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Abstract

Background: Antenatal Care means care before birth and includes education, counseling,
screening and treatment to monitor and to promote the well - being of the mother and fetus. Most
previous studies done on knowledge and attitude of women toward ANC were community based
done on general women of child bearing age. Until now little has been known about knowledge

and attitude of women who are currently using ANC services.

Objective: The aim of this study is to assess knowledge and attitudes of pregnant women

regarding the benefits of Antenatal care in Addis Ababa, Ethiopia.

Methods: Cross-sectional study was conducted among 405 pregnant women from March to
April, 2015. Participants were interviewed using structured questionnaire. Twenty five nurses
were trained and involved in data collection process. Data was entered using Epi-data and
analyzed using Statistical Package for Social Sciences (SPSS) version 21. Descriptive statistics
was used to describe the study variables. Logistic regression analysis was used to assess the
relative effect of determinants. AP<0.05 was considered statistically significant in all tests of

significance.

Result: From total of 405 women interviewed 59.3 percent of them were found to have good
knowledge and 55.3% had good attitude about ANC services. Related to determinant factors
women who had partner support were found to have both good Knowledge and good attitude
towards ANC [AOR 6.78(3.44, 13.3)][AOR 2.18(1.19, 3.97)]. Women with less than grade 8
were less likely to have good attitude than those who were grade 9 and above [AOR 0.51(0.27,
0.98)]. Compared to women who did not attend ANC during their most recent pregnancy, women

who attended were 0.28 times less likely to have good attitude [AOR 0.28(0.10, 0.82)].



Conclusion: According to this study three out of five women were found to have good
Knowledge of ANC and slightly greater than half of the study participant had good attitude of
ANC utilization. Their knowledge on certain aspects of antenatal care were still poor. Partner
support educational level and health facility visit for their most recent pregnancy were the

determinant factors good attitude and good knowledge

Recommendation: As a long term strategy to reaching all segments of the
population, women empowerment through education and income generating
activities as well as with involvement of husbands during information education and

communication would have to be intensified on ANC programs.

Key words: Knowledge, Attitude
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CHAPTER ONE

1. INTRODUCTION

1.1 Background

Antenatal Care (ANC), is given different meanings by different scholars, among others the
meaning that says, " Antenatal Care means care before birth and includes education, counseling,
screening and treatment to monitor and to promote the well - being of the mother and fetus”(1).
In short it is the care that a woman receives during pregnancy that helps to ensure healthy out

comes for women and newborn (1).

It is a key entry point for pregnant women to receive a multiple range of health services such as
nutritional support and prevention or treatment of anemia; prevention, detection and treatment of

malaria, tuberculosis and sexually transmitted infections (2).

Antenatal Care is an opportunity to promote the benefits of skilled attendance at birth and to
encourage women to seek postpartum care for themselves and their newborn. It is also an ideal

time to counsel women about the benefits of child spacing (3).

However, Antenatal Care have such attractive benefits and strategies, according to the United
Nations Millennium Development Goals, every year, at least half a million women and girls die
as a result of complications during pregnancy, childbirth or the six weeks following delivery.
Almost all (99%) of these deaths occur in developing countries. This shows that the Antenatal

care activity is very weak in developing country.

The main reasons that hinder the use of Antenatal Care are different from Country to Country.
But the reason experienced in developing countries are nearly similar such as; hemorrhage,
followed by eclampsia, infection, abortion complications and obstructed labor. Other issues are

1



lack of knowledge and preparedness about reproductive health in the family, community and

health provider (4).

To alleviate such factors, Antenatal Care is the most important method for detecting pregnancy
problems in the early period. Because Antenatal care is the best mechanism to minimize
maternal mortality, and give a good information for pregnant women about their birth and how
to prevent related problems. The best and most advantage of Antenatal Care is to protect the
health of women's and their infants as well as indicating the danger signals that will be occurred

and needs to be further treated by advanced health professionals (5).

A number of studies indicate that the Antenatal Care utilization rate is still low due to many
factors that need to be examined such as socio demographic factors, knowledge of social support.
They conclude that eliminating such factors is important to increase the women's participation in

Antenatal Care.

When we come to Ethiopia, although, access to health care services is improving, the country has
faced challenges in increasing health care utilization and the proportion of women who give birth

with the assistance of skilled attendants is the lowest in Sub-Saharan Africa (6).



1.2. Statement of the Problem

An estimated 515,000 women die of pregnancy-related causes, a rate of over 1,400 maternal
deaths each year. The overwhelming majority of these deaths and complications occur in
developing countries. Effective antenatal care(ANC), appropriate emergency treatment of
complications and competent referral level encompass the most effective answers to reduction of

maternal deaths (2).

Every minute, at least one woman dies from complications related to pregnancy or child birth
that means 529 000 women a year. In addition, for every woman who dies in childbirth, around
20 more suffer injury, infection or disease approximately 10 million women each year. Studies
reveal that the cause of maternal mortality in developing countries is mostly due to poor
accessibility to maternal health’s service poor referral to appropriate antenatal and delivery care
unit, and inadequacies of available care. These studies suggested that most of the maternal deaths
were preventable with improved coverage of antenatal care, safe delivery and postpartum care.
There are regional variations in antenatal care utilization rate basically due to differences in the
availability of health care facilities, among the regions during 1985-1990, antenatal coverage rate

for the whole Africa was 60% compared to 99% for developed countries(7).

Based on EDHS 2011 report, in Ethiopia the maternal mortality rate has been estimated to be
676 per 100,000 live births. This is one of the highest rates in the World. In addition women's
reproductive health problems are a timely and serious matter of concern, for any health

professionals, the government as well as the society (8).

Antenatal Care related problem parameters are very sensitive because it have directly related

with maternal morbidity and mortality, and loss of fetus. It is a necessary component of maternal



health in order to identify complications. According to the 2011 Ethiopia demographic and
health survey (DHS) Antenatal care Coverage of Ethiopia was 43%. Regular Antenatal Care
visits can provide some benefits for the women such as a care provider that can result in reducing
complications during pregnancy the absence of this activity affects millions of mothers in the

rural as well as urban areas (8).

Many women from different studies have mentioned that women’s are embarrassed when
visiting an ANC. With improved knowledge about the benefits of ANC and the importance of a
positive attitude toward it, these women will come to understand that ANC’s medical procedures
and interventions will do much to save their lives and improve their children’s health. In this way
they will be motivated enough to overcome their reluctance. In many ways, changing attitudes
and behavior are the most challenging tasks, but are also the least costly. Proper educational

campaigns and the improved dissemination of information are investments for the long-term.

Most previous studies done on knowledge and attitude of women toward ANC were community
based done on general women of child bearing age. Until now little has been known about
knowledge and attitude of women who are currently using ANC services. Therefore this study
will help to know how much percentage of women came to benefit from this very important
service of women’s health know about it and have good attitude about ante natal care services.
The aim of this study is to assess knowledge and attitudes of pregnant women regarding the

benefits of Antenatal care utilization in Addis Ababa, Ethiopia.



1.3. Significance of the study

Having positive attitude and good knowledge is the most valuable precondition for any healthy
behavior including ANC service. Different studies have shown that women who had a positive
attitude towards ANC had a higher proportion of ANC visits than those with a negative attitude.
Therefore knowing about prevalence of women who has positive attitude and good knowledge
and identifying the associated factors in a given society has important contribution in addressing

maternal health need of the women.

This study is intended to extract out the knowledge and attitude of pregnant women on the
benefits of ANC utilization during antenatal visit. The findings of this study will serve as a
reference for giving intervention accordingly by the health care providers and others who
concerned; for conducting further researches; the findings of this study will have special
importance for health care providers because it will serve as base line for filling gaps of the
actual practices on antenatal care. The findings with relevant recommendations will be also
submitted to the Addis Ababa regional health bureau, and in advance to the ministry of

health(MOH).



CHAPTER TWO

2. LITERATURE REVIEW

To combat the major maternal health problem and tackle unwanted outcomes of pregnancy,
antenatal care (ANC) is the only and most important method in detecting and treating pregnancy
problems in its earliest period.(6,7,8 ) ANC is a critical element for reducing maternal mortality,
and for providing pregnant women with a broad range of health promotion and preventive health
services.( 4,6,7 ). One of the most important functions of ANC is to offer health information and
services that can significantly improve the health of women and their infants. ANC is also an
opportunity to inform women about the danger signs and symptoms for which immediate

assistance should be sought from a health care provide (9).

Antenatal care (ANC) is an important determinant of safe delivery. Although certain obstetric
emergencies cannot be predicted through antenatal screening, women can be educated to

recognize and act on symptoms leading to potentially serious conditions (4, 11).

2.1. Knowledge of women towards ANC care

Health knowledge is considered to be one of the key factors that enable women to be aware of
their right and health status in order to seek appropriate health services. Study conducted in
different part of the world has discovered that level of knowledge of mothers toward ANC is
important for utilizing ANC service. The level of knowledge of pregnant mother also varies in

deferent part of the world (5).

An institutional based cross sectional study conducted in north central Nigeria to investigate

knowledge and utilization of ANC service has revealed that 87.7% of women in child bearing



age were aware of the benefits of antenatal care out of which 25.9% had fair knowledge about
the activities carried out during the antenatal care services, 69.9% had good knowledge while
only 4.2% had poor knowledge(10, 5). Similarly a study that was conducted in Tunisia to
investigate mothers’ knowledge about preventive care indicated that 95% of women knew the

importance of antenatal examination(4).

Different to these findings a cross-sectional study conducted using two-stage cluster sampling
at 24 selected villages in the Kham District, Nagoya, Japan found that most of the
respondents 73.9%, lacked sufficient knowledge towards ANC (11). In another cross-sectional
study conducted in Metekel zone, North West Ethiopia, 65.6% of women interviewed knew at

least half of the knowledge questions on ANC and so labeled as knowledgeable (12).

2.2. Determinants of knowledge of women towards ANC

Knowledge of the women towards ANC service can be influenced by different factors. In study
done on knowledge and practice of ante-natal care in an urban area of India revealed that the
primipara had more knowledge than the multipara although it was not statistically significant.
This study also reviled that women having adequate knowledge on ANC were found to be
statistically associated with their educational status, religion, age at marriage and house
ownership. With increase in the educational status, the adequacy of knowledge also increased
correspondingly (12). However, the multipara were found to have poorer knowledge on ANC in

a study done in Shanghai, China (13, 14).

2.3. ANC knowledge and its utilization
In study done in Metekel Zone, Northwest Ethiopia, Among the socio-demographic factors;

being in urban residence, possessing radio and educational status of secondary school and above



were more than 4 times, two times, and three times more likely to be knowledgeable about ANC

(12).

It could be in realization that knowledge of pregnant mothers is a major factor in determining the
extent of utilization of antenatal services. Reports from different part of the world have indicated
that increased level of pregnant mothers toward ANC care service has an influence on its

utilization.

Study done in Copper belt Province of Zambia to identify factors associated with late antenatal
care attendance in selected rural and urban communities found that inadequate knowledge about
ANC resulted into 2.2 times high odds for late ANC attendance than women who had adequate
knowledge in urban district. The perception of no benefits derived from commencement of ANC

early was associated with 4 times likelihood of late attendance in the urban district (13, 14).

According to report from study done in Kham District, Xiengkhouang Province, Nagoya, Japan,
the levels of education and knowledge were the most important predictors of ANC utilization.
Educated women were 6.8 times more likely to receive ANC services than those who had no
education, and women who were highly knowledgeable were 6.5 times more likely to do so than

those who were deficient in knowledge (3).

2.4. Attitude of women towards ANC care

“Attitude” is a state of readiness or tendency to respond in a certain manner when confronted
with certain stimuli, is mostly dormant and is expressed in speech or behavior only when the
object or situation is encountered (15). It is person's affective feelings of like and dislike. So in
this study, attitude refers to expectant mother’s affective feelings of like and dislike to antenatal
services. Thus, the pregnant women’s personal experience to antenatal services can be positive

or negative.



In JhalMagsi District of Balochistan province of Pakistan community-based survey on provision
and utilization of routine antenatal care has described that attitude towards ANC at government
health facilities was mostly negative 57.7%. In another cross-sectional study conducted using
two-stage cluster sampling at 24 selected villages in the Kham District of Xiengkhouang
Province, Nagoya, Japan, 61.9% of study participant had harbored a negative attitude towards

the ANC(16).

Previous studies in rural areas of the developing world have shown an association of specific
attitudes with utilization of and access to health services. The attitude towards ANC at
government health facilities was significantly associated negatively with ANC and shows low

utilization of ANC. Studies have reported negative attitudes as a major barrier to ANC utilization
(17).

Based on Kham District of Xiengkhouang Province, Nagoya, Japan, women who had a positive
attitude were 3.0 times more likely to receive ANC services than those who had a negative
attitude. Other studies in Indonesia has also reported similar finding in which respondent’s

attitude was a critical factor in encouraging pregnant women to receive ANC service (17).

Level of education has a significant influence on the attitude of pregnant women to antenatal
services. Pregnant women with basic education usually manifest positive attitude(18). Pregnant
mothers with secondary and tertiary education qualification had positive attitude to antenatal
services while the attitude to antenatal services by pregnant women with no formal education and

primary education showed negative (16).

According to the study conducted in Nigeria attitude of pregnant women towards antenatal

services was positive. It reveals attitude of pregnant women with secondary school and tertiary



education was positive while pregnant women with no formal education and primary educations

were negative respectively (13).

Generally different studies in different countries showed that there was similarity and differences
on knowledge and attitude of pregnant women on the benefits of antenatal care. The study
conducted in same area found good knowledge and attitude and other findings were the opposite.

There for these review helps to compare the finding of our study.

10



2.5. Conceptual frame work

Based on review of literatures done in Ethiopia and other part of the world knowledge and
attitude of women towards anti natal care use can be affected by Socio demographic
characteristics, Socio economic information and media exposure, Obstetric history and previous

health service utilization.

Socio demographic Socio economic information and

characteristics(religion, ethnic media exposure(occupation, source of
group, marital status, educational level)

income, monthly income, husband support)

Obstetric history

(Parity, Gravida, age at Previous health care

first delivery, Place of
most recent delivery) service utilization

Figure 1. Conceptual frame work showing factors affecting knowledge and attitude of women

towards anti natal care use (constructed after reviewing literatures)



CHAPTER THREE
3. OBJECTIVE OF THE STUDY
3.1. General Objective

The overall objective of the study was to assess the knowledge and attitudes of pregnant women

about the benefits of antenatal care utilization in Addis Ababa, Ethiopia.

3.2. Specific Objectives

» To identify the pregnant women's knowledge about antenatal care utilization.

» To asses pregnant women's attitude towards the use of antenatal care.

» To determine the factors associated with knowledge and attitude of pregnant women on

antenatal care utilization.

12



CHAPTER FOUR
4. METHODS AND MATERIALS

4.1. Study area and period

The study was conducted in Addis Ababa, the capital city of Ethiopia with total population of
more than 3 million. There are ten sub cities and 116 woredas. The city has 6 hospitals and 84
health centers under Addis Ababa regional health bureau, Sspecialized referral hospitals, 2
defense forces referral hospital and 1 Federal police hospital under respected government
organizations. In addition there are 2 hospitals, 3 health centers and 31 different level clinics
established by nongovernmental organization (NGOs). There are also 30 private hospital and
more than 700 different level private clinics in Addis Ababa city administration. The study was
carried out among women attending ANC in selected health center from January to May 2015.
4.2. Study design

Institution based cross-sectional study with quantitative methods was conducted to assess the
knowledge and attitude of pregnant women on the benefit of ANC utilization in Addis Ababa.
4.3. Population

4.3.1 Source population

All pregnant women who visited health centers that are found in Addis Ababa for the purpose of

anti-natal care service from March to April, 2015

4.3.2. Study population
All pregnant women attending ANC in selected health centers who were randomly selected to be

included in the study from March to April, 2015.

13



4.4. Inclusion and exclusion criteria
Inclusion criteria

e Pregnant women who had at least one previous ANC visit during their current pregnancy

e Pregnant women who were willing to participate

Exclusion criteria
Clients that are too ill to participate in an interview and first visit were excluded from the

study

4.5. Sample size determination

Sample size is calculated using single population proportion:

Zczz/z p(l - p)
d2

N —

Where: n is sample size, Z is standard normal distribution corresponding to significance level
at a = 0.05, d is margin of error assumed to be 5% and p is proportion pregnant women reported
to be knowledgeable about ANC and has positive attitude. Hence proportion of women who had
good knowledge and attitude toward ANC among women attending ANC clinic were not found

50% proportion is considered to get maximum sample size.

Therefore with 10% non-response rate the final sample size was found to be 422

5.6. Sampling procedure
From the total of 84 health centers that are found in Addis Ababa 25 health centers were
randomly selected and number of women to be included in these health centers were determined

by using proportion to size allocation technique. The total number of women to be included in

14



each health center were determined based the average number women expected to be seen during
the data collection period based on the previous three month data from the respected health
center. Interval sampling was used to select women to be included in the study. To identify the
interval the average number of women expected per day in each health center was divided by
number of women to be interviewed per day from respective health center. The first woman was
selected by lottery method and then every k™ women (which was calculated for each health
center) visiting the health center was selected for the study. The immediately next woman was

used if the woman is interviewed previously or she refused to participate in the study.

4.7. Study Variables

Dependent variable:

e Knowledge of pregnant women
e Attitude of pregnant women
Independent variables:

e Women and partner socio economic factors (religion, ethnic group, marital status,
educational level)

e Socio economic information and media exposure (occupation, source of income, monthly
income, husband support)

e Obstetric history(parity, Gravida, age at first delivery, Place of most recent delivery)

e Previous health care service utilization (those mothers who were received antenatal care

for their most recent pregnancy in the health facility)
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4.8. Operational definitions
Knowledgeable: 20 questions were asked for the knowledge part, each correct answer were
given one mark and no mark were given for wrong answer and women with mean score for

knowledge questions of 0.5 is considered to be knowledgeable.

Attitude on antenatal care: There were 14 statements with 5-point Likert Scale agreement
options to measure the attitude level which were given 1 to 5 marks. The attitude score were
further be divided to two levels which are good attitude and poor attitude using the mean attitude

Score.

4.9. Data collection instrument

Interviewer administered structured questionnaire was used with modification from other
researches as presented in literature review. The questionnaire was prepared originally in English
and then translated to Amharic language and then back to English. Five percent of the
questionnaires were pretested for clarity and consistency of the questions in none selected health
center week prior to the actual data collection. Then necessary correction was made based on the
feedback of the data collectors.

4.10. Data Collectors

A total of 25 nurses one for each health center who are not working in maternal and child health
service area were interview the women. One days training was given for data collectors and
three supervisor on the objective and relevance of the study, how to gather the appropriate
information, procedures of data collection techniques and the whole contents of the
questionnaire. The supervisor monitored the overall data collection presses during the data

collection period.
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4.11. Data processing & analysis

Epi data version 3.5 and SPSS version 21 was used for data entry and analysis. After cleaning
the data, frequencies and percentages was calculated to all variables which were related to the
objectives of the study. Odds ratio with 95 % confidence interval was computed to assess the
presence and degree of association between dependent and independent variables. P-value less
than 0.05 was considered significant. Moreover, logistic regression analysis was also be
employed to control the possible confounding effect and assess the separate effects of the

variables.

4.12. Ethical consideration

Ethical clearance was obtained from Addis Ababa University, college of health science,
department of nursing and midwifery ethical review committee. Permission was obtained from
Addis Ababa health bureau and from respective health institutions, and informed consent was
obtained from individual respondent. Questionnaire were analyzed, and the respondents were
told that they have the right to be involved or not to be involved in the study, and that non-

involvement otherwise will not affect the clinical care they might receive.

4.13. Dissemination plan

The result of the study will be submitted to Addis Ababa University, college of health science,
department of nursing and midwifery. It will also be disseminated to the Addis Ababa health
bureau and the respective health institutions & other concerned and interested organizations.

Publication in peer reviewed, national or international journals will also be considered
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CHAPTER FIVE

5. RESULT

5.1. Characteristics of the Respondents

Out of 422 calculated sample size calculated a total of 405 women agreed to participate in this
study making response rate 95.9%. The mean age for the study subject was 27.63 (+ 5.07)
majority 268(66.2%) of them being greater than 25 years of age. The majority 316(78.0%) were
currently living with their partners and 215(53.1%) had educational status of greater than 9™
grade .The largest number of the respondents 138(34.1%) were housewife’s followed by
government employee 99(24.4%). Two hundred twenty four (55.3%) of the women were
followers of orthodox Christianity. Regarding their ethnic group 173(42.7%) of them were from
Amhara followed by Oromo which accounts for 103(25.4%) of the study participants. Two
hundred eighty four (70.1%) of the women had reported as they have seen, heard or read about
ANC in the past three months. And 284(70.1%) of the women has said that they get any support

they need related to ANC from their partner. (Table 1).
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Table 1: Socio-demographic characteristics of women attending ANC services in selected health

center, Addis Ababa, Ethiopia, 2015 (N=405)

Characteristics Frequency Percentage
Age
15-24 137 33.8
25+ 268 66.2
Current marital status
Currently living with partner 316 78.0
Currently not living with partner 89 22.0
Educational status
Less than grade 8 190 46.9
Grade 9 and above 215 53.1
Occupation 75 24.1
House wife 138 34.1
Government employee 99 24.4
Privet employee 91 22.5
Merchant 57 14.1
Others 20 4.9
Religion
Orthodox 224 55.3
Muslim 111 27.4
Protestant 67 16.5
Others 3 T
Ethnicity
Ambhara 173 42.7
Oromo 103 25.4
Tigre 56 13.8
Gurage 57 14.1
Others 15 3.2
In the past three months, have you seen, heard or read anything
Yes 284 70.1
No 121 29.9
Partner support
Yes 284 70.1
No 121 29.9
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5.2. Reproductive history

Regarding history of previous pregnancies, from 405 women who responded to the questionnaire
210(51.9) of them reported as they have been pregnant before. From these 210 women
113(53.8%) of them had been pregnant for less than or equal to two times. The number of the
respondent’s children ranged between one and seven per women with 16.2% of them having
more than three children. A total of 186 women (88.6%) had visited health facilities for ANC
services during their most recent pregnancy. Related to place of the most recent delivery
103(51.2%) of them delivered at health center and 11(5.5%) of them delivery at home with the

main reason for this being precipitated labor.

Table 2: Reproductive history of women attending ANC services in selected health center, Addis

Ababa, Ethiopia, 2015 (N =405)

Characteristics Frequency Percentage
Previous pregnancy (N=405)

Yes 210 51.9

No 195 48.1
Number of pregnancy (N=210)

<2 113 53.8

>3 97 46.2
Number of children (N=210)

<2 176 83.8

>3 34 16.2
Years between delivery (N=203)

<2 years 110 54.2
> 2 years 93 45.8
Health facility for ANC during your most resent(n=210)

Yes 186 88.6

No 24 11.4
Place of most recent delivery (n=201)

Home 11 5.5

Health center 103 51.2

Hospital 51 25.4

Private hospital 36 17.9
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5.3. Knowledge on antenatal care

Table 3 shows women’s responses to the question on knowledge regarding antenatal care. There
were 20 questions on knowledge, each correct answer was given one mark and no mark was
given for wrong answer. In this study, the knowledge score of the respondents ranged between 7
and 18 with the mean of 13.01 (SD=3.976) and median of 13.0 (Interquartile Range, IQR=5).
The score was normally distributed. The knowledge score was further divided to two levels
which are good knowledge and poor knowledge using the mean knowledge score as the cutoff
point. The proportion of respondents with good knowledge was 59.3 percent with 95%
confidence interval of 54.3 to 64.0 percent. Further analysis of the questions on knowledge
revealed that majority (96.8%) of the women know that pregnant women need to go for antenatal
check-up. However, only 40.2% know that the first antenatal check-up should be done in the first
three months and about a quarter of the women know how many times does pregnant woman

need to come for antenatal follow up throughout her pregnancy.

¥ poor knowledge ™ good knowledge

Figure 2. Knowledge on antenatal care among women attending ANC services in selected health

center, Addis Ababa, Ethiopia, 2015
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Table 3. Knowledge on antenatal care among women attending ANC services in selected health

center, Addis Ababa, Ethiopia, 2015 (N=405)

Knowledge on antenatal care No. of subjects Percentage
with correct (%)
answer

Do pregnant women need to go for antenatal check-up? 392 96.8
If yes is it required to go for ANC even if there is no 305 75.3
complication during pregnancy?

Should first antenatal check-up bed one in the first 3 163 40.2
months?

For at least how many times does pregnant woman 105 25.9
need to come for antenatal follow up throughout her

pregnancy?

Is it necessary to give inj. TT during pregnancy? 294 72.6
If yes, how many times inj. TT should be given? 117 28.9
Does pregnant woman need vitamin supplement? 295 72.8
Is it necessary to take iron folic acid tablet during 281 69.4
pregnancy?

If yes how many ion folic acid has to be taken 226 55.8
during pregnancy?

Do pregnant woman need to take extra food as 322 79.5

compared to non-pregnant state?

Does pregnant woman need to undergo the following test
during her antenatal check-up?

Blood screening for HIV infection 377 93.1
Blood screening for hemoglobin level 202 49.9
Blood pressure examination? 324 80.0
Blood sugar level? 140 34.6
Can high blood pressure affect the fetus growth? 303 74.8
Do diabetic women have higher risk of having big 164 40.5
babies?

Is ultrasound scan safe for the fetus? 194 47.9
Is antenatal class good to prepare expecting mothers 361 89.1
mentally?

Can emotional disturbance affect fetal growth? 214 52.8
Where is the ideal place a pregnant woman should 362 89.4
deliver her baby?
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5.4. Attitude on antenatal care

There were 14 statements with 5-point Likert Scale agreement options to measure the attitude
level which were given 1 to 5 marks. For the purpose of this paper, the response to the option for
strongly agree and agree were reported cumulatively so as the response to strongly disagree,
neutral and disagree. The minimum possible score was 13 and the maximum possible score was
75. Result shows that the attitude level of the women ranged from 13 to 65 with the mean score
of 48.1 (SD=9.4) and median of 49 (IQR=10). The score was normally distributed. The attitude
score was further divided to two levels which are good attitude and poor attitude using the mean
attitude score. The proportion of respondents with good attitude was 224(55.3%) with 95%
confident interval of 50.4 to 59.5 percent. For the individual questions, it was noted that there
was a good response to the statement on allowing doctors to check my blood pressure where

83.0% of the respondents agreed to it.

44.7%
55.3%

poor attitude good attitude

Figure 3. Attitude towards antenatal care among women attending ANC services in selected

health center, Addis Ababa, Ethiopia, 2015
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Table 4. Attitudetowardsantenatalcareamongwomen attending ANC services in selected health

center, Addis Ababa, Ethiopia, 2015 (N=405)

Statements Strongly Disagree, Strongly Agree &
Disagree & Neutral Agree

Early antenatal booking is good for my pregnancy 111(27.4) 294 (72.6)

I will go for antenatal booking before the third 241(59.4) 164 (40.5)

month of my pregnancy

I believe that vitamin supplement is good for the 138(34.1) 267(65.9)

fetus

I believe alcohol drinking will affect fetal growth 226(55.8) 179(44.2)

I should go for antenatal checkup if I am pregnant 48 (39.2) 246(60.7)

Antenatal follow up is good to monitor 30(20.5) 322(79.5)

mother’s and fetus’ health

I will allow the doctor to take my blood for 98(24.5) 307(75.5)

screening

I will allow the doctor to check my blood pressure 69(17.0) 336(83.0)

I will check my blood sugar level if I am 172(42.5) 233 (57.5)

pregnant

I am willing to do ultrasounds can during my 113(27.9) 292(72.1)

pregnancy

I plan to deliver in the hospital if [ am pregnant 113(27.9) 292 (73.1)

I will do early preparation for the delivery 110(27.2) 295 (72.9)

I am ready to face any pregnancy and delivery 118(29.1) 287 (70.9)

complication
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5.5. Factors associated with knowledge and attitude of women
The same factors were used during binary and logistic regression to identify factors that are

associated with knowledge and attitude of the women who visited selected health centers for

ANC checkup.

During binary regression educational status, partner support and health facility visit for ANC
during most resent pregnancy were found to be associated with attitude of the women.
Accordingly, compared to women who has studied grade 9 and above those who studied grade 8
and less are 0.54 times less likely to have good attitude [COR 0.54 (0.37, 0.81)]. Similarly
women who visited health facilities for ANC purpose during most recent pregnancy were 0.37
times less likely to have good attitude about ANC services COR 0.37(0.14, 0.94)]. On the other
hand women who get support from their partner were 2.14 times more likely to have good

attitude [COR 2.14(1.43, 3.20)].

During multiple logistic regression women who get support from their partner were 2.18 times
more likely to have good attitude [AOR 2.18(1.19, 3.97)]. Women with grade 8 and less and
those who visited health facilities for the purpose of ANC during their previous pregnancy were

less likely to have good attitude [AOR 0.51(0.27, 0.98)] [AOR 0.28(0.10, 0.82)].Table 5
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Table 5: Factors associated with attitude of women attending ANC services in selected health

center, Addis Ababa, Ethiopia, 2015

Characteristics

Attitude of women

COR (95%CI)

AOR (95%CI)

(%)
Good Poor
Age group
15-24 77(56.2) 60(43.8)  1.06(0.70, 1.60) 1.91(0.79,4.64)
25+ 147(54.9) 121(45.1) 1.00 1.00
Educational status
Less than grade 8 90(47.4) 100(52.6) 0.54 (0.37,0.81)* 0.51(0.27,0.98)*
Grade 9 and above 134(62.3) 81(37.7) 1.00 1.00
Number of children
<2 94(53.4) 82(46.6)  0.80(0.38, 1.69) 0.87(0.34,2.26)
>3 20(58.8) 14(41.2)  1.00 1.00
Occupational status
House wife 75(54.3) 63(45.7)  0.94 (0.62, 1.43) 0.92(0.47,1.77)
Others 149(55.8) 118(44.2) 1.00 1.00
Partner support
Yes 118(65.6) 62(34.4) 2.14(1.43,3.20)* 2.18(1.19,3.97)*
No 106(47.1)  119(52.9) 1.00 1.00

In the past three months, have you seen, heard or read

anything
Yes 156(54.9)  128(45.1) 1.05(0. .68, 1.61) 0.62(0.31,1.22)
No 68(56.2) 53(43.8)  1.00 1.00

Health facility for ANC during your most resent
Yes 96(51.6) 90(48.4)  0.36(0.14,0.94)*  0.28(0.10,0.82)*
No 18(75.0) 6(25.0) 1.00 1.00

Years between delivery
56(49.6) 57(50.4) 0.66(0.38,1.14) 0.59(0.29,1.17)
58(59.8) 39(40.2) 1.00 1.00

<2 years

> 2 years

* Significant at p<0.05
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When we see factors that are associated with knowledge of the women about ANC services by
using similar variables used during attitude, partner support was found to be significantly
associated in binary regression. Women’s who get support from their partner were 3.96 times
more likely to have good knowledge [COR 3.96(2.57, 6.11)]. When we control for other
variables, this variable remain to be significantly associated. Women with partner support were
6.78 times more likely to have good knowledge compared to those who had no support from
their partner [AOR 6.78(3.44,13.33)]. And other variables are not found to be significantly

associated. (Table 6).
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Table 6: Factors associated with knowledge of women attending ANC services in selected health

center, Addis Ababa, Ethiopia, 2015

Characteristics

Knowledge of Women COR (95%CI)

AOR (95%CI)

(%)
Good Poor
Age group
15-24 83(59.9) 55(40.1)  1.04(0.68, 1.58) 1.89(0.69,5.16)
25+ 158(59.0) 110(41.0) 1.00 1.00
Educational status
Less than grade 8 108(56.8)  82(43.2)  0.83 (0.56, 1.23) 1.11(0.56,2.23)
Grade 9 and above 132(61.4) 83(38.6) 1.00 1.00
Number of children
<2 107(60.8)  69(39.2)  1.75(0.83, 3.65) 1.61(0.58,4.49)
>3 16(47.1) 18(52.9) 1.00 1.00
Occupational status
House wife 80(58.0) 58(42.0)  0.92 (0.61, 1.40) 0.83(0.41,1.69)
Others 160(59.9) 107(40.1) 1.00 1.00
Partner support
Yes 138(76.7)  42(23.3)  3.96(2.57, 6.11)* 6.78(3.44,13.3)*
No 102(45.3) 123(54.7) 1.00 1.00

In the past three months, have you seen, heard or read

anything
Yes
No

Health facility for ANC during your most resent

Yes
No

Years between delivery

<2 years

> 2 years

167(58.8)  117(41.2)
73(60.3)  48(39.7)
112(60.2)  74(39.8)
11(45.8)  13(54.2)

68(60.2) 45(39.8)
55(56.7) 42(43.3)

0.94(0. .61, 1.45)
1.00

1.79(0.76, 4.21)
1.00

1.15(0.67,2.00)
1.00

0.52(0.24,1.11)
1.00

0.59(0.58,4.37)
1.00

0.97(0.46,2.0)
1.00

* Significant at p<0.05
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CHAPTER SIX
6. DISCUSSION

The importance of knowledge and awareness among different groups of women as factors
affecting the acceptance and utilization of health services has been shown in other studies18, 19.
Similarly, appropriate knowledge and attitude is vital in ensuring sustainable acceptance of
antenatal services among women. This study revealed that 59.3 percent of the respondents have
good knowledge regarding the antenatal care. This finding is almost similar with cross-sectional
study conducted in Metekel zone, North West Ethiopia, in which 65.6% of women interviewed
knew at least half of the knowledge questions on ANC and so labeled as knowledgeable [8]. This
finding was higher than result of study done by Yang, Yoshitoku and his colic’s, in Khan
District, Xiengkhouang province Nagoya, Japan, stating that prevalence of good knowledge
among mothers who received ANC care being 45.5% [14]. Similarly prevalence of good
knowledge was lower 44.2% in Jempol, Negeria Semilan[19]. In another our hand finding was
lower than study done in South-West Nigeria in which over all knowledge was reported to be
74.6%. And again another study from north central Nigeria reported good knowledge of
69.9%]20]. This deference may be due to difference in study population and instruments used to

measure knowledge.

The result on attitude towards ante-natal care showed that 55% of the interviewed women had
attitude score of more than half value. This is also supported by Rosalia and Muhammed (2011)
in their study on attitude towards ANC which revealed positive respondents attitude was 53.8%
[19]. Result from cross sectional study conducted in IkotEkpene south east of Nigeria, in attitude
towards ANC was not in agreement with the above findings when the study discovered that

majority of the respondents 56.7% showed negative attitude towards ANC [21]. In another study
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on antenatal care services among women in Kham district, Xiengkhouang province, Nagoya,
Japan, showed that 62.2% of ANC receivers had good attitude towards ANC services [14]. The
disparity between the two results may be attributed to the fact that traditional ante-natal care
gives them the opportunity to have regular contacts with their doctors and also seeing other

clients with help to allay their anxiety.

In this study only 40.2% Of the women had knowledge of that first antenatal check-up has to be
done in the first 3 months of pregnancy. Similarly, 40.5 % of women agreed or strongly agreed
as they will go for antenatal booking before the third month of their pregnancy. And only 25.9%
and 28.9% of them mentioned correctly the minimum recommended number of ANC visit and
responded how many times injection tetanus toxoid (TT) should be given during pregnancy
respectively. Although study participants were women attending ANC service and they probably
had received iron folic acid tablet, slightly greater than half of them correctly answered how iron
folic acid has to be taken during pregnancy. Similar finding was obtained from study done in an
urban area of Imphal East, India in which 55.2%, 34.2% and 54.1% of the women interviewed
knew correctly the minimum ante-natal checkup during pregnancy, injection (TT) should be
given during pregnancy and knew correct doses of folic acid needed during pregnancy
respectively [9]. These finding might give insight as there is still need for more effort for

improving the women’s knowledge on this important contributors of maternal health.

It is believed that women’s education is important for understanding health messages and to be
able to make decisions regarding their health and care. The findings on determinant factors
shown that, although significant association was not found between educational status and
knowledge of the women, attitude was found to be affected by education status. As education

level decrease the probability of having good knowledge also decreases. This finding is in line
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with study conducted in Nsukka local government area of Enugu state, Nigeria [7]. Education
not only transforms, but also empowers women and improves their self-esteem. It is expected
that educated women are more likely to be aware about their health status and seek health

knowledge and this will contribute on positive attitude of the women.

Partner support during pregnancy and ANC visit was found to be significant determinant of both
knowledge and attitude of mother towards ANC. Women with partner support had better
knowledge and attitude. Previous exposure and utilization of ANC services may help in clearing
myths about the service and help to appreciate the advantage of using the services. But, these
mothers who were not well treated and fail to receive the care they wanted to get or they think
they should get, they will go home with less satisfaction and similar poor service might be
expected by these mothers. Accordingly in this study it was found that women who had visited
health facilities during their previous pregnancies were less likely to have positive attitude for

attending antenatal care services.
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Strength and Limitation
Strength of the study

» There was high response rate
» Adequate sample was used to represent the total population.(more than 30 percent of the

institution were included in the sample)
Limitation of the study

» As study is conducted in Addis Ababa health centers only, generalization of this finding

to the city may be difficult.

» As the study was conducted among women currently attending ANC care from the health
centers social desirability bias may not have been completely eliminated but proper

training of research assistants helped in minimizing this.
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CHAPTER SEVEN
7. CONCLUSION AND RECOMMENDATION

7.1. Conclusion
According to this study three out of five women were found to have good Knowledge of ANC
and slightly greater than half of the study participant had good attitude of ANC. Their knowledge

on certain aspects of antenatal care was still poor.

Partner support was found to a significantly affect Knowledge and attitude of woman towards
ANC. In both cases women who has partner support had higher likely hood of having good
knowledge and attitude. Compared to women with educational status greater than secondary
school those with less than elementary school were less likely to have good attitude. And also
women who visited health facility for ANC during her most recent pregnancy were less likely to

have good attitude.
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7.2. Recommendation

» In a long run, women empowerment through education and income generating
activities as well as involvement of husbands during information education
and communication are recommended

> Information, education and communication on ANC must be intensified in
order to reach all segments of the population.

» Community health practitioners, public health educators and social workers
should plan appropriate technique to modify the attitude of some pregnant
women on the concept of antenatal services.

» Awareness creation should be need to continue through mass media
campaigns highlighting on topics like when to start ANC, minimum number
of visit expected to attend, advantage of TT vaccine and other components of
ANC services.

» Future research should be directed to conducting including both urban and

rural community to provide national data.
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Annex | Consent form

Client consent formto assess knowledge and attitude of pregnant women on benefits of ANC

utilization in Addis Ababa Ethiopia

Introduction, My name is I am working in research team which is
conducted by Addis Ababa University for partial fulfillment of master’s degree in maternity and
reproductive health. We are interviewing currently pregnant women attending ANC service in

health center.

The objective of the study is to assess knowledge and attitude of pregnant women on benefits of
ANC utilization in Addis Ababa. I am going to ask you some questions that are not difficult to
answer. Your name will not be written in this form and will never be used in connection with any
of the information you tell me. You do not have to answer any question that you do not want to
answer and you may end this interview at any time you want to. However, your honest answers
to these questions will help as in identifying the magnitude and determinants of unmet need for
ANC services in the future. We would appreciate your help in responding to this survey
questions .The interview will take about 30 minutes. Would you be willing to participate

[indicate by ticking the appropriate responses]?

Yes , o

Signature of the interviewer certifying that the informed consent has been verbally by

respondents------------------
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Annex l1Questionnaire English Version

Questionnaire use to assess knowledge and attitude of pregnant women on benefits of ANC
utilization in Addis Ababa Ethiopia

Part I: Socio demographic characteristics questionnaire code

No | Question Answers and codes Go to

101 | How old are you? In completed Years

I don’t remember 88

102 | What is your religion? Orthodox 1

Muslim

Protestant

N

Others(sepecify)

103 | To which ethnic group do you belong? Amhara

W N

Tigre

Oromo 1

Gurage 4

9]

Others(specify)

104 | What is your marital status? Never married 1
Married 2
Divorced 3
Widowed 4
Others(Specify) 5

105 | What is your educational level? Can’t read and write 1
Grade 1-6
Grade7-12

2
3
Diploma and above 4
Others(specify) 5

106 | What is your occupation? Merchant

1

Governmentemployee 2

Housewife 3
4
5
6

Student
Privateemployee
Others(specify)
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107 | What is your estimated monthly income? 500-1000 birr
1500- 3000
3500 and above
I do not know ---------------- 8
108 | In the past three months, have you seen, heard or | Yes
read anything about importance of attending | No 2
ANC at health facility on radio or television or on | I don’t remember
the newspaper or anywhere else?
109 | Did your husband support you in attending ANC? | Yes
No 2
I don’t remember 3
110 | In what ways did your husband support you in
attending ANC?
Part I11: obstetric information and health care service utilization
No Question Response and Code Go to
201 | How many times have you been pregnant
202 | How many children do you have?
203 | How many years between your deliveries in in months
average?
204 | What was your age at first delivery? yIS.
205 | At what gestational age was your first visit? months
I don’t remember 88
206 | During your antenatal visit or delivery at health

institution, did the health professional informed

about the following points at least once?

Counseling topics

Yes No | I don’t
know

1. Need of pregnant women for antenatal check-up 1 2 |88
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. When to start antenatal check-up 1

88

. About importance STI and HIV test 1

88

88

2
3
4. About danger signs of pregnancy 1
5

. About exclusive breast feeding 1

(NS NI (SR B O RIS

88

207

Place of most recent delivery

Home 1
Health center 2
Hospital 3
Others(specify) 4

208

If it is home, why?

No nearby health facility

No transportation 2
Precipitated labor 3

Lack of money 4

No partner for help 5
Idon’twantto go healthfacility
Other specify 7

209

Did you take the baby to health
institution? For check up in the
first

one  month?(postnatal

checkup)

Yes 1
No 2

I don’t remember 88

Part IV: Assessing the knowledge on ANC

No

Question

Response

Yes No

Go to

301

Do pregnant women need to go for antenatal check-up?

302

If yes is it required to go for ANC even if there is no complication

during pregnancy?

303

Should first antenatal check-up be done in the first 3 months?

304

For at least how many times does pregnant woman need to come

for antenatal follow up throughout her pregnancy?(ls her answer

correct? Correct if she answered four)
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305 | Is it necessary to give inj. TT during pregnancy?

306 | If yes, how many times inj. TT should be given?
(Is her answer correct? Correct if she answered five)

307 | Does pregnant woman need vitamin supplement?

308 | Is it necessary to take iron folic acid tablet during pregnancy?

309 | If yes how many ion folic acid has to be taken during pregnancy?
(Is her answer correct? Correct if she says )

310 | Do pregnant woman need to take extra food as compared to non-

pregnant state?

Does pregnant woman need to undergo the following test during her

antenatal check-up?

311 | Blood screening for HIV infection

312 | Blood screening for hemoglobin level

313 | Blood pressure examination?

314 | Blood sugar level?

315 | Can high blood pressure affect the fetus growth?

316 | Do diabetic women have higher risk of having big babies?

317 | Is ultrasound scan safe for the fetus?

318 | Is antenatal class good to prepare expecting mothers mentally?

319 | Can emotional disturbance affect fetal growth?

320 | Where is the ideal place a pregnant woman should deliver her

baby?(ls her answer correct? Correct if the woman say at

health institution)
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Part V: Assessing Attitude towards antenatal care

No | Question Strongly | Disagree | Neutral | Agree | Strongly
disagree agree

401 | Early antenatal booking is good for my | 1 2 3 4 5
pregnancy

402 | I will go for antenatal booking before | 1 2 3 4 5
the third month of my pregnancy

403 | I believe that vitamin supplement is | 1 2 3 4 5
good for the fetus

404 | I believe alcohol drinking will affect | 1 2 3 4 5
fetal growth

405 | I should go for antenatal checkup if I | 1 2 3 4 5
am pregnant

406 | Antenatal follow up is good to monitor | 1 2 3 4 5
mother’s and fetus’ health

407 | I will allow the doctor to take my | 1 2 3 4 5
blood for screening

408 | I will allow the doctor to check my | 1 2 3 4 5
blood pressure

409 | I will check my blood sugar level if I | 1 2 3 4 5
am pregnant

410 | I am willing to do ultrasound scan | 1 2 3 4 5
during my pregnancy

411 | I plan to deliver in the health facilities | 1 2 3 4 5

412 | I will do early preparation for the | 1 2 3 4 5
delivery

413 | I am ready to face any pregnancy and | 1 2 3 4 5

delivery complication
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Annex Il Consent Form Amharic Version

PI0.ATCAMNNPOICIOr T

MSEOTAY: Wy ANAAU-:

NAS.0ANNRLACAALUNIPGENAALICATPILEPLLLTIPUCTNGALLULICL F T AT+ T :
PHUTSTAATINACTHT T TALTLIPM-AG T INACTHTIPCIPLTPIONL PATF O ThD-P AT AN DTG HATTN Y
Lhm-:: ACAPPOAHLYTTTALA LA TS HUTTAMP PAU-:

LUIPLAG T TMTAAN TAININCTATTAANLLSA :

LUPTPGTTORP T PATPMLP L PPTILLBNGA::

MLV PTTALAPATEE P LP TR IML PN Y

NHLYI°O TR 1SNHLUTETTALNNEATP NP LATPAHGaO- (1 FP MNP 1D-: :

MHYTFTALAPATEE LT FT LEPTINAMPAL ITOTINTTIATAE IO AU~

thhAF el Gaoam tAmTIPAAAATLILLATIAONADAAY-: 2

N PGEATPATGL P LT 1P ?

1. APhrI0LTPPADTLBRANT/4

2. AAATITIPOTATPOTIV/ T TERDTARC T/ R,

ATGEE PLTTFLL 1IN @ACURTLAT CAMANPOICIrFATLAMLL 1M 2

°aTC &G 7

PO M FTLATPA 2. MNGATTLATPA 3.2 4.0A NALING

Annex Il Questionnaire Amharic Version

NACTHTN T TFAAL LA TG AMC P TFINAACTHSIPCIP P PIChD-P G havA N FaP M PP

h&A 1: P7WNLANATUHNNVE TP T PRIAL
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+.& | TR av\(1GaPA P Goto
101 | A2PRlATLALTPINLNNGALTLP T T AoV
nc? ApFo-a09° 88
102 | 72795+P 2 ACH&hN 1
av-( A g° 2
TCEOW rE 3
AMANARING 4
103 | POH5@-NECAONIPT? A1 2
LA 3
ACTP 1
T 4
AANALTAR 5
104 | eoNFu-33? PAI0F 1
£10°F 2
P43 3
AP+t 4
AANALTAS 5
105 | PTPUCTHLLEP ? TNNGIERNTA ]
h 1%- 6'hea 2
h 7°- 8"hea
h 10°- 12°hea 4
8. TOTIThHNAL 5
AANALTIAS 6
hed 1. " WNEPTRNTTLePRGeaPITT 19 h 3
t& | TPE JoAT Go to
106 | NAU-FAATETLAGHNGPTIOILID- ? 198,
PN TACTT 2
P Fhar ()t 3
+9¢
P tPN, 5
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AANALIAS 6
107 | foc0.PortH1@-? 500-1000 ¢
1500-3000 Nc
3500 nAL
AAD-P@-g°
108 | hAOF@OCOEFAAACTHSIPCOPLMPTLITHNGLTDRIPN | 1P 1
HAAH IO, P AT AAQTTU-9P o)
AT @-OT° 3
109 | AAMTPRACTHS N TARTA.LRCTLLATP I ? h? 1
ANNTTU-gP 2
ANQF@-OF°
110 | QA0TPLACTHTTTAR 2L LTI IPAN-L. LGP T
A?
h&A 111: ear0erBheem.Shrth(LAIA N TRAN T
tk | TP JPATIGaPA O Go
to
201 | Q7PTTRCTIHTP 102
202 | aTFASTANPT ?
203 | ASFILONGNCATTATALTFING? havt
204 | avB a0 ONSALTLLATHING? hav-t
207 | P8 f@LMSLCE TP M-TNN TS A rFACTH agerk
210¢ ? AAOJF@-OF°
208 | OACTHSRHTALOPTNMSANT> P T et T7
PPNCATHHOINCOL
ParaInSLCoN AP | AdtamTige AT @-O°
AAATALOLTANAHCO S I°Ca LG TPIP 1 2 88
AALOTOCMTNFTITAFTPI° 1 2 88
OACTHTIRANAEANTLFAALTT PPADA-T 1 2 88
AL CHNANTP D)L TPIP 1 2 88
1 2 88
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209 | OPCNLHLOAGFETINC? AP 1
msne 2
AT 3
AAhARTING 4

210 | AFPHATIONS.? AM10LmSLECEFAAMA 1

a3 AL 2
PoANSE 3
eTIMOATLT 4
PILLATINAMA S
OMGECEraro-ALNANAY 6
AANALTIAS 7

211

TAMGLCETONLD-FINC?

AhTrNaPL a0 PR & OCLHO-OPANT

h? 1
ANDAL-TI° 2
hAQFO-O9° 88

heAlV: PASTHACACTIHT T TARD-PFoMPPE

T

TE

PAT

AP

ALNENT°

301

1RAMCOTADALNTAAD LM, G & CE TP & AANTNAD- PTG A-?

302

PG TICOLTCATPADALNFADLM,G & CEFaPELANNTNAD- PTG -2

303

PIFAM-COTOALNTANTL ISP EANTO LT T TS 1D LA N?

304

1FAM-COTNACTHTPOP L IO THFLEANTTFAMG & C BT L2803
(aeAQANNAING? LL20AENAT 1 ChN()

[\S NI ST B S J I \S]

305

a0y pSAGN T TT)NACTHTLBANGALIO-NAD-LIOF (v-?

306

APOPIer AP TAN L (aPhAd FhhAavatahaT 1 ghi)

307

19AM-COTTaRT16003 711804003 N?

308

NACTHG LT TIE0ARLTIN L IENENAD FNT?

309

KPR IPANPTANTLEL 2 (9PA0 FRNAINC 200> P DR IEHHATIAT)

310

1RAM-COTIEAMCHAP IO RTI4TN DAL L0E.00 30 ?

N N N N NN
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19AMCATNACTHS OP TN HATFIPCaEPTLALADFA?
311 | P TAROGPANAHCIPCaPL- 1 2
312 | PRIPMNIOIPCavL- 1 2
313 | PRIPALAIPCave- 1 2
314 | famCIPCove 1 2
315 | N&TTeLIPNLANSINTALTTALTOAT LaPMA-NAD-LONN 1 2
316 | ATFPOMCUAPIPATNSTAALTOAT LAPMA-NAD.LANN? 1 2
317 | PANTEADILICCADLASINTEIC LaPMANAD- NN -? 1 2
318 | NACTHSOPTRU.AM-TIUCETALS T LMPTIANAD- A A? 1 2
319 | PARIPCAATYL D DN IOALTFALTORT CAPMA-NAD-LANA? 1 2
320 | AP@-ALThNATAF IO AN (MMSTEPNAT 1 £hn) 1 2
h&A V: ChSTIAPACTHT N TALATTAPANNTATTIDPPTLL a0 M PP
& | TP NNPAATT | AANTT | AATPPT? | A09197 | ANMIPAOTITY
aygo aggo ATjgo Av- Av-
401 | 1®0m-CATLPT 1 2 3 4 5
(LED-E0FOemG &CoTarLeemPTIN?
402 | AACTHShRRAN 3 OChoI0 404 FhdS0U- 1 2 3 4 5
403 | T80 3907000 LAO ML MPUINNEAICGT | | 2 3 4 5
Adv::
404 | AADAPMN O INAEVTALTOAT PAPMANBA 1 2 3 4 5
IoGAaL:;:
405 | 190M-COPPLTATROPU- AP NN TTAMS &CO T 1 2 3 4 5
ao SR
406 | PACTHS P FATILLoNAEIPAS THIP M PTLID-:: 1 2 3 4 5
407 | AIPCavLNAPLPTLILINTEDNGNEPEND.:; 1 2 3 4 5
408 | QAP TRLINU B TATLANATAE PV 1 2 3 4 5
409 | OACTHTLRELLONCIPCAPE-ALCIAD- 1 2 3 4 5
410 | QACTIHGLHELH IV NANTEADILRTLTON | | 2 3 4 5
BhLCIAUV-::
411 | OmSeCetrO-ATAPDNEAPEAU-:: 1 2 4 5
412 | Ar@-ALPTLLOLATIPLIPHIIETALCIND-: 1 2 4 5
413 | 09PPLHLT1Pav T Tl CAPRRION BT 1 2 3 4 5
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