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ABSTRACT

Background : World Health Organization has identified length of birth interval as a
critical determinant of child mortality risks and recommended women to space their births

3-5 years apart to reduce health risks to both children and mothers.

Objective: To determine duration and determinants of birth interval at selected public
hospitals of Addis Ababa. Method: A facility-based, cross-sectional study design was
conducted in Addis Ababa city selected public hospitals. A simple random sampling
technique was used to select 375 study participants after the sampling procedure was done.
The data was collected using structured and pre-tested, interviewer-administered
questionnaire from November 20 to December 20, 2020. Bivariate and multivariable
logistic regression were done to identify factors associated with birth interval using odds
ratio at 95% C.I and P-value < 0.05 was considered statistically significant. Result : A
total of 375 respondents participated in the study which makes the response rate of 100 %.
Mean birth interval of the study population was 36.2 = 5.8 months and the median birth
interval is 37 months. This study found that short birth interval practice was 31 %.
Conclusion and recommendation: Short birth interval practice was high in the study area.
Factors associated with birth interval were maternal education, mother’s occupation, sex of
child, maternal age, length of contraceptive use, duration of breast feeding, ANC follow up

and place of delivery. Effective counseling on family planning services should be applied.

Keywords: birth interval, public hospitals, pregnant women



1. INTRODUCTION

1.1 Background

Birth interval refers to the time gap between two consecutive child births. It is one of the
important indicators of fertility of one country. The World Health Organization has
recommended that birth interval length as a critical determinant of child mortality risks and
recommended women to space their births between three up to five years. Globally,
estimated that 25% of births still occur at intervals less than 24 months (1). DHS showed
birth interval of more than 3 years increased survival status of mothers and under five
children. Women in developing countries have much shorter birth intervals than they
would prefer (2). Different demographic and socioeconomic characteristics are associated
with length of birth interval. Mother’s age at the birth, education status of the mother,
monthly household income, religion, sex of index child and the birth order of child have

potentially affected birth intervals (3).

In Africa from evidence of DHS from 52 countries showed that more than half births
occurred at duration of less than 30 months. Closely spaced pregnancies are linked to low

birth weight, intrauterine growth retardation, preterm delivery and infant mortality (4).

According to Ethiopian Demographic Health Survey the median birth interval in Ethiopia
is 34.5 months. Ethiopia is one of the populated African countries with total fertility rate of
4.2 per woman. Birth spacing is an important factor for regulation of fertility of one
country’s population. Currently, the coverage of family planning has increased, but short
birth interval is still a concern for Ethiopian due to factors like religion, sub optimum

breastfeeding, unwanted pregnancy and non-use of contraceptives (5).



Different studies show that average birth interval is significantly shorter for women with a
preceding birth of a female child, death of previous child and short breastfeeding duration.
Knowing practice of birth interval and factors influencing women birth interval is very

important for countries like Ethiopia with a population policy aim at reducing fertility (6).

In order to increase knowledge and approval of family planning, mass medias have a great
influence to change the population attitude. So we have to use it as a means for promoting
family planning & influencing fertility related behaviors of women (7). However, factors
associated with short birth interval are not the same across different cultures and socio-
demographic. So this study aimed to assess factors affecting short birth interval practice

among pregnant women in Addis Ababa public hospitals.



1.2 Statement of the problem

Short birth spacing has been a problem of both developed and developing countries
resulting in negative outcome for infant, child and maternal health. Short inter pregnancy
interval predispose to poor maternal and neonatal outcomes due to insufficient time for the

mother to recover from the nutritional burden and stress of the previous pregnancy (8).

Closely spaced births have high impact both to the individual and society. Short birth
interval makes women unproductive members of society by limiting their contribution to
economic development. Women with short birth interval predisposed for health problems

as well as economic burden to the family (9).

Comparing children born to women with inter pregnancy interval more than 36 months,
children born to less than 12 months’ birth interval had a significantly increased risk of
developmental delay. Inter pregnancy interval shorter than 6 months after a live birth also

associated with increased risk of induced abortion, miscarriage and stillbirth (10).

Three up to five years’ birth interval is safer for both the mother and child. According to
2016 Ethiopian demographic & Health Survey (EDHS) Ethiopian population fertility rate
is 4.6. The desire for large family size is one of the factors affecting fertility in Ethiopia.
Having a large number of children has highly influenced the socioeconomic, demographic
and environmental development of the country. Ethiopia also has a significant number of
infant and neonatal mortality compared to the overall average rate of infant and neonatal
mortality reported in Africa (11) . Studies showed that mother’s age at first birth, parity,
previous birth interval, mothers working status, sociodemographic factors, gender of living

children and mass media are described as determinants of birth interval (12).



Optimum child spacing is an essential for the health of women and their children.
Identifying factors which affect birth interval of women is essential for countries with high
fertility and maternal mortality rate like Ethiopia. The available studies conducted on birth
interval in the country are insufficient to inform policy makers. Therefore, since there is no
study done in this topic in Addis Ababa this study will help to assess duration and
determinants of birth interval among pregnant women attending antenatal clinic at selected

public hospitals of Addis Ababa.



1.3 Significance of the study

Finding of this study would be helpful to inform local and nationwide policy makers how
fertility and birth spacing practiced in the study area. It will also be used to design
appropriate and feasible strategies to encourage use of optimal birth spacing. The finding
from this study will be used for health care planners and program managers in designing

specific and scientifically sound interventions to address the gap in the utilization of family

planning and optimal birth spacing.

Furthermore; the result will provide important information for health care providers, civil
organizations and health facility managers to design appropriate interventions suitable for
their clients that will play credible role for mothers to optimize their birth interval. Finally,

it will provide baseline information for other studies.



2. LITERATURE REVIEW

2.1. Duration of birth intervals

A study in southwest Ethiopia showed that 59.9% of the mothers had short birth interval
less than 36 months, followed by 35.7% and 4.5% practicing optimal and long birth
interval between their last two children respectively (12). Another study in Southern
Ethiopia revealed that 57% of women had short birth interval with the median birth
interval of 33 months (7). Another study done in Southern part of Ethiopia showed that the
median duration of birth interval of 31 & 40 months among cases and controls of the study

respectively (28).

Sixty percent of births in the developing countries occur at interval shorter than birth
interval of 36 months. More than 100 million women in developing countries want to
avoid short birth interval. A recent analysis DHS data from 21 low income countries found
that, 9 of those countries, 50 percent or more of non-first births occurred at intervals
considered too short and in another 9 countries, 40 percent of non-first births occurred at
intervals considered too short. After childbirth, about 95% of the women in developing
countries want to postpone pregnancy, but more than half of them do not use a

contraceptive method (9).

A study conducted in United States revealed that 29.6% of women had short birth interval
(5). Another study in Saudi Arabia showed about a quarter (26.0%) of the women had
actual mean birth interval of less than 24 months. Five percent had mean birth interval of

more than 36 months. The mean birth interval of in the study was 33.5 months (14).



Across sectional study conducted in Iran showed that mean duration of birth interval in the
population was 49.76 months with a median of 39. In 28.5% of women the birth interval

was <2 years, in 28% it was 3-5 years and in 25.5% it was >6 years (39).

2.2. Determinants of birth interval

Studies bring out that mothers age, number of living children, economic status, no previous
child death, knowledge and use of family planning and exposure to media, plan to have the
next pregnancy, deciding together with husband when to have the next child, always using
contraceptives before the next pregnancy, and influence of husband on when to have the

next pregnancy were significantly associated with birth intervals (9,33,34,36).

A study in Northern Ethiopia reported that Christians tend to space births longer when
compared to Muslims. This could be due to non-use of contraceptive methods among
Muslim followers. Which reported that 63.9% of Orthodox Christian followers versus

36.1% of Muslim followers were using modern contraceptives (16).

A cross-sectional study in Ethiopia, Maichew, mothers have parity of 2-3 were the
majority,(60.3%), parity of 4-6 (35.5%). Most of participants didn’t prefer child sex and
32.1% prefers male sex. 38.7% participants preferred the time of spacing more than 36
months and 26.9% prefer less than 36 months and a large number of participants didn’t

know about preferred time of birth spacing (20).

A cross sectional study was conducted in four valley districts of Manipur, birth interval
practice within 36 months is 54 % for the women with age at marriage. The median birth

interval decreases with the increase in the age at marriage of women (6).

A study in Bangladesh showed that women with more than 37 months previous birth

intervals have 41 percent higher birth intervals than that of women with birth intervals less



than 12 months and mothers having first birth on age 21 to 25 have 14% increased birth
intervals than that of before 15 years old. The length of birth interval increases with level
of education, higher educated woman have 40 percent larger birth interval than that of
illiterate women (4). A study in Nepal among 363 prim parous women, greater than half
come from urban & the majority (78%) obtained secondary or above education and 69% of

the study participants know about family planning methods (22).

Studies revealed that level of education showed strong statistical association with short
inter birth interval. Mothers with no formal educational were more likely to have short BI.
Similarly, mothers who breast feed the preceding child for less than 24 months were more
likely to have short inter birth interval than their counterparts of mothers who breastfeed
for 24 months or more. Sex of the preceding child has also revealed association with inter
birth interval. Mothers whose preceding birth was female were about more likely to
experience short birth interval than those whose child was male. Muslims were more likely
to have short birth interval compared to Christians (21, 30, 31). Another study also showed
that women were more likely to give birth a next child with less than 3 years after the birth

of a daughter than after a son’s birth (7,13).

Studies showed that women who knew at least one method of family planning were 80%
more likely to decrease number of child bearing than who do not knew any method of
family planning. Women with exposure to at least one of the three media (radio, TV and
newspapers) were more likely to limit childbearing when compared to women who had no
access to any mass media (10, 36,32). A study done in Iran showed women with higher
educational level have shorter birth interval, women with low parity had short birth
Interval and breastfeeding increased the birth interval between two consecutive children

(39).



2.3 Recommended verses actual mean duration of birth interval

The median birth interval of Tigray, Ethiopia was (34.6 months) which was lower than the
recommended birth interval (20). Study conducted in Southern Ethiopia, majority (57%) of
women were practicing short birth interval length, 35.8% respondents had optimum birth
interval and the 6.6% had long birth interval with the median birth interval length of 33
months. This shows that the mean preferred birth interval length is significantly greater

than the mean actual birth interval length (7).

A cross sectional study done in Debre Markos, Ethiopia showed that the median duration
of birth interval practice was 37 months which is within WHO recommended birth interval
(24). A study done in Dabat, Ethiopia revealed that the median birth interval was 32.6
months which is below the optimal recommended birth interval between two consecutive

births (23).

A study done in Dodota Woreda, Ethiopia found that the median birth interval duration 32
months. This means 50% of the last births were happened in short birth interval duration

which exposed to mother and child for health problems (26).

A study conducted in Tanzania Rufiji revealed that the median inter birth interval was
below WHO recommendation (36 months) which is 33.4 months, factors contribute to this
are young age group, being married, maternal education status, parity,work status of the

mother (15).



2.4 Conceptual Framework
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Figure 1: Conceptual framework showing duration and determinants of birth

interval among pregnant women attending antenatal clinic at selected public hospital

of Addis Ababa, Ethiopia, 2020 (7, 20, 42).



3. OBJECTIVES
3.1 General objective
To assess the duration and determinants of birth interval among pregnant women attending

ANC at selected hospitals of Addis Ababa, Ethiopia, 2020.

3.2 Specific objectives

*

¢ To determine the duration of birth interval among pregnant women attending antenatal

clinic at selected public hospitals of Addis Ababa, Ethiopia, 2020.

¢ To identify factors affecting the length of birth interval among pregnant women

attending antenatal clinic at selected public hospitals of Addis Ababa, Ethiopia, 2020.
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4. METHODS AND MATERIALS

4.1 Study area & period

The study was conducted in Addis Ababa, Ethiopia. Ethiopia is the second populated
nation in Africa, with over 100 million inhabitants and Addis Ababa is the capital city of
Ethiopia. The population of Addis Ababa in 2019 was estimated around 4,59200, the city
has 13 government hospitals; 5 federal, 6 under Addis Ababa health bureau, 1 hospital
belong to police force and lhospital belong to armed force (29). Five hospitals were
selected based on lottery method. Hence, Tikur Anbessa Specialized Hospital, St. Paul’s
Hospital Millennium Medical College, Ras Desta Damtew memorial hospital, St. Peter
specialized hospital, and Gandhi Memorial Hospitals were selected for this study. The
study was conducted in selected public hospitals of Addis Ababa, Ethiopia from November

20 to December 20, 2020.

4.2 Study design

A facility-based cross-sectional study design was used to assess duration & determinants of

birth interval.

4.3 Population

4.3.1 Source population

All pregnant women who were attending Antenatal clinic at public hospitals during the

study period.

4.3.2 Study population

All pregnant women who attended Antenatal clinic at selected public hospitals during

study period.

12



4.3.3 Study participants

Pregnant women who attended Antenatal clinic at selected public hospitals during study

period fulfilling eligibility criteria (inclusion/exclusion).
4.4 Eligibility criteria
4.4.1 Inclusion criteria

All multiparous pregnant mothers with two or more alive birth and who gave birth within

the last 5 years before the study.

Pregnant women who were living in Addis Ababa for at least six months.

4.4.2 Exclusion criteria

Pregnant mothers who had abortion, still birth and death of child.

4.5 Sample size determination

The sample size required for this study was calculated based on a single population
proportion formula. The estimated proportion of evidence of birth interval of study done in
Southern Ethiopia was 60% (7), the margin of error 5%, confidence interval 95% and non-
response rate 10%. The required sample size (n) was calculated as follows:

(5)2 x (1-)

2

Where:

n- Is minimum sample size

Z- Is standard normal distribution corresponding to significance level at o = 0.05.

d- Is margin of error assumed to be 5%.

P- Is anticipated proportion of Birth interval in Southern Ethiopia (60%),(7).

13



n=(1.96)"2.(0.6) (0.4)/(0.05)*2 = 368.

Using correction formula

%+ Correction for finite population <10,000, N= 4500 so,

= =368/1+368/4500
1+ /

With the above inputs the minimum sample size required for study was 341 taking 10%

non- response rate the final sample size were 375.

4.6 Sampling Procedure

To select 375 pregnant women from the total five Addis Ababa public hospitals, all
selected hospitals listed down with their respective multiparous pregnant women number,
and then the number of multiparous pregnant women in each hospital per month had been
proportionally allocated to sample size; then the sampling frame prepared for each hospital
by having lists of multiparous pregnant women from the hospital ANC clinic and finally

the study subjects of each hospital selected by using simple random sampling technique.

Based on proportional allocation formula total sample sizes (375) allocated to the selected

five public hospitals.

Where;

nj= is the sample size of the jth hospital

Nj= is population size of the jth hospital

n=nl+ n2+n3 is the total sample size (375)

N=NI1-+N2+N3 are total population size of p (4500)

14



Tikur Anbessa Specialized hospital = 375%1200/4500 = 100

St. Paul“s medical millennium college = 375*%1000/4500 = 83

Gandi Memorial Hospital = 375*1350/4500 = 113

Ras Desta Damtew Memorial Hospital = 375*300/4500 = 25

St. Peter Specialized Hospital = 375*%650/4500 = 54

15



blic hospitals sefected by lottery method

Pl'oportlonal samile allocation l

Five

Figure 2: Schematic representation of sampling procedure of duration and
determinants of birth interval among pregnant women attending antenatal clinic at
selected public hospitals, 2020.



4.7 Study variables

4.7.1 Dependent variable

Birth interval

4.7.2 Independent variables

Independent variables:

* Socio demographic variables: Mother's level of education, husband’s level of education,
age, monthly household income, mother’s occupation, father’s occupation, religion, marital

status.

* Reproductive health variables: age at first marriage, age of mother at last child birth,
number of children, postpartum amenorrhoea, postpartum abstinence, place of delivery,
antenatal follow up, preferred sex of child, breastfeeding, contraceptive use, preferred birth

interval, Discussion with husband about contraceptive & sexual issues.

* Health service utilization: Access of reproductive health service, distance of

reproductive health service, Health education service, family planning service availability.

17



4.8 Operational definition & definition of terms

Actual birth interval — The exact time which take to a mother to have her next child (20).
Birth interval - the period between two consecutive live births, from birth date to next
child birth date, the interval between the birth of the index child and his/her immediate

younger sibling (1).

Index child — the immediate preceding child to the last child (20).

Multiparous pregnant women - pregnant women who have at least two alive children

(24).

Optimum birth interval — Birth which occurs three to five years gape from previous child

birth (1).

Parity: The number of term children born by a woman before the study (1).

Postpartum abstinence - Refers to the period of voluntary sexual abstinence after a

woman child birth (20).

Postpartum amenorrhoea - Is the time between the birth of a child and temporary

postnatal infertility that occur when a woman is not menstruating (20).

Preceding child - The immediate older sibling to the last child who was born (7).

Preferred birth interval- estimated period of time depending on the mothers’ perspective

the time which the mother wants her next child (20).

Short birth interval — Birth which occurs less than three years from the previous child

birth (< 3) (1).

18



Subsequent child — The immediate younger sibling to the last child who was born with in

5 years before the survey (20).

4.9. Pre Test

The interviewer-administered questionnaire was tested with pretest by taking 5% (19) of
the sample size two weeks prior to main data collection time at Zewditu hospital, which is
not included in the study. Correction on the instrument, clarity and ambiguity of words was
made accordingly after the pretest was conducted. The pretest also used to see how much

time it takes to administer the entire questionnaire

4.10. Data collection method

Data were collected by using a pre-tested structured, interviewer administered
questionnaire adapted from a review of related literature (7, 20). The questionnaire consists

of three parts:

Section A of the questionnaire covered the socio-demographic status of respondents that
was: (age, mother's educational level, husband's education level, mother's occupation,

husband’s education, monthly household income, religion, marital status).

Section B of the questionnaire covered the health service utilization of respondents that
was: (distance of health facility, family planning service availability, health education

about birth interval).

Section C of the questionnaire covered the reproductive characteristic of respondents that
was: (age at first marriage, age at last child birth, age difference b/n last child and
preceding child, contraceptive use, duration of breast feed, antenatal follow up, place of

delivery, postpartum abstain, postpartum amenorrhoea).
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Data were collected by 4 trained female Diploma Midwives. The data collection process
was supervised by 2 BSc Midwives who had previous experience in data collection. In
addition, data collectors were continuously supervised by the principal investigator

throughout the data collection period.

4.11. Data quality assurance

The questionnaires were first prepared in English and back-translated to local language
(Amharic) by language experts and re-translated to English to ensure its consistency of
meaning. The Amharic version was used for the data collection. The data collectors were
trained in data collection procedures and were supervised. The principal investigator
supervises the data collectors and provided feedback throughout the data collection period.
Each questionnaire had the interviewer's initial and code to facilitate cross-checking of the
completed questionnaire. The collected data was checked for its consistency and

completeness before any attempt to enter code and analyze it.

4.12. Data analysis

The data was cleaned, coded and entered into Epi-data version 4.6. Software and then
exported to Statistical package for social sciences (SPSS) version 25 for further analysis.
The bivariate analysis was done to identify the association between independent variables
and the dependent variable. Variables with a p-value <0.25 in bivariate analysis were a
candidate for multivariable logistic regression, and then those variables with a p-value
<0.05 at 95% confidence interval (CI) in multivariable analysis considered as having
statistically significant association with birth interval. Finally, results were presented in

texts, graphs and tables.
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4.13. Ethical clearance

Ethical clearance and approval letters were obtained from the Addis Ababa University
research ethics committee or institutional review board (IRB). A permission and support
letter to conduct the study was obtained for Addis Ababa health bureau and for selected
hospitals. Participants were provided with informed verbal consent before data collection
and Confidentiality were assured by using codes rather than names. Participation was
voluntary and participants were informed that they could stop participating from the study

at any time if they want.

4.14. Dissemination plan

First, the study findings will be presented to the community of Addis Ababa University
School of Nursing and Midwifery. Then, it will be disseminated to Addis Ababa University
College of health sciences library and those hospitals included in the study. Finally, it will

be published in national and international journal to disseminate worldwide.
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5.RESULTS
5.1. Socio-demographic characteristics of participants
A total of 375 pregnant multi-parous women participated in the study which makes the
response rate of 100 %. About 236 (63.3%) respondents were within the age group of 26-
35 with a mean age of 33.62 (SD: + 5.021) with minimum and maximum age were 22 and

46 years respectively. From the total number of participants 365 (97.3%) were married.

Of total, 139 (37%) of participants were Muslim. From total participants, 138 (36.8%) of
participant’s educational level were secondary education. Majority husband's, 206 (54.9%)
have collage and above educational level. From total participants, 156 (41.6%) of them had
private work, 115 (30.7%) of them were housewives, 104 (27.7%) of participants had
government work. The average number of children per participant was 3.24 (SD: £+ 1.051)

(table 1).
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Table 1: Socio-demographic characteristics of pregnant women attending antenatal

clinic at selected public hospitals, Addis Ababa, Ethiopia, 2020 (n=375).

Variables Frequency Percent %
Age <=25 20 53
26-35 237 37.1
36-45 117 59
>46 1 0.3
Religion Muslim 139 37
Orthodox 122 32.5
Protestant 84 22.5
Catholic 30 8
Marital status Married 365 973
Divorce 6 1.64
Widowed 4 1.06
Mother's No formal 13 3.5
education level education
Primary 88 23.5
education
Secondary 138 36.7
education
Collage and 136 36.3
above
Mother's Private 156 41.6
occupation Government 104 27.7
employee
House wife 115 30.7
Father's education No formal 5 1.3
level education
Primary 62 16.5
education
Secondary 102 27.3
education
Collage and 206 54.9
above
Father's Private work 217 57.8
occupation Government 158 42.2
HH income <5000 85 23
>5000 290 77
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5.2 Health service utilization of the study population

All 375 the participants had access for health facilities and 292 (77.9%) said that they have
health facility at nearby and the distance of health facility didn't affect them. Participants
respond that 135 (36%) of them used hospital for reproductive health services. Majority of
participants 244 (65%) used combination of antenatal, family planning and immunization

services after their last child birth.

Most of 300 (80%) of respondents heard about contraceptive. Source of information for
contraceptive 212 (70.6%) were health sectors. The length of contraception use for 244
(59.3%) of respondents were over 24 months. Majority of respondents 306 (81.6%) had
been told about birth interval by health workers and told birth interval by health workers

were 290 (94.8%) >36 months of birth interval (table 2).
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Table 2: Service utilization of pregnant women attending antenatal clinic at selected

public hospitals, Addis Ababa, Ethiopia, 2020 (n=375).

Variables Frequency Percent %
Type of health facility used Hospital 135 36
Hospital & 104 27.7

health center

Hospital & 62 16.6

private clinic

Health center & 44 11.7

private clinic

Health center 30 8

Distance of health Yes 83 22.1
facility affect the No 202 779
service
Availability of family Yes 300 80
planning service in No 75 20
health facility
Information on Yes 300 80
contraceptive No 75 20
Source of information Health sector 212 70.6
about contraceptive Family & friends 80 26.3

Non-governmental 8 2.6

organization

Length of <24 months 151 40.3
contraceptive use > 24 months 224 59.7
Informed about BI by Yes 306 81.6
health workers No 69 18.4
Informed duration of <36 months 85 5.2
BI > 36 months 290 94.8
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5.3 Reproductive characteristics of participants

From total participants 20 (5.3%) of them were married before the age of 18. Three
hundred thirty (88%) of participant had given birth of 2-4 children and from participants

who gave birth 1 (0.3 %) had gave birth of last child before 18 years old.

Of total number of participants, the mean of respondents preferred number of children
were 4.43 (£1.123 SD) with minimum 3 and maximum 8 children's, 307 (81.9%) preferred
to have 2-5 children, 68 (18.1%) of them preferred to have 6-8 children in their life time.
Of the total participants 299 (79.7%) said current pregnancy was wanted & planned.
Majority of respondents, 259 (69 %) had birth interval of >36 between last child &
preceding child. Mean birth interval of the study population was 36.2 = 5.8 months and the

median birth interval is 37 months.

Most of 238 (63.4%) participants preferred the time of birth interval more than 36 months
and 102 (27.2%) prefer less than and equal to 36 months’ birth interval. Majority 203

(54.1%) of participant’s sex of last child was female.

Majority of participant 296 (78.9%) had more than 45 days of postpartum sexual abstain
and 266 (70.9%) of respondents had more than 6 months’ duration of amenorrhoea. The
median duration of amenorrhoea in this study was 15.3 months and mothers abstain for a

median of 2 months since the birth of the last child.

Among total participants 52.5% perceived that a child should stop breast feeding after 24
months. 275 (73.3%) of participants had discussed about contraceptive with their husband
and 100 (26.7%) of them didn't discussed. Additionally, 217 (57.8%) participants

discussed about sexual issues with their husband (table 3).

26



Table 3: Reproductive characteristics of pregnant women attending antenatal clinic

at selected public hospitals, Addis Ababa, Ethiopia, 2020 (n=375).

Variable Frequenc Percent %
y
No of children 2-4 330 88
5-8 45 12
Birth interval <36 months 116 31
>36 months 259 69
Sex preference Male 179 47.7
Female 26 6.9
Both 170 453
Length of breast < 24 months 263 70.1
feeding > 24 months 99 26.4
I don't know 13 3.5
Discussed about Yes 217 57.8
contraceptive No 158 42.2
Is current Yes 299 79.7
pregnancy wanted No 76 20.3
Preferred birth >36 months 137 36.6
interval >36 months 238 63.4
Postpartum <45days 79 21.1
sexual abstain > 45 days 206 78.9
Postpartum < 6 months 109 29.1
amenorrhoea > 6 months 266 70.9
Preferred birth >36 months 238 63.4
interval <36 months 102 27.2
I don’t know 35 9.4
Discussed about Yes 217 57.8
sexual issue with
No 158 42.2

husband




Number of children
[E2-4
W=s

Figure 3: Number of children of pregnant women attending antenatal clinic at
selected public hospitals, Addis Ababa, Ethiopia, 2020 (n=375).
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Most of participants 263 (70.1%) breastfeed their last child less than 24 months or 2
years and 99 (26.4%) of them feeds more than 24 months and 13 (3.5%) of them
didn't breast feed at all. Mothers had different reasons to stop breastfeed their child,
accordingly the majority of mothers, 127 (33.9%) stop breast feeding because of new
pregnancy (figure 3).

Reasons for stopping breast feeding
[ child being old enough
new pregnancy
M mothers health problem
1.9% Einconvienent de to work, class
9 794 05% i child ald enough & inconvienent

W due to work ,class

= child ald enough & new
pregnancy

O neu\trjlpregnancy & mother health
problem

Figure 4: Reason for stopping breast feeding among pregnant women attending
antenatal clinic at selected public hospitals, Addis Ababa, Ethiopia, 2020 (n=375).
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5.4. Duration of birth interval

Birth intervals were associated with the number of children a woman had. Within age
groups, the shortest median interval occurred in mothers less than 25 years when
compared with mothers with age group of 36-45 and > 45 years. The reason for this
may be because of younger women are more fertile and sexually active and the
duration of breastfeeding practice is shorter than older women. This study found that
short birth interval practice was 31%. Median birth interval of the study population
was 37 months. The median birth interval (37 months) were within recommended

optimal birth interval by World Health Organization.

When comparing median birth intervals with in age groups, the shortest median birth
interval occurred among younger mothers in the study participants that was, <25 years
old mothers had the shortest interval of 32 months while those 26- 35 years old
mothers had longer intervals of 35.6 months and those 36-45 years old mothers had

42 months of birth interval.
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5.5 Determinants of duration of birth interval

Binary logistic regression was done to identify factors associated with birth interval.
Mother's education level, number of children, household income, sex of child, breast
feeding duration, contraceptive use, place of delivery, age at birth of index child, family
planning service at nearby health facility, discussion with husband about contraceptive,
postpartum amenorrhoea, ANC follow up and age at first marriage had an association with

birth interval in bi variate logistic regression analysis.

All variables that have an association with the outcome variables in binary logistic
regression analyses were included in the multivariate logistic regression analysis models.
In multi variable logistic regression analysis factors that were significantly associated with
birth interval were mother's education level, number of children, household income, sex of
last child, breast feeding duration, contraceptive use, place of delivery, age at birth of index
child, family planning service at nearby health facility, discussion with husband about

contraceptive and ANC follow up at P-value of <0.05.

Pregnant women who had 2-4 children were more likely to have short intervals less than 24
months than those who had children between 5- 8 children. Mothers with age group of less
than 25 were 2 times more likely to have short birth interval less than 36 months than other
age group mothers [AOR= 2.01(95% CI:1.87 - 4.2]. Mothers who had no formal education
level were 5 times more likely to have short birth interval of less than 36 months when
compares with mothers with collage and above education level [AOR= 5.0 (95% C.I: 1.69-

14.5)].

In the current study monthly household income was the variable affecting birth interval.

Mothers with monthly household income less than 5000 Et. Birr were 4.4 times more
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likely to have short birth interval when compared with mother’s household income greater

than 5000 Et. Birr [AOR= 4.4(95% C.I: 1.82- 11.7)].

Furthermore, women with female sex of child were more by 14.2 % to have short birth
interval when compared to women with male sex of last child [AOR=1.73(95% CI:1.32 -
2.67)]. Pregnant mothers who breast feed for less than 24 months were 2.4 times more
likely to have short birth interval when compared to mothers who didn't breast feed

[AOR=2.41(95% CI:1.40 - 4. 84)].

Age at birth of index child significantly associated with short birth interval showed that
those women with age group less than 25 when giving birth of index child were more
likely to have short interval by nearly 18 % compared to those aged above 25 years old

[AOR=2.21(95% CI:1.07- 4.5)].

Mothers who used contraceptives less than 24 months were 5.4 times more likely to have
short birth interval when compared with mothers who used contraceptives greater than 24
months [AOR=5.47(95% CI:3.58 -9.42)]. Mother who didn’t discussed about contraceptive
with their husband were 3.2 times more likely to have short birth interval than mother who

were discussed with their husbands about contraceptive [AOR=3.27(95% CI:1.08 - 9.8)].

Pregnant women who didn't have antenatal clinic follow up during their index child
pregnancy were significantly associated with short birth interval less than 36 months [AOR
=1.92(95% CI: 1.10-3.36)]. Pregnant mother who gave birth at home were 2.7 times more
likely to have short birth interval than mothers who gave birth at health facilities [AOR =

2.7(95% CI:1.55-4.94) (table 4).
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Table 4: Determinants of birth interval among pregnant women attending antenatal
clinic at selected public hospitals, Addis Ababa, Ethiopia, 2020 (n=375).

Variable P- value COR AOR
Number of children 2-4 0.027* 0.18(0.16-0.24) 5.47(3.18-9.42) *
5-8 1 1
Sex of child Male 1 1
Female 0.031* 1.51(1.07-2.26) 1.73(1.32-2. 67)*
Mother's education level No formal 0.016* 9.33(4.70, 18.51) 5.0(1.69, 14.5) *
education
Primary 0.095 0.37(0.14-1.02) 2.62(0.97-7.17)
education
Secondary 0.194 0.71(0.01-3.36) 1.42(0.29-5.80)
education
Collage and 0.799 1.74(1.15-2.63 1.42(0.90-2.23)
above
Household income <5000 bir 0.021* 1.54(4.58, 15.90) 4.4(1.82-11.7) *
> 5000 birr 1 1
Duration of Breast feeding last <24 months 0.025* 0.29(0.15-0.57) 2.41(1.40-4.84) *
child
>24 months 0.64 0.66(0.35- 0.99(0.51-1.96)
1.23)
1 didn't BF 1 1
Age at birth of index child <25 years 0.038* 2.21(1.07-4.5) 2.21(1.07-4.5) *
>25 years 0.065 1 1
Contraceptive use <24 months 0.032* 0.18(0.16- 5.47(3.18-9.42%)
0.24)
>24 months 1 1
FP service in nearby health Yes 1 1
facility no 0.021* 1.23(0.48-1.21) 0.5(0.306-0.87) *
ANC follow up Yes 1 1
No 0.024* 0.38(0.14-1.05) 1.92(1.10-3.36) *
Place of delivery Health facility 1 1
Home 0.016* 2.19(0.42-1.3) 2.7(1.55-4.94) *
Discussed about Yes 1 1
contraceptive No 0.032* 0.36(0.1-0.9) 3.27(1.08-9.8) *
Postpartum Amenorrhoea <6 months 0.63 1.76(1.17-2.64) 0.72(0.46-1.12
>6 months 1 1

*The test statistic is significant at the p-value of < 0.05.
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6. DISCUSSION

The result of current study showed that the duration and determinant of birth interval
among pregnant women attending Antenatal clinic at selected public hospitals, Addis
Ababa, Ethiopia. The finding of study showed the current levels of birth interval and its

associated factors.

In this study the shortest median birth interval occurred among younger mothers than older
mothers in the study participants that was, <25 years old mothers have the shortest interval
of 32.4 months while those 26- 35 years old mothers have longer intervals of 35 months
and those 36-45 years old mothers have 42 months of birth interval. This figure was nearly
similar with which was conducted in Tanzania and Brazil (15, 41). This might be due to

younger women are sexually more active than older.

Education was one of the most factors having a great effect on birth interval length.
Mothers who had collage and above educational level less likely to have short birth
interval when compared with other mothers. Mothers with high level of education prefers
to have long birth interval. Mothers who had collage and above education level less likely
to have short birth interval by 37.3% when compared with mothers who had primary and
secondary education. This finding was consistent with evidences from study conducted in
Pakistan (42). This might be due to childbearing preferences and educated women are
more likely to use family planning methods and women with more education may have job

outside home which can lead to longer birth interval.

This study also found that monthly household income had significantly associated with
birth interval. Mothers with monthly household income less than 5000 Et. Birr were more

likely to have short birth interval when compared with mothers with household income
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greater than 5000 Et. Birr. This study was consistent with study done in Indonesia (25).

This might be due to women perceived that having more children as prestige.

Mothers who breast feed less than 24 months had more likely to have short birth interval
when compared to mothers who breast feed more than 24 months. Another finding in Arsi
zone, Ethiopia showed that women who breastfed their child for less than 24 months were
more likely to give birth within-short birth interval duration. Due to effect of breastfeeding

which results in lactation amenorrhoea (26).

Women with female sex of last child had more likely to have short birth interval. This
finding was consistent with study done in southern Ethiopia (29). This might be due to
sociocultural influence. The society believed that having a male child is a treasure for the

family.

Women who used contraceptive had less likely to have short birth interval when compared
with women who didn't used contraceptive. This finding was in line with study done in
Indonesia, Northern Ethiopia, Arsi zone Ehiopia. This might be due to using contraceptive
delay the pregnancy (24, 27, 39). This might be contraceptives have side effect of

prolonging fertility & women who used contraceptive have a planned child birth.

Pregnant mother who gave birth at home were 2.7 times more likely to have short birth
interval than mothers who gave birth at health facilities [AOR = 2.77(95% CI: 1.55-4.94)]
this finding was in line with study conducted in Tanzania, Dabat and Debre Markos (15, 23,
24). This is might be due to women who gave birth at home may not get family planning
service immediately after birth and they may not get health education about optimal birth

spacing.
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7. STRENGTH AND LIMITATION OF THE STUDY

v" Like other cross-sectional studies, we can infer association but not causation.

v' The study was carried out only in public hospitals. So it does not represent the

prevalence of birth interval in private health facilities and health center.

v Study participants could be subject to recall bias.
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8. CONCUSION AND RECOMMENDATION

8.1 Conclusion

Short birth interval practice was high in the study area. Maternal education, sex of child,
maternal age, contraceptive use, duration of breast feeding, household income, discussion
with husband, ANC follow up, age at index child birth, number of children and place of

delivery were determinant factors for short birth interval practice. and

8.2. Recommendation

8.2.1. For government and stakeholders

v' Health education campaign must be given by collaboration of Health Management

Team with community leaders to educate the community about optimal birth spacing.

v Encouraging pregnant mothers to communicate effectively on maternal health issues

with their partner.

v Effective counseling on family planning services should be applied.

8.2.2. For researchers

v This research was cross-sectional and it will be used as a baseline for other studies.
Further large scale studies with the different designs will be recommended to address
issues that were not addressed by this study.

8.2.3. For health care providers

v Health education must be given to the community to create awareness to avoid child's
sex based short birth interval practice.

v Advice on advantage of using contraceptives and optimal birth interval must be given

for all pregnant women attending antenatal clinic.
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Annex one: Information sheet

Here, I undersigned, at Addis Ababa university, college of Health Science, Department of
Nursing and Midwifery; will be conducting a research at selected public Hospitals of Addis
Ababa, Ethiopia, 2020. After getting your permission for participation, I will give you all
the necessary information regarding the study. Thus, the information will be detailed as;
Purpose of the study: This study is aimed to assess duration & determinant of birth interval
among pregnant women at Antenatal unit in selected public Hospitals of Addis Ababa,
Ethiopia, 2020. Risk: The study will be carried out by asking your permission with already
prepared and structured questionnaire. There will be no physical or psychological harm
during the procedure. Besides, you have full right to stop any time you wish and you won’t
be obliged to give any information which you don’t want to answer. Benefits: For being
involved in this study, there is no payment you will be granted with and no special
privilege is also given to you. Perhaps, participating and giving information for the
questions being asked plays vital role in the effort made to improve birth interval that will
decrease maternal & neonatal, child mortality. Confidentiality: Any information you give
will be kept confidential and won’t be accessible to any third party. Your name won’t be
mentioned anywhere. The information you give is only used for research purpose. Consent:
Your participation in this study will totally be on the basis of your willingness. You can
stop anywhere you wish to stop participation, even from the very beginning. No one will

force you to give information you don’t want to give.

Finally, I duly acknowledge your participation and either response.
Name sing date

Principal investigator: Absera Bekalu

Contact address: Cell phone: +251923217487 E-mail- absib219@gmail.com

Greetings!!!
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Annex two: Consent form

Hello! My name is . Now I am a research team member

of AAU. There is a research to be conducted here in Addis Ababa public hospitals. I will
be undertaking research aimed to assess duration & determinant of birth interval among
pregnant mother at ANC unit in selected public Hospitals of Addis Ababa, Ethiopia, 2020.
As part of this survey, relevant information on sociodemographic, history of reproductive
behaviors, duration & determinant of birth interval and practice will be obtained. Therefore,
you are kindly requested to participate in this study and provide the information required.
Your participation in this study is completely on voluntary bases and you have a right to
refuse, to take part or to stop giving information at any time. For your participation in the
study, no payment will be granted or has no any special privilege to you. Besides, you’re
not obligated to answer any question which you do not wish to answer. If you fill
discomfort to respond to any of the questions, please feel free to drop it any time you wish
to do so. I assure you that your name will not be mentioned in anywhere. Filling the
questionnaire will take about 30 minutes. The information that you give me will be kept
confidential and won’t be accessible to a third party; only be used for the research purpose

and burnt at the end of the survey.

Could I have your permission to continue?

1. Yes 2. No, Stop and thank the respondent.

Witness’s signature certifying that the informed consent has been given.

Witness: Signature Date
Data collector: Name Signature
Date
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Annex three: English Version Questionnaires

Participants code no:

Part I : Socio - demographic data

1. Current age of mother in completed years

2. What is your marital status? 1.married 2. single & divorced

3. Religion of respondent 1.0rthodox 2.Muslim 3.Protestant 4.Catholic 5.Others,specify

4. Mother’s educational status at birth of last child 1.no formal education 2.primary

education  3.secondary education 4. collage & above

5. Husband’s educational status 1.no formal education 2.primary education 3.secondary

education 4. collage & above

6. Mother’s occupation at birth of last child 1.Student 2.Private Business 3.Government or

NGO 4. House wife

7. Father’s occupation at birth of last child 1.Student 2.Private Business 3.Government or

NGO

8. Household Monthly income at birth of last child 1. <5000 2. >5000

9. Do you think large family size harm the health of mothers and children? 1. Yes 2.

No 3. I don’t know

Part I1 : Health service utilization

10.What is the health institution you used for any reproductive health service?
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1. health center 2. Hospital 3.private clinic 4. health center & hospital 5. health center

& private clinic 6. Hospital & private clinic

11. Does the distance of the health institution hinder you from using reproductive health

service?

1. yes 2.1no

12. Is there family planning service in the health institution? 1.yes 2.no

13. Does any health worker informed you the preferred time of birth spacing? 1. yes 2.

no skip Q 17

14. If yes to Q no 13, what is the preferred time of birth spacing being told to you? ( based

on WHO guideline)

1.<36 months 2.>36 months 3.1 don’t know

15. Did you use the following service after birth of last child?

1. ANC 2. Delivery 3. Immunization 4. F/P service 5. ANC & delivery 6. ANC

&immunization 7. ANC & family planning ~ 8.ANC, immunization & family planning

Part III: Reproductive health data

16.How many children have you ever born alive (parity)?

17. How many total children do you want to have?

18. Who decide the no of children you want to have? 1.Husband 2.Wife 3.Both 4. others

specify

19. What is sex of your last child? 1. female 2. male
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20.What was your age at time of first marriage? 1. <=17 2.18-24 3. >=25

21. Age of mother at time of birth of index child? 1. <=17 2.18-24 3.>=25

22. Age of mother at time of birth of last child? 1. <=17 2.18-24 3.>=25

23. Is current pregnancy wanted? 1.yes 2.1no

24. The age difference b/n the last child & present pregnancy?

25. What do you perceive about the preferred time of spacing birth between two

consecutive children ? 1. < 36 months 2. > 36 months 3. I don’t know , skip to Q- 28

26. Why do you prefer the time interval mentioned in Q. no 25?7 1. Good for health of

mother 2. Good for health of child 3. Does not harm economy 4. Does not harm work

27. Have you know about contraceptive? 1.yes 2.no skip to Q 34

28. If yes to Q-27, what was your source of information about contraception?

1.Health sector 2.Family 3.Friend 4.Mass media 5.Non governmental organizations

29. Have you ever used Contraceptive after the birth of the last child (name)? 1. yes 2.

no, skip Q30.

30. Referring to Q-29 for how long did you use contraceptive after the birth of the last

child?

1. <12 months 2. <18 months 3. < 24 months 4. < 36 months 5. > 36 months

32. According to your response on Q-31 for what purpose do you use contraceptive?

1. for spacing births  2.for limiting number of family =~ 3.I don’t know, skip to Q 34
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33. If your response to Q- no 32 is “for spacing births”, for how long had you intended to

space consequent birth? 1. <36 months ( <3 years) 2.> 36 months (>3 years)

34. Did you have Antenatal care follow up during index child pregnancy? 1.yes 2.no

35. Did you have Antenatal care follow up during last child pregnancy? 1.yes 2.no

36. Where did you gave birth of your index child ? 1. health institution 2. home

37. where did you gave birth of your last child? 1. health institution 2. home

38. For how long did you breast feed the last child (name) 1. < 12 months 2. <18 months

3. <24 months 4. > 24 months 5. Didn’t breast feed

39. Referring to Q-38, what was the reason for stopping breast feeding at the mentioned

time?

1. Child being old enough 2. New pregnancy 3.The mother was sick 4. Inconvenience due
to work,class.. 5. the child old enough & incontinence due to work 6.the child being old
enough & new pregnancy 7. new pregnancy & the mother was sick 8.new pregnancy &

inconvenience to work 9. mother was sick & child old enough

40.When do you think breast feeding should stop completely?

1. <12 months 2.<18 months 3.<24 months 4.> 24 months

41. What is benefit of optimal birth interval? 1. good for family health 2. give adequate
time for child care 3. good for child growth 4. adequate time for income generation

5.good for mothers health
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42. What do you think about short birth interval? 1. poor child health 2. poor maternal

health 3. harm economy

43. When did you see the resumption of your menstruation after birth of last child?

1. < 6 months 2.> 6 months

44. For how long did you abstain from sexual intercourse after the birth of last child?

1. <45 days 2.> 45 days

45. Do you communicate (discuss) about contraceptive use with your husband?

1. yes 2.no

46.Do you discuss about sexual issues with your husband? 1. yes 2.no
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Annex four: Amharic Version Information sheet and consent form

A%.0 K00 RLACHT MG 4270 bAE
? 1CALTT AG ¢ TLEPRES TPUCT hGA LUL PLP TCAI
TeRTILPT
PavlE 1R
0 A%A ANA O +avsme © WH PATHOT ACTHS AL Af AFT AL PADT © DAL © LH, CHavT

NA%0 AN RZACATE MG A7 hAE P1CAT9 AS TLePLEs TPUCT hed (tarlme- © A% AN
VHA PATHAT 1 AFSXe ASMMEC 2012 %9° IPCIPC OLI° LACT ALCA OWAPT A& THON47
OTrUTS m@PAU-:: APAE eG3HT 498 NOITTE 04t PGk IC eHLPHTT v-AT9° ol GPT
ARG APCAAU- 32 QALY U 0928 A7CHYU SHLHEAT PTG R AATL. &V TG AATT £RL10- (I
A%0 AN (O Favlae © HN PATHOT ACTHS AL O AT AL PAMT ¢ OAL ? LH CHavt
ATIOP 1@-::

Tt - U TOF P9LNBLm- (+HD8 aom@P PhG T T .28 NavmeP AP SUT (9°SLCant A%t
g9 AL ANAR MRI® AAIPCAR 8T ALTCI°:: NHY 77 AT? A TU- 915090 (Gt PTIHIP
a1+ AATFU- hG aPavAQ PTPHRLATTY 9975 M9 avl B avA G AT TAme AT1L.890::

TPOT - LY TGF OO (0PA+4TF0- JO99° 0Tt h&f ARTCI® AT I°19° ALYt PTAL TP
ABOTI?:: QU7 WG TLEPE AL avdta hG avlB et (| OAL AL PAD-7 PLH M7 ATTA0A
TAP TG PTLBOT 10 AU (DAL OPTF PTLNAFT PhGET AT UIGHT Pt A avdin
LmPTIN::

TAPC MALPE - TG OI° WGrE ANTFUet avlE TLATE 0P AS APTG99 35 D77
eePCAN (LY ¢ ATTTFU- PHFGD9° (F ACMPAIC:: ASTT PIFWmet avlE TPI° AL PULM-AD-
AIPCI*G AATT (1F (LIPT (926040 ALIP 299.PMA LIPGTA::

AP - (LY TF AT PAGTTE FOTE 91249 avte Aav (ASTT 498 AL PHav(\lt 1m-::
TAFE@D7 T8I LA TU-F NGO A% T98P° A FAATFU- T (PSR aP8avsP AL (LT WYY
a(\mt PUPFELNTTT aPL8 WL FAM: TTYI° AGN1L8 U9 1

age &G +7
PS PGt W&l ANOG NP

KL hAh:  +251923217487 ATLA:  absib219@gmail.com
aAgF ::
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OO 1%

AAGP! A% A0 ANO RZACAHE PIPCIPC (1877 AN APT LU 9PCIPC P1NELM NALA ANA ¢ UHA PATH T
OO 103 A3 PIIRCID- SACT AATT PRLID (harlay © A0 ANA ¢ MHA PATH 0T @-OF 0 1F4-
MmC WGP AR PADT © OAL LH CHOPT AS QU7 © 91eaPm+7 aPOAlI R HAeT 1@+ 1 PHY TG
And W728aPUPy 0 QY APAL T NTIUNSE AT ANOLER TEE-T AL AT 1 @AL © LH CHIvF +90C AS
U7 PTILaMmeT AT AL PCA PPIOT 0P8 hnPAU- i QAHY OHU TG OO WI&4Até WG
ANGALDY a0lF W1 TOAM VFYTS AM@PAY i LY TG O-OT PAD- A oot Aav 04.PL7 1T
AL PHaPAlT £RLT AS AIPIL PUINEE NANT PaP@AL MRIP LATND: A%T ool aPntyT TI$°
AN ATT ALY TGF AR AN +AtTe 9°79° heYT h&P ALATHT MRI® 19° ALY A% T$IT
TP ALFTII:: NTLEPE OOT PFGOI° AgvavAd PAGPavFt DHATTA KON AT AGP+D« 1S
N5 @-9° A% PAGT AePamdt 19 AT AT PFFOG 0F AR KIRTILMPO ALITTAU::
U7 ameP Aavav-dt LU LNLAID: 30 L NF 10 AP LAMA®- avlF LTS PP AILUY
LELA KG ATTIEDI® 35 @17 FAAE ALATI®I APPCIG AATT NF  PP° AL PTLAD- (19°CI%
LA L PMAL

AP PATTY 4.98 TITT T+ hFAAU-?

1.AP 2. AL ARI® :: AT aPAN O(6R.D7 AdPO\T7 ::

NHY OFF PAD- &G99 AaDZE av(\mt AIPIPrH avll 1T PLIIMA::
OANC : &CTT : 7%

ao/% AL - Q9P
&C7 : L E
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? A%ICT PN aomLP

ao\P ¢7C

h&d 1 : 7W0EE AhOOLPE avls

1. 2 AGT AL (| havt

2. PONF uF? 1. £10 2. LA/ 04

3. 78TICHN 9L 107 1. ACRENAT 2. QAR | 3. TEEAF T T 4. hfRAh 5. AdeTE b

2106

4. © @mLA AS NPPTONLNF A%T AT O/ £LE 1. P19 AATIILTIC 2. Qa0 Bavse 047 3.

25 2248 AG hH.P AL

5. £ A AF (POTONLNT A%t PO O/ £LF 1. T°1I° hdtoIl 2. Ra0BavgP LLF 3. 25

L48 AG NH.P NAL 4. hAD-PI°

6.. LA A NIFOALNT A% AGT PAT (162

11967 2. 090 0\ 3. oIt DRIC av NI R POPT LCBF 4. P0F APt 5. AT hA

2106

7. ¢ @A AL NI°TOALNT AT AN PAD- (-7

2. 19947 2. P91 ¢ 3. L2710 T DRI° av P IR CALPT &COF 4.047 A 210

8. P oo la AL N9PTOALNT A% T L10L®+ OCYP (L ?

1. h 5000 NC £107 2. hs000 NC NAL

9. i ¢ AN ANA a°FC PAGTHT AG PUIGTT MG 21940 AT FALANTG? 1. APT 2. ART 3.

hAA@-pgP
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h&A 2 : ? MG T£7 AnSP® IC 0H0PH HEPT

10. A 01 FPAL PG AMNCT PPOFMPTLD MG +RI° PO 1@2 (NaPAN (160D STt
U7 Bl ALCTE) 1. MG mlLe? 2. PATHA? 3. 290 hAlzh: 4. mS mLf A9 PATHA 5. M5

ML AS 1A\ hAzh 6. POTHA AT 940 hAlzh

n. .G +Lav. PANF CPT ¢ A1 TPAL G AIANT NaPD-AL Po1LAA? 1. AP 2. AL

1220100 APL: AT (ANALETU PAD- .G 29T LATAN? 1. hP * 2. PATP

13.00 A&-CH a@-\L POTTI20 PG AAaP>P AN? 1. APT 2. A& TPE 15 7 HAA

14. ATPE TC 14 aPANT AP NP1 OH1140 AS-CH LaPD-\L: tavdepr 1H, 07 102 1. h36 OC N3

2. h36 @C NAL: 3. AAD-PI®

15. ¢ PmlA AF (A9°) hoALT OAA eoLhat? AT FmdPavdd?  (aPAh (6@
PEMBaPET U9 N ASCT) 1.0 ACTHS HFA 2. POALL: 3. © AT 4. © AN AP AIAINT
5.2 ACTHG DO AT POAL 6. .2 ACTHS DA AS ¢ LA APL 7.2 ACTHS hiFd AG ¢
0N APL A 0t

h&A 3 : A1 TPAS MG 9o2F

16. 97 PUA ABT WDt OALT? £I°C——

17. 97 SUA ALT h8.F40 T4ALLAT?

18. APE AT9.540 PPPTLALYTFDT PAET o7 977 10 L. 00@2 1. O 2. L0t 3. QAR

4. hOFE DA 2700

19. RLLA © FOALD- A £F (O9°) 1. @& 2. (vt

20. PFG®7 AP 2F WS40 10+ PNAM PITLALD? 1. @7 2. (W 3. UVETIP

21. (1 aPBavs @ HF0 Ot A&90 APt 10C NATPT? 1.<17 2.18-24 3. >=25
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22.2 a4 OB ¢ aPDALT L AFF Ao A 1NC? 1.<17 2.18-24 3. >=25

23. ? LA AB (14 ¢ aPDALAD-T A8 AFDOAS O7F AdoHa 101C? 1.<17 2.18-24 3. >=25

24.80°'+ ACTHS  AOOGOT 10 HNOFD? 1. AD 248

25.2 IR0 AL hG P& PFOALD- AP PALTY ARYE 07 PUA 10+?

2610322 (P AST avund P2 PA®- © LH CHAvt 97 PUA 10+ NAT FOLAAT? 1. N36

Ot (FFE 2. 136 Ot NALT 3. AAD-PI° @L TPE 297 HAA

27. 1 26 ®TC TP O-OT AFmPPO QUTT PLH CHIPE AT aPLTT (M9PAN Aeh. @ PFmPav-T7
U7 Dl ARCTE) 1. ARGTTHPD MG T4 QAP 2. AAS. MG T4 AAPTE 3. AhGI07 WAT1724¢ 4.

0c ANT7R247

28.00 PACTHS aohan® (PA0N APL AIANE) APPHAA FO-EATI? 1. APT 2. AANTIVT TOE

297 HAA

29. ATLE ETC 28 LAT aPAN AP NP1 AN PACTHS aphAh® Pav/BR I°7opr 92187 102 (NaPAn
AR@ PFmPar 7 v-79° Bl ALCF) 1. hnS HCEE 2. htAE 3. hAaREE 4. h-HY7 00195 5,

av PO FR NAPT &CFT 6. AT DA 2700

30. AT TC 29 AN AP NPT hovgndd AS AL (IhA PACTHS aPhAn® +mParll o PAT?

1. AP 2. hA@D-PI° i7PE 33 HAA

31 TPE £TC 30 TINPA (199241 AI°7 LU 1LH 10 NP, lA AL N@ALT (I7hA PACTHS aPhahg

SFMPIPAD- 1. 2z OC NFF: 2. 8 MC NF+F1 3. h2g @C NFF: 4. h36 @C N3 5. 36 OC 0AL

32.870% £TC 31 PANNT 9PALT (191849 AT AATT 1@ PACIHS aPhAneT PFmPIPND- 1. he-CP

A@D-NLT 2. AN RTC AP1LAE 3. ANT DA 2MPAT 4. AAD-PI° DL TPE 337 HAA
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33.070E RTC 32 PANN “hé-CP APD-AL” NPt thrFe PP @-AL T AI°7 PUA LH ATICHT°

10 04ATAD- 1. 136 OC (3 hovt) (1317 2. 36 OC (3 AaPTF) NALE 3. hAD-PIP

34.0 LA A N4 ¢ TOALD- AT ¢ ACTHS LH ACTHS htd FLC1L 1NC? 1LAD 2. hS

35. © LA ASA © ACTHG LH ACTHS hiFA FLC1L 10C? 1.AD 2. AL

36.0 PRl AED N4 © FOALD: ABNT O 10 PONLTND-? 1. PG +RI° 2. (L

37.2 ol ASO7? O 10+ POALAD? 1. PG FRI 2. (LF

38. PaPRLLAD-Y AP AP PUA 1LH 10 met POf®- 1. iz @©C NFF: 2. M8 @C NFF: 3. h2g

OC N3 4. h2q ©C NALT 5. AAMOU-9°

39.08 TfE €TC 38 (1vavAh (FPAD- LH Mt “ITAF LHIPANF °N70T I°187 102 (N9PAG
AR @ TN FT U790 Dl ALCT) 1. VI ALTLD NALLA ¢ 2. (AGA ACTHS 0728 H: 3.

AGHP@- (1lov3ava]: 4. (10¢- NPT AAGPavF i 5 ANTF A 21061

40.M=F TIPOF av<e Ao apBI° AAF NAT PI°FAND- avF 107 1. iz O+ NFF: 2. i @C

0FF: 3. h2g OC 037 4. heq OC NAL

MN.0% ¢ ACTHG CHovt PPav- P77 102 1. A (HA0 MG 2. A AL AL (% LH 2amA 3. A AF

Ket 4. 0 TN A @PH 5. A ASTTED NS Té 10+

42. ABC  LH CHovt av@-AL 1&F 978 102 1. A A% MG 78 10+ 2. A AP MG 78 10~ 3.

ANGT7 2180

432 @LADT AF NOALT (1A POC ANOGTY AN PPO@- ovF 1@< 1 h 6 OC &+ 2.60C

(F1AF 3. AAD-PJO:

44. © O@LADT AP NOALT 1A AP7 LUA LH 10 N4 A2 AT P00 P8P0@- 1 h 45 7
&+ 2.h 45 €7 0A 3. AAD-PI°:
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45. O ACTHS aPnANePT WAL OC T10160TFU (@-ReF FRCINTY) 1. hPE 2. AL

46. 00 £F ITEVE D QAT OC F101ATU (08T FLCINTU) 1. APT 2. h
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