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ABSTACT

Background: Optimal infant and young child feeding includes initiation of breastfeeding within the first hour
of life, exclusive breastfeeding for six months, supplementary diet started besides breast milk is 6 month and
continued breastfeeding for two years and beyond. However, in reality many mothers are unable to practice as
advocated among mothers who did not receive antenatal education.

Objective: To assess the knowledge, attitude and intention to breastfeeding among pregnant women attending
antenatal care (ANC).

Methods: Facility based cross- sectional study was carried out during January -February 2011 among randomly
selected pregnant women who were attending ANC service in Addis Ababa. A total of 420 respondents
participated in the study. Data were collected using interviewer administered Amharic version structured
guestionnaire. The data were entered in epi info version 3.3.2 and analyzed using SPSS for windows version
15.0.

Results: Adequate knowledge of breastfeeding, favorable attitude and intention to breastfeed were 53.8%,
80.5% and 96.1% respectively. Mg ority, of respondents (47.1%) heard breastfeeding information from mothers
with previous breastfeeding experience. Pregnant women’s older age (p<0.05), high house hold income
(p<0.05), educationa status (p<0.01), previous breastfeeding experience (p<0.01) and breastfeeding counseling
(p<0.01) were predictors of adequate knowledge of breastfeeding. In addition, middle and high house hold
income (p<0.05), educational status (p<0.01) and previous breastfeeding experience (p<0.05) were predictors of
favorable attitude toward to breastfeed. Whereas, socio demographic, RH factors and attitude toward to
breastfeed did not associate with intention to breastfeed. But, having adequate knowledge of breastfeeding was
associated with favorable attitude toward to breastfeed (p<0.01).

Conclusion: Almost-all” prevalence of intention to breastfeed and high level of favorable attitude towards
breastfeeding among pregnant women in the study area. However, the knowledge of breastfeeding was found to
be at lower level than studies done before in other areas. Thisisinfluenced by age and breastfeeding counseling.
In addition, house hold income, educational status and previous breastfeeding experience of pregnant women
were the major factors affecting knowledge of breastfeeding and attitude toward to breastfeed.

Recommendations: Targeting younger age, low family income, none education and those who were pregnant
for the first time is needed in order to promote the initiation and duration of breastfeeding. In addition,

combined approaches of one to one education, group education including media campaigns are important.

VI



1. INTRODUCTION
1.1 Back ground
Currently there are 9 million infant deaths a year with 4.5 million deaths of under five in Sub-Saharan
Africa. Up to 55 percent of infant deaths from diarrheal disease and acute respiratory infections may
result from inappropriate feeding practices (1, 2).
Breastfeeding plays a crucia role in reducing child mortality especialy in developing countries
particularly sub-Saharan Africa where health status is poor due to inadequate access to clean water,
sanitation, essential drugs and healthcare facilities. Increasing optimal breastfeeding practices could save
an estimated 1.5 million infant lives annually. The risk of neonatal mortality is 2.4-fold increased with
increasing delay ininitiation of breastfeeding (1-3).

Despite the many advantages of breastfeeding, very few of the world’s infants are actually fed according
to WHO/UNICEF recommends. As more and more women join the workforce, they think it is more
convenient to them to bottle feed their babies with formula milk. In addition, Cultura attitudes and
norms are recognized as important determinant factors of infant and child feeding behavior (5).In
appropriate child feeding practices is commonly seen among severe acute malnutrition and major (57%)
factor for infant &child mortality. In addition to this, inadequate breastfeeding practices contribute to
70,000 infant deaths every year in Ethiopia (6-9).

The Ethiopian Demography and Health Survey (EDHS) results indicate that, only one in three Ethiopian
children aged 4-5 months is exclusively breastfed and complementary foods are not introduced timely.
Moreover, bottle-feeding is higher among mothers with educational  background above senior high
school, Government employees and those with relatively higher monthly family income. And the
proportion of mothers who breast feed their child is considerably low among urban women from Addis
Ababa (10-12).

Informing all pregnant women about the benefits and management of breast feeding is one of the ten
steps to successful breast feeding and is associated with longer duration and incidence of breast feeding
(6, 13).



Although opportunities exist during antenatal visits, counseling mothers regarding breastfeeding is often
not done. Studies in India showed that nearly half of the pregnant women did not receive information
regarding breastfeeding, breastfeeding technique and concept of continuing breastfeeding during illness.
Thus, the risk of stopping breastfeeding among mothers who did not receive antenatal education is
higher than in those who had antenatal education within the first 6 months of infant life (14, 15).

Maternal infant feeding attitudes are often stronger predictors of both choice of feeding method and
duration of breastfeeding. Moreover, in Palestinian Knowledge gained had positively affected mothers
attitudes towards breast feeding as well as practiced exclusive breastfeeding with arate of 96.4%. Also,
they believe more that breast milk alone is enough to the baby for the first six months of age (16, 17).
Contrary to this, researches conducted among adolescents in southwest Ethiopia indicated that attitudes
and expectations deviate widely from current international child feeding guidelines. These suggest that

suboptimal information will reproduce poor health across generations (5).

1.2 Rational of the Study
To the investigators best knowledge, there are no studies which better to say the importance of

knowledge, favorable attitude & intention taking pregnant women as possible predictor of optimal
breastfeeding after birth.
The existing literature, indicate that breastfeeding is sub optimal in Ethiopia in general and in Addis
Ababa in particular. Therefore, this study will be important to have a good understanding of pregnant
mothers' knowledge, attitude and their intention to meet the breastfeeding recommendations which
contributes much for inappropriate breastfeeding problems. Thus,

» The outcome of this study will increase our knowledge on the importance of Nutrition.

» Counseling (breastfeeding) during ANC will help decision maker to improve the practice of

optimal feeding.



2. LITRATURE REVIEW
2.1 Overview of Breastfeeding
Research has established that breast milk is perfectly suited to nourish infant and contains just the right
amount of nutrients for the development and growth of the child, protection against infection and
psychological benefits for the infant. The benefits for the mother includes birth spacing, less postpartum
bleeding, earlier return to pre pregnant weight, decrease in chronic illnesses that include diabetes
,osteoporosis, ovarian cancer and save consumer money spent on infant formula and heath care (18,
19).
The promotion of breastfeeding is a key component of child survival strategies. If al infants were
breastfed exclusively during the first six months of life one and a half million deaths among infants
could be avoided each year and has the capability to prevent 13 percent of all under five deaths in
developing countries (2, 20)
Optimal feeding for sustained child health and growth includes initiation of breastfeeding within the first
hour of life, exclusive breastfeeding for six months, supplementary diet started besides breast milk is 6
month and continued breastfeeding for two years and beyond (2).Nevertheless, the advocate of
breastfeeding have noticed, a globa decline in the behavior among nursing mothers. As more and more
women join the workforce, they think bottle feeding/formula milk is more convenient to them to feed
their babies. In addition, Cultural attitudes and norms are recognized as important determinant factors of
infant and child feeding behavior (1, 5, and 21).

The EDHS 2005(Ethiopian Demography and Health Survey) results indicate that, only one in three
Ethiopian children age 4-5 months is exclusively breastfed and complementary foods are not introduced
timely (10). Similarly, inappropriate infant and young child feeding practices were commonly seen in
children with severe acute malnutrition. These are prelacteal feeds, lack of exclusive breastfeeding in the
first six months of age, late initiation of complementary diet and bottle feeding(8). Also in Agaro, bottle-
feeding found to be higher among mothers with educational background above senior high school,
Government employees and those with relatively higher monthly family income (11).

Rates for exclusive breastfeeding under 4 months of age are very low in number of African countries,
such as Benin (16%), Mai (12%), Zambia (23%), and Zimbabwe (17%)(23). Study conducted in
Kumasi, Ghana showed that most mothers know benefits of breastfeeding (80%-100%). However
weaning were found to be done at very early ages of 2-4 months and giving water (38%). The reason for

early weaning is fear of adequate milk supply (56%) breast and nipple soreness (56%) (18).



2.2 Awareness and Knowledge of Breastfeeding among Pregnant M others.
Breastfeeding does not come naturally to most mothers. It is a skill that needs to be learned and for
which physical problems are often associated. Interventions aimed at changing mothers’ knowledge and
attitudes are usually important that prenatal education, that provide appropriate knowledge and skills to
increase the rate of breastfeeding (24).

The quasi-experimental Study conducted in Taiwan to evaluate the effectiveness of a prenata
breastfeeding education programme during the 20th-36th weeks of pregnancy showed that higher
knowledge women in the experimental group had a significantly higher mean scores (25.73 for
experimental group and 20.34 for the control group, T=9.61, P= 0.001) and had higher attitude scores
(mean scores were 80.11 for the experimental group and 75.65 for the control group, T=2.69, P=0.008).
Also the higher rates of exclusive breastfeeding at both three days and one month after delivery
identified (24).

A randomized controlled trial was carried out in Singapore found that Mothers receiving individual
counseling and educational material practiced exclusive and predominant breastfeeding more often than
mothers recelving routine care adone a 3 months (OR=2.6, 95% CI=1.2-5.4) and 6 months
(OR=2.4,95%CI=1.0 -5.7) (25).

Study conducted in Pondicherry, India regarding health information pertaining to breastfeeding among
pregnant mothers identified higher awareness. But awareness regarding to correct breastfeeding
technique and concept of continuing breastfeeding during illness in the baby was low. Therefore
antenatal counseling on breastfeeding was inadequate in the population studied (15).

Study conducted to assess knowledge, Attitudes and Sources of Information on breastfeeding
among pregnant mothers in hospital of Malaysia identified that amost al the respondents (96.8%)
intended to breastfeed their newborns. Most of them (74.8%) were knowledgeable about breastfeeding
and (83.9%) responded positively towards breastfeeding. Only 56.9% of the mothers believed they could
breastfeed their babies with modesty anywhere. The main sources of information were attained from the
mass media (34.9%), antenatal class (32.1%) and other mothers with breastfeeding experiences. Thus
the two main misconceptions were mothers would stop breastfeeding when infant or mother was sick,
and giving clear fluid to the exclusively breastfed infants to prevent dehydration (26).



A qualitative study of the promotion of exclusive breastfeeding by health professionals in Niamey,
Niger is amost non-existent. The field observation results indicate that health professionals do not
discuss and encourage systematically exclusive breastfeeding with mothers, or they mention it only
briefly and without giving any explanation (27).

According to study conducted in Morogoro ,Tanzania erroneous beliefs and suboptimal practices
regarding breastfeeding exist due to insufficient knowledge on the part of the mothers and lack of

efficient systems of informing them on breastfeeding issues were observed (28).

The assessment in Farta district of Amhara Region, Ethiopia identified that, the overall optimal
breastfeeding were more likely practiced among rural women than urban. Rura women and those
attended education were found less likely to give prelacteal foods than urban and not attended education
(29).

2. 3 Knowledge, Attitude and I ntention to Breastfeed

Theory of Reasoned Action focuses on an individual's behavioral intention, positioning that intention is
the direct precursor of voluntary action. Behaviora intention mediates all other factors influencing
behavior. Antecedent’s behavioral intentions are the attitudes to the behavior and the subjective norms
(30).

Study conducted in Georgia, USA among minority pregnant women (80%African American) to examine
the influence of breast-feeding attitudes, social norms, and prior experience on predicting breastfeeding
intention. The result revealed that Attitudes were more predictive of breast-feeding intention than were
norms, regardless of parity or prior behavior. Among multiparious women, amount of prior
breastfeeding experience contributed independently to predicting breastfeeding intention and rendered
normsinsignificant (31).

Study conducted among first time mothers or primipara (24 to 34 pregnancies) in Sydney, Australia
found that Among the mothers who knew the recommendation, 61% intended to meet the
recommendation, compared to only 11% among those mothers who were not aware of the

recommendation. The only factor associated with awareness was mother's level of educationi.e.



Mothers who had a tertiary education were 1.5 times more likely to be aware of the recommendation
than those who had school certificate or less. Mothers who were aware of the recommendation were 5.6

times more likely to intend to breastfeed exclusively to six months (32).

The study conducted to identify factors affecting to intention to breast feed among Syrian and Jordanian
pregnant women found that Intention to breastfeed was similarly reported by Syrian and Jordanian
pregnant women (77.2% and 76.2% respectively). In both countries, women with a more positive
attitude to breastfeeding, women with previous breastfeeding experience and women with supportive
partners were more likely to intend to breastfeed (33)

Studies have described many factors associated with the intention to breastfeed. These factors include
maternal age, mother's education level, family household income, number of children, mother's
knowledge about the benefits of breastfeeding, previous breastfeeding experience, attitude towards
breastfeeding and the mother's social support network. Similarly, severa studies have indicated that
positive maternal breastfeeding attitudes are strongly correlated with maternal age, level of education,
income, and marital status (34).

Study conducted to evaluate the impact of breastfeeding promotion and support program on mothers (of
infants less than 6 months old) knowledge, attitudes and practices (KAP) in the Gaza Strip (GS) showed
that the improvement of participants knowledge about BF by 36.08%, Knowledge acquired has
improved mothers' attitudes by 15% towards exclusive breast feeding . Exclusive breast feeding was
found to be associated with increased level of mothers' knowledge (17).

A study conducted among adolescents in southwest Ethiopia indicate that attitudes and expectations
deviate widely from current international child feeding guidelines among soon to be parents from urban
settings. Y outh overwhelmingly endorsed items related to early introduction of non-breast milk liquids
and foods. These suggest that youth enter into parenthood with suboptimal information about infant and

child feeding, will reproduce poor health across generations as the largest cohort of adolescents ever

become parents (5).



Study conducted in Jimma, Ethiopia showed that, 67.2% of the mothers have satisfactory knowledge
about benefits of breast feeding. Furthermore, those who have attended antenatal follow-up have 2.1
times and mothers who have attended formal education have 2.2 times chance of having satisfactory
knowledge compared to not attend follow up and not attended formal education respectively. In
addition, mothers who have satisfactory heath education have 2.3 times more chance of having
satisfactory knowledge about the benefits of breast feeding as compared to those who have
unsatisfactory health education (36).

Study done in Northern Ireland, indicated that mothers educated to the postgraduate level had more
favorabl e attitudes to breast-feeding than those educated to secondary level. Also, attitudes became more
favorable towards breast-feeding as household income increased. Differences in attitude scores indicated
that those intending to breast-feed the highest scores, those who were undecided had intermediate scores
and those electing to feed artificialy tended to have the lowest scores. These findings suggest that both
infant-feeding intention and outcome can be predicted from attitudes to infant feeding (37).

Study in USA, showed that Provider encouragement significantly increases breast-feeding initiation
among American women of all socia and ethnic backgrounds. It increased the likelihood of breast-
feeding more than threefold among young, low income and less educated women, nearly fivefold among

black women, and nearly 11-fold among single women (38).



3. OBJECTIVES
3.1 General Objective
To assess knowledge, attitude and intention to breastfeeding among pregnant women in Addis

Ababa, Ethiopia.

3.2 Specific Objectives
- To assess the knowledge of optimal breastfeeding among ANC attendants in Addis Ababa.
To assess the attitude towards breastfeeding among ANC attendants in Addis Ababa.
To determine the proportion of ANC attendants who have the intention to breastfeed
among ANC attendants in Addis Ababa.
To examine the relationship between knowledge, attitude and future intention to
breastfeed.



4. METHODOLOGY

4.1 Study area
Addis Ababa City Administration is one of the two councils and the capital city of the country. The total

projected population estimate is 2,975,608 and administratively sub-divided into 10 sub-cities and 203
woredas. The city has 5 public hospitals, 26 public health centers and 8 clinics that have delivering
services. In addition, there are a total of 72 hedlth ingtitutions rendering ANC in Government, NGO’s
and privates sectors. The Governments health centers were preferred because they are the first level of
care facilities and mainly engaged in preventative services. Also, these facilities are becoming improved
system with functiona flow of many patients and clients particularly family health (ANC) attendants.
The study considered pregnant women who were following antenatal care in health centers in Addis
Ababa. It is estimated that 71,415(2.4%) women be pregnant in the year of 2010/11(35).

4.2 Study design
A cross-sectional facility based study was conducted among pregnant women following ANC in
Government health centers of Addis Ababain 2011.

4.3 Data collection Period
Data was collected from January 2011 to February 2011 in Addis Ababa.
4.4 Sour ce Population

The source population was al pregnant women following ANC in government health centers of Addis
Ababa

4.5 Study population

All digible pregnant women attending ANC in selected health centers during time of data collection.
Inclusion criteria

The respondents to study were pregnant women in their second and third trimester of pregnancy, with no
complications or medical problems anticipated attending ANC clinic during data collection period.
Exclusion criteria

The 1% trimester pregnant women (in this period women more than usually emotional and sensitive due

to hyper emesis gravidium), those refereed to hospital's, and those absent on the day of data collection.



4.6 Sample size deter mination

The sample size required for the study was calculated based on the formula to estimate a single

population proportions.

=

ﬂTJ

Z,. Pl P)

n istherequired sample size
(Zar2)2 critical value at 95% certainty (1.96)
Proportion (P) = anticipated proportion of mothers having optimum breast
feeding knowledge, or intention to breast feed after delivery and 50 % is
taken due to absence of reliable previous study.
d = margin of error (0.05)
Level of significance = 0.05
The 10% of non response rate was considered, and the overall
Sample size was = 384 + 38 (10 % non-response rate) = 422

4.7 Sampling proceduretechnique

In the city administration there are 26 government health centers which are currently functioning.

Simple random sampling technique was used to select one target health center from each sub city as it

was difficult to include all the centers caring out antenatal care. Also, the sample was divided into ten

sub cities according to population of pregnant women size. Therefore, from Bole subcity-
,BoleH.C(n=47),Y eka-kotobeH.C(n=53),Kirkos-KirkosH.C(n=34),Nefas-SilkLaftoN1H.C(n=48)
,Lideta-LidetaH.C(n=31),Arada-GuleleH.C(n=36),AddisK etema-AddisK etemaH.C(n=39),Gul el e-
ShiromedaH.C(n=40,),K olfeK eraniyo-K olfeH.C(n=66),andAkakiKality-Akaki H.C (n=28) pregnant
mothers included in the study.
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4.8 Data Collection M ethods

Instrument: Structured interviewed were employed by using standard questionnaires prepared for this
purpose. It consisted of 4 components as shown below.

» Information about socio demographic characteristics -16 items

» Knowledge of breast feeding -17 items

> Attitude towards breastfeeding -11 items

» Intentions to breastfeeding 2 question. A question developed by Humphreys and Colleagues was

adopted to assess the stages of change for breastfeeding and breastfeeding intention (30).

Using a structured anonymous questionnaire, the sampled pregnant women who gave verba consent to
participate in the study was interviewed. The questionnaire was initially prepared English and translated
to the local Amharic language and checked for its consistency by three different individuals.
Selection and training of data collectors. As a first step, the researcher communicated the

chief of Addis Ababa City Health Bureau (AACHB) office to get permission and briefly described the
aim of this study.

A letter was sent to the head of al of the health centers under AACHB to inform them about the
aim of this study.

+« After obtaining permission from the leaders, 10 midwifery nurses from minilikll health sciences
college and 2 supervisors (1from sub city&1 from health center) selected for data collection.
And the researcher provided 2 days training for al data collectors and supervisors. In the first
day the researcher briefly explained study objectives, methodology and research questionnaires.
Every question was discussed in detail until a clear understanding of the interviewer was made.
The second day concentrated on practical session of interviewing technique.

s Each interviewer conducted face to face interviewing from the sample population of their
respective health centers. After collecting data the questionnaire immediately checked by
supervisors for its completeness and accuracy.

Pretesting: One week prior to the main fieldwork, apretest conducted on twenty pregnant mothers
from 5 health centers (woreda 24,Bel etshachew ,Meshualekia, Entoto Number 1 and Kaliti ) that were
not enrolled in the study.. Following the analysis of the pilot study data, ambiguous or unclear questions
were rephrased to make it more understandable and some more variables (e.g. residence area) were
included in the study.
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4.9 Operational Definitions
Intention to breast feeding: is defined as a pregnant women who has planned or more likely to

breastfeed, after delivery or gives birth according to the recommendations. Based on this definition,
respondents were categorized as intention to breast feed and no intention to breast fed.
Knowledge: A pregnant women is considered knowledgeable if she currently knows to start
breastfeeding withinl hour of delivery, exclusive breastfeeding for 6 months and introduction of
semi solid & or solid food within 6-9 months of age in addition to breastfed. Also respondents who
answered at least 70% of the questions correctly perceived as having high knowledge (26). In
addition recorded as “Yes “for correct answer, do not know recorded as “No “for incorrect answers.
When the correct answer is “No “, do not know recorded as “Yes”.
Attitude: The favourable or unfavourable predisposition of pregnant mothers towards to the
recommended breastfeed. In addition respondents who answered at least 70% of the questions
correctly perceived as having favorable attitude (26). Also recorded as “Yes “for correct answer, do
not know recorded a “No “for incorrect answers. When the correct answer is “No “, do not know
recorded as “Yes”.
The period of pregnancy: is referred to a period of pregnancy with calculate from last menstrual
period (LMP) and divided into three trimesters.

» First trimester: onset of pregnancy until 14 weeks of pregnancy period.

» Second trimester: up from 14 weeks to 28 weeks of pregnancy period.

» Third trimester: Up from 28 weeks until 40 or give birth
Parity: is defined as pregnant women who give birth.

» Primi- parity: is defined as pregnant women who will give birth for the first time.
» Multi parity: is defined as pregnant women who are going to give birth for the
second time or more.

Exclusive breastfeeding: is defined by the World Heath Organization (WHO): as infant only
receives breast milk without any additional food or drink, not even water, is breastfeeding on
demand — that is as often as the child wants, day and night, with no use of bottles, teats or pacifiers”
(WHO, 2001).

12



Timely breastfeeding initiation: is defined as the start of breastfeeding withinl hour of delivery.
Predominant breastfeeding: the infants' predominant nourishment has been breast-milk. However,
the infant may have received water and water based drinks such as fruit juice, plain water, salt-
solution, sugar-solution, ORS, vitamins and minerals. The infant predominated breast-fed; however,
take food-based fluids (like cereal gruel) or solid foods.

Full term breastfeeding: An exclusive breast-feeding and predominant breast-feeding constitute
together full term breast-feeding.

4.10 Variables

Dependent variables
Knowledge on optimum breastfeeding.

Attitude towards to breastfeed.
Intention to breastfeed.

Independent variables
Age <20

20-30
>30
Residence area
Marital status
Ethnicity
Religion, ;
Family income
Level of education

Occupational status
Number of ANC visits

Number of live births,
Previous breastfeeding experience

Duration of previous B/Experience

13



4.11 Data M anagement
Data were edited manually, then coded and entered into epi-info and analyzed using SPSS. Descriptive

statistic i.e. percent, mean, and median and SD were used to describe the data. To indicate the strength
and statistical significance of association selected independent and dependant variables, Odds ratio and
95% C.I were used. Also multivariate analysis used to control the confounding factors. For all of
statistical test used in this study, the significant level were set at p-value <=0.05.

4.12 Ethical Considerations
The proposa was submitted to Research Ethics Committee at the school of Public Health and then to the

Institutional Review Board (IRB) of Addis Ababa University, College of Health Sciences. Following
approval of research project, Addis Ababa Health Bureau (AACHB) was informed about the objective of
the study through a support letter from the School of Public Health, AAU. Then, written permission was
obtained from AACHB. Informed consent was obtained from respondents who happened to be in the
health centers during data collection. Moreover, no personal identifiers were used on data collection
form. Information (data) were kept firm and has never been accessed by a third person except the data

collectors, supervisors and the principal investigator.
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SRESULTS
Of the total 422 pregnant women enrolled in the study, 420 of them responded making a total response

rate of 99.5 %.The mean age of participates was 25.6 ranging from 15 to 45 years. The mgjority (77.8%)
belong to the age group 20-30 years and urban (92.9%) areas. Mgjority was married (93.3%) and most
was house wives (56.9%). Eighty two percent of the respondents had attended formal education, 61%
were orthodox Christian and over one third (35.2%) earn income less than 700 ETB per month. Amhara,
Guragaie,Oromo and Tigrie, constituted 34.5% , 24%, 19.3%, 9.3%, respectively(Table 1).

Tablel: Socio demographic characteristics of pregnant women attending ANC in Gover nment
health centers of Addis Ababa, Jan-Feb2011.

Variables Frequency Percent
Age of mothers
<20 36 8.6
20-30 327 77.9
>30 57 13.6
Residence of mothers
Urban 390 92.9
rural 30 7.1
Religion of mothers
Orthodox 256 61
Muslim 97 23.1
Protestant 59 14
Catholic 6 14
Others 2 0.5
Ethnicity
Amhara 145 34.5
Guragaie 104 24.8
Oromo 81 19.3
Others 51 12.1
Tigrie 39 9.3
Marital status
Married 392 93.3
Not married 28 6.7
Occupational status
House wife 239 56.9
Private 64 15.2
Business 44 105
Daily laborer 32 7.6
Government employed 31 7.4
Others 10 24
Income
Low income=150-700 148 35.2
Middle income=701-1300 136 32.4
High income=1301-8000 136 32.4
Educational status
Primary school 175 41.7
Secondary school 121 28.8
None 75 17.9
College diploma & above 49 11.7
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Forty two point one respondent visited 1or 2 times, 40.7% visited 3 times and 17.1% visited 4 and above
times for ANC. Above half of the respondents (51.9%) were pregnant for the 1% time
(Primiparous),27.1% for the 2" time,14.8 for 3" time and 6.2% were pregnant 4 and above times. Most
(53.3%) did not have previous breastfeeding experience while the rest (46.7%) were experienced.
majority (76%) did not get breastfeeding counseling during visits and only about one fourth(24%) were
counseled(Table 2).

Table 2: Reproductive health characteristics of pregnant women following ANC in Gover nment
health centers of Addis Ababa, Jan-Feb, 2011.

Variables Frequency Per cent
Visit for ANC
1or2times 177 42.1
3 times 171 40.7
4 and above times 72 17.1
Number of live births
Primiparrous 218 51.9
1 child 114 27.1
2 children 62 14.8
3 children and above 26 6.2
Previous breastfeeding experience
Yes 196 46.7
No 224 53.3
Breastfeeding Counseling
Yes 101 24
No 319 76

Asillustrated in table 3, magjority (92.1%) respondents new that breast milk is best food for infants, good
for infant resistance (92.6%) , increases maternal and child bonding (93.3%), easy and economical
(86.4%), well balanced nourishing food (90.2%) and fill the stomach more easily (76.2%). Breastfeeding
within one hour of delivery (62.1%), do not stop breast milk when mother or baby sick (58.6%),
supplementary diet started at the age of 6 month (91.9%), not to give prelacteal feed for new born
(74%), and breastfeeding continued up to 2 years and beyond (74.5%).

Conversely, the proportion of mothers who mentioned breastfeeding does not help mother to recover
from child birth, no help mother to reduce weight, clear fluid be given in inclusive breast feeding,
colostrums is no good for infants and continuous and frequent practice of breastfeeding cannot delay
conception was 78.8%, 61.9%, 74.3%,57.2% and 66.5% respectively.

Over dl above haf of the respondents 226 (53.8%) correctly scored whereas nearly half (46.2%) had
inadequate knowledge.
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Table 3: Knowledge of breastfeeding among pregnant women following ANC in Gover nment
health centers of Addis Ababa, January-February 2011.

Variables Frequencies | Percent
Best food for infant <6months
Breast milk 387 92.1
Formula milk 17 4.0
others 3 0.7
donot know 13 3.1
Breast milk isgood for infant resistance
Yes 389 92.6
No 9 21
Donot know 22 5.2
Breast milk increases maternal child binding
Yes 392 93.3
No 5 12
Donot know 23 55
Breast milk is economical
Yes 363 86.4
No 24 57
Donot know 33 7.9
B/F helps mother to recover from child birth
Yes 89 21.2
No 87 20.7
Donot know 244 58.1
B/M iswell balanced nourishing food
Yes 379 90.2
No 12 2.9
Do not know 29 6.9
B/M fill the stomach more easily
Yes 320 76.2
No 72 17.1
Do not know 28 6.7
B/F helpsmother to reduce weight
Yes 160 38.1
No 100 23.8
Do not know 160 38.1
Start B/F within one hour of delivery
Yes 261 62.1
No 36 8.6
Do not know 123 29.3




Stop B/M when baby or mother sick 143 34.0
Yes 246 58.6
No 30 7.1
Do not know
Clear fluid should also be given in inclusive B/F
Yes 288 68.6
No 108 25.7
Do not know 24 5.7
Colostrumsis good
Yes 179 42.6
No 120 28.6
Do not know 121 28.6
Ageat supplementary diet started is6 month
Yes 386 91.9
No 21 5.0
Do not know 13 3.1
Continuous & frequent B/F can delay conception
Yes 141 33.6
No 125 29.8
Do not know 154 36.7
Prelacteal feed be given for newborn
Yes 55 131
No 311 74.0
Do not know 54 12.9
B/F continued up to 2 years and beyond
Yes 313 74.5
No 93 22.1
Do not know 14 3.3

The majority of respondents (47.1%) heard about breastfeeding benefit from mothers with experience,
seconded by health workers (23.6%),followed by mass media (21.4%), relatives (5.0%) and others 2.9%

(Figure 1).
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Figure 1. Sources of breastfeeding information among pregnant women following ANC in
Government health centers of Addis Ababa, January-February, 2011.
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The study participants asked about their attitude towards breastfeeding and their response were
breastfeed is easier than infant formula (92.1%), B/M alone is enough in the 1% 6 months, (67.9%), B/F
babies healthier than formula fed (89.8% ), B/F mother is not difficult in taking care of family (78.6%),
women can breastfeed in public places(72.1%), start BF straight after delivery (68.8%), formulais not as
healthy for an infant as B/M(91%), community encourages B/F(79.8%), do not stop B/F if husband
discourage(88.8%) and do not agree to the banning of bottles & teats(62.6%)(Table 4). The overall
proportion of pregnant women with favorabl e attitude towards to BF was 80.5%.
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Table 4. Attitude towards breastfeeding among pregnant women following ANC in Gover nment

health centers of Addis Ababa, January-February, 2011.

Variables Frequency Per cent
Breast feed easier than infant formula
Yes 387 921
No 23 55
Do not know 10 24
B/M aloneisenough in the 1¥ 6months
Yes 285 67.9
No 117 27.9
Do not know 18 4.3
B/F babies healthier than formula fed
Yes 377 89.8
No 28 6.7
Do not know 15 3.6
B/F mother isdifficult in taking car e of family
Yes 83 19.8
No 330 78.6
Do not know 7 17
Women should not breast feed in public places
Yes 109 26
No 303 721
Do not know 8 19
Start B/F straight after delivery
Yes 289 68.8
No 51 121
Do not know 80 19.0
Formulaisas healthy for infant as B/M
Yes 17 4.0
No 382 91.0
Do not know 21 5.0
Ban the use of bottles and teats
Yes 154 36.7
No 263 62.6
Do not know 3 0.7
Community encour ages B/F
Yes 335 79.8
No 21 5.0
Do not know 64 15.2
Stop B/F if husband discour ages
Yes 35 8.3
No 373 88.8
Do not know 12 29
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Majority of participants (96.1%) were intended to breastfeed (B/F plans 3,4,5) whereas only(3.9%) have
no intention to breastfeed (B/F plans 1,2) based on questionnaire developed by Humphreys and
Colleagues to assess the stages of change for breastfeeding and breastfeeding intention (Table 5). In
addition, among the major reasons for not to breastfeed were | have to go to work/study (75%), | will
give for ingtitution (19%) and due to HIV positive (6%).

Table 5: Stages of change and breastfeeding intention among pregnant women following ANC in
Government health centers of Addis Ababa, January-February, 2011, A.A, Jan-Feb 2011.

Breast feeding plan Frequencies | Percent
1. I am going to bottle feed my baby, | don’t want to breast feed at all . 3 0.7

2. | am thinking about breast feeding, but | am not sure | want to do it. 13 3.1

3. | plan to try breast feeding, but | am not sure, how long | will do it. 106 25.2

4. | plan to breast feed my baby for at least 1 month, but probably nota | 15 3.6

full 6 months.

5. | plan to breast feed my baby for at |east 6 months. 283 67.4

Deter minants of breastfeeding knowledge, attitude and intention.

In order to investigate the association of selected socio demographic variables with knowledge attitude
and intention to breastfeed results, both bivariate and multivariate analysis were used .In the bivariate
models, knowledge of pregnant women about breastfeeding recommendations was associated
significantly with women age greater than 30 years, household income greater than 700 birr, formal
education, previous breastfeeding experience and breastfeeding counseling.

In the multivariate analysis age of pregnant women greater than 30 years, household income of 1301-
8000 birr, formal educationa status, previous breast feeding experience and breastfeeding counseling
were retained as determinant factors for knowledge of breastfeeding recommendations. As displayed in
the Table 6, women’s age greater than 30 were 3 times [AOR=3.04; 95% CI(1.02, 9.01)] more likely
having knowledge of breastfeeding recommendations than age of mothers less than 20 years. Pregnant
women household of high income 1301-8000 birr were 2 times [AOR= 1.82; 95% CI(1.03, 3.22)],
previous breastfeeding experience 4 times likely [AOR=4.36; 95% CI(2.64,7.19)] and breastfeeding
counseling 3 times [AOR=3.10; 95% CI(1.78, 5.40)] more likely having knowledge of breastfeeding
recommendations than their respective referent groups. Likewise pregnant women having knowledge of

breastfeeding recommendations significantly increased by educational status.
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As compared to those none educated, pregnant women with primary education [AOR=2.48;95%
Cl(1.27, 4.82)], secondary school [AOR=3.58; 95% CI(1.71, 7.48)], and college diploma and above
[AOR=6.21;95% CI (2.36,16.31)] were 2, 3, and 6 more likely knowledgeable respectively. Whereas,
age less than 30, residence, low and middle family income and visits for ANC were not associated with
breastfeeding knowledge when adjusted with other factors.

Table 6: Knowledge of breastfeeding of pregnant women by Socio demographic characteristics,
Addis Ababa, January-February, 2011.

Characteristics Breast feeding Crude OR 95% & Cl Adjusted OR 95%Cl
Knowledge of
pregnant mothers
Yes No
Ageof pregnant women
<20 13 23 1.00 1.00
20-30 168 159 1.86(0.91,3.81) 1.20(0.54,2.67)
>30 45 12 6.63(2.61,16.84)** 3.04(1.02,9.01)*
Residence pregn women
Urban 215 175 2.12(0.98, 4.57) 1.45(0.57, 3.67)
Rural 11 19 1.00 1.00
Income
Low  150-700 60 88 1.00 1.00
Middle 701-1300 81 55 2.16(1.34,3.47)** 1.56(0.91,2.68)
High  1301-8000 85 51 2.44(1.51,3.94)** 1.82(1.03,3.22)*
Educational status
None 28 47 1.00 1.00
Primary school 91 84 1.81(1.04,3.16)* 2.48(1.27,4.82)**
Secondary school 70 51 2.30(1.27,4.16)** 3.58(1.71,7.48)**
College diploma &above | 37 12 5.17(2.32,11.53** 6.21(2.36,16.31)**
Visit for ANC
1&2 visit 184 164 1.00 1.00
3,4& above visit 42 30 1.24(0.74,2.08) 0.91(0.50,1.66)
Previous breastfeeding
experience
Yes 141 55 4.19(2.77,6.33)** 4.36(2.64,7.19)**
No 85 139 1.00 1.00
Breastfeeding counseling
Yes 75 26 3.20(1.95,5.27)** 3.10(1.78,5.40)**
No 151 168 1.00 1.00

*significant at p<0.05

**gignificant at p<0.01.
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As displayed in Table 7, pregnant women’s age, residence, income, educational status and previous
breastfeeding experience were associated with favorable attitude toward breastfeeding in bivariate
anaysis. However, family income of middle and above, educational status and previous breastfeeding
experiences were associated with favorable attitude toward breastfeeding in multiple regression analysis.
Women’s education of primary school nearly 3 times [AOR=2.74; 95% CI (1.03,3.52)], secondary
school 5 times [AOR=5.09;95% CI (2.28, 11.39)] and college diploma and above nearly 11 times
[AOR=10.9; 95% CI (2.29, 51.73)] more likely to have favorable attitude toward breastfeeding than the
referent group. Also, women’s family income of middle (701-1300birr) 2 times [AOR=1.90; 95% CI
(2.03, 3.52)] and high income (1301-8000birr) 2 times [AOR= 2.39; 95% CI (1.18, 4.85)] more likely to
have favorabl e attitude toward breastfeeding than the income of low (150-700birr). In addition, pregnant
women who had previous breastfeeding experience 2 times [AOR= 1.92; 95% CI (1.05, 3.53)] more
likely to have favorable attitude toward breastfeeding than those who had no previous breastfeeding

experience.
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Table7: Attitude towards breastfeeding of pregnant women by Socio demographic characteristics
Addis Ababa, January-February, 2011.

Characteristics Pregnant mothers CrudeOR Adjusted OR
Attitude toward B/F 95% & Cl 95% Cl
Favorable | Unfavorable
Age of pregnant women
<20 24 12 1.00 1.00
20-30 266 61 2.18(1.03,4.60)* 1.84(0.80, 4.24)
>30 48 9 2.66(0.98,7.20) 1.94(0.60, 6.38)
Residence preg women
Urban 319 71 2.60(1.18,5.70)* 1.41(0.57, 3.48)
Rural 19 11 1.00 1.00
Income
Low 150-700 101 47 1.00 1.00
Middle 701-1300 | 115 21 2.54(1.42,4.55)** 1.90(1.03,3.52)*
High 1301-8000 | 122 14 4.05(2.11,7.78)** 2.39(1.18 ,4.85)*
Educational status
None 44 31 1.00 1.00
Primary school 140 35 2.81(1.56,5.08)** | 2.74(1.43,5.23)**
Secondary school 107 14 5.38(2.61,11.08)** | 5.09(2.28,11.39)**
Collegediplo &above | 47 2 16.55(3.73,73.30)** | 10.90(2.29,51.73)**
Visit for ANC
1& 2 visit 279 69 1.00 1.00
3,4&above visit 59 13 1.12(0.58,2.16) 0.90( 0.43, 1.88)
Previous breastfeeding
experience
Yes 167 29 1.78(1.08,2.94)* 1.92(1.05, 3.53)*
No 171 53 1.00 1.00
Breastfeeding
counseling
Yes 88 13 1.86(0.98,3.54) 1.67(0.83, 3.38)
No 250 69 1.00 1.00

*significant at p<0.05.

**gignificant at p<0.01.
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Table 8,displays that only pregnant women’s age 20-30 years were associated with breastfeeding

intention in bivariate analysisf COR=3.59; 95% CI (1.08, 11.93)]. On the other hand socio-demographic

and reproductive health factors were not associated with breastfeeding intention.

Table8: Intention of pregnant women to breastfeed by Socio demographic characteristics, Addis
Ababa, January-February, 2011.

Characteristics Intention to breast | Crude OR 95%& Cl | Adjusted OR
feed 95%Cl
Yes No
Ageof pregnant women
<20 32 4 1.00 1.00
20-30 316 11 3.59(1.08,11.93)* 3.16(0.86,11.59)
>30 56 1 7.00(0.75,65.35) 4.71(0.39,57.03)
Residence pregn women
Urban 374 |16 .00(0.00) .00(0.00)
Rural 0 10 1.00 1.00
o 150.700 60 | 88 00 100
Low 150-7 1 '
Middle 701-1300 81 | 55 2.53(0.65,9.75) i'éggg'ig’ 2'23
High 1301-8000 85 51 1.49(0.47,4.69) ' T
Educational status
None 71 4 1.00 1.00
Primary school 171 4 2.40(0.58,9.89) 3.05( 0.69,13.43)
Secondary school | 116 5 1.30(0.34,5.02) 1.66(0.37, 7.38)
College diploma 46 3 0.86(0.18,4.03) 0.790(0.13, 4.76)
&above
Visit for ANC
1& 2 times 334 |14 1.00 1.00
3&4 times 70 2 1.47(0.33, 6.60) 1.39(0.28, 6.80)
Previous b/f experience
Yes 192 4 2.72(0.86, 8.57) 2.15(0.58,7.94)
no 212 |12 1.00 1.00
Breastfeeding counseling
Yes 96 5 0.69(0.23, 2.02) 0.71(0.22, 2.23)
no 308 11 1.00 1.00

Significant at p<0.05.
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Although, pregnant women’s having adequate knowledge of breastfeeding were 6 times [COR= 6.20;
95% CI (3.48, 11.03)] more likely to have favorable attitude towards breastfeeding than those

inadequate knowledge in bivariate analysis (Table 9). Whereas, pregnant women’s attitude towards

breastfeeding were not associated with intention to breastfeed [ COR=0.95; 95% CI (0.26, 3.41)] (Table 10).

Table 9: Knowledge of breastfeeding of pregnant women by attitude toward to breastfeed, Addis

Ababa, January-February, 2011.

Characteristics Pregnant women attitude
toward breastfeed. Crude OR 95& CI
Favorable | Unfavorable
Adequate knowledge 209 17 6.20 (3.48, 11.03)
Inadequate knowledge 129 65 1.00

* Significant at p<0.01.

Table:10 Attitudes toward breastfeeding of pregnant women by intention to breastfeed, Addis

Ababa, January-February, 2011.

Characteristics Pregnant women’s
intention to breastfeed Crude OR 95& CI
yes no
Favorable attitude 325 13 0.95(0.26, 3.41)
Unfavorable attitude 79 3 1.00
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6 DISCUSSION

In the current study, knowledge of pregnant women about breastfeeding recommendation was 53.8%
which is lower than the study finding in Jimma (67.2%)(36) and in Maaysia (74.8% (26). It was
understandable because this study conducted in area which had difference population, culture, using
difference questionnaires and target population compare to previous studies. Most mothers in this study
were found to be knowledgeable regarding breastfeeding benefits were, breast milk is best food for
infants, good for infant’s resistance, increases maternal and child bonding, well balanced nourishing
food.etc. This finding is consistent with the study in Ghana, showed that breast milk as being
nutritious(100%),healthier for children (97%) ,protecting their children from diseases(80%) and
promoting bonding between mother and children(99%)(18). Mothers having such knowledge are an
encouraging point which contributes much to reduce morbidity and mortality among infants and

children.

However, the wrong perceptions bearded in this study regarding to breastfeeding promotion were,
colostrums is no good for infants, clear fluid be given in inclusive breastfeeding, breast feeding no help
mother to recover from child birth and continuous and frequent practice of breastfeeding cannot delay
conception. Similarly, a study in Vietham showed that mothers were less aware of the advantages of BF
in helping the mother to recover from childbirth (26). In addition study in Kumasi, Ghana, identified
only 32% agreed breast feeding had contraceptive benefit whereas 38% disregard and 30% had no idea
about it (18). Hence, in order to overcome such barriers to B/F, it is not sufficient only to focus
education and promotion programs during antenatal period. Because, these misconceptions could be
influenced by social and cultural beliefs’. Therefore, public education or breastfeeding campaigns
should be directed at societal level to modify these misconceived issues appropriately which contributes
much to change behaviors.

This study showed that the higher maternal education was found to be associated with adequate
knowledge of pregnant mothers about breast feeding benefits. This finding is in agreement with the
study in Jimma, that mothers who attended formal education have 2 times more chance of having
satisfactory knowledge about the benefits of B/F compared to those who have not attended formal
education (36). Similarly, in south west Sydney, Austraia, mothers who had completed
university/tertiary education were more likely to be aware of the breastfeeding recommendation than
those who had less schooling (32). Therefore, an action to empower and educate women contributes
much to aware breastfeeding recommendations, because educated women have better understanding of

breastfeeding benefits from multiple sources of information as compared to uneducated ones.
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In this study, awareness related to breastfeeding among pregnant mother in the counseled group was 3
times more likely having breastfeeding knowledge than those in the none counseled group. Thisresult is
consistent with study pond cherry, the Indian study showed that in the counseled group 87% were
aware that breastfeeding should beinitiated immediately after birth and 78% knew that exclusive breast
feeding should be continued for 6 months(15) .

Similarly, the study in Singapore, mothers receiving individual counseling and educational material
practiced exclusive and predominant breast feeding more often than mothers receiving routine care
alone at 3 months and 6 months post partum (25). Thus where breastfeeding practices are suboptimal,
provision of printed or audiovisua educational material is not enough. During antenatal visits, health
care providers should make every effort to have face-to-face encounter to give accurate information on

breastfeeding and clarify misconceptions among expectant mothers.

In the current study, about half of the respondents (47%) heard about breastfeeding benefit from mothers
with experiences, while the contribution of health workers and mass media was low. When we compare
to the other study findings there was a room for improvement to disseminate breastfeeding information.
For example in study conducted in Jimma, mothers who have attended antenatal clinic and received
health education on breastfeeding were found to be more likely of having satisfactory knowledge about
the benefit of breastfeeding(36).

Similarly, study in Malaysia showed that most mothers (34.9%) gathered BF information from the mass
media, antenatal class (32.1%) and mothers with BF experience (27.5%) (26). Study conducted in
Tanzania showed that having knowledge and being informed about breastfeeding issues by healthcare
workers had a positive association with feeding practices (28). One study also showed, the absence of
antenatal education increases the risk of weaning before 6 months, 1.67 times (14).

This study found that most (80.5%) showed favorable attitude towards breastfeeding which is consistent
with the study finding in Malaysia (83.90% ) had positive attitude towards B/F (26). Although, in this
study the attitude towards breastfeeding was generally favorable, (62.6%) respondents do not agree to
the banning of bottles & teats. Thisis probably due to more & more women join the work force and they
would not spent their time with the child at home and the possibility that they leave their child with
relatives or others and prefer to use bottle-feed (with formula).
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In this study, pregnant women’s with formal educational status showed favorable attitude towards
breastfeeding than non educated. Also, pregnant women’s family income of middle and high 2 times
more likely have favorable attitude towards breastfeeding than the referent group. Thisis consistent with
what had been found by the study conducts in Northern Ireland, indicated that mothers educated to the
postgraduate level and increased household income had more favorable attitudes to breastfeeding than
referent groups(38).

In the current study almost all respondents (96%) intended to breastfeed their new born. Thisis similar
to Malaysia findings showed that 96.8% of respondents intended to breast feed (26). However, in this
study only variable pregnant mother’s age 20-30 years were 3 times more likely to intend to breastfeed
compared to age less than 20 years in bivariate analysis. Other socio-demographic and RH
characteristics such as income, educational status, visit for ANC, previous breastfeeding experiences and
breastfeeding counseling showed no statistical significant effect on intention to breastfeed in bivariate
and multivariate analysis. This finding reverse to the study from Syria where mothers age< 25 years,
family income per month, number of live births, previous breastfeeding experience and breastfeeding
partner support were significant predictors(33). However, socio-demographic and RH variables are
important research consideration in the region. In addition, this study used the Tran theoretical Model
and the Theory of Reasoned Action to assessing the stages of change for breastfeeding and breastfeeding
intention. Among questions developed by Humphreys and Colleagues the statement 'l am thinking about
breastfeeding, but | am not sure | want to do it' in the measure of intention not to breastfeed may reflect
breastfeeding ambiguity, having both positive and negative feelings towards breastfeeding. Hence,
further research needs to validate it and for future research a separate yes/no item assessing
breastfeeding intention rather than combining the measurement of intention and stages together.

In this study, pregnant women having adequate knowledge of breastfeeding were 6 times more likely to
have favorable attitude than those with inadequate knowledge. This is consistent with what had been
found by the study conducts in Taiwan showed that, higher mean scores of knowledge and attitude
scores with higher rates of exclusive breastfeeding (24). Similarly, in Palestinian attitudes toward EBF
for 6 months of age have been found to be significantly associated with knowledge of BF (17).
Therefore, our study suggest that efforts aimed at improving breastfeeding rates should continue to
focus on improving knowledge of mothers about breastfeeding is most likely will increasing rates of

breastfeeding recommendations.
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On the other hand, attitudes toward breastfeeding of pregnant women were not associated with intention
to breastfeed in the current study. This seems to indicate that pregnant women’s attitude did not come to
predict future intention to breastfeed in the study area. However, this finding contradicts those of
Northern Ireland which demonstrated that both infant-feeding intention and outcome can be predicted
from attitudes to infant feeding (37).

Based on the finding from this study knowledge, attitude & intention of pregnant women for the first
time scored insufficiently compared to pregnant women who has borne more than one child. Among
194 respondents scored inadequate knowledge, 82 unfavorable attitude and 16 with no intention to
breastfeed the contribution of pregnant women for the first time were 71%, 64.6% and 75% respectively.
The finding of this study is consistent with the study conducted in south west Ethiopia that indicates,
atitudes and intentions deviated widely from the current international recommendations among
adolescents. Youth overwhelmingly endorsed items related to early introduction of non breast milk
liguids and food (5). On the other hand study in USA found that provider encouragement significantly
increased the likelihood of breast-feeding more than threefold among young, low income and less
educated women (38). Therefore, provider encouragement may influence her knowledge, attitudes, and

beliefs and enhance self-efficacy which increases woman’s intention to breastfeed.
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7 STRENGH AND LIMITATION OF THE STIDY
Strength

This study is the first in exploring breastfeeding knowledge, attitude & intention to breastfeed among
pregnant women following ANC using the Tran theoretical Model and the Theory of Reasoned Action.

The findings of this study can be used as base line information for other researchers.

Limitation

The study employed cross sectional study design, therefore it might have its own limitation in detecting
the major determinants of the knowledge, attitude and intention to breastfeed.

Majority of study participants were from urban setting which can affect the generalizablity of the finding
from the study.

In order to obtain more information from the study subjects it was good if qualitative data collection

approach were considered besides the quantitative information.
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8 CONCLUSION
Almost-all’ prevalence of intention to breastfeed and high level of favorable attitude towards

breastfeeding among pregnant women in the study area.
Breastfeeding knowledge was relatively lower in this study than studies done before in other areas.

Wrongly perceived by study participants were, colostrums is no good for infants, clear fluid be given in
inclusive breastfeeding, BF does not help mother to recover from child birth and breastfeeding cannot
delay conception.

Breastfeeding knowledge was influenced by women’s age less than 30 years, low and middle house
hold income, none educated those who did not get breastfeeding counseling and those who were
pregnant for the first time.

Pregnant women’s attitude towards to breastfeed was influenced by women’s low house hold income,

none educated and those who were pregnant for the first time.

Association was observed between knowledge of breastfeeding and attitude towards to breastfeed.

However, pregnant women’s attitude did not come to predict future intention to breastfeed.

Therole of health workers and mass media as source of breastfeeding information were low.
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9 RECOMMENDATION

Y ounger age, low family income, non formal education and those who were pregnant for the first time
should be targeted
In order to promote the initiation and duration of breastfeeding, a combined approach of one to one

education, group education and media campaigns are important.

This study did not test whether knowledge, attitude and intention to breastfeed trandlates into practice.
Therefore it needs longitudinal prospective studiesin this aspect.

Qualitative studies can be helpful in providing more insight about barriers to breastfeed among pregnant

women.
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11 Annexes

Annex | : Conceptual Frame Work to assess knowledge, attitude and intention to
breastfeed among pregnant mothersfollowing ANC.

Figure | The Conceptual Framewetk - The Theorv of Reazoned Action

Adapted fom Ajsen and Fishbein (1950)

37



Annex |I: Sampling chart of data collection of knowledge, attitude and
intension to breastfeed among pregnant women following ANC in
Government Health Centers of Addis Ababa.

BO e Ye a Kirkos Si Lidet Kete Gule Kolfie Akaki
l sc. Il sC. Il sc I Laf.SC l 'SE‘”" lAgaCaal le SC. J | xerasc | «aiisc
C¥AIr

o T
--l |l Il l |l 39 l40l66|l28
lAII Pregnant women who met the Criteria (420) |
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Annex |11 Participant Information Sheet (English)
Description of the study
Title of the study: Knowledge, attitude and Intention to breastfeed among pregnant mothers following

antenatal care in government health centers of Addis Ababa.

Objective of the study: To Assess the knowledge, attitude and intention to breastfeeding in Addis
Ababa
Introduction: Breast milk is perfectly suited to nourish infant and contains just the right amount of
nutrients for the development and growth of the child as well as the psychological and health benefit to
the mother and children including societal benefits are well known. Breastfeeding plays a crucial rolein
reducing child mortality especially in developing countries particularly sub-Saharan Africa where health
status is poor due to inadequate access to clean water, sanitation, essential drugs and healthcare
facilities. The current World Heath Organization (WHO) recommendation includes initiation of
breastfeeding within the first hour of life, exclusive breastfeeding for six months, timely complementary
feeding with appropriate foods, and continued breastfeeding for two years and beyond. However,
advocate of breastfeeding have noticed, there has been a global decline in the behavior among nursing
mothers.

Rationale of the Study and its benefits. Despite breastfeeding is a universal practice in Ethiopia,
Exclusive breastfeeding for the first six months is not widely practiced. Studies identified diverse factors
influence initiation and duration of breastfeeding. Hence breastfeeding problems can be overcome if the
woman is informed the benefits during antenatal visits. More over no study has assessed the knowledge
and intention to breast feed among pregnant mothers following ANC .Therefore this study will have
paramount importance for planning and evaluation of the program aso to fill the aforementioned gaps.
Information which is necessary for the study will be taken from pregnant mothers following ANC in the
health centers of Addis Ababa. The individual patients will not be subjected to any harm as far as the
confidentiality is kept. Moreover, no personal identifiers will be used on data collection form. The
recorded data will never be accessed by a third person except the principal investigator, and will be kept
with afirm confidentiality in much secured place plusit will not be used for other purposes
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Consent Form

My name is ........cceeveeennnnn. who recently graduated as a midwife by profession. Currently I am
collecting data from pregnant mothers following ANC about knowledge, attitude &intention to
breastfeed, for study conducted by Ato Sheleme Humnessawho isthe Master of public Health student in
Addis Ababa University. You are selected as one of study subject by chance. The investigator employed
me for this data collection to maintain your data strictly confidential, i.e. not to let others outside of this
health center to access your name and other identifiers. We believe that the findings of this study will
have paramount importance for evaluation of breast feeding programs and to initiate breast feeding
promotion among pregnant mothers following ANC.

Information which is necessary for this study will be taken from you. The study will be conducted
through interview and it will not inflict any harm as far as the confidentiality is kept. The information
will be taken when you give permission, participation is totally voluntary. Your willingness for your
breast feeding information to be utilized in this study will help us achieve the stated benefits of the
study. Your name and other persona identifiers will not be recorded on data collection form and the
information that you give us will be kept confidential and will also be used for this study purpose alone.
You have full right not to let your information about breast feeding on to be consumed for this study.
But the information that would be taken will be quite useful for the study. Y ou will not face any problem
if you do not alow the information to be taken from your records and you will not also be denied of
getting any medical services from the health center. If you have any questions about this study you may
ask me or the principa investigator Sheleme Humnessa(Tell 0911850818or E-
mail:hsheleme@yahoo.com).

Are you willing to let your information to be utilized for this study?

1. Yes 2.No

Signature of the interviewer which shows that the respondent has consented (verbally) to take part in the
study
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Annex |V Participant I nformation Sheet (Amharic)

PTG ao)nem,
PTGt CON:- NAZN AN h-hoT Moot mS MNLPT O0T ¢P&ae AL 9°Cavs Fhd 207

MNP Pt TIPOT AP TO7:  hoophhTO7G A78.U-9° hoo®-ASTO Né+
NAMT IO APSTO 7 AdaeAnf PEAA TG+ 99847

PGk A= NALN AN hbo? 1eamC ASET aamt 21T AT @7 Aooanh 3T @G
AT8U9° hao@ASTFD N4 APSF@- AL £1hlé P40 TG 914

N f:- vl @ AF PAAD HooMTS PAHHOE: AVIST ALTE 9VF PP MG AT8.U9°
hfig PovhAdn NPT hd@:: @ 170 A 4L AICT 0FALYI® hOvé 03T ATLTH h%éh
AICT PVISTT choodG o177 Neodin WGHE ANHPRA POLAFA: PAN® MS TN ATLLTTIO
ATTE D90 VT ATtOAL N10% T O-0T Mt TITaE Yoo Adh 6 OC £4L0 AN TIC
AL COF et @t NF ATLLMN 91LL7T N6HF @C AL AV havt “1P0 T N-HeR274
AVIST 9% PP ChooImt Heno14 9P CINConCS ATSU9° VI 2 Govt ADDICADS
e AL m “ITOET ATLoLeNAAT LHITHAA: 7IC 77 MA0: M- P2LemN AGTT
&TC APPIN BIFA:

PTG ANLALYF- OA1TT7 mt 9T NG AToLhSo7T LoPi: PS9° 17 viIST
TOALD ANt OC ADNIPAT®- &40 NPLALN@D U5 01T AL P9LTTH ASET ®TC HPHE
102 NChF9° NPT TROT AILTLLEALS NTS T +HLITNA: WAL 1e0mC ASHTF Pmet
DPUE TPT ANTTHO FICTT ATIPAN PULFA®- (PLor ®AL 1R O& PmT 17O ool
ATLETT ALLT 1 PS9° 1T MY HEP PASTT vt SIP0F A+ T@7: hooAnh T35
hoo@ASTo N4+ Mt P2IT0F APSTO7 AhoeAnt TGET QAL T@ PovlE ATet
LAPN:: DAPII® LUT PovlB ATLTT NZ19IAT AH8.0-9° TCE-007 AIMShC Ade ATIO-NTS
Aao19°19° PHY TST Ot h&HE AdHPRA LTLPA: AAHY ATGE ANLAL PP oaolEPF5
A80 AN T neLTE Poo PN MG ANLLT LANNNA:: TG N2000TF AL 9°79° ALY 15T
PA®-9°:: PTG AAFLLT LTI AMEE N Teno149° TLNTEPrE NoomNd PHATLPTF
Gt POLIAR NoomPd AL ALIPAIC: CHMNLM: ovl8 oo Ao MPPDI@ AIPCIC  Né-a-
NF Lm-AA::

41



NTG+H +OF4PT P42 1 avP+f PX

(1L} LOAN:  ABI® Noo-ff APALE Y1CH AT AU7 190MC ASHT
NANLFP M POITNT aolBPF TMIOPTO7: hoodhIT@7 w18.0-9° hoo®-ASToO- 04T
-t IO APST@T ov8O0 NZLA Con PhBN AN RLOCHT LVL-9°LF 114 PPt T At
fAoo U-9°LA A%LOS TGT PPLav ®AL 9°Covéd- AT N91LL477 AL hoLTT 1 ASET ool
ACONNND Y@+ ACALI® TGk A AP TooCnPA: ATLO- AIGAMC ASPT AoolE
ANANLYT AoeCa PonlBa-? °0ms-Rrt AoomNd NA- 1@ TIATI° NovlE ONAN OPT AdT
N9°L3G avlBPT Ar8PL MLOA 10 TG ALTAP 1247 NaoptA 19°0MC ASTT NA aoOl3P
el TITOT ool BPTF A@-PF T hooMhIT@7 AT8.U09° mt P10 APSTO @-m.t
TE2-007 Aav19°19° 1A A0 FPAR A ATILTLGLD 3 aoGA:: OWAPTIY® ATGE hddAL PP
aolBPT nCAP LONSA: TGk P7LLLIM NPA aomPP (U7 COLONLDI° ACAL L.2L5 OU'H
NF o ovlBm A@ONE PCALT Tk POLIAR O9°GT AA 9°39° 92T TIC aom@d AL
ALIPAYC:: (ICOLP ALYI° 9°39° S0 1% ALONTAP® CHOONLD oolB °0ms-Prt: +mN$ aop-
loo-A- AF°CI°C 4@ NF SIPGSA: QAMT “ITOT aolBP AJ°LIC #74- WIBLMEA £91L:07
ao 't AN TIC 17 avlBP ACI°C /24 LadA mP?lF@ P12 10 NTGE AooA+et
LPLE NPT NPLao MAL WIFAL AL 9°19° ALYl 14T ALANTAI®: NAA Nh-A golBP7%
Naohm T2 2L AP TPI° ALTLI°: TGET NhaoAnt T O NALT AbT ®LI° AT Lm7
nt fineo U-9°LO07 NhAh €TC 0911-85 08 18 mLI” NAEA h%&é-A hsheleme@yahoo.com aomP$

LFAN::
aLED NPCIC 14 NN LT 117
1/ ho 3/ heLA9°

aolB® ATGE 226 a18ON LPLPN::
Paol8 ONAN,  O9°G 4CMT
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Annex V Questionnaires (English)
Section-1: General Instruction: All questionsin this paper are based upon maternal recall. It is

very important that you ask each question exactly as it is written on the questionnaires. When you ask a

question, you should listen to the mother’s response/answer, and then circle the code next to the

category that best matches her answer/response.
I dentification: Sub-city.............. Woreda(kebele)

Name of interviewer-----------------
Date of ViSit-------------=-mmmmme

Result: 1 = completed
2= refused
9 = other (specify) ---------

Section-2: Respondent’s Socio demographic characteristics.

Number | Question Coding categories
101 Ageincompleteyears | ...
102 Where is your residence area? 1.Urban 2.Rurd
103 What is your religion? 1. Orthodox ~ 2.Muslim 3.Protestant
4.Catholic  5.Other (specify)..........
104 What is your ethnic group? 1.Amhara  2.0romo 3. Tigrie
4. Guragie 5. Other (specify)............
105 What is your current marital status? 1.Married 2.Not married
106 What is your current occupational 1. House wife  2.Gov’tal employee
status? 3.Businesswomen 4.Daily laborer
5. Private 6.0ther (specify)............
107 What isthe average monthly income | ...............ccoen e,
of the household?
108 What is your anticipated timeback to | 1. <3months 2. 4-6 months
O A
work after giving birth’ 3. 7-12 months 4. Do not planto go
back to work. 5. Do not know.
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109 What is the highest grade you Lllliterate
completed? 2.Primary school
3.Secondary school
4.collage diploma and above
5. Other (specify).............
110 How many times did you visit for 1=1& 2times 2=3times
ANC? 3.4& above times
111 What is your number of live births? 1=0(primiparous) 2=1child
3=2childern  4=>3childern
112 Have you ever had previous breast 1=Yes 2=No
feeding experience?
113 If “Yes’” for question 111, how long 1=<6months 2=7-23months
did you breast feed your baby? 3=>24months
If “No’” skip to question 113
114 Does your husband support breast 1=Yes 2= No
feeding? 3=do not know
115 Areyou living with family in law? 1= yes 2= No
116 Do your family/peer support breast 1=Yes 2=No

feeding?

3=do not know

Section3: Knowledge of breast feeding among respondents.

Number Questions Coding categories
201 What is the best food for infant 1.Breast milk 2.Formulamilk
(<6months)? 3.0thers............ 4.Do not know
202 Does breast milk is good for infant’s 1.Yes 2.No
resistance towards diseases? 3.Do not know
203 Does breast milk increases maternal and 1.Yes 2.No
child bonding? 3.Do not know
204 Does breast milk is easy and economical 1Yes 2.No
3.Do not know
205 Breast feeding helps mother to recover | 1.Yes 2.No
from child birth? 3.Do not know
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206 Does breast milk iswell balanced 1.Yes 2.No
nourishing food? 3.Do not know

207 Does breast milk fill the stomach more 1Yes 2.No
easily? 3.Do not know

208 Does breast feeding helps mother to 1.Yes 2.No
reduce weight? 3.Do not know

209 Does breast feeding started within one 1.Yes 2.No
hour of delivery? 3.Do not know

210 Should breast milk stop when baby or 1Yes 2.No
mother sick? 3.Do not know

211 Should clear fluid al'so be givenin 1.Yes 2.No
inclusive breast feeding? 3.Do not know

212 Does colestrum good for infants? 1lYes 2.No

3.Do not know

213 The age at offering supplementary diet 1Yes 2.No
started besides breast milk is 6 month? 3.Do not know

214 Do you think that a continuous and 1.Yes 2.No
frequent practice of breast-feeding can 3.Do not know
delay conception (pregnancy)

215 Should prelacteal feed be given for 1.Yes 2.No
newborn? 3.Do not know

216 Do you think that breast feeding 1.Yes 2.No
continued up to 2years and beyond? 3.Do not know

217 Did you get breast feeding counseling 1lYes 2.No

during your visits?

Section-4: Attitudestowards breast feeding among respondents

Number Questions Coding categories

301 In your opinion breast feed is 1Yes 2.No
easier than infant formula? 3.Do not know

302 Do you think that breast milk 1lYes 2.No

aloneisenough to ababy inhis1¥6 | 3.Do not know

months?
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303 In your opinion breastfed babies | 1.Yes 2.No
are healthier than formula-fed 3.Do not know
babies?

304 Do you think that breast feeding | 1.Yes 2.No
mother is difficult in taking care | 3.Do not know
of family?

305 Do you think that women should | 1.Yes 2.No
not breastfeed public places such | 3.Do not know
as restaurants?

306 Do you think that to start breast 1lYes 2.No
feed straight after delivery? 3.Do not know

307 Do you think that formulais as 1.Yes 2.No
healthy for an infant as breast 3.Do not know
milk?

308 Do you think that ban the use of | 1.Yes 2.No
bottles and teats? 3.Do not know

309 Do you think community 1.Yes 2.No
encourages breast feeding? 3.Do not know

310 Do you stop breast feeding if 1Yes 2.No
husband discourages? 3.Do not know

311 From where did you hear about 1.Headthworkers  2.Mass media
breastfeeding benefits? 3. Relatives 4.Mothers with

experience 5.0thers.......

Section-5: Questionnaire developed by Humphreysand Colleagues to assess Br east

feeding Intention

1.

2
3
4,
5. | planto breast feed my baby for at least 6 months

| am going to bottle —feed my baby ,and I don’t want to breast feed at all

. I am thinking about breast feeding, but | am not sure | want to do it.
. | planto try breast feeding but, | am not sure, how long | will do it.

| plan to breast feed my baby for at least 1 month but probably not a full 6 months
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I nstruction: Women will be defined as not having the intention to breastfeed if they reported any of
the items 1or 2 and women will be defined as having the intention to breastfeed if they reported any of
theitems 3, 4, 5.

Number Questions Coding categories
401 Brest Feeding Intension 1 Yes
2. No
Number Questions Coding categories
402 If not breast feed what is your
reason?
> Bottle feed is more convenient | 1.yes 2.No
» | have go to work/study l.yes 2.No
» Husband disapprove l.yes 2.No
» To maintain beauty l.yes 2.No
» Others( specify)................ l.yes 2.No
Thank you
Checked by supervisor:
Name--------=-===-=-mmmmmmmmee oo
Signature -----



Annex VI Questionnaires (Amharic)

NATICE 27% P-FNIE PAoom P

NFA - 1 AnFae (1Y Paconld CTHUIET PLEPT (ov-A. 1G0MC AT
Poy -7 IC 017030 PoLaovAd-T To-:: QAP T LR AL (0L oot N HFRNA
amPP PALAIA:: FPAoomlP N9°FLCANT LH, C1FAMCPT AT oo NPT “V%avPG

01r NSt 9PComPT IC POLIPav®mF av\O av9Clp::
AL - NG 7 ol5 (POA)............ Té kPG ...

FPaoMERT RELENO NI°

oMt 1. TN
2. 4.FLE RLLEATY® ..o

3. A A (LHCHC) ...

NEA 2. e20omeP +L2E1LPT COMWNLPG BI°VL-4.PP Vo3P

.k | PeeoT ng (ovn p)

101 | 6£9% (1Gav-t
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102 | oG8 P AL O 1-?

ACH-L00
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AT (LHCHC)

103 | PO Lo A9t 90787 1-?
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107 | A“7092 010N PoC 0. 07 10-?
108 | hoA. £ 0154 @& ¢ P9 Tavp i oo’ @2 1. 0 70t oC 037
2. hhdé-T anh nLat
oC
3. A+ aAnh hne-
Ua oC
4. & N¢é AovavN
0P L PaThYe
5. ado-+m-9°
109 | AU+7 PRALNTNT he 5o P19°UCT LLENT 1. PATTET
DOAE NG ? 2. PawPBavl P LUF
3. UATEF RLE
4. PhAE L TA"1G
ane Nage
5. &A (LHCHC)
110 | AP L oo @A L 9°Covi- 9°77 PUA UL I°AAN 1. RA7L9 AT L
ALCTAA? 2. o't L
3. héTG hile
NnA e
111 | PoA L U307 QNI ANT? 1. AavP.avl @ LN,
ACING
2. A7 AP
PoALT
3. AT AR
PoALT
4. nrot AR
nag PoALT
112 | hAv7 04T met C7p0 T AL ANT? 1. h? 2. hekay
113 | M112 ¢ avAONP ‘K9 QP 09°7 PUA LI 1. hagat o 037
M-t APNTAA? oo AQP ALLAYI® NPy 2. haa-t anh 7°
0L PrAm PeE LA Ol oC
3. 079 hé o
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114 | QA0 el A28 ml PO I A7 1. AP 2. heLAYP°
3.A\-Pw@-9°
115 | 2NF hgevonC T AP 2C A NN 1. h® 2. hReLRAP®
TG0 N7?7 3.AMm-Pw-9°
116 | AT @f9° ALTT A0 m A28 I ml. 1. h® 2. heLAP
POLI AN ? 3.AA@-Pw-9°

NGA 3 dam-T 10T AdawAht Ao-bdTFo? (Knowledge) Aavban ¢-+HIE Paammed

+.k | PeEPT he (awp p)
201 | V95T (WA78 Aao (137F) dawavi) 1. Pl @1
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3. AN
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203 | Pm T o PASTTS AP GPCT LnI°L-A? 1. h?
2. heLgayr
3. hAdo-tm-9°
204 | e @ PANG e, $N0., T0-? 1. h?
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211 VIS tToALo- 6 oC ANLIATo- €40 1. h?®
emtl o ANF A7 VST 70V @Y 2. heLay
01674 oot POE.AIAN? 3. Aho-Ptm-9°
212 | A7IC (PomPav @ @l-T) AVT? evdm-T- 1. h?
LNE.AIAN? 2. heLgayr
3. hao-Pm-9°
213 | AV?7 hat ot AA a6 90 1. h?
oy Ponlm- 0L"%m 60C AI°A T0-? 2. heLLAP®
3. hAdo-tm-9°
214 | 0-h> 28 RS foe o me Q- 1. h?®
OCTINGT AT (AovhAhA) ALS LTAA? 2. ALRAY®
3. Aao-Pm-9°
215 | V15T A78To0S% m-T 27101 141 AA 1. h®
7IC oot PALAIN? 2. heLAYP®
3. hAdo-tm-9°
216 ml “7rQ- T Adh VAT oo 5 OH.L9° 1AL 1. A2
aPmi POL.ANIN? 2. heLAJ
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217 | NP Lov @A L A1TA LH 0Am-T 770 . hP
o NNC AV TAA? 2. heLAP
3. hdao-Pwm-9°
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NEA 4. - hdmrt 2170+ AhooAnt hoodhhd-Fo-? (Attitude) Aaogan ¢+HIE PAcomBP

t. | TLLIF he (aog)
301 NAPE hoopant met 970 AH2EF h9LAmo- | 1.AL
o (formula milk) AP PAAG P00 1@-? | 2.h2LAJ°
3.7 D+ ®-9°
302 V97 +oOAL AL OC AOhIAD- &40 PmT 1.A2P
o+t NF aoamt P9NP LavOATAN? 2.h8L209°
3.A\D-P@-9°
303 0N%E Aot met 29Lmi+ V9SF MG T@ | 1AL
Nmm holoo- (formula milk) V5T PTLOAT | 2.ALLAI°
LavNNHA? 3.h@-P@-9°
304 m-t e9°HmO AS T PhnT ATPOPO 197247 1.4
04007 eo7h0hN PonNS%T LavANA? 2.008L2A9°
3.A @+ ®-9°
305 | 07 hgvAant AL AST ALTF OFANANNT 03 | 1AL
A°AA, N°7N 0F met IOt PANT9R? 2.0 2LN"°
3.A\D-P@-9°
306 AST ATLOALT 8L hPet LEPPTF N7A 1.4
m-t 970t aoBooC AN ? 2.h0LN°
3.A D+ ®-9°
307 | NAFE Acvannd AmM PoLovIN VFG Mot 1.ho
.m0 V97 G713 F@ U173 +avdag 2.0 2LN°
Lav(INGA? 3.A0@-P@-9°
308 VIS17 AmrMm avav il GO hLNLATDIC? 1.4
2.0 0LNA°
3.A\D-P@-9°
309 NAPE Aot N°790400 @-0T mt 291t 1.4
ONLFFN? 2.hGLAT°
3.A D+ ®-9°
310 AN+ met IO LPO9N 9890 ANNT? 1.4
2.hBLNAT°
3.A\D-P@-9°
311 Nn M- 21T MPoLd POLIND- avlBPT 1.m.5 Ohago-g P
net aA°Tn? 2.av15% NH>7%
3.m POITOF A9CL:
Nt ASH




4.00°F /@HCHC/ ...

NEA 5. - (v9° G462 AS ALTE HHIE+®: 190 MC ASHT dAm-T+ 21T+ APSTFo-

(Intention) Aevgnn ¢+HDE PAcemed

o~

5.

ATLOALE N AT MM AcoNPA®-: M “ITUT @LCO ANLATII® =

Mt POITOET 148 ANNNTAD-:: TIC 77 PUIRCID: aoP'rF ACIME hBLAU-I°::

ALT M ATITAT APBAU-:: 1IC 77 A7 LU L ATRTIMO ACTIME ALLAUI® i

AL7 0.0 AWTE OC v 10T APBAU- 2 1IC 77 9°7 ANV AN OC ALUP7
£AAN::

ALZ7 0730 ANENT OC ot ATITAT APBAU-::

aogvlb@ - (.4 1 ®EI° 2 AL CINGTF PavlmT vt POITOF APL (intention) PATF9C i
Nté #TC 3 mBI° 4 ®LI° 5 CaolmT AST m-T P70+ A¥L (intention) AAT

T+ | TEP ne/aop g/
401 | m-+ L9100 AT 1.2
2.08LA”°

402 | m~F AP0 APL hAAT PRTEPTN 9T
STm?
AmM goaol NA“L.o0 1.h2 2.h8LAJ°
L. 4 MBI TI°CT QNI aohn 1.hP 2.hGLAT°
aANLE AA°7LL.76: 1.hP 2.hGLAT°
o-N'E7 AaomNed 1.02  2.hGLAT°
AT /BHCHG .. 1.02  2.hGLAT°

Hhao(\IGAD-U-::

CHPMNNE® NF° i
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