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ABSTRACT

Background: Among the factors which affect Infants and Young Children (I'YC) feeding
practice, mothers’ values for food choices are crucial. Mothers’ food choice may depend on
the value of the food for health, mental development, weight, nutritional content and cost of
the food. There is limited evidence on mothers’ values for food choice of their I'YC and their
association with dietary diversity.

Objective: To evaluate the value mothers give for health, mental development, weight,
nutritional content and cost of food when choosing food for their I'YC from 6-23 months and
its association with the dietary diversity, in Addis Ababa.

Method: A community based cross - sectional study was conducted from March 04 - April
22, 2017 in Addis Ababa. We used a multi stage sampling technique and included 605
mothers of index child (6-23 months). Data were collected by using structured and pretested
questionnaire that include mothers’ values (health, mental development, weight, nutritional
content of food and cost of food) for choosing their I'YC food using Likert scale and 24 hours
dietary recall prior to interview. Data was entered to Epi_data version 3.1 then exported to
stata/se 14.0 for analysis. The factors which had association with dietary diversity in the
bivariate analysis and mothers’ values were considered for multivariate analysis to evaluate
the association between mothers’ values and the dietary diversity.

Result: It was observed that 58.4% of mothers either strongly or moderately scored the five

values (health, mental development, weight, nutritional content of food and cost of food).
From the rating of mothers’ values, a highest mean value of 3.23 was found for health
followed by mental development with a mean value of 3.13. In this study, 61.5% of mothers
practiced minimum dietary diversity. From the multivariate analysis result, mothers’ values
for health and mental development while choosing food for their 1YC were significantly
associated with the minimum dietary diversity having AOR[CI] of 4.39[1.34, 14.39] and
4.29[1.25, 16.45], respectively. Mothers’ either strong or moderate score for the five values
as a whole was significantly associated with the minimum dietary diversity of their I'YC.

Conclusion: Mothers’ food choice for their I'YC was found to depend on the value they give
for health, mental development, weight, nutritional content of food and cost of food.
Mothers’ strong/moderate score for health and mental development values were found to be
predictors of dietary diversity. Increasing the awareness of mothers on the food values when

choosing food for their I'YC, can be one way of improving dietary diversity feeding practice.
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1. INTRODUCTION

1.1. Background
The opportunity to enhance the survival and optimal growth of a child is critically determined
by the feeding practice of the age period 6-23 months. Breast feeding along with safe and
adequate complementary foods has been recommended as an optimum Infant and Young
Child Feeding (I'YCF) practice by WHO (1). According to WHO, infants should start
receiving complementary foods at 6 months of age in addition to breast milk, initially 2-3
times per day between 6-8 months, increasing to 3-4 times daily between 9-11 months and
12-24 months with additional nutritious snacks offered 1-2 times per day, as desired.

Inappropriate feeding practice will lead to malnutrition.

Seven food groups are recommended by WHO for I'YCF feeding practice. These are 1) grain,
roots and tubers, 2) legumes and nuts, 3) dairy products, 4) flesh foods, 5) eggs, 6) vitamin A
rich fruits and vegetables and 7) other fruits and vegetables. According to WHO IYCF
practice guideline, an 1'YC is said to get the minimum dietary diversity if fed on at least four
groups. Feeding on four food groups within 24 hours results with a better quality diet that
consists of at least one animal-source food and at least one fruit or vegetable in addition to

grain, root or tuber (2).

Lack of minimum dietary diversity leads to under - nutrition. Among the factors that
determine the prevalence of dietary diversity, mothers’ food choice for their 1'YC plays a vital
role. The choice in turn is affected by various socio-demographic and socio-economic factors.

Among the factors that affect food choice and feeding practice, mothers’ values for health,
weight, mental development, nutritional content and cost of food are important (3). These
factors vary mainly depending on the level of health care utilization and socio-demographic

characteristics such as livelihood and local perceptions of health issues (4).



1.2 Statement of the Problem

Globally, according to 2016 WHO report, 156 million children under five years of age were
stunted, 50 million wasted and 42 million overweight (5). The 2016 Ethiopian Demographic
and Health Survey (EDHS (2016)) showed that the national rates of stunting, waste and
overweight among children under-five years old stood at 38.4%, 10% and 2.8%, respectively
(6). The survey for Addis Ababa city showed respective rates of 14.6%, 3.5%, and 7%.
Except the overweight rate, all the above mentioned rates showed a tendency to decrease
when compared with earlier reports. The decrease, however, is not sufficient. The survey

showed that there is a need of intervention on feeding practice of infants and young children.

The level of health care utilization and socio - demographic characteristics such as
educational level, age, marital status, occupation, and local perceptions of health issues were
reported among the factors that affect I'YCF practices in Ethiopia (4). Accordingly, I'YCF
practices and associated factors had been studied in the different parts of the country.

Qualitative studies done in, Amhara, Oromia, Tigray and Southern Nations, Nationalities and
Peoples (SNNP) regions showed that mothers are motivated to improve their I'YCF practice
by the value of the food for health, growth, strength, intelligence and weight (7-9). However,
mothers could not provide diversified nutritious food because of low family income, cost of
food, unavailability of certain foods and insufficient understanding about optimal 1'YCF
practices (8). The misconception that certain foods are “too heavy” for children was also
reported to hinder the practice of diversified food. Mostly, mothers of I'YC believed that,
except breastfeeding and first baby foods (gruels and porridges), young children should eat
what the rest of the family eats that consists of grains and legumes, with only infrequent
consumption of animal source foods and nutrient-dense vegetables and fruits (4). Hence, the

studied parents did not have special food choice for their I'YC.

In a qualitative study done in Adds Ababa, it was found that mothers’ food choice for their
IYC depend on the value they give for health, mental development, nutritional content,
weight and cost of food. Health benefit of the food was found to be crucial and main value
that influences mothers’ decision on 1'YC food (10). However, to the best of the researcher’s
knowledge, there are no quantitative studies done in Ethiopia on mothers’ values and food
choices for their I'YC and the association with dietary diversity feeding practice.



This study aimed to evaluate whether or not mothers give value for health, mental
development, weight, nutritional content and cost of food when choosing food for their I'YC
(6 — 23 months) and the association of the values with the dietary diversity. Minimum dietary
diversity is chosen over the minimum meal frequency since mothers’ values are expected to
be primarily manifested through the quality of foods chosen rather than the quantity of food
they feed their I'YC.

1.3 Significance of the Study

Complementary feeding is concerned with providing food to a child and maximal feeding
practice. According to EDHS 2016, nationally, only 7% of 1'YC were receiving a minimal
acceptable diet (6) while according to EDHS (2011), in Addis Ababa only 12.3 % of children
age 6-23 months had met the criteria for a minimum dietary diversity (11).The aim of this
study is to evaluate mothers’ values for health, mental development, weight, nutritional
content and cost of food when choosing food for their 1'YC, and the association of mothers’
values for food choice with the dietary diversity. Understanding this association is important
to advance the proper intervention on malnutrition during the period of 6-23 months of age.

The result of the research will give better understanding about the factors which affect
mothers’ food choice for their I'YC and the feeding practice. When mothers choose food for
their 1YC, is their choice based on the value they give for health, mental development,
weight, nutritional content and cost of the food? Is there association between mothers’ values
for food choice of their 1'YC and the dietary diversity practice? The answers to these
questions help to create awareness and develop behavioral change among mothers in making
purposeful food choice that satisfies the optimal feeding practice. Therefore, the findings of
the research will help the health personnel in governmental and non-governmental
organizations to develop tailored behavioral change communication based on mothers’ values

for food choice and the role on I'YCF feeding practice.



2. LITERATURE REVIEW
2.1 Infant and Young Child Feeding Practice

The transition period from exclusive breastfeeding to two years, i.e., the period from 6 — 23
months of age is a critical window for optimal growth and development of a child (12).
During this period, sufficient dietary diversity and meal frequency is essential. Of all
preventive health and nutrition interventions, Infant and Young Child Feeding (I'YCF) has the
greatest potential impact on child survival, growth and development (13). Therefore,
reduction of child mortality can be reached when nutrition in I'YCF practices are highly
prioritized in national policies and strategies. To this end, Ethiopia has developed National
Infant and Young Child Feeding Strategy document back in 2004 (14). Supporting quality
child feeding practices and improving household food security are the most effective
interventions that can significantly reduce stunting and acute malnutrition during the first two

years of life and their consequences later in life (13).

The following eight core indicators are recommended by WHO for assessing I'YCF practices
for measuring feeding of children at 0-24 months (2).

. Early initiation of breastfeeding within one hour of birth

. Exclusive breastfeeding for 6 months

. Continued breastfeeding to two years

. Introduction of solid, semi-solid or soft foods at six months

. Minimum dietary diversity

. Minimum meal frequency

. Minimum acceptable diet

coO N oo o A W N P

. Consumption of iron-rich or iron-fortified foods

2.2 Breast Feeding

Breastfeeding is an essential way of providing ideal food for the healthy growth and
development of infants. It can provide half or more of a child’s energy needs between the
ages of 6 and 12 months, and one third of energy needs between 12 and 24 months. Even
though it is a natural act, breastfeeding is also a learned behavior (15). Mothers should have
access to skilled practical help from, for example, trained health workers, who can help to
build mothers’ confidence, improve feeding technique, and prevent or resolve breastfeeding

problems. Women in paid employment can be helped to continue breastfeeding by being



provided with minimum enabling conditions, for example paid maternity leave, part-time
work arrangements, on-site creches, facilities for expressing and storing breast milk, and
breastfeeding breaks (15).

According to the 2016 UNICEF report, globally, about 45% of infants less than 6 months of
age were exclusively breastfed (16). The data showed that about half of young children aged
12-23 months were benefitting continued breast feeding. In Ethiopia, according to EDHS
(2016), only 58% of children less than 6 months old were exclusively breast-fed while 95%,
92%, 91% and 76% were breast-fed among children age 6-8, 9-11, 12-17 and 18-23 months,
respectively (6).

2.3 Complementary Feeding

World Health Organization defines complementary feeding as “a process starting when breast
milk alone is no longer sufficient to meet the nutritional requirements of infants, and

therefore other foods and liquids are needed, along with breast milk” (17).

Around the age of 6 months, an infant’s need for energy and nutrients starts to exceed what is
provided by breast milk. Therefore, complementary foods are necessary to meet those needs.
Delayed introduction of complementary foods or inappropriate feeding practice may falter
infant’s growth (5). The complementary diets should be high in energy density, with balanced
protein, vitamins and minerals (18). The complementary foods are grouped in to seven: 1)
grains, roots and tubers, 2) legumes and nuts, 3) dairy products (milk, yogurt cheese), 4) flesh
foods (meat, fish, poultry and liver/organ meats), 5) eggs, 6) vitamin A-rich fruits and

vegetables and 7) other fruits and vegetables (2).

According to the guiding principles of WHO for complementary feeding of breastfed child
between the age of 6 and 23 months, animal source proteins and vitamin A-rich fruits and
vegetables should be eaten daily. Use of fortified complementary foods or vitamin-mineral
has also been recommended (17). It also recommends avoiding drinks with low nutrient
value, such as tea, and to limited delivery of juice so as to avoid displacing more nutrient-rich
foods.

The recommendation for complementary feeding recipes for Ethiopian children of 6-23
months is based on simple and locally available food items. The recipes are based on three
major staples that are locally available, including maize/enset/teff, wheat/barley, and
sorghum/maize , while the target energy and nutrient composition and daily intakes from the

-5.-



complementary foods were drawn in line with the WHO’s infant and young child
feeding/complementary (19).

Complementary foods should be timely and adequate. Assuming a diet with energy density of
0.8 kcal per gram or above and low breast milk intake, the recommended meal frequencies
are 2—3 meals per day for infants 6-8 months of age and 3—4 meals per day for infants 9-23

months of age, with 1-2 additional snacks as required (20).

Complementary foods usually are of two types: commercially prepared and homemade.
Commercial fortified food products are often expensive. As a result, in developing countries
homemade complementary foods are frequently used during child feeding. Complementary
foods need to be far more nutrient-rich compared to family foods, but in low- income
households, 1'YC foods are often known to be of low nutritive value (21). Hence utilization of
homemade foods should be maximized, and the promotion of additional products should be
considered only if they can fill a critical gap in nutrients (22). Mothers, fathers and other
caregivers should have access to complete information about complementary foods free from

commercial influence.

Rapid social and economic change intensifies the difficulties that families face in properly
feeding and caring for their children. Expanding urbanization increases the number of
families that depend on informal or intermittent employment with uncertain incomes and few
or no maternity benefits. Mothers, fathers and other caregivers should have access to
complete information about appropriate feeding practices, free from commercial influence. In
particular, they need to know about the recommended period of exclusive and continued
breastfeeding; the timing of the introduction of complementary foods; what types of food to
give, how much and how often; and how to feed these foods safely (13). Interventions to
improve breastfeeding practices and to promote breastfeeding include: Maternity care
practices (23), Lay and peer support (23), Professional support (24), Community-based
breastfeeding promotion and support (25), Media and social marketing (26), and Support for

breastfeeding in the workplace (27).
2.4 Dietary Diversity and Meal Frequency

Dietary Diversity is a major factor to meet the requirements for essential nutrients.
Adequately diversified food can lead to improved intake of energy and nutrients. The
efficiency of feeding practice of the 1'YC can be evaluated using the parameters; Minimum

Dietary Diversity and Minimum Meal Frequency (28).
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Minimum Dietary Diversity: It is the proportion of children with 6-23 months of age who
receive foods from four or more food groups of the seven food groups. It is associated with
better quality diets (29). A child who consumes at least four food groups in a day would
mean a high likelihood of consuming at least one animal-source food and at least one fruit or

vegetable, in addition to a staple food (grain, root or tuber) (2).

Minimum Meal Frequency: It refers to the appropriate number of daily meals of
complementary foods that depends on the energy density of the local foods and the usual
amounts consumed at each feeding. Assuming a diet with energy density of 0.8 kcal per gram
or above, for breastfed 1'YC, the minimum is defined as 2 times per day for 6-8 months of age
and 3 times per day for 9-23 months of age while for non-breastfed 1'YC the minimum is

defined as 4 times per day for 6-23 months of age. It reflects the quantity of the diet.

Minimum Acceptable Diet refers to the proportion of children 6-23 months of age who

receive both minimum dietary diversity and minimum meal frequency.

Different factors may be significantly associated with minimum dietary diversity, either
positively or negatively. These factors include food availability, child age, caregiver’s
occupation, marital status, caregivers’ educational status, and knowledge, size of household

and family income among others (30-32).

Few children receive nutritionally adequate and safe complementary foods. In many countries
less than a quarter of infants 6-23 months of age meet the criteria of dietary diversity and
feeding frequency that are appropriate for their age (5). Among Nepalese children aged 6-23
month, 76.6% received the minimum meal frequency, only 30.4% received the minimum

dietary diversity and 26.5% received an acceptable diet (30).

Global infant and young child feeding practice guide line has been introduced in Ethiopia for
more than a decade. However, inappropriate complementary feeding practices is still
reported as a major contributor to poor nutrition status among children under two years (33).
Based on EDHS 2011 of Ethiopia, in 2013, it had been reported that among children aged 6—
23 months, the national adequate dietary diversity feeding practice and meal frequency
feeding practice were 10.8% and 44.7%, respectively (34). Economic status, educational
level, exposure to media and antenatal care visit were among the associated factors that

determine the feeding practice.



According to 2016 EDHS, only 7 % of children age 6-23 months had met the criteria for a
minimum acceptable diet (6). In a study conducted to assess dietary diversity feeding practice
and associated factors among 6-23 months young child in Kemba Woreda, Southern Ethiopia,
it was reported that the prevalence of dietary diversity feeding practice was 23.3% only (35).
The misunderstanding of mothers that young children could not be able to digest foods like
meat and egg and mothers’ low economic status was suggested for the low dietary diversity.
Among socio-demographic factors, mothers who worked as housewives were more likely to

feed diversified food as compared to those who work far from their house (35).

In a study conducted to study the prevalence of complementary feeding practice in Arsi
Negele, Southern Ethiopia, a minimum acceptable diet of 12.3 %; minimum dietary diversity
of 18.8 %; minimum feeding frequency of 67.3 % and timely initiation of complementary
feeding of 72.5 % has been reported (31). According to EDHS 2011, the minimum dietary
diversity of 1'YC in Addis Ababa was 12.3% (11). All the results indicate the need for proper
I'YCF practice intervention at national level.

2.5 Parental Food Choices for Their Infants and Young Children

Foods chosen for infants during 6 — 23 months are of interest because it is a key period when
early learning influences food preferences and eating behavior, which consequently shapes
dietary patterns, growth and health outcomes (36). In studies conducted in different parts of
Ethiopia, mothers were found motivated to improve their I'YCF practice by the value of the
food for health, growth, strength, intelligence and weight (4, 7, 8). The range of factors linked
to parental attitudes and socio-demographic factors which are recognized to influence what
infants eat include parental choices related to: breast or formula feeding, timing of
introducing foods and foods of different nutrition value (3, 37, 38). It has been studied that
beliefs, values, norms and knowledge were of central influence on choices. Cost, quality and
availabilities of various foods were also key factors (3). Equity issues may be key regarding
the degree to which mothers can choose particular foods for infants such as choosing foods
which promote health (3). However, low family income could result in having to replace
some preferred healthy food choices such as meat and vegetables with foods of possibly

lower nutrient content and lower cost (3).



Parents may choose an I'YC food by considering the value of the food for its nutritional
content. This has been reported to be the case for those parents that prefer commercially

available baby foods over homemade baby foods (39).

Influences of time, parents’ capacities, social connections and different information sources
on dietary choices were clearly apparent. Among triggers which lead to unhealthy dietary
choices, reliance on fast food outlets due to shift work, lack of access to personal transport,
inability to cook, mothers’ own childhood dietary experiences, peer pressure and familial

relationships has been reported (40).



Conceptual Framework

I'YCF practices are influenced by mothers’ food choice and it is based on their knowledge,
beliefs, values, educational level, occupational status, economic status, work load, access to

food, culture and family support.

Caregivers’ knowledge, Educational Level
beliefs and values
'/‘/[ Occupational Status ]

[ Family Support

[ Culture }/’

[ Access to food

I'yc \
feeding % )
practice /[ Economic Status ]

I

[ Work Load ]

Figure 1. Conceptual framework for I'YCF practice

The research question of this study is: What are the values mothers consider when choosing
food for their I'YC (6 - 23 months) and what is the association of the values with the dietary

diversity in Addis Ababa city?
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3 OBJECTIVES
3.1  General Objective

To evaluate the value mothers give for health, mental development, weight, nutritional
content and cost of food when choosing food for their 1YC from 6-23 months and its

association with the dietary diversity, in Addis Ababa.

3.2 Specific Objectives

= To evaluate mothers’ values for health, mental development, weight, nutritional

content and cost of the food when choosing food for their I'YC.

= To evaluate the association between mothers’ values for food choice and the dietary
diversity of the 1'YC.

-11-



4 METHODS
4.1 Study Area

The study was conducted in Addis Ababa city. The city was chosen for it represents urban
areas that may have different feeding practice than the rural areas of Ethiopia. Addis Ababa,
an important diplomatic city of Africa, is one of the fastest growing cities on the continent.
In 2016, the city had a total population of about 3,352,000. Addis Ababa has a total area of
527 km? and a population density of 5,165.1/km? (41). There are 10 administrative sub-cities
and 116 districts. There was high rate of unemployment (31%) and the average household
size was 4.1 persons. The number of infants and young children aged 6 — 23 months
accounted to 2% of the total population. According to EDHS (2011), the minimum dietary
diversity of 1'YC in Addis Ababa was 12.3% (11).

4.2 Study Design

The study was community based cross sectional study aimed to evaluate mothers’ values for
health, mental development, weight, nutritional content and cost of food while choosing food
for their I'YC aged 6 — 23 months and the association of the values with the minimum dietary
diversity in Addis Ababa city.

4.3 Source Population

The source population was all mothers having I'YC from 6 - 23 months and living in Addis
Ababa city and the study population was mothers of 1YC of the same age group in selected
districts of Addis Ababa.

Since there is no available data on the total population number of I'YC from 6 months — 23
months, the conversion method was used to calculate the total number of 1'YC from the total
population of Addis Ababa city. Hence, population of 1'YC from 6 — 23 months in Addis
Ababa = 0.02 x 3,352,000 = 67,040.
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4.4 Sample Size

The sample size was determined by using the general formula for analytic study. Since data
was not found from previously done research, it is assumed that 50% of mothers give value
for health, nutritional content, weight, mental development and cost of the food when they
choose their 1'YC food. There is also no available data on the association between mothers’
food choice on value dimension and dietary diversity. Therefore, it is assumed that 50% of
mothers diversify their 1'YC food if they consider the five values when choosing food. The
calculation of the sample size (n) is shown in Table 1.

Table 1 Calculation of Sample Size

Assumption:  50% of mothers (Zal2)?’P(-P) (1.96)*x0.5x0.5
n= =

consider the five values when W? (0.05)° =384
choosing their 1'YC food Where Z = confidence interval (95%) = 1.96, P =
proportion = 50% = 0.5
W = margin of error = 5%
Assumption: 50% of mothers who o (Za12)?P(1-P) _ (1.96)* x0.5x0.5 _ 1334
considered the five values diversify w? (0.05)°
their 1'YC food. Where Z = confidence interval (95%) = 1.96, P =

proportion = 50% = 0.5

W = margin of error = 5%

Proportion  of  children  with o _(Zal2)’P(A-P) _(1.96)°x0.123x0.877
minimum dietary diversity = 12.3% w? (0.05)
(11)

=166

The largest sample size = 384

Assuming a 5% non-response, rate the sample size will be:
384 + 0.05 x 384 = 403

Multiplying by the design effect, 1.5, yields
403%1.5 = 604.5

Therefore, the sample size for the study was 605.
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4.5 Sampling Procedure

To sample mothers, a multi-stage sampling procedure was used. First, the ten administrative
sub-cities were stratified into two groups based on social indicators of development (mainly
economical activity rate and percentage of female educational level above grade 10) of the
2007 population and housing census of Ethiopia (41). The sub-cities in Stratal (lower
standards) are Addis Ketema, Nefase Selk Lafto, Kolefe Keranyo, Ledeta and Akaki Kality
with a total population of 1,734,683. The calculated proportional sample size was 305. The
sub-cities in Strata 2 (higher standards) are Kirkose, Arada, Yeka, Bole and Gulelie with a
total population of 1,699,314 (41). The calculated proportional sample size was 300. Nefase
Selk Lafto and Bole were selected by lottery method.

From the 12 districts of Nefase Selk Lafto, district 1 and district 11 were selected by a lottery
method, having a sample size of 127 and 174, respectively. In these districts 301 mothers
with index I'YC age from 6 -23 months were selected by lottery method after getting list of
mothers from health extension personnel. In a similar way, from Bole sub-city, district 3 and
10 were selected having a sample size of 175 and 129, respectively, with a total of 304
mothers selected by lottery method.

4.6 Data Collection Procedures

Structured and pretested questionnaire were used to collect data. The data was collected by
interviewing mothers of 1'YC face to face at their houses. The questionnaire included socio-
demographic factors, information about I'YC feeding practice and the 24 hour dietary recall
based on EDHS 2011. It also included the values mothers give for health, mental
development, weight, nutritional content, and cost of food while choosing food for their 'YC
using Likert scale (strongly consider, moderately consider, rarely consider, do not consider)
as studied by Betelhem Taye (10).

The questionnaire was prepared in English and then translated to Amharic. The data
collectors were eight trained health personnel in each sub city and there were two
supervisors. The questionnaire was pretested for the relevance of the variables to the study
and to avoid confusion while questioning and getting response. The pretest was conducted

two weeks prior to the actual data collection at sites different from the selected districts.
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4.7 Study Variables

Dependent variable: I'YC minimum dietary diversity feeding practice

Independent variables: Mothers’” values for health, weight, mental development,
nutritional content and cost of food were taken to be independent variables.

Covariate variables: Socio-demographic characteristics and information about 1'YC feeding

practice

4.8 Data Analysis Procedures

Data was entered to Epi data version 3. 1 then exported to stata/se 14.0 for analysis. The
socio-demographic factors and mothers’ information about 1'YCF practice were analyzed by
calculating frequencies, means and standard deviation for continuous variables and
percentage for categorical variables to describe the study population in relation to relevant
variables. Mothers’ values for health, weight, mental development, nutritional content and
cost of food were analyzed by calculating the frequencies and percentages for each “do not
consider”, “rarely consider”, moderately consider” and strongly consider” Likert scales. The
food value with the highest frequency or percentage for “strongly consider scale” was taken
to be the major value. The scales; “do not consider”, “rarely consider”, “moderately consider”
and “strongly consider” were rated from 1 — 4 in their respective order and the mean rate for
each value was calculated. The “Rating” was used to find out the caregivers’ degree of
concern about the relative importance of the different food values. The value with the highest
mean value was considered to be the major value. “Strongly consider” and “moderately
consider” responses were taken as positive responses for a given value. Accordingly, the
percentage and frequency of strongly/moderately responses for each value was calculated.
Dietary diversity data were calculated using 24 hour dietary recall. Those that fed on at least
four food groups from the seven food groups (grains, legumes and nuts, flesh food, egg, dairy
products, vitamin A- rich fruits and vegetables, other fruits and vegetables) are said to
practice the minimum dietary diversity. We did cross tabulation to evaluate the correlation
between dietary diversity and mothers’ values. The bivariate analysis was conducted to
evaluate the crude association between mothers’ values and dietary diversity as well as socio-
demographic characteristics, mothers’ information about 1'YCF practice and dietary diversity.
The socio-demographic factors which had association with dietary diversity in the bivariate

LN 11

analysis, mothers’ information about 1'YCF practice and mothers’ “strongly/ moderately” &

“rarely” considered values (compared with “do not consider” values) were used in
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multivariate analysis. Multivariate analysis was done to control the potential confounding
variables. Adjusted odds ratio (AOR) with 95% confidence interval was used to evaluate the
strength of association. Variables with confidence interval not included the value 1 in
multivariate logistic regression and P-value less than 0.05 were considered as significant and

independent predictors of the dependent variables.

4.9 Data Quality Management

e Structured and pretested questionnaire was used for the data collection.

e Data collectors and supervisors were trained for two days on the aim of the study,
how to approach the mothers, the procedure to be followed and how to manage the
data collection tool using the survey questionnaire and role play.

e The principal investigator and supervisors regularly supervised the data collection and
checked for any inconsistency or data incompleteness. The completed data were

entered and cleaned by Epi-data software version 3.1.

4.10 Dissemination of the Results

The result will be presented and submitted to Addis Ababa University, College of Medicine
and Health Science as a partial fulfillment of the requirement for Masters Degree in Public
Health. It will be disseminated to governmental and non-governmental organizations or
institutions who are directly or indirectly involved in child nutrition. The thesis will also be

written in a paper form and be sent for possible publication in a relevant scientific journal.

411 Ethical Consideration

Ethical clearance was obtained from Addis Ababa University School of Public Health Ethical
and Research Review Committee. Permission letter was obtained from Addis Ababa Health
Bureau and Sub city Health Offices. Informed consent was taken from all study participants

after proper explanation about the purpose of the study.
All the study participants were assured of the confidentiality of their responses to the

questions which will be used only for the study and that their names will not be passed to a

third party.
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5 RESULTS
5.1 Socio-Demographic Characteristics of Mothers and Fathers of Index 1YC

A total of 605 mothers of 1'YC aged 6—23 months were involved in the study, of which 304
were in Bole sub city and 301 were in Nifas silk lafto sub city. The socio-demographic

characteristic of index 1'YC and their parents is shown in Table 2.

The age range of mothers was 18 - 43 years with a mean age of 27.8 (SD = 4.41). Most of
I'YC mothers were in age group 25-34 (69.8 %). Most of the mothers (90.6%) were married.
It was found that 26.5% of mothers and 33.0% of fathers had college and higher level
education. The majority of mothers (45.3%) were housewives while the rest were involved in
varieties of occupation. The percentage of mothers that had antenatal care in health centers
was 97.5 %. Families with monthly income less than birr 2000, 2001 — 5000 and above 5000
were 8.5%, 48.2% and 43.3%, respectively. The number of household in the majority of our
study group was 3 (40.5%) followed by 4 (32.7%). The mean age of the I'YC was 14.5 month
(SD = 5.15).

Table 2 Socio-demographic Characteristics of Mothers and Fathers of 1YC (6-23
months) in Addis Ababa (n = 605), 2017

Variable Frequency Percent

Mothers” Age group

15-24 128 21.2
25-34 423 69.9
35-45 64 8.9
Religion

Orthodox 372 61.5
Muslim 142 23.5
Protestant 86 14.2
Catholic 4 0.7
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Ethnicity

Ambhara 228 37.7
Oromo 146 24.1
Gurage 103 17.0
Tigre 62 10.3
Wolayita 18 2.8
Haddeya 11 1.8
Others 37 6.1
Marital status of mothers

Single 32 5.3
Married/ Living together 548 90.6
Separated 14 2.3
Divorced 5 0.8
Widow 6 1.0
Mothers’ educational status

Unable to read & write 60 9.9
Able to read &write 48 7.9
Elementary school 199 32.9
Secondary & preparatory 138 22.8
College and above 160 26.5
Mothers’ occupation

Government employee 98 16.2
Non Government employee 65 10.7
Private business 107 17.7
Daily laborer 15 2.5
Student 3 0.5
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Unemployed 38 6.3

Housewife 274 45.3
Maid servant 5 0.8

Information about I'YCF

practice

Yes 423 69.9
No 182 30.1
ANC during pregnancy of

index child

Yes 590 97.5
No 15 2.5
Fathers’ educational status

Unable to read & write 16 2.7
Able to read &write 28 4.8
Elementary school 170 28.9
Secondary & preparatory 175 29.7
College and above 200 34.0
Fathers’ occupation

Government employee 109 18.6
Non Government employee 116 19.8
Private business 265 45.1
Daily laborer 84 14.3
Student 2 0.34
Unemployed 6 1.0
Income of the family

<2000 44 7.3
2001-5000 248 41

> 5000 223 36.9
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unknown 90 14.9

No. of under five

One 443 73.7
Two 155 25.7
Three 4 0.7

No. of house hold

<3 259 42.8
45 293 48.4
6-8 49 8.1
>9 4 0.7
1'YC sex

Male 339 56.0
Female 266 44.0

I'YC age in months

6-8 99 16.4
9-11 80 13.2
12-17 211 34.8
18-23 215 35.5

5.2. The Values Mothers May Consider While Choosing Food for their 1'YC

Mothers were asked using Likert scale how likely they would consider (strongly consider,
moderately consider, rarely consider, do not consider) the following values when choosing
food for their 1'YC: health, mental development, weight, nutritional content and cost of food.
Most mothers strongly considered all followed by moderately considered, not considered and
rarely considered (Table 3). The highest consideration was given for health value of the food
(60.7%) followed by the value for mental development (55.7%), for weight (49.1%), cost of
the food (48.4%) and nutritional content of the food (42.2%).
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Table 3 Mothers’ Score for Health, Mental development, Weight, Cost and Nutritional
Content of Food While Choosing Food for their 1'YC in Addis Ababa (n = 605), 2017

Mothers’ value Strongly Moderately Rarely scored  Did not score
scored n(%) scored n (%) n (%) n (%)

Health 367 (60.7) 111(18.3) 27(4.5) 100(16.5)

Mental 337(55.7) 128(21.2) 26(4.3) 114(18.8)

development

Weight 297(49.1) 153(25.3) 30(5) 125(20.6)
Cost 292(48.4) 180(29.6) 40(6.6) 93(15.4)
Nutritional content 255(42.2) 184(30.4) 40(6.6) 126(20.8)

It was observed that 58.4% of the mothers scored either strongly or moderately all the five
values; namely the health, mental development, weight, nutritional content and cost of the
food. There were few mothers (4.3%) who did not give value (with a scale of “do not

consider”) for all.

The response of mothers to the five values were ranked from 1 — 4 for “do not consider”,
“rarely consider”, “moderately consider” and “strongly consider”, respectively. The health
value was found to have the highest mean ranking (3.23) followed by mental development,

weight, cost and nutritional content, in their respective order (Table 4).
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Table 4 Rating of Mothers’ Values that Affect their Decisions on What to Feed their
I'YC (n = 605), Addis Ababa, 2017

Number of times the rating was assigned to the value dimension

Mothers’ value 4 3 2 1 Mean ranking
Health 367 111 27 100 3.23
Mental development 337 128 26 114 3.13
Weight 297 153 30 125 3.02
Cost 292 180 40 93 3.10
Nutritional content 255 184 40 126 2.93

5.3 Dietary Diversity Practice of Index 1YC

The mothers were asked about the food items their I'YC fed in the past twenty four hours
prior to the interview. Most of the 1'YC were fed on grains (94.6%) and only 23.1% were fed

on flesh food. The results are summarized in Table 5.

Based on WHO 1YC feeding guide line indictors on dietary diversity (15), 61.5% (n = 372)
received the minimum dietary diversity (fed four groups or more from seven groups) while

38.5% (n = 230) received below the minimum dietary diversity.
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Table 5 1'YC Dietary Diversity Practice of I'YC in Addis Ababa (n = 605), 2017

Food group Response n (%)
Flesh Yes 140 (23.1)
No 465 (76.9)
Egg Yes 321 (53.1)
No 284 (46.9)
Dairy product Yes 440 (72.7)
No 165 (27.3)
Grain/tuber/root Yes 572 (94.6)
No 33 (5.5)
Legumes/nuts Yes 236 (39.0)
No 369 (61.0)
Vitamin A rich fruits and Yes 376 (62.3)
vegetable
No 228 (37.8)
Other fruits and vegetable Yes 343 (56.7)
No 262 (43.3)

5.4 The Association between Mothers’ Values for Food Choice of their I'YC and Dietary
Diversity

Mothers’ values for food choice of their I'YC scaled as “strongly/moderately”, and “rarely”
were compared with the scale “do not consider” in multivariate analysis. In model 1, the five
mothers’ values were used separately. For adjusting the association, family income, mothers’
educational status and occupation, fathers’ occupation, I'YC age and mothers’ information
about I'YC feeding practice were used. In model 2, The five mothers’ values which were all
scored strongly or moderately were taken as 1 and O for the others that include at least one
“rarely” or “do not consider” response. In model 3, mothers who did not consider all the
values were taken as 0 and mothers who scored the values strongly, moderately or rarely for

at least one value were taken as 1. The results of the analysis are shown in Table 6.
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Table 6 The Association between Mothers’ VValues for Food Choice of their I'YC and
Dietary Diversity in Addis Ababa (n = 605), 2017

Variable Response Dietary diversity COR [95%CI] AOR [95%ClI]

(mothers’

values for

food choice) Yesn (%)  Non (%)

Health Strongly/ Moderately  346(72.4) 132(27.6) 16.10[8.84,29.32] 4.39[1.34, 14.29]
Rarely 12(44.4) 15(55.6) 4.91[1.90,12.65] 1.09[0.42, 8.00]
Do not consider 14(14.0) 86(86.0) 1.00

Mental Strongly/Moderately ~ 338(72.7) 127(27.3) 14.19[8.24, 24.43  4.29[1.18, 16.45]

development
Rarely 16(61.5) 10(8.5) 8.53[3.34,21.78] 2.87[0.58, 14.06]
Do not consider 18(15.8) 96(84.2) 1.00

Weight Strongly /Moderately  322(71.6) 128(28.4) 7.31[4.65, 11.47] 1.17[0.45, 3.05]
Rarely 18(60) 12(40) 4.35[1.89, 10.03] 1.96[0.39,9.72]
Do not consider 32(25.6) 93(74.4) 1.00

Nutritional Strongly/Moderately ~ 322(73.4) 117(26.7) 9.74]6.08, 15.60] 1.50[0.44, 5.03]

content
Rarely 22(55) 18(45) 3.86[1.82, 8.18] 0.39[0.07, 2.08]
Do not consider 28(22.2) 98(77.8) 1.00

Cost Strongly/Moderately ~ 300(63.6) 172(36.4) 1.37[0.87,2.15] 0.56[0.25,1.24]
Rarely 20(50) 20(50) 0.78[0.37,1.65] 0.53[0.17,1.68]
Do not consider 52(55.9) 44(44.1) 1.00

Strong/ Strongly/Moderately ~ 285(72.7) 107(27.3) 3.85[2.71,5.48] 4.37[2.81,6.81]
for all five value

moderate

score for all | Rarely/Do notforat  87(40.8) 126(59.2) 1.00

five values list one from five

Did not Did not for all 4(15.38) 22(84.62) 1.00

consider all

five values Strongly/Moderately/  368(63.56) 211(36.44)  9.59[ 3.26, 28.21] 10.02[3.15,31.82]

Rarely for at list one
from the four food
values (cost: do not
consider)
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Significant association was observed between mothers’ food choice for health and mental
development values of the food and the minimum dietary diversity. The AOR [95%CI) for
strongly/moderately scored health and mental development values were 4.39[1.34, 14.29] and
4.29[1.18, 16.45], respectively. Significant association was observed between
strong/moderate consideration of mothers’ five values for food choice and the minimum
dietary diversity of the I'YC feeding practice (AOR [95% CI] = 4.37[2.81, 6.81]). Positive
significant association was observed between mothers’ strong, moderate or rare score for at
least one food value and the minimum dietary diversity (AOR [95% CI] = 10.02[3.15,
31.82)).
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6 DISCUSSION

The aim of this community based cross-sectional study was to evaluate mothers’ value for
health, mental development, weight, nutritional content and cost of food when they choose

their I'YC food and to evaluate the association between mothers’ values and dietary diversity.

When the mothers’ five values that can affect their food choice for the I'YC were rated out of
4 using a Likert scale, all showed a mean value within a range of 2.93 — 3.23. Health was the
highest rated value (3.23), indicating that mothers give priority for their 1'YC health when
they choose their I'YC diet. This is a good result to be encouraged. Health was followed by
mental development (3.13), cost of food (3.1), weight (3.02) and nutritional content (2.93) on
the rating scale. The highly rated value for mental development is encouraging. The high rate
given for cost is alarming. It indicates that mothers buy not what they choose but what they
can afford. The high rate for weight is also alarming. Instead of fulfilling the nutritional
requirement gap, mothers will give priority to energy dense food that leads to overweight.
Though least in the order, the rate for the nutritional content was also high when compared

with those scored 1(*do not consider”).

It was observed that 58.4% of the mothers scored either strongly or moderately all the five
values; namely the health, mental development, weight, nutritional content and cost of the
food. Only few mothers (4.3%) did not give value for all. Hence mothers’ food choice for
their 1'YC was found to depend on the value they give for health, mental development, cost of
the food, weight and nutritional content of the food.

The minimum dietary diversity practice of the 1'YC observed in this study was 61.5% in close
agreement with the research finding reported by Dagmawit Solomon et al which was 59.9%
(42). This is higher than the study done at Kemba Woreda and Arsi Negele, southern
Ethiopia, where a prevalence of minimum dietary diversity of 23.3% and 19% were reported,
respectively (31,35). The better health information, health service, maternal concern on
choice of food among urban mothers than those living in rural areas or small villages are
possible reasons for the better prevalence of minimum dietary diversity in Addis Ababa.
According to EDHS 2011 of Ethiopia, among children aged 6-23 months, the national
adequate dietary diversity feeding practice was 10.8% (34) which is much smaller than that
reported for Nepal, i.e., 30.4% (30). When compared with the result of the present study, the
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minimum dietary diversity percentage of the I'YC feeding practice in Addis Ababa is much
better than the national average, may be due to the above mentioned reasons.

The present finding of minimum dietary diversity practice in the studied areas of Addis
Ababa is relatively high when compared with EDHS 2011report which was 12.3% for Addis
Ababa. The possible explanation is the time to time increase of mothers’ awareness on I'YCF
feeding practice due to the involvement of various sectors working on the field. Socio-
demographic factors including family income, educational attainment, and mothers’
knowledge on dietary diversity and child feeding were reported to be positively associated

with minimum dietary diversity (42).

The multivariate logistic regression analysis revealed that mothers’ value for the health value
of the food was a predictor of dietary diversity practice of the I'YC. The odds of 1'YC dietary
diversity practice was 4.39 times higher among I'YC whose mothers strongly/moderately
scored the health value of the food when compared with the mothers who scored “did not” for
health value. Similarly the value of the food for mental development was a predictor of
dietary diversity practice with odds of 4.29 times higher among the 1YC whose mothers
strongly/moderately scored the value than those that did not consider. The observation of
strong positive association between health & mental development and the minimum dietary
diversity indicates that giving value for health and mental development motivates mothers to
diversify their I'YC food.

In this study we observed that mothers’ strong /moderate considerations of all the five values
as a whole for choosing their 1'YC food were found to be independent predicators of dietary
diversity. This result implies that despite mothers’ high score for food cost, their scores for
the other values, namely; health, mental development, weight and nutritional content of the

food had determined the diversity of the I'YC feeding practice.

It was also observed that those mothers who scored strongly/moderately at least one of the
values, except cost, had diversified their I'YC food 10.02 time more than mothers who did not
score all the food values. Therefore, the main reason for not diversifying the I'YC food is not
cost, but rather lack of giving value for health, mental development, weight and nutritional
content of the food.
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In this study, 58.4% of mothers considered all the five values and this might help them to
diversify their I'YC food. There were mothers who did not consider all the five values or any
one of the values. The food choice of these parents may depend on other factors including

food availability and this had a negative effect on the 1'YC dietary diversity.
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7 STRENGTH AND LIMITATION OF THE STUDY

Strength: The study was community based. This makes the study strong for its contribution

to further studies that can represent Addis Ababa city.

The study is the first to evaluate mothers’ values and 1'YC food choice quantitatively and its
association with 1YC dietary diversity. This helps to improve the proper 1YC feeding

intervention.

Limitations: In the study, multi-stage sampling technique was used based on the 2007

census. The absence of latest census may have introduced an error.
When doing this research, articles done on the same topic were not found by the researcher.
This restricted in making comparison of the results of the present study with other research

findings.

In this study, mothers’ I'YC food choice based on the value they give was studied. However,
the type of the food chosen for each food value was not studied.
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8 CONCLUSION AND RECOMMENDATION
8.1 Conclusion

The majority of mothers gave value for health, mental development, weight, nutritional
content and the cost of the food when they choose food for their I'YC. Most mothers gave the
highest score for health followed by the value for mental development, weight, cost and
nutritional content of the food. Health and mental development values were found to be
predicators of dietary diversity of the I'YC. Increasing mothers’ motivation for the food
values, while choosing food for their 1'YC helps to improve the dietary diversity.

8.2 Recommendation

Since mothers’ consideration for health, mental development, weight of the I'YC and
nutritional content of the food had significant effect on their food choices; mothers should be
motivated to consider these values. Governmental and non-governmental health works who
are involved in mothers’ and child care have to motivate mothers to consider the food values
while choosing food for their I'YC. The education can be given during prenatal/ postnatal
visits at health centers, at day care centers, through the media for the general public at large,
etc. Government and nongovernment health sectors should work towards these ends. We
recommend similar studies to be conducted in different parts of the country. We also
recommend further studies to be done on the association between mothers’ food values and

their food choice for particular values.
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10. ANNEX

10.1 Annex I: Information Sheet and Consent Form

10.1.1 Information Sheet
How are you? My name iS----------------------- . | represent a study team by a post graduate

student from School of Public Health in Addis Ababa University who intends to do a research
on Infant and Young child food choice and feeding practice in Addis Ababa city. The
research is supervised by SPH/AAU instructors. We are studying the effect of maternal food
choice based on the different values of the food on the diet and feeding practice of their
Infants and Young Children. This research is conducted by asking the experience of
mothers who have infants and young children between the ages of 6 — 23 months. You
are randomly chosen to be interviewed by the research team. The information obtained from
you and other respondents is important. We would appreciate if you could answer all
questions. Participating in this study doesn’'t harm you at all. The information you give will
not be transferred to any third party. It will be used for the research purpose only. All the
information obtained from you will be kept confidential. The interview will be conducted

under private condition.

You have the right to refuse the participation, not to respond to Questions that you are not

willing to answer and withdraw from participation at any time.

Your participation is completely voluntary but your experiences are very helpful. Your
participation or refusal will not affect the services you may need at the health facility now

and in the future.
If you agree to be interviewed, we will complete the Questionnaires within 20-30 minutes.

If you have any questions about the study you can ask me. You can also contact the principal
investigator Mrs. Kibebework Haddis using her mobile Phone 0913106354.

Thank you. Next | will read a consent, which assures your interest to participate.
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10.1.2. Consent Form

The researcher explained the aim of the study with clear language that | can decide once |
understand the objective of the study. | decided:

1. Agree to participate. signature/thumb print, continue

2. Not agree to participate (stop here); thank you very much!

If the study subject agrees to participate in the study, start the interview.
Interviewer signature certifying that informed consent has been given verbally by the
respondent.

Data collector’s name Signature Date /1

NB: No need of enforcing the respondent to be included in the study

Supervisor’s name Signature Date [
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10.2. Annex Il: English and Amharic Version Questionnaire about Factors That

Contribute For Mothers’ Infant and Young Children Food Choice and Feeding Practice

Addis Ababa University; College of Health Science; School of Public Health

Administration: Addis Ababa city

10.2.1 English Version Questionnaire

Interview information

House hold identification Number | | | |

City Sub-city Kebele Ketena/Village
Date of interview | | |Day| | |Month| | ||| _|Year

Time started |_| | Hour |__|__| Minutes

Timeended | | | Hour|__| | Minutes

Result | | Result codes:

Interviewer’s name 1 = Completed
Supervisor’s name 2 = partly completed
Checked by 3 = Refused

Entered by 4 = other (specify)
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Part 1: Socio-economic and demographic characteristics:

Now, | would like to ask you few questions about your conditions.

S.No | Questions and Filters Coding and Category Skip to
101 How old are you? || ]
(Interviewer: Age in
completed years)
102 What is your religion? Orthodox Christian -------------------- 1
MUSHIM === mmmm e m oo 2
Protestant --------—--~-=~-m==m--mmmeeme- 3
Catholic ---------=-=-=-=ememememememeeeee 4
Other(specify)-------------=---=------- 99
103 To which ethnic group do Oromo ----------=-==-==-mmmmmmm oo 1
ou belong?
Y : Amhara ------------mcm e 2
GuUrage ~----~=~=r=mm=mmmmmme e 3
Tigray ------=-=======mmmmmmmmmmemee 4
Wolaita ------------=-=-mmememmoe e 5
Hadiya----------------=-=-=-=mnmmmmeo- 6
Other (specify)------------=-=-m-mnmm- 99
104 Mother’s marital status Single -------m-mmee e 1
Currently married ---------------------- 2
Separated --------====s=somemcmcmeecnaeees 3
Divorced------------------------mememeo-- 4
Widowed ------------mommmemmmoe oo eeeee 5
Others (specify)----------=-=-=-------- 99
105 Mother’s educational status Illiterate/unable to read and write----1

Can read and write--------------------- 2
Primary school(1-8)-------------------- 3

Secondary (9-10) & preparatory school
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College and above --------------------- 5

106 Mother’s occupational status | Government employee ---------------- 1
Non-government employee----------- 2
Private business/merchant------------- 3
Daily laborer-------------=-=-----mmn--- 4
Student-----=-=-=-=emeoemememe oo 5
Unemployed -----------------mnmmememem- 6
House wife---------------zncoomomoomeeee 7
Maid servant---------------------------- 8
Other(specify)-------------=-=-=------- 99

107 Father’s educational status Iliterate/unable to read and write----1
Can read and write--------------------- 2
Primary school(1-8)-------------------- 3
Secondary (8-9) & preparatory school
- 4
College and above---------------------- 5

108 Father’s occupational status | Government employee ---------------- 1
Non-government employee----------- 2
Private business/merchant------------- 3
Daily laborer---------------=-----mnmn--- 4
Student----------------mmmem oo 5
Unemployed -----------------mmememeeem- 6
Other (specify)----------=-=-mmmmmmmm- 99

109 What is the total number of

house —hold members?

In Number | | |

(Interviewer: All individuals
living in that particular
house hold)
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110 How many under- five

children are there?
In Number |__|

111 What is your house hold total birr
monthly expenditure?

(Interviewer: If the
respondent knows the
weekly expenditure,
convert it to monthly
expenditure)

112 What is your household
monthly income?
(Interviewer: Income
generated by whole
households members can be
in kind and birr. If in kind,
convert to birr)

birr

Part 2: Information related to experiences during pregnancy and index child

Next, | would like to ask you few questions considering your experiences during pregnancy
and index child condition.

201 Did you make any antenatal | Ye§-------------=--------- 1
visit to health facility for care
before you gave your last
birth?

202 How many antenatal visit(s) | Number of Times ------ |||
did you make to health

facility for care before you Don't Know----------- 88
gave your last birth?
203 | What is the name of your Name---=-=-==m=mmmmm e
youngest child?
204 Sex of the infant Malg---=-==-=mmmmmmmemeeee 1
Female----------------------—- 2
205 Age of the infant or young In completed months |__|
child
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206 Does (NAME) has older Y @§-mnmmmmmmmmm e e e 1
brother or sister?
NO -----=-mmmmmmmmm oo oo 0
207 Preceding birth interval Months |__|_|
(Interviewer: If less than Year/s|_|_|
one year, Record in months;
otherwise record in
completed years)
Questions from 208 -12 refer
to the information obtained
during vaccination or ANC
follow up.
208 Do you have any Y @§-mnmmmmmmmme e e e eee 1
information about the
. NO -----=smmmmmmeeeem oo 0
importance of the
introduction of solid, semi-
solid or soft foods at six
months of age?
209 Do you have any Y €§-mnmnmmm e 1
information about the
importance of dietary NO --orosmmememsmnenem oo 0
diversity?
210 Do you have any information | YeS----------------=--m-mmnmoume 1
about the importance of iron
_rich or iron-fortified food? | NO ~mmmrmrmrreeeeeeee 0
211 Do you have any information | YeS-------------------m-mmnmoumo 1
about the importance meal
f r) NO """"""""""""""" 0
requency’
212 Do you have any information | Yes--------------=----m-mmnmuue 1
about the importance of
breast feeding continuation NO --oromememememmmmemo oo 0
up to two years?
213 | When did you start to feed | ---------------m-m-moo-- month of age

your I'YC additional food
other than breast milk?
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Part 3: The following questions refer to the values parents may consider while
choosing food to their 1'YC.

Now, | will ask you about the conditions that may affect your food choice to your I'YC.

301 How likely would you consider the I strongly consider----------- 1
cost of food when choosing food to I moderately consider ------ 2
your IYC? ]

I rarely consider ------------- 3
I do not consider------------- 4

302 How likely would you consider the I strongly consider---------- 1
nutritional content of food when .
choosing food to your 1'YC? | moderately consider ------ 2

I rarely consider ------------ 3
I do not consider------------ 4
Do not know --------------- 88

303 How likely would you consider the I strongly consider---------- 1
value of the food for the weight of your )

IYC When Choosing food') I mOderately COﬂSIder """ 2

| rarely consider ------------ 3

I do not consider------------ 4

Do not know--------------- 88

304 How likely would you consider the I strongly consider---------- 1

value of the food for the mental
development of your 1'YC when
choosing food?

I moderately consider ----- 2

I rarely consider ------------ 3
I do not consider------------ 4
Do not know--------------- 88
305 How likely would you consider the I strongly consider---------- 1

value of the food for the health of your

I'YC when choosing food? I moderately consider ----- 2

I rarely consider ------------ 3
I do not consider------------ 4
Do not know--------------- 88
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Part 4: 24 hour dietary recall (yesterday day and night)

Now, | would like to ask you about liquids or foods (from 401to 426) that (NAME) was fed
yesterday during the day or at night. | am interested in whether your child had the item even
if it was combined with other foods.

401 Was (NAME) breastfed yesterday YE€S —---mmmmmmmm oo 1
during the day or at night? T Y 0
402 Did (NAME ) get supplements (cod Y €S---m-mmmmmmm oo 1
liver oil, Vitamin) in the past 24
hours? NO ----mmoeemmmooeoooo oo 0
Do not know ------------- 88
403 Did your I'YC drink/eat fruit juice of | Y@S-----------=-mmmmememmmm 1
orange, banana, apple, etc in the past
24 hours? NO ----meemmoeeomooeno oo 0
Do not know------------- 88
404 Did your I'YC drink soup in the past R 1
24 hours?
NO -----==-mmmmmmmmem e 0
Do not know------------- 88
405 Did your I'YC drink milk such as e 1
tinned, powdered or fresh animal milk
in the past 24 hours? NO ----meemmoeeomooeno oo 0
Do not know------------- 88
406 Did your baby drink yogurt in the past | Yes------------=--mmmmnmmn-- 1
24 hours?
NO -----==-mmmmmmmmem e 0
Do not know------------- 88
407 Did your IYC eat any commercially | Yes--------------m-mmemuene 1
fortified baby food, like Fafa, Hilina,
Cerilak, or Cerifam in the past 24 | NO -=--===smmremmomeooooeoes 0
hours? Do not know------------- 88
408 Did your baby eat Injera, bread, rice, | YeS----------------m-msumn- 1
noodles, or other foods made from
grains, such as, teff, oats, maize, NO --oromemememnmneneno o 0
barley, wheat, sorghum, millet or | b not kKnOW=-------n---- 88
other grains in the past 24 hours?
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409 Did your baby eat Pumpkin, carrots, Y €S8---m-mmmmmm oo 1
squash or sweet potatoes that are
yellow or orange inside and dark NO --oormememememmeoeoooes 0
gl’een, Ieafy Vegetable Iike, SpinaCh, in Do not knOW _____________ 88
the past 24 hours?
410 Did your baby eat white potatoes, Y €8---mmmmmm e 1
white yams, bulla, kocho, manioc,
cassava, or any other foods made from NO --smommmommsoommooemeee 0
roots in the past 24 hours? Do not KNOW------------- 88
411 Did your baby eat cabbage, tomato, R 1
onion, potato, or other vegetables in
the past 24 hours? NO -emoemmmemmemoememoeoes 0
Do not know------------- 88
412 Did your baby eat ripe mangoes, Y @S---mnmmmmm e 1
papaya, or any other fruit which are
yellow inside in the past 24 hours? NO --oromemememnmneneno o 0
Do not know------------- 88
413 Did your baby eat liver, kidney, heart | Yes------------=-nmmmmmnmamu- 1
or other organ meat in the past 24
hours? NO --omrmemememcaneneneooes 0
Do not know------------- 88
414 Did your baby eat any meat, such as e 1
beef, pork, lamb, goat, chicken, or
duck in the past 24 hours? NO --oromemememnmneneno o 0
Do not know------------- 88
415 Did your baby eat egg in the past 24 Y @S-mnmmmmmmmn e 1
hours?
NO -----==-mmmmmmmmem e 0
Do not know------------- 88
416 Did your baby eat any fresh or dried Y €8---mmmmmm e 1
fish or shellfish in the past 24 hours?
NO --=--mmemmmeemcem oo eeee 0
Do not know------------- 88
417 Did your baby eat any food made e 1
from beans, peas, lentils, or nuts in
NO -----==-mmmmmmmmem e 0

the past 24 hours?
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418 Did your baby eat any cheese or other | Yes-------------------m-emn-- 1
food made from milk in the past 24
hours? NO -emoemmmemmemoememoeoes 0
Do not know------------- 88
419 Did your baby eat any other solid, Y €§---mmmmmmmm e 1
semi-solid, or soft food in the past 24
hours? S 0
Do not know------------- 88
420 If your answer to Q 419 is yes, what

kind of solid, semi-solid or soft foods

did NAME), eat?

421 How many times did your baby eat in | ----------------s-om-ommv
the last 24 hours?

Thank you for your cooperation. We wish you best of luck to you and your child!
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10.2.2 Amharic Version Questionnaire

A%.0 ANA SZACAEE mS 4270 bASE PUNAa0 mS AmaN® T/0F

POAZT P9P9) FCom, WASE MG PAI M OCAT AL
PAD- FZRTINALA AN hio?

Pav/lB av(ysm, WG (PPPIT PR
1. Qa0 B avyer), pg;

mS SOTATINTY, LOAA:: ARG NA%0 ANN R7OCAL PUNLFTAN MS AmaNd
FUCT OF ATINFCA 4.4 PPFmS U4 A0 AN RZACAL UL TN mS AmaNP FPUCTH 0t
avgoYsy (@PFTH PhGPT 9% 9°Cm, NUGE I°NG Phav 1l ACKhT AL PAD-T +&RT AaPlSt
TCF APNRLT ATITAT:: PHY TEF PG AT AGRT AAZFF®- 9o AePCm- 9°F7 Al
WIRTLLLCTS LU ALA havool AL 9°7 +RAT ATRAD« avl%+ 1@ 2V PG h 6 hdh 23 OC
VAT AT NAFD AGRT (PN aomed ool 190000 2N28A:: ACOP Pavdmt (AN OHY
@Gt AF 10:: hCAP LTLAMT aPLE NANT avl8 IOt OC 489°C ATGE PAD mPIBS P1A
1.2 APGE aeat ACAP PUlAM<T FhNATS $G aPAG OO 716 hA@.:: TGk NaPateP go79° 18
ALLCANPTIP:: (Y FA PmBP LULANNND- 9Pl ALY TGF PTLD-A A78, AdA POrFE @17 P7L0T
ALLATC:: ACAL PTLAMT AT U-te N17LATC SLPHA:: aPmPEI° PN TP T MmO avAh: hACAP
2C OF ehd8a::

NHY PO aon@P Pava+qd° P1 PAPATe av<qe ao(IF AAP T :: 1977 @-9° 1LH PO aem@e? TILLT
NEATI® S FAN:: ALTHT PTLLATT PmS A1t hA (LY TG AAPATFEP Au<IP° (LPT OLLT
ALOFATIAI:: T1C 17 PCOPT TATES U-T9° TEBPT ATL.APANAT hGNLFFAT:: NTPPRM. AdPATe
425 P N20-30 L9 0AD- LH QAT ATMTPPAT::

900 PAVT TIC NA AmLRT &TAN:: ANdAL T NTHF PGk avd PPHFY @/¢ hON@CP V407
NhAh ETC 01913106354 “1TT T & AN::

ATP(1°1G AU-!

(aebmA LA P& ATOAU-: LUIC (1TGE APATE PAPTT GATT £LI1MA:
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2. POt P%

Ta0l TS LPTET AT 07110 A (T P ANLLTOGTA:: HUI aowld e1eET GATT
ONTL40 Aarate @AZe7 NTLhFAQ. a8 K DIMAU-::

1. A2 AatT4hu-:: A9°

&HCTY RN AAGE o
2. ADQTITIIO] ANATERI® i [ ] (AP (1HY £A)

+mPea. AAtE 4.PLET NP aom@dT BIC::
Pav 8 ANANL &CTT TmPe@. NFA AP apamET £L.I1NA::
ANFOA: TPPA. N TG E AT9AT4 AAOLATL BG aP&mC ALNE.ATIP::

pavZ (AN, (9 4C +7 I
PG (9P &G Nl /[
PRGT @ (h)

hto qge /oty #00, PMmG/IC
ek PTLLINE 7| | |7 | | |oC | | | | |ag°

mmed ¢FLLNT 0% | | | 0% | | | b

eEMGPPOt A% | | | 0% | | | Lbd

omt | | @mt heT:

tmPfe@. OI° 1 = tmGPP
PASANMLD. AIP 2 = (n&A PrmGPd
pavav/@. (F° 3 = AaPmeP LAFNTIaP-
Lfanna. age 4 = MA (£10R)
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h&A 1 P7TUNEES 2.I°V4.0P U5 FPT

AT OWARCAP U-3F Tt TOEPTT AnRPP AU~

t& | PnRPT wALPT Pavp\( 0 LAF
101 0LTLP Ot 102 (AmPE:- oot Govt || | |
£27100)

102 Ah LTI TP J°1L7 1.2 ACP&hn 1
ANATS 2
TCEO 7T 3
atAh 4
A (2708) 99

103 NP IO 10-? acq® 1
A%1e 2
T&D 3
142, 4
DAL, 5
veg 6
MA (£706) 99

104 | PAST ONF vat [ZYOE 1
an+ac 2
PO 0O 3
PtéJoF 4
A e+t 5
AA (2708) 99

105 | PAST TPUCT UbS COTTI/TTINNG P& PT7R A (1

(AMPLIFHIMNGT PR PP (LOA
PLNT WAV} TI°VCT P74 TINT- bk,

NG PRF PTLT - 2

) L o A () — 3

UATE £2F (9-10) § aPAGE (1112)-4
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A8 AG hH 1AL — - 5

106 | PAGT e UB a0 Wit s 1
(AMPLIPT /213 a1l P IR LAPT £CEF wertG—- 2
PN (LHI0/1,08 3
PPT Wit 4
T4 5
VALY NPl (W (1) S— 6
PO har()t 7
POt Wt 8
AA NA(2708) 99
107 | PAOT TPUCT U PATTI/TTI0NG PG P71
(AMPLE7HMNG 7R PR A.0A TG PG LT e 2
PLNT AV} TI°UCT P17 TINT 1)
Pa0PaoCP RLF(1-8) - 3
UAHE 2F (9-10) § aPAG& (11-12) 4
AL AT hH AL 5
108 | PAOT ¢ Ui a0 Wit s 1
a3 AP &CET wertd -2
PN (LHIO/1,08 3
0T Wit 4
T4 5
Pl APl O OD 6
AA A (2708) 99
109 | mPAA POLTHANDP BTC AT 1002
(AMPEINT BAP PTLT1F 3 £IZE. | (&TC | | |
MPA4 STLTa? LUl
110 hAPAE Gavt (3T o0 VRS O A | AeTC || |
1.2
m mPAA POAONP OCUP OB A7 102 ¢

(ADPEF PAN (TP PP G973
DB FD} WP DE DCYP DB ¢8L0-
LAHUF)
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n2 mPAA POHANS OCUP L A% 107

(AmPe: hogP F1a1 A Q47 Po777a.3 G
mPA4 P, P> LI°C:: AGhP?
M.07@.? 1%L 175 MIC Lmes:: Hidt:
N%e 51 hork Nod4 70P oowld @e I
LPLE::)

h&A 2. NOCTHS L1 AS WA IC 0HPPH U P T avlB:

NavpmA (OCTHG L ANTLLIAPT 06 hG AAVRT U-bJ OO0 TEEPTT Am@PPIAU-::

201 | POPRLLAPT OB (RUTT O9°) ACTIHA. AP | AP 1
190 m-C 9°Cave- NG LCeT
FNFFAPA? eaz 0

202

0AL.D ACTHS 2190 m-C 9°Cave- Am.S &rC || |
£CoF Hngtaa ek a7 1.8 httd

AL CIPA? hN@.PI° 88

203 | fUar O9°
204 | fUAr 22 7L 1
0t 2

205 | PUATP 0£9% 07 142

(AmPLIh@A.L M / hividi hCey (Moot ©C £100) |_|
OO0 G aPa2sf W e A9, 97T
LIPhe::

206 | VAT AP AUT OLI° 07L9° hAD- DL,? h? 1

PAT® 0

207 | V& hFAaP Avk/@07Lav- nart @OC/%a0t
(hA 10, FONLD? (AmPES MGao (FF
hiPs 0 LolT:: P oo hooi- Lo

LooHNY) | e

h208 — 212 PA TPRPT (WCTHS hTTHAS
NAEP Wit L OATHE avlE PF
LavAnFA::
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208 | V&'t 6 OC ALPAD- Nt OFen 14 AP 1
MACINELA MAC AT AOAO Lo FoI0TF7
anaPBaoc AdZALYE ohC tarset e | PA7 0
me,?
209 | PTALE PIPUN ALTFT7 AaPar ) AP 1
A0ZALYE 9°NC HATRPT INC @R?
PAI 0
210 | ABP7 00T P0ART IPI0FT ava() AP ]
A18ANP °NC HOAPEPT I0C OL?
UV 0
21 +en T4 T (7 ArF LH apav) AP ]
A18AN® °NC AP T I0C L?
PAI 0
212 | ABPY hrtenT1é 9°°0F DG hah 2 Aot AP 1
&40 met POt A8ANE oNC FOATRPT
G 022 eaze 0
213 | AATP et AA T8 9P st OC A&7,

PLavset av’E NC?

h&A 3 POAST PUKST 9PN 9°Co™ av 1] AP P91 h200TF

AUR7 299° AURY AP 9P (LePCar “19°F AT AATLLATN0FD +8TF hn@PPIAU- ::

301 | V&7 OBP7 (PURT (9°) 9°7 avari) NMI° ALCANU oo ]
ATEANL LA 2927 PO 97 PUA
AL PLCIN? Naom'’r ALCIAV 2
LR ol RN okl p— 3
AALCI 4
302 | V&7 QP77 (PURT (9°) 9°7 avari) NMI° ALCANV e ]
ATEANDP LLAN: 29°UNT SHT 9°F PUA
AL PLCIN? Naom'’r ALCIAV 2
LR ol RN okl ) p— 3
AALCI 4
303 | V&7 AEP7 (PURT (9°) 9°7 avavr) NNI° AL.CIAU oo 1
ATA00L ALOn hNLk
RIB.MIPC/NI8.440P TnFNT o3 pua | 19PMF ARCOAU oo omev 2
FAR FRCI? RISE U ALCIAV- e 3
hALCag® 4
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304 | U7 ABPT (PURT O9°) 9°7 avavi) AM9® AL AN ]
AT80ANP QLA AAAIC h&TF PAD-T7
mPTLI I°7 PV AL PLCIN? (LT VY oo T, — 2
A8 U ARCINU: 3
AALCaP 4
305 | U&7 AZP7 (PUR' O9°) 9°7 avavi) QM9 K CAN e ]
ATBANP ALAN AMSD aom(1P
PGS LDT mPTLI P77 LU FHAN, Neom'r ALCIAY v 2
Feeon? ATEIE L ARCIAY 3
ANLCAIP 4

heA 4. 0 24 A% OQT VRE PTaPND- 29°( A8 FS OFF LH WL+ avIN AdolS T 999.00T
TPLPT

AU-7 299° (1 24 OhE TOT ABP 9°7 ALY INFYG aommF7 A7LDALS AT PUA LI
WILOONETFD hMePPFAU-:: POALD: o911 NAA PI°91( ALTT IC PHPAPA AT &TAA::
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