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ABSTRACT

Background: Preterm births contribute to 35% of all neonatal deaths. Apart from health facility-
based intervention, improving mothers’ readiness during their hospital stay to continue preterm

infant care at home improves neonatal health outcomes.

Objective: To assess the level of mothers' readiness at hospital discharge for home-based
preterm infant care and its association with the quality of hospital discharge education in selected
public hospitals in Oromia regional state, Ethiopia.

Methods: An institution-based cross-sectional study was conducted at public hospitals in the
Oromia region. A total of 403 women who had preterm births and received neonatal care in
selected public hospitals were included in the study. Data was collected by four female and one
male BSc degree holders using the ODK platform. A descriptive analysis was conducted by
computing frequency and mean. The association between readiness at hospital discharge and the
quality of hospital discharge education and other covariates was investigated using logistic
regression analysis. The P-value of < 0.05 was considered statistically significant.

Results: The findings of this study showed that 54.48% of the mothers were ready to be
discharged from the hospital. Having good quality of discharge education was associated with a
2.43 (adjusted odds ratio [AOR]: 2.43; 95% confidence interval [CI] 1.32,4.48) fold increase in
the odds of being ready for discharge. Other variables that were independently associated with
readiness include residence (AOR: 4.87; 95%CI: 2.34,10.12), marital status (AOR: 2.34; 95%CI:
1.20,4.59), parity(AOR: 2.82; 95%CI: 1.43,5.54)], mode of delivery (AOR: 6.69; 95%CI:
2.64,16.96), hospital length of stay(AOR: 3.36; 95%CI: 1.79,6.31) and education in mother
tongue language (AOR: 5.92; 95%Cl: 2.33,15.09).

Conclusion and recommendations: In this study, the level of readiness at hospital discharge
among mothers of preterm infants was suboptimal. Good quality of discharge education is
significantly associated with higher readiness at hospital discharge. Therefore, providing high
quality discharge education to mothers of preterm infants during their hospital stay and educating
them in their mother tongue could help increase readiness at hospital discharge.

Keywords: Preterm birth, Discharge readiness, Quality of discharge education.

VI



CHAPTER 1: INTRODUCTION

1.1. Background

A preterm baby is a baby born alive before 37 complete weeks of pregnancy whether it occurs
spontaneously or initiated by health care provider intervention. Based on gestational age at the
time of birth, preterm birth is sub-categorized as extremely preterm (if a baby is born less than 28
weeks), very preterm (if a baby is born 28 to 32 weeks), and moderate to late preterm (if a baby
born 32 to 37 weeks) (1, 2).

Approximately 15 million babies are born preterm each year, resulting in a global preterm birth
rate of 11%. Of these births, over 84% occur between 32 to 37 weeks of gestation (moderate to
late preterm), 10% happen between 28 to 32 weeks (very preterm), and 5% occur before 28
weeks (extremely preterm). About 80% of global preterm births occur in Sub-Saharan Africa and
South Asia. In low-income countries, the average preterm birth rate is close to 12%, although
there is significant variation between different countries (3, 4).

Like many countries in SSA, Ethiopia has a high rate of preterm births. According to evidence,
approximately 320,000 babies are born preterm in Ethiopia each year (3, 4), with a prevalence
rate of about 12% (5). Preterm births account for 34% of neonatal deaths and 11% of deaths
among children under five years old, making them the first and fourth leading causes of neonatal
and under-five mortality, respectively (6).

Preterm birth has various negative consequences beyond the direct health issues it poses for
infants, such as significant neurodevelopmental impairments, physical problems, and behavioral
problems. Additionally, it also has significant economic costs for families and communities at
large (7). Most of these complications are preventable through simple interventions. To reduce
preterm birth and its associated complications, Ethiopia established a national strategy for
newborn and child survival in 2015 (8). The strategy introduced high-impact interventions at the
hospital and community levels to reduce complications and death among preterm infants. These
interventions include expanding a functional hospital Neonatal Intensive Care Unit (NICU),
applying chlorohexidine cord care at the facility and home, providing antenatal corticosteroids at

the hospital level, and improving providers’ skill competency (8).



Although the interventions mentioned above are essential for reducing complications related to
preterm birth, involving mothers in preterm care and preparing them to care for their preterm
infants also plays a significant role in ensuring continuity of care at home. This transition from
hospital to home is crucial for maintaining the health of preterm infants (9).

Readiness for hospital discharge is parental attainment of technical knowledge, skill, confidence,
and emotional comfort with infant care to apply at home(10). It is especially important to ensure
parents' confidence in home management of non-acute medical problems, correct administration
of medications and other care, and seeking medical attention when needed to ensure sound
growth and development of preterm infants (11) and further improve mother-infant interaction
(12).

Preterm neonates are often discharged from hospitals with the expectation that they will receive
care at home. These infants may leave with unresolved medical conditions that require complex
discharge education. Providing hospital discharge education is a crucial intervention that
prepares parents to care for their infants at home (13). Mothers need to enhance knowledge,
develop caregiving skills, boost self-confidence, and improve decision-making abilities related to
home care. This preparation helps mothers care for their preterm infants, manage stress (14, 15),
and reduce the risk of negative outcomes after discharge (16).

This optimal and good-quality discharge education is primarily expected to be given to mothers
by neonatal nursing staff in the NICU (17-19). However, the previous study has indicated many
challenges in ensuring quality discharge education. For example; providing education that is not
tailored to individual clients' needs and delivering content in a rush are common problems that
affect the quality of discharge education (20).

In Ethiopia, although national admission and discharge protocols for Ethiopian hospitals
emphasize the importance of preparing parents before discharge (21), there is limited evidence
regarding mothers' readiness at discharge specific to preterm infants and its association with the
quality of hospital discharge education in the country. For evidence that ensures a smooth and
effective discharge process, it is crucial to examine mothers' level of readiness at hospital

discharge and its association with the quality of hospital discharge education.



1.2. Statement of the problem

Globally, out of 15 million infants born prematurely, one million dies from complications,
making prematurity the leading cause of death among children under five. Survivors of
premature birth often face long-lasting complications, including neurological impairment,
developmental delays, and physical disabilities (4). In the Sub-Saharan Africa (SSA) region,
neonatal mortality is the highest (15), with over half a million cases annually, contributing to
13% of all under-five deaths (4).

According to the WHO report of 2019, Ethiopia is among the top ten countries with a high rate
of newborn deaths (22). In Ethiopia, approximately 24,400 under-five children die yearly due to
the consequence of preterm birth complications (23). To prevent these complications, mothers
should have adequate knowledge about their infants during their hospital stay (24). Although
Ethiopia brought a remarkable improvement in the reduction of under-five mortality, its progress
in reducing the neonatal mortality rate has not been as impressive. It even increased between
2016 and 2019 from 29 to 30 per 1000 live births (25, 26). Preterm birth contributes to 34 % of
neonatal deaths and 11% of under-five deaths, making it the first leading cause of neonatal

deaths and the fourth leading cause of under-five deaths in Ethiopia (6).

Most preterm infants are admitted to the NICU for the treatment of acute health problems and
discharged to have continued care at home to avoid a prolonged hospital stay, which is
associated with poor parental bonding, iatrogenic infection, maternal anxiety, and failure to
thrive (27). Previous studies recommend discharge with a minimum length of stay because home
care by a competent mother strengthens bonding, increases maternal satisfaction, decreases

health care costs, avails NICU beds, and improves infant growth and development (27, 28).

During home care, many things go wrong due to mothers lacking the necessary knowledge and
skills to care for their preterm infants. This deficiency increases the risk of complications at
home, hospital readmissions, and even deaths following hospital discharge (29, 30). Research
indicates that approximately 15% to 23% of preterm infants and 50% of those with extremely
low birth weights are readmitted due to complications within their first year of life. However,
proper maternal readiness and support have the potential to avert a significant proportion of these

complications and readmission (11).



Maternal knowledge and skills, as well as the safety of preterm infants, are significantly linked to
the quality of hospital discharge education (14). To help mothers better understand the health
issues of their preterm newborns, healthcare providers, particularly nurses, are expected to
deliver comprehensive education during their stay in the hospital (31). However, previous studies
have indicated that, while hospital discharge education is commonly provided, it often lacks the
quality that is necessary to build mothers' confidence in managing their preterm infants' health
problems (15, 16).

Most recently, giving a special focus on the quality of hospital discharge education, different
studies were conducted to investigate the relationship between readiness at hospital discharge
and the quality of hospital discharge education. Although most studies indicate a positive
correlation between the quality of discharge education and mothers’ readiness for discharge (10,

11, 30), some research has found no significant associations (32).

As the quality of discharge education can also be affected by different context-specific factors
such as providers' workload, provider clinical skills and knowledge, and the availability of
resources, it is crucial to study the local context to understand the association between this
quality of hospital discharge education and readiness at hospital discharge. However, we hardly
get evidence regarding this vital healthcare intervention in Ethiopia generally and in the Oromia
region, most specifically regardless of its significance. Therefore, this study aims to investigate
mothers' readiness at hospital discharge for home-based preterm infant care and its association
with the quality of hospital discharge education in selected public hospitals in Oromia regional

state, Ethiopia.



1.3. Significance of the study

This study provides relevant evidence regarding the readiness of mothers at the time of hospital
discharge and its association with the quality of hospital discharge education. The findings
contribute to a better understanding of the discharge preparation process for preterm infants in
the study areas and highlight the importance of evaluating mothers' readiness before discharge,
this assessment can help identify mothers who may need additional support and ensure that

necessary interventions are provided.

The findings from this study can be utilized by the Oromia Regional Health Bureau in
developing strategies that ensure a safe discharge process for preterm infants from hospitals.
Additionally, these findings may trigger the development of a standardized protocol for
discharging preterm infants that can ensure consistency throughout the process. Specifically, the
insights gained from this study are valuable for healthcare facilities aiming to improve the
quality of discharge education for mothers, which in turn enhances their preparedness.
Ultimately, this can contribute to efforts aimed at reducing neonatal mortality. Furthermore, this

study can serve as a baseline reference for future researchers interested in this area.



CHAPTER 2: LITERATURE REVIEW

2.1. The level of mothers' readiness up on hospital discharge

Readiness at the time of hospital discharge is important to prevent unsafe and ineffective hospital
discharge that hinders the successful transition of preterm infants from hospital to home

environment (33-36).

A prospective observational study of 867 families of preterm infants conducted at Beth Israel
Deaconess Medical Center in the USA showed that 87% of families were prepared for discharge
(11). Another study of 287 families of preterm infants discharged from a hospital in the USA
revealed that 12% of families were unprepared and had less confidence in the post-discharge care
of their preterm newborn (37). A similar study from the USA that employed 305 mother-father
pairs has indicated that more than 20% of the mothers had poor perceptions of emotional
confidence in giving home care for their infants, with a high degree of worrying and anxiety
related to their child's health and future development (38). Likewise, a prospective cohort study
from the USA that employed 55 mothers' infant pairs found that 20 % of mothers were not ready
for discharge (39).

A quasi-experimental study of 154 parents of preterm infants conducted in China reported that
10% of parents were unprepared for their infant’s discharge (13). Similarly, a mixed methods
study conducted in Scotland employing 374 parents revealed that 14% of parents were
unprepared for discharge. The unprepared family lacked the confidence to feed breast, administer
medication, and manage minor problems like fever at home. Although 86% of participants rated
ready for discharge, they reported a lack of education and advice regarding feeding during their
hospital stay. Only 31% were allowed to practice feeding preparation, while only 37% received

information about hunger and how to increase feeds for their preterm infant (40).

A cross-sectional study of 130 mothers of preterm infants from Iraq showed the presence of poor
awareness among mothers regarding preterm baby home care. Almost 70% of mothers had
neutral awareness related to illness or danger signs recognition and breastfeeding, most of these
mothers also had poor awareness about infection prevention, and 66% of mothers had neutral
awareness of thermoregulation of preterm babies at home (41).



A cross-sectional study conducted in Palestine among 120 mothers of preterm infants showed
that 42% of mothers had poor knowledge about health care that is needed at home for their
premature infants after discharge (42).

Evidence regarding the involvement of family-centered care for preterm infants is limited in low
and middle-income countries (43). Specifically, there is a lack of studies addressing mothers’
readiness for hospital discharge in Africa, including Ethiopia. A study conducted in Rwanda
found that 43% of mothers with preterm infants had poor knowledge about providing home care
for their preterm infant after discharge from the neonatal intensive care unit (44).

Overall, there is a lack of global evidence regarding mothers' readiness for hospital discharge.
The few existing studies provide varying findings across different countries, with readiness
reported at 43% in Rwanda and 90% in China. In Ethiopia, there is insufficient evidence
concerning mothers' readiness for discharge, highlighting the need for conducting research in this

area.

2.2. Quality of discharge education and readiness at hospital discharge

Readiness for hospital discharge is parental attainment of technical knowledge, skill, confidence,
and emotional comfort with infant care to apply at home (10). It has been long established that
effective hospital discharge education improves mothers' readiness upon leaving the hospital. For
instance, a study conducted in Turkey found that women who received high-quality discharge
education after giving birth were more likely to feel ready to care for themselves and their
newborns (45). This finding is supported by an integrative review study that indicates a positive
correlation between quality and focused hospital discharge education and discharge readiness
(46). Specific to preterm, a study conducted in Canada reported that mothers who received high
quality hospital discharge education are more likely to have a discharge readiness and confidence
to care for their preterm infants than those who did not receive (47). Similar findings from the
USA (10, 11) and China (18) have indicated that the quality of hospital discharge education is
the strongest predictor of discharge readiness.

A cross-sectional study carried out in 2020 among mothers of preterm infants in a neonatology
center in Western Switzerland showed that a quality discharge education program brought a 13%
variance to readiness at hospital discharge from a total of 64% ready mothers, and this

demonstrated the presence of a statistically significant association between readiness for hospital



discharge and quality of hospital discharge education (16). Similarly, A quasi-experimental study
conducted in 2017 at Muhima District Hospital in Kigali indicated a strong relationship between
the quality of hospital discharge education and maternal readiness (15). Similar studies
conducted in Egypt (14), India (19) )and China (13) showed a higher readiness for hospital
discharge among mothers who received high-quality discharge education regarding preterm
infant’s home care than those who didn’t receive education. Although not specific to preterm,
another study conducted in Indonesia to investigate the relationship between quality discharge
education and discharge readiness has found no significant relationship (32).

In conclusion, most of the reviewed literature reported a statistically significant association
between readiness at hospital discharge and the quality of hospital discharge education.
However, one study found no significant association. In Ethiopia, there are currently no studies
available that examine the relationship between the quality of discharge education and discharge

readiness.

2.3. Other factors associated with readiness at hospital discharge
2.3.1. Socio-demographic factors

Various socio-demographic factors have been linked to readiness at hospital discharge. For
example, a study conducted in the USA has indicated that single marital status is a high-risk
factor for mothers who lack readiness for hospital discharge (37). Similarly, a 2017 review study
found that unmarried mothers were more likely to be unprepared for discharge compared to their
married counterparts (28).

A cross-sectional study done in Turkey among 610 mothers revealed that women who attained a
higher level of education had higher discharge readiness than those who had a lower level of
education (48). Similarly, a study conducted in Rwanda reported that mothers with higher
educational levels have higher knowledge and preparedness for home care than those with lower
educational levels (44). Supporting this, a finding of a prospective study from the USA that
employed 55 mothers showed that mothers who attained less than high school had a higher
chance of experiencing hospital discharge unreadiness than those who attained high school and
above (28).



Different studies have indicated the role of income influencing the readiness of mothers at
hospital discharge. For example, a quantitative cross-sectional study conducted in Turkey
showed that a mother with a high income or employed was more likely to be ready for hospital
discharge than a mother with a low income (48). Similarly, a review study conducted in 2017
showed that mothers with low incomes were more likely to be unready for hospital discharge
than those with higher incomes (28). A facility-based cross-sectional study from Irag found that
mothers who had low economic status had a higher chance of being unready than those mothers
who had sufficient income (41). Inconsistent with the studies mentioned above, a cross-sectional
study conducted in Palestine among 120 mothers of preterm infants indicated no significant
association between employment and readiness at hospital discharge, showing the importance of
further study (42).

As indicated from the above literature, almost all reviewed studies have revealed a positive
association between different socio-demographic characteristics such as marital status, level of
education, and income/employment. However, one study found no significant association

between employment and discharge readiness.
2.3.2. Reproductive health-related factors

A cross-sectional study of 202 parents with preterm infants in a tertiary hospital in Eastern China
showed that mothers with previous newborn caring experience reported higher readiness at
hospital discharge than those who had no such experience (18). Similarly, a mixed-methods
study from Canada that employed 71 mothers with preterm infants indicated that primiparous
mothers are more likely to have low confidence in providing home-based care for their preterm
infants than multiparous mothers (47). Likewise, a study from South Korea that employed
mothers of premature infants indicated that women who had parenting experience were more
likely to be ready for hospital discharge than those who were not experienced (49).

Previous studies also indicated that apart from parity, the mode of delivery was also associated
with readiness at hospital discharge (41, 50). A facility-based cross-sectional study from Irag has
indicated that mothers who gave birth by caesarian section were less likely to be readied to care
for their infants compared to those who gave birth vaginally (41). Similarly, a prospective cohort
study from the USA revealed that mothers who delivered with cesarean sections were more

likely to be unready than those who had vaginal deliveries (50).



A facility-based cross-sectional study was conducted at Mizan Tepi University Teaching
Hospital in Ethiopia among 392 pregnant women. The study revealed that less than half of
women who received antenatal care were well-prepared for obstetric complications (51).

A study at Dilchora Referral Hospital in East Ethiopia of 405 pregnant mothers who received
antenatal care showed low preparedness for complications (52). Similarly, In 2022, a facility
based cross-sectional study was conducted among 422 pregnant women at Yirgalem General
Hospital in southern Ethiopia to observe their low birth preparedness and complication readiness
practices (53).

To sum up, the studies mentioned above have reported the association between readiness at
hospital discharge and different obstetric factors such as parity or previous parenting experience,
mode of delivery, and antenatal care utilization. That indicates the importance of these variables
in studying readiness at hospital discharge.

2.3.3. Maternal physical and mental health-related factors

A longitudinal study that was conducted in Chieti University Hospital, Italy, employing mothers
of premature infants showed that mothers who have a history of depressive symptoms were more
likely to have lower readiness for discharge than mothers without a history of depressive
symptoms (54). Similarly, a prospective cohort study conducted in the USA showed that mothers
with a history of mental health disorders were less likely to be ready for discharge compared
with those mothers without a history of mental health disorders (55). Likewise, a study
conducted in the USA that employed mothers with preterm infants has reported that women with
stress are less likely to be readied for discharge compared to those with no stress (56).

A prospective observational cohort study from the USA that employed 4300 mothers and infants
reported a high risk of discharge unreadiness among mothers who experienced chronic disease
compared to women who had no chronic diseases (50). A similar review of the study has
indicated that mothers who had a history of chronic disease were less likely to be ready for

discharge than mothers without a history of chronic disease (10).
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A cross-sectional study carried out in 2021 among 230 adult patients in China indicated that a
high level of depression was associated with a lower level of readiness for hospital discharge;
those patients who had a higher level of depression showed a lower level of readiness for
hospital discharge (57). In line with this, a prospective cohort study conducted in the USA
among 934 mothers of preterm infants showed that mothers with poor mental health were less
ready for hospital discharge compared with those mothers without mental health disorders (55).

A cross-sectional study conducted in 2022 at Lorestan University of Medical Sciences facilities
in Iran, which included 120 women of preterm infants, found that stress is a strong predictor of
readiness at hospital discharge (58). In conclusion, the studies have indicated that a history of
maternal mental illness, chronic disease, and current depression status were consistently related

to discharge readiness.

2.3.4. Family related factor

A Canadian mixed-method study found that mothers of preterm infants who received support
from their partners or families developed greater confidence in caring for their infants compared
to those who did not receive support (47). Although not specific to preterm, a study from Turkey
has also indicated that women who received support from family members are more likely to be
ready to give care for their preterm infants compared to mothers who did not receive support
from family members (45). Both studies from Turkey and Canada have indicated the possible

role of social support in improving discharge readiness.

2.3.5. Health system related factors

Good skills in delivering discharge education are necessary to ensure successful discharge
readiness among mothers (46). A study conducted in Canada has shown that mothers who
received hospital discharge education from knowledgeable professionals were more likely to be
ready and confident through bonding and hands-on skills acquisition compared with mothers
who didn’t receive it (59). Apart from professional skills in delivering discharge education, the
study also showed the negative relationship between an increased staff workload and readiness at
hospital discharge (60) indicating the role of insufficient human power as a barrier to discharge

readiness (61).
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Evidence has indicated that the language barrier between healthcare providers and patients can
contribute to unequal access to healthcare services and poor health outcomes (62). In line with
this, a previous study conducted on readiness at hospital discharge in the USA reported that
families with limited English proficiency who received care from English-speaking care
providers were less likely to feel prepared for discharge compared with English-speaking
families (10).

Previous studies also reported the relationship between hospital length of stay and readiness for
hospital discharge (13, 63). For example, a study conducted in China among premature infant
parents indicated that mothers who spent longer in the hospital were more likely to be ready for
hospital discharge compared to mothers who had a shorter duration of stay in the hospital (13).
In contrast, a longitudinal study from the United States discovered that mothers with shorter
hospital lengths of stay were more likely to be ready for discharge than mothers with longer
hospital lengths of stay (63, 64).

In summary, the above literature has consistently indicated the role of counseling language, staff
workload, and professional skill in impacting maternal readiness for hospital discharge.
However, evidence regarding the association between hospital length of stay and discharge

readiness is inconclusive.
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2.4. Conceptual framework

After reviewing the literature, the following conceptual framework was developed, to guide the
assessment of the association between the quality of hospital discharge education and readiness

for hospital discharge.

Reproductive health Socio-demographic factors

related factors - Age, Education
Parity - Marital status
Mode of delivery - Employment status - Support

Family related

factor

ANC - Income

Quality of discharge Mothers’ readiness at
education hospital discharge

Health system related factors Maternal physical and mental
health related factors

rlospital [ength of stay Mental illness history

Education in mother . _
Chronic illness history

tongue language

Workload

Health professionals’ skills

Depression

Figure 1: A conceptual framework for assessing mothers' readiness at hospital discharge for
home-based preterm infants care and its association with the quality of hospital discharge
education in selected public hospitals (Source: Constructed from different reviewed literatures).
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CHAPTER 3: STUDY OBJECTIVES
3.1. General objective

e To assess the level of mothers' readiness at hospital discharge for home-based preterm
infant care and its association with the quality of hospital discharge education in selected
public hospitals in Oromia regional state, Ethiopia, from September 2023 to January
2024.

3.2. Specific objectives

e To assess the level of mothers' readiness at hospital discharge for home-based preterm
infant care in selected public hospitals in Oromia regional state, Ethiopia, from
September 2023 to January 2024.

e To examine the association between readiness at hospital discharge and the quality of
hospital discharge education among mothers of preterm infants in selected public
hospitals in Oromia regional state, Ethiopia.
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CHAPTER 4: METHODOLOGY

4.1. Study setting and study period

This study was conducted in five public hospitals in central Ethiopia, namely, Bishoftu, Adama,
Batu, Asella, and Shashemene. All the aforementioned hospitals are located in the Oromia
regional state in the towns of Bishoftu, Adama, Batu, Asella, and Shashemene, respectively.
Geographically, the towns of Bishoftu, Adama, and Asella are positioned 47 km, 100 km, and
175 km east of Addis Ababa, while Batu and Shashemene are located 168 km and 258 km south
of Addis Ababa, respectively. The total population of Bishoftu and Adama towns is 227,998 and
398,144, while the population of Batu, Asella, and Shashemene towns is 79099, 110874, and
165,578, respectively. According to Oromia Regional Health Bureau information, these public
hospitals (Bishoftu, Adama, Batu, Asella, and Shashemene hospitals) provide essential maternal
and child healthcare services, including family planning, skilled delivery, immunization, and

neonatal intensive care services.

In 2022, approximately 27,635 women gave birth in all five hospitals. Out of these, Bishoftu
Hospital recorded 5,353 deliveries, and Adama Hospital reported 8,306 deliveries. Batu Hospital
had 3,613 deliveries, while Asella Hospital reported 7,021 deliveries. Shashemene Hospital
reported a total of 3,342 deliveries. Each of the aforementioned hospitals has NICU wards that
provide neonatal intensive care services in a well-organized manner. All of the hospitals
mentioned above allow mothers to enter the NICU ward to visit their infants and provide
essential care, such as feeding, diapering, and kangaroo mothers caring for their infants during
their hospital stay until the infants are about to be discharged. The study was conducted in
Bishoftu, Adama, Batu, Asella, and Shashemene hospitals from July 2023 to June 2024.
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4.2. Study design

A facility-based cross-sectional study was conducted among women who gave birth to preterm
infants in selected public hospitals.

4.3. Population

4.3.1. Source population

All postpartum mothers who gave birth to preterm infants in selected public hospitals in the

Oromia regional state, Ethiopia.

4.3.2. Study population

All postpartum mothers who had preterm infants and then received care in selected public

hospitals in the Oromia regional state during the data collection period.

4.3.3. Eligibility criteria
4.3.3.1. Inclusion criteria
Mothers with preterm infants in the study hospitals were included.

Mothers who have received hospital discharge education from the hospital staff during their

hospital stay.

4.3.3.2. Exclusion criteria

A mother who was unable to respond due to serious complications or a critical illness.
A mother, whose preterm infant had passed away in the hospital.

A mother who left the hospital immediately after giving birth.
4.4. Sample size determination

4.4.1. Sample size determination for the first specific objective

The required sample size was calculated by using a single population proportion formula with
the following parameters: proportion of discharge readiness was 50% (P = 0.5) due to a lack of

previous studies conducted in countries that are contextually and geographically comparable to
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Ethiopia, a 95% confidence interval (Z = 1.96), 5% margin of error and 5% non-response rate is

considered.

Where:

4.4.2.

Then, n=(Z 0/2) p (1-p)

d2

n= The required sample size

Z= The standard score corresponding to a 95% confidence interval

P= proportion of ready mothers upon hospital discharge

d?= margin of error (the required precision) = 5%

= (1.96) 2* 0.5(0.5)

(0.05)?
384 +5% non-response rates

=403

Sample size determination for the second specific objective

The quality of hospital discharge education was considered the most crucial factor associated

with readiness at discharge to give home care among women who had preterm infants (13). Then

the sample size was calculated by using Open Epi info version 7.2.2.2 under the assumptions of

95% CI, power 80%, the ratio of unexposed to exposed 1, and unexposed for the general

population 50%. Then, among the exposed, we assumed a 15 % difference, which became 65%,

and used a 5 % non-response rate (Table 1).

Table 1: Sample size calculation for quality of discharge education associated with readiness at

hospital discharge among mothers of preterm infants in Oromia regional state, Ethiopia 2024.

Variable Confidence | Power | Ratio of % Outcome | % Outcome in | Non Final
interval (%) unexposed | in unexposed | exposed group | response | sample
(%) to exposed | group rate (%) | size

Quality of 95 80 1 50 65 5 384

discharge

education
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The sample size calculated for the second specific objective using the double population
proportion formula was 384, which was lower than the sample size calculated for the first
specific objective. Therefore, since 403 was the largest sample size, it was taken as the final

sample size for this study.

4.5. Sampling technique

The five selected hospitals mentioned above were chosen from the Oromia regional state due to
their high preterm birth caseloads. The total sample size was distributed proportionately among
these five public hospitals based on their historical preterm birth caseloads. Overall, Bishoftu,
Adama, Batu, Asella, and Shashemene hospitals reported an annual preterm birth caseload of
1,597. The preterm birth caseload of the selected public hospitals during the study period was 63
and 195 for Bishoftu and Adama, respectively, while Batu and Asella hospitals reported 84 and
77 cases, respectively. Shashemene Hospital documented a total of 178 cases. Therefore, all
mothers who attended these selected public hospitals and gave birth to preterm neonates from
September 2023 to January 2024 and women who met the inclusion criteria were engaged in this

study (Figure 2).
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Figure 2: Schematic representation of sampling procedure
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4.6. Study variables

4.6.1. Dependent variable
Mothers’ readiness at hospital discharge
4.6.2. Independent variables

The quality of hospital discharge education is the main independent variable. In addition, other

possible covariates were also collected. These variables are categorized as follows:
Sociodemographic factors: Age, residence, education, marital status, employment status, income.
Reproductive health-related factors: Parity, mode of delivery, number of ANC visits and time.

Health system-related factors: Hospital length of stay, education in mother tongue language,

workload, health professionals’ skills.

Maternal physical and mental health-related factors: Mental illness history, chronic illness

history, current depression status.

Family-related factor: Support.

4.7. Operational definitions

Preterm neonate: A baby delivered at less than 37 weeks of pregnancy or fewer than 259 days

from the first date of the woman’s last menstrual period.

Workload: A nurse is considered to have a “high workload” if he/she looks after for more than

one preterm infant in the NICU and three infants from the neonatal ward (65).

Readiness for hospital discharge refers to: A mother's ability to leave a hospital after gaining
the necessary knowledge, skills, emotional stability, and confidence to care for her infant at
home. This ability is measured by the Parental Readiness for Hospital Discharge Scale (RHDS)
(18).

Hospital discharge education: Is teaching, providing information, guiding, and supporting
mothers during hospitalization to equip them with adequate knowledge, care skills, and self

confidence that will help them to take care of their fragile infant successfully at home, and
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quality of hospital discharge education was measured by Quality of Discharge Teaching Scale
(QDTS) (13, 14).

Depression: Is a common mental disorder that causes a persistent feeling of sadness and loss of

interest in doing things and activities they enjoyed before.

4.8. Data collection tools and procedures

Data was collected using the ODK platform through face-to-face interviews using a structured
questionnaire. The questionnaire was adapted from relevant literature with some modifications to
fit the study objectives and the local context. The Readiness for Hospital Discharge Scale
(RHDS) is a tool that was used to assess readiness for hospital discharge before the mothers were

released from the hospital.

The RHDS questionnaire has been validated in several countries, including the United States,
China, and Indonesia (64, 66). It consists of twenty questions, with responses measured on a
Likert scale format ranging from none (scored 1) to extremely very high (scored 7), resulting in a
maximum possible score of 140. The RHDS consists of twenty items divided into three
subscales: Physical and emotional status-related subscale, knowledge-related subscale, and
expected support-related subscale. The physical and emotional status subscale evaluates the
mother's overall health status as a caregiver of her infant using six questions, the knowledge
subscale assesses the mother's knowledge of caring for an infant using nine items, and the
expected support subscale evaluates the mother's plan for various forms of help (about her, her
child, and her household) that they will get at home after being discharged from the hospital,
using five items. In general, mothers who scored a mean total of 81 or higher on the overall
Likert scale were considered ready for discharge, based on the methodology from a previous
study (16).

The Quality Discharge Teaching Scale (QDTS) was used to evaluate the educational preparation
of mothers (13). The QDTS is a validated tool used in different parts of the world, including
China. It consists of twenty-two questions scored on a 7-point Likert scale, where responses
range from none (scored 1) to extremely high (scored 7). The questions have two categories: the
content received subscale, which assesses the amount of information the mother received

regarding the care of her infants using eleven questions, and the content delivered subscale,
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which evaluates the health professionals’ instructional abilities as educators, using 11 quality
teaching items. The highest possible score across both scales is 154. Therefore, mothers who
score a mean total of 86 or higher on this scale have received good-quality discharged education,
while those who score less than 85 have received poor-quality discharged education (16).

Depression: was measured by a Patient Health Questionnaire (PHQ). The Patient Health
Questionnaire (PHQ) consists of nine items that are on a 4-point scored Likert scale. The scale
ranges from not at all (scored 0) to nearly every day (scored 3), with a maximum possible score
of 27. Mothers who scored between 0-4 are considered not to have depression. Those who scored
between 5-9 were classified to have mild depression. Those who scored between 10-14 were
classified as having moderate depression, while mothers who scored between 15-19 had
moderately severe depression. Lastly, mothers who scored between 20-27 were classified as

having severe depression(67, 68).

The questionnaire was initially prepared in English and then translated into Amharic and Afan
Oromo by an experienced language expert. Then it was translated back into English to check for
any inconsistencies. The data was collected by a team of well-trained four female and one male
health professionals who graduated with degrees in BSc Nursing, Public Health, and Midwifery.
They were supervised by the principal investigator. The interviews were conducted before the

mothers were discharged home from the hospital after explaining the purpose of the study.

4.9. Data quality assurance

To ensure the quality of data, we used a digital data collection technique that is more accurate
and complete than data collected through paper forms because that does not allow the entry of
invalid values, which can eliminate entry errors. Before starting the data collection, the
questionnaire's appropriateness was checked on 5% of study participants in the Lemen and
Amaya hospitals who were not part of the study. The Quality Discharge Teaching Scale and the
Readiness for Hospital Discharge Scale had good Cronbach Alpha results of 0.80 and 0.89,
respectively. The principal investigator provided three days of training to the data collectors.
During this time, they learned about the study's objectives, how to approach and choose study
participants, the contents of the questionnaire, how to maintain information confidentiality, data

quality management, and detailed instructions with a hands-on session on using the ODK
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platform to make them familiar with the data collection techniques, data collection tools, and
data collection procedures. The principal investigator supervised the data collection process
throughout the data collection period. The principal investigator had strong communication with
the data collection team. That allowed him to provide guidance, address problems, and supervise
data collection performance. Specifically, after completing each questionnaire, the questionnaire
was reviewed and checked for accuracy, consistency, and completeness, followed by written
feedback.

4.10. Data process and analysis

The collected data using the ODK platform was exported to Excel and then imported into
STATA version 14 software. Once the data was imported, it was checked, cleaned, and recoded
as needed. Additionally, a do-file documentation was created to outline the recoding of each
variable. A simple frequency check was conducted to identify missing data, and maximum and
minimum values were also calculated to detect any outliers. Once the data completeness was
ensured, new variables were created by transforming some of the existing variables. For
example, variables such as discharge readiness and hospital discharge education were computed
from their respective scales. After that, a descriptive analysis was conducted by computing
frequency and means for categorical and continuous variables, respectively, to analyze the basic
characteristics of the participants. The findings were then summarized in text, tables, and graphs.
Following this, bivariable and multivariable logistic regression analyses were used to study the
association between readiness at hospital discharge and potential explanatory variables. A
multicollinearity test was performed for those independent variables with a P-value of < 0.25 in
binary logistic regression using the variance inflation factor (VIF). The Pearson correlation
coefficient matrix was used to identify highly associated independent variables contributing to
the multicollinearity issue and those problematic variables such as parity, gravidity, and others
were removed. After that, crude and adjusted odds ratios with 95% confidence intervals were
calculated. Variables with a P-value of < 0.25 in binary logistic regression were selected and
then exported to multiple logistic regression for further analysis. Variables were considered to
have an association with the outcome variable if they had a P-value < 0.05 in the multiple

logistic regression analysis.
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4.11. Ethical considerations

Ethical clearance was acquired from the Research and Ethical Review Committee of the School
of Public Health and College of Health Science at Addis Ababa University. After receiving
approval, the Department of Public Health of Addis Ababa University wrote an official letter of
cooperation to the relevant authorities. Permission to conduct the study was obtained from the
respective Health Bureaus and hospital administrations. Informed verbal consent was sought
from each participant after explaining the purpose, procedure, risks, benefits, and significance of
their participation. Participants were made aware of their right to withdraw at any time if they
were not comfortable participating in the study. In addition, privacy and confidentiality were
ensured by using anonymous questionnaires and storing the data in a secure location like secure

cloud storage.
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CHAPTER 5: RESULT

5.1. Socio-demographic characteristics of the study participants

Out of 403 mothers of preterm infants who were selected to be part of the study from selected
public health facilities, 391 mothers participated, resulting in a response rate of 97%. Therefore,
the data collected from these 391 mothers were analyzed. Among them, 129 (32.99%) were from
Adama Hospital, and 40 (10.23%) were from Bishoftu Hospital. The mean age of the study
participants was 28 years old, and 271 (69%) belonged to the 20-34 age group. Three-fourths
(290, 74.17%) were married, and two-thirds (266, 68.03%) lived in urban areas. Regarding
religion, about half (182, 46.55%) identified themselves as Orthodox Christians. The majority
(369, 94%) of mothers had attended formal education, and among them, the highest number
(232, 59.34%) had completed secondary school or higher. As for occupation, most respondents
(136, 34.78%) were housewives, and 165 (42.20%) of the mothers had a monthly household
income of 4,001 or higher in Ethiopian Birr (Table 2).

Table 2: Socio-demographic characteristics of mothers who gave birth in public hospitals in
Oromia regional state, Ethiopia, 2024 (n = 391)

Variables Category Frequency Percent (%)
Health facilities Adama hospital 129 32.99
Shashemene hospital 117 29.92
Batu hospital 54 13.81
Asella hospital 51 13.04
Bishoftu hospital 40 10.23
Age 15-19 41 10.49
20-34 271 69.31
>35 79 20.20
Residence Urban 266 68.03
Rural 125 31.97
Marital status Married 290 74.17
Out of marriage 101 25.83
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Religion Orthodox 182 46.55
Muslim 120 30.69
Protestant/ Catholic 89 22.76
Education level No formal education/Primary 159 40.66
Secondary and above 232 59.34
Occupation Government employer 43 11.00
Private employer 73 18.67
Private business 69 17.65
Housewife 136 34.78
Farmer 70 17.90
Household income <3000 127 32.48
3001-4000 99 25.32
> 4001 165 42.20

5.2. Reproductive health related factors of the respondents

The majority of the respondents, 285 (72.89%) were multigravidas. Likewise, 275(70.33%)

mothers were multiparous. Three-fourths of the participants, 291 (74.42%), began their first

antenatal care follow-up before the fourth month of pregnancy. Concerning antenatal care

follow-up visit frequency, one-third of the respondents, 132 (33.76%), had four or more visits,

and about half of them, 206 (52.69%) mothers received two to three ANC follow-up visits.
Regarding the mode of delivery, 336 (85.93%) of them gave birth vaginally (Table 3).

Table 3: Reproductive health-related factors of mothers who gave birth in public hospitals in
Oromia regional state, Ethiopia, 2024 (n = 391)

Variables Category Frequency Percent (%)

Gravidity Primigravida 106 27.11
Multigravida 285 72.89

Parity Primipara 116 29.67
Multipara 275 70.33
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First ANC ? initiation time None 12 3.07

> 4 months 88 22.51
< 4 months 2901 74.42
Number of ANC visit None/ 1 visit 53 13.55
2 visit/ 3 visit 206 52.69
> 4 visits 132 33.76
Mode of delivery Vaginal 336 85.93
Cesarean delivery 55 14.07

& Antenatal care

5.3. Quality of hospital discharge education among preterm infants’ mothers
5.3.1. Quality of discharge education (content received subscale)

This study's findings showed that mothers received varying levels of education about caring for
their infants. The amount of information received was rated on a scale of 1 to 7, with 7 being the
highest level of information. Of all the mothers who participated in this study, 32%, 27%, and
19% received a high, very high, and extremely high level of information about preterm baby
breastfeeding, respectively. Meanwhile, 17% and 4% of the participants received moderate and
low levels of information. Moreover, 29%, 23%, and 15% of the study participants had high,
very high, and extremely high practices in kangaroo mother care, respectively, while the rest had
moderate practice and below. In addition, 24% of the study participants received a high level of
information about neonatal danger signs, but only 7% and 1% received very high and extremely
high levels of information, respectively. Furthermore, 29% of women received a high level of
information about environmental temperature monitoring, while 9% and 4% received very high
and extremely high amounts of information, respectively. However, 17% and 3% of the
respondents reported receiving a high and very high level of information on infection prevention
techniques, respectively (Figure 3).
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Figure 3: Quality of discharge education (content received) among mothers who gave birth in
public hospitals in Oromia regional State, Ethiopia, 2024.

5.3.2. Quality of discharge education (perception about the content delivery method)

The study participants asked about how health professionals delivered information to them. Out
of all participants, 10% of the respondents very strongly agreed that the information was
delivered at convenient times, while 20% and 33% agreed strongly and mildly, respectively.
About 27% of the mothers very strongly agreed that they received consistent content
information, while 20% and 8% strongly and mildly agreed. Furthermore, 3%, 14%, and 43% of
the mothers very strongly, strongly, and mildly agreed that healthcare providers had divided the
content they were teaching into small amounts to help them learn, respectively. Regarding the

way of presentation, 16%, 30%, and 38% of the study participants very strongly, strongly, and
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mildly agreed the information had been presented in a way that was easy for them to understand,
respectively. Around 10%, 18%, and 25% of respondents very strongly, strongly, and mildly
agreed that the health professionals were respectful. Approximately 5%, 27%, and 41% of the
respondents very strongly, strongly, and mildly agreed that the education provided addressed
their specific concerns, respectively. Related to anxiety, 8%, 22%, and 32% of the mothers very
strongly, strongly, and mildly agreed that the provided information reduced their anxiety about

returning home (Figure 4).

Discharge education (perception about the content delivery method)
Information decrease anxiety _5/—
Helped you to feel confident %

Information given to family...
Information given at convenient...
Received consistent information -

Check to make sure you understood
Breakup lessons into small amounts
Easy to understand

Like way of counseling 4%

Respectful care . 20%

Answers specific concerns

0% 20% 40% 60% 80% 100%
m Very strongly disagree m Strongly disagree m Mildly disagree Neutral
m Mildly agree m Strongly agree H Very strongly agree

Figure 4: Quality of discharge education (perception about the content delivery method) among
mothers who gave birth in public hospitals in Oromia regional state, Ethiopia, 2024.
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Hence, the cumulative score of content received and perception about the content delivery
method subscales provide an overall measure of hospital discharge education. A total mean value
of less than 86 indicates poor-quality hospital discharge education for mothers, while a value of
86 or more indicates good-quality hospital discharge education. The study found that 58.06% of
participants received good-quality hospital discharge education, while 41.94% received poor-

quality education.

5.4. Family-related factors of the respondents

Of all study participants, 362 (92.58%) mothers were unable to get support from their families
while giving birth (families were not allowed to enter the labor ward). After delivery, 207
(52.94%) of the respondents’ families stayed in the hospital for less than fourteen days and
extended their support to the mothers. In contrast, 184 (47.06%) respondents' families stayed in
the facility for an average of fourteen days or above to provide support after delivery. The
majority, 373 (95.4%) mothers, received adequate physical support from their family members

during their stay in the hospital (Table 4).

Table 4: Family-related factors of mothers who gave birth in public hospitals in Oromia regional
state, Ethiopia, 2024 (n = 391)

Variables Category Frequency Percent (%)
Family allowed to stay in labor Yes 29 7.42

ward No 362 92.58
Family member hospital length < 14 days 207 52.94

of stay > 14 days 184 47.06
Families provide adequate physical Yes 373 95.40
support No 18 4.60
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5.5. Maternal physical and mental health-related factors

In terms of the mother's medical history, it was found that 380 (97.19%) of the respondents did
not have a prior history of mental illness. Similarly, 358 (91.56%) and 385 (98.47) participants
reported never having experienced hypertension and diabetes mellitus, respectively. The current
depression status of mothers was assessed at the time of hospital discharge, study participants
were asked about any problems they faced within one week after delivering their current baby.
Among the respondents, 89(22.76%) mothers reported that they experienced little interest in
doing things for more than half of the day, while 40(10.23%) mothers experienced this
almost every day. Moreover, 103(26.34%) mothers reported that they experienced feeling
hopeless for more than half of the days, and 71(18.16%) felt the same almost every day. Of all,
43(11%) mothers had trouble falling or staying asleep nearly every day, while 194 (49.62%)
didn't experience this problem. Furthermore, 37 (9.46%) mothers felt tired almost every
day, while 214 (54.73%) mothers were not bothered at all. Additionally, 84(21.48%) participants
reported having a poor appetite for more than half of the day, while 32 (8.18%) respondents
experienced this almost every day. Among the study participants, 16 (4.09%) individuals
reported having negative feelings about themselves almost every day, whereas the majority 284
(72.63%) did not feel this way at all. Lastly, 11% of the mothers thought they would be better off
dead for several days. Overall, 201 (51.41%) of the respondents had mild to moderate depression
(Table 5).

Table 5: Physical and mental health-related factors of mothers who gave birth in public hospitals

in Oromia regional state, Ethiopia, 2024 (n = 391)

Variable Category Frequency Percent (%)
History of mental illness Yes 11 2.81

No 380 97.19
History of hypertension Yes 33 8.44

No 358 91.56
History of diabetes mellitus Yes 6 1.53

No 385 98.47
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History of heart disease Yes 3 0.77
No 388 99.23
Current depression status
Little interest in doing things Notat all 189 48.34
Several days 73 18.67
More than half the days 89 22.76
Nearly every day 40 10.23
Feeling depressed/ hopeless Notat all 118 30.18
Several days 99 25.32
More than half the days 103 26.34
Nearly every day 71 18.16
Trouble falling/ staying asleep, or ~ Notat all 194 49.62
too much Several days 67 17.14
More than half the days 87 22.25
Nearly every day 43 11.00
Feeling tired/ having little energy Notat all 214 54.73
Several days 59 15.09
More than half the days 81 20.72
Nearly every day 37 9.46
Poor appetite or overeating Notat all 212 54.22
Several days 63 16.11
More than half the days 84 21.48
Nearly every day 32 8.18
Feeling bad about yourself Notat all 284 72.63
Several days 42 10.74
More than half the days 49 12.53
Nearly every day 16 4.09
Trouble concentrating on things Notat all 285 72.89
Several days 45 11.51
More than half the days 45 11.51
Nearly every day 16 4.09
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Moving or speaking so slowly that  Notat all 265 67.77

other people could have noticed or ~ Several days 57 14.58
the opposite More than half the days 49 12.53
Nearly every day 20 5.12
Thoughts that you would be better ~ Notat all 323 82.61
off dead Several days 43 11.00
More than half the days 22 5.63
Nearly every day 3 0.77
Depression status None 155 39.64
Mild/ Moderate 201 51.41
Moderately severe 35 8.95

Note: The Patient Health Questionnaire, which has a four-point Likert scale ranging from 0 to 3, was used to
determine the mother’s depression condition. The highest possible score in total is 27. Thus, mothers with a total
score of < 4= indicate no depression, those with a score of 5-9= mild depression, those with a score of 10-14=
indicate moderate depression, those with a score of 15-19= indicate moderately severe depression and those with a

score of 20-27= indicate severe depression.
5.6. Health system related factors of the respondents

Of the participants, 168 (42.97%) received discharge education from female healthcare
professionals, and 136 (34.78%) mothers received their hospital discharge education in a group
setting along with other participants. Hospital discharge education was given to 338 women
(86.45%) by using their mother tongue language. Regarding hospital length of stay, 176
(45.01%) mothers stayed in health facilities for more than 15 days. A single health professional
cared for four preterm infants in the NICU ward at Adama and Bishoftu Hospital, five preterm
infants at Asella and Shashemene Hospital, and six preterm infants at Batu Hospital. After
collecting this data from each hospital, it was linked with the mothers' data based on the location

of the hospital they received service from to determine the nurse-to-client ratio (Table 6).
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Table 6: Health system related factors of women who gave birth in public hospitals in Oromia
regional state, Ethiopia, 2024 (n = 391)

Variables Category Frequency Percent (%)
Education provider Male HCW # 96 24.55
Female HCW 168 42.97
Both male &female 127 32.48
Nurse to client ratio lto4 169 43.22
l1to5 168 42.97
1to6 54 13.81
Mother hospital length of stay < 15 days 215 54.99
> 15 days 176 45.01
Education in mother tongue Yes 338 86.45
language No 53 13.55
Education given Both 129 32.99
Individually 126 32.23
In group 136 34.78

HCW 2 Health care workers

5.7. Mothers' readiness at hospital discharge

The readiness at hospital discharge was assessed using the RHDS, which comprises twenty items
divided into three subscales: physical and emotion-related, knowledge-related, and expected

support-related subscale.
5.7.1. Physical and emotion related readiness subscale

The physical and emotional readiness subscale evaluated the health status of mothers as
caregivers of their infants, using a six-item, 7-point Likert scale. According to this study, 21% of
the mothers reported high emotional readiness, 4% very high emotional readiness, and 30%
reported moderate emotional readiness at discharge. Around 36%,29%, and 10% of mothers of

preterm infants exhibited high, very high, and extremely very high physical readiness at
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discharge, respectively. Overall, 57.29% of the participants stated that they were both
emotionally and physically prepared for hospital discharge (Figure 5).

Physical and emotional readiness

Ability to care for yourself
Manage child emotions 9% 17%

Emotional readiness 11% 19%

N N

Body strength of mother

How pain free mothers are 1

Mother physical readiness 1

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

m None Very low Low m Moderate mHigh mVeryhigh mExtremely very high

Figure 5: Physical and emotional readiness for hospital discharge among mothers who gave
birth in public hospitals in Oromia regional state, Ethiopia, 2024 (n = 391)

5.7.2. Knowledge related readiness subscale

This subscale assessed the level of mothers' knowledge about caring for their preterm infants at
home using a nine-item knowledge subscale. The findings revealed that 21% of the mothers had
a high level of knowledge about neonatal danger signs, 2% had a very high level, but only 1%
knew all about neonatal danger signs. In addition, 25% of the mothers had a good level of
knowledge, 34% had a very good level, and 4% knew all about child personal care. In general,
52.94% of the study participants were knowledgeable about preterm infant care at the time of
hospital discharge (Figure 6).
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Knowledge related readiness

Perform child medical treatments 27.88

Perform child personal care 21%
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Follow up plan

What practice allowed or not 33%

Knowledge of danger sign 21%

Knowledge of child medical needs 29%

Child needs for growth 30%

Knowledge of childcare 15%
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Figure 6: Knowledge-related readiness for hospital discharge among mothers who gave birth in
public hospitals in Oromia regional state, Ethiopia, 2024 (n = 391)

5.7.3. Expected support related readiness subscale

The expected support subscale assessed the mothers' ability to arrange different types of help for
themselves, their household, and their children at home after being discharged from the hospital.
It consists of five items. Approximately 21%, 3%, and 3% of the mothers expect high, very
high, and extremely high emotional support at home, respectively. Additionally, 26%, 11%, and
3% of the mothers expect high, very high, and extremely high support with childcare. In total,
54.9% of the study participants were able to establish a support system at home (Figure 7).



Expected support related readiness

%
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Figure 7: Expected support-related readiness for discharge among mothers who gave birth in
public hospitals in Oromia regional state, Ethiopia, 2024 (n = 391)

Therefore, the combined score of all three readiness subscales (physical and emotion-related
subscale, knowledge-related subscale, and expected support-related subscale) gives us the overall
readiness of mothers at hospital discharge. A total mean value of less than 81 indicates that the
mothers are not ready for hospital discharge, while a value of 81 or more indicates readiness for
hospital discharge. This study finding showed that 54.48% of the study participants were ready
to be discharged from the hospitals (Figure 8).
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Mothers' readiness at hospital discharge for home-based
preterm infant care

m Ready to discharge = Not ready to discharge

Figure 8: Readiness for hospital discharge among mothers who gave birth to preterm infants in

public hospitals in Oromia regional state, Ethiopia, 2024 (n = 391)

5.8. Factors associated with readiness at hospital discharge among mothers who
gave birth to preterm infants in public hospitals in Oromia regional state,

Ethiopia, Bivariable analysis, 2024

In the analysis of bivariable logistic regression, the following variables were found to have a P-
value of less than 0.25 at a 95% confidence interval: the quality of discharge education, age,
residence, marital status, education level, occupation, household income, gravidity, parity,
number of ANC visits, mode of delivery, family members hospital length of stay, depression
status, physical support from a family member, mother's hospital length of stay, education in

mother tongue language, and education given or mode (Table 7).
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Table 7: Factors associated with readiness at hospital discharge among mother who gave birth to

preterm infants in public hospitals in Oromia regional state, Ethiopia, Bivariable analysis, 2024

Variables Categories Discharge readiness COR (95% CI) P-value
Not ready Ready
n (%) n (%)

Quality of Poor 119(72.6) 45(27.4) 1
discharge education Good 59(25.9) 168(74.0) 7.53(4.78,11.8)  0.001
Age 15-19 29(70.7) 12(29.3) 1
20-34 117(43.2) 154(56.8) 3.18(1.56,6.49) 0.001
> 35 32(40.5) 47(59.5) 3.55(1.58,7.97)  0.002
Residence Urban 86(32.3) 180(67.7)  5.83(3.63,9.36) 0.001
Rural 92(73.6) 33(26.4) 1
Marital status Married 111(38.3) 179(61.7)  3.18(1.97,5.11)  <0.001
Out of marriage 67(66.3) 34(33.6) 1
Religion Orthodox 86(47.2) 96(52.7) 1
Muslim 51(42.5) 69(57.5) 1.21(0.76,1.93) 0.417
Protestant/Catholic ~ 41(46.1) 48(53.9) 1.05(0.63,1.74)  0.854
Education level No formal education/ 106(66.7)  53(33.3) 1
primary
Secondary and above 72(31.0) 160(68.9) 4.45(2.89,6.84) <0.001
Occupation Government emp 16(37.2) 27(62.8) 1.89(0.87,4.11)  0.107
Private employee 38(52.0) 35(47.9) 1.03(0.53,1.99) 0.923
Private business 26(37.7) 43(62.3) 1.85(0.94,3.64) 0.073
Housewife 61(44.8) 75(55.1) 1.38(0. 77,2.45) 0.277
Farmer 37(52.9) 33(47.1) 1
Household income <3000 84(66.1) 43(33.9) 1
3001-4000 46(46.5) 53(53.5) 2.25(1.31,3.86)  0.003
> 4001 48(29.1) 117(70.9) 4.76(2.89,7.83) <0.001
Gravidity Primigravida 74(69.8) 32(30.2) 1
Multigravida 104(36.5) 181(63.5) 4.01(2.49,6.50) <0.001
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Parity Primipara 82(70.7) 34(29.3) 1
Multipara 96(34.9) 179(65.1) 4.49(2.81,7.19) <0.001
First ANC? None 6(50.0) 6(50.0) 0.78(0.25,2.49)  0.682
initiation time > 4 months 44(50.0) 44(50.0) 0.78(0.49,1.27)  0.321
<4 months 128(43.9) 163(56.0) 1
Number of ANC?*  None/ 1 visit 41(77.4) 12(22.6) 0.20(0.09, 0.42)  0.001
visit 2 visit/ 3 visit 83(40.3) 123(59.7)  1.02(0.66, 1.60)  0.910
> 4 visits 54(40.9) 78(59.1) 1
Mode of delivery Vaginal 134(39.9) 202(60.1) 6.03(3.01,12.1) <0.001
Cesarean delivery 44(80.0) 11(20.0) 1
Family allowedto  Yes 11(37.9) 18(62.1) 1.40(0.64, 3.05) 0.395
stay in labor ward No 167(46.1) 195(53.9) 1
Family hospital < 14 days 133(64.2) 74(35.7) 0.18(0.11, 0.28)  0.001
length of stay > 14 days 45(24.5) 139(75.5) 1
Physical support Yes 164(43.9) 209(56.0) 4.46(1.44,13.8) 0.009
No 14(77.8) 4(22.2) 1
History of mental Yes 6(54.5) 5(45.5) 1
illness No 172(45.3) 208(54.7) 1.45(0.43,4.84) 0.544
History of Yes 15(45.4) 18(54.5) 1.00 (0.49,2.05) 0.993
hypertension No 163(45.5) 195(54.5) 1
History of DM ® Yes 6(85.7) 1(14.3) 1
No 172(44.8) 212(55.2) 2.42(0.44,13.4) 0.310
History of heart Yes 2(66.7) 1(33.3) 1
disease No 176(45.4) 212(54.6) 2.41(0.22,26.8) 0.474
Depression status None 60(38.7) 95(61.3) 2.68(1.26,5.72)  0.011
Mild/Moderate 96(47.8) 105(52.2) 1.85(0.88,3.88) 0.103
Moderately severe 22(62.9) 13(37.1) 1
Education provider ~Male HCW © 43(44.8) 53(55.2) 1
Female HCW ¢ 84(50.0) 84(50.0) 0.81(0.49, 1.34)  0.415
Both male &female  51(40.2) 76(59.8) 1.21(0.71,2.07)  0.488
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Nurse to client ratio 1 to 4 68(40.2) 101(59.8) 1.28(0.69,2.37) 0.432

1to5 85(50.6) 83(49.4) 0.84(0.45,1.55)  0.583
1to6 25(46.3) 29(53.7) 1

Mother hospital <15 days 133(61.9) 82(38.1) 1

length of stay > 15 days 45(25.6) 131(74.4) 4.72(3.05,7.30)  <0.001

Education in Yes 136(40.2) 202(59.8) 5.67(2.82,11.4) <0.001

mother tongue No 42(79.2) 11(20.7) 1

Education given Both 54(41.9) 75(58.1) 1.76(1.08, 2.86)  0.023
Individually 48(38.1) 78(61.9) 2.06(1.26,3.37)  0.004
In group 76(55.9) 60(44.1) 1

a Antenatal care, ? Diabetes mellites, ¢ Health care worker. COR: crude odds ratio; Cl: Confidence Interval; 1:

Reference category, P value < 0.25 significant.

5.9. Factors associated with readiness at hospital discharge among mothers who
gave birth to preterm infants in public hospitals in Oromia regional state,

Ethiopia, Multivariable analysis, 2024

The independent variables that showed a statistical association with readiness at hospital
discharge in binary logistic regression analysis were identified and tested for multicollinearity.
After removing correlated variables, then the following variables were entered into multivariable
logistic regression for further analysis: the quality of discharge education, residence, marital
status, education level, household income, parity, number of ANC visits, mode of delivery,
physical support, depression status, hospital length of stay, education given or mode, and

education in mother tongue language.

The findings of the multivariable logistic regression analysis indicated that several variables
were significantly and independently associated with readiness for hospital discharge. These
variables include quality of discharge education, residence, marital status, parity, mode of

delivery, mother's hospital length of stay, and discharge education in mother tongue.
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The findings of this study showed that mothers who received good quality discharge education
were 2.4 times (AOR = 2.43, 95% CI = 1.32, 4.48) more likely to be ready for hospital discharge
than those who did not. Regarding residence, mothers living in urban areas were 4.8 times (AOR
= 4.87, 95% CI = 2.34, 10.12) more likely to be ready for hospital discharge than those living in
rural areas. Furthermore, married participants were 2.3 times (AOR = 2.34, 95% CI = 1.20, 4.59)
more likely to be ready for hospital discharge than those who were out of marriage union. In
terms of reproductive health-related factors, mothers who had previously given birth
(multiparous) were found to be 2.8 times (AOR = 2.82, 95% CI = 1.43, 5.54) more likely to be
ready for discharge compared to first-time mothers (primipara). Additionally, the mode of
delivery was a significant factor in discharge readiness. Specifically, mothers who had a vaginal
birth were 6.6 times (AOR = 6.69, 95% CI = 2.64, 16.96) more likely to be ready for hospital
discharge than those who had a cesarean section birth. The study also found that the length of a
mother's hospital stay was a factor; those who stayed in the hospital for 15 days or more were 3.3
times (AOR = 3.36, 95% CI = 1.79, 6.31) more likely to be ready for discharge compared with
those who stayed less than 15 days. Lastly, Mothers who received hospital discharge education
in their mother tongue language were 5.9 times (AOR = 5.92, 95% CI = 2.33, 15.09) more likely

to be ready for discharge compared to those who did not (Table 8).
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Table 8: Factors associated with readiness at hospital discharge among mothers who gave birth to preterm infants in public hospitals

in Oromia regional state, Ethiopia, Multivariable analysis, 2024

Variables Categories Discharge readiness COR (95% CI) AOR (95% CI) P-value
Notready Ready
n (%) n (%)
Quality of discharge Poor 119(72.6)  45(27.4) 1 1
education Good 59(25.9) 168(74.0)  7.53(4.78,11.8)  2.43(1.32,4.48) 0.005 *
Residence Urban 86(32.3) 180(67.7)  5.83(3.63,9.36) 4.87(2.34,10.12)  <0.001*
Rural 92(73.6) 33(26.4) 1 1
Marital status Married 111(38.3) 179(61.7)  3.18(1.97,5.11)  2.34(1.20,4.59) 0.014 *
Out of marriage 67(66.3) 34(33.6) 1
Education level No formal education/  106(66.7)  53(33.3) 1 1
primary
Secondary and above ~ 72(31.0) 160(68.9)  4.45(2.89, 6.84) 1.75(0.93,3.31) 0.083
Household income <3000 84(66.1) 43(33.9) 1 1
3001-4000 46(46.5) 53(53.5) 2.25(1.31,3.86) 0.86(0.41,1.82) 0.696
> 4001 48(29.1) 117(70.9)  4.76(2.89, 7.83)  1.72(0.86, 3.44) 0.128
Parity Primipara 82(70.7) 34(29.3) 1 1
Multipara 96(34.9) 179(65.1)  4.49(2.81,7.19)  2.82(1.43,5.54) 0.003 *
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Number of ANC ? visit None/ 1 visit 41(77.4) 12(22.6) 0.20(0.09, 0.42)  1.20(0.44,3.25) 0.718
2 visit/ 3 visit 83(40.3) 123(59.7) 1.02(0.66, 1.60)  1.38(0.72,2.68) 0.332
> 4 visits 54(40.9) 78(59.1) 1 1

Mode of delivery Vaginal 134(39.9)  202(60.1)  6.03(3.01, 12.1)  6.69(2.64,16.96)  <0.001*
Cesarean delivery 44(80.0) 11(20.0) 1 1

Physical support Yes 164(43.9)  209(56.0)  4.46(1.44,13.8) 0.77(0.17,3.58) 0.740
No 14(77.8) 4(22.2) 1 1

Depression status None 60(38.7) 95(61.3) 2.68(1.26,5.72)  2.01(0.67,6.01) 0.213
Mild/Moderate 96(47.8) 105(52.2) 1.85(0.88, 3.88)  1.83(0.63,5.43) 0.266
Moderately severe 22(62.9) 13(37.1) 1 1

Mother hospital length of stay <15 days 133(61.9) 82(38.1) 1 1
> 15 days 45(25.6) 131(74.4)  4.72(3.05,7.30)  3.36(1.79,6.31) <0.001*

Education in mother tongue Yes 136(40.2)  202(59.8) 5.67(2.82,11.4) 5.92(2.33,15.09) <0.001*
No 42(79.2) 11(20.7) 1 1

Education given Both 54(41.9) 75(58.1) 1.76(1.08, 2.86)  1.09(0.53, 2.23) 0.817
Individually 48(38.1) 78(61.9) 2.06(1.26,3.37) 1.59(0.78, 3.25) 0.205
In group 76(55.9) 60(44.1) 1 1

2 Antenatal care follow up. COR: crude odds ratio; AOR: adjusted odds ratio; CI: Confidence Interval, *P value < 0.05; 1: Reference category
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CHAPTER 6: DISCUSSION

Assessing the preterm infant mothers' readiness up on hospital discharge is essential to ensure
the safety of the baby in the home environment. This study investigated mothers' readiness at
hospital discharge for home-based preterm infant care and its association with the quality of
hospital discharge education in selected public hospitals in Oromia regional state, Ethiopia. The
results showed a strong association between hospital discharge education and readiness for
hospital discharge. This information is vital for stakeholders who seek to improve hospital
discharge programs, as readiness for hospital discharge is a critical component of discharge

planning.

This study assessed the readiness of mothers of preterm infants to care for their babies at home
after being discharged from the hospital. The findings showed that 54.48% of the mothers were
prepared for discharge, indicating that more than half were ready for home-based care of preterm
infants after receiving hospital discharge education. The results of this study are lower compared
to other studies. For example, a study at Beth Israel Deaconess Medical Center in the USA found
that 87% of the participants were ready to be discharged (11). Similarly, a study in China
reported that 90% of parents were ready for their preterm infant’s discharge (13). Other studies
in Scotland and Indonesia showed that 86% and 94.5% of parents were prepared for hospital
discharge, respectively (69). The observed difference in these studies may be due to differences
in health system policies across different countries, the availability of well-qualified healthcare
facilities, health facility infrastructure, human resources, economic factors, healthcare service
coverage, and high health literacy. That differs from developing countries, where several barriers
to accessing healthcare exist, including challenges in healthcare infrastructure and resources,

inadequate funds, and a shortage of healthcare personnel (70).

Hospital discharge education is a vital component of discharge planning. Adequate discharge
preparation for mothers of preterm infants was achieved by maintaining high-quality discharge
education sessions and encouraging hands-on experience. These efforts significantly improved
maternal readiness to care for their infants at home, resulting in a smooth discharge transition
(13, 17, 71).
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In agreement with that, this study indicated that mothers who received high-quality discharge
education were 2.4 times more likely to be ready for hospital discharge compared to those who
did not receive quality discharge education. Consistently, having quality discharge education was
found to increase the odds of readiness across all subscales (4.5 times for [Physical and emotion-
related readiness subscale], and 1.9 times for [Knowledge-related readiness subscale]), except for
the expected support-related readiness subscale, which did not show a significant association.
That may be because, in the support-related subscale, the hospital discharge education and
mothers' determination were not the only factors affecting the outcome. Instead, it seems to

depend on the availability of resources and support from other individuals.

Various studies support the positive impact of quality discharge education on improving
discharge readiness. For instance, a study in Turkey found that women who received quality
hospital discharge education after giving birth felt more prepared to care for their infants (45).
Similarly, a study in Canada reported that mothers who received quality hospital discharge
education were more likely to be ready and confident to care for their preterm infants compared
to those who did not receive discharge education (47). Similar studies conducted in Egypt (14),
India (19), and China (13) also demonstrated that mothers who received high-quality discharge
education regarding preterm infants' home care were more prepared for discharge than those who

did not receive education.

In addition to the quality of hospital discharge education, this study found that urban residence is
associated with readiness at hospital discharge. This finding is consistent with a study conducted
in Irag, which found a significant association between mothers' place of residence and their
knowledge of infant care (41). That may be because urban areas provide better access to

education and healthcare services.

The results of this study also showed that women in marriage unions had a higher likelihood of
being ready for hospital discharge compared to their counterparts. This finding is in line with a
previous study conducted in the USA, which found that single mothers were at a higher risk of
lacking readiness for hospital discharge (37) and in agreement with a finding of a review study
that found that unmarried mothers were more likely to be unready compared to married
mothers (28). That could be because married women often have a supporting partner who can

offer them physical and psychological support to their wives as needed (72).
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First-time moms (primipara) were less likely to be prepared for hospital discharge compared to
mothers who had given birth previously (multiparous). This result is consistent with a study from
China, which found that mothers with prior experience in newborn caring were more ready for
hospital discharge than mothers without prior experience (18). Similarly, a study conducted in
Canada (47) and South Korea(49) showed that women with previous parenting experience were
more likely to be prepared for hospital discharge than those without it. The higher odds of
discharge readiness among multiparous women might result from their previous experience and

possible repeated exposure to health information during their prior deliveries.

In this study, the mode of delivery was found to be a predictor of discharge readiness. Mothers
who had a vaginal birth were more likely to be ready for hospital discharge than those who had a
cesarean section delivery. This finding is consistent with previous studies conducted in Iraq,
which indicated that mothers who gave birth by cesarean section were less likely to be ready to
care for their preterm infants compared to those who gave birth vaginally (41). Similarly, a study
from the USA found that mothers who delivered via cesarean sections were more likely to be
unprepared compared to those who had vaginal deliveries (50). That may be because they
experience discomfort, post-birth cramps, and pain at the site of the incision, which may prevent

mothers from taking good care of their babies.

Mothers who stayed in the hospital for more than 15 days after delivery were more likely to be
ready for hospital discharge compared to those who stayed for fewer than 15 days. This finding
was consistent with reports from previous studies (13, 63) that showed an association between
readiness at hospital discharge and the duration of hospital stay. Simultaneously, a Chinese study
revealed that women who stayed in the hospital for a long day were more likely to be prepared
for hospital discharge than women who stayed for a shorter day (13). This result, however,
contradicts a study conducted in the United States that found that mothers who had a shorter
length of hospital stay were more likely to be ready for hospital discharge than those who had a
longer length of hospital stay (63, 64). The discrepancy between the current study and the USA
study could be explained by variations in advanced medical services provided by the two
countries, besides variations in the policies of each health system and the high level of health

literacy among mothers.
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Accurate communication is crucial for better discharge outcomes since it enables good
understanding between the health professionals and the study participants. This study result
showed that mothers who received hospital discharge education in their mother tongue language
were more likely to be ready for hospital discharge than those who did not receive it. Evidence
has indicated that the language barrier between healthcare providers and respondents can
contribute to unequal access to healthcare services and poor health outcomes (62). This finding is
similar to the previous study conducted in the USA, which showed that families with limited
English proficiency who received care from English-speaking care providers were less likely to

feel prepared for hospital discharge when compared with English-speaking families (10).

48



CHAPTER 7: STRENGTH AND LIMITATION OF THE STUDY
7.1. Strengths of the study

e This study is the first to examine the relationship between readiness at hospital discharge
and the quality of discharge education among mothers of preterm infants in Ethiopia.

e Involving multiple hospitals (five hospitals) in the study enhanced the representation of
participants.

e Employing the face-to-face interview using the ODK platform enhanced the quality of
the collected data.

7.2. Limitations of the study

e Gestational age was estimated based on self-reported last menstrual period, which could
result in misclassifications of newborns by their gestational age.

e The study relied on self-reported data from mothers, which might introduce social
desirability bias. However, several measures were taken to minimize this bias, including
providing a detailed explanation of the study's purpose, guaranteeing complete
confidentiality, and creating a comfortable environment for the interviews where

respondents felt at ease expressing their opinions.
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CHAPTER 8: CONCLUSION AND RECOMMENDATION

8.1. Conclusion

In conclusion, the preterm infants’ mothers’ level of readiness at hospital discharge was found to
be suboptimal. In this study, the quality of hospital discharge education was strongly associated
with readiness at hospital discharge. Other factors such as residence, marital status, parity, mode
of delivery, mother hospital length of stay, and receiving discharge education in mother tongue
language were all associated with readiness at hospital discharge. Therefore, providing high
quality hospital discharge education to mothers during their hospital stay and offering discharge

education in mother tongue language could help increase readiness for hospital discharge.

8.2. Recommendations

Based on the findings of this study, the following recommendations are given below for

concerning bodies:
1. To policymakers and stakeholders

¢ In Ethiopia, although national admission and discharge protocols for Ethiopian hospitals
emphasize the importance of preparing parents before discharge (21), there is a lack of
evidence regarding discharge readiness specific to mothers of preterm infants. That
indicates that policymakers need to develop standardized guidelines for the hospital

discharge of premature infants.
2. To Oromia region Hospitals and health professionals

e Hospital discharge education should be provided to preterm infant mothers in their own
mother tongue language, with frequent repetition of key concepts and ideas to aid
retention and build confidence.

e Strengthening the involvement of fathers and other family members throughout the
educational sessions.

e The health facilities must ensure an adequate supply of educational materials, such as
pamphlets, handouts, and manuals, to be provided to mothers for reference after

discharge at home.
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3. To researchers

e The available evidence on preparing preterm infants’ mothers for hospital discharge is
limited in Ethiopia. Future researchers should expand on the findings of this study to
address the factors that affect the provision of adequate and appropriate care to preterm
infants after they are discharged from the hospital.
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5.10. Factors associated with readiness subscales among mothers who gave birth to
preterm infants in public hospitals in Oromia regional state, Ethiopia, Bivariable

and Multivariable analysis, 2024 (Additional findings)

The study used binary logistic regression analysis to examine the association between various
readiness subscales (such as physical and emotional readiness, knowledge-related readiness, and
support-related readiness) and the quality of hospital discharge education, along with other
factors. After checking and accounting for multicollinearity, only the variables with a p-value of
<0.25 in the binary logistic regression model were included in the multivariable logistic

regression model.

The following variables demonstrated a significant association with the physical and emotion-
related subscale of readiness; quality of discharge education(AOR = 4.45, 95% CI = 2.36,8.39),
residence (AOR = 3.56, 95% CI = 1.64,7.74), parity (AOR = 5.67, 95% CI = 2.74,11.73), mode
of delivery (AOR = 5.90, 95% CI = 2.29,15.18), depression(AOR = 4.33, 95% CI = 1.31,14.25),
mother's hospital length of stay (AOR = 3.67, 95% CI = 1.89, 7.13) and discharge education in
mother tongue (AOR = 3.92, 95% CI = 1.46, 10.56) with a p-value of < 0.05 at a 95%

confidence interval.

In the Knowledge-related subscale of readiness, the following variables showed a significant
association: quality of discharge education (AOR = 1.91, 95% CI = 1.05, 3.49), residence (AOR
= 3.50, 95% CI = 1.70, 7.23), marital status(AOR = 2.07, 95% CI = 1.09, 3.93), education
level (AOR = 1.85, 95% CI = 1.01, 3.41), parity(AOR = 3.27, 95% CI = 1.71, 6.26), mode of
delivery (AOR = 4.19, 95% CI = 1.82, 9.69), mother's hospital length of stay (AOR = 2.37, 95%
Cl = 1.30, 4.34), and discharge education in mother tongue (AOR = 3.94, 95% CI = 1.63, 9.49),

all with a p-value of < 0.05 at a 95% confidence.

In the Supports-related subscale of readiness residence (AOR = 3.48, 95% CI = 1.83, 6.62),
marital status (AOR = 2.82, 95% CI = 1.59, 4.99), and income (AOR = 2.18, 95% CI = 1.19,
3.97) showed a significant association with a p-value of < 0.05 at 95% confidence interval
(Table 9).
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Table 9: Factors associated with readiness subscales among mothers who gave birth to preterm infants in public hospitals in Oromia

regional state, Ethiopia, Bivariable and Multivariable analysis, 2024 (Additional findings)

Overall readiness Physical and emotion related Knowledge related readiness Expected
Variables (Model 1) readiness (Model 2) (Model 3) support related
(Model 4)
Unadjusted Adjusted Unadjusted Adjusted Unadjusted Adjusted Adjusted
Quality education
Poor ref
Good 7.53(4.78,11.8) | 2.43(1.32,4.48) * | 9.86(6.17,15.7) | 4.45(2.36,8.39) * | 5.75(3.70,8.93) | 1.91(1.05,3.49) * | 1.12(0.65,1.93)
Residence
Urban 5.83(3.63,9.36) | 4.87(2.34,10.12) * | 4.28(2.72,6.73) | 3.56(1.64,7.74) * | 4.68(2.97,7.38) | 3.50(1.70,7.23) * | 3.48(1.83, 6.62) *
Rural ref
Marital status
Married 3.18(1.97,5.11) | 2.34(1.20,4.59) * | 2.97(1.86,4.74) | 1.79(0.89,3.57) 3.05(1.91,4.89) | 2.07(1.09,3.93) * | 2.82(1.59,4.99) *
Out of marriage ref
Education level
No formal ref
education/Primary
Secondary and 4.45(2.89,6.84) | 1.75(0.93,3.31) 3.79(2.48,5.81) | 1.62(0.82,3.22) 4.15(2.70,6.37) | 1.85(1.01,3.41) * | 1.06(0.62,1.81)
above
Household income
<3000 ref
3001-4000 2.25(1.31,3.86) | 0.86(0.41,1.82) 3.80(2.18,6.63) | 1.77(0.82,3.84) 2.39(1.39,4.09) | 0.90(0.44,1.84) 1.13(0.60,2.13)
> 4001 4.76(2.89,7.83) | 1.72(0.86, 3.44) 5.98(3.59,9.95) | 1.93(0.95,3.96) 5.16(3.12,8.53) | 1.90(0.98,3.68) 2.18(1.19,3.97) *
Parity
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Primipara ref

Multipara 4.49(2.81,7.19) | 2.82(1.43,5.54) * | 7.31(4.46,11.9) | 5.67(2.74,11.73) * | 4.97(3.11,7.94) | 3.27(1.71, 6.26) * | 0.73(0.40,1.30)
Number of ANC @

visit

None/ 1 visit 0.20(0.09,0.42) | 1.20(0.44,3.25) 0.31(0.16,0.61) | 1.82(0.66,5.01) 0.27(0.14,0.53) | 1.20(0.47,303) 0.94(0.41,2.17)
2 visit/ 3 visit 1.02(0.66,1.60) | 1.38(0.72,2.68) 0.92(0.59,1.44) | 1.07(0.51,2.24) 0.88(0.56,1.38) | 1.02(0.54,1.96) 1.20(0.72,2.02)
> 4 visits ref

Mode of delivery

Vaginal 6.03(3.01,12.1) | 6.69(2.64,16.96) * | 4.88(2.56,9.31) | 5.90(2.29,15.18) * | 4.50(2.39,8.48) | 4.19(1.82, 9.69) * | 1.47(0.75,2.87)
Cesarean delivery | ref

Family allowed to

stay in labor ward

Yes 1.72(0.76,3.88) | 2.55(0.67, 9.72) 1.68(0.75,3.79) | 2.52(0.80,8.03)

No ref

Physical support

Yes 4.46(1.44,13.8) | 0.77(0.17,3.58) 5.03(1.62,15.6) | 1.21(0.22,6.74) 5.15(1.66,15.9) | 1.07(0.23,4.99) | 2.88(0.71,11.67)
No ref

Depression status

None 2.68(1.26,5.72) | 2.01(0.67,6.01) 3.91(1.80,8.48) | 4.33(1.31,14.25) * | 3.45(1.61,7.40) | 2.82(0.99,8.04) 0.84(0.36,1.95)
Mild/ Moderate 1.85(0.88,3.88) | 1.83(0.63,5.43) 2.23(1.05,4.72) | 3.03(0.94,9.75) 2.01(0.96,4.21) | 1.99(0.71,5.57) 0.97(0.43,2.21)
Moderately severe | ref

Nurse to client

ratio

1to4 1.73(0.93,3.20) | 1.07(0.46,2.48)
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1to5 1.21(0.66,2.24) | 0.93(0.41,2.13)

1106 ref

Mother hospital

length of stay

< 15 days ref

> 15 days 4.72(3.05,7.30) | 3.36(1.79,6.31) * | 5.17(3.30,8.09) | 3.67(1.89, 7.13) * | 4.06(2.62,6.28) | 2.37(1.30,4.34) * | 1.56(0.92,2.63)
Education in

mother tongue

Yes 5.67(2.82,11.4) | 5.92(2.33,15.09) * | 5.75(2.91,11.3) | 3.92(1.46,10.56) * | 4.69(2.45,8.97) | 3.94(1.63,9.49) * | 1.75(0.82,3.75)
No ref

Education given

Both 1.76(1.08,2.86) | 1.09(0.53, 2.23) 1.91(1.16,3.11) | 1.59(0.75,3.38) 1.96(1.20,3.21) | 1.53(0.77,3.07) 0.75(0.41,1.34)
Individually 2.06(1.26,3.37) | 1.59(0.78, 3.25) 1.71(1.05,2.80) | 1.49(0.70,3.18) 1.95(1.19,3.20) | 1.62(0.82,3.21) 1.32(0.74,2.36)
In group ref

# Antenatal care follow up, * Significant at a p-value of < 0.05, ref = Reference category
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Annex I: Information Sheet English version

Good morning/Afternoon, my name is | am a trained data

collector for the study being conducted in this facility by Ms. Munira Ebrahim who is a Master
of Public Health in Reproductive Health student at Addis Ababa University.

The title of the research proposal: Discharge Readiness for home-based Preterm Infants Care
among Mothers of Preterm Infants and its Relationship with Quality Hospital Discharge
Education in Public Hospitals in Oromia Regional State, Ethiopia: An Institution based cross-

sectional study.

Introduction: Preterm birth is still a major public health problem that causes mortality and
potentially significant long-term disability of infants among some survivors in the world
particularly in SSA including Ethiopia. Enrolling mothers in preterm infant care during their
hospital stay helps reduce preterm infants’ morbidity and mortality following discharge but most
mothers don’t participate in their preterm baby care as a result they fail to be ready to give the
care at home because they lack the necessary skill, knowledge, and confidence towards their
infant’s care so that exposed them to apply poor post-hospitalization care and develop post-
discharge coping difficulty.

Purpose of the study: This study aims to assess the level of discharge readiness for home-based
preterm infant care among mothers who gave birth to preterm infants and its relationship with
the quality of hospital discharge education in selected public hospitals found in Oromia regional
state, Ethiopia. The finding of this study will be useful for policymakers to develop preterm
infant hospital discharge protocol and improve the quality of hospital discharge education at the
facility level that ensures preterm infant safe hospital discharge thereby reducing the negative
impacts of preterm delivery in Ethiopia. The research requirement is for the partial fulfillment of

the degree of master’s in public health.

Procedures and participation: The data will be collected by a well-trained health professional
based on face-to-face interviews within 1-2 hours. The preterm infant’s mother will be asked to
participate in this study and give genuine responses to the questions, if they agree they will be

interviewed.
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Confidentiality: The information that you provide is very important and it will be kept private.
None of the answers and identification information will be available to anyone at any time. The
findings of the study will also be general for all participants and will not reflect anything
particular to individual participants. The questionnaire will be coded to exclude showing names.
No reference will be made in oral or written reports that could link you to the research. This

information will not be used for other purposes without the knowledge of the participants.

The benefit of the study: This research will benefit both the mothers (to gain skill, knowledge,
and confidence towards preterm infant care) and their preterm babies (to be healthy and have
sound growth and development). Besides, the findings will be very crucial for policymakers to
make effective interventions and design strategies that can reduce preterm infant home-based
complications and their effects and thereby improve the health and wellbeing of preterm infants.
Risk of the study: The study participants may lose their time during the interview. Beyond this,
the study does not have any physical harm, psychological trauma, social discrimination, or
economic loss.

Inducement, incentive, and Compensation: This study does not have any form of inducement,
or coercion and does not bring any risks that incur compensation.

Results dissemination: The researcher is responsible for the dissemination of study findings by
using different mechanisms, for example providing feedback to the concerned health body in the
study area, presenting at different national and international scientific conferences Moreover,
publications in scientific journals.

Rights: Mothers are expected to participate in this study voluntarily and they have the right to
refuse to participate or to answer any questions that they feel uncomfortable with and, they have
full right to withdraw at any time that they wish. If they need further information or clarification
the researchers are happy to provide it. This would not affect their health service benefits or
other administrative services that they get from the health institution.

Person to Contact: If the participants have any questions or unclear issues about the study
before and/or during the study or at any time they have the right to contact and crosscheck the

principal investigator via the addresses provided below.
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Principal Investigator: Munira Ebrahim
Phone Number: +251913353410

E-mail: muniraebrahimé@gmail.com
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Annex Il: Consent Form English version

Hello, my name is I am working with Ms. Munira Ebrahim who

is doing research as partial fulfillment for the requirement of MPH at AAU. For her research, she
will be conducting a study on hospital discharge readiness for home-based preterm infant care
among mothers of preterm infants and its relationship with quality hospital discharge education.
She kindly requests your permission to use the data that she will collect from this specific study
area. To fulfill the purpose of the study different questions will be asked mainly concerning socio
demographics, health facilities, and other issue-related questions that are important for this study.
The study will take 1-2 hours. Information privacy is strictly maintained by different strategies
including coding. Study participants have the right not to respond to any uncomfortable and
unclear questions in addition to this they can withdraw at any time after they get involved in the
study. I highly appreciate the cooperation and value that you provided for this study.

Would you be willing to participate? 1. Yes 2. No
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Annex I11: English version questionnaire

Questionnaire ID

Name of the health facility

Name of interviewer Signature

Name of supervisor Signature

Section One: This part of the questionnaire contains questions that will be asked to women who
gave birth of preterm baby in the hospital and have been admitted to NICU or neonatal ward. It

is aimed at capturing data related to hospital discharge readiness and its factors.

PART |: GENERAL BACKGROUND INFORMATION (SOCIO DEMOGRAPHIC
FACTOR)

S.no Questions Response Skip
101 | What is your age? Age in completed years
102 | Which zone is your residential address? | Zone name
103 | Which district is your home address in? | District name
104 | Is your home address urban or rural? 1. Urban
2. Rural
105 | What is your current marital status: are | 1. Married or living as a couple
you married or living as a couple, | 2. Unmarried
unmarried, divorced, separated, widowed | 3. Divorced
and other? 4. Separated
5. Widowed
6. Others specify
106 | What is your religion? 1. Orthodox
2. Muslim
3. Protestant
4. Catholic
5. Others specify
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107

What is your ethnicity?

Oromo

Ambhara

Tigray

Gurage

Wolayta

. Others specify

108

Have you ever attended formal school?

Yes
No

A A L e A

\

If No
skip to
Q111

109

What is the highest level of school you
attended: primary, secondary, technical

/vocational, college or university?

1.Primary
2.Secondary
3.Technical/VVocational

4.College or university

110

What is your main occupation?

1. Government employee
. Private employee

. NGO employee

. Private business

. Housemaid

. Housewife

. Student

. Farmer

© 00 N O O B~ WD

. Daily laborer

10. Merchant

11. Jobless

12. Others specify

111

How much is your average monthly

income in Ethiopian birr?

In Ethiopian birr

PART 2: REPRODUCTIVE AND PREVIOUS HISTORY OF MENTAL AND PHYSICAL
HEALTH RELATED QUESTIONS

S.no

Questions

Response

Skip
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201 | How many times have you been pregnant
in your life, including the current last | In number
birth? (Include pregnancy that ended in
miscarriage, abortion, or ended in a
stillbirth)

202 | How many babies did you deliver alive
until now, including the current or last | In number
newborn?

203 | Have you had antenatal care follow up at | 1. Yes If ‘NO’
a health facility during your current or last | 2. No > skip to
pregnancy? 207

204 | How many months pregnant were you
when you first received antenatal care for | Inmonths_
your last pregnancy?

205 | How many times did you receive
antenatal care at a health facility during | In number
your current or last pregnancy?

206 | Where did you give birth to your current | 1. At a health facility
or last baby? 2. Outside the health facility

207 | In what way did you give birth to your | 1. Vaginal
current baby, is it through vagina or | 2. Cesarean delivery
cesarean section?

208 | Have you ever been diagnosed by a health | 1. Yes
professional to have any mental illness or | 2. No
health problems?

209 | Have you ever been diagnosed by a health | 1. Yes
professional to have hypertension? 2. No

210 | Have you ever been diagnosed by a health | 1. Yes
professional to have diabetes mellitus? 2. No
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211

Have you ever been diagnosed by a health

professional to have heart disease?

1. Yes
2. No

PART 3: FAMILY SUPPORT RELATED QUESTIONS

S.no

Questions

Response

Skip

301

Where did you give birth to your current
or last baby?

1. At a health facility

2. Outside the health facility——

If outside
the health
facility 303

302

Was anyone from your family members
allowed to stay with you in the labor
ward when you gave birth to your

current baby?

1. Yes
2. No
3.I1f  Cesarean delivery

applicable

not

303

Was there any family member who
stayed close to you during your stay in

the hospital after delivery?

1. Yes
2. No

v

If No skip
to Q 401

304

How long did they stay with you?

In days

305

Were your families willing to support
you when you needed any help or

support during your hospital stay?

1. Yes
2. No

v

If No skip
to Q 401

306

While you were in the hospital, do you
believe that you were getting adequate
physical support (assisting in carrying
out everyday activities including
washing, wearing clothes, going to the
toilet) that you needed from your

family?

1. Yes
2. No

307

While you were in the hospital, do you
believe that you were getting adequate
emotional  (encouragement,  active

listening, reassurance, empathy, and

1.Yes
2. No
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love) support that you needed from your

family?
PART 4. LENGTH OF STAY AND COUNSELING LANGUAGE RELATED
QUESTIONS
S.no | Questions Response Skip
401 | What is your mother tongue language? | 1. Afan Oromo
2. Amharic
3. Tigrigna
4. Guragigna
5. Wolaytigna
6. Others specify
402 | Is the counseling or education given to | 1. Individually
you individually or as a group? 2. In group
3. Both individually and in group
403 | Do you know the name of the health | 1. Yes If No
professional(s) who gave you the |2.No > | skip to
counseling or education? Q 407
404 | Code of health professional(s) who gave
the counseling or education? Code
405 | NOTE: FROM THE LIST CHOQOSE | 1.Neonatologist
THE PROFESSION(S) OF THE | 2. Pediatrician
HEALTH PROFESSIONAL(S) WHO | 3. General practitioner
GAVE THE COUNSELING 4. Neonatal nurse
5. Clinical Nurse
6. Health officer
7. Midwifery
8. Others specify
406 | What is the sex of the health|1. Male
professional(s) who gave you the | 2. Female
3

counseling?

. Male and female together

~N
[E




407 |In what language did the health | 1. Afan Oromo
professional(s) give you the counseling | 2. Amharigna
or education (which language did they | 3. Tigrigna
use)? 4. Gurageiigna
5. Wolaytigna
6. Mixed
7. Others specify
408 | How long did you stay in the hospital

after delivery (length of hospital stay)?

In days
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PART 5: QUESTIONS RELATED TO THE QUALITY OF EDUCATION PROVIDED DURING THE HOSPITAL STAY

REGARDING THE CHILD’S HEALTH

S.no Questions Responses on scale from 1 to 7

501 | How much information or counseling did you receive from the | 1 2 3 4 5 6 7
health professionals about taking care of your child after you go | None very low | low moderate | high very extremely
home: None, very low, low, moderate, high, very high, and high very high
extremely very high?

502 | How much information or counseling did you receive from the | 1 2 3 4 5 6 7
health professionals about coping with your emotions (fear, stress, | None very low | low moderate | high very extremely
anger, and anxiety) after you go home: None, very low, low, high very high
moderate, high, very high, and extremely very high?

503 | How much information or counseling did you receive from the | 1 2 3 4 5 6 7
health professionals about your premature baby breast milk | None very low | low moderate | high very extremely
feeding after you go home: None, very low, low, moderate, high, high very high
very high, and extremely very high?

504 | How much information or counseling did you receive from the | 1 2 3 4 5 6 7
health professionals about environmental temperature monitoring | None very low | low moderate | high very extremely
to keep your baby warm after you go home? (Probe by keeping the high very high

room warm, changing the baby’s clothing to suit the weather, and
maintaining skin to skin contact): None, very low, low, moderate,

high, very high, and extremely very high?
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505 | How much information or counseling did you receive from the | 1 2 3 4 5 6 7
health professionals on how you should help your preterm baby | None very low | low moderate | high very extremely
sleep better after you go home? (Probe by setting the right high very high
environment like dim lighting all in a quiet room, avoiding any
pillows and letting your baby sleeps on his/her back): None, very
low, low, moderate, high, very high, and extremely very high?

506 | How much information or counseling did you receive from the | 1 2 3 4 5 6 7
health professionals about common infection prevention | None very low | low moderate | high very extremely
techniques before going home? (Probe hand washing, change cot high very high
sheet often, wash medicine cup with warm water before use, keep
the windows always closed and keep a clean environment):
None, very low, low, moderate, high, very high, and extremely
very high?

507 | How much information or counseling did you receive from the | 1 2 3 4 5 6 7
health professionals about neonatal danger signs that you may face | None very low | low moderate | high very extremely
after you go home? (Probe slow breathing, fast breathing, fever, high very high
body cooling, convulsion, persistent vomiting, unable to
breastfeed umbilicus redness and cyanosis): None, very low, low,
moderate, high, very high, and extremely very high?

508 | How much information or counseling did you receive from the | 1 2 3 4 5 6 7
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health professionals about your child’s medical needs or | None very low | low moderate | high very extremely
treatments after you go home? (Probe: giving medications or high very high
vitamins in the correct amounts and at the correct time): None,

very low, low, moderate, high, very high, and extremely very

high?

509 | How much practice did you have on breastfeeding before going | 1 2 3 4 5 6 7
home? None, very low, low, moderate, high, very high, and | None very low | low moderate | high very extremely
extremely very high? high very high

510 | How much practice did you have on kangaroo mother care (skin- | 1 2 3 4 5 6 7
to-skin contact) before going home? None very low | low moderate | high very extremely

high very high

511 | How much information or counseling did your family member(s) | 1 2 3 4 5 6 7
receive about your child’s care after you go home from the | None very low | low moderate | high very extremely
hospital: None, very low, low, moderate, high, very high, and high very high
extremely very high?

512 | The information provided by health professionals answers your | 1 2 3 4 5 6 7
specific concerns and questions: very strongly disagree, strongly | Very strongly | mildly neutral mildly | strongly | very
disagree, mildly disagree, neutral, mildly agree, strongly agree, | strongly | disagree | disagree agree | agree strongly
and very strongly agree? disagree agree

513 | The health professionals were respectful to your personal beliefs: | 1 2 3 4 5 6 7
very strongly disagree, strongly disagree, mildly disagree, neutral, | Very strongly | mildly neutral mildly | strongly | very

75




mildly agree, strongly agree, and very strongly agree? strongly | disagree | disagree agree | agree strongly
disagree agree

514 | You like the way your child’s nurses taught you about how to care | 1 2 3 4 5 6 7
for your child at home: very strongly disagree, strongly disagree, | Very strongly | mildly neutral mildly | strongly | very
mildly disagree, neutral, mildly agree, strongly agree, and very | strongly | disagree | disagree agree | agree strongly
strongly agree? disagree agree

515 | The information that the health professionals provided to you | 1 2 3 4 5 6 7
about caring for your child was given in a way you could | Very strongly | mildly neutral mildly | strongly | very
understand: very strongly disagree, strongly disagree, mildly | strongly | disagree | disagree agree | agree strongly
disagree, neutral, mildly agree, strongly agree, and very strongly | disagree agree
agree?

516 | The health professionals break up what you’re teaching into small | 1 2 3 4 5 6 7
amounts to help you learn: very strongly disagree, strongly | Very strongly | mildly neutral mildly | strongly | very
disagree, mildly disagree, neutral, mildly agree, strongly agree, | strongly | disagree | disagree agree | agree strongly
and very strongly agree? disagree agree

517 | The health professionals checked to make sure you understood the | 1 2 3 4 5 6 7
information and instructions: very strongly disagree, strongly | Very strongly | mildly neutral mildly | strongly | very
disagree, mildly disagree, neutral, mildly agree, strongly agree, | strongly | disagree | disagree agree | agree strongly
and very strongly agree? disagree agree
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518 | You received consistent (the same) content of information from | 1 2 3 4 5 6 7
your child’s nurses, doctors, and other health workers: very | Very strongly | mildly neutral mildly | strongly | very
strongly disagree, strongly disagree, mildly disagree, neutral, | strongly | disagree | disagree agree | agree strongly
mildly agree, strongly agree, and very strongly agree? disagree agree
519 | The information that you received about caring for your child was | 1 2 3 4 5 6 7
given to you at times that were convenient for you: very strongly | Very strongly | mildly neutral mildly | strongly | very
disagree, strongly disagree, mildly disagree, neutral, mildly agree, | strongly | disagree | disagree agree | agree strongly
strongly agree, and very strongly agree? disagree agree
520 | The health professionals gave you the information or counseling at | 1 2 3 4 5 6 7
times when your family members(s) could attend: very strongly | Very strongly | mildly neutral mildly | strongly | very
disagree, strongly disagree, mildly disagree, neutral, mildly agree, | strongly | disagree | disagree agree | agree strongly
strongly agree, and very strongly agree? disagree agree
521 | The health professionals helped you to feel confident in your | 1 2 3 4 5 6 7
ability to care for your child at home: very strongly disagree, | Very strongly | mildly neutral mildly | strongly | very
strongly disagree, mildly disagree, neutral, mildly agree, strongly | strongly | disagree | disagree agree | agree strongly
agree, and very strongly agree? disagree agree
522 | The information that the health professionals provided about your | 1 2 3 4 5 6 7
child’s care at home decreases your anxiety about going home: | Very strongly | mildly neutral mildly | strongly | very
very strongly disagree, strongly disagree, mildly disagree, neutral, | strongly | disagree | disagree agree | agree strongly
mildly agree, strongly agree, and very strongly agree? disagree agree
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PART 6: HOSPITAL DISCHARGE READINESS RELATED QUESTIONS

S.no | Questions Responses on scale from 1 to 7
601 | How would you describe the level of your physical readiness | 1 2 3 4 5 6 7
(health of your body) to go home: None, very low, low, | None very low | low moderate | high very high | extremely
moderate, high, very high, and extremely very high? very high
602 | How pain-free or healthy are you today: None, very low, low, | 1 2 3 4 5 6 7
moderate, high, very high, and extremely very high? None very low | low moderate | high very high | extremely
very high
603 | How would you describe your body strength (energy) today: | 1 2 3 4 5 6 7
None, very low, low, moderate, high, very high, and | None very low | low moderate | high very high | extremely
extremely very high? very high
604 | How would you describe the level of your emotional | 1 2 3 4 5 6 7
readiness (confident, relaxed, and calm) to go home today: | None very low | low moderate | high very high | extremely
None, very low, low, moderate, high, very high, and very high

extremely very high?
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605 | How would you describe your ability to manage your child’s | 1 2 3 4 5 6 7
emotions and behavior (example: soothing your baby when | None very low | low moderate | high very high | extremely
he/she continually cries, becomes unhappy, upset, and very high
restless) at home: None, very low, low, moderate, high, very
high, and extremely very high?

606 | How would you describe your physical ability to care for | 1 2 3 4 5 6 7
yourself today (for example, hygiene, walking, and toileting): | None very low | low moderate | high very high | extremely
None, very low, low, moderate, high, very high, and very high
extremely very high?

607 | How much emotional support (by offering genuine | 1 2 3 4 5 6 7
encouragement, reassurance, hugs, and love) will you have | None very low | low moderate | high very high | extremely
after you go home: Extremely very low, very low, low, very high
moderate, high, very high, and extremely very high?

608 | How much help will you have, if needed, with your child’s | 1 2 3 4 5 6 7
personal care after you go home (arranging for help that may | None very low | low moderate | high very high | extremely
be needed): Extremely very low, very low, low, moderate, very high
high, very high, and extremely very high?

609 | How much help will you have, if needed, with household | 1 2 3 4 5 6 7
activities (for example, cooking, cleaning, and babysitting) | None very low | low moderate | high very high | extremely
after you go home: Extremely very low, very low, low, very high

moderate, high, very high, and extremely very high?
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610 | How much help will you have, if needed, with your child’s | 1 2 3 4 5 6 7
medical care needs (treatments, medications) after you go | None very low | low moderate | high very high | extremely
home: Extremely very low, very low, low, moderate, high, very high
very high, and extremely very high?

611 | How much do you know about caring for your child after you | 1 2 3 4 5 6 7
go home: (for example bathing, dressing, diapering, feeding, | Noting at | very little | alittle | moderate | much | very know all
etc...) Noting at all, very little, a little, moderate, much, very | all much
much, and know all?

612 | How much do you know about what your child needs for | 1 2 3 4 5 6 7
his/her growth: Noting at all, very little, a little, moderate, | Noting at | very little | alittle | moderate | much | very know all
much, very much, know all? all much

613 | How much do you know about taking care of your child’s | 1 2 3 4 5 6 7
medical needs (e.g. giving medications or vitamins in the | Noting at | very little | alittle | moderate | much | very know all
correct amounts and at the correct times) after you go home: | all much
Noting at all, very little, a little, moderate, much, very much,
know all?

614 | How much do you know about children's problems to watch | 1 2 3 4 5 6 7
for after you go home (For example slow breathing, fast | Noting at | very little | alittle | moderate | much | very know all
breathing, fever, convulsion, persistent vomiting, unable to | all much

breastfeed, umbilicus redness and cyanosis): Noting at all,

very little, a little, moderate, much, very much, and know all?
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615 | How much do you know about what your child is allowed and | 1 2 3 4 5 6 7
not allowed to do after you go home: Noting at all, very little, | Noting at | very little | alittle | moderate | much | very know all
a little, moderate, much, very much, know all? all much

616 | How much do you know about what will happens next in your | 1 2 3 4 5 6 7
child’s follow-up medical treatment plan after you go home: | Noting at | very little | alittle | moderate | much | very know all
Noting at all, very little, a little, moderate, much, very much, | all much
know all?

617 | How much do you know about services and information | 1 2 3 4 5 6 7
available to you and your child in your community after you | Noting at | very little | alittle | moderate | much | very know all
go home: Noting at all, very little, a little, moderate, much, | all much
very much, know all?

618 | How well will you be able to perform your child’s personal | 1 2 3 4 5 6 7
care at home: Noting at all, very poor, poor, fair, good, very | Noting at | very poor | poor fair good | very extremely
good, and extremely well? all good well

619 | How well will you be able to continue or perform your child’s | 1 2 3 4 5 6 7
medical treatments at home: Noting at all, very poor, poor, | Noting at | very poor | poor fair good | very extremely
fair, good, very good, and extremely well? all good well

620 | How well will you be able to handle the demands of life at | 1 2 3 4 5 6 7
home: Noting at all, very poor, poor, fair, good, very good, | Noting at | very poor | poor fair good | very extremely
and extremely well? all good well
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PART 7: QUESTIONS RELATED TO DEPRESSION

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

701 | Little interest or pleasure in doing things 0 1 2 3
Not at all | Several days | More than half the days | Nearly every day
702 | Feeling depressed or hopeless 0 1 2 3
Not at all | Several days | More than half the days | Nearly every day
703 | Trouble falling or staying asleep, or sleeping too much 0 1 2 3
Not at all | Several days | More than half the days | Nearly every day
704 | Feeling tired or having little energy 0 1 2 3
Not at all | Several days | More than half the days | Nearly every day
705 | Poor appetite or overeating 0 1 2 3
Not at all | Several days | More than half the days | Nearly every day
706 | Feeling bad about yourself or that you are a failure 0 1 2 3
Not at all | Several days | More than half the days | Nearly every day
707 | Trouble concentrating on things, such as reading the newspaper or | 0 1 2 3
watching television Not at all | Several days | More than half the days | Nearly every day
708 | Moving or speaking so slowly that other people could have noticed | 0 1 2 3
or the opposite being so fidgety or restless that you have been | Not at all | Several days | More than half the days | Nearly every day
moving around a lot more than usual
709 | Thoughts that you would be better off dead, or of hurting yourself | 0 1 2 3
in some way Not at all | Several days | More than half the days | Nearly every day

82




Section two: This part of the questionnaire contains questions that will be asked to health

professionals who are currently working at NICU and neonatology ward.

HEALTH PROFESSIONAL RELATED QUESTIONS

S. no | Questions Response Skip
101 | Health professional sex 1. Male

2. Female
102 | Level of education 1. Diploma

2. Degree

3. Master

4. Others specify

103 | What is your profession 1.Neonatologist

2. Pediatrician

3. General practitioner
4. Neonatal nurse

5. Clinical Nurse

6. Health officer

7. Midwifery

8. Others specify

104 | What is your mother tongue | 1. Afan Oromo
language? 2. Amharigna
3. Tigrigna
4. Gurageiigna
5. Wolaytigna

6. Others specify
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105 | What other language can you | 1. Afan Oromo
Kk? .
spea . Amharigna
. Tigrigna
. Gurageiigna
. Wolaytigna
. Others specify
106 | Have you received any special | 1. Yes
training related to preterm infant’s No
mothers counseling or education?
107 | Have you received any special | 1. Yes
training to help mothers of preterm No

infants prepare for discharge from
the hospital?
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Section three: This part of the questionnaire contains questions that will be asked to hospital

head nurses who currently coordinating NICU ward are.

HEALTH FACILITY RELATED QUESTIONS

S.no | Questions Response Skip

101 | Generally, in your hospital, a nurse
gives care for how many preterm | In number

infants in a regular pediatric ward?

102 | A nurse in NICU for daily 8-hour
work shift for how many preterm | In number

infants give care?

103 | Is there a discharge guide (protocol) | 1. Yes
for patients in the facility? 2. No

104 | If so, does the guide explain about | 1. Yes
preterm babies discharge from | 2. No

hospital to home specifically?

105 | Does the hospital provide education | 1. Yes
or counseling for the mothers | 2. No
regarding home care and support for
premature infants during their stay

in the hospital?

85



Annex IV: Participant Information Sheet in Amharic language
AMTF +AFLPTF P AR AOLE NATICT

AT1R9RY RRGTFUH/PATY NTQ - mememememememeeemeeeeeeeeeeae ANAAU: AL PAAMT:

PGt ao/Z 8 ANAN, ¥5:: H NHU MT +29° @A e+770-F NALAN ANN BLACAE PN +PAL
UL I°LP FIRUCET NAONF+A AL PIRFTTM +a9¢ Ay R NEYID ATRFLCIM MmTFH
a /B AARANAAN h0-::

PRGE CON:- PACTIHT a™N HMY Me-+F PARLN AE PDAS ATHTF NUNTFA +5F Ungeg
OP+@ @2 Nt A%S AURE ANEALET ATANNN ATIEZ9) PATM PHIIB T dPMY A
UNTHA NOWmM®- PI7HN MNmNem, F9UCT Dt IC PADT +HIRR ATIMGHE
Na®3INF PATHA POAS ATFTT AATE NACTCP NAA PTLLL +RIP +NC MG

ae)() P:- PACTHT O™/ HMT M4t ALMT$PP 240 M-AL AUT9R &40 NAATE AL N+AL
NAUZL NFF N P& AICT ATEA LT 9PC AN&+E U997 9°F AT Ahd 18T 9°h 7P+
PLPY FA® PMT FOIC 10 PALHPF @ LM P+MAS. (hPA URSTF PATHA +5+0- Uhgeg
NMLLAAF® <, ATET +ATE ATRLECT MINZFFT hPATHA hom N3A
PARLIMMFMT PePA UITF UMRIR AT 9ot NARPIN AL N&+E MPTF AAD-: 116 17
ATET AcPA U977 ASTF@ NTRLLIM- UNTRPT AT ATANNN AR NNHF +ATE NAT L IFD-
R8T NNt @Nm PMLLIM-T ATANNN ATINTMDY PR PNLAIDY AD-+FE AUAT AT
Ng-h ae+aany pISAFPA NHUT P+1A AMIN AT M4PALY  ATANNN NNE @AM
A8 PECTF £188A:

PRGE GAM PHY MGt PIT AATY PACTHT T4 HMF M4 FFO AEMTdE AT PDAS.
ASET ASF@Y hUPATFHA BHO AOM NNF @A +INET ATANNN ATEZ9
PR PAFATD-T PHAB T APMTF@T ARAPY AT HABIFFO NUNTHA NTLAMD- IHN
MANeR, FIRUCT Dt IC PAMT +HIRR AGRLAR NACTLS hAA BN N7
PARYINT: UNTHAT AR PG DT LUTA: PHU T @Mt 7A N ATLPCR NAT> PP
MMM PAR&FY AT £METMA APAA: PevdA UITH PUPNTHA dPAG andngp
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AYBHIE AT NMS +2MF PO AMMT P1YHN AN, TIPUCT Mt AT8AAA dBTA
LUPTA = P9R Loq P A USSTTTY RUMIT ATRZIIM AT AAFPR FOCTT AdRIN
PNTFAA:LU MmTF PR NYLM PUA+E 89¢ PaRaD/¢ P & 9948 P1F PoIH HYL T

ARGk AERAT AT HATE:-PRT+R L8 NAAMYT NATP ATINTTT &F AL PA PMELS
NMEL7 £ANNNA 2UT® N1ANN 2 WSF ALE BFAA: PAPMAS THM- PARLA hPA URT
PMAS. ATHETF NG+ AL AT8ATE AT AMPEPE ThNAT AN AT8AM. EMPPA NHI®
&PL5 ALUF PA MER LLLIATFPA:

MANERTF AT PMADNC AMANP:-+AFLPT PAMT d°28 NMT MmPm AU
NAMPAL NAAMLC EMNPA: PHEFDIC 9PAR AT P94 977 7ARM- PARPAR OR/BPT
NPHEFM-9° A%F ATIIIR N4 +AAL ARAMI® hHU N+ TBMLe NIAP dRAP
NATRAPIR P+AFLPTT MY APALTID: PmGH Mt AMPAL PRG+HT +AFE NMEA ATE
PRAT@m IR +AFL AR @ MFT APALIR: NARPRIR BU ADZE htAFd ADT @reh, AAA
ATRIGR HAGY MBI AL AL ORATP

PhSE nPIo:- LY DT POMPID PALHPTFO ATDAS. hPA URSTT AT AATTPPID
IR0 10 AATTPE NA PA URF ATANNN AT ALPH PATTY AG+FihUAT AT NN
ao+aany 438 IANT ALLATA AuPA URF L9990 MSTY AT M4 ANTELT AT8FLM RL8A:
NHU® N+ens Pg+ @Mt NHAPR NA &CA ANAT ATRPAA:- 7AA ATLPCR ANAT
PALHO: $LMPM- P+DMAS. MPAPT NNT O-AD ALINMFD PAFA® PMS O-NNNA
FC a@hAhd PLNTFA AT BPAPT Me M AT 0L ATLTLFD A PLCT PARFA
NAT A78.184 aoA SUPTA:

PRG+E NIT:-PTE HAFLPTF NPA PMLSP 1H PMLRT ARA™AT N1 AND 2 A%+
LONENTFPA NHU NHAA 977 U mFF TR ALTF MUNER ML AT ANPTM LR NAL AT
ANARTE 7 N1ANTR F&T APNNTATD =

AMFPF:-LU MGt 92392 9L7F a3+ F 1N1LE A8 9™ N3 PAAD- AT hoege
NAL 92192 A 27T hA P LAM FoC ALANTATR::
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m/8 MOLMF-ATIPE POTRT OMST NHALE NAFT PMALMT A HAALYT
RAF@HNTHYIR aPNNA AGLAANFFD MG NATRPPT +IN@T 9N AN NAPAMT *
NtTALL UT4-® AS AATD AdéP NLINP FNAPT AL NMELAN AT +ATLIT NATFAD PMGH
mEY$T AL NTHA+IR::

@)F:-AHU DT AR ATHF NI &$LATF AL +MOACHD AT8ATS 1D PR MNP
NALI® NG+ AATRA+E NEAR T4 ONF AAFD MEIR PA+MEFMT M PRPT
ATDARAN KR728.9° AT UI® NEAFNT TH POIEL/M MO AATD-: +eRRLID T4 P
MEIR ao/E NALAIFD- 290 A IPE ACPAMT LA+E §F@:: NAA+EFD- P7FPFO-
PINZ@T TIFD-19° PMGIR T AdeT ANTBLLP A4 A+TT ARNANATR:

M/ AAMMPP:-P MG+ +AFLPT MGT+HT PARLARANTF FRIIR A LYF M P MLID 7AR PALY
11C NIMIF@ NMITO9° Wt hHYU NFT P+HMPAMT d°ZE NADMPID AMTPERTY
PAOMPP AF PRLI7 MONFAATFD- ::

P+ aLm R L 4N -0 4 A NI
NAN &ML - +251913353410

A..T,L.4\ :- muniraebrahim6@gmail.com
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Annex V: Consent Form in Amharic language
PRTF +AFLPTF NIPGRYF ARPN P PR

MG BNPAT AT ANAAL: DAL A9F NAGN ANN RLACHE

NMUNZAN MG ALYIN HCE PUATE &9 PaRaR/ep me+®  4U47Y hoPrhAL@ ht+ame
ay g ANGEI® IC NAPPT aoZB NANAN AL AIFAU: PIRCIRG AATHIR doA PACTHY
DHFDT APMTPE P+DAS hPA URTF PAFD ATHT NPNTHA +5F UnI°T O+d- dEL
NF A28 ABPA® ANLALDT ATANNN AT £I& APAMT PAFMT PHAIL T APM7Y AT
AIAS F1FPFT aRARY 1@ AAUPIIR NHU PRTH NF AR PRANAND- aBZ8 AdPMPgR
PACAT &£L NTUTT AMLPAD-: MPEPE NPTYT PALAOANET MUNLP NTUHNIPMS
+RMF Firi A1 AT AFPLM JPCIPC ANLAL PURHT mPEPF PMMEH -
NATMTD- 17C PARANAND- a°Z8 N1 ANN 2 N&F ALE £FAA: NMTFD-I° 180T HL P
PORAMT aoZ8 MAMLPIE N+APE HE P+MNP 10r:: +AFLPTF AATMEFFD M PR
PATRARAN OO FF@- PAMNP 100 NHERTILID NTYIED-G° WOF aq/m BFA

NHU e+ AL P PLCTHFY TNNC AT PI NMT° ARTPAD-!

NPG+ ARA+6& &L 1PTH? U. AP A. h2EALT
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Annex VI: Amharic language questionnaire

PATICE (ML

JeL Y NP ——

JONE T I W ——

JeL A oK o — L., ——
BT O U —— e, ——

IOC-& AL 2U PAPMES NEA PTAPLR MPEPTT PPH AT PORLPATL M9 PACIHT dpb
HMS @C ALIPAM- P+MAL ehPA UST PAFMT ATHT 10 =AATM-9° hUPNTF A
A%F(aem-eb) HO8.1F AT +LPH AR INAPTT PR PAL ABZE AAPANAN YD~

NEAATLE: AMPAL PMUNSP AT N1 UHN HHOF pPEPF

+.& | mMPEPT apAf ANG
101 | AemPF N YF 42 Afan, NdD-A qaD .
102 | pang P R G-AP PHFT M HY M™-ND £7FA? HY AgP
103 | Ao/ P K -AP PHEM™ M/ M-ND LIFA? PMZ8 H9o
104 | pao/ P AL 4-APF N+ 1@ LN TMC? 1.n+m
2.1MC

105 | AU PANT 0ONF 3P 9oL PINT MLYD | 1.PINT MEIR ATE NAS
AL NAT TNt PRI PAINTT PHéT | TNT PIRHFC

PHALPT T NAP PAR+NT AT AA? 2. PAINF

3.044. T

4.0+APPT

5.NAP Pqe-+N+t

6. AANABMeN
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106 | UpmFHP 1eT @2 1LACHENN NCAELY
2.0 A 9P

3. TCENFYF

4.NPARN

5. AANA EMmen

107 | NYCP 92187 12 1.AC9R

2.AM¢

3.14

4.7

5. DAL

6.AA NA EMeh

108 | aneng +9oUCt +9RLPA? 1.AP ha+94.
2.hAtaCHgD —> me M
¢mC 111
EHAK

109 | Ach® PLLANT N&+E PHIPUCT BLE PHEM- | 1.PanEansp /8
1@, PAREARL P0G TATE BB TEALA AT 0™f | 2.UA+E £48

AT DAE/RLACHE? 3.4h1h AT a>p
4.PABRIACHE
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110 | ao+80490 NE-PH TR 102 1.8y N M
2.0 N¢- +dme
3.0°%9NFR LALT ECEF
+eme

4.994 N¢-

50Nt Net&

6.2+ AdPNF

7.+

8.ACM ARC

9.p47 A&t

10.108,

11.0¢ hm

12. AANA Emen

111 | eC IN.PF NATOINL 9P PUA 1O»? NATE&P NC

h&A BAT: NATHPALI AT AT AOTC MY1F IC +HHME PUr PR PF

+.& | DPEPTF AN AAR

201 | PALFRY AL IR NAMPAL N 1H | NEMC
ACTIHPA? (O-CE AT T°F P+MALT sI™ ()

202 | AU PH@ALMTY IR NULDF PA NTF ART | NeC

MALPA?
203 | NAUF ACTTHTPT NMS +£9° $ean @A L | 1. AP AL LAGD
AFFA INCPH? 2. RELAGD hey me

207

204 | NAYHF PACIHS MCPF AL 1M, AFFA PEARGF | NMC

205 | NAL+ ACTIHS N7F 9 (HC) P9&aD MA L | NeMC
ATTA NMS +LI° ALLTH?
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206

PAUF ABEPTTY OF 1M PDAST?

1. M5 +&9®
2. NMS +2I° O-ch,

207 | PALFFY AB NPT ARYTFT AL Y@ PMASF: | 1. NTRUBT
NMYeY 1@ MLN NPA M15? 2. NATLAP YR M1
208 | NMS NAG™P P+ZI7M PALIR( UORGD FaDM- | 1 AP
POr$A? 2. hRERAGD
209 | NMT NAG™P P+ 77M PRI 914 YaRgD FaDm- | 1, AP
PO$i? 2. hRRRAGD
210 | nmg NAG™P P+¢71m PARC NAZF F0om- | 1 AP
PO$i? 2. hRREAGD
211 | nms NAG™P P+£27M PAN UdRgD FdPm-. | 1 AP
PO$i? 2. hRREAGD

h&d NN+ h+AN 2§ Ama IC +2 T T PATD PP T

+.& | DPEPF AR AA&
301 | PALFF ABPTHT OF 10 PDAST? 1.NMG +&ge Nme +&9°
2. MG +29° @-h, ——> | O, Uy
303
302 | AR AEPFTT NOASNT @PF MG +&RA™ | LAP
MPAE h&A N NN+HANP  ANAT dBhhA | 2. PAgD
NACAP IC ANC AT18.8L PHEPLAT A INC? | 3. NATHAPT MLIR NPL
™15 NOAS +9NeP
PRy
303 | ACNP hOAL N3BA NMS +29° NERNT 1H | LAP NAA  OE
NACAP IC NPCNT ANC PRSL N@ NN+HANP | 2.ALRATD té kML
ANA%T a®hnd INC? 401 HAA
304 | AGRY PUA 1t hACAP IC A NZD- $82? N5+
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305

ACNP NOAL NBA NINCPT PPNTHA $L7 1
goygn ReYT ACSF AT £I& AVRLZIAPT
ALLATF NLEANPF ACNAPT AT LI &P LT TNG.?

1.AP

2.AR22ATP

nATING e
t¢ e

401 HAK

306

ACAP PATFA APA PARPNLATIPET ANAP
I8 AGPAA PPPT +NLt PUPRTT dDFMAE
AN @ANN TATE NF ORYE AT OH+.
PARAANTT @EZD ATSTFA Ne PUPY £O&
N+ANP ANAT APTTU 1NC NAD- PIRTA?

1.AP
2. PA9®

307

PATFA APA AOTPCPTT METE MILAPY
AGYLI0% PO PNLATPEY PUA EI& NNd Ui
n+HAN ANAT APTT@- INC NAG- PIPTA?
(APPAA: TINFFTE METTHT NT$F meaem
MH+... PADAAATT)

1.AP
2.PA9™

N&A Aé&TF: PUNTHA $2F 11 AT 0+INNT 7% IC O+ L PH D PRPF

t.%

mPEPF

aeAN

AA&

401

panEan/ P PHE D F YL PT 9070 Y7

LACTRE

2. hACE

3.} CE

4,108

5.MALTE

6. AANABMeN

402

PIPNC AT4 1A+ DL IR FIRUCH PHAMPT NP4
10~ LN N2

1.NP74
2.NME7%
3. NP7 AS NME7

403

FORUCET MRIR JPheT PAMDT  (PAM-HT)
NAGe-P (NAT-PPTF) N9 PO-PA?

1.AP
2. RAD-$JP ——>

nAme me

té  eDC
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407 HAK

404 | Fg9oyuc+T @E9R 9Ph4T PAMM®-  (PAMST) | hE
PNATD-POn(PTF) NE?

405 | mAANP AGRZE  ANANPTF:  FIRUCHT | 1. PA UITT AR UNYP
(9PN4T) PAMMY MBIR PAM-TY NAT-P(PTF) | 2. UITH AR Unge
Pa™p HCE 4T NHHCHL®: a-nmp 29 Mn? 3. MPAA Unge

4. A U5 T 1CH

5. AALhA 1CN

6. M5 a7y

7.APAE 1CN

8. AANAEMSN

406 | F+9oUCHT  (9°P4T)  PAME @EIR PAMT | 1.d7E
NAT™(PF) 93 o1 L 1@-? 2.0

3. @18 AT A% NI

407 | NAT™PPE  F9RUCHT MLIR 9Ph4T NPHEM- | 1.NACTRE
€72 > PAMPF  (PRT@Y £ 9@ | 2.NAMICT
P+ M aeit)? 3.NFe1CE

4.NF&G

5.NDALTE

6.24%4

7.AANA BMen
408 | ACAP AL NZA NPATHA PINCPT P8R | NPTH_

1 97 PUA 107
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N&A AP0 F: PUIFT MS N+AN+ NUATHA $23 1H O+NM FUCT D&t IC +PLH Pk D PRPF

+.& mPEPT AN

501 | AAEP ANT NY8 NEA MLl NAANPT et |1 2 3 4 5 6 7
@A™ AYANNN AT APPHY PamamAnt gonhc | T°T° NMmge Hé+g mhnAg | N&+g AMge | A8 NMge
meT®  FIRUCT NMG NATREPE 9o PUA He+& nE+g | NE+g
+bNA/ATT 2

902 | ACHhP ANT h4Y8 NBA ALIMIRPF AATTFAM- |1 2 3 4 5 6 7
Me PAPT PO-AMP AMETF ARAA  GeFi | TBIIP nNmge H$+& amhnAT | N&+& NMJ® | AB NMgD
bt LT RN OHt  ATSG  dogdge HP+a n&+a | ne+d
AL FA NMS NAGRPPE 9o PUA ADLE K752

503 | PACOIHT 1H® N2MTPP L 9P P+MALM-T A | 1 2 3 4 5 6 7
ABPT ANT NYS N3A PM-F O+F A38.%F aoangq | T°119° NMmgr HP+G amnhnAg | N&+E NMI® | A6 NMYP
A18ANPF P PATIHA FIRUCT NMS NATRPPF He+e N&+g | N&e+g
goY PUA ATT?

504 | AP h4Y8. NBA PAEPTT PAMYT dodi |1 2 3 4 5 6 7
AMNE A78FA NA PANNN, 0™t MEMMLP gnggo NMmgn Hé+g amnnAg | N&+5 NM9I® | AF9) NMge
HE.PT Pa7AS F9RUCT NMG NATRLPTE 9o PUA He+a NE+E | NGE+E

ATTF? (ARARCARZ P: PGATY Ot ABMNPT PUIET
ANA NAPC Y NL+ IC ATRNTITR ALCY AP PC

96




AT PATTHPP £4F AR PUTF B4+ ATRTNN ALY
ao PH)

505

PACIIHT °9IH® ALMS$P P& P+OARM-Y
AZPTT AT D48 N3A N4 B AT8+E AT
mcst  AT8ANPT  PMRIA8  FIRUCT hme
NAGRPPE P77 PUA ATTF? (dPaRCan/p: Ph&AT
emF NAMNPILNHH NCYYT ALCY 9°F AhNNTY
NAREMLITOTT ARTTF Fe-N NATEMPI® AT UATH,

NECNA» AY8+E N9

goygo

nmge
He+T

Ha+T

ahhAT

n&+aq

nmge
n&+g

-
AZ 9 NMgn

N&+a

506

Pe®A UITT PT PT PNAF dPhARP HEPTT
PARAOANY FIOUCT ANT NAPYLEP N4t M
NAGEPPE 9o PUA ATH? (dRADCAD/P: AEY
NASNM  @FMNIPEEF  ANATT  Fh o
ae PP PaneYit @msk, NFNP NARMeaRTY
&+ AN NA @Y @mN @ANSTY A HY
@8/ A PANNNT T8UT a°MNSP MH+...)

geygo

nmge
Hep+T

Ha+T

ahnAT

ng+Z

nmge
ng+Z

AZ NMgo
he+g

507

AT h48 NBA APIMIPPF NATMTFAR PehPA
U95F Uaege L175 gRARSTY PO974A6 FIRUCH
NMms NAPLPE 9°7 PUA ATT? (dRdpCdn/p:

geyge

nmge
Hap+T

Hap+T

amhhAg

Ng+g

nmge
Ng+Z

-
AZ NM9o
he+g
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Fhrat:
PAD-7FTMPHPHT MTHEHET PORPLRCH TONF:

PMMHIL  ATI44NT M7 ATI44NT

MF AAMPANTE AFNT A$AT AT PNTLLC TPMSC

MH+...)

508 | ABEPT ANF N4L N3A NATLPNLATID-(ALLIAT | 1 2 3 4 5 6 7
AATLING)  UAIRE  PaRlAs ao/E hme | TR nmge H$+4q amhhAG | N&+& NMg® | AB NMg°
NARPPE 9°Y PUA ATTF2(RADLAD/P: P HHM-Y H$+& n&+s | NG+g
an Y1+ NTHANAT aM7 AT AAT APAMT)

509 | ACh®P NNAP AZPTT ATLT Mt @t |1 2 3 4 5 6 7
ATBANPT PaQ PA+9RC PN AgRgne AN | TR1T° Nmge H$+G amhnAT | N&+E NMI® | AB° NMYP
NADYeP NLF 9o PUA h2LTF? HP+5 N&+g | NG+

510 | ACAP NNAFP PACAPTY 1A NAE 1A IC Avhh+m- |1 2 3 4 5 6 7
ATF  THA  ATEANPTF PR PN+9RC  PdenC gngn NMmgro Hé+q annAg | N&+§ NM9Ie | AF° NMIe
ATRIRR ANE NADYLP N4LF 907 PUA ABLTH? HP+& N&+g | Ng+eg

511 | PACAP N+AN ANAT NNF @AD AAEPT |1 2 3 4 5 6 7
PO PN AT ATANNN e/l AYLTFA 9oy | TRTR Nmge Hé+o MmhNAZT | h&et+s AMge | 489 NMgI™
PUA FIUCT +AMFO? Hé+o N&+g | Ne+g

512 | hmg NAGRLPE  P+WMPF F9°UCT ACHP |1 2 3 4 5 6 7
AT PANNPF 11C AG A PRPF ADAN £AMA A NMIR | NMyP Naom'r goygo NAoMm'r AMge | A8 NMI®
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RANTIEGR | RARTaRGR | KARGRARGR | hA+PF | ANTITRAM- | ANTY | ANTITIAD-
PAR gD TAD-
513 | PMG NAGRPPE PACAPY GIA® A9RYF PR INC | 1 2 3 4 5 6 7
AEC NMIR | NMIP Naemi goy9e | NAPME NMg® | AB NMg°
RANTIERGR | RARTaRGR | RARGRARGR | kA+PF | ANTITRAM- | ANTY | ANTITHAD-
PA% gD TAD-

514 | emg NAO™PPE NNt N AEPTY ATt |1 2 3 4 5 6 7
MmINNNN ATSANPF PR PA+IRLNFY anyqes | AET MR | NMge NaoMm'r g9 | NAPM NMg® | AB NMg°
DEMmF4 RANTIEGE | RANTRaRGR | KANGRARGR | hA+PF | ANTITHAM- | ANTY | ANTITIAD

PAT gD a9 A G-

515 | PMg NAPPPE  AEPTT  AT&F a@7hnhA |1 2 3 4 5 6 7
A1EANPF FIRUCHINC ANTPF PINZa ACHP | AET NMI | NP naem °I9° | NaPmy Nmge | AB< NMI°
N9 /8.4 AN 9N RANTRTRIR | RANTIARTR | RANTIARGD | AN+PF | ANTIIAMD- | ANTY | ANTRARAD

PA% gD TMAD-

516 | Pmg NATRPPE Po17HN, MAsNeky, FIRUCHT | 1 2 3 4 5 6 7
NMAMNTF OPF ACAPY AMA+mEC AY8/8 | AETNMI | NMmge NaMm goyge | NAPM NMI® | AL NMIP
YR 98 N4SAD- INC PT9.PN+IECPF RANTRARIR | RANTIARTR | RANTIARID | AA+PF | ANTIRAMD- | ANTY | ANTRARAD

PA% gD MAD-

517 | ACAP P+AMPHY FIPUCT AG apansp an/stey | 1 2 3 4 5 6 7

99




PMS NATRLPE N+ALP AL PLIIMN AES NMI® | NMIP Na®Mm'r goyge Naem' NMIR | AL NMIP
AANTITIID | AANTYARGR | RANIAGR | AA+PF | ANTITIAD- | ANTY | ANTITHAD-
PA% gD TAD-
518 | h+APR 1CAT T 2h+CTF AT AA PMG NAT™PPF | 1 2 3 4 5 6 7
AADPT PINZD- FIRUCT BHE +ADAAL INC AE NMge | NMgP Naom'r goyge | NAPM NMIR | AL NMIP
RANTITIID | AANTYARGR | ARG | AA+PF | ANTITHAD- | ANTY | ANTITHAD-
PAR gD TMAD-
519 | hAAEPF fnt @hm ATANNhN AT ALPH7 |1 2 3 4 5 6 7
maAN+@ FPRUCE PIADNT 1H AKCAP M4 | AET NMI® | Nmge nNaemt goyge | NAOM NMI™ | A& NMIe
KG RODE (P A% INC AANTRARGR | AARTIARID | RANGRARGR | AN+PF | ANTIAAM- | ANTY | ANTITRAD-
PAR gD TMAD-
520 | Mg NAGRPPE  FIRUCHY ARCAP  LAnPF |1 2 3 4 5 6 7
PINZE- PACA PHAN ANAT FIRUCET aohgtd [ AETNMT® | NMF° naemt o9 | NAPm'k NMo> | A&e1 Nmye
NEOFANF ATE ASF INC RANTRARGR | AARTRARID | RANGRARGR | AN+PF | ANTRAIAM- | AN | ANTITRAD-
PA% gD TMAD-
521 | ACAP ALY PARTNNNN Fhed AAT NAD- NGNPF | 1 2 3 4 5 6 7
K8 +many. PG NAGRPPE £28.PF INC AB NMge | NMmg® Na®Mm' gege | NAPME NMge | A9 NMg
RANTRARGR | AARTRARID | RANGRARGR | AN+PF | ANTRAAM- | ANTY | ANTITRAD-
PA% gD MAD-

100




522

NAAEPT PN+ @Nm  ATANNN AT APPH
N+@®Ant+ Pmeg NAPLPE PAMPT FI°UCT
PACHPT ML NF PARYLE NITPT $TINPA T4

1
A8 NMgD

hANaRaqgm

nmge

hANaRaygm

Na®Mm’r

hANaRamgm

geygo
ANt £F
PATIR

Na®Mm’r

ANTYIHAD-

nNmge
ANeY
MAQ-

-
AB° NMgP

ANTITHAD-
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h&eA NeNt: hPATHA ce@-am, (CCATLL)HIETF IC +PLH PA D PEPT

+.% mPePT AN
601 | mf NAt AMRYL AhAPF PADT MYt mege |1 2 3 4 5 6 7
HIB %+ ATLF £746-FA? geyge NMI® HP+E | HP+E | ONhAT | n&+F | nmge ABe Nmge
n&+s | hg+g
602 | Heg 97 PUA huaeg® 19 MLI® MG 1PF? 1 2 3 4 5 6 7
geyge NMI® HP+E | HP+E | ONNAT | h&+F | nmge ABe Nmge
n&+s | h&+g
603 | Ha PAPFT PAD-1T M TNL (NCFHFT AR mege | 1 2 3 4 5 6 7
FANT) ACNP ATETF £746-347 geyge NMI® HP+E | HP+E | ONNAT | h&+F | nmge ABe Nmge
n&e+s | n&+g
604 | oo AP @EIE ™-NMP NP ML N+ Adeye |1 2 3 4 5 6 7
PADY  HIEYF ATSE  L7AeFd  (ATRAA: | TR NMI° HP+5 | HP+E | RNAT | h&+E | Nmge AE NMge
N&hap+aqanyian/ggti  HY AT AS n&+a ne+g
PADAAAT)?
605 | APt AAFP PUr NULPTT R @-Nm?P |1 2 3 4 5 6 7
NTLEFY AGPAA: OON&FI dOHYT dbdymymi | T°IIR NMI® HP+E | HP+4 | a®hNAT | he+q | Nmge AL NMgP
ayehyee  MH+T N NP NPAL  2UTTY n&+g n&+g
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A®EMMC AT ATIN+hNA Pty T RTS8

£746-F4?

606 | ACNP HL ALNPFY AINNNN PAPTHT PANA |1 2 3 4 5 6 7
Fhed [API° A18F £746F47? (JPAA Adog.ane | T1T° NMI® HP+E | HP+E | ahhAT | h&+d | Nmge AE9 NMge
A FMANE AT N+ ATRYE) n&+g | het+d

607 | ANt h48 N3A KAPT e oNMmeP |1 2 3 4 5 6 7
AMAPY PaRp/99 £I§ 9By PYUA '972:"'(\.? gnTgo NMI® HP+E | HP+F amnnAg | Ne&+g Nmge /.89 NMgm
(A9PAA:  @NZFFF T @PgeEt T hAq n&+a &+
Mm@-p &IMMPE MH+...)

608 | ANT N1& N3A NAEPF P74 AThNNN Ahmm |1 2 3 4 5 6 7
9C +PLH KCSF NPNLATIPT 9Py PUA £I6 gonTgn NMI® HP+E | HP+F amnnAg | h&+§ | Nmge A5 NMgn
£I1TA? h&+g h&+§

609 | ANt N48 N3A NNE @AD Ad ATRPAA: 9o9N |1 2 3 4 5 6 7
aNAAT LF WELF A5 NA9Y AThNNN AAMD gnygn NMI® HP+E | HP+G ahhAg | N&+5 | NMIe A5 NMgn
IC +PRH ACSF NPNLAIPT 9°F PUA ACSIH ne+sd | hetd
PITA?

610 | ANt h48 NBA hAEPT en+ ao-nm yhoeq |1 2 3 4 5 6 7
AWM 9C +PRH ACSH NPNLAIPTF 907 Py | ToT19° NMI® HP+E | HP¢+T mnhAT | N&+§ | Nmge AE NMge
£ o8& M7t BFAA? Ne+e& Ne+&
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611 | AChP ANYF N%S NBA AAEPT ML) NAANPT | 1 2 3 4 5 6 7
RYANNNPT AT AP LH 9°7 PUA PO (ATPAA: | T2T9° Nma %R | R0 | @ehhAT | nmge | AP
A WMNIANN WANNTATE MCH BLETC it
e/ MHOCE Mt TANT MH+)?

612 | AAEPT ALTFT 9P 9P ATLMPNLAID- 9y |1 2 3 4 5 6 7
PUA PI-bA? goygo nmo® F1R | TR m™NNAE | N nmee | kAR

ANt

613 | PAEPTY PaoeYit &ATF AT 48 NuA |l 2 3 4 5 6 7
ATITAT PaY PNTA 0T 9O PUA RAPH | TOTI° VLR ST ST m™NNAE | N nmee | kAR
(AgPAA: aRRY1h A ARFTT NFANAT aom7 M
KT A% APAME)?

614 | ANt N%8 NBA Ahd+d MLIR TPt ANAANPTF | 1 2 3 4 S 6 7
PUISH UDIe AR7F FPANST 9P PUA Par$A? | 1T Nme=+30 |+ | @hhAT |k Nme ) RAT9R
(FPAARTLHIL At144NTEMT AtiddNT Feats it
MIHEHET PAHPLCH +@NTT M-+ AAMRHNTE
RENFMPAT AG PNILC OMSC DH.. )

615 | ARt  h48 NzA  AEPT 97 @er9 |l 2 3 4 5 6 7
A1SMLPSAT AT A1RMELPSAT 97 PyaA | TV Nme=+%A | AYA | @hnAT | Ak nme ) BATe

Nt

PO>PN?
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616 | ACAP ANT NY8 NHBA NA $ME PAEPF PUAIRT | 1 2 3 4 5 6 7
SMC (0P L) T PUA POrPA? goyge N +70 | +7A amhnAg | Nt Nmge UA9e
Nt
617 | ANt h48 N3A NANNNLTFU ARCAP AT AAEP |1 2 3 4 5 6 7
PMS R1ATAT AT OOZE PAyAm koo HAGEs. | TP NM9® +77 SNl mhnAZT | Ni+ NMmge A9
goy PUA PO-PA? Nt
618 | PAEPTY P9A ATANNN N+ NYS NHBA 9°F PUA | 1 2 3 4 5 6 7
NRINM APHED+ STFAA? goyge N N+3% | NI | EhhAT | Nhe | NMgP AE° NMge
M4 M4
619 | PABPHY UNTRT NAFP @AM 92T PUA NA9INM | 1 2 3 4 5 6 7
MAdMA DLID MNGDY LTAA? geyge NMg™ NI | NI | hNAT | NPe | Nmge AB NMge
M. M.
620 | NNTP AULDT AMRPC PT PT ANLAL PUR |1 2 3 4 5 6 7
1Ty 9% PUA NATINM LT AT £FAA? goyge N N+1% | NI | AhhAT | Nhe | NMgP AE° NMge
mé. mé.
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h&A ANT: hae i h 1T e ent IC e+ PPt » PEPF

NA%T AT AR 3T @D NTN+AT FICT TPhLLT AT PUA 18+ TPE LT +Fa/m- 1NC?

701 | NA&F AT AR FF @ND 11CTFT ATPNGF LR ATihsmT +7h | 0 1 2 3

EATF MLIR PN INC PAPH? N6peC-N N $5F | NN $5F NAL | NPPF AT BFAA
7102 | NA&F AT ATRTFT @AM PARIEN 7Tt MLID P+N4 dog/m | O 1 2 3

Nt +A9RSF INC? Nebe-N Nt 5%+ | N9199A 5+ NAL NPd'r MAT £FAA
703 | NA&F AT APIFF @D PAPL NTF dPAMYFE i+%5$ angpst | O 1 2 3

MLGD Nt MO+EF PHO 4 JNC? Népg-N Nt $5%F | NIMA T+ NAL | NPPF MAT BFAQ
704 | NA4&F AT ATRT+F @O P2 h9e At me9e +7R ANt (97n) | O 1 2 3

NPT Nee¢-A | it $5% | N9TA $6F NAL | NPPH AT £FAA
705 | NA&TF AT A9RYFF @AM HE+E PIROIN &AYF mege hanmy |0 1 2 3

NAL PADNAT §&ATF 1N PF? NEp=¢-N NH 5% | NIDA 5+ NAL | NPPF THAT £ FAA
706 | NAGF AT ARYFF AN NA AP e AT mege A4t | 0 1 2 3

(O£ $F)LATPF INC? NN N 5F | NIMA 25+ NAL | NP AT BFAQ
707 | NA&F AT ARTFF @A 10T AL Fhdt Pmmeda Fac | 0 1 2 3

RIMIOPF INC ATPAA IHM TN MLI® HARTY aeanand | NeeEA | Ntk $5%F | NI $5F NAL | NPPE AT £FAA

PADAAAT AR?
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708

NAéT UAT AT+ NP AdeT APT APLN+TEAT NMLFAT
@A NOFC@® N+AP NMI® NPHF dBIPAPHT dBFIC DLIR
NtPsim NMI° PARRyImym MEID AL&TPAR P10 hot+Co-
NNAM NH ATPAPN PARLL 11C INLPH?

N6b¢-N

N $9%+

2
No1an 5+ NAL

3
NP$r MAT £FA4

709

NA%&t UAT APRTFF N NPT BAATA PA UAN NPT
LI NPT Y7L ALNPFT PAREEF &AYT INLPT?

NeeZ-N

NH 9%

2
NOIMRA $5+ NAL

3
NP$r MAT £FAA
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IoOL& UAT: BU PAPMESP N&A NALF NGF NPATHA PanPA UI9T 6 UT™RT Un9PT AT
meNg (A UITF UNTRT N&EA BN PTG PG NATT PP+ P9 PAT& 1M

h&A 1:hmg NAT™PPF IC 0+ P PH »PEPT

t. & | DPEPF anAn AAG
101 | Mg NAC™ P §3- 1.0%¢8
2.0F

102 | PACHP T9RUCT HAIET (BLEPF) T2 10-? 1. 8 TAT

2.8

3. @A+C

4. AANA EMen

103 | ACh® Pt+an/ent Pa™p HCE FO71L 10-? 1. PA UITT AR
unge

2. U35 AR Un e

3. MPAA Un9P

4. PA UITT 10N

5. AALhA 1CN

6. M5 a®h77y

7.APAB ICH

8. AANA EMeN

104 | panEan/p PhG P& F £YRPT O L 1O-? 1.ACIE

2.A0CE

3.FCq

4. 418

5. MALTE

6.AANA BMPN
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105 | AChP AA aoGIC P FAT RT% IRY L §0-? 1.ACIE
2.A@CE
3. aCcs
4. 1418
5. MAL*FE
6.AANA BMeh
106 | PACIHT IHD- ABEMTPEP PLI° P+MAL (A | LAP
U971 AAT® AT$T 9°NC MLIR FIPUCT AWMM | 2. AL EATD
JC PP PH P+AP NAMST MALPA?
107 | PACIHT @ ALMT$P $Lq° P+MAL U9Y | LAP
PATD @AET NPATHA AMROMT HIEF | 2.ALLAGD

ATRPECT dPCRTT PMAPART P+AP AAMS
MNLPA?
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IROL& ANT: U PAPMES h&A NAUF NSGT PPNTHAT Pan®A U99T OF Ud™aRy Uh9Rq
N&AT NMA+HNNC AL PTRTTF YALPFY PTRPATE AT NMT +29F IC +PPH 1T PATIT
DPEPT £8NNA:

h&Al: hms +2M% JC e+ 2P 2 PRPF

t. ¢ nPEPT AN AN

101 | naeens A Y95+ UNIRT aphen, NEA NP
AR ICH ANTE PALH@- ATDAL uPA U9y jm- | NRTC__
ATANNN/ A7494% PARAMD- ?

102 Ne®A U957F 8% Ua>-any yhoeg hed m-Am
A8 90N ANTF PALHM ATOAL udA UgYy yax | N0
ATANNN/ A7A% T PO AMM-?

103 | Atda> @pm PFNMPF WPATFA IPAGT | LAP

aoan ?
o8 hA? 2.h2LATP

104 amam/em hA PALHLLF® NATOAS. hPA | LAP

ano
U9Tt NPNTFA ML Nt ARG THT N+AP aRAN- 5 58,2 AGD

(ANFO-) PNGEA?

105 | A9%F UPATFA N&eNT dPF PAIHLFM® | 1.AP
A+DAS. PA ARFFO NNFT NP L9 5 56,00
NAANTFD ATANNN AT £I&7% fdRddAn+t

TIRUCT AT IPRC NPNT A £AMA?
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Annex VII: Participant Information Sheet Afan Oromo

Raga Hirmaatoota Qoranootiif Kennamu

Akkam bultaan/oltaan magaan koo ..................... jedhamaa. Ani kanaan lenji’e, raga
go’annof ta’uu funaanuudha. Guyya har’aa kana kanaan asitti argameef dhabbata fayya
univarsitii Addis Ababaatti digrii lammaffaa muummee fayyaa Hormaataa tan barttuu, aadde

Muniiraa ibraahim, Qorannoo taasistuuf raga gorannoo funanuufi.

Mataa dureen qoranno: - haadhollin daa’iman yeroon isaanii 0so0 hin ga’in dhalataniif
kunuunsaa barbachisa ta’ee daa’imman dhalataniif gochuuf qophii isaan gabanii fi hubanoo
ogeessi hospitaalii mootumaa kennu naanno oromiyaa keesssati maal akka fakkatu qorachuufi.

Seensaa: - yeroo da’umsaa 0soo hin gahin da’uun hangaa har’ati addunya kana irrati keessuma
biyyota Africaa sabsahara gaditti argaman Itiyopiyaa dabalatee du’ati olaanaa fi hir’inaa gaama
rakko fayya gudda ta’era. yeroon 0s00 hin ga’iin da’imman dhalatan hospitala cisanii walansii
yeroo godhaamuf haadholiin hirmana akka godhan gochuun du’ati fi dhukubi hir’sun fayida
gudda gaba garuu yeroo baay’ee haadholiin hedduun da’iman akkasi gara mana yaala o0soo hin
fidiin  manuma keessati kununsa barbaachisa kan ogumman hin degaramne gochuuf

dirgamuu.

Kayyoon gorannoo: - kayyoon gorannoo kanaa inni guddan haadholin yeroon isaan 0soo hin
ga’iin da’an da’iman isaan fudhatanii gara mana erga deemani booda da’immicha kunuunsuf
kaka’umsaa isaan qaban adda basuu fi qophii isaani kara hospitaalattin hubanno fi barnoonni
isaaniif kennamu adda basuuf naannoo oromiyaa fi magaalaa finffinneti kan argaman hospitala
motumma kessati kan hojjetamu ta’a. Bu’aan qorannoo kana himaata hara basuuf /tolchuf
ogesoonni yaada hara dhimma da’imman yeroo male dhalatan fayyuma isaanii mirkaanesuufi

rakko yeroo hunduma hir’suuf gargara. Qoranno kun waragaa ebba digirii lamaffa gotamuu dha.

Hirmaattoota gorannoo: - ragan goranno kana ogeessa baratten bakka nama raga kennu biraa
demmun gaafii afaani sa’a 1 hanga 2 fudhachuun haadholii da’imman yeroon isaani osoo hin

gahin da’an hirmachisuun heyyamamoo yoo ta’an gaafiin afaani itti fufa.

Icciti fi akkata iccitiin egamuu: - ragaan hirmattotni kenan fayida guddaa waan gabuuf iccitin

isaa ni eegama. Ragaan hirmaata kammiyuu gaama biraaf dabarfamee hin kennamu akkasumas
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magaan nama dhunfa hin barreffamuu. bu’aan qorannicha akka waliigalati male raga dhunfa

kammiyyu agarsiisuu hin danda’u.

Bu’aan qoranno:- qorannon kun da’imman yeroon isaanii osoo hin ga’in dhalatanii fi
haadholiifi faayida gaba .haadhoolin waa’ee kunuunsa fi akkata gabinsa da’immicha beekumsi
eshiin gabdu , ofitti hamanuu fi dandeti yoo dabalatee da’immichaaf immo fayyuma fi guddinna
gaarii akka gabatuf gargara akkasumas qoodatan qoranno kana bu’aa isaati fayyadame
himamata hara dhima da’imman yeroo malee dhalatan ilaalatu mana kessati yoo dhalatan

rakko fayyuma isaan hir’suufi guddina garii akka isaanif tahuu yaada jalgaba ta’uu danda’a.

Shakki gorannicha: - hirmaatan gaafii afaan godhamuuuf sa’aat 1 hanga 2 fudhachuu danda’a
kanarra kan hafe hirmaata irrati rakko /midhaa gaama, xinsammu, hawasumma fi economii

kamiiyyu geesisu hin danda’u.
Kenna /Abaalii: - qoranno kun jajjabessutu akkasumas kenna adda adda Hin jiru.

Karaa ragaan sassabamu: - qorattootni goranno kana raga akka isaaniif mijatuuti sassabuuf
mirga gabu. Isaan kana keessa ogessa fayya deebii gaha kenu fi akkuma seera fayya addunyatti

barressu fi maxxansuu.

Mirga: - qoranno kana irrati haadholiin fedhii isaani irrati hunda’ee hirmaachuu gabu yoo
barbadaan gaafii isaanitti hin tolee biraa darbuu danda’u akkasumas guutuuma guututi

hirmachuu dhisuu danda’u.

Ragaa gaafachu: - hirmaatootni goranno kana gaafii kammiyyu qoranoo kana kan ilaalatu

hunda yoo isiin qunamee yeroo kamiiyuu gaafachuuf mirga gabu.
Teessoo barattuu: - Muniiraa Ibraahim

Lakkoofsa bilbilaa: - +251913353410

Email :- muniraebrahim6@agmail.com
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Annex VIII: Consent Form Afan Oromo

Qoranoo kanaf fedhii hirmaatootaa gaaffachuu
Fedhii hirmaattotaa gaaffachuu

Akkam jirtu maqaa koo ........................ jedhama. Yeroo amma kana yuniversiti ~ Addis
ababa sayiinsii fayya hawaasaati qorannoo ebbaa digirri lammata hojjetan ............ wajjin
ta’uudhan ragaa funana jira. Kayyoon qoranno kana da’imman o0soo yeroo isaani hin gahin
dhalatan hadhollin yeroo hospitaala keessa bahan dai’mman isaanif kununsa godhani fi
kaku’umsa isaan gaban adda basuf qoranno gargaruu waan ta’eef isiinis raga funanamu irrati
heyyemamoo tatani gargarsa akka gotan isiin gaafana. Gaafiiwwan goranno kana kessa jira sirna
hawasa, haala dhabbata fayya akkasumas wantoota goranno hawasa barbachisan of kessa gaba
mirgi hirmataa kamiyuu kan egamedha akkasumas yeroo barbaddan gaafii dhabsisuun ni

danda’ama.

Qoranno kana hirmachuuf eeyyamamodha? A. eyyen B. eyyamamoo miti
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Annex IX: Afan Oromo questionnaire

Gaaffilee afaan oromoo

Codi gaaffi .........

Magaa dhabbata fayya ............

Magaa raga funana ............ maallatto .......
Magaa to’ataaraga ............ mallatto ............

Gaffiiwwan kun kan qopha’aan hadholii daa’immaan yeroon isanii hin ga’iin dhalatan lafa turtii

xumurani ba’uu isaani raagaa funanuuf kan qopha’eedha.

Seekshinii Tokkoffaa

Kutaa 1: Gaafii walii gala sirna ummataa fi hawasaa

TL | Gaaffilee Deebii Darbii
101 | Yeroo amma kana umriin kessan meega? Umrii gutuu waggaan
102 | Gudinni keessa jiraattan eessa? Godina
103 | Anaan keessa jiraattan eessa? Aanaa_
104 | Bakki jireenya kessani  dhabataadhaan | 1. Magaala
magaalaa dha moo baadiyyaadhaa? 2. Baadiyaa
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TL

Gaaffilee

Deebii

Darbii

105

Haali gaa’ila yeroo amma kana?

1.Heerume/Hiriyyaa  waliin

jiraadha

2. Hin heerumne
3.Hiikame

4. Gar gar baane
5.Abbaan warraa ni du’e

6. kan biro, ibs

106

Amantaan kessan maali?

1. Ortoodoksii
2.Muslima
3.Pirootestaantii
4. katoolikii

5.kan biro, ibsi

107

Sabni keessan maali?

1. Oromoo

2. Amaara

3. Tigree

4. Gurage
5.Wolaayitaa

5. kan biro, ibsi

108

Baruumsa baratanituu?

1. Eyyen

2. Hin barane —M8M8™»

Hin baranne
yoo ta’e gara
gaaffi 111
darbii
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TL

Gaaffilee

Deebii

Darbii

109

Kutaa olaanaan isin barattan?

1. Sadarkaa tokkoffa
2. Sadarkaa lammaffa
3. Teknika

4. kollejii/yuniversiti

110

Gahee hojii kessan maali?

1.Qacaramaa mana  hojii

motumma

2. Qacaramaa hojii dhunfa
3. Qacaramaa miti motumma
4. Qacaramaa dhunfaa

5. Hojjataa mana kessaa

6. Haadha warra

7. Barataa

8. Qotee bulaa

9. Hojjataa guyyaa

10. Daldalaa

11. Hojii dhabaa

12. kan biro, ibsi

111

Galiin keessan kan ji’aa jiddu galeessaan

meeqa ta’a?

Birrii itiyoophiyaatti

utaa 2: Gaaffiilee waa’ee walhormaataa fi fayyaa qaamaa fi ssmmuun wal qabatan

TL

Gaaffilee

Deebii

Darbii




TL | Gaaffilee Deebii Darbii
201 | Hanga yoonaa (kan du’ae, gara bahee dabalate) | Lakkoofsaan
yeroo meeqaaf ulfooftan?
202 | Kan lubbun jiran ijoollee meega deessan? Lakkoofsaan
203 | Yeroo daa’ima kana ulfa turtanitti hordoffii | 1. Eeyye
ulfaa godhattanii turtanii? 2. Lakkii
204 | Yeroo jalgaba hordoffii ulfa xumuraa kana | Ji““aan----------
eegaltu ulfi kee ji*a meeqa ture?
205 | Yeroo daa’ima kana ulfa turtetti yeroo | Lakkoofsaan-----
meeqaaf hordoffii ulfaa kana hordaftan?
206 | Daa’ima boodaa kana eessatti deesse? 1.Buufata fayyaatti
2. Buufta fayyan alatti
207 | Da’ima amma deessan akkamiin deessan? 1. Haaluma baratameen
rakkoo malee dahe
2.Walansaa bagagsani
hodhuun
208 | Ogeessa fayyaatin kan mirkanaa’e dhukuba | 1. Eyyen
. ,
sammu dhukkubsattanii beektu? 2 Lakki
209 | Ogeessa fayyaatiin kan mirkanaa’e dhukubni | 1. Eyye
. L 5
dhiibbaa dhiigaa isin qabee beekaa® 2 Lakki
210 | Ogeessa fayyaatiin kan mirkanaa’ee dhukubni | 1. Eyye
. 5
sukkaraa isin gabee beekaa® 2 Lakki
211 | Ogesssa fayyaatiin kan mirkana’ee dhukkuba | 1. Eyye
?
onnee dhukubsatte beektaa’ 5 Lakki
Kutaa 3: Gaaffilee deeggarsa Maatiin wal-gabatan
T. L | Gaaffilee Deebii Darbi
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301 | Daa’ima boodaa kana eessatti deesse? 1.Buufata fayyaatti
2. Buufta fayyan alatti—| Gara 303

302 | Yeroo deessu sanatti, miseensa maatii 1. Eeyye
keessanii irraa kutaa da’umsaa akka sibira 2. Lakkii
turan hayyamameefii turee? 3. Operesiyoniin waniin

daheef hin
dandayamne

303 | Miseesa maatii keetii irraa yeroo ati hospitaala 1. Eeyyee Yoo “lakki”
turtetti namni isin bira YKN dhiheenya 2. Lakkii —  |ta’e gara
keessan ture jira turee? 401

304 | Hangam takkaaf isnii waliin turan? Guyyaan----------

305 | Turtii  hospitaala kana keessatti  yeroo 1. Eeyyee Yoo “lakki”
gargaarsa barbaaddanitti maatiin keessan isin 2. Lakkii — |ta’e gara
gargaaruuf fedhii gabu turanii? 401

306 | Turtii hospitaala keessan kana keessatti, maatii 1. Eeyyee
keessan yerroo gargaarsa barbaaddan harkaan 2. Lakkii
(FKN, yeroo ofii dhiqattan/daa’ima dhiigxan,
yeroo uffattan/daa’ima uwwiftan, yeroo mana
fincaanii  fayyadamtan) isin  gargaaranii
turanii?

307 | Turtii hospitaala kana keessatti, maatiin 1. Eeyyee
keessan yeroo gargaarsa barbaaddan hamileen 2. Lakkii
isin  jajjabeessuun (FKN, naasuu isiniif
gabaachuun, isin jajjabeessuun, hamilee
teeysan isiniif  ijaaruun, jaalalaan) isin
gargaaranii turanii?

Kutaa 4: Gaaffileee turtii mana yaalaa fi Afaan ittiin tajaajila gorsaa itti kennaman ilaalu

T.L | Gaaffilee Deebii darbii
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T. L | Gaaffilee Deebii darbii
401 | Afaan dhaloota keessanii kami? 1. Afaan Oromoa
2. Afaan Amaaraa
3. Afaan Tigree
4. Afaan Guraagee
5.Afaan Wolaita
6. Kan biroo, ibsi--------------
402 | Gorsi fayyaa isiniif kenneme dhunfaa 1. Dhunfaani
keessanitti isiniif kenname moo namoota 2. Namootaa waliin
hedduu waliin bakka takkatti isniif kenneme? 3. Dhunfaani fi
namootaa waliin
403 | Ogeessa gorsa isniif kenne magaan beeytuu? 1. Eeyye ‘lakkii  yoo
2. Lakkii —— > | ta’c gara 407
404 | Magaa ogeessa tajajila gorsaa isiniif kennee? | Magaa--------------
405 | Hubachiisa: Ogummaa ogeessa tajaajila | 1.0geessa daaima ji’aa gadii
gorsaa kennee as keessaa laalii guuti. 2. Ogeessa daa’immani
3. Haakima digrii duraa
4 Narsii daa’imaa jiaa gadii
5. Nursi kilinikaalaa/walii
galaa
6. Qondaala fayyaa
7.Midwaayfarii
8. kan biro, ibsi-----
406 | Saala ogeessa fayyaa tajaajila gorsaa kennee 1. Dhiira
kami? 2. Dhalaa
3. Dhiiraa fi dhalaa-
waliin
407 | Afaan kamiin ogeeyyiiin fayyaa tajaajila | 1. Afaan Oromoo

gorsaa isniif kennan?

2. Afaan Amaaraa
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T.L

Gaaffilee

Deebii

darbii

3. Afaan Tigree

4. Afaan Guraagee

5.Afaan Wolaayitaa

6.Afaan tokkoo oliin

7. Kan biroo, ibsi--------------

408

Hospitaalaa kessa yeroo hagamiif turtan?

Guyyaan
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Kutaa5: Gaaffiilee Qulqullina Barumsa yeroo mana yaalaatii bahaniin wal-gabattu

Gaaffilee Deebii
L 1 2 3 4 5 6 7
Homa Baayyee | Gad- Jiddu Ol’aanaa | Baayyee | Baayyee
Gad- aanaa galeessa olaanaa baayisee
aanaa ol’aana
501 | Daa’imaaf manatti tajaajila barbaachisu | 1 2 3 4 5 6 7
kennuuf, ogeessa fayyaa irraa odeffannoo
hammam argattan?
502 | Ogeessa fayyaa irraa odeffannoowwan | 1 2 3 4 5 6 7
hammilee/miira keessan jajjabeessan (sodaa
fi cingii fayya-dhaba daa’ima keessanii irraa
tan isin jajjabeeysitu) hammam argattan?
503 | Ogeessa fayyaa irraa haala daa’ima osoo | 1 2 3 4 5 6 7
yeroon hin gahin deessan kana itttiin
hoosisuu gabdan irratti odeffannoowwan
hangam argattan?
504 | Ogeessa fayyaa irraa haala ho’ina naanoo | 1 2 3 4 5 6 7

keessanii too’achuun hoo’a qaama daa’imaa

eeguu irratti odeeffannoowwan hangam
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Gaaffilee

Deebii

Homa

2
Baayyee
Gad-

aanaa

3
Gad-

aanaa

4
Jiddu

galeessa

5

Ol’aanaa

6
Baayyee

olaanaa

7
Baayyee
baayisee

ol’aana

argattan?  (gad-fageenyaan gaggaafadhu:

manni akka hoo’aa tahu gochu, uffata
daa’immaa haala qilleensaan walsimu
uffisuuf, gama haadhaa fi daa’immanii akka

waltuqu gochuu)

505

Ogeessa fayyaa irraa akkaataa daa’imni
keessan qixa sirrii taheen rafuu danda’u
irratti odeeffannoowwan hangam argattan?
(gad-fageenyaan gaafadhu: kutaa jeequmsa
hin gabne keessatti ibsaa irraa xiggeessun
raffisuu,boraatii/makaddaa
dhabuu,

gochuu)

fayyadamuu

dugdaan daa’imni akka rafu

506

Ogeessa iraa  mala

(infekshiniin)

fayyaa daariga

daa’imaa ittiin  ittisuun
danda’amu irratti odeeffannoowwan hangam

argattan? (Gad-fageenyaan gaafadhu: harka
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Gaaffilee

Deebii

Homa

2
Baayyee
Gad-

aanaa

3
Gad-

aanaa

4
Jiddu

galeessa

5

Ol’aanaa

6
Baayyee

olaanaa

7
Baayyee
baayisee

ol’aana

dhigachuu, afata daa’imaa ammaa ammatti

fooddaa mana yeroo mara cufuu, nannoo ofii

qulqulluu taasisuu).

507

Ogeessa fayyaa irraa dhibee tasa daa’ima
reefu dhalatan manatti mudatuu danda’an
irratti odeeffannoowwan hangam argattan?
(gad-fageenyaan gaafadhu: suuta harganuu,
ariitiin  harganuu, gubaa gaamaa, gaamni
gorruu, hurgufannaa gaamaa, ammaa amma
hodhuu  diduu,

handuurri diimachuu ykn dhiiga hangatuun

daddeebisuu, harma

addaachuu)

508

Ogeessa fayyaa irraa waa’ee
barbaachisummaa fayyaa ykn wallaansa
daa’ima keetii kan manatti kennanmuu irratti

odeeffannoowwan hangam argattan? (gad-
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Gaaffilee Deebii
L 1 2 3 4 5 6 7
Homa Baayyee | Gad- Jiddu Ol’aanaa | Baayyee | Baayyee
Gad- aanaa galeessa olaanaa baayisee
aanaa ol’aana
fageenyaan  gaafadhu: qoricha  YKn
vitaamiina yeroo sirriittii fi hanga sirrii ta’e
kennuufii)
509 | Daa’imaaf manatti tajaajila wallaansaa, | 1 2 3 4 5 6 7
harma hoosisuu, irratti manatti galuu
keessaniin dura shaakallii hangam gootan?
510 | Qama daa’imaa fi kan  haadhaa | 1 2 3 4 5 6 7
waltugsiisuun hoo’a qaamaa eeguufii irratti
manatti galuu keessaniin dura shaakallii
hangam gootan?
511 | Ogeessa fayyaa irraa daa’imni keessan eega | 1 2 3 4 5 6 7
hospitaalaa manatti galtanii tajaajila akkam
akka kennuufii gabdan irratti maatiin
keessan odeeffannoowwan hangam argatan?
Deebii
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Gaaffilee Deebii
L 1 2 3 4 5 6 7
Homa Baayyee | Gad- Jiddu Ol’aanaa | Baayyee | Baayyee
Gad- aanaa galeessa olaanaa baayisee
aanaa ol’aana
1 2 3 4 5 6 7
Baayyee Baayyisee | Hanga Humaa | Hanga Baayyisee | Baayyee
bayisee akasittihin | tokko hin ja“u | tokko akkasittiin | baayyisee
akasitti amana akkasitti akkasittin | amana akkasittiin
hinamanu hinamanu amana amana
512 | Odeeffannoowwan ogeessa fayyaan isiniif | 1 2 3 4 5 6 7
kenneman gaafii fii yaaddoo keessan isiniif
deebisaa?
513 | Ogeessi fayyaa yaada fi ilaalcha koo naaf | 1 2 3 4 5 6 7
kabaja?
514 | Akkataan Nursiin daa’ima keetii kunuunsa | 1 2 3 4 5 6 7
daa’imaaa irratti barnoota iti siif kennite
jalatteertaa?
515 | Odeeffannoowwan ogeessi fayyaa kunuunsa | 1 2 3 4 5 6 7

daa’imaa irratti isiniif kennan haala isiniif

galuun isiniif kennamee?
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Gaaffilee Deebii
L 1 2 3 4 5 6 7
Homa Baayyee | Gad- Jiddu Ol’aanaa | Baayyee | Baayyee
Gad- aanaa galeessa olaanaa baayisee
aanaa ol’aana
516 | Ogeessi fayyaa yeroo gorsa isiniif kennan | 1 2 3 4 5 6 7
akaataan isiniif galuun waan isin gorsa
googqodanii isin barsiisuu turanii?
517 | Ogeessi fayyaa akka isin ergaa barattan | 1 2 3 4 5 6 7
hubattan ni mirkaneeffata turee?
518 | Isin gorsa walfakkaattu Nursii, doktoraa fi | 1 2 3 4 5 6 7
ogeeyyiilee fayyaa kan daa’ima keessan
wallaanan irra argattee turtee?
519 | Odeeffannoowwan ogeessa fayyaa irraa |1 2 3 4 5 6 7
argattan yeroo isiniif mijjatutti argachuu
turtanii?
520 | Odeeffannoowwan ogeessa fayyaa irraa |1 2 3 4 5 6 7
argattan yeroo maatiin keessan isinii waliin
hirmaachuun mijjatuufitti isiniif kannemee
ture?
521 | Ogeessi fayyaa ofiitti amantummaa akka | 1 2 3 4 5 6 7
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Gaaffilee Deebii
L 1 2 3 4 5 6 7
Homa Baayyee | Gad- Jiddu Ol’aanaa | Baayyee | Baayyee
Gad- aanaa galeessa olaanaa baayisee
aanaa ol’aana
horattanii
keessaniif kennitan isin gargaaree jiraa?
522 | Odeeffanoowwan ogeessa fayyaan isiniif | 1 2 3 4 5 6 7
kenneme manatti daa’ima keessaniif tajaajila
fayyaa kennamu irratti soda gabdan isiniif
furee jiraa?
Kutaa6: Gaaffilee qophii hospitaalaa bahuutiin wal-gabatan
T.L | Gaaffilee Deebii
1 2 3 4 5 6 7
Homa | Baayee Gad- | Jiddu Ol’aanaa | Baayyee | Baayyee
gad-aanaa | aanaa | galeessa olaanaa | baayisee
ol’aana
601 | Gara mana galuuf gaamni /fayyaan kessan hamam | 1 2 3 4 5 6 7
gophiidha?
602 | Guyyaa har’aa haala dhukkubii gaama kessanii | 1 2 3 4 5 6 7
akkamitti ibsitu?
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T.L | Gaaffilee Deebii
1 2 3 4 5 6 7
Homa | Baayee Gad- | Jiddu Ol’aanaa | Baayyee | Baayyee
gad-aanaa | aanaa | galeessa olaanaa | baayisee
ol’aana
603 | Haalli jabina gaama kessani guyya har’aa maal | 1 2 3 4 5 6 7
fakkata?
604 | Isiin har’aa gara manaa galuuf miirri kessan hamam | 1 2 3 4 5 6 7
gophiidha?
605 | Erga manatti galtanii booda, haala da’imni kessan | 1 2 3 4 5 6 7
ittii jiru Kanaan hamilee fi amala daa’ima keessanii
too’achuun (FKN daa’ima yeroo booyu ykn aaru
sossobuun) tajaajila kennuuf irratti hagam takka
dandeettii gabdu?
606 | Ofiin of kunuunsuf (FKN dhigannaaf, mana | 1 2 3 4 5 6 7
fincaaniitti ~ fayyadamuuf  fi daddeemuuf)
dandeettiin keessan maal fakkata?
607 | Eega manatti galtanii hagam takka nama hamilee | 1 2 3 4 5 6 7
isin jajjabeessu (nama isin haammatu, jajjabina
isiniif kennuu fi isin jaalatu) argachuu dandeessa?
608 | Eega manatti galtee kunuunsa daa’ima keetii | 1 2 3 4 5 6 7
kennuuf hagam takka gargaaarsa gargaarsa
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T.L | Gaaffilee Deebii
1 2 3 4 5 6 7
Homa | Baayee Gad- | Jiddu Ol’aanaa | Baayyee | Baayyee
gad-aanaa | aanaa | galeessa olaanaa | baayisee
ol’aana
argachuu dandeessa?
609 | Eega manatti galtee hojii mana keessaatiin (fkn | 1 2 3 4 5 6 7
nyaata bilcheessuu, qulqullina, fi daa’ima si
gargaaruu) wal-gabatee hangam takka gargaaarsa
argachuu dandeessa?
610 | Eega manatti galtee, yoo daa’imni tajaajia |1 2 3 4 5 6 7
wallaansaa barbaade (fkn Qoricha fudhachuu,
wallaansa argachuu), hangam takka gargaaarsa
argachuu dandeessa?
Deebii
1 2 3 4 5 6 7
Hinbe | Baayyee | Xiqga | Jidu Nan Baayyeen | Hundaa
eku xigga galeessaa | beekaa beekaa nanbeeka
a
611 | Erga manatti galtee, daa’ima keetiif tajaajila | 1 2 3 4 5 6 7
kennuu (dhiquu, uffisuu, daayparii itti godhuu,
nyaachisuu) hangam takka beektuu?
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T.L

Gaaffilee

Deebii

Homa

2
Baayee

gad-aanaa

3
Gad-

aanaa

4
Jiddu

galeessa

5

Ol’aanaa

6
Baayyee

olaanaa

7
Baayyee
baayisee

ol’aana

612

Guddina daa’imaaf maal maaltu akka barbaachisu

hagam beektu?

7

613

Erga gara manaa deemanii booda fayyaa mucaatiif
maal akka barbachisuu hagam beektu (fkn goricha
ykn viitaamiina yeroo sirrii fi hanga sirrii ta’e

kennuufi)

614

Erga gara mana deemtanii booda fayya mucaa
hordofuuf wantoota hordofamuu gaban (fkn ho’ina
gaama, hidhiin guracha’uu /ijii keloo ta’u, dafe dafe
afuura bafachuu, ho’insii qaama hir’achuu fi

dhiguu) hagam beektuu?

615

Erga gara manaa galtanii booda daa’imni  kessan
akka hin

eyyamamneef adda bastanii hangam takka beektuu?

maal gochuun heyyamamuuf  fi

616

Erga manaa galtanii karoora wallaansa daa’imaa
keessatti waan itti aanuun dhufan tan akka hordoffii

daa’imaa, wallansa yaalaan walqabautturratti
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T.L | Gaaffilee Deebii
1 2 3 4 5 6 7
Homa | Baayee Gad- | Jiddu Ol’aanaa | Baayyee | Baayyee
gad-aanaa | aanaa | galeessa olaanaa | baayisee
ol’aana
hubannoo hagam gabdu?
617 | Erga gara manaa galtanii booda isiini fi da’imaan | 1 2 3 4 5 6 7
keesssanif gorsaa fi tajaajila fayya naannawa
keessanii argachuu dandeessan irratti hubannoo
hagam gabdu?
1 2 3 4 5 6 7
Hinbe | Baayyee Dadha | Hoomaa | Gaariidha | Baayyee | Baayyee
eku dadhabaa | baa hinjeedhu gaariidha | baayyee
gaariidha
618 | Mana keessatti Kunuunsa dhunfa da’ima kessanii | 1 2 3 4 5 6 7
sirritti gutuuf hagam beeytu?
619 | Hangam takka tajaajila wallaansa daa’imaa mantti | 1 2 3 4 5 6 7
itti fufisaan kennuufii dandeessa?
620 | Mana keetitti hangam takka fedhii jireenya keetii | 1 2 3 4 5 6 7
guuttachuu dandeessa?
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Kutaa 7: Gaafiilee miira nuffitii (of-jibbuu) waliin wal-gabatan

Torbaanan lamaan darban keessatti, kanneen asii gadii keessaa rakkooleen isin qunname ni turee

701 | Waa hojjachuuf fedhii dhabuu 0 1 2 3
Lakkii homaa | Guyyaa hedduu | Guyyaa walakkaa | Xiqgo malee
oliif guyyuu
702 | Abdii kutachuu ykn of isin jibbisiisuu 0 1 2 3
Lakkii homaa | Guyyaa hedduu | Guyyaa walakkaa | Xiqgo malee
oliif guyyuu
703 | Hirriiba rafuuf rakkachuu ykn baayyee rafuu 0 1 2 3
Lakkii homaa | Guyyaa hedduu | Guyyaa walakkaa | Xiqgo malee
oliif guyyuu
704 | Miira dadhabbii isinitti dhagayamuu ykn humna dhabuu 0 1 2 3
Lakkii homaa | Guyyaa hedduu | Guyyaa walakkaa | Xiqgo malee
oliif guyyuu
705 | Nyaata isin jibbisiisuu ykn baayyee nyaachuu 0 1 2 3
Lakkii homaa | Guyyaa hedduu | Guyyaa walakkaa | Xiqgo malee
oliif guyyuu
706 | Waa’ee mataa keessanii waan badaa/gaarii hin tahin | O 1 2 3
yaaduu Lakkii homaa | Guyyaa hedduu | Guyyaa walakkaa | Xiqgo malee
oliif guyyuu
707 | Waan hojjattan tan akka dubbisuu, TV ilaaluu irratti | O 1 2 3
xiyyeeffannaa godhuu dadhabuu Lakkii homaa | Guyyaa hedduu | Guyyaa walakkaa | Xiggo malee
oliif guyyuu
708 | Hanga namni biroo isinirraa hubachu danda’utti, suuta | O 1 2 3
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deemuu ykn suuta dubbachuu Ykn ammo faallaa isa kanaa | Lakkii homaa | Guyyaa hedduu | Guyyaa walakkaa | Xiqgo malee
tasgabbii dhabuun hedduu haasawuu ykn deeddeemuu oliif guyyuu
709 | Du,uu hawwuu Ykn of-miidhuuf yaaduu 0 1 2 3
Lakkii homaa | Guyyaa hedduu | Guyyaa walakkaa | Xiqgo malee
oliif guyyuu
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Seekshinii Lammaffaa

Kutaan gaffilee kun oggessoota fayyaa yaalii da’iimmaan refeu dhalataniif deggersa gochaa jiran

kan hirmaachisuudha.

T.L | Gaaffiilee Deebisaa Darbi
101 Asxaa ogeeysa 1.Dhiira

2.Dhalaa
102 Sadarkaa  barumsa  keessanii | 1. Diploomaa

maali?

2. Digrii jalgabaa
3. Degree lamaffaa
4. Ka biro ibsi--------------

103 Ogummaan teessan kami?

1.0geessa daaima ji’aa gadii

2. Ogeessa daa’immani

3. Haakima digrii duraa
4.Narsii daa’imaa jia’aa gadii
5. Nursi kilinikaalaa/walii galaa
6. Qondaala fayyaa
7.Midwaayfarii

8. Ka biro ibsi......

104 Afaan dhalootaa keessan kami?

. Afaan Oromoao

. Afaan Amaaraa

. Afaan Tigree

. Afaan Guraagee

. Afaan Wolaayitaa

. Kan biroo, ibsi--------------

105 Afaan biro kam beektu?

. Afaan Oromoo

. Afaan Amaaraa

. Afaan Tigree

. Afaan Guraagee

. Afaan Wolaayitaa

~N OB 0N PO oA W DN

. Kan biroo, ibsi--------------
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106 Waa’ee gorsa haadhooolii | 1. Eeyyee
daa’ima yeroo malee dhalattuuf | 2. Lakki
kennamuu kan yeroo hospitaalaa
bahanii ilaalchisee leenjii fudhatte
gabdaa?

107 Haadhoolii daa’ima yeroo hin 1. Eeyyee
gahin deesse hospitaalaa baatee 2. Lakkii

akka manatti galtu qopheessuu
irratti lenjii addatti xiyyeeffate

fudhattee turtee?
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Kutaan gaffilee Kun hoggantoota yaalii da’iimmaan ref dhalataan deggersaa gochaa jiran kan

hirmachisudha.
Seekshinii 3

Kutaal: Gaafillee dhaabata fayyaa wajjiin wal-gqabattu tan duree nursii kutaa

daa’immanii gaafachuun guutamtu

T.L Gaaffiilee Deebisaa Darbi

101 Akka walii galaatti, Nursiin takka
daa’ima reefu dhalattan meeqaaf | Lakkoofsaan-----------------

tajaajila kennu (lakkoofsaan)?

102 Kutaa tasa dhibee da’iimmanii itti
wallaanamu  keessatti  ogeessi | Lakkoofsaan-----------------
fayyaa tokko yeroo hojii sa’atii
saddeet  kessatti da’iimman

meeqaaf yaalii kenna?

103 Hospitaalichi gajeelfama | 1. Eeyyee
hospitaalaa bahinsa/gaggeeffamuu | 2. Lakki

irratti gophaaye ni gabaa?

104 Qajeelfamni yoo jiraate, waa’ee | 1. Eeyyee

daa’imman yeroo malee dhalatanii 5 Lakki

irratti addatti waan ibsu gabaa?

105 Hospitaalli keessan daa’ima yeroo | 1. Eeyyee
malee dhalatuuf gargaarsa manatti | 2. Lakki
kennamu ilaalchisee gorsa

haadhooliif kennaa jiraa?
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