉቲን ክ ን ቲቤና እ ስ ታምር ምሩኬችቢሩን ና ስ ስ ል ኪዉቼፍ  + ------------------------------- 

 ቹዋፂ ኒ ሳ ን ቲ፡ - አ ይሸ ሽምአ ምሳ ሉ 

 ስ ል ኪዉቼፍ:- 0923530669  

 ኢሜሉታምብ: -Aysheshimamsalu@gmail.com 

 

ቹዋኩስ ኝ ፃ ን ቲ፡ - 

 ዶ/ር መስ ከ ረ ምገ ር ማ፣  

 ስ ል ኪዉቼፍ:- 0911368114 

 ኢሜሉታምብ፡ - girmam280@gmail.com 

 እ ን ፅ ኺዉስ ፍሪ ፡ - ባ ር ዳር  

 እ ን ፅ ኺዉ፡ -ክ ን ፅ ፃ ን ቲ 

ላ ኛ ን ቲኩስ ኝ ፃ ን ታ፡ -  

 አ ቶአ ምሳ ሉቢራራ(MPH)፣  

 ስ ል ኪዉቼፍ፡ -0911586869 

 ኢሜሉታምብ:amsalubirara@yahoo.com 

 እ ን ፅ ኺዉስ ፍሪ ፡ - ፡ -ባ /ዳር  

 እ ን ፅ ኺውቤን ፡ ክ ን ፅ ፃ ን ቲ  

 

ANNEX D: አስሚምኚዉክፅ  

ፅናጹኛሪ፡ -አ ዩ ጉዋጉሲወራዉዝኩዋን ትካእ ምፕል ታቕዳኻዊን ኬያ ጋ ን ኩዲብካ ዋማሊጝ፣

ኢቲዮጵያ  2013 ዓ .ም፡ ፡  

mailto:girmam280@gmail.com
mailto:amsalubirara@yahoo.com
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አ ን እ ን ዳፅ ና ትዳቢን ጝጛዉጌ ታዬትላ ሁን እ ስ ታዉአ ቒባ ህ ር ዳር ዩ ኒ ቨ ር ስ ቲ፣

እ ክ ሚኒ ዉእ ስ ታቲኑ ሳ ይን ስ ኮ ሌጅ፣

እ ምፕል ታቑቲን ማን ዲኝ ክን ቲኝ ና ላ ኛ ን ቲዲግሪ ዳቒር ፂ ፅ ና ትዋኽትጝፅ ጝስ አ ዩ ጉዋጉሲወራዉዝኩ

ዋን ትካእ ምፕል ታቕዳኻዊን ኬያ ጋ ን ኩዲብካ ዋማሊጝ፣ ኢቲዮጵያ  2013 

ዓ .ምና ዉስ እ ን ፃ ኽስ ታዉአ ኽኞካላ ዉኮን ኪስ አ ስ ሬድስ ታ፡ ፡

እ ን ፅ ና ትታምፃ ዉዳር ማኪችግር እ ላ ቲዉአ ኞአ ቓ፡ ፡

ካ ሴካ ስ ስ ታዉጊ ዛ ይአ ሜቻቲዉዲቭዝኩኒ ክችዴስ ኬዉኝ ፅ ኝ ስ ካላ ኻአ ኽኖአ ስ ሬድስ ታ፡ ፡

እ ነ ዳድምክ ኒ ስ አ ስ ሬድስ ታያ ሱዲቭዝኩኒ ድምክ ኔ ካ ሴካሲጝስ ባ ህ ር ዳር ዩ ኒ ቨ ር ስ ቲ፣

እ ክ ሚኒ ዉእ ስ ታቲኑ ሳ ይን ስ ኮ ሌጅ፣

እ ምፕል ታቑቲን ማን ዲጝክን ቲጝና ሱፅ ና ቱእ ስ ታምር ምሩቢሩስ ል ኪቼፋ  +---- 

ዴዌላ ታካ ሲጝስ ካ ላ ኻአ ኽኞአ ቓ፡ ፡  

ቹዋፂ ኒ ሳ ን ቲወስ ም፡ - ------------------  ፊር ሚ፡ - -------------- ጌ ር ክ ፡ - ----------------- 

ሱፐር ቫ ይዘ ሩ፡ - ስ ም፡ --------------------------- ፊር ሚ፡ - -------------- ጌ ር ክ ፡ - ----------------- 

አ ን  -------------------------- 

ጃላ ደጌ ሌፅ ስ ትኹሳ ን ቫ ሮእ ስ ታፅ ና ቱሳ አ ላ ሜካ ላ ዉስ ኮን ኪስ አ ስ ሬድስ ታታፅ ና ትዳቤን ጝጝስ ፍካ

ዴና አ ኽኞፊር ሚስ ጌ ሌፄ ፡ ፡ ፊር ሚ ------------- ግር ክ ፡ - ---------- 

ምስ ክ ሩስ ም፡ --------------------------- ፊር ሚ፡ - -------------- ግር ክ ፡ - ----------------- 

አሲሲብፂ ፡ - 

ፅ ና ትዳቤን ኝ ኝ ስ ፍካ ዴና ያ ኻስ ዉስ ስ ሞፃ ፌዉላ ስ ምክ ን ያ ቶፃ ፊጝስ እ ሊዉካ ሲስ ታን ቲዉላ ካሳ ን ፡

፡ ምክ ን ያ ት፡ -------------------------------------------------------------------------------- 

ካ ሴን ቲዉ፡ - ስ ም፡ --------------------------- ፊር ሚ፡ - -------------- ግር ክ ፡ - ----------------- 

ቤን  1: ካሲዉሺሽፂ  

001-ካ ሲዉሺሽፂ ቼፍ-------------- 

002-ጌ ር ክ _____/_____/_____ 

003- ኬቤሊዉስ ም_____________ 

004- ጝኑ ችፍ  _____________________________ 

005- ካ ሴካ ሴን ቲዉስ ም_______________________ፊር ሚ _________ጌ ር ክ ________ 

007- ሱፐር ቫ ይዘ ሩስ ም_______________________ፊር ሚ _________ጌ ር ክ ________ 

ቤን 2 - ካሲስታንቲዉሳአቕፃዉካሲ (socio demography) 

ሼዉና ን : ሲፋን ኩካስ ካ ስ ዙር ሚዉስ ፍሪ ዳቢኪስ ታዉሳ ዙር ሜኬቤቢፅ አ ኹክ ችክ ቼዙር ሜፃ ፊ . 

 

ቲራግድሚ 13፡ ካስ ታን ቲዉሳ ሺሽፂ ካ ሲ (socio demography) ስ ታአ ቭቱካ ሲ 
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ቴር ቼፍ ካ ሲ ጉላ ሊ ምር ማሪ  

101 ካ ሲስ ታን ቲውፆ ቲ 1. ግር ጂ 

2.ኹና  

 

102 

 

ካ ሲስ ታን ቲውድሚ -----  

103 ትዳሩአ ኺኒ  1. 1. ሚፂ ያ ሱ/ስ ቲ 

4. 2. ሚፃ ስ ክኹ 

5. 3. ኽይን ኩ 

6. 4. ጌ ራ/ቓክ ትኹ 

 

104 

 

ቤተሰ ቡአ ላ ፊኔ ት 1.ግን ዌና  

2. ጄር  

3. እ ሊው 

 

105 ግን አ ቕቱሚን ቺት 1. 1. <=4  

2. 2. >4 

 

106 ክ ን ቲውሁኔ ቲ 1.ን ባ ቦ እ ስ ታፃ ፊጎ ካላ ቲው 

2..ን ባ ቦ እ ስ ታፃ ፊጎ ካላ ው 

3. ጂሚሪ አ ች 

4.  ላ ጋ ን ቲአ ች 

5. ዲፕሎማእ ስ ታአ ን ዴስ ጃላ  

 

107 እ ን ፅ ኺውአ ኺኒ  

 

1. 1. አ ሬሳ ቺ 

2. 2. ጊ ፂ ኒ  

3. 3. መን ግስ ቱእ ን ፃ ኽስ ታን ቲ 

4. 4. ግን ዳግን ዌና /ኹና ስ  

5. 5. እ ሊውዝኩኒ ዲብስ  

 

108 ኃይማኖት 5. 1. ኦ ር ቶዶክ ስ ክር ስ ቲኒ  

6. 2. ፕሮቴስ ታን ት 

7. 3. እ ስ ላ ሚ 

8. 4. እ ሊው 

 

109 ግን ዳ  10 

አ ሜታዴስ ኩክራዝኩን ኩዊስ ራስ ሪ ዝክኮ ማ? 

3. 1. አ ዎ 

4. 2. የ ለ ም 
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ቲራግድሚጝን አ ቑሳ አ ቭቱሳ ቤኖአ ቕፂ ካ ሲ 

110 ጝን እ ን ቶይሱማ 1.ይጋ    2.ጋ ቲዉ  

111 ጝኑ አ ይኔ ትዳማይ 1. ስ ሚን ቱ 

2. ኮ ር ኮ ሩ  

3. ችቒ  

 

112 ዥግሩአ ይኔ ትዳማይ? 1. ስ ሚን ቱ 

 2. ችቒ     3.ካ ር ጝ 

 

113 ወሌሉአ ይኔ ትዳማይ? 1. ስ ሚን ቱ   2. ችቒ   

114 ራዲዎን ዝኮ ማ? 1.ዝኮ          2.እ ላ   

115 ቲሊቪዥን ዝኮማ? 1.ዝኮ          2.እ ላ   

116 ጝኑ ስ ል ኪዝኮማ? 1.ዝኮ          2.እ ላ   

117 ሞባ ይል ዝኮ ማ? 1.ዝኮ          2.እ ላ   

118 ፍሪ ጅዝኮ ማ 1.ዝኮ      2.እ ላ   

119 ወን ቤር ዝኮ ማ? 1.ዝኮ     2.እ ላ   

120 ቲሪ ፒዚዝኮ ማ? 1.ዝኮ      2.እ ላ   

121 ኻግፍር ና ሺሊዝኮ ማ? 1.ዝኮ      2.እ ላ   

122 ኩራዝ/ና ፍታዝኮ ማ? 1.ዝኮ        2.እ ላ   

123 አ ሜትስ ምር ቶአ ግፄ ኑ ዋሳ ላ ካ ይ?   

124 ዉኻኩን ታላ ሳ ታፌይአ ሚሪ ቴን ? ----------- ኩን ታሎ  

125 ዉኻኩን ታላ ሳ ባ ር ባ ሬይአ ሚሪ ቴን ? ----------- ኩን ታሎ  

125 ዉኻኩን ታላ ሳ ሹምቤይአ ሚሪ ቴን  ----------- ኩን ታሎ  

126 ዉኻኩን ታላ ሳ ጉባ ሬይአ ሚሪ ቴን ? ----------- ኩን ታሎ  

127 እ ር ሺብታዝኮማ? 1. ይጋ       2. እ ላ  እ ላ ያ ኹኒ ካ ሲ 

129 ካ ሳ ን  

128 ዋሳ ላ ካእ ር ሺብታይዝኮ ? 1. ግሉ -----   

(ባ ይሉስ ሊኪፂ ስ ) 

2. ኪራዩ ----(ባ ይሉስ ሊኪፂ ስ ) 

 

129 ጝን ኩን ሴስ ካዴስ ዉኻይዝኩካ ? ---------- እ ላ ያ ኹኒ  

201 ካ ሳ ን  

130 ኖራዉኻይዝኩካ ? -----------  
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131 ቤራነ ዉኻይዝኩካ ? ---------  

132 ፌሬስ ካ /ድኾር ካ  ---------  

133 ፍዬል ካ  ---------  

134 ታይካ  --------  

135 ዱር ካ  ---------  

136 ፅ ኻራ --------  

 

ቤን ላ ጋ ፡  

ቲራግድሚ14: ካ ሲስ ታን ቲውአ ሜል እ ስ ታ.ዙራሙሪ ዉካ ሲ 

 

ቴር ቼፍ ካ ሲ ጉላ ሊእ ስ ታኮድ ምር ምሪ  

201 እ ላ ፎጌ ር ክ ዴስ ውኺኒ ቑስ ቲ ; 

 

1. 1. ጌ ር ክ ዴስ እ ምፕላ ኒ  

2. 2. ጌ ር ክ ዴስ ላ ጊ ኒ  

3. 3. ጌ ር ክ ዴስ  

4. ሹኺኒ ስ ታጃላ  

 

202 

 

እ ላ ፎቑስ ቲስ ሳ ሙኔ ቲኪምስ ቲማ 

 
1. 1. ይጋ  

2. 2. ቴኬምስ ታላ  

 

203 

 

ግን ዳቻኺግና ዝኮ ማ? 

 

1. 1. ዝኮ  

2. 2. እ ላ  

 

ዙር ሚእ ላ ያ ኹኒ ጊ ቼፍ 

206 

204 ዋታኮ ውሽን ትቤትዝክ ኹይ 

 

1. 1. ኬሽግኹ 

2. 2. ኬሽጋ ያ ሱ 

ሽን ትቤቶካ ን ታን  

205 ሽን ትቤቶቴኬምስ ትጉአ ኺኒ  1. 1. ይጋ  

2. ካ ን ታን  

 

206 አ ኾአ ግፅ ግስ ውኻሳ ታሳ ይካ ፃ ው 

 

1. 1. 15 ደኪካ ዴስ ኩክራ 

2. 2. 15 ስ ታጃላ  

 

 

 

ቲራግድሚ15. ካ ሲስ ታን ትካ ውትራኮማውአ ቕስ ቲ  

መለ ያ

ቁጥር  

ካ ሴ የ መል ስ አ ማራጮች ይለ ፍ 
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301 ትራኮ ማውሳ ቁን ዜእ ን ኮ ኽቴካ ታቕካ ማ 1. አ ዎ 

2.የ ለ ም 

ከ ሌላ ወደጥያ ቄቁ

ጥር  401 

302 

 

ትር ኮ ማውቑን ዚአ ቒዴስ አ ቒሾ ፌያ ፌይጋ

ውሰ ታታቅከ ማ 

1. አ ዎ 

2.የ ለ ም 

 

303 

 

ትራኮ ማውቑን ዚፃ ሚትኹሽታፊስ /ላ ጌ ትስ

ፌያ ፌይጋ ውሰ ታታቕካ ማ 

 

1.አ ዎ 

2.የ ለ ም 

 

304 ትራኮ ማውቑን ዚፅ ን ፃ ስ ፌያ ፌይጋ ውሰ ታ

ታቕካ ማ 

1.አ ዎ 

2.የ ለ ም 

 

305 ትራኮ ማውቑን ዚፎታስ ፌያ ፌይጋ ውሰ ታታ

ቕካ ማ 

 1.አ ዎ 

2.የ ለ ም 

 

306 ትራኮ ማውሳ ቑን ዜካላ ካ ል ጌ ካ ሊስ ቴአ ኽ

ጎ ታቕካማ; 

1.አ ዎ 

2.የ ለ ም 

 

307 እ ል ሹባ ና ውፂ ማረ ኩዊይጊ ዛ ያ ስ አ ካ ሜስ

ታኑ ዉላ ይጉኒ እ ሎድስ ግ  ይን ታው ያ ኽጎ  

ያ ቕካ ማ?  

 

1.ይጋ   

2. እ ላ  

 

 

 

ቤን ፡  3 

4. ህ ክ ምኒ እ ስ ታቀዶጥጋ ኒ ውአ ኺኒ  

 

ቴር ቼፍ ካ ሲ ጉላ ል ስ ታሺሽፂ  ምር ምሪ  

401 ቀዶጥገ ኒ ሁኔ ታውኺኒ ያ ኹኺ 

 

 

1. 1. እ ምፕላ ኒ ይብቻ 

2. 2. ላ ጊ ኒ ስ ታአ ን ዴስ ጃላ  

 

 

402 

 

 

ዋሼና ዳይቀዶጥገ ኒ ያ ኽስ ታይኹይ 

 

1. 1. ሌዋ 

2. ፃ ን ጌ ኻ 

3. ላ ን ጊ ዳ  

ካ ን ታን ሜዝጌ ብዴ

ስ  

403 ካ ፁኑ እ ጁአ ይኔ ትቀዶጥገ ኒ ዴስ ፋሌ3. 1. ካ ን ታን ሜዝጌ ብዴ



52 
 

ን ጋ  

 

ዚትሮማክ ስ (አ ዚትሮማይሲ

ን )ታብሌቶ 

4. 2. 

ቴትራሳ ይክ ሊን እ ሉሳ ክ ባ ቶ  

ስ  

404 

 

ዋኒ ቀዶጥገ ና ያ ኽስ ታይኹይ 

 

1. 1. እ ምፕል አ ሜትዴስ ፍን ዳ  

2. 2. ላ ጋ አ ሜታዴስ ፍን ዳ  

3. 3. ሹኻአ ሜታዴስ ፍን ዳ  

ካ ን ታን ሜዝጌ ብዴ

ስ  

405 ቀዶጥጋ ኒ ዴስ ፍን ዳዋስ ቕምስ ፂ ማር

ኩዌፍሽስ ታሺና ማ?  

 

1. 1. ይጋ  

2. 2. እ ላ  

ሜል ስ እ ላ ያ ኹኒ ጊ

ቴር ቼፍ  

408ካ ሳ ን  

406 ፂ ማር ኩዌዋሳ ላ ካ ቺፋፍሽስ ቴሽቲን ? 1. 1. ሶ ኼትዴስ እ ምፕላ ኒ  

2. 2. ሶ ኼትዴስ ላ ጊ ኒ  

3. 3. ላ ጋ ሶ ኼትዴስ እ ምፕላ ኒ  

  4. አ ር ፊዴስ እ ምፕላ ኒ  

 

407 ቀዶጥጋ ኔ ፅ ውኹባ ለ ሙይውኮ ድ 1. 1. በ 3. ኸ 

2. 2. ከ         4. ሰ  

ካ ን ታን ሜዝጌ ብዴ

ስ  

408 እ ላ ፉፃ ን ኩት 

 

1.ፅ ን ኩት 

2. ፅ ን ኩታጋ ው(ፃ ሚ) 

ካ ን ታን  

409 ግሺትራኮ ማውምል ኻት(እ ል ሹባ ኑ ቱግ

) ዝኮ ማ? 

1. ይጋ  

2.እ ላ  

 

ካ ን ትግስ  

ቴቤቤር ግታይትኹስ ሼውዴስ ጋ ሼ!!! 
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