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ABSTRACT

Background: Sunlight exposure is the main source of vitamin D and Vitamin D is essential for
the growth of healthy bones. Parents expose their neonates to sun light which has been used for
the therapeutics purposes of neonatal jaundice for a long period of time. Daily sunshine exposure

remains the cheapest, safest and most effective method to prevent rickets.

Objective- The aim of this study was to assess neonatal sunlight exposure and factors affecting

it among mothers attending governmental hospitals in Addis Ababa, Ethiopia, 2020.

Methods- Institution based cross sectional study was conducted among 420 mothers with their
neonates attending in immunization and follow up clinics of selected government hospitals in
Addis Ababa town. To select study participants by systematic random sampling techniques were
utilized. The collected data was entered by using Epi-data version 4.6 and which exported to
SPSS wversion 26 for analysis. Variables that have p-value < 0.25 in bivariate modeling were
taken into the multivariable model to control for confounder. Statistical significance was
declared at p-value <0.05. Odds ratio with 95% CI is used to determine the direction and strength

of association.

Results: The prevalence of neonatal sunlight exposure in this study area was 27.1% with 95% CI
(22.9-31.7). In this study, parameters such as postnatal age of the neonate (AOR=1.99, 95% CI:
1.15-3.44), family size (AOR=1.86, 95% CI: 1.08-3.21), housing type (AOR=2.59, 95% CI:
1.26-5.32), antenatal care visit (AOR=2.79, 95% CI. 1.49-5.22), gestational age (AOR=2.54,
95% CI: 1.06-6.07), mother’s knowledge on sunlight exposure of their neonates (AOR=0.40,
95% CI: 0.22-0.70) and mothers fear to exposed sunlight for the neonates (AOR=1.83, 95% ClI:

1.08-3.12) were factors associated with neonatal sunlight exposure.

Conclusion and Recommendations: The findings of this study showed that poor practice about
sunlight exposure. Therefore, health education which focuses on the importance of sunlight

exposure is vital to improve mothers’ practice on exposing sunlight for their neonates.

Keywords: Sunlight exposure, Practice, Neonates, Addis Ababa
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1. INTRODUCTION

1.1. Background

Sunlight exposure is the main source of vitamin D and Vitamin D is essential for the growth of
healthy bones (1). Neonates exposed to sunlight is important to increase the ability of vitamin D

and serotonin levels in the human body which makes more active and alert (2).

Sunlight exposure in the morning is mainly effective which leads to earlier melatonin onset in
the evening and it makes easier to fall asleep. Morning bright light has effective against

premenstrual syndrome, insomnia and seasonal affective disorder (3, 4).

Sunlight was first used for the treatment of neonatal jaundice in 1958 (5, 6). Neonates exposed
to sunlight for about 30-60 minutes in the morning can obtain daily requirement of vitamin D
(7). In ancient Rome and Greece sunlight has been used for the therapeutic purposes or
heliotherapy for centuries (5). In the 2"¢ half of the 19'" century, it was realized that sunshine

which could have bactericidal effect as well as a treatment role of rickets (8, 9).

Sunlight exposure has a lots of health benefits for newborns and infants, which helps to the
body produce vitamin D (absorb calcium) (10). During the neonatal period sunlight exposure is
used for the treatment of neonatal jaundice. Sunlight help to break down indirect buliribuin so
that a baby's liver can process it more easily. In the phototherapy unit usually operated at a
distance of 50 cm in this place the light intensity of sunlight is 6.5 times greater than
phototherapy. The hourly and seasonal changes in sunlight intensity significantly affected to the
reduction of buliribuin concentration (11).

Sunlight does not provide Vitamin D and so cannot increase Vitamin D levels by sitting through
a clear glass window; it is not the same as being in the sun (the window blocks UVB). UV light
doesn’t help to break down buliribuin which is blue-green spectrum light that breaks down
buliribuin. ~ Sitting by a window can treat jaundice (not with Vitamin D) but you would have to
leave the baby naked in the window all day which is not recommended. Every young and old
should get some sunlight exposure during the day time which helps to obtain Vitamin D(12).
Vitamin D is not only produced by the body during sunlight exposure but also found in oily
fish, eggs and fortified food products(13).



Neonate exposed to sunlight in the morning is used to produce nocturnal melatonin sooner which
makes them to enter into sleep simply. Seasonal variation about available of light with the
hormone produced melatonin production for a short period of time in the summer than in the

winter(4).

Exposure of sunlight to the neonate is important for bones development. So, the role of Vitamin
D is playing an important in bone metabolism through regulation of calcium and phosphate

homeostasis and can also have participated an important function in immune system regulation.



1.2. Statement of the problem

In Middle East Asia countries such as; the northern parts of China (including Tibet), Afghanistan
and Mongolia the mother’s practice of sun light exposure for the neonates are poor due to this
problem most of the neonates are complicated to rickets and vitamin D deficiency has a public

health problem despite all year (14, 15).

In adequate practice of mothers exposed to sunshine for neonates leads to vitamin D deficiency
and jaundice which is common in many countries of the world, mainly in developing countries
(especially in Sub-Saharan African countries), and countries such as India, China, Turkey, Iran,

Egypt, Nigeria and Ethiopia are mainly affected (15, 16).

Timely and properly mothers practice to exposed sunlight for neonates has a lot of health
benefits, but deliberately and unlimited to exposed sunlight without any form of sunlight
protection is not recommended, while for those diagnosed or assessment of vitamin D deficiency
and jaundice (17). A little skin exposure to ultra violate B (UVB), those exclusive breast feeding
neonates and those mothers had poor vitamin D status during pregnancy time for a long period of

time are at risk of rickets (18).

The "dose™ and its timing of Sunlight exposure for neonates are vital. Whereas, several studies
suggested that it’s incorrectly practice or suddenly getting a lot of sun or exposed over time is
more dangerous for neonates. In many western countries particularly among Caucasian

populations, Skin cancer is a significant problem when over exposed for neonates (19).

Schedule outdoor activities for neonates exposed to the sun spends 15-30 minute. A baby’s skin
can burn easily and sensitive (20). So, too much ultraviolet (UV) radiation can cause eye
damage, skin burn and skin cancer. Avoid the sun when it is the hottest time at 10am to 4pm
especially on days with little cloud cover, the sun is usually at its hottest (1). Overexposure to
ultra violates during childhood and adolescence time a major factor of determining the risk of
skin cancer futurity (21).

In Ethiopian children’s lack of exposure to sunshine which leads to inadequate intake of vitamin

D, and the major cause is rickets. For neonates not exposed sunshine is the major cause of lack of



awareness and due to traditional beliefs (22). Another study done in Jimma shows that 10.5% of

children admission diagnosed were to have rickets (23).

In Jimma town another study shows that children between 6 to 59 months of age were 4% of
children were found to have signs of rickets. The highest rate 11% occurred in infants. It is also
significantly associated to increased frequency of respiratory infections. Mothers practice and

knowledge of sunlight exposure of their neonates are there is a gap (24).

Mothers’ plays a key role in prevention of rickets and jaundice by exposing their neonates to
sunlight adequately. So, sunlight may be considered as an alternative source for the treatment of
neonatal jaundice particularly in those areas which conventional phototherapy units were
unavailable. Since there is limited research conducted on neonatal sunlight exposure particularly
around the study area. Therefore, this study was to assess neonatal sunlight exposure and factors
affecting among mothers attending in immunization and follow-up clinic at Addis Ababa

governmental hospitals.



1.3. Justification of the study

Poor practice of sunlight lead to rickets, it is common among Ethiopian children. It contributes to
neonatal and infant mortality and morbidity and carries long-term consequences. Neonates
exposed to sunshine are not fully understand and simple protective strategy due to various factors

influencing by caregiver behaviors (25).

After extensive web search this research is able to get some limited studies done in Ethiopia
among under five children’s including neonates, these are done in Debre Markos town, South
Gondar and SNNPR. In all studies operational definition for practices is not scientifically sound
because of their classification of exposure is good and poor not supported by any standard
recommendation, rather WHO recommendation shows that exposed to neonates to sunlight such
as outdoor, daily, unclothed, morning at 8-10 AM and do not apply any lubricants before
exposure; should be answered to all the above questions. In addition to these factors, the
association of birth weight, housing type and gestational age were not investigated in the

previous studies.



1.4. Significance of the Study

The finding of this study was important for policy makers and the result will hopefully give as a
base line data for any neonatal and child health intervention to be implemented at Ethiopian
health institutions. Next to this, designing an interventional project towards improving in our
country Ethiopia researches regarding sunlight exposure are inadequate particularly in the study
area. Increasing the knowledge and practice of mothers and the whole communities can provide
information about the overall situation of mother’s. The result of this study was make the

stakeholders to give attention for the development of guidelines concerning to sunlight exposure.



2. LITERATURE REVIEW

2.1. Practices for mothers about sunlight exposure for neonates

According to a study done in south India city shows that neonates exposed to sunlight playing
outdoors for more than 30 minutes a day time which exposing more than 40% of their body
surface area have a normal status (3). Another study shows in India, Randomized controlled
trials are suggested that there is a significant positive association between indoor sunlight

exposure for neonates (26).

According to a study done in Debre Markos town shows that mothers practice of sunlight
exposure for the neonates were 93%, among this 57.9% of them were exposed daily. Among the
exposed neonates condition of closing during exposure time mothers which exposed their infants
on sunlight uncovered were 41.4% and mothers exposed their infants by partly covered were
37.7%. Maternal age, husband educational status, mothers fear to evil eye and pneumonia was

associated to practice on sunlight exposure (27).

According to a Study done in South Gondar zone, mothers had practices of sunlight exposure of
Infant 51.98% were exposed their infants to sunlight. So, mothers started between 0-15 days
exposed to sunlight of their neonates, the range of time from 8 -10 AM in the morning mothers
exposed their neonates to sunlight, and feared to expose their infants to sunlight were

associated(28).

According to a study in SNNPR Sidama zone, 80.1% of mothers exposed their infants to
sunlight, from this 30% of mothers exposed sunlight for neonates at age of 45 days and over(29).
Another study in Eastern Ethiopia Dire Dawa town shows that, children had expose rickets 1 in
every 13 children, due to the problem of being under the care of the caregiver, full dressing
during sun exposure, no oil massaging during sun exposure and being sick in the last one month
prior to the study (30).



2.2. Factors affecting sunlight exposure for neonates

According to literatures, factors associated with sunlight exposure are mostly related to socio-
demographic, maternal and neonatal factors, knowledge of mothers and other factors influencing

which are discussed below.

2.2.1. Socio-demographic characteristics

According to a study done in Debre Markos town, mothers with the age group of above 33 years,
educational status of mothers, family size of 4-6 and mothers who have husband’s educational

status were associated with sunlight exposure (27).

2.2.2. Matermal and neonatal factors related to Sunlight Exposure

According to a study done in South Gondar Zone, North West Ethiopia, Most 90.3% of

respondents had ANC follow up. More than half, 53% of the mothers delivered at health center
(28).

2.2.3. Knowledge of mothers about sunlight exposure for neonates

In East London, China, Australia and Saudi Arabia, as well as France studies shows that
mother’s limited or poor knowledge about the health benefits of sun exposed for the neonates are

associated with poor practice of mothers (14, 31).

Another study done in Australia, a cross-sectional study was conducted from knowledge’s about
mother’s are associated with poor practice of sunshine. However, majority of the participants
incorrectly identified the advantage of sunlight and some of the mothers had sunlight uses to

treat neonatal jaundice (31).

According to a studies done in SNNPR Sidama zone and Debre Markos town, mothers had
information about the need of exposing sunlight for their neonates were associated with practice
of mothers, out of those mother who got the information from neighbors/elders and
midwife/nurse (27, 29).



Another studies done in south Gondar zone and Debre Markos town shows that majority of the
mothers had knowledge or information about benefits of sunlight exposure was associated with

mothers practice and mentioned sunlight exposure was beneficial to strengthening bone(27, 28).

2.2.4. Other factors influencing mothers about sunlight exposure for neonates

According to a study done in Saudi Arabia on knowledge and attitude among female students
that indicates participants were limited or poor practices of sunshine. They reported limited
sunlight exposure due to intense heat, cultural reasons for covering the body and due to lack of

an infrastructure that makes sunlight exposure difficult(32).

A research done in developing countries there is a high proportion of sunny weather, the
occurrence of rickets in a significant proportion of children is largely attributed to social and
cultural factors. Keeping children indoors because of the fear that they will catch cold, fear of
evil eyes, and the tradition of wrapping children in swaddling clothes contribute to lack of

adequate sunlight exposure(33).

According to a study done in Debre Markos town show that mothers fear to exposed sunlight
their neonates on sunlight were associated with poor practice of sunlight exposure. Mothers had
feared to expose their infants on sunlight was 38.3%. Among this majority of mothers was fear
of cold 29% and fear of evil eye was11.9% (27).

According to a study in SNNPR Sidama zone, the reasons mothers for not exposing their
neonates to sunlight, 30.7% responded due to fear of evil eyes and 19.9% of mothers said that
due to fear of cold (29).

Another study in Jimma town shows that exposing a child to sunshine which was useful. But,
24% of them did not know what good it will do or, had some misconceptions. About 6% of
mothers had fears for exposing a child to sunlight while 9% preferred to have the child covered
during exposure. Nearly 32% of supposed that a child should be taken outside the door after the
first month of life(24).

Therefore, majority of the literature review shows that, mothers had good knowledge about the
importance of exposing sunlight for their neonates however there is a gap time to stay on

sunlight, time to start sunlight exposure, and fear to expose for sunshine.



CONCEPTUAL FRAME WORK

The conceptual framework

accordingly our situation (3, 24, 27-29, 32). This framework conceptualizes sunlight exposure of
neonates with attending mothers as the result of interaction between various factors which are

directly related to sunlight exposure. In this study this conceptual framework looks at the

is adapted after

reviewing different literatures and modified

relationship between dependent and independent variables (Figure 1).

Socio-demographic
Characteristics:
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= Marital status,
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factors:
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o Delivery place
o Birth weight
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Figure 1: Conceptual framework on mother’s practice of neonatal sunlight exposure and factors

affecting among mothers attending governmental hospitals in Addis Ababa, Ethiopia, 2020.

Sources: (3, 24, 27-29, 32).
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3.1.

3.2.

3. OBJECTIVES:

General objective:

To assess neonatal sunlight exposure and associated factors it’s among mothers attending

governmental hospitals in Addis Ababa, Ethiopia, 2020.

Specific objectives:

To determine the magnitude of neonatal sunlight exposure among mothers attending
governmental hospitals in Addis Ababa, Ethiopia, 2020.

To identify factors affecting sunlight exposure of neonates among mothers attending

governmental hospitals in Addis Ababa, Ethiopia, 2020.
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4. METHODS

4.1. Study area and period
4.1.1. Study area

The study was conducted in Addis Ababa town, which is the capital city of Ethiopia and Seat of
African Union and the United Nations World Economic Commission for Africa. It covers an
area of 527 square kilometers and has 10 sub cities. According to population projection value for
2019 the city has an estimated population of 4.592 million (34).

The city has 13 government hospitals among these 10 hospitals having neonatal follow up clinic
and EPI clinic. Among these 6 were under Addis Ababa Health Bureau, 4 were under Ministry of
Health, 1 was under Addis Ababa University (Tikur Anbessa Specialized hospital), 1 was under
Ministry of Defense and 1 was under police hospital (35).

The study was conducted in three Addis Ababa government hospitals selected by lottery method.
These selected hospitals were Gandhi Memorial hospital (GMH), Tikur Anbessa specialized
hospital (TASH) and Yekatit 12 hospital medical college (Y12HMC).

In Gandhi Memorial Hospital (GMH): In neonatal intensive care unit a total of 29 nurses and 6
physicians are working in follow up clinic, all of them done by rotation only working time and in
EPI clinic a total of 5 nurses are working(36). In Tikur Anbessa Specialized Hospital (TASH): In
neonatal intensive care unit a total of 10 nurses working in follow up clinic and in EPI clinic a
total of 12 nurses are working in its unit(37). In Yekatit 12 Hospital Medical College
(Y12HMC): In neonatal intensive care unit a total of 38 nurses, 1 neonatologist fellow and 3

pediatricians are working in the unit and in EPI clinic a total of 12 nurses are working in its unit
(38).

4.1.2. Study period:

The study was conducted from March 18" - April 30™", 2020.
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4.2. Study design:

An institutional based cross-sectional study design was conducted in selected Addis Ababa

governmental hospitals.
4.3. Populations

4.3.1. Source population

All mothers having neonates and attending at follow up clinic and immunization clinic of all

governmental hospitals in Addis Ababa town during a study period.
4.3.2. Study population

All selected mothers with their neonates attending at immunization and follow up clinics of each

governmental hospital at the time of data collection, and who fulfill the inclusion criteria.

4.4. Inclusion and Exclusion Criteria

4.4.1. Inclusion criteria

Mothers with neonates who were attending at follow up clinic and immunization clinic of each
governmental hospital in Addis Ababa town.

Mother’s with their neonates who were mentally and physically capable of being responded.

4.4.2. Exclusion criteria

Mother’s with neonates above 1 months of age.

Mothers who are unable to communicate were excluded.
4.5. Sample size and sampling procedure

45.1. Sample size determination

Sample size was determined by using single population proportion formula, and the prevalence
of sunlight exposure which was (45.7%) from the previous study conducted in South Gondar
Zone, North West Ethiopia.

= 24/22 ()

= was used to:
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Where; Z =normal standard distribution value at 95% confidence level ofg =1.96,

n= Sample size,

p= Prevalence of sunlight exposure practice which was 45.7 % from the previous
study conducted in South Gondar Zone, North West Ethiopia was (28).

d= Margin of error between the sample and population=5%=0.05

[0 Using the above formula the sample size which was calculated as:

Zz= 1.96 for 95% confidence interval
p=45.7%=0.457

Z%/52 p(1-p)
dZ

So,n =

2
1.96“ X0.457 X0.543
= > :381
0.05 _

N.B: Then, considering 10% of non-respondent rate the final desired sample size was 381+ 10%
non-response rate, n=420.

% Then, the final sample size was 420.

Second objective sample size calculation for different factors associated with sunlight
exposure:

To determine the required sample size for the second specific objective of this study different
factors which are significantly associated with sunlight exposure variable were considered with
the following assumption; 95% confidence level, Margin of error=5%=0.05 and 10% of non-
respondent rate. The calculated sample size for selected variables and maximum sample size was
taken for the final required sample size (Table 1).

Different variables that have high contribution for sunlight exposure like poor knowledge 60%
from previous studies done in Debre Markos (27) and feared to expose their infants to sunlight
exposure 36.5% from previous studies in South Gondar Zone, North West Ethiopia (28).
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(Table 1): Sample size calculation for different factors associated with sunlight exposure:

Factors Prevalen 95% CI Margin of Non-response Sample Reference
ce(%) error % rate % size

Poor knowledge 60 1.96 0.05 10 406 (27)

Feared to expose

their infants to 36.5 1.96 0.05 10 392 (28)

sunlight exposure

Finally, from the calculated sample size for the first and the second objectives, the largest sample

size was 420.

4.5.2. Sampling methods (procedures):

The study which was conducted in Addis Ababa governmental hospitals those having neonatal
follow up clinic and EPI clinic, 30% of the hospitals in Addis Ababa were selected by using
simple random sampling technique. The reason of selecting only governmental health facilities
was more clients are available at governmental health facilities than private health facilities,
mothers follow their neonates immunization and follow up clinics at governmental health

facilities which service is given free of charge.

According to data from the three hospitals in one month prior to the study period from October
2019 to December 2019 a total of 1,621 mothers with neonates attending follow up and EPI
clinic (Gandhi Memorial hospital 650, Tikur Anbessa Specialized Hospital 536 and Yekatit 12
Hospital Medical College 435). Then allocation of the sample size to each hospital was made
proportionally based on average number of mothers with their neonates attending in each

hospital one month proceeding to the survey.

During starting the data collection time the first participant which was selected randomly. Each
study participant was selected by using systematic sampling technique, which has every three
clients was interviewed in each hospital. Another participants was selected every three (k=3)

intervals. The mothers interviewed every 3 intervals after determination of k™" value (Figure 2).
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Figure 2: Schematic presentation of sampling procedure of the neonates in the selected

governmental hospitals of Addis Ababa, Ethiopia, 2020.
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4.6.

4.7.

Operational definitions:

Sunlight exposure: Those mothers who exposed their neonates to sunshine.

Knowledge: The theoretical understanding of mothers’ about sunlight exposure of neonates.
Good knowledge: Those mothers that were responded to all knowledge questions. Four
knowledge related questions were used.

Poor knowledge: Those mothers that were responded to knowledge questions and
responded three and below three questions.

Practice: Mothers’ activity or behavioral experience in relation to sunlight exposure of

neonates.

Good practice: Those mothers that were responded to all practice questions. Eight

practices related questions were used.

Poor practice: Those mothers that were responded to practice questions and responded
seven and below seven questions.

Study variables

4.7.1. Dependent variable

4.7.2.

4.8.

Data

Practices of sunlight exposure

Independent variables

Socio-demographic factors such as (age of the mother, marital status, educational status
and occupation)

Maternal and neonatal related factors (ANC follow-up, place of delivery, birth weight
and gestational age)

Mother’s knowledge about sunlight exposure

Mothers fear (sickness, evil eye, and cold)
Data collectioninstrument and procedures

was collected by using structured questionnaire with face to face interview. The data

collection tools were adapted from different literatures (3, 24, 27-29, 32) and by reviewing both

maternal and newborns profile card. The questionnaire was first developed in English and
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translated into Amharic versions and re-translated back into English by language experts to

assure its consistency.

For data collection procedure, nine health professionals (six data collectors and three
supervisors) were involved. Data collectors was closely monitored and guided by each hospital
BSc nurses supervisors. Two-day training was given about data collection procedure for those
data collectors and supervisors regarding the study purpose, on how to conduct the interview,
how to administer questionnaire, how to take consent, keep confidentiality and respect the right
of the participant. The collected data was checked by the supervisor daily for completeness and

finally the principal investigator was monitored the overall quality of data collection.

The data was collected in the day time shift from 8:30 am — 5:30 pm after obtained consent from
each participant prior to data collection in the hospitals after finishing the services and back to
their home.

The questionnaire consists of four parts.

Part 1. Mothers socio demographic information such as (age, marital status, educational status,
occupation).

Part 1l: Maternal and neonatal related factors (ANC follow-up, place of delivery, birth weight).
Part Ill: knowledge of sunlight exposure such as Source of information (physician,
nurse/midwife, TV/Radio, neighbors/elder people).

Part 1V: Mothers fear about (sickness, evil eye, cold).

4.9. Data quality control

Tool was given to expertise to check content validity and accuracy. It was pre-tested on 5%
(n=21) of similar mothers in Zewditu Memorial Hospital outside the study area to assess for its
completeness, clarity, length, skip patterns and correctness of filled questioners. After the pre-
test result, based on the response the questionnaire was modified. Data collection was carried out
by trained nurses from other units of the health facilities.

In addition, check for completeness and quality of data collection was make on daily bases by

the supervisors and detailed feedback was provided to data collectors.
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4.10. Data analysis procedure

Data were entered using EPI Data version 4.6 and analyzed by using SPSS Software version 26.
Mean, standard deviation, frequencies, percentage and odds ratio was calculated. After coding,
and entering the data to the software descriptive statistics such as proportion, frequencies, cross

tabulation, and measure of central tendency was calculated.

Bi-variable analysis were used to see the association between each independent variable & the
outcome Vvariable, multiple logistic regression analysis was carried out to determine the effect of
various factors on the outcome variable. All variables with p-value < 0.25 were taken into the
multivariable model to control for all possible confounders. To assess multi-collinearity in the
regression model the variance inflation factors (VIF) was conducted to identify correlation
between independent variables. Hosmer and Lemeshow goodness of fit test was done to test the
fitness of the model and it was found good. The degree of association between dependent &
independent variables was assessed using odds ratio with 95% confidence interval and p-value
<0.05.

4.11. Ethical Consideration

Ethical clearance was obtained from institutional review board of Addis Ababa University,
College of Health Sciences, School of Nursing and Midwifery and Department of Nursing.
Formal letter was obtained from Addis Ababa public health research and emergency
management core process in order to get permission to carry out the study. Informed written
consent was obtained from each respondent after explaining the purpose and procedure of the
study. No name or other identifying information was included in the instrument. The eligible
study participants were enrolled in the study only after they give written informed consent and

was not be forced to participate.

Each study participant was adequately informed about the purpose, method and anticipated
benefit and risk of the study by their data collector. The respondents had the right to respond or
refuse to the interview. Even they had the right to withdraw the interview at any time or skip any
question that they do not want to respond. All the information given by the respondents was used

for research purposes only, confidentiality and privacy were maintained by omitting the name of
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the respondents during data collection procedure and after data collection information from the
study put without participants’ name and principal investigator put questionnaires locked with a

key.
4.12. Disseminationand utilization of the result

The thesis was presented to Addis Ababa University, College of Health Sciences, School of
Nursing and Midwifery and Department of Nursing as partial fulfillment of master’s degree in
neonatal nursing. The result of the study was disseminated to Federal Minister of Health, Addis
Ababa public health research and emergency management core process and Addis Ababa town
governmental hospitals. Hard and soft copy was available in the library of Addis Ababa

University for graduate students as well as for other concerned readers.

The finding was presented in different seminars and meetings. Finally, | was prepare for
manuscript and try to publish the research in internationally recognized journals, the abstract of

this thesis was submitted to national or international peer reviewed publishers.
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5. RESULTS

5.1. Socio-demographic characteristics of respondents

All the required 420 study participants were interviewed with the response rate of 100%. From
those respondents, 151 (36.0%) of the mothers age were between 25-29 years and their neonates
post natal age were 246 (58.6%) of above 15 days. The mean ages of the mother were 28.8
(£5.61) years and the mean post natal ages of the neonates were 17.8 (£6.62) days. Almost all,
399 (94.8%) of respondents were married. Around 267 (63.6%) of mothers had secondary and
above their educational status. Above half, 225 (53.6%) of the respondents were housewives.
Half, 210 (50.0%) of mothers had household family size of 4-6. About 334 (79.5%) of the
mothers were living in compound or villa house and majority 122 (29.0%) of respondents
household income were 3801-7500 Ethiopian Birr. The mean and SD age of the household
income were 5138 (£3806.14) years respectively. Regarding to their husbands educational status
146(34.8%) of husbands had degree and above. (Table 2).

(Table 2): Socio-demographic characteristics of mothers whose neonates at selected
governmental hospitals, Addis Ababa, Ethiopia, 2020 (n=420).

Variables Frequency Percentage (%)
Age_ group of the mother (Year)
<24 93 221
25-29 151 36.0
30-34 102 24.3
>35 74 17.6
Neonatal (post natal) age (Day)
<15 days 174 41.4
>15days 246 58.6
Marital status_ group
Un married 22 5.2
Married 398 94.8

Mothers Educational status

No education 41 9.8
Primary education 112 26.7
Secondary and above 267 63.6
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Occupation status

Housewife 225 53.6
Gov’t employee 89 21.2
Prv’temployee 75 17.9
Merchant 31 7.4
Family size
1-3 184 43.8
4-6 210 50.0
>7 26 6.2
Residency
Rural 22 5.2
Urban 398 94.8
Type of housing
Condominium/ Apartments 86 20.5
Compound House (villa) 334 79.5
Income__ quartile (Eth. birr)
<1800 90 214
1801-3800 102 24.3
3801-7500 122 29.0
>7501 106 25.2
husbands educational status
No education 26 6.9
Primary education 90 21.4
Secondary and above 301 717

5.2. Obstetrical history of mothers’

Majority of the respondents, 412(97.6%) of had ANC follow up. Among those respondents who
had ANC follow up, 247(60.2%) of them having four and above visit. Nearly three quarters306
(72.9%) of mothers’ delivered their neonate’s at hospital. More than two-third, 287(68.3%) of

mother’s with their neonates were 37-42 weeks of gestational age. Regarding birth weight
301(71.7%) of neonates had >2500gram (Table 3).

22



(Table 3): Obstetric history of mothers whose neonates was less than 28 days in selected
governmental hospitals, Addis Ababa, Ethiopia, 2020 (n=420).

Variables Frequency Percentage (%)
ANC visit
Yes 412 97.6
No 10 2.4
Number of ANC visit(n=412)
1-3 163 39.8
>4 247 60.2
Place of delivery
Home 7 1.7
Health center 104 24.8
Hospital 306 72.9
Other 3 0.7
Gestational Age
<37 Wks 107 25.5
37-42 Wks 287 68.3
> 42 Wks 16 3.8
Un Known 10 2.4
Birth Weight
<25Kg 115 27.4
>2.5Kg 301 717
Un Known 4 1.0
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5.3. Mothers’ knowledge about sunlight exposure of neonates

Majority, 388 (92.4%) of the mothers had information (knowledge) about sunlight exposure of
neonates. Regarding to harmful effect of sunlight exposure 190(49.0%) said sunlight exposure
had harmful effect for the neonates. About 104(45.4%) mentioned harmful effect of sunlight
exposure was blindness. About time of sunlight exposure 373(88.8%) of mothers had knowledge
on good time to expose neonates on sunlight. Among those majority, 365(82.2%) of mothers said

that good time to expose neonates on sunlight was at the morning (Table 4).

(Table 4): knowledge of mothers whose neonates was less than 28 days in selected government
hospitals, Addis Ababa, Ethiopia, 2020 (n=420).
Variables Frequency Percentage (%)

Knowledge of sunlight exposure (n=420)

Yes 398 924

No 32 7.6
Does sunlight exposure benefit (n=388)

Yes 380 97.9

No 40 2.1
Does sunlight exposure harmful (n=388)

Yes 190 49.0

No 198 51.0
Sunlight exposure had harmful effect (n=190)

Skin cancer 37 16.2

Sterility 80 34.9

Blindness 104 45.4

Others 8 35
A Good time to expose neonates (n=444)

Morning 365 82.2

Afternoon 13 2.9

Evening 66 14.9
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Regarding source of information about 258(45.3%) of mothers got this information from

midwife/nurse. (Figure 4).

Source of sunlight exposure

50.0% 45.3%
45.0%

40.0%
35.0% 30.4%
30.0%
25.0%
20.0%
15.0%
10.0%

5.0%

0.0%

Physicians Midwife/nurse Television_radio Neighbors/elder Other
people

Figure 3: Distribution of mothers by their source of information about sunlight exposure at

selected governmental hospitals Addis Ababa town, Ethiopia, 2020

Regarding benefit of sunlight exposure almost all 380 (90.5%) of mothers said sunlight exposure
was beneficial for neonates and from these 252 (34.5%) mention sunlight exposure was useful to
strength bone (Figure 5).

Benefit of Sunlight Exposure
0.5% m Strengthen bone
m Strengthen teeth
= Keep child warm

B Produce vitamin D

m Strengthen body

0.8%
10.0% = Other

Figure 4: Distribution of mothers by their benefits of sunlight exposure at selected governmental
hospitals Addis Ababa town, Ethiopia, 2020.
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5.3.1. Mothers’ knowledge level about sunlight exposure of their neonates

Based on the above knowledge questions out of the total respondents, 388 (92.4%) of mothers
who had knowledge about sunlight exposure. Therefore, about 181(43.1%) of mothers had good
knowledge (based on the operational definition respondents were answered to all knowledge
questions such as mothers had knowledge on sunlight exposure, benefit of sunlight exposure,
harms of sunlight exposure and good time to exposed sunshine) about sunlight exposure for their

neonates.

5.4. Practice of mothers about sunlight exposure of neonates

Out of 420 respondents, 355 (84.5%) of mothers exposed their neonates on sunlight. From these
282 (67.2%) started sunlight exposure of their neonates from 0-15 days. More than half 238
(56.7%) of mother’s exposed daily their neonates to sunlight. Regarding place of sunlight
exposure most of them338 (80.5%) of mothers told they exposed neonates on sunlight outdoor
(outside the house). Majority 295 (70.2%) of mothers exposed their neonates between the time
range of 8-10AM and condition of closing during exposure 153 (36.4%) of mothers exposed
their neonates on sunlight uncovered and 142 (33.8%) of mothers exposed their neonates covered
with diapers and eye protection only. Regarding to the time duration of exposure of their
neonates on sunlight 271 (64.5%) were exposed from 15-30 minutes. In this study, majority of
the mothers 305 (72.6%) were used lubricants to be applied on their neonate’s body when
exposed to sunlight. Beside this, mothers who were applied lubricant after sunlight exposure
which accounts 224 (53.3%) from these 234 (55.7%) of mothers apply baby Vaseline on the
neonates body (Table 5).

26



(Table 5): Practice of mothers whose neonates was less than 28 days in selected governmental

hospitals, Addis Ababa, Ethiopia, 2020 (n=420).

Variables

Do you expose your neonates on Sunlight (n=420)
Yes
No
Age to start sunlight to the neonates (n=355)
<7 days
8-14 days
15-30 days
How frequently expose (n=355)
Daily
Sometimes
Where do you expose your neonates on sunlight(n=355)
Outdoor
Indoor
Time of sunlight exposure (n=355)
Morning 8-10 AM
Mid-day 11AM-1 PM
Afternoon 2-4 PM
Condition of clothing during exposure (n=355)
Unclothed
With diapers and eye protection only
Partly covered
Completely covered
For how much minutes exposed to sunlight (n=355)
<10 Minutes
10-14 Minutes
15-30 Minutes
>30 Minutes

Frequency Percentage (%)

355
65

152
130
73

238
117

338
17

295
46
14

153
142
50
10

52

271
30

84.5
155

42.8
36.6
17.6

67.0
33.0

95.2
4.8

83.1
13.0
3.9

43.1
40.0
14.1
2.8

14.6
0.6
76.3
8.5
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Application of lubricants during sunlight exposure

(n=355)
Yes 305 72.6
No 50 11.9
When do you apply lubricants(n=305)
Before exposure 33 10.8
During exposure 48 15.7
After exposure 224 73.5

What type of lubricants applied (n=305)

Baby Vaseline 234 76.7
Baby Lotion 40 13.1
Butter 23 7.6
Other 8 2.6

5.4.1. Practice of mothers about sunlight exposure for their neonates

Based on the above practice questions out of the total respondents, 355 (84.5%) of mothers
exposed their neonates to sunlight. Therefore, about 114(27.1%) of mothers had good practice
(based on the operational definition respondents were answered to all practice questions such as
mothers had exposed their neonates for sunlight, postnatal age of the neonate, frequency, where
do exposed, time of exposure, condition of clothing, for how much minutes exposed and when

do you apply lubricants) about sunlight exposure for their neonates.
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5.5. Factors affecting practice of sunlight exposure of mother’s with their neonate

Out of the total of 420 respondents, more than half 245 (58.3%) of mothers had fear to expose
their neonates on sunlight. The highest fear of mothers’ in this study was 145 (38.9%) fear of

sickness (Figure 6).

Mothers fear of sunligt exposed to thier neonates

Other 9.9%

|

cod I -1
T —
Sickness _ 38.9%
0.(I)% 10;0% ZO.IO% 30;0% 40.0% 50.0%

Figure 5: Factors affecting practice of mothers fear to exposed practice of sunlight for their
neonates in selected governmental hospitals, Addis Ababa, Ethiopia, 2020 (n=420).

5.6. Associationfactors of mothers on sunlight exposure of their neonates

Accordingly, as shown in Table 6 below those bi-variable regression associated with the crude
odds ratios (COR) for practice sunlight exposure such as post natal age of the neonate, marital
status, education status of the mothers, occupation status of the mother, family size, housing
type, husband educational status, antenatal care follow up, gestational age, birth weight of the
neonate, mother’s knowledge on sunlight exposure of their neonates and mothers fear from

sunlight exposed to the neonates.

In  Multivariable analysis results showed that, there was statistically significance association
found between practice of sunlight exposure, parameters which showed p-value of below 0.05

were post natal age of the neonate, family size, housing type, ante natal care follow up,



gestational age, mother’s knowledge on sunlight exposure of their neonates and mothers fear

from sunlight exposed to the neonates.

The odds of neonates whose ages greater than 15 days were 1.99 (AOR=1.99, 95% CI: 1.15-
3.44) times more likely practice of sunlight exposure than those neonates whose age less than 15
days. The family sizes of 4-6 were 1.86 (AOR=1.86, 95% CI: 1.08-3.21) times more likely
practice of sunlight exposure when compared to family size of 1-3. In addition, those who had
family size greater than 7 were 4.43 (AOR=4.43, 95% CI. 1.54-12.78) times more likely practice
of sunlight exposure when compared to those neonates whose mothers are living with a family
size of 1-3.

The odds of neonates whose mothers living in compound/villa house were 2.59 (AOR=2.59,
95% CI: 1.26-5.33) times more likely practice of sunlight exposure compared to those neonates

whose mothers live in condominium/ Apartments house.

The odds of neonates whose mothers had more than 4 times antenatal care follow up were 2.79
(AOR=2.79, 95% CI: 1.49-5.22) times more likely practice of sunlight exposure compared to
those neonates whose mothers had 1-3 times follow antenatal care visit. The odds of neonates
whose mothers had 37-42 weeks of gestational age were 2.54 (AOR=2.54, 95% CI: 1.06-6.07)
times more likely practice of sunlight exposure compared to those neonates less than 37 weeks of
gestational age.

Among neonates whose mothers had good knowledge’s on sunlight exposure were 60%
(AOR=0.40, 95% CI. 0.23-0.71) less likely practice of sunlight exposure compared to those
neonates whose mothers had poor knowledge on sunlight exposure. The odds of sunlight
exposure among neonates whose mothers had no fear to exposed sunlight were1.83 (AOR=1.83,
95% CI: 1.08-3.12) times more likely practice of sunlight exposure when compared to those

neonates whose mothers fear to exposed sunlight (Table 6).
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(Table 6): Bi-variable and multivariable logistic regression for practice of sunlight exposure

among neonates whose mothers at selected governmental hospitals, Addis Ababa, Ethiopia,

2020. (n=420).

Variables

Post natal age of the
neonate
0-15 days
16-28days
Mothers Educ. Status
No formal Educ.
Primary Educ.

Secondary & above

Occupation Group
House wife
Gov’t employee
Priv’t employee
Merchant

Marital status group
Married
Un married
Family size
1-3
4-6
>7

Type of housing
Condominium/Aparta
Compound (villa)

Husband Educ Status
No formal Educ.
Primary Educ.

Secondary & above

Sunlight Exposure

Poor Good
148(78.7%)  40(21.3%)
158(68.1%)  74(31.9%)
34(82.9%) 7(17.1%)
93(83%) 19(17%)
179(67%) 88(33%)
180(80%) 45(20.0%)
53(59.6%) 36(40.0%)
45(60%) 30(40%)
28(90.3%) 3(9.7%)
20(90.9%) 2(9.1%)
286(71.9%) 112(28.1%)
149(81.0%)  35(19.0)
145(69.0%)  65(31.0%)
12(46.2%) 14(53.8%)
72(83.7%) 14(16.3%)
234(70.1%) 100(29.9%)
25(86.2%) 4(13.8%)
77(85.5%) 13(14.4%)
204(67.8%)  97(32.2%)

COR (95% of CI)

1
1.73(1.11-2.71)*

1
0.99(0.38-2.57)
2.39(1.02-5.60)*

1
2.72(1.59-4.64)*

2.67(1.51-4.69)*
0.43(0.13-1.47)

1
3.92(0.90-17.03)*

1
1.91(1.19-3.05)*
4.97(2.11-11.67)*

1
2.19(1.18-4.08)*

1
1.06(0.32-3.53)
2.97(1.01-8.78)*

AOR (95% OF CI)

1
1.99(1.15-3.44)**

1
0.61(0.20-1.86)
1.07(0.36-3.19)

1
1.49(0.74-3.02)
0.93(0.45-1.93)
0.34(0.08-1.44)

1
1.80(0.35-9.20)

1
1.86(1.08-3.21)**
4.43(1.54-12.78)**

1
2.59(1.26-5.33)**

1
0.63(0.16-2.42)
1.64(0.45-5.99)
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ANC follow up
1-3 times
>4 times
Gestational Age Grou
<37 WKks.
37-42 WKks.
>42 Wks.

Birth weight group
<2.5kg
>2.5kg
Mothers knowledge on
sunlight exposure
Poor
Good

Mothers fear to
sunlight exposure

Yes

No

142(87.1%)
154(62.3%)

102(87.2%)
193(67.2%)
11(68.7%)

84(81.6%)
218(69.6%)

163(68.2%)
143(79.0%)

189(77.1%)
117(66.9%)

21(12.9%)
93(37.7%)

15(12.8%)
94(32.8%)
5(31.3%)

19(18.4%)
95(30.4%)

76(31.8%)
38(21.0%)

56(22.9%)
58(33.1%)

1
4.08(2.41-6.91)*

1

3.31(1.83-6.01)*
3.09(0.94-10.14)

1
1.93(1.11-3.35)*

1
0.57(0.36-0.89)*

1
1.77(1.15-2.73)*

1
2.79(1.49-5.22)**

1

2.54(1.06-6.07)**
3.24(0.72-14.55)

1
1.42(0.59-3.39)

1
0.40(0.22-0.70)**

1
1.83(1.08-3.12)**

Key 1= Reference
* Statistically significant by COR at p-value <0.25

**Statistically significant by AOR at p-value <0.05

Hosmer and Lemeshow test, p-value = 0.318
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6. DISCUSSION

The main result of this study was that many mothers not expose their neonates because of
inaccurate information of sunlight usually due to cultural reason, fear of sunlight, and limitation
of knowledge. Although, potential harmful effects of sun exposure in addition to its potential
benefits is known for more than half a century, most parents do not seem to have enough

information about benefit of sun exposure.

In this study, the prevalence of sunlight exposure among neonates whose mothers attending
governmental hospitals in follow up and immunization clinics in Addis Ababa town was 27.1%
with 95% CI (22.9-31.7). This finding was lower compared to a study which was conducted in
Debre Markos town 44.6% (27), Aleta wondo town 32.6% (29) and South Gondar zone 54.3%
(28). The possible reason for this may be due to housing type, low family size and uses different
standards. This study lower than the study conducted in Brazil which was 32.8% (39) and
Turkey 82.2% (40). The possible reasons for this may be due to that sunlight exposure was
beneficial for neonatal jaundice, because some countries believed that sunlight exposure for the
neonate which is beneficial, even considered an alternative source of phototherapy by medical
staff for the treatment of neonatal jaundice and prevention of vitamin D deficiency related
conditions such as disease of cardiovascular, bone disease and hypertensions etc (11, 41, 42).
This study is higher compared to which the study done in Australia which was 20% (1). The
possible explanation for this may be due to they were found in tropical region which was high
prevalence of skin cancer, so due to fear of skin cancer mothers may not exposed their neonates

to sunlight.

In this study postnatal age of the neonate was one of the factors associated with sunlight
exposure. The odds of neonates whose ages greater than 15 days were 1.99 times more likely
practice of sunlight exposure compared to those neonates whose age less than 15 days. This
finding was consistence from the study conducted in Debre Markos town was 23.4% (27), Aleta
wondo town was 17.6% (29) and South Gondar zone was 15.7% (28). The reasons for this
difference may be due to mothers fear to exposed neonates for different reasons such as sickness,

evil eye, cold and other cultural reasons.
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Neonates whose mothers live in compound/villa house were 2.59 times more likely practice of
sunlight exposure compared to those neonates whose mothers live in condominium/ Apartments
house. This might be due to fear of much population living in the compound, fear to evil eye and

most of the condominium has no lift due to this mothers fear to fail down.

In this study family size of the parents was statistically significant factors for sunlight exposure.
The family sizes of 4-6 were 1.86 times more likely practice of sunlight exposure compared to
those family sizes of 1-3. In addition, those who had family sizes of greater than 7 were 4.43
times more likely practice of sunlight exposure compared to those neonates whose mothers are
living with a family size of 1-3. This finding consistency which was a study conducted in South
Gondar zone (28) and in Debre Markos town (27). This may be due to the fact that when family
size is high, there will be enough human resource to take and expose the neonate for sunlight and
the parents who have low family size were inadequate experience for the first neonate so the risk

is increased for primi mother.

Based on this study, neonates born from mothers who had more than 4 times antenatal care
follow up were 2.79 times more likely practice of sunlight exposure compared with those whose
mothers had 1 to 3 times antenatal care visits. This may be due to the fact that when antenatal
care visit is regular and completed the mother will have sufficient and adequate knowledge and

practices about sunlight exposure for their neonates.

The odds of neonates whose mothers had 37-42 weeks of gestational age were 2.54 times more
likely practice of sunlight exposure compared to those neonates less than 37 weeks of gestational
age. This may be due to the reason that sunlight exposure to prematurity and low birth weight
baby is controversial. Another explanation may be due to most preterm babies stay at hospital

due to different preterm complications which might again affect the exact time of initiation.

Among neonates whose mothers had good knowledge’s on sunlight exposure were 60% less
likely practice of sunlight exposure compared to those neonates whose mothers had poor
knowledge on sunlight exposure. This finding shows that low result when compared to a study
conducted in Jimma town was 64.6% (24) and Aleta wondo town was 62.2% (29). This may be

due to the reason that most mothers living in Addis Ababa may have poor knowledge about
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benefit of sunlight exposure rather than harmful effect of sunlight exposure because they had fear

of skin cancer.

In this study neonates whose mothers had no fear of sunlight were 1.83 times more likely
practice of sunlight exposure compared to those neonates whose mothers fear to exposed
sunlight. This finding consistency which was a study conducted in Debre Markos town 38.3%
(27), South Gondar zone which was 54.3% (28) and in Jimma town which was 1.46% (24). The
possible reasons for this difference which may be due to cultural differences among the two
populations, a study setting differences and the majority of respondents were residing in rural
areas and fear of factors such as fear of evil eyes, sickness and level of proper information

concerning sunning for the neonate.

In this study by multivariable logistic regression not associated with the adjusted odds ratios
(AOR) for sunlight exposure such as educational status of the mother, marital status of the
mother, occupation of the mother, husband’s educational status and neonatal birth weight.
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7. LIMITATION OF THE STUDY

7.1. Strength of the study

e The previous conducted studies did not consider housing type, antenatal care,

birth weight and gestational age, but this study investigated this factor.

7.2. Limitation of the study

e The limitation of this study which shows that sample were collected at facility
based governmental hospitals, which may not truly represent neonates follow
up in health centers, private institution, other lower level health facilities and
those neonates have no follow up. Thus, this may underestimate or
overestimate the prevalence depicted in the study.

e Since, this study it doesn’t show cause and effect between dependent and

independent variables. Because of this study design is cross-sectional.
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8. CONCLUSION

In this study, the determinants factors of sunlight exposure had significant association with
mothers practice on sunlight exposure for their neonates are mainly related to postnatal age of
the neonate, family size, housing type, ante natal care follow up, gestational age, and mothers’
knowledge on sunlight exposure and mothers fear from sunlight exposed to the neonates.
Majority of the respondents have poor practice about sunlight exposure for neonates, which is a
gap on clothing condition, starting time of sunlight exposure for neonates and time to staying on
sunlight while exposed. This implies information given about sunlight exposure during antenatal
care; follow up clinic, delivery and immunization clinic was not comprehensive. Fears of
mothers which influence practice of sunlight exposure in this study area were sickness, cold and
evil eye. Therefore, health education which focuses on the importance of sunlight exposure is

vital to improve or develop mothers practice on exposing sunlight for their neonates.
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9.1.

9.2.

9.3.

9. RECOMMENDATIONS

For governments and stakeholders

The policy makers, Ministry of health and Addis Ababa health bureau should create
awareness about practice of sunlight exposure of neonates among mothers and health
workers to resolve problem of neonates that results from lack of sunlight exposure by giving
continuous health education program.

Mass Medias should create awareness about sunlight exposure in the community by giving
health education for the community.

For the health care providers

Health professionals should provide appropriate information about sunlight exposure for
mothers since they had a direct relationship with mothers in different circumstances e.g.
during antenatal care, follow up clinic, delivery, immunization and integrated management
of newborn and childhood illness service.

Health care providers should advice mothers as sunlight exposure for preterm neonates

wouldn’t have harm full effect if and only if the mothers perform appropriately and timely.

For the researchers:

Finally, researchers should do further study to identify mothers practice on sunlight

exposure for their neonates with qualitative data which has large scale.
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11. APPENDIX

Annex I: Participant information Sheet and informed voluntary consent form for
the head of the hospitals

How are you? My name is . | am a data collector for the study being

conducted in three hospitals and this hospital which are one of the study ready to collect data on
neonatal sunlight exposure and factors affecting it among mothers attending governmental
hospitals in follow up clinics and immunization clinics in Addis Ababa town, 2020 by Yohannes
Godie who is studying for his Master’s degree at Addis Ababa University, School of Health
Science and Department of nursing. | kindly request you to give me your attention to explain you

about the study and be selected as the study participant.

1. The study title: Assessment of neonatal sunlight exposure and factors affecting it among

mothers attending governmental hospitals, Addis Ababa, Ethiopia 2020.

2. Purpose of the study: the main aim of this study is to prepare thesis for partial fulfillment of
the requirement for masters of Science in neonatal nursing by investigator. In addition, the study
finding was used as baseline data, evidence and input to dewvelop future quality improvement
projects so this hospital were had benefited for this study, and also governmental and non-
governmental organizations was used this study finding for designing proper implementation and

evaluation on reduction of neonatal morbidity and mortality.

3. Procedure and duration: | was interviewing you using a questionnaire to provide me with
applicable data that is helpful for this study. This questionnaire contains 34 questions, the
majority of questions which are to be answered by you while | am interviewing you, and the rest
2 to 4 questions collected from both your and baby’s chart. The interview were take around 30
minutes for each participant, so | kindly request you to give me this precious time for the

interview.

4. Risks and benefits: there was no any risk to participate in this study, but only taking few

minutes from the mother’s time. There was no payment in the participation but, the findings
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from this research were give important information for the hospital, ministry of health and for

health planners.

5. Confidentiality: The questionnaire was coded to keep privacy of the participants. The
information which you were gives us kept confidentially. There was no information that was
identifying you in particular. The findings of the study were generalized for the study population
and it was not reflect anything specific of individual participants. No reference was made in oral

or written reports which link participants to the research.

6. Rights: Mothers have the right to participate or not in this study, participation for this study is
fully voluntary. If the mother agrees to participate, she has the right to withdraw from the study
at any time and these were not labeling her for any loss of benefits which she otherwise is

entitled. Mothers do have the right to not respond any question that she doesn’t want to answer.

7. Contact address: If there are any questions or enquires any time about the study or

procedures, please contact by the following address.
e Principal investigator: Yohannes Godie
e E -mail: yohannesguadie@ gmail.com
e Mobile phone: +251-928-57-73-59.

Are you willing to participate? If the answer is,
YES, - Please continue
NO Thanks her and end
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Annex Il: Declaration of informed voluntary consent form for the head of the
hospitals:

| have read the participant information sheet. | have clearly understood the purpose of the
research, the procedure, risks and benefits, issues of confidentiality, the rights of participating
and the contact address for any questions. | have been given the opportunity to ask questions for
things that may have been unclear. | was informed that participants have the right to withdraw
from the study at any time or not to respond any question that they do not want. I am also
informed that the hospital has the right to discontinue this study from being conducted if any
misdeeds and unethical procedures are observed during the data collection process in the hospital

principles.

Therefore, | declare my voluntary consent on behalf of

management to allow this study to be conducted in the Hospital with my initials (Signature) as
indicated below.
Name and Signature of head of the Hospital: Date

Name and Signature of Data Collector: Date

Thank you for your collaboration!!!
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Annex I11: English version Participant Information sheet for mothers

Good Moming/ Afternoon?

How are you? My name is . | am a data collector for the study which is

conducting in Addis Ababa three governmental hospitals. This hospital is one of the study area in
which data is collected on neonatal sunlight exposure and factors affecting it among mothers
attending governmental hospitals in follow up clinics and immunization clinics in Addis Ababa
town, 2020 by Yohannes Godie who is studying for his Master’s degree at Addis Ababa
University, Collage of Health Science, school of Nursing and Midwifery, Department of nursing.
| kindly request you to give me your attention to explain you about the study and be selected as

the study participant.

1. The study title: Assessment of neonatal sunlight exposure and factors affecting it among

mothers attending governmental hospitals, Addis Ababa, Ethiopia 2020.

2. Purpose of the study: the main aim of this study is to prepare thesis for partial fulfillment of
the requirement for masters of Science in neonatal nursing by investigator. In addition, the study
finding was used as baseline data, evidence and input to develop future quality improvement
projects. So, this hospital was benefited from this study and also other governmental and non-
governmental organizations was use the finding of this result for designing proper

implementation and evaluation to reduce neonatal morbidity and mortality.

3. Procedure and duration: data were collected through by using a face to face interviewee
questionnaire and by review mothers and baby’s record to provide with applicable data that is
helpful for this study. This questionnaire contains 34 questions, the majority of questions which
was answered by you while I am interviewing you, and the rest 2 to 4 questions were collected
from both your record and your baby’s record. The interview were take around 30 minutes for
each participant, so I kindly request you to give me this precious time for the interview.

4. Risks and benefits: there is no any risk to participate in this study, but only taking few
minutes from your time. There is no payment in the participation but, this is beneficial to identify

areas of improvement in the mother’s knowledge and practice. By doing this we were provide
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sufficient information for policy makers, clinicians and researchers, as a result they could make

informed decision.

5. Confidentiality: The questionnaire was coded to keep privacy of the participants. The
information which you were given us was being kept confidentially. There was no information
that was identifying you in particular. The findings of the study were generalized for the study
population and it was not reflect anything specific of individual participants. No reference was

made in oral or written reports which link participants to the research.

6. Rights: | would like to confirm you have the right to participate or not in this study,
participation for this study is fully voluntary. If you agree to participate, you have the right to
withdraw from the study at any time and this was not labeling you for any loss of benefits which
you otherwise are entitled. You do have the right to not respond any question that you don’t want

to answer.

7. Contact address: If there are any questions or enquires any time about the study or
procedures, please contact by the following address.

e Principal investigator: Yohannes Godie

e E -mail: yohannesguadie@ gmail.com

e Mobile phone: +251-928-57-73-59.

Are you willing to participate?  If the answer is,
YES, - Please continue
NO Thanks her and end
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Annex IV: Declaration of informed voluntary consent form for mothers

The participant information sheet was read for me. | have clearly understood the purpose of the
research, the procedures, the risks and benefits, issues of confidentiality, the right of participation
and the contact address for any questions. | have been given the opportunity to ask any questions
for things that may have been unclear. | was informed that | can terminate the study at any time.

Therefore, 1 confirm my voluntary consent to participate in this study with my signature as
indicated below.

| had informed that the responses which were provided by me are very essential for the
successful accomplishment of the study objectives. Therefore, | confirm my voluntary consent to

participate in this study with my signature as indicated below.

e Name and signature of the participant date

e Name and Signature of data collector date

Yes; ----proceed with the interview
No; ---- thanks her and end.

Thank you for your collaboration!!
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Annex V: English Questionnaires

Name of Hospital:

Date:

Questionnaires on neonatal sunlight exposure and factors affecting it among mothers attending
governmental hospitals in follow up clinic and immunization clinics in Addis Ababa town.

Part 1- Socio-demographic information

Instruction: Socio-demographic characteristics of the study participants in governmental
hospitals, Addis Ababa, Ethiopia, 2020.

No. | Questions Coding categories Skip to
101 | Mother’s age years
102 | Neonatal/postnatal/ age days

. Single

. Married
103 | Marital status . Divorced
. Widowed

. Others

No formal learning
. Grade 1 -8
th 4 oth
104 | Mother’s educational status . Grade 97 -12

University Degree and Above

. Student

. House wife

. Government employee
. Private employee

. Daily laborer

. Merchant

105 Occupation

. Others

1
2
3
4
5
1
2
3
4. College Diploma
5
1
2
3
4
5
6
7
1

106 | Residency Urban
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Rural

1. Compound House (villa)
107 | Type of housing designs 2. Condominium/ Apartments
3. Other specify
108 | Family size
109 | Monthly income

Ethiopian birr

Husband’s educational status about sunlight

exposure of their neonates

110

Husband’s educational status

-

. No formal learning
2. Grade 1 -8"

3. Grade 9" -12'"
4. Diploma
5

. Degree and Above

Part 1l: Maternal and Neonatal factors related to mothers practice of Sunlight Exposure

among neonates in governmental hospitals, Addis Ababa, Ethiopia, 2020.

No. | Questions Coding categories Skip to
ANC visit 1. Yes
201
2. No
202 | Number of visit number
1. Home
203 Place of delivery 2. Health center
3. Hospital
4. Others
204 Gestational Age in Wks
205 Birth weight in kg
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Part 111- knowledge’s of mothers on sunlight exposure for their neonates in governmental
hospitals, Addis Ababa, 2020.

No. | Questions Coding categories Skip to
Do you have knowledge about| 1. Yes
0t sunlight exposure 2. No > 401
1. Physician
Source of information about sunlight 5 Midwife/nurse
302 | SXPOSUr® 3. Television/radio
(circle more than one) 4. Neighbors/elder people
5. Others
303 | Does sunlight exposure beneficial? Lves 305
2. No
1. Strengthen bone
2. Strengthen teeth
304 Benefit of sunlight exposure 3. Keep child warm
(circle more than one) 4. Produce vitamin D
5. Strengthen body
6. Others
305 | Does sunlight exposure harmful Lves 307
2. No
1. Skin cancer
206 Harmful effect of sunlight exposure 2. Sterility
(circle more than one) 3. Blindness
4. Others
Good time to expose newborns on| 1. Morning
307 | sunlight 2. Afternoon
(circle more than one) 3. Evening

Part IV- Practices of mother about sunlight exposure of their neonates in governmental
hospitals, Addis Ababa, Ethiopia, 2020.

No. | Questions Coding categories Skip to
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Do you expose your neonate on| 1. Yes
401 ) 501
sunlight? 2. No
402 Age of the neonate to start sunlight
exposure
1. Daily
403 | How frequently do you expose? )
2. Sometimes
104 Where do you expose your neonate on | 1. Outdoor
sunlight 2. Indoor
At what time of the day do you| l. Morning 8-10 AM
405 | expose your baby outdoors? 2. Mid-day 11AM-1 PM
(circle more than one) 3. Afternoon 2-4 PM
1. Unclothed
N ) | 2. With  diapers and eye
Condition of clothing during )
406 protection only
exposure
3. Partly covered
4. Completely covered
107 For how much minutes you expose
your neonate on sunlight?
Do vyou apply Ilubricants on your| 1. Yes -
408 | neonate body during sunlight exposure? | 2. No
1. Before exposure
If you apply, when do you apply? _
409 ) 2. During exposure
(circle more than one)
3. After exposure
1. Baby Vaseline
_ 2. Baby lotion
410 | What things do you apply?
3. butter
4. other

Part V- Other Factor affecting practice sunlight exposure of mother’s with their neonate

among governmental hospitals, Addis Ababa, Ethiopia, 2020.

No

Questions

Code categories

Skip to
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- Do you have fear to expose your baby on | 1. Yes
sunlight? 2. No
1. Sickness
i~ Mother’s fear on sunlight exposure 2. Bvil eye
(circle more than one) 3. Cold

4. Other specify
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Annex VI: Amharic version of the participant information sheet and informed

voluntary consent form for the head of the hospital

OAg° 42 1:- (19, ANAAUT: AT hACH DC P50~ Do 30T
COL 0T AL AtThC 070060 TST AR oolB ANAN, P 10+ A7%.U9° SV
PONTCHA TS hThLeOTFo- POTHAT o0T A28 10 TSk P7.00hLo-
PASTT7 POUL NCUT T1°P TG APF T AL NtavAht AS THITEIN'L 01T
ATLLMS®- NAZN AN RLACATL OMmSG AL7Z0 hAET NICATIS APAE 1CA 77
TVCT 0 NICATT? FPVCT A% PUATE 8.4 TIPVCET NehhPA VAST
1ICOTE 1S (PID hih 1% 1o AAPIIC AATSE Phoa TTNE-Le AR hM-T
COTHae 0TG5k A4 U7 NI Thdt? AT o 0TS A78h3 A" TS
AMmE PAU-::

1. PTGk Coh:- NS AN P297F Poo3 0t PO AT 02012 9.9° AGHT
AZFT®7 P0UL ANCU? “19°F -1¢ NFovdnt AG Afoomt 2L AT7
THOTE PONLEPTT PO1LLT CITST 10

2. PTGk 9A%Y:-PTGE PGS 99T CUATE SUD7T NP VASTH HIPUCT
AT 16 Chi 1% Povanldf AUE ATIOET @ hHv TG
POLYIM avlB WIL ool PINTNA: RIS UIC @LAT WINTINET ATINLTD
ATLNG TCEENPT A28 avl8S Mat PS NATLLeINTA LV POTHA +mPoi,
LIPSA: ABUY° L9° av 33 PG a3 INF;P PAPT LCEAT PTGET @-mt
Noom+9° CenbA  VASTT TS veod® Afoom POUFA TICTT  Aoodin
PININ 7L AL AGvPLRT HC AL AT8.O-N ATILLDGT Aav19°19° BLEAAN::

3. PoomEehnLe AG PPLONL@ TH: ovlB PULANNND ASTCPT NaomPPd AS
PAGTCPT AS CAET VRIS NCE N9 AT LUIC P1LLI® Naom@Ps
N°7SH0.E A7 LV L79° ATSHE Fands ovld A18.0P7 LmPTIA: Lu
aomPP 34 TLLPFT ¢eH A7 AMHGELTE T eeDPTCoLa0ANTAGSHT7 NaomPP
AT A7%U9° $S2FE h 2 Adh 4 POLPr T TLEPTLIhAG T AT hAL
VRS  “VL CAL MUt GUPSAGPA oom@d NACTT 30
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LEPARLTAIGNTGT AT LLTLONE LIPS ANAN VAT T @ &L T @72 0m5H 7
LNV TTAMLS FTPAD- P TATPAOMLETAGLCINT
. P10 AT RS TP T3 (LY TGT ooO+G 9°39° ALY 14T PA@-9°::
NTGE AL aod+q 9°39° 1% ALONFAY® TIC 17 CASTP®7 Tot LbP DT
AN TFAASNHY  TGFH OATAS 9°79° ALY Nee CAMI° T PTGk
@Mt APNTFATF I AMS “LL0FC A28 U9 AFALE MG AL ThiéT h&Cla-
ATLAG MPTL TINLE S ALININTF D LTAAN::
. PoolBm LU oom@d CTAFLLTT TLNTC AcomNd AN ooAf ¢TC
LOMPA: PTGk A4 AGST P9 TFOUMT ovl8 9°0T Pk CTm0e 1@
ME®I° Gt MAASTP® 1T AAR PTLTA vl (eom@
ALAGI:PTGE @M ATAMPAL TG ATLONNT® VHOT SMASGA A7E,
AL ATGE AL NF ALOONEI::NoomBd ALY PHAT4L  O9°
hLSCI::
. 0TSt ehhNca oo TGE MASTP@ ao-nL P75 AL Otaoidt 1o
NP6+t Pavd-+q9° PATOAFGI° av-f- ao{lt AAF:: PPGE Ahd AaolP? L PLE
NPT aodh Aol G 2LE CAPTTOT®7 T2 P AgvaoAh A28.U0-9° h TSk
175 @9° L POIRLT oo ool A 4T OHVI° 9°N'Le T CU1LLCHNT ¢-1AP
TPI° ao3LA MLI° 15T LK ASC hETAI::
. PTGE ALLA-LY TGH NNt @9 WM PTGET A (hoopnt
mLI° M T ®9° TPE ha-t hHy 0T FAM@ ALEA ITTR @FAA:
Al AU-T OTICHTE 11C AL T4 haeT AT oomfP LFAN-:

ng°: Schzh 1L

NAn €TC- 09-28-57-73-59

.71 24\ :'yohannesguadie @ gmail.com

MMe - FLLIAT 109 aoOlt NTSE 00T AdoFeE @ PLE 172

T Y —— hy aom@dy b T
T AT Y1 J— hPY haoO5AU-
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Annex VII: Amharic version of the informed voluntary consent form for hospitals

g NN P77HN “MNeRN, aoNlt PTGk +FAd4 AdolPT CAPLTTE 294017,
Aaonimt NATSE P70 91060, ovlB@-  TINAT A (A TNLPAY-):  NATSG:
ao(\LF3 P AN LT TPING P& PoolBm- LUTrET WIS.U9° PO SN
eOIICNG LLF (LT PP aoih ATESAD AS CHATLD oot AS AT
AL INANTA: 0TS E LH DATLEIToo. AR AP TLEPTT aomPed
ATLOLTAG A8 U9° HAFLDT M5 ® 1 TSET P918LT oot AT8AT o
FLEF A (LY o0l NTSE Acod e NPOT AT 09° 495 aoPST77 hilv
NFF NFbaoma- &LCT AlLITIMAD-::

POL AN VA4 09°G &CTT +7
PavlB ONAN@ N9°G 4CT +7

AATNNC AGavNT75A%::
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Annex VIII- Amharic version of the participant information sheet for mothers

A79°7 h&4/Ph;

MG LOTAY ANAA Y-

NAg® 121 19 ANAAUE:: AUT haCo OC 1570 Nav 3t

POT 0T AL AThC N7L0E0 TGT AL oolB ANAN, P 10 A75.0-9° U

POATHAN TGk hlhbeOTFo POTI0TF O0T A% 1o TGk PoLethla

CAGHT AP TG TMNE AEFTF@7 008 NCUT 1P OFavAik AG FHOTE

INLEFTT ATLEMSO (a%0 AN LLACAA OMS A0 hAET NICATIT APAE

1CAT7 FPVCT 0t NICATT? FPUCT RSN PUATE 8.4 TIPVCET NehhdA

VAST 1COTE 9L AP ST 1% 1@ QAPIPS DATSE SNt TIMNEGLE

NACAMF PO A PTGk aAF4 LT NI Rl ATHo-  NTIPS

AT8N0F TN VFUTS Ame PAU-:

1. eTGSE CoOO: NASN AN PoLTT oot POT AT 02012 9.9° AGPT
ALTFT@7 e0UL ANCUT “1°% FI0¢- Ntooahrt AS ALoomt PoLT A7
THOTE PNLEPTT POLLLTD CITST 10

2. PTGk 907 PTGk PGS 9T CUAFE 807 OManPA VAST TPUCT
AL +U16 Thih 1% Povavldef AU AT o hHY o TS
POLYTI® ovlB AL oo\l PINAA: AT U OLAT WININET ATTIAL7)
A0S TCERPT AT ovlBS Mt T AATLLEININ LV POT A +mPoi,
LUPSA: ABUI° L° o3 IMF PG oo NI P CAPT LCELT ¢TGET @omt
Neome9® PP VAGTT I°TS vood® Afoomr POUFA FICTT Aood'in
PININ N2 APL AaoPLRT +C AL ATAOA ATILLDS Aav19°19° L.LGA:

3. foom@ehh'Le AS PTLONLD M ovl8 CULANOND: ASTCP? NoomPP AS
PAGTCPT AS PALT PUAYCS MG M990 APT QU9° Po1.LL10 NaomL S
N°7ISHN.E AP7 LV L29° ATSE FahnAE oolB A180P7 LmPoIA: gv
oomeP 34 TEELDTT PPH AT AMMEDE P LeLDTFPoLavANTAG T
NaoMPPAPT AT8UI°PLPE b 2 Ahh 4 POLPT TPEPTFLIPNAGTCD AS
HTAES PUNICGIIVLCAL, NP2 PG PAaoMLENATTIN 30
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LELPARL TG THATG AT L 7.ONE L PTA AN VAS T 0L LT 07 £0Am-"TH7
NV TSAMS PTPAD- P TATPAOMBETHRGTLCIN T

. 105 T AS
TPITPI° NNV TGTaoNHGITI AL TSP AD-9° TG EA L a0+ G9° 9% 18T h
LONTATNICTICAG T @ 7T e L4 P LT ANTIVTELTAN NNV TG TANTNGI° I A
LrTAS eLA®-I° T TG EO-MATAPNT F 00T AMS TN P UL CA7 8. U-9° A0 £R
MSAL TN LA CI0ATLAEMPTLTINLEP TALININT @ L TAN::

. PavlBm LUTrFi-oom@d PACHT TLOATC AcomNP AN aoAf &TC LAMPA:
ACOH P9L0M7 ool8 POTPLPrE M0 1@ TIE®9° 98 DAACH ‘Tt
AIAKR POUTFA ool8 Noom@e hLAGI°: PTGE @M ArSmPAL TG
ATLONNT @ VHOT LOASA ATE W78 200N ATGE TAJ4 NF hLoAL9°:
Noom@d ALI® PACH NI° ALSCIV:

. NTSE eHhNLe aoF:- TGSk NACH oo-h L2711 AL ¢tovdlt -

NTGE Poodhq9° PATONTGEI® go-f- oot Aot PTGk A AoolPT LPLE

NP ooAN Aoodmt €225 CAPTOVT @7 TEELT PAovavpAl A74.U-9° hTSk

775 @9° 1 PTIRLT oo ooVl ASCT (HVI° 9°n1eT PoLLCONT PHAP

TP ov3LA OLI° 15T LA ASC hGTAI:

. PTGk ALEA:-LV TG NN 175 @9 M PTSE7 Ahhe (taoAnt
®L9° AA TIE®9  TPeE haeh hHw  03F 0FAm@- A 1T
LFAN:AONNAUT ONICHTE 71C AL T haT AT aomPd LTAN-::

Ng°: Sch70 18
nAn #TC- 09-28-57-73-59
n..71 2.4\ :yohannesguadie @ gmail.com

g L2410 F 109 aoOlt PG E ONT AaoAhe §PLE §1?
V. AP moemmeeeee nrer oomgdy LT
A, hLLAUI® - NPt haoNISAU-
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Annex IX: Amharic version of the informed voluntary consent form for mothers

g NN C77HN “MNeRNa, ao0lt PTGk +AT4 AaolPF PLPLETE 714017,
Aaonimt NATSE P70 91060, ovlB@-  TINAT A (A TNLPAY-):  NATSG:
ao(\LF3 P AN LT TPING P& QAoelB@- LVTrEET QdoolE ChATH@-
ALLA TINZATA: OTS+E W ANTLLITov AKX POV TLEPTT aomPd
ATLITAGNTIE @ WM TGET POIRLT oot AF8AT HLEFAD:: NNV oo0lt
NTG+E: AgoAHGLPLE aoP T hHY NFTF Ohboom@: 4COT% hl I TNAD-::

PGk TAK4 WG 09°S &COT 7

Pavlf ONAN®- OI°G 4CT +7

an +F00ce amgee Aao(\79AU-!!!
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Annex X- Amharic Questionnaires

FrAT A O9°:

+7%:

NA8.0 AN nho? AC 0N Coo7MN T MG AMANTT COLININ ASPT haTe Goorl
NFF 2a AZFF@m7 0he OA%T1°P PAT®7 A4S 1M ATI0P ¢4HIE
aoMme+:-

AEA-1: 2% VHAN | “1V0ER AS AhSTLEER TH4¢TF7 OtovAht ¢4HI%
TeEPTF: A/N AN : A 1TPA.L: 2012 9.9°.

T.& | TP ao\( MAG
101 | PAST ALY NGoo-t
102 | PAE: AL noC
1. PAINT
2. £1F
103 | 2NF U
3. P4IT
4. 04, 9o+t

—

TINNG 098 PUTTA
n1-85° heA
n9-125n%A

8.t

£ S hi.f NAL

104 | PAST CH9°VCTF U3

o K 0 DN

—

T4

PO Aoo()t
oo} Wit s
PP Wity
2N P
.92

105 | #7¢-

o gk~ WD
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7. A

106 | ?0u-HAN NHT
av e N 1. nto
107
2. 1MC
oL, 0 (NA 0T)
108 | Paoss e NHP %L 2. PIO T a0y
AA A
109 | @¢-P en+ON N,
eaA P1°VCT U3 vIGT7 A Bhe NCh7T “19°P OtaoAht

110

AN ¢ H9°VCTH U

1. 977005 o946 P718TA
2. h1-8% a%A

3. h9-125h4A

4. 87in-"

5. &£9¢ AG hi.f NAL

NEA U-AT:- PASET PACTHS AT AS PoAL 037 OtavAnt:

N+aol.m:

PAL 0 AND PAT AT AL ¢FHIE TG+ ASO ANN: ATEA LI 2012 9.9°.

+.¢ | Tee ao AN AT
PACTHS A 'INLPT . AP

201 2. PA9°
ATEE RTC 201 aoANL AP O

202 7°7 £ai M TFhI AP
e NG PoALT . 0k

203

2. MG M0
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4. MA DAL
s PACING  ATTL e
(AG1-eP7 (aompP o e.9°
204 | qwBams e 3 oC od® 0154 oC Ayt
ANl A7 L)
005 | FUUT/NNLT "7

NEA- OdF:- CAGHT? AP T OABAL NChT? T1°P O-tovAht i Ntovldar Phs D

ANQ PATH0eF AL CHH2E TG h&ND AN AAEALI 2012 9.9°.
T.%| TE v AN AT
AEN?  P0he  NChT  @1PP7 [ 1. a®
O (vt nowb - a0Ti? 2. PA%g” 401
1. 2/C
2. APAE/ICH
200 ARN?  P0he  NChT  “1TPT o AT
O-tavhnt a@-+1 170 heT 107
4. L0/ TOI0, 02T
5. MA
POhe NCh7 TIP AAET mPoL, [ 1. aP
W e 2 2. hRRAY® 305
1. aT7 A%Im G
AP WP, P0he  ANCAHT oI | 2. TCH ATIMTnC
304 | NOET 977 T A2 3. VI A4
(A ha7& DAL oA £hr) 4. N@FT18, ATt
5. A®-rk: A74.MINC
6. MA
05 AEN? POhe ANChT “1F 18T [ 1. h®
hA@-? 2. PAQ-9” 307
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AP NP, POhe NChT 9°3 18+ | 1. CF4 hnC

2 2. 921 ho-Crl
306 hA®D-
(ha ha7e AL aoAn £hn:) 3. o7yt
4. AA

VISTT Bhe ATIPP Pom- gt | 1o AT
307 | ¢ mym-? NSt A

(A hh7e& DAL aoAD £aNr) 3. 13

N

NERAN-hét- aSFTT AEFTO-7 0he OLLTE POLEACTHT TI067 NtavAht
Ntoolim Phlh AN PATHAT AL CTHI2E TG A%0 AN ATPALH
2012 9.9°.

T TeE AN BT
401 | AET7 €0hG NChT FPEO-hAT? 1 0
2. hATOP@-9° 501
100 | 1% MeP  PECHD 0
WLD/P AL 102
AP N, ART?  POMhL  NCh7 | 1. 00T
403 | pgoyqopm w10 107 2. hAAE: hAE:
“os AET7 POUL ACUT PRI Ea 1 | 1. hivl @ NC AL
1@-? 2. bk @0T haohb- ECA
047 @0T AENT POhe ANCh3 | 1. TP h2:00-4:00 A%t
105 | P H L0 00TE O 0% 107 2. 4% n5:00-7:00 A%T
MA haZe NAL avAn £hNN-) 8. ha%t  0pA - h8:00-
10:000% 1
1. ANh AGANN
406 AENT  POhEe NCh e9°F3ear | 2. PTUFF  ANNG P97
AT 1? LT AN
3. héA Ao
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4. ao-i Nlao-A- AN

AEN? ?0che ANCh? P93 I°Ea-
AN Lt 10-?

407

Oche N°FeNT W AET 1M AL | 1. AP
408 501
eI FPN.@ 1IC hA? 2. he\PP®

—

. 8ch@ hav®¢ (4T
O0che AYI°d
O0che n9°+ NhA

AL alPy, oo 1@ P9 HPN.M-?
409 | mA ha7e DAL avAh £hNNY)

w P

—

. PV97 THA7
Pv97 Pt
P0,

AA DA

410 | AED 14 AL P TPN.@- I°1LT7 1-?

M @ DN

NEA-A°OT: ASPT ALFTD7 PO0he NCh? AT4°T°E +XF PoLLPLCT TICT
NtaoAhtiNtooldm PasO ANQ PATHAT AS CHHIE TG+ AZO ANN:
atea.£i12012 9.9°.

t.&| TEE ao\Q\ ANT

1. h?
2. h\NLS&T°

501 | POhe NCh7 AZI°P T4.LLAT?

AP W, et gened | 1. £oPPA

cop | 77T 107 2. b4 LNAPA
(A ha?& 1AL aoAn £hnn-) 3. NCE Lav3Pin
5. &A hA
2u Poomld 7L 1@
PPA aom@E avlB CHANOAONT +Fo.
ool BDF CONAND: AATDL NI® ..o, LG,
I L T P T Y VRS LCM....o

aao( 7150 U1
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