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Abstract
Background

Suboptimal breast-feeding is among the main general medical issues around the world. It
represents about more than 1million infant mortality every year, 10% of worldwide disease
trouble, and 11.6% under five mortality. Breast-feeding moms faces numerous impediments to
practice exclusive breast-feeding and work is one of the major factors.

Obijective

To evaluate Suboptimal breast-feeding practice among mothers employed in the public sector
with youngsters under a half year, in Nefas Silk Lafto sub-city, Addis Ababa, Ethiopia.

Methods

The study was conducted in Nefas silk Lafto sub city, in Addis Ababa. A total of 265 mothers
working in public service with children less than 6 month were selected by using sampling
probability proportional to number of women public servant in each sector and mothers with
children less than 6months were selected purposively until reaching at required number of
mothers assigned for the sector. Data were collected using self-administered structured
questionnaire designed according to 24 hours nutritional recall method. Data were entered into
Epi-info version7, cleaned and exported to SPSS version 25 for analysis. Frequency, mean and
standard deviation were performed for continues variables and categorical variables were
assessed by computing frequency and percentage. Statistical association and Significance were
assessed by crude and adjusted OR with 95% C.I respectively, the associations between
dependent and independent variables were assessed by using binary logistic and multivariable
regression.

Result: Two hundred sixty five (95%) mothers of children have agreed to participate in the
study, Mean maternal and infant’s age were 29.19 (SD * 4.36) years and 4.86 (SD = 1.07)
months respectively, the magnitude of sub optimal breast-feeding practice was 58.1% 95% c.i
(53.2,62.9). Mothers with breast feeding frequency <8 times/24 hrs [AOR 4.39(1.8, 10.5)],
occupation being Health care provider [AOR 6.87 (1.45, 32.57)], returning from maternity leave
and mode of delivery Spontaneous vaginal delivery [AOR 0.22 (0.06, 0.83)] were associated
with suboptimal breast feeding.

Conclusion and recommendation: The magnitude of suboptimal breast-feeding practice is high
among public segment moms. Maternal occupation, getting back from maternal leave, and
breast-feeding of < 8times/24hrs were among factors which increment suboptimal breast-feeding
practice. SVD was found to decrease suboptimal breast-feeding practice. Measures ought to be
made to improve work environment condition by benefiting on onsite breast feeding center and
particular flexibility of work place for breast feeding moms after they get back from maternity
leave. Health education about Spontaneous Vaginal Delivery for moms ought to be advanced.
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1. Introduction

1.1Background
WHO characterizes Optimal breast-feeding as the early commencement of breast feeding inside 1 hour of

birth, exclusive breastfeeding for the initial a half year of life, and kept breastfeeding for as long as 2
years or past with suitable complementary feeding starting at a half year. Any breast-feeding practice not
satisfying this definition is considered as suboptimal breast-feeding practice, for example, disposing of
colostrum, giving pre-lacteal food, postponed inception of breast feeding, non-exclusive breast feeding,

and not proceeding with breast feeding up to 2years.

Suboptimal breast feeding is among the main general medical issues around the world. It accounts about
more than 1million newborn child mortality each year10% of worldwide illness trouble, and 11.6% under
five mortalities. The worldwide rate and pattern of exclusive breast-feeding fluctuates in various region of
world; it was conceivable to build levels of exclusive breastfeeding somewhere in the range of 1985 and
1995, worldwide paces of exclusive breastfeeding expanded by 2.4%per year on average expanding from
14% to 38% more than 10 years however diminished in this manner in many districts. Nonetheless, 25
nations expanded their paces of exclusive breast-feeding by 20% rate points or more after1995, a rate that
is like what is expected to accomplish the worldwide objective. Nations as of now at or close to half
exclusive breast-feeding should keep on taking a step at enhancements as a result of the wellbeing and
financial advantages of exclusive breast-feeding. In these cases, it is Suggested a base increment of 1.2%
every year or more (1, 2). Regardless of the critical proof showing the helpful effect of optimal breast-
feeding rehearses on infant, child wellbeing, and survival, there has been little improvement in optimal
breastfeeding rehearses internationally just 38% of infants O to a half year old are only breastfed, and

activity to increment to 50% incorporates scaling up and checking breast feeding interventions(3).

As per Ethiopian demographic health survey report, Ethiopia's breast feeding markers has indicating
progress; including Exclusive breast-feeding has reliably expanded from 49% in 2005 to 52% in 2011,
and 58% in 2016, Early breast feeding inside 1hr of 73%, practice of prelacteal feeding decreased from
29% in 2005 to 27% in2011, and further to 8% in 2016. The median length of breast feeding was23.9
month for children under three years, median exclusive breast feeding was 3.1 month. At the point when
we take look at Addis Ababa's circumstance, 67.5%o0f children start breast feeding inside 1hr of birth, and
median term of Exclusive breast feeding was 2.9 month, which is beneath national targets and WHO's

proposal.



Early nourishment assumes a significant job in the source of adulthood disease, for example, type2
Diabetes Mellitus, hypertension, obesity, and metabolic conditions. In this way, proper feeding practice
ought to be built up in neonatal period, and proceed all through infancy, and youthfulness. Human milk
has defensive impact against looseness of the bowels, otitis media, Urinary Tract Infection, necrotizing
entro-colitis, septicemia, youth malignant growths, lymphoma, hypersensitivity and baby mortality. On
account of this choice to breast feed ought to be considered as general medical problem and not just a way
of life choice (4).

The achievement of commencement and continuation of breastfeeding relies upon different factors, for
example, education about breast feeding at ANC, clinic breast feeding practice and strategies, family and
social help, maternal education, information about I'YCF, parity, method of delivery, home delivery, and
information about breast feeding (4-6). Formation of steady condition for urging moms to breast feed
their kids has risen as key medical problem for the two ladies and youngsters. A literature review in Egypt
uncovers regular hindrances, for example, absence of information about lactation issues, helpless family
and social help, socially accepted practices, humiliation, employment and child care, and health service.
Explicit boundaries to employed moms, parts of workplace that adds to overall impression of work
environment breast feeding support have been portrayed, for example, organization approaches/work

culture, trough uphold/absence of help, and physical condition of breast feeding spaces (7).

Despite the fact that Addis Ababa appreciates higher rates of ANC coverage, Institutional delivery,
education (87.8%), and employment (52%) among ladies, there is deficiency with respect to optimal
breast feeding practice in the city when contrasted with different region, particularly concerning short
median term of exclusive breast-feeding, early inception of breast feeding, and higher act of pre-lacteal
feeding. This could be expected higher level of literate and employed moms in the city. As per EDHS and
study conducted in Gondar Ethiopia, indicated lower level of exclusive breast-feeding among employed
moms when contrasted with jobless moms. This should be concentrated further to see trouble to stick to

suggested optimal breast-feeding practice among employed moms in Addis Ababa.

Work can influence exclusive breast-feeding particularly for employed moms in the public sector. Since
there is restricted privilege, just 4 months maternity leave and when they return back to work, they
experience trouble to proceed with breast-feeding solely. They will be driven away from their youngster
at kid day care and attendants, looking through other feeding choices since dominant part of public

sectors need convenience like nearby kid care centers at work place, breast-feeding corners and breaks.



1.2 Statement of the problem

Internationally, there is predictable and considerable proof that early, exclusive, and kept breastfeeding
through 23 months altogether lessens neonatal and youngster mortality by (18%), serious infections by
(60%) and mental improvement scores augmentation of (5.2pointes) related with feeding mother's own
milk contrasted and formula feeding. optimal breast feeding is a basic work on during this period to

forestall stunting, advance ideal children development, and lessen mortality (8).

Ethiopia's legislature is endeavoring to accomplish ideal breast feeding by 2020.The usage of optimal
feeding will improve healthy growth, and advancement of youngsters. Breastfeeding is among the five
best mediations that will forestall a sum of 415,688 under-five and 210, 234 neonatal mortality in

Ethiopia over the time of five years (9).

There are products of variables that impact suboptimal breast feeding practice including education about
breast feeding at ANC, medical clinic breast feeding practice, and approaches, family and social help,
maternal education, information about I'YCF, parity, method of delivery, employment status, home
delivery, information about breast feeding(10).Employment is one of regularly referenced affecting
elements of exclusive breast-feeding, in light of the fact that employed ladies may get pregnant, and give
birth an offspring, doing so they may experience trouble to only breast feed their youngsters in the wake
of returning back to work completing 4 month maternity leave. It will be not really conceivable to solely

breast feed, except if there is strong staff, adaptable work place, and supportive chiefs.

Study done in Addis Ababa with title of Exploring breast feeding practice among employed moms, and
view of managers towards breast feeding practice of employed moms utilizing phenomenological method
indicated that, employed moms concede to the significance of breast feeding and come back to work was
referenced as significant hindrance to breast feed. Moms with convenience (6month maternity leave or
onsite child care center) communicated better breast feeding, and fulfillment with their activity, yet
Employers in foundation with neither one of the accommodations communicated absence of inspiration of
moms in the wake of coming back from maternity leave. Moreover Employers in organization with one of
convenience clarified better efficiency, focus, and breast feeding practice of moms on work. Onsite child

care center is most engaged accommodation (11).

There is impediment of adequate data on status of suboptimal breast-feeding in urban setting like Addis
Ababa. Since there is generally higher level of education (87.8%) of lady than country territories, Literate
moms have higher propensities to rehearse pre-lacteal and nonexclusive breast feeding than uneducated

moms. For instance about 17% of kids from mother with above secondary education get pre-lacteal



feeding, whereas 7-8% for those moms’ secondary or lower education and babies in urban region are
bound to get pre-lacteal feeding (12%) than in country territories (7%). Furthermore just 61% of newborn
children whose moms have more than secondary education began to breast feed inside lhour of birth,
contrasted and 73-74% babies from moms of below secondary education (5). This study planned to
measure the magnitude of suboptimal breast feeding Practice and distinction in suboptimal breast-feeding

practice among moms associated with different public service sectors.

1.3 Rationale

This study will be useful to research the weight of the of issue among ladies' in public sector in Nefas silk
lafto sub city, due to numerous children are not optimally breast fed among the individuals who come to
Health Centers looking for clinical consideration, growth monitoring, and EPI services. Since there is
restricted studies performed on suboptimal breast-feeding practice in public sector workers and it will add
to existing writings by exposing weight of suboptimal breast-feeding centering employed fragment of

population.

Since the breast-feeding focuses of the nation is not met, this investigation will be useful to health
experts, and programmers to give due consideration by indicating what amount employed moms are

enduring to execute exclusive breast feeding.

1.4 Significance of the Study

The finding of study will give valuable data to improve workplace strength to breast feeding moms,
subsequently decrease the under-five mortality to 29/1,000 live births by 2020 and to handle issues that
trigger suboptimal breast-feeding practice in the community. The study will likewise be useful in
recognizing factors towards usage of optimal breast feeding. Along these lines adds to progress of low
(2.9months) median span exclusive breast-feeding and to build length of exclusive breast-feeding in

Addis Ababa (5), fills the lack of locally accessible reported proof on issue.

It is accepted that the finding of this study helps health programmers, public service agency, and health
workers to comprehend the earnestness of the issue. It will assist with planning and implement
appropriate intervention in the community. This study will be additionally critical to civil service agency,
and health office to give due accentuation towards working mothers’ issues to optimally breast feed their

children, and to make working condition great to breast-feeding mothers.



2. Literature Review

2.1. Definition of optimal breast-feeding
Optimal breast-feeding is characterized as the early inception of breast feeding inside 1 hour of

birth, exclusive breast-feeding for the initial a half year of life, and continued breastfeeding for
as long as 2 years or past with appropriate complementary feeding starting at a half year. Any
breast-feeding practice not satisfying this definition is considered as suboptimal breast-feeding
practice, for example, disposing of colostrum, giving pre-lacteal food, deferred inception of
breast feeding, non-exclusive breast-feeding, and not proceeding with breast feeding up to

2years.

As per lancet breast-feeding series: Systematic review and Meta-analysis with title why
contribute, and what it will take to improve breast feeding practice? Around the world the
predominance of breast feeding at 12month is most noteworthy in sub Saharan Africa, South
Asia, and parts of Latin America. In most high-income nations prevalence is lower than 20%. It
turns out to be more uncommon in high- income nations, better educated, wealthier, and urban
ladies' in low-and middle-income nations. Breast feeding substitutes were seen as present day
and esteemed, yet breast-feeding was related with being poor. For all low-and middle income
nations exclusive breast feeding expanded from 25% in 1993 to 37% in 2013, in the wealthiest
20% in every nation breast-feeding expanded from 16% to 36%, while most unfortunate 20%

follow general pattern.

2.2. Magnitude of optimal breast-feeding

The most elevated predominance is in Rwanda 85%, and 76% in Sri Lanka, <1% in UK, 27%USA, 35%
in Norway and 16%in Sweden. Aside from of early inception, prevalence of all pointers diminished with
expanding public riches, low-income nations had high commonness of breast feeding at all ages. The
worldwide objective of exclusive breast-feeding is 95% and 6 to 23months 90% for any breast feeding.
Ethiopia, Nepal, Rwanda, Burundi, and Guinea, are nations as of now have levels above worldwide target
(12). The pace of exclusive breast feeding differs all around the world for instance its about 7.6% in South
Africa, there is early inception of sold nourishments at 3 month in 43.2% and 15% before two month (13).
Study in Cameron demonstrated that commonness of exclusive breast-feeding was 26% and 72% in blend
with different nourishments, 2%did not breast feed because of absence of breast milk stream or babies
refusal to suckle (10). In Nigeria among newborn children 0 to 5 months 14% were exclusively breast

feed and 48 % predominantly breast feed. Among youngsters matured 0-23month 38% breast feed with
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lhour of birth and 15%were bottle feed (31). A comparative study between bottle feed and exclusive
breast feed babies in Pakistan demonstrated that 21% of only breast feed newborn children have normal
weight when contrasted with bottle feed babies which is 25%, there was no noteworthy distinction found
in nourishing status of the two gatherings, anyway the occurrence of allergy, infection and diarrhea was
fundamentally pervasive in bottle feed babies than only breast feed (14). The prevalence of suboptimal
breast-feeding was 29.8% and 70.2% of mothers started breast feeding with in 1hour after delivery in
study done in Somali Land (15).

At the point when we look at Ethiopia's circumstance the rate of exclusive breast-feeding is 58%, 8%
prelacteal feeding and 73% early commencement of breast feeding which is beneath National targets of
Exclusive breast-feeding of 80%, Early inception of breast feeding of 90%, and complementary feeding
with proceeded with breast feeding of 100% by2020, from baseline 52%, 51% and half respectively (5,
9). A meta-analysis on studies done in various areas of Ethiopia about exclusive breast feeding indicated
that the pooled prevalence of exclusive breast-feeding was 59.3%with 95%c.i(53.8,64.8%) and in sub
group meta-analysis the most elevated prevalence of exclusive breast-feeding was accounted for in Afar
district with predominance of 65.6%,95% c.i (48.5,82.7%), trailed by SNNPRS,63.8%,95% c.i
(54.6,73%),and Oromiya 61.8% (61.2,71.3%) (6).The commonness of exclusive breast feeding was
50.1%. Mothers with youthful newborn children matured 0-1lmonth AOR 3.86 (1.64,9.07) that mean
youthful babies were probably going to be exclusively breast fed around 4 times more than those 4-
5months infants, jobless moms AOR 3.01 (1.46, 6.20), low income moms AOR 3.61 (1.75,7.45), moms
who got breastfeeding advising in pregnancy AOR 2.76 (1.52,4.99), took care of colostrum AOR 3.50
(1.45,8.45), didn't give prelacteal takes care of AOR 4.48 (1.82, 11.03) and were upheld by their husband
AOR 2.67 (1.04,6.95) were bound to rehearse exclusive breastfeeding than their counterparts as indicated
by study in East Gojjam zone (21).

The pervasiveness of suboptimal breast-feeding of babies was discovered to be 56.9%in Hula SNNPRS.
Almost half (49.4%) of the moms postponed inception of breast feeding, and 13.4% of the infants were
taken care of breast non-exclusively(8),in other investigation done in Arba Minch zuria it was discovered
(53.8%)11%0f moms disposed of colostrum and 42.8% started Breast-Feeding deferred. Postponed
inception of breastfeeding was emphatically connected with absence of maternal education. Health
worker uphold for ladies at Delivery times were conversely connected with postponed inception of breast

feeding practices (22).

Egata et al. discovered that the commonness of non-exclusive breast-feeding in babies matured under a
half year was 28.3%. Non-exclusive breastfeeding was bound to be rehearsed by mothers who were not

married right now. The pace of non-selective breastfeeding was higher (34.2%) among offspring of moms
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who had less access to health facilities, Non-exclusive breast-feeding was common (63.8%) among
offspring of mother who had less Knowledge about I'YCF. Prelacteal feeding was drilled by 75.8% of the
mothers (10).

2.3. Associated factors of breast-feeding

Advertising of breast milk substitutes adversely influences breast feeding: worldwide deals of 2014 of
$44.8billion shows industry's huge serious case on newborn child feeding. It results financial misfortunes
about $302billion or 0 .49% of world gross national income. The end was breast feeding gives short and
long term, wellbeing, financial, and natural favorable circumstances to kids, ladies, and society. To
implement these additions, political help and budgetary ventures are expected to secure, advance, and
backing breast feeding by scaling up known interventions, policies, and programs (12).

Early inception of breast-feeding was related with higher maternal education, frequent ANC visit, and
birth interval. Yet, cesarean section delivery is related with postponed inception of breast feeding.
Educated mothers, older age, and from wealthier families only breast feed their infants. A systematic
review and meta-analysis on exclusive breast-feeding practice in Ethiopia and its relationship with ANC
and institutional delivery, uncovered ANC is fundamentally connected with exclusive breast-feeding, the
like hood of exclusive breast-feeding practice was 2.1timeshigher among moms who had ANC visit,
contrasted with their counter parts with OR 2.1 (1.5, 2.8) and institutional delivery was decidedly
connected with exclusive breast feeding OR 2.2 (1.3, 3.5) (6).

Study in turkey with title of breast-feeding experience of female doctors and the effect of law change on
breast feeding, with mean to ascertain the impact of improved law on breast feeding among female
doctors. The distinction in term of exclusive breast feeding, and total breast feeding were assessed
according to new law. They utilized cross-sectional examination including female doctors working in
three hospitals in Istanbul in August 2014. They found that the impact of progress in law were
measurably critical on the term of maternity leave, and improved working hours subsequent to coming
back to work, and exclusive breast feeding with OR (4.47) and total OR (2.56) breast-feeding for
>12month fundamentally expanded after new law. They reasoned that this examination demonstrated
legitimate improvement reflected positive results. There is something else entirely to be finished with
state of working place, and disseminating rights similarly to ladies rehearsing surgical disciplines as well
(16).

Another examination done in U.S.A in 2014 with title of maternity leave length and full time/part work

status is related with U.S.A moms’ capacity to meet breast-feeding goal. Point of the examination was to



survey whether maternity leave term and return status were related with not meeting a mother's aim to
breast feed at least 3 month. They utilized secondary data from cohort study for newborn child feeding
practice. They discovered 28% of moms didn't meet their goal to breast feed at least 3 months. The OR
not meeting to breast feeding at least 3 month were higher among moms who came back to work
contrasted and not working at 3month. The conclusion was coming back to all day work before 3 month
may diminish mother's capacity to meet her expectation to breast feed at least 3 month. Managers uphold

for adaptability working schedule may offer more ladies accomplish their breast-feeding goals (17).

Production of favorable condition for urging mothers to breast feed their kids has developed as key
medical problem for the two ladies and kids. Study in Taiwan indicated 56.3% of moms’ breast feed
during maternity leave and 33.1% never breast feed. Within the sight of lactation rooms and breast
siphoning breaks, anyway 10.6% keep on breasting feed subsequent to coming back to work site. This
was connected realizing breast feeding arrangements at work place, office work, and adaptable work
schedule (18). Employment is persistent hindrance to proceed with breast feeding, because of absence of
help from managers, absence of break time, deficient siphoning and putting away milk, lack of resources
that promotes breast feeding, lack of supports from colleagues are among the challenges faced by
employed mothers to continue breast feeding by expressing their milk in work place(19). To encourage
and increase the rate of continued breast feeding, work place should establish dedicated breast-feeding

rooms and maintain comfortable and clean environment (20).

A similar cross-sectional investigation in Gondar demonstrated the mean span of moms to solely
breastfed was discovered 4.77 months (+ 1.36 SD). Exclusive breastfeeding was higher among jobless
48.0% with 95% Confidence Interval (42.0%, 54.0%) than employed (20.9%) with 95% CI (16.0%,
25.0%). Parity of three youngsters or more and having social help were decidedly connected with
Exclusive breastfeeding while poor knowledge, Wealth list of the medium level was contrarily related
among employed moms. On account of jobless moms, vaginal delivery and having social help were
decidedly connected with exclusive breastfeeding while, poor knowledge, and not having antenatal follow

up contrarily associated (23).

Setegn et al found the commonness of exclusive breastfeeding over the most recent 24 hours going before
the review was 71.3%. The middle length of exclusive breastfeeding was three months and mean
recurrence of breastfeeding was six times each day. Being un-employed and age of babies of under two
months were autonomously connected with exclusive breast-feeding. Moms who started breastfeeding
inside one hour of birth were 2 times bound to rehearse exclusive breastfeeding than moms who started
following 60 minutes (24).



An examination in North East Ethiopia found that commonness of prelacteal taking care of was 38.8%.
Home delivery was a predisposing factor for rehearsing prelacteal taking care of. Moms who conceived
an offspring at home were 7 times bound to rehearse prelacteal taking care of when contrasted with moms
who delivered at health facilities. Moms who didn't know about the dangers related with prelacteal
feeding were almost 4 times bound to rehearse prelacteal taking care of when contrasted with
knowledgeable moms. Late inception of breastfeeding (following one hour of delivery) was additionally
connected with prelacteal feeding practice. The significant reasons expressed for giving prelacteal taking

care of were to forestall " evil eye" and sickness and to "clean baby's stomach"(25).

Study in North West Ethiopia demonstrated that dependent on knowledge score, 69.8% of the
respondents were gathered as having great information and 30.2% of the investigation members were
arranged as having helpless information. Three hundred fifteen 82% knew about EBF and 18% don't
Know about Exclusive Breast Feeding. Their significant source of data was Health organizations
66.4%.70% of respondents have great information about perfect opportunity to give breast milk to a child
after birth. 45.3% of the respondents have helpless information to give the primary milk (colostrum) to
the infant, while 54.7% have great information about it. The larger part 65.1% realized that breast milk
alone is sufficient for babies under a half year yet 25.8% addressed that breast milk alone isn't sufficient
for the Infant under a half year. In view of the attitudinal score, 24% of the investigation members were
ordered as having negative disposition towards EBF and 76% were sorted as having uplifting mentality
towards EBF. From study members, 28.4% and 33.9% of them firmly differ and differ to the feeling
disposing of colostrums (first milk), respectively. For the assessment that beginning complementary
nourishments before a half year is significant, 12% emphatically agree, 15.9% agree, 44% differ and,
28.1% firmly disagree (26).

Study in Vietnam show that the commonness of looseness of the bowels and Acute Respiratory Infection
among babies 0-5 months was 5.3% and 24.5%, respectively. Despite the fact that half of all babies were
breastfed inside one hour of birth, 73.3% were given pre-lacteal nourishments in the initial three days
after birth. Just 20.2% of kids 0-5 months old were solely breastfed, while 32.4% were prevalently
breastfed and 47.4% partially breastfed. Early commencement of breastfeeding was related with lower
predominance of looseness of the bowels [adjusted chances proportion (AOR) = 0.74), while pre-lacteal
taking care of was related with higher commonness AOR = 1.53. Contrasted with newborn children who
were only breastfed babies who were prevalently AOR = 1.52 or partially breastfed AOR = 1.55 were
bound to have looseness of the bowels. Prelacteal taking care of [AOR = 1.16 (95% CI 1.01, 1.33)] and
halfway breastfeeding AOR comparative with select breastfeeding = 1.24 were related with higher



commonness of ARI. While the defensive impacts of exclusive breastfeeding against loose bowels

declined with youngster age, this impact for ARI seems to have remained constant (27).

From the above examinations we discovered that the majority of them performed by cross-sectional study
and the discoveries are generally; the greatness size of the issue is huge, there is high weight of non-
exclusive breast-feeding, prelacteal feeding and postponed inception of Breast Feeding. They are related
with various socio-demographic and behavioral factors. There are various variables viewed as related
with suboptimal breast-feeding are: maternal age, education, recurrence of ANC visit, institutional
delivery, parity, method of delivery, social help, supportive workplace (lactation Room, flexibility),
duration of maternity leave, and employment. The greater part of the investigations were done on general
population, which didn't give proper concern to look at weight of suboptimal breast-feeding among
employed portion of population. The study will help the leaders to comprehend the difficult well and to

settle on proof based choice to limit suboptimal breast-feeding.

Further investigation is significant, particularly with respect to proceeding with breast-feeding with
appropriate complementary feeding, and employed fragment of population since they experience issues to
continue breast feeding after they come back from maternity leave. Analytical and behavioral study will
be critical to plainly comprehend quality of relationship between thwarting variables of optimal breast-

feeding practice.
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Conceptual framework on suboptimal breast-feeding practice

Structural

disposing of colostrum, pay

Socio cultural and market context

Maternal mentality, Age, Marital status, Educational status,

Marketing (items accessibility, promoting, media)

Settings

Health system and service

ANC follow up, Institutional
delivery

Health education, assisted delivery

Family and
community

Family uphold,
social help

Y

Individual

Mother and baby Attributes
Maternal

Age, Marital status,
Educational, disposing of
colostrum, health

Baby

Sex, health, demeanor

Mother and child
relation

Seen fulfillment of
child

Suboptimal

Breast-feeding

Conceptual framework created by exploring various articles and model created by lancet breast-feeding

series (15, 16, 20, 21, 22, 23).
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3. Objectives

3.1 General objective

» To assess suboptimal breast-feeding practice among mothers with children under 6 months, in Nefas Silk
Lafto sub-city Addis Ababa, Ethiopia.
3.2 Specific objectives

» To measure the magnitude of sub optimal breast-feeding practices among mothers in public sector in
Nefas Silk Lafto sub-city Addis Ababa, Ethiopia.

» To describe factors associated with suboptimal breast feeding.

12



4. Methods
4.1 Study Area

The study was conducted in Addis Ababa, which is the capital and biggest city of Ethiopia. Addis Ababa
is situated in the Central piece of Ethiopia. All side of the capital city is circumscribed by Oromia
Regional State, and covers a territory of 530 sg. km. The capital city, Addis Ababa is divided into ten sub
cities and into 121 woredas (28). Addis Ababa City Administration has an expected populace of
3,559,997 at 2016 G.C from this, males account 1,628,140 and females account 1,931,857 of the
population (29). Addis Ababa city has 40 Hospital, 99 Health Center and 359 clinics. There is higher rate
of women literacy (87.8%), higher median number of women years of education (8.1years), and 97%
ANC coverage and 97% institutional delivery than different areas. Near half (52%) of urban ladies are
employed when contrasted with 28% provincial (5). Nifas Silk Lafto is one of the ten sub cities, found
south west of Addis Ababa, made out of 13 woredas, populace of 335,740 of which males account
158,126,females 177,614.There are 10,429 permanently employed workers in public sector, among them

ladies workers account 5,859, and the rest are males.

4.2 Study Design

Cross-sectional study was conducted among employed women in the public sector with children
less than 6 months in Nifas Silk Lafto sub-city, Addis Ababa.

4.3 Study period

Study was conducted from September to November, 2019.

4.4 Source population

All employed public sector worker moms with children under a half year who were presently
living in Addis Ababa.

4.5 Study population

Study populations were contained public service worker moms with children under half year,

who were at present working in Nifas silk lafto sub-city, Addis Ababa at the time of study.

13



4.5.1 Inclusion and rejection rules
Incorporation rules
e Public worker mothers with Children under a half year.

e Mothers living in the city permanently at least for one year.

e Permanently employed mothers with under 6month child.

14



4.6. Sample size determination

Sample size was calculated by using single population proportion formula, 5% level of

significance, and 95% confidence level taken and 10% non- response rate.
N= Z%u2xp (1-p) =1.96 2x0.209(1-0.209) / (0.05)? =0.6350/.0025=254
d2
When 10% non- response rate was added it became 279.
Where:
P1= the prevalence of exclusive breast feeding among employed mothers (23).
d -margin of error considered to be 5%
Z 2= Z-value for 95% confidence level which was 1.96

n =the required sample size
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4.7 Sampling procedures

Those public servant mothers with children under a half year who were at present working in Nefas Silk

Lafto sub city were included in the study. Probability proportional to size sampling strategy was utilized

to apportion required number of ladies with youngster from each sector. Moms with kids under a half year

were chosen purposively until the necessary quantities of ladies were incorporated by number designated

for the sector utilizing probability proportional to number of ladies working in the sector.

Table 1: Sampling table of study population in N/S/L sub-city, A.A 2019

No. | Sectorsin No. women | No. women with under | No. Sample allocated for
Public sector in 6months children | the sector according to
the sector included in the study Probability proportional to
size.
1 Capacity building | 154 4 7
2 CEO office 196 5 9
3 Land management | 197 9 9
4 Woredas 2,300 106 110
administration
office
5 Health office 35 2 2
6 Education office | 1896 87 90
and schools
7 Health Center 1081 52 52
Total 5859 265 279

16



V V V V V V

YV V V V V

4.8 Data collection techniques

Information was gathered utilizing self-administered structured questioner prepared by using 24 hours
nutritional recall technique via trained data collectors. Six information gatherers and one supervisor were
utilized in information assortment every one of them were Nurses. Information gatherers and supervisor
were given two days training on information assortment instrument, by principal investigator. The
guestioner contains socio demographic, and suboptimal breast-feeding practice parts. The Pl was
coordinating information assortment process, causes information gatherers to take care of issues in the
event that they confronted challenge and checks completeness of questioner on every day base.
Information entry and cleaning in to EPI-info version7 and analysis by utilizing SPSS Version 25 was the
job of PI.

4.9 Study variables

4.9.1 Dependant variable:

Sub optimal breast-feeding practice of mothers (Yes, No)

4.9.2 Independent variables
Socio-demographic factors

Maternal employment
Age

Marital status
Education

Occupation

Income

Health related factors

ANC follow up

Health education about breast-feeding during ANC visit
Method of delivery

Place of delivery

Mothers health condition

17



4.10. Operational definitions

Suboptimal breastfeeding practice: taking care of the youngster extra food and liquids other than breast

milk before child reached at 6months in the first 24 hours before study information were gathered.
Permanent living arrangement: those ladies with kids living in Addis Ababa at least one year.

Income: month to month pay produced inside house hold, either spouse's salary or picked up by ladies

working in formal work.

Public servant: individual who is employed in governmental organization and directed by public service

rules.

4.11. Data quality management

The principal investigator who was the study facilitator assumed the liability for the altering/coding and
entry of the information to the Computer. Computer information cleaning additionally was done to check
for the consistency of information and distinguish mistakes that will happen during information
assortment or coding process. Training was given for both information gatherers, and supervisors
concerning on data collection tool for 2 days by the PI. Pretesting 5% of sample size was performed

before genuine information assortment.

In the genuine information assortment measure, the Pl was carefully guaranteed that the information
gathered satisfies the normal techniques and keep each question reacted appropriately by the respondent,
through spot checking. At the point when data collectors experienced issues during interview, the pi was

effectively supporting them.

At first the questionnaire and the educated assent was created in English language for simplicity of
understanding and afterward made an interpretation of into Amharic to guarantee consistency of

comprehension among data collectors and respondents.

4.12 Data Analysis strategies

Information were entered and cleaned utilizing Epi-info7 programming at that point was sent out
to SPSS version25 by pi and analysis were finished utilizing SPSS version 25. Descriptive
statistics were figured for all factors. Frequency, mean, and standard deviation were performed
for continues variables. Categorical variables were evaluated by computing frequency and
percentage. Significance were surveyed by crude and adjusted OR with 95% C.1. the associations
among dependent and independent factors were evaluated by binary logistic regression and that
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variable qualified for multivariable logistic regression was assessed by multinomial logistic

regression.

4.13 Ethical Considerations

The study was conducted after endorsement was gotten from research Ethics committee at School of
Public Health, Addis Ababa University and Addis Ababa health research ethical review directorate. An
authorization letter was gotten from Addis Ababa health office and N/S/L sub city to get the important
data. Educated assent was looked for from all study members; privileges of members to pull back from
the research were regarded. Before information assortment members were educated about the reason for
the study and significance, and afterward were welcome to take part. Protection and secrecy were kept up
utilizing codes rather than individual identifiers. Those Participants who were found to have suboptimal

breastfeeding were directed.

4.14 Dissemination of results:

Aftereffects of this study will be dispersed through seminar presentation to School of Public Health and
Addis Ababa health research ethical review directorate, connection by email to separate governmental

organization.
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5. Result

5.1. Socio-demographic characteristics of mothers with infant less than 6 month

Out of 279 mothers with youngsters 265 were included in study making reaction rate of 95%. The mean

age of moms was 29.19 years (SD * 4.36) and run from 19 to 48 years. The mean age of children were
4.86month (SD +1.072) and extend from 1 to 5month. With respect to marital status 220 (83%) are
married, 24 (9.1%) single. At the point when we look at occupation, Health workers 64 (24.2%), teachers
59 (22.3%), accountants 23 (8.7%), cleaners 21 (7.9%), managers 15 (5.7%) and secretaries 13 (4.9%)
were common. Concerning month to month pay mean were 3787.51br (SD+1723.55) and reaches

somewhere in the range of 1000 and 9500br. Larger part of moms had advanced education 229 (86.4%)
trailed by the individuals who accomplished grade 7 to 10, 20 (7.5%), secondary school 12 (4.5%) and the

rest 4 (1.5%) went to elementary school.
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Figure 1: Maternal occupational distribution in N/S/L sub city.
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Table 2: Socio demographic attributes of mother and children in N/S/L sub city

Variables n=265 Number Percentage
Marital status

Single 24 9.1
Married 220 83
Separated 11 4.2
Divorced 9 3.4
Widowed 1 0.4
Sex of child

Female 131 49.4
Male 133 50.2
Educational status

1lto 6 4 1.5
7tol10 20 7.5
9tol12 12 4.5
higher education 229 86.4

Attributes of moms with youngsters from birth to under half year; in this investigation 97.4% had ANC
follow up and among them 41.1% had >4 visits, 76.6% got Health education about breast feeding.
Concerning of methods of delivery 186 (70.2%) give birth by Spontaneous Vaginal Delivery, 64 (24.2%)
by Caesarian Section and the rest 14 (5.3%) by the assistance of instrument. Greater part of moms
delivered their youngster at either Health Center 52.1% or Hospital 44.5% and the rest 3.4% had
delivered at home.

5.2. Mothers Breast- feeding practice

Majority of 256 (96.6%) mothers had ever breast fed, 231 (87.2 %) were currently breastfeeding and 34
(12.8 %) not breast feeding currently among them 153 (57.7%) initiated breast feeding timely, 68 (25.7
%) discarded colostrum 69 (26%) gave prelacteal feeding. 154 (58.1%) of mothers breast fed sub
optimally, 141 (53.2%) breast fed <8times/day. Almost all public organizations in Nefas Silk Lafto sub
city 99.2% had no separated breast feeding place or no onsite child care center at their work place, and

only 11.3% of mothers had received managerial support to breast fed their children.
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Regarding breast feeding option after maternity leave, half of mothers (52.5%) breast fed their child out
of working hours, 9.4% used half day leave until child turned 6 months, 7.9% breast fed by expressing
breast milk and 8.7% stopped breast feeding after returning from maternity leave. There was difference in
breast feeding practice among mothers with different educational status and the sector in which they were
involved; chi square test =2.973 with degree of freedom=3,suboptimal breast feeding practice was higher
among those who completed higher education and lowest for those with primary level education.
Suboptimal breast feeding was lower in mothers employed as managers, accountant, lawyer, cleaner and

secretaries but higher in health worker and teachers.

common modes of delivery among mothers in public sector

mSvD
mC/S

o Instrumental

Figure 2: Modes of delivery among mothers working in N/S/L sub city public sector.
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Table 3: breast feeding practice of mothers with child employed in N/S/L sub city public sector from September 23-
November 30, 2019.

Variables(n=265) frequency | percent
Ever breast fed

no 9 34

yes 256 96.6
Breast feeding initiation

within 1hr 153 57.7
>1hour 103 38.9
Discarding colostrum

No 68 25.7
Yes 195 73.6

Prelacteal feeding

No 194 73.2
Yes 69 26
Currently breast feeding

No 34 12.8
Yes 231 87.2

Breast feeding frequency(last 24hr)
<8times 141 53.2
>8times 123 46.4
Did your child receive anything other
than breast milk in the last 24hrs?

No 111 41.9
Yes 154 58.1
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Title mothers occupation and breast feeding practice

Count

Figure 3: Maternal occupation and breast feeding practice among different profession in public sector.

All variables which were assessed by this study were fitted into binary logistic regression model
and those variables identified by bivariate analysis with p-value < 0.2 were selected for
multivariable analysis. Based on the analysis maternal occupation (health worker), method of
delivery (SVD), breast feeding frequency, and breast feeding after maternity leave were found

statistically significant with p value less than 0.05.
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Table 4: Variables associated with suboptimal breast feeding practice.

suboptimal  breast
Variables(n=265) feeding COR AOR with 95%CIl | P-Value
Mothers occupation No Yes
Health worker 24 40 1552 | (0.749,3.215) | 6.87(1.45,32.57) | 0.015
Teacher 25 34 1.358 | (0.649,2.84) 2.6(0.69,9.95) 0.152
Manager 5 10 1.862 | (0.564,6.149) | 3.44(.61,19.45) 0.162
Accountant 13 10 0.853 | (0.323,2.255) 2.83(0.62,12.94) | 0.18
Lawyer 5 3 0.559 | (0.122,2.565) 0.998
Cleaner 5 16 2.979 | (0.96,9.248) (0.57,177.3) 0.114
Secretary 5 8 1.49 (0.434,5.118) (0.39,48.3) 0.231
Others 28 28 1.074
Frequency of 1.44
breastfeeding
<8x 36 105 4.39(1.8,10.5) 0.001
>8x 72 51
Modes of delivery
SVvD 85 101 0.43 (0.23,0.803) 0.22(0.06,0.83) 0.025
C/s 5 9 0.65 (0.191,2.218) 0.61(0.096,3.9) 0.6
Instrumental 17 47 2.75
breast feeding
option
after maternity leave
by using half day | 12 13 0.985 0.47(0.09,2.4)
leave (0.308,3.146) 0.36
out of work 55 84 1.388 | (0.553,3.489) 1.1(0.311,3.7) 0.91
expression of breast | 10 11 1.100
milk
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6. Discussion

Regardless of various advantages of optimal breast feeding, for example, assurance from contamination,
growth and development the practice is suboptimal. In this investigation the magnitude of suboptimal
breast feeding was found 154 (58.1%) 95%c.i (53.2, 62.9) of infants got food and liquids notwithstanding
breast feeding or sub frequently under eight times in the previous 24hour of survey, which is consistent
with study in rural community of Hula SNNPRS (56.9%) (8), But lower than study in Gondar (79.1%)
(23), Nigeria 86% (30), Limpopo South Africa (92.4%) (13), Efutu Ghana (84%) (31). It was higher than
40.7% (6) And EDHS2016 (42%) (5). The distinction could be because of accessibility of breast milk
substitutes and higher extent of maternal work in urban occupants, accessibility of breast milk substitutes
and contrast in financial status.

Certain occupations were found rehearsing suboptimal breast feeding higher than others, particularly
Health care workers were found rehearsing suboptimal breast feeding 6.87 occasions almost certain,
[AOR 6.87 (1.45, 32.57)] Which is unforeseen since they were relied upon to advocate breast feeding
being good example to rehearse optimal breast feeding practice, this may be because of relative absence
of flexibility at work place and lack of favorable work place supportive of breast-feeding mothers. Since
health workers are experts, they are expected to have better information, demeanor and expertise to
rehearse optimal breast feeding.

Moreover, spontaneous vaginal delivery were found statically critical [AOR 0.22 (0.06, 0.83)] which is
reliable with other comparative studies and they are expected 78% time more averse to rehearse
suboptimal breast feeding practice. As consequence of this moms ought to be recommended to deliver
vaginally except if C/S is indicated medically. The distinction could be a direct result of moms who give
birth to an offspring by C/S will be sick for longer span of time and compelled to take care of formula

milk instead of breast feeding.

Also, moms will be compelled to stop breast feeding subsequent to coming back to work from maternity
leave had 12.65 occasions practiced suboptimal breast-feeding [AOR 12.65 (1.06, 151.62)]. The
conceivable clarification is because of restricted choice accessible to breast feeding moms after came

back to work.
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7. Conclusion and recommendation
7.1 Conclusion

Suboptimal breast-feeding practice were discovered higher and health workers were among those
rehearsing suboptimal breast-feeding and moms thought that it was hard to proceed with breast feeding
after they came back from maternity leave. Spontaneous vaginal deliveries were found critical to diminish

suboptimal breast-feeding.

7.2. Recommendation

It is imperative to execute optimal breast feeding to pick up health and financial advantages of
breast feeding. Public service agency, AARHB and health managers should give due
consideration and work together to reduce burden of mother to breast feed in public segment by
making work place flexible and favorable for breastfeeding, and availing onsite child care
centers. Besides, Health care professionals should focus on counseling about exclusive breast
feeding and moms ought to be promoted to give birth to an offspring by spontaneous vaginal

delivery.

7.3. Strength and limitation

Strength

Studying public servant mothers suboptimal breast-feeding practice.

It evaluated working environments favorability to practice optimal breast-feeding.

Limitation

Study was directed in one sub city as a result of asset constraint.

Since information assortment tool was self-administered, inclined to missing value and inclination.

It lacks sampling frame.
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Annex-1 Consent form

Consent form

Hi, my name is Asnake Kebere and | am graduating class Master of (General) Public Health student at
Addis Ababa University, school of Public Health conducting research to survey the magnitude of sub
optimal breast feeding practice in Addis Ababa among chosen ladies with youngster under a half year
employed public servant in this sub-city. You are incorporated as a component of this study on the
grounds that your satisfied our choice rules and we are collecting data about breast feeding practice. The
interview will take just around 30 minutes. | will guarantee you this doesn't let you to any damage and
there is no installment for taking part in this study. Your name won't be recorded, and any recognizing
data will be kept secret.

Your participation is willful, and you have right not to partake in this study. Your choice about not to take
part in this study is regarded. Be that as it may, your genuine cooperation will have extraordinary
commitment towards understanding the difficult well and to look for proper arrangement.

Do you have any inquiry on what we talked about up until now? Is it accurate to say that you will
participate?

If yes continue the interview.

Interviewer name signature date

Supervisor name signature date
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Annex-2 English version of structured questionnaire

Structured questionnaire for interview of suboptimal-breastfeeding practice, among mothers’

with < 6months children in public sector

Questioner on socio-demographic characteristics

no. Questions and filters | coding skip

101 Participant code

102 Age

103 Child age

104 Sex male.........ooooiiiiiiii 1
female...............ooii 2

105 Name of the facility

106 Marital status SINGle. .. e
Currently married...................... 2
separated...........ocoiiiiiiiiiiiinn, 3
Divorced........ccooviiiiiiiiii 4
widowed..........ooiii 5

107 Occupational status

108 Monthly income

109 Educational status Cannot read and write............. 1
1-6cn 2
T-100 3
11-120
Higher education....................... 5
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Part2 Questionnaire on suboptimal breast-feeding practice.

No. Questions and filters Coding classification skip
201 Did you breastfeed your child? Yes.ioiiiiiiiiiiinn, 1 If No skip to Q208
1o 2
202 How long after birth did you | <lhr.................... 1
initiated breastfeeding?
<24hr................. 2
Within days............. 3
Within weeks........... 4
203 Did you feed your child the | yes.............cooooieen. 1
colostrum?
NOcovvvi, 2
204 In the first 3days after birth was the | yes....................... 1
child given anything other than N 5
breast milk? Oneeeeeeeeeeeeaa
205 Are you currently breast-feeding? | yes...............uev..e. 1
NOvri, 2
206 When did you returned from
maternity leave?
207 How many times you breast feed | upitoSxX................. 1
your child per day in the last 24
5 TXevviiiiiiiiiini, 2
hour? -
Ry 3
None........covvveneenn. 4
208 Did your child receive anything | yes...............coceieiniees. 1 If noQ213
from bottle with nipple?
NOcee 2
209 When did you start additional food | At 6 months....................
and drinks?
At9 month..................... 2
atl8 month.................. 3
at2 year........oeeiuiiiinnnn. 4
210 Do you continue breast feeding | yes..........cooevvviviiiinnnn. 1
after initiation of additional food? N )
O
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211 When will you wean breast | At6 months.................... 1
feeding?
atlyear............coovvvnns 2
at 18 months................. 3
at 2years........cooeeiniennnnnn. 4
Before 6 month................ 5
After 2 years................... 6
212 Did you give your child other than | yes...............ccoviinin. 1
breast milk in the last 24 hours?
NOoti 2
213 What additional food did you | Water.....................oeee. 1
initiated complementary feeding? .
Cowmilk........................
Formula milk....................
SOUPS..eviiiii 4
Porridge..........cccoiiiiil. 5
Fruits juice............covveene. 6
Others.........cooviviininnn, 7
214 Did you attend ANC? YeS. oo, 1
Nooooii 2
215 How many times? | a
2K b
3 c
DX d
AR e
216 Did you receive health education | Yes..................... 1
about breast feeding at ANC follow
NOwoiviiiieee, 2
up?
217 Where did you delivered your last | At home............... 1
child?
AtH.C................ 2
At hospital............ 3
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218 What was the mode of delivery? Spontaneous vaginal
delivery.............. 1
Instrumental
delivery............o.oooeniil. 2
Cesarean
eI o) | P 3
219 How many children did you give | 1........ccoooviiiiiiiiinn.. a
birth?
N b
K c
> d
220 What is the birth order of the child?
221 How are you breast-feeding your
child after returning from maternity
leave?
222 Is there separated breast feeding | Yes......cocoovviviiiiiiiinen 1
space in your workplace?
P y P NO e, 2
223 Do your managers N YOUr | YeS...coooeviuiienununeieinenenanen. 1
workplace help you to breast-feed?
NO 2
If yes elaborate?
224 Is there onsite child care center? YeSiuiiiiiiiiiiiiiiieee, 1
NOo 2
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Annex-3 Amharic version questioner

NAZICE P-1Lho0 oomB e

MS LOTNT: ANGE DL ANAAU-:: PhaS%O AN RLNCAL PONLTON: MS: AmONP: +974:
A7 e 7t N OFRN91%: ORT AZFFo 7 9°1e0A: FFING: oo 7L AL
emi: A%loP: 0740 NAR: AP AeA: h4o?: 09U7F: CooP It aohldf: (AT
017G AL AIFAU: ACO*: (HY: PI°CI°C: TG AdvATq: ¢91.00P@.7: aoN4.Col:
02794 P: +ooCnPA: DALV OHY: TG A7 avl: A7 Afml: ATLPY:
avlB: BOAMEA: LU A%ILLD: 308EPPT: ANF: POLLE: AP ACOINISP T
ATLTIRTA: ALAON: (HY: PA: oom@P: AL OICPTIC: Py YRR NTLOATCE
ATLTLMOP: ALITTAL: hDSAU-::

+A G Loge: nM: G P L DAL a0 P FNTTFE 90T a6}
POIL LA oV CAP oo P AP 1NN AT @7 TR LT P00 LavM@.: 9299 ALY
100G A1 18T LM: ALITTAL: AdBND- ::

AQh: AU7 FH1LIC1ID: ALT e hAP?

Ao+ PLEIDIIQ PLE AR LAU-I° ] GPLE Ty ]
R PLE NP LA 4 []

TLPLE: AP Ao ST [

fmgee:ng” &C%1 +7

R0 0 L) VAT T 4G 475
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NEAT: 70N P AGN-UHN:AVL e T oA L oo R P

1. TPEOT aoh g skip

101 A daon g

102 PAST AL

103 PAB ALY,

104 9 O 1
(1% A 2

105 ¢t dao-:0g°

106 ¢ ONF: U T2y 1
Ui, 2
2 Y2 OUUUURRR 3
PG e, 4
L R T Y R 5

107 TVATYXLE

108 PG,

109 PTIPVCT LT I AG 096099 8 TA 1
1B, 2
710, 3
11120, 4
NG P IVCT 2LE....5
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AEA2AIN: LAY M T AMON:AHTD0CAL: O liaom S P

No. TLLDT PaoAL:NUC LT I°Cavd-

201 AT M AT TPA? AP 1 AN AL NP EOLT 4207 2.5
A......... 2

202 nroAL:a0 70 A AE | (ATE NG o0 T. ...

S ?

N+S+: @NT........... 3

A7 @A T....... 4

203 ATICTEANDILNPAN: 0L? | hP......... 1
AS.......... 2
204 0FoAL:NON PG TONT | AP
hast:avt: ot o, e o AL 2
L@:TICAN?
205 NAU-70% A LmAT: AL 1
1m-? he........ 2
206 N+ 79 LN m | adh 5 WM. 1
n.Pat? n5_71H................... 2
N8 LHL:NAL.............. 3
At 7 L 4
207 AZT:mM:M AN LO-PANT? | hP........... 1 aA\NAL:NP 10T EE3118.5
AS.......... 2
208 T4 9° M/ ao T :99° 3
VeI Lm-:avE1m-?
209 T 6214901 N:NN Lo CTiN AP, 1
L PP g
210 AST:m o+ FECITOTe | 6OCAL. ... 1

P @ oo’k 1@ ?
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1900 1AL, . ........... 2
18MC:AL................. 3
29av 1AL, ............ 4
h6mC:0é-T............ 5
h29av:NJA.......... 6
211 AUEICTLE T ANET: DY 1
APOMTi@-: CATI-? PAT>: T ............... 2
PO Gt 3
0CO............. 4
MO 5
Al ¢ AP 6
212 NAGT:2400 T @0AT:hmel: | AP 1
OF 00 AAE T AmTiar/ AG 2
A:11C:hA?
213 PP L av: AL T TN: AL i, 1
hLLTON? Y R 2
214 A7l PP&or: OAL: | IXe a
A AECTAA? 2Xeiiiiee b
) T c
T2y GO d
P e
215 PP Lo AL NPT | h P
NAM-T:AMON: 9V G L.
TATFAN?
216 oo LAAENT: O OALT | b
? MG 2
POLHN. oo 3




217 NP5 @:Pao®AGHEINGE | N9°T ..o,
DAL N@.?
a NavALL: TN, ....... 2
NPL:PTIG: .. ..., 3
218 NS AR 107 [ — A
2%
35 e C
>35------ D
219 OFFALT: OALAA? 1 TR
D
T
PG T, d
220 noAL:  LPLTH @L:NG:
ntavANT: 0% 1H:
rra?
221 NOAL: 4 PETDL:NE:
N tavANTE:NIA AT AT LT
AfLMNN@:1m-?
222 O NFN:mF: AT ¥ 1
¢ NI hAND-?
HOE:0:ha) Ao 5
223 PO DAL THAENTM T | AL . 1
AT I M:P7LLeLCTAN: & e, 5
G RAYRB A7 | e
224 a1 LN B P T:914 0: AP . 1
Tohé\: hh@-?
N, 2
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Annex -4 Curriculum Vitae (CV)

1.General Profile

Name Asnake Kebere Mekuria

Address Addis Ababa

Telephone +251 910 66 0921/+251 913 02 7053

E-mail asne2.cool@gmail.com

Nationality Ethiopian

Date of birth May 5,1987

Marital status Married

2. Education

Education % BSc in Public Health, July 5, 2011, Hawassa University, Hawassa,
Ethiopia.

3. Professional Experience

Date Dec.1, 2014 to date
Occupation or position | Comphernsive HIV prevention, Care and Treatment provider,
held Coordinator of Family Health Team,

Coordinator of PHCG implementation, CHTCT and IMNCI(<50PD)
at Nifas silk Lafto Sub City, W5H.C

Main activities and ¢+ Providing HIV care and Treatment

responsibilities Coordinating implementation of Primary Health Care
Guideline at W5HC.

Facilitation of Family Health Team

Providing Comphernsive HIV /AIDS Test and Counseling
Managing common mental Health problems in HIV care
Working in IMNCI clinic

Giving clinical service at OPD

X3

S

X3

S

e

*

X3

S

e

*

X3

S

Date June 5, 2011 to Nov.30,2014
Occupation or position | Clinical care provider at Wujigra H.C
held OPD case team facilitator

Total work experience | 9 years and 4 months
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4.Trainings

> Integrated management of new born childhood illness (IMNCI).

» Regional training of trainers on TB&HIV Modules of integrated refresher

Training (IRT).

» Training on Nutritional assessment, Counseling & support for PLHIV, VOC &Patient with

TB (NACS).

Childhood TB

VVVVVYYYY

Modules of DM&HTN management.
Emergency case management.

Basic continuous Quality improvement training.

Basic computer skills and Data management (Microsoft word, Microsoft excel, SPSS,

Microsoft power point, Epi-info

A\

MOH integrated management of adolescent illness (ART).
Comprehensive HIV Counseling &Testing (CHTC).
Common Dermatologic disease at ALERT Hospital.

Practical working skill in COVID-19 RRT under N/S/L Sub City Health Office.

5. Language proficiency

Language Speaking Reading Listening Writing
Ambharic and Excellent Excellent Excellent Excellent
English

6. Reference

Mr. Amelo Bolka (BSc, MPH) Lecturer at Yirgalem Hospital Medical college, SNNPRS, Hawassa,

Ethiopia(0916052205)

Mr. Firew Tadese (BSc, MPH) N/S/L sub-city coordinator of key population HIV testing and counseling at
CDC project, Addis Ababa, Ethiopia (0921618681)

S/r Tiruwerk Kkidane(BSc) Sub coordinator of disease prevention and health promotion process owner

(0913187264)
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SHORT CURRICULUM VITAE

Solomon Shiferaw School of Public Health, College of Health Sciences, Addis
(MD MPH, PhD) Ababa University
Associate Professor E-mail: soloshi@yahoo.com

Tel No: +251 911 40 68 45
P.0.Box: (1000) 9086
Addis Ababa, Ethiopia

Nationality — Ethiopian

Date of birth: Nov 29, 1975

Education

= Mar 2012 — Oct 2018: PhD from Maastricht University, the Netherlands.

= Sept 2002 — July 2004: Masters Degree in Public Health from Addis Ababa University,
Ethiopia.

= Sept 1994 — July 2000: Doctor of Medicine from University of Gondar, Ethiopia.

Professional Experience

= Sept 28, 2017 — Present: Associate Professor, School of Public Health, and Addis Ababa
University

= Jan 2006 — Sept 27, 2017: Assistant Professor in the School of Public Health, Addis Ababa
University.

= Current responsibilities: teaching public health nutrition to undergraduate medical students as
well as graduate students in Public Health. Advising students of health Informatics and MPH on
various public health issues. Conducting a research project for PhD training on, “The role of

Phone-based applications and Client centered communication in improving maternity services”.

Selected Publications
1. Designing mHealth for maternity services in primary health facilities in a low-income
setting — lessons from a partially successful implementation. Solomon Shiferaw,
Andualem Workneh, Robel Yirgu, Geert-Jan Dinant and Mark Spigt. BMC Medical
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