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Abstract:

Background: Ethiopia is one of the populated African countries with total fertility rate of 5.4
and annual population growth rate of 2.6. Birth spacing is an important factor for regulating the
fertility of country’s population and it is in turn determined by reproductive behaviors and socio-
demographic factors which have direct and indirect effect on the health of the mother and child.
The mean birth interval of Ethiopia is 33.8 months which is below the recent healthier

recommended range of 3-5 years by OBSI and the proportion of short birth interval is 56%.

Objectives This study aimed at assessing the pattern and determinants of length of birth interval

as well as the mean duration of birth interval in Maichew town.

Methodology. For this study, 605 eligible women (women who had at least two children) were
selected by using simple random sampling technique. Sub-kebelles were randomly selected after
listing and census was done on the selected sub-kebelles and sampling frame was prepared and
the eligible women were selected by simple random sampling. Data was processed and analyzed
using EPI Data and SPSS version 11lcomputer soft-wares. In order to investigate the effects of

covariates on the dependent variable, logistic regression was used.

Result: The median birth interval of the study population was 34.6 months (2.84 years). An
examination of the birth interval distribution by duration categories (< 36 months and >36
months) reveals that 357(59%) of women have intervals shorter than 36 months. In multivariate
analysis, educated women, women with high and moderate social status, women with educated
partner and those who usually breastfeed longer and use contraception were faweddager

birth intervals.

Conclusion and recommendations: Dissemination of information on the normal birth interval

in health facilities is low and the effort to increase the length of contraceptive use is less as
majority of mothers only use less than two years. Therefore, dissemination of information about
recommended interval and provision of comprehensive family planning services should be
considered. Cooperative effort to improve women’s economic independency and decision
making power to increase maternal social status has to be conducted. Emally éducation as

well as male education should be encouraged by concerned local stakeholders.
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1. INTRODUCTION

1.1 Background information

Birth interval is the time period between subsequent births, which indicates the pace of child
bearing (1). In recent years, policy makers and planners have focused a great deal of attention on
the birth interval and its determinants because of its link with maternal and child health and the
number of births anditth interval is a major determinant of fertilitytea family size and

population growth (2,3).

Studies suggest that women differ widely in their birth spacing practices worldwide.
Demographic and socioeconomic characteristics influence women’s spacing practices, the health
of a child and mother and the major difference in women'’s in birth spacing, is mainly caused by
variation in Bongaarts’s proximate determinants of fertility (4,5).

In most developing countries, less attention has been paid to the timing of birth. In recent time
researchers and organizations such as optimal birth spacing initiatives (OBSI) aimed at an
instituting an optimal birth spacing recommendation of 3 to 5 years at the policy, programmatic

and behavioral levels. On average, women in developing countries have much shorter birth
intervals than they would prefer. The median birth interval is about 32 months. Many women not

only are unable to achieve their own reproductive goals but also are falling far short of the 3- to
5-year intervals that new evidence suggests are healthiest. If more women achieved their
preferred birth intervals, fertility rates would fall further, since longer birth intervals typically

mean that women have fewer children over the course of their reproductive lives (6,7).

Worldwide, infant and under five mortality is a serious problem. The DHS study conducted by
USAID estimates that in every country, thousands more children could survive each year if all
women spaced their births at least 3 years apart. In Nigeria, for instance, infant mortality could
fall from 75 deaths per 1,000 births to 54 deaths—a 28% decline—if all women spaced their
births at least 3 years apart. Under-five mortality could fall from 140 deaths per 1,000 births to
108 deaths—a 23% decline (7).
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A study done in India also indicated that interest in the determinants of child mortality has
recently surged, with the inclusion of targets for child mortality amongst the Millennium
Development Goals and short birth-spacing is widely regarded as one of the most important
causes of early childhood death. The finding showed that childhood mortality risk is influenced
by the timing and spacing of births, and that birth-spacing and fertility are, in turn, a function of

realized mortality (8).

In Ethiopia there is high proportion of short birth interval about 56 % and many study findings
show associations with high maternal mortality rate (673 per 100,000 live births), infant
mortality rate (77/1000 live births) and child mortality rate (123/1000 live births) The median

birth interval is 33.8 months, contraceptive prevalence rate is very low (14.7%), annual growth
rate is 2.6 and total fertility rate is 5.4 (9).

A study done in Jimma Hospital to examine pregnancy outcomes, 81% of birth intervals were
under 36 months and 32.2% of intervals less than 12 months resulted in spontaneous abortion
and 13.2% of 12-24 month intervals resulted in spontaneous abortion. The stillbirth rate was
3.2%, and 42.3% of birth intervals less than 12 months resulted in pregnancy wastage: abortion,
stillbirth, or neonatal mortality (10).

Study done in Amhara region showed that high fertility commonly attributed to low levels of
socioeconomic development and cultural norms that encourage the desire for many children and
limit the ability of couples to effectively control the timing and number of births. However, the

family planning use is very low (11).
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1.2. Rationale of the Study

In Ethiopia many studies have been done on outcomes of birth interval rather than identifying the
determinant factors where appropriate intervention is possibly taken to tackle the problem.
However, there is high proportion of short birth interval about 56 % and many study findings
show associations with high maternal, infant and child mortality rate. There were only few
studies conducted on pattern and determinants of length of birth interval in Ethiopia and almost

there were no studies in Tigray regional state and particularly in Maichew town.

Therefore, the purpose of this study is to examine and investigate the underlying socio economic,
demographic and reproductive variables that play a crucial role in determining birth interval
length in the study area and the finding of the study will potentially benefit policymakers and
program planners to design and implement appropriate and feasible programs and strategies to

the study area and even at regional and higher level.

This study will also serve as a baseline study to conduct other analytical studies in the topic. The
information gained will give a clue as to what health professionals in the study area should

recommend birth spacing to their clients.
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2. Literature Review

2.1. Pattern of birth intervals

In a study done in rural Saudi, the pattern of birth interval across age groups showed that there is
an eightfold increased birth interval in women 30-34 years old compared to those younger age
group (20-24 years). Older women, 35 years and over, were 19 times more likely to have a long
birth interval (12).

A pattern across age groups in Mozambique indicates 15-19 year old mothers have the shortest
interval of 28.9 months while those 20-29 have slightly longer intervals of 32.7 months. In
general, younger women were more likely to have an interval less than three years than the older
(13).

According to EDHS 2005, about 56% of mothers hags kan 36 months of birth interval.

This evidenced thdiirth spacing has been critical to reducing maternal and infant mortality; yet
Ethiopian teenage mothers typically had children at shorter birth intervals than did older women.
The median number of months between a birth and the preceding birth was 26 months for
women ages 15-19, 32 months for women ages 20-29, and 35 months for women ages 30-39.
Moreover only 16 percent of married female teens and 24 percent of married 20- to 24-year-old
women used a modern method of contraception while 52 percent of sexually active unmarried

females ages 15-24 used a modern method (9).
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2.2. Determinants of birth interval

Health service utilization
-Access
- Contraceptive use

( Socio demographic factors \ [Proximate or direct determinants \

) - Breastfeeding
-Education - age
) . - Postpartum amenorrhea
-Occupation - parity
- Postpartum abstinence

-Religion - income

) . -contraceptive use
-Age at first marriage

\_ _J \§ _J
. - —

Birth interval

Figure 1.Conceptual frame work showing the inter relationship of variables that determine

length of birth interval .
Description of the conceptual framework The distal socio demographic factors like maternal
education, occupation, religion, age and parity have a direct effect on the proximate determinants
like breast feeding, postpartum amenorrhea, postpartum sexual abstinence and contraceptive

practice which have also in turn a direct effect on the outcome (birth interval).
2.2.1. Proximate or direct determinants of birth interval

Birth intervals are affected by a complex range of factors, some of which are rooted in social
and cultural norms. A conceptual framework useful for examining birth intervals is one

proposed by Bongaarts for studying fertility that influence final fertility outcomes (4,5,13).

Studies done in Costa Rica and Pakistan also designed a theoretical framework which specifies
that direct determinants of length of birth interval are breast feeding, contraception, abortion,
frequency of intercourse, and fecundity. Results showed that breast feeding and contraception in

Pakistan were found significant determinant of birth intervals, but not in Costa Rica (14).
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A study done in northern Iran, Babol also indicated that maternal age, duration of breast feeding
, sex of index child, type of contraception used, regular attendance at a family planning clinics
and parity are the major proximate determinant of fertility and showed a significant correlation
with birth interval (15).

A study done in Mozambique reveals that breastfeeding for up to six months reduces short
inter-birth intervals, 48% who do not breast feed have intervals less than three years compared
to 39 % of those who breast feed between one and six months. The study also concludes in
higher fertility populations, breastfeeding has the greatest effect. Duration of breast-feeding

was observed to affect all the birth intervals significantly (13).

In Philippines, Malaysia, and Indonesia, a comparative study of the determinants of birth-interval
length has been done and shows the use of contraception and breastfeeding are important but that
length of the previous interval also has an effect. Effects of breast feeding disappear after 11
months in Philippines and after 17 months in Malaysia and persist even in the last period 36-45
months in Indonesia. Contraception was more widely used in Philippines, although 25% of those
contraceptive users report rhythm method (16).

According to EDHS, 2005 the median number of months since the preceding birth is 33.8. The
median duration of amenorrhea is 15.8 months; postpartum abstinence is 2.4 months with
majority (85 %) abstain from sex during the first two months following birth. Breastfeeding is

nearly universal in Ethiopia, and the median duration of breast feeding is long (25.8 months) (9).

In Ethiopia, a study on proximate determinants of fertility indicates that the most important
fertility inhibiting factor is duration of breast feeding and its impact on postpartum amenorrhea.
In urban areas, the marriage pattern is the most important fertility determinant. Prevalence of
contraception is very low, and has a minimal effect on suppressing fertility (17).

Study in Manipur showed that duration of breast- feeding has the highest impact on birth interval
dynamics. It has 20% less likely to have short birth interval if there is six months increase of
duration of breastfeeding. One of the possible ways is that the duration of breast feeding can
lengthen the post partum amenorrhea. Breast feeding seems to have suppressed the ovulatory

cycle and acts as a major form of protection against conception (18).
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A study conducted in Amhara region showed postpartum amenorrhea and postpartum abstinence
lengthens the time until a next birth. The average duration of breast feeding is close to two years
but women aged 15-19 and 20-24 have mean durations of breastfeeding from 3 to 12 months less
than women in their late twenties and thirties. The mean duration of postpartum amenorrhea is
shortest at the youngest age and increases with age, women age 15-19 on average 12 months
compared to close to 17 months for women in their twenties, and 27 months for women in their
early thirties. Prolonged breastfeeding is the single most important factor in reducing fertility

below its biological maximum in the region (11).

According to EDHS, 2005 the median number of months since the preceding birth is 33.8. The
median duration of amenorrhea is 15.8 months; postpartum abstinence is 2.4 months with
majority (85 %) abstain from sex during the first two months following birth. The national
contraception prevalence rate is 14.7% , highest in Addis Ababa (57%), lowest in Somali region
(3%), in Tigray (16.5%) and 46.5% in urban community (9).

2.2.2. Socio-economic and demographic determinants of birth interval

Socio-economic factors such as the mother’s place of residence, education and work have also
been correlated with birth spacing. In Mozambique, 50% of intervals less than three years
occurred among women whose partners have no education compared to 52 % among those with
partners with at least a primary education and those who are working are significantly less likely
to have intervals shorter than three years than those not working (13).

Findings in Bangladesh and Pakstan indicated that women living in the urban areas tend to have
a longer birth interval than rural areas. Educated women have shorter first but longer subsequent
birth interval than women having no education. Upper social class women used to have shorter
first but longer subsequent birth interval than middle or lower class women. An unexpected
finding was that ever users of contraception have distinctly shorter birth interval than never

users. This may be due to shorter average length of breast feeding (19,20).
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There was also a study conducted in Egypt and Vietnam indicating mothers' education was
consistently related to the likelihooflanother birth at each birth order, with the most-educated
women experiencing a significantly lower probability of haxargubsequent birth at every birth
order, suggesting that the woman's education wirae determinant of fertility and that
increasing the educatiorattainment of women is one of the most beneficial measureduoe

fertility (5,21).

Another study done in eastern Saudi Arabia, birth intervals are closely linked with the number of
children a woman has and the relationship between parity and birth interval is often U-shaped.
Men’s education level, place of residence and cdsimecupation have indirect association
with 2-nd birth interval. The 3-rd birth interval has direct relation with 2-nd birth interval (22).

In Bolivia, Women married to men with no schooling were 1.4-2.0 times less likely to have short

birth interval compared to women with partners with some schooling (23).

In rural Saudi child-spacing is increased with agedose of the relationship of breastfeeding
practices with age and parity. The proportion of women with short birth interval less than 18
months was lower in high parity and older women because older mothers practiced breastfeeding
as their primary contraceptive method. Mother's education with secondary education and above
had longer birth intervals (12).

In a study done in the fertility analysis of Oromia region done in 2002, differences in fertility by
level of education and place of residence were found significant. The finding of the study
conclude that regardless of place of residence, increases in women’s education are associated

with lower fertility and having even some education can reduce fertility (24).

The analysis of 55 countries with DHS data of 2002 also indicated many women are close to
reaching the healthiest birth interval, in fact, 57% of women in the countries included in the
analysis space their births shorter than 3 years which is below the newly recommended optimal

birth spacing initiative (25).
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The EDHS, 2005 indicated that the median birth interval is longer among births to women with
at least some secondary education than among births to women with lower levels of education.
Younger mothers typically had children at shorter birthemtls than did older women. The
median number of months between a birth and the preceding birth had been found longer with

corresponding maternal age (9).

2.3. Recommended (preferred) verses actual mean birth interval

Estimating actual and preferred intervals is important because they serve as powerful tools in
research, programming, and advocacy. Researchers often compare actual and preferred birth
intervals to estimate the potential demand for family planning services. It has long been known
that avoiding closely spaced births is advantageous to child health. Two-year spacing was widely
identified and promoted as “the healthy interval.” Recent studies supported by the United States
Agency for International Development (USAID), optimal birth spacing initiatives (OBSI)
recommended that an interval of 3-5 years help to reduce risk of adverse maternal and child
health outcomes (25).

In Mozambique the Median durations of breastfeeding, post-partum abstinence and amenorrhea
are 22, 12 and 14 respectively. Prolonged duration of breast feeding increases the length of birth
interval through inhibition of the ovulatory cycle. This physiological change also prolongs the

duration of post partum amenorrhea which increases the length of birth interval (13).

In EDHS, 2005 result shows that regional variations in birth intervals range from a low of 29
months in Affar to a high of 45.2 months in Addis Ababa. The median birth interval is longer
among births to women with at least some secondary education than among births to women
with lower levels of education. The proportion of short birth interval (less than 3 years) is 56%
and the birth interval in the recommended range is 44% (9).
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2.4 Birth interval outcomes

A survey done in south Ethiopia shows that only 11% of all births with preceding birth intervals
belong to less than 18 months. The mean length of birth interval for all births is 31.7 months.
Birth intervals shorter than 24 months account for a 25% of all births (26). Studies revealed that
short birthintervak have been associated with adverse lbttttomes of risk of stibirth or

neonatal death in rural nodiidia (27).

A study in India also revealed that, the risk of neonatal/infant/child mortality is greater when
birth intervals are shorter than 36 months. Birth intervals of three or more years are associated
with reductions in neonatal, infant, child and under-five mortality. The study also indicated that
when families choice to delay birth for at least 36 months after the preceding birth, it is estimated
that infant mortality would drop by 29%, under five mortality would drop by 35%, and total
deaths to children under five years of age would fall by 1,434,000 annually (8).

The death of the previous child was a very strong positive predictor of a women's risk of birth;
early child death was associated with a premature cessation of breastfeeding, resumption of
menses, and early subsequent birth. Maternal age, parity, and religion also strongly influenced a
mother's monthly risk of birth. Older women and those of high parity had lower relative risk of

birth than younger women with lower parity (28).

Research conducted in Egypt during the last few years associates short birth intervals with an
increased risk of infant and child mortality, as well as with several adverse perinatal outcomes.
These adverse outcomes can include preterm delivery, low birth weight and small-for-gestational
age (29).

The patterns and determinants of birth intervals 10



Based on the reviewed literatures difference in results among the various studies has been noted
possibly because of the difference in socioeconomic, cultural and demographic factors.
Therefore, this study will find out what important determinant factors will affect the birth
interval particularly in the study area and also will answer if the mean and pattern of birth
interval are different from the other findings. Moreover, since birth spacing 3-5 years is new
recommended range, the practice and knowledge of the community will also be assessed.
Finally, the finding of the study will be a potential input for further policy and program
improving like family health and family planning program and being birth interval is the heart of
family planning and plays a central role in regulating population growth and in improving child

survival.
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3. OBJECTIVE

3.1 General objectives

To assess the pattern and the determinants of length of birth-interval among mamed of
reproductive age group in Maichew Town, South Tigray.

3.2 Specific objectives

3.2.1. To assess the pattern of birth interval across age group in the study area.
3.2.2. To describe the mean birth interval of the study population.

3.2.3. To identify factors affecting the length of birth interval in the study area.

The patterns and determinants of birth intervals 12



4. Methodology
4.1 Study design and area

Community based Cross sectional survey was conducted in Maichew town, Tigray, Ethiopia to
assess the pattern and the determinants of birth interval among women of reproductive age
group. Maichew town is the capital of zonal administration of south Tigray and according to

2007 census it has total population of 23,484 of which 47% are males (30).

Maichew town is located 120 kilometers away to the south of Mekelle (capital of Tigray region)
and it is about 640 kilometers far from Addis Ababa. The town has four kebeles and 3-5 sub
kebeles. It has also some basic infrastructures such as one referral hospital, one health center,
two high schools, one government technical college, one wood industry, five elementary schools,
24 hours electric power and pure water supply. It has also private hotels, restaurants, clinics and

recreational areas which provide serve to the community.
4.2 Study population

4.2.1 Source of Population

All married womenaged 15-49/earswho have two or more alive children and those whe gi
birth within five years before the survey in Maichew town were included in the study. A total of
605 women were randomly selected and a structured, coded, and pre-tested questionnaire was

administered by interviewer.
The inclusive and exclusive criteria for the study :

Inclusion Criteria-

- All multi parous mothers with two or more alive children and who give birth within the last 5
years before the survey.
- Those who are married/in union and living with their husband

- Those who live in Maichew town for at least six months.

The patterns and determinants of birth intervals 13



Exclusive Criteria:

- Those who didn’t give birth and first birth,
- Mothers who have abortion, still birth and death of child with in 5 years before survey

4.2.2 Sample size determination

The survey sample was calculated by using Epi info stat calc soft ware using the sample size
determination formula for two population proportions with 95% confidence interval, and power
of 80% based on the following assumptions:
1. In EDHS, 2005 the prevalence of short birth interea {ears) is 56% representingand

those with normal birth interval (3 years and above) have prevalence of 44% reprgsents p

2. The population allocation ratio b/n the two populations is 1:1 ratio

3. ny is the sample size for short birth interval and the sample size for normal birth interval

4. Z« [2is a standard Z score, 1.96, corresponding to a 95% confidence interval

5.Z B, 80%is the power of the study to detect 12 % difference b/n the two study group
6. pis population proportion , p=1prpa/1+r

7. nis the sample size for each group

8. None response rate of 5%

Based on the formulan = [z/ aV ( 1+1/r)p(1-p) + Zp\Np1(1-p1)+p2(1-p2)f
r

(p1* p2)

n =576 (288 from the exposed + 288 from unexposed)

A total of 605i.e. 576 + 5% (non response rate) of 576 eligible participants were taken for the

study.
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4.2.3 Sampling procedure

There are 4 kebeles and 15 sub kebelles in the town and among the 15 listed sub kebelles, 10
sub kebeles were randomly selected then a household census was done to identify the eligible
study population. After the identification of eligible population a sampling frame was developed
which enlists all the eligible study subjects then the study participants were selected from the
sampling frame by simple random sampling proportional to size using SPSS random number

generator.

15 Sub kebelles

Simple Random Sampling

K1 K2 K3 K4
skl sk3 skl sk2 sk4 sk2 - sk3 skl sk4 sk5
82 105 73 97 129 109 78 87 115 91

roportiondgémple random sampling

51 66 46 61 81 68 49 54 72 57

N= 605

K = kebelle
Sk = sub kebelle
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4.2.4. Measurements and Variables
Independent variables:
» Demographic variables: age at marriage, age of mother at first birth, parity and birth
order , postpartum amenorrhea and post partum abstinence
» Breastfeeding.
» Mother's level of education.
* Husband’s level of education.
* Mother’s occupation.
* Religion
» Contraceptive use
* Household income
Dependent/outcome variable:
» Birth interval is the crucial variable of interest
- Short birth interval = less than 3 years

- Recommended birth interval = three to five years

4.3 Data collection
4.3.1 Data collection tools

Data was collected using a interviewer administegadstionnaire, including birth intervals,
demographics and fertility variables, such as maternal education, maternal age at marriage,
parity, duration of breast feeding, contraception method used, and attendance at a family
planning clinic.The questionnaire is developed by reviewing seveeshtures which considers
local and international situation of the study subject matter. Some questionnaires were adopted
from standard EDHS questionnaire and some were developed in the context of the objective of

the study which were pretested and checked for consistency.

The questionnaire is translated in to local language Tigrigna by a person who has good ability of
both languages for better understanding then back translated in to English by another individual
of similar ability in order to see the consistency of contents of the instrument. Data collection

was conducted from March to April, 2010.
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4.3.2 Data collection procedure

Training was given to data collectors and supervisors by the principal investigator. There was a
two days training session on over all issues of the data collection technique which consists of
instruction about the study guides, a review of informed consent, respectful approach of

participants, ethical procedures and general information on birth intervals and the objective of

the study. The data collectors and supervisors were assigned to the randomly selected sub
kebelles of the town. Data collection was conducted week end on Saturday and Sunday to
include employed mothers who are not available at home on working days. Then data collectors
interviewed a randomly selected participant in the sub kebelle taken from the prepared sampling

frame by a simple random sampling.

4.3.3 Data quality control

To maintain the quality of data in the survey the questionnaires was pre-tested by taking a 10%
sample of study subjects and rechecking the correctness and consistency of the data. Moreover,
a two days training was given to data collectors and supervisors’ and regular follow up was made
by the supervisors and the principal investigator to monitor quality of the data collection process.

A daily checkup for completeness and consistency of the collected data was also done.

4.3.4 Data processing and analysis

Quantitative data was entered using Epi data version 3.1, exported to SPSS, cleaned and
analyzed by SPSS version 11. Socio demographic data, breast feeding, education, religion, age,
parity, contraception utilization and work status were summarized and presented by frequency
tables and summary statistics. Determinants of birth interval data were also summarized and

presented by graphs, tables and figures.

Statistical tests of logistic regression was applied to analyze the relationship between certain
variables such as mother’s education, age, parity, contraceptive use and length of breast feeding
with the outcome variable of birth interval. For all statistical significance tests, the cut- off value
set is p<0.05. Chi- square and odds ratio was done to test association of the dependent variable
(birth interval) and the socioeconomic and demographic variables. Multiple logistic regressions

was used to control for confounding.
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Thirty (5%) questionnaires were selected at random and checked for data entry error, missing
value or any inconsistency. Some variables such as duration of mother's sexual abstinence
(19.2%) and time mothers resume menstruation (17.4%) after birth of index child were not
analyzed because of missed casessome cases reports from data collectors and supervisors

revealed that even for those with a response on household income the figures were not reliable.

4.4 Ethical consideration

Ethical approval was obtained from the institute of review board of Addis Ababa University
Medical Faculty. Data collection was carried out after approval of the project proposal by IRB.
Permission was obtained from head of local administrator and Maichew town health office.
Verbal consent was sought from selected participant to confirm willingness to participate in the
study. To ensure confidentiality interview was held in private. Confidentiality was ensured
throughout the process. All the participants in the questionnaire survey were informed to
participate on voluntary basis and confidentiality of information they give was kept well.
Moreover, the purpose, procedures of the study, advantages, disadvantage and time spent on
interview was told to participants before the start of the interview..

4.5. Dissemination of findings

The findings of the research will be submitted to AUU School of Public Health, Tigray Health
Bureau, organizations working on family health, Maichew town health office and other
administrative and responsible bodies of the study area. The result will be presented to the
School of Public Health and in different seminars, meetings and workshops. Finally; the findings
will be published.
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4.6 Operational Definitions

Birth interval - the period between two consecutive live births, from birth date to birth date
(the interval between the birth of the index child and his/her immediate younger sibling,
sometimes referred to as the ‘succeeding interval)..

Normal birth interval — Is birth which occurs three to five years of previous child birth in
OBSI.

Short birth interval — Birth which occurs within three years of the previous child birth in OBSI.
Preferred birth interval - an estimated period of time based on the mothers’ perspective how
soon mother wants her next child.

Actual birth interval — the exact time taken to a mother to have her next child.

Index child — the immediate preceding child to the last child.

Subsequent child — The immediate younger sibling to the index child (last child ) who was born
with in 5 years before the survey.

Postpartum amenorrheais the interval between the birth of a child and the resumption of
menstruation.

Postpartum abstinencerefers to the period of voluntary sexual inactivity after child birth.

Parity: The number of full-term children previously borne by a woman.
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5. Result

5.1 Description of study subjects
5.1.1 Pattern of length of birth interval across age group in the study population

Maternal age across age gragm@ssociated with birth interval indicating that older mothers tend

to have longer birth intervals as indicated in table -4. There is a considerable difference among
age group of 20-29 and those of 30-39; but major differences begin to appear in those over 40
years of age as can be seen in Figure 2. When comparing median intervals across age groups, it
reveals the same pattern—the shortest median interval does occur among younger mothers than
older that is, 20-29 years old mothers have the shortest interval of 32.4 months while those 30-39
have slightly longer intervals of 35 months and those forty and over years old have interval of 42

months. (See figure 2)

Alternatively it can be explained as follows. When mothers in the age group of 20-29 were

compared with mothers of age group 30-39 and 40-49, it was found that mothers with the age of
30-39 and 40-49 were less likely to have short birth interval < 36 months [COR .42 and 95% CI=

(0.283, .614)] and [COR .010 and 95% = C.I (.002, .041)] respectively. (See table 4)

45 42
40
35 32.4

35

30
25
20
15
10

median length of Bl in months

5
0
20-29 30-39 40-49

Figure 2: Median length of birth interval across age group in Maichew town, March to April,
2010.
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5.1.2 Socio demographic characteristics of the study population

Six hundred five (605) multi-parous women of reproductive age group participated in the survey
making a response rate of 100 %. The majority, 328 (54.2%) of participants were in the age
group of 30-39 followed by the age group of 20-29 which accounts for 213 (35.2) and the mean
and median age of the study subjects were 31.8.8-and 31 years with range of 20-48 years

respectively.

Among the total participants 178(29.3%) had no education, 215(35.5%) had primary and
212(35%) secondary and above in educational level. The partner's education also revealed that
189(31.2%) had no education, 240(39.7%) and 176(29.1%) had primary and secondary

education and above respectively.

Orthodox is the major religion contributing for 547 (90.4%) of all followed by Muslim,

52(9.3%). About one third, 210(34.7%) and 190(31.4 %) of participants had more than one
thousand and less than 500 monthly house hold income of Eth. Birr respectively. Furthermore,
among the participants of the study, 342 (56.5%) had moderate social status followed by poor,
172(28.4%). About 317(52.4%) of sex of the index child were males and the rest, 288(47.6%)

were females.(see table 1)
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Table 1: The socio demographic status of the study population in Maichew town, March-April,

2010.
Characteristics Frequency
N=605 Number %

Age

20-29 213 35.2

30-39 328 54.2

40-49 64 10.6
Sex of Index Child

Male 317 52.4

Female 288 47.6
Maternal education

No education 178 294

Primary 215 35.5

Secondary + 212 35.0

Partner education

No education 189 31.2
primary 240 39.7
secondary 176 29.1

Religion of mother

Orthodox 547 90.4
Muslim 56 9.3
Others 2 3
Perception of mother's social status
very poor 12 2.0
poor 172 28.4
medium 342 56.5
rich 60 9.9
very rich 19 3.1
Monthly Income
<500 190 314
500-1000 202 334
>1000 210 34.7
others 3 .5
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As it is seen in figure 3, those who are engaged in private work accounts the majority,
177(29.3%) followed by a significant number of house wives, 174(28.8%) and 147(24.3%) were

government employees by occupation.

Student Private wotk  Gov'temploy House wife Others

Figure3: Distribution of work status of mothers in Maichew town, March-April, 2010.

5.1.3 Reproductive characteristics of the study population

The mean birth intervals of the study population were 35.24906 months with a range of 22 to

64 months and the median birth interval was 34.6 months (2.84 years). Women who were 30-39
years old had about 3 months likelihood of increased birth interval compared to those in the
younger age groups (20-29 years). Older women, 40 years and over, were about 10 and 7 months

more likely to have a longer birth compared to those of 20-29 and 30-39 years old respectively.

An examination of the birth interval distribution by duration of months (< 36 months and >36
months) reveals that 357(59%) of women have intervals shorter than three years and 248(41%)

women have interval in the recommended range (3-5 years).
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Among the participants mothers with parity of 2-3 were the majority, 365(60.3%) followed by
parity of 4-6 which accounts for 215(35.5%). Larger number of participants 244(40.3%) didn’t
prefer child sex and 194 (32.1%) prefers male sex. The majority of mothers in this study,
348(57.5%) breast feed their index child less than 24 months and 257(42.5%) breast feed more
than 24 months. The median duration of amenorrhea in this study was 12.3 months and mothers

abstain for a median of 2.6 months since the birth of the index child.

About 75% of the participants perceived that a child should stop breast feeding after 24 months
and 1/4 to stop breast feeding before 24 months. Below half, 289(47.8%) of mothers discussed
about contraceptive with their partner and 282(46.6) mothers didn’t. Similarly, about 50% of

participants didn’t discuss about sexual issues with their partners.

On the other hand, 234(38.7%) participants preferred the time of spacing more than 36 months
and 163(26.9%) prefer less than 36 months and a large number of participants didn’t know about

preferred time of birth spacing. (see table-2)
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Table 2: Reproductive behavior of the study population in Maichew town, March-April, 2010.

Characteristics Frequency
N=605 Yes No
Number ( %) Number ( %)
Parity
2-3 365(60.3) 240(39.7)
4-6 215(35.5) 390(64.5)
7+ 25(4.1) 580(95.9)
Birth interval
<36 months 357(59.0) 248(41.0)
>36 months 248(41.0) 357(59.0)
Sex preference
male 194(32.1) 411(67.9)
female 167(27.6) 438(72.4)
no preference 244(40.3) 361(59.7)
Length of BF of index child
<24 months 348(57.5) 257(42.5)
>24 months 257(42.5) 348(57.5)
Perceived duration to stop BF
< 24 months 157(25.90 448(74.10
> 24 months 448(74.10) 157(25.90)
Discuss about contrac. with partner 289(47.8) 282(46.6)
Discuss about sex with partner 258(42.6) 311(51.5)
preferred time of birth spacing
<36 months 163(26.9) 442(73.1)
>36 months 234(38.7) 371(61.3)
| don't know 208(34.4) 397(65.6)
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Mothers have different reasons to stop breastfeed their child, accordingly the majority of

mothers, 316(52.2%) stop breast feeding because the child is being old enough, followed by a
considerable number of mothers, 191(31.6%) who stop breastfeed their child because of
inconvenience due to work and other causes were health problem of the mother as well as

occurrence of new pregnancy and because of child starts to eat food.

others, 1

new pregnancy, 5

mother health
problem, 12

child old
enougn, 52.2

inconvienence due
towork, 31.6

Figure 4 : Reasons to stop breast feeding to index child Maichew town, March to April, 2010.

5.1.4. Health service utilization of the study population

The study showed that almost all the participants have access for health institutions like health
center and hospital as well as private clinics and practiced services such as antenatal
care,133(22%), immunization, 603(99.7%) and family planning 270(44.6%).The larger portion
of the respondents have information about contraceptive 574(94.9%) and the major source of
information were from health sector, 566(98.6%) followed by mass media, 318(55.4%). Among
the participants, 270(44.6%) use contraception and 335(55.4%) didn’t use.
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The length of contraception used were less than 24 months in 207(76.7%) participants and
63(23.3%) respondents used contraception over 24 months. Nearly half of the participants,
302(49.9) were well informed about birth spacing by the health workers, where as only,
90(29.8%) participants were informed about the newly recommended birth interval length of 3-5
years and a significant number of participants, 195(64.6%) didn’t know the preferred time of

birth spacing.( see table 3)

Table 3: Service utilization of the study population in Maichew town, March to April, 2010.

Frequency

Health Service utilization (N=605)

Yes

Number ( %)

No

Number ( %)

Access for health service

Health center 389(64.3) 216(35.7)

Hospital 357(59.0) 248(41.0)

Private clinic 31(5.1) 574(94.9)
Service used

Antenatal care 133(22.0) 472(78.0)

Immunization 603(99.7) 2(.3)

Family planning 270(44.6) 335(55.4)
Information about contraception 574(94.9) 31(5.1)
Length of contraception used

<24 month 207(76.7) 63(23.3)

>24 month 63(23.3) 207(76.7)
Health workers inform birth spacing 302(49.9) 303(50.1)
Informed time of Bl (n=302)

<36 months 17 (5.6) 285(94.4)

>36 months 90(29.8) 212(70.2)

| don’t know 195(64.6) 107(35.4)
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The major source of information for contraceptives was largely from health sector, 565 followed
by mass media, 318. (See figure 5)

NGO, 12

tamily, 48

fiiends, 98

mass mwdia health sector

38\ 565

Figure 5: Source of information for contraception in Maichew town, March to April, 2010.

Among the participants of contraceptive users, the major type of contraceptive used were

injectable, 170 followed by pills and implants which were 75 and 20 respectively.(See figure 6)

others
2%
pills
75(28%)
injectable
170(62%) mmplants
20(7%)

Figure 6: Types of contraceptive methods used in Maichew town, March to April, 2010.
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More than half of the participants, 335 (55.4%) were not using contraceptive because of different
reasons. Some of these reasons which have been raised by the respondents for not using
contraception were due to health condition of the mother, 123(36.7%) (including fear of side
effects and fear of infertility) which was followed by desire for more children, 104(31.04%),
religious reason, 76(22.7%)and lack of knowledge of family planning, 31(9.2%) as it is seen

from figure 7.
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Figure 7: Reasons for not using contraceptive in Maichew town, March to April, 2010
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5.2. Determinants of length of birth interval

5.2.1. Socio demographic factors associated with short birth intervals

Birth intervals are expected to vary between different populations or between groups within the
same population. These variations are expected to be associated with the socioeconomic and
demographic characteristics of participants. Therefore this section examines variations among
women in the study area with respect to their socio demographic characters using the length of
birth intervals less than 36 months which is computed by different characteristics of women.

To determine factors associated with the dependent variable (birth interval), binary logistic
regression was done and computed with each independent variable as seen in table 4.
Accordingly maternal age, maternal education, religion, maternal social status, partner education,
maternal work status and monthly household income was analyzed using binary logistic
regression. However, of these variables maternal age, maternal education, husband education,
maternal social status, maternal work status and monthly income were found significantly

associated with birth interval.

Among the participants about one third had no education (29.4%), and were found significantly
associated with occurrence of short birth intervals below 36 months indicating that those with
primary education were less likely to have short birth interval when compared with mothers of
no education [COR .496 and 95%=C.l (.311, .791)] and those with secondary education and
above were also less likely to have short birth interval when compared with mother of no
education [COR of .121 and 95%= CI(.076, .193)].

The partners education was also significantly associated with short birth intervals showing that ,
women whose partners have no education were more likely to have short birth intervals by
nearly 44% [COR .562 and 95%=CI(.369, .856)] compared to those with partners having
primaryeducatiorand those with partners having secondary education and above had less likely
short birth interval when compared with those having no education and primary education [ COR
189 and 95% = C.1 (.121, .297)].
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The maternal social status was also found statistically significant with short birth interval
indicating that those with lower social status were more likely to have short birth interval
compared with those of moderate social status and higher social status [COR .068 at 95%=
CI1(.036, .130)] and [COR of .006 at 95%= CI (.002, .017)] respectively.

In this study, those who are working are significantly less likely to have intervals shorter than 36
months (three years) than those not working; it was about 39 % higher among those not
working when compared to those of working [COR .614 and 95% = C.I (.441, .854)].

The household monthly income of participants was significantly associated with short birth
interval. Mothers with monthly household income of less than 500 eth. Birr were more likely to
have short birth interval by 44% compared to those who earn more than 500 eth. Birr [COR .561
and 95% = C.1 (.390, .806)].
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Table -4 Socio demographic factors affecting birth intervals in study population
Maichew town, March to April ,2010.

Variables Birth interval
< 36 months > 36 months COR (95% CI)

Age

20-29 130 83 1.00

30-39 200 128 417(.283-.614)

40-49 27 37 .010(.002 -.041)
Maternal education

No education 133 45 1.00

Primary 127 88 .496(.311, .791)

Secondary + 97 115 .121(.076, .193)
partner education

No education 127 62 1.00

Primary 144 96 .562(.369, .856)

Secondary+ 86 90 .189(.121, .297)
Maternal social status

Lower 152 32 1.00

medium 178 164 .068(.036, .130)

higher 27 52 .006(.002, .017)
Religion

Orthodox 322 225 1.00

Muslim 33 23 776(.447, 1.349)
Work status

not working 176 96 1.00

working 181 152 .614(.441, .854)
Monthly Income

<500 128 62 1.00

>500 228 184 .561(.390 -.806)
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5.2. 2. Reproductive characteristics associated with shotirth intervals

Reproductive variables such as parity, breast feeding, contraceptive use, age at birth of index
child, and age at first marriage, sex preference, Perception when to stop BF, discussion about
contraception and making decision on number of children were computed using binary logistic
regression. Among all these variables parity, breast feeding, contraceptive use and age at birth of
index child were found significantly associated with birth interval.

Birth intervals are closely linked with the number of children a woman has. Women who have
2-3 children have more likely to have short intervals than those who have children between 4-6
and 7 and more by 63.4% and 69.7% respectively. This implies that those with higher parity
have longer birth interval than with lower parity, this could be because of the reason that mothers
with higher parity fulfill their need to children and they are well experienced in regulating their
fertility.

Among the studied participants about 58% of mothers breast feed for less than 24 months. Those
mothers who breastfeed more than 24 months were found less likely hood of having short birth
interval [COR.335 and 95% = Cl (.254, .496)] compared to those mothers who breast feed for
less than 24 months. The median birth interval of mothers who breastfeed for less than 24
months was 33.3 month where as the median birth interval for mothers who breast for more

than 24 months was 37 months.

Another reproductive variable, age at birth of index child was also found significantly associated
with short birth interval showing that those aged 25 years and above at birth of their index child
were less likely having short interval by nearly 18% compared to those aged below 18 years
[COR .178 and 95% = CI (.073, .434)]. The other variables relevant to reproductive behavior
were not associated with birth interval as seen in figure 2. Some variables such as post partum
amenorrhea and post partum abstinence were not analyzed for their effect in birth interval
because more participants didn't report reliable information during interview. A binary logistic
regression was also made for maternal education with their perception to time of birth spacing

and the association was significant.
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Table 5: Reproductive variables associated with short intervals Maichew town, March to

April, 2010.
Variables Birth Interval
< 36 months > 36 months COR (95% CI)
Parity
2-3 220 145 1.00
4-6 121 94 .366(.259, .519)
7+ 16 9 .303(.132, .695)
Sex preference
male 117 77 1.00
female 107 60 1.237(.805,1.900)
no preference 133 111 .763(.521,1.118)
Breast feed index child
< 24 months 223 125 1.00
>24 months 134 123 .335(.254, .496)
Age at birth IC
<18years 24 17 1.00
18-24years 102 59 442(.174,1.123)
25+ years 230 172 .178(.073,.434)
Decide number of child
Husband 34 11 1.00
Wife 85 60 .836(.421,1.662)
Both 238 177 .875(.464,1.649)
Age at first marriage
<18 years 33 27 1.00
>18 years 323 218 1.516(.888, 2.588)
Discuss contraception
yes 227 180 1.00
no 129 68 1.094(.774,1.548)
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A cross —tabulation of maternal education was done with mothers behavior to discussion about
contraceptive with their partner show significant association [COR 2.02 at 95% = CI (1.38,
2.95)] at p-value .00014. This association implies that those who have some education discuss
about contraceptive with their partner nearly two times more than women with no education. But
there is no any significant association between mother’'s behavior to discuss about sexual issues

and education. (See table 6)

Table 6.A cross-tabulation of birth interval * discussion about contraception and sexual issues
with partner in Maichew town ,March to April, 2010.

_ Discuss contraception Discuss sexual issues
Maternal education
Yes No Yes No
no education 100(56.2) 78(43.8) 71(39.9) 107(60.1)
some education 308(72.1) 119(27.9)  202(47.3) 225(52.7)
P value .00014 0.09
COR 95% ClI 2.02(1.38, 2.95)* 1.35(0.93,1.96)
X2 14.56 2.79
P*=<0.05

5.2.3. Health service factors affecting birth interval among the study population

This study examined some measures of service utilization with a focus on maternal and child
health such as antenatal care, immunization and contraceptive use as these can be points for
disseminating information on birth spacing. Women tend to use antenatal services—only 20 % of
women had used antenatal care. Nearly 100% of mother immunizes their child and 44.6% of

mothers used family planning service.
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About 44.6% the mothers studied used a method of contraception after the birth of the index

child. Those women who used contraceptive have were less likely to have short birth interval

when compared with none contraceptive users [COR .321 and 95% = ClI (.229, .450) ]. Mothers

who used contraceptive less than 24 months had 87.4 % of short birth interval when compared

with those mothers who used contraceptive more than 24 months [COR .126 and 95% = CI

(.057, .278)].

Table 7:Health Service factors associated with birth interval Maichew town, march to April,

2010.

Health Service utilization

Birth interval

< 36 months > 36 months

(N=605) COR 95% = Cl
Information about contraception

yes 336 238 1.00

no 21 10 .836(.404,1.728)
Contraception use status

Non users 299 106 1.00

user 128 142 .321(.229, .450)
Length of contraception used

<24 month 105 102 1.00

>24 month 23 40 .126(.057, .278)
HW inform about birth spacing

yes 168 134 1.00

o 189 114 1.062(.768,1.469)
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5.3. Multi variat analysis of predictors with length of birth interval

Several socio demographic, reproductive and health service factors such as age, parity, religion,
maternal education, partner education, maternal work status, maternal social status, monthly
household income, length of breast feeding, age at birth of index child and contraception use
status were tested for the presence of association with the outcome variable of short birth
interval. These variables except religion and maternal social status were found significantly

associated using binary logistic regression analysis.

Variables which were significant using binary logistic regression were furtherly analyzed using
multiple logistic regressions to minimize the confounding effect of some varidbless
adjusted for age, parity, religion, maternal education, maternal age at birth of index child, partner
education, maternal social status, monthly household income, length of breast feeding and
contraception use status. Variables like age, maternal education, partner education, maternal
social status, and monthly household income, length of breast feeding and contraception use

were found significantly associated with short birth interval.

Among the predictors age was found significantly associated with short birth interval. Those
mothers aged 30-39 years old were less likely to have short birth interval nearly by 40%
compared to mothers aged 20-29 years [AOR .405 and 95% (=185l .885)] In another
explanation mothers aged 20-29 years old were more likely to have short birth interval when
compared with mothers aged 40 — 49 years [AOR .004 and 95% = CI (.001, .029)].

Maternal education was also found significant with short interval. There was no significant
difference between mothers with no education and primary education but those mothers with no
education were found significant showing that they are more likely to have short birth interval
nearly by 85% AOR .155 and 95% CI = (.079, .36@npared withmothers with secondary
education and above .
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Another interesting predictor found associated with short birth interval was partner education.

Those mothers with a partner having no education were more likely to have short birth interval
nearly by 50 % compared to mothers having partner of primary education [AOR .488 and

95%=Cl (.256, .932)] and by 80 % compared to mothers having partner of secondary education
and above [AOR .199 at 95 % = CI(.099, .400)].

Moreover, maternal social status was also found significantly associated with short birth interval
showing that those mothers with moderate social status were less likely to have short birth
interval when compared to mothers of lower social status [AOR .062 and 95% = CI (.025,
.154)]. Mothers of higher social status were also less likely to have short birth interval comparing
with mothers of lower social status [AOR .006 at 95% =CI (.002, .020)]. Short birth interval
among women of lower social status, moderate social status and higher social status was 75%,
63% and 36.4% respectively.

Length of breast feeding was also an important predictor showing significant association with
short birth interval [AOR460 and 95% = CI.274, .772)].Those mothers who breast feed the
index child more than 24 months were less likely to have short birth interval by nearly 46%
compared with those who breast feed less than 24 months. Among the health service factors,
contraceptive use status was found statistically significant with short birth interval [AOR .406 at
95% = CI (.242, .681)] indicating that mothers of none contraceptive users were more likely to

have short birth interval by about 60% when compared with contraceptive users. (see table 8).
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Table 8. Predictors of short birth interval, Maichew town, March to April, 2010.

Birth interval

Variables <36 months >36 months  COR (9% CI) AOR (95% Cl)
Age

20-29 130 83 1.00 1.00

30-39 200 128 417(.283, .614)* .405(.185, .885)*

40-49 27 37 .010(.002, .041)* .004(.001, .029)**
Parity

2-3 220 145 1.00 1.00

4-6 121 94 .366(.259, .519)* .773(.421, 1.420)

7+ 16 9 .303(.132, .695)* .879(.220, 3.510)
Maternal education

No education 133 45 1.00 1.00

primary 127 88 496(.311, .791)* .655(.329, 1.301)

Secondary + 97 115 .121(.076, .193)** .155(.079, .302)**
partner education

No education 127 62 1.00 1.00

primary 144 96 .562(.369, .856)* .488(.256, .932)*

secondary 86 90 .189(.121, .297)** .199(.099, .400)**
Work status

not working 176 96 1.00 1.00

working 181 152 .614(.441 , .854)* .836(.487, 1.436)
Maternal social status

lower 91 49 1.00 1.00

higher 22 29 .006(.002, .017)* .006(.002, .020)**
Monthly Income

<500 128 62 1.00 1.00

>500 228 184 .561(.390, .806)* .711(.370, 1.366)
Length of BF IC

<24 months 223 125 1.00 1.00

>24 months 134 123 .355(.254, .496)* 460(.274, .7T72)*
Age at BIC

>18years 24 17 1.00 1.00

18-24years 102 59 A442(.174,1.123) .931(.263, 3.304)

25+ years 230 172 .178(.073,.434)* .803(.211, 3.066)
Contraception use

non user 229 106 1.00 1.00

user 128 142 .321(.229, .450)* .406(.242, .681)*

P* = <.05 p**=<.001
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6. Discussion

This study intended to identify the socioeconomic and demographic, the reproductive and service
utilization determinants of birth interval as well as identifying the relative importance and

contribution of each predictor variable to the outcome.

6.1. Pattern of length of birth interval across age category

In this study, mean birth interval of the study population was 35246 months with a range

of 22 to 64 months and the median birth interval is 34.6 months (2.84 years). The median birth
interval of this study (34.6 months) is lower than the recommended birth interval and it is a
considerable difference when compared with the outcome of short birth interval. Across age
category, this study found that the median length of birth interval among 20-29, 30-39 and over
40 years of age were 32.4, 35 and 42 months respectively. When comparing median intervals
across age groups, the shortest median interval does occur among younger mothers than older.
The reason for this could be because of younger women are more fertile and sexually active, in

addition to this, the duration of breastfeeding practice is shorter than older women.

The result of this finding is consistent with the finding from Mozambique indicating that the
pattern of birth spacing across age group 15-19 year old mothers have the shortest interval of
28.9 months while those 20-29 have slightly longer intervals of 32.7 months. Only those who are
thirty and older have intervals longer than three years—36.3 months among 30-39 year olds and

41.7 months among those forty and over (13).

The study done in rural Saudi on pattern of birth interval across age group also support the
finding of this study , showing that women 30-34 years old had about an eightfold increased
birth interval compared to those in the younger age group (20-24 years). Older women, 35 years

and over, were 19 times more likely to have a long birth interval (12).

The patterns and determinants of birth intervals 40



The finding of this study is also more consistent with the EDHS 2005, which indicates median
length of birth interval 31.6, 35 and 38.8 months for age group 20-29, 30-39 and 40-49 years
respectively across age group. The national median birth interval was 33.8 months which is a
little bite lower than the current finding of 34.6 months (9). This might be due to the increased

access and information about family planning and the study is conducted in urban.

6.2. Socio demographic Determinants of birth interval

Maternal age and parity

Maternal age and parity were an important predictor variables found statistically significant
determinants of birth interval using binary logistic regression. In multi variant analysis parity
was not found statistically significant. This study indicated that the length of birth interval is
increasing with age of mother and younger women are more likely than older women to have

their next child within 3 years. (Table 4 and 5)

A similar study done in Mozambique showed that, younger women were more likely to have an
interval less than three years than those older; the reason might be because younger women
are more likely to have children for a variety of reasons such as greater fecundity and being

early on in the family building process (13).

Another study done in rural Saudi also support the current study showing that child-spacing is
increased with age because of the relationship of breastfeeding practices with age and parity. The
proportion of women with short birth interval was lower in high parity and older women because

older mothers practiced breastfeeding as their primary contraceptive method (12).

Increasing birth intervals, with increasing maternal age, is probably due to an increase in
experience and knowledge of mothers with age or due to different physiological characteristics
of different age groups and decreasing fertility with aging. However, women must be educated
that long birth intervals (>6 years) are problematic when it causes the women to be over age 35

years at the time of pregnancy since it is associated with adverse pregnancy outcomes (15).
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The EDHS, 2005 also strengthen the finding of study that maternal age is a determinant factor
for birth interval showing that the proportion of short birth intervals decrease with increasing

age, alternatively those young women have short birth interval than older mothers (9).

Maternal education

In the present study maternal education was significantly associated using binary logistics with
occurrence of short birth intervals below 36 months indicating that having primary education
decrease short birth interval by nearly 50% when compared with mothers of no education [COR
496 and 95%=C.I (.311, .791)]. When further analysis was done using multivariate logistic
regression, mothers with no education were more likely to have short birth interval compared to
mothers with secondary education and above nearly by 85% [AOR .155 at 95 % Cl= (.079,
.302)].

Comparable study findings also indicate that women’s educational level affect their birth interval
differently from one place to another. In 38 of 51 countries with DHS data, women with no
education were more likely than women with education to space births less than 3 years apart.
Differences in childbearing preferences may account for some birth spacing differences and
women with more education are more likely to use contraception to prolong their birth intervals.
Also, women with more education may work outside the home or live in urban regions, both of

which can lead to longer birth spacing (7).

A similar study conducted in Vietham and Egypt suggested that women with some education
experiences a significantly lower probability of havangubsequent birth at every birth order,
that the woman's education iprame determinant of fertility and that increasing the educational

attainment of women is one of the most beneficial measureduoe fertility (5,21).
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Education is a key variable in explaining birth interval differentials. Education is expected to
have a negative impact on fertility and birth spacing through a change in the socio-cultural and
reproductive behavior of married women including child loss, knowledge and practice of
contraception as well as through changes in family size normi(Pakistan, study indicated
thateducated females in major urban areas achieved their family size faster than women residing

in other urban and rural areas (20).

The EDHS 2005 also indicated that the median birth interval is longer among births to women
with at least some secondary education than among births to women with lower level of

education (9).
Paternal education

The partners education was also significantly associated with short birth intervals in this study
both in binary and multi variant logistic regression analysis showing that, women whose partners
have no education were more likely to have short birth interval compared to mothers having
partner of primary and secondary education by 50% and 80% respectively. This finding possibly
implies that husbands with primary and secondary education influence their wives to use

contraceptive and provide information about importance of long birth interval.

Similar finding from Mozambique showed that, 50% of intervals less than three years occurred
among women whose partners have no education compared to 52 % among those with partners
with at least a primary education (13). Bolivia, Women married to men with no schooling

were 1.4-2.0 times more likely to have short birth interval compared to women with partners

with some schooling (23).
Social and work status of mother

In this study, short birth interval was about 39 % higher among those not working when
compared to those of working in binary logistic regression. This finding is consistent with study
done in Mozambique indicating that those who are working are significantly less likely to have
intervals shorter than three years than those working; 49 percent among those working versus 53
percent among those who are not.. This could be due to working women having better access to
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knowledge on fertility regulation thereby contributing to a reduction in pregnancies (13).A study
conducted in Bolivia also strengthened the present finding by indicating that mothers working
were 1.3 times less likely to have a next birth at all parities compared to none working women
(23).

Concerning to social status of participants, this study was found significantly associated with
short birth interval showing that those mothers with lower social status were more likely to have
short birth interval when compared to mothers of moderate social status and mothers of higher
socialstatus. Short birth interval among women of lower social status, moderate social status and

higher social status was 75%, 63% and 36.4% respectively.

Other studies also showed those women with lower status, whether within the household or
within society and women who are not employed tend to have shorter birth intervals than women
of higher status or who are employed. In India women of lower social and economic status have

median birth intervals of 14 months compared with 21months among women of higher status (7).

6.3. Reproductive Determinants of birth interval

Length of Breast feeding

When multi variat regression analysis was done, it was observed that breastfeeding duration had
a significant association with short birth interval showing that those mothers who breast feed the
index child more than 24 months were less likely to have short birth interval by nearly 50%
compared with those who breast feed less than 24 months. The median birth interval of mothers
who breast feed below 24 months was about 33.3 months compared to 37 months among those
who breast feed above 24 months. Majority of women breast feed their index child less than two
years in this study compared to the EDHS 2005, with median breast feeding of 25.8 months. The
possible explanation for the difference may be being the current study is done in urban and the
urban women are less likely to breast feed longer than the rural. The EDHS data are composed

of both urban and rural community (9).
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Basically the present study is consistent with many studies done in Pakistisianipur about

the determinant effect of breast feeding on birth interval. These studies suggest that educated
urban females with high parity (4+) had longer intervals due to greater contraceptive use and a
diminished desire to have more children. Urban females also had shorter duration of

breastfeeding and tended to have shorter median intervals at higher ages at (a8rréige

In Babol, the mean birth intervals were 34.2 and 64.9 months for mothers who breastfed their
index child <6 months an&24 months, respectively thus by increasing the duraof

breastfeeding, the mean birth interval increased significantly (15).

Similarly a study in Manipur showed that duration of breast feeding is found to be the most
influential factor on birth interval dynamics. The possible reason is the duration of breast feeding
can lengthen the post partum amenorrhea. Breast feeding seems to have suppressed the ovulatory
cycle and acts as a major form of protection against conception. Mothers in Manipur breastfeed
for an average of 33 months which is longer than the minimum of 24 months recommended by
WHO for most children (18).

Moreover, other comparative study to the present one in Saudi Arabia suggests the practice of
breastfeeding as a contraceptive method has declined; the use of contraceptives sold freely over
the counter can be taken as the major reason for a prolonged birth interval. It is nevertheless
important to encourage mothers to breastfeed their infants in view of the mass of evidence of its

beneficial and protective effects for both mothers and infants (12).

Postpartum amenorrhea and abstinence were significant predictors of length of birth interval in
other studies such as EDHS, 2005. In this study further analysis was not done because of missing

cases.
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6.4. Service utilization determinants of birth interval

The present study examined some measures of semieation with a focus on maternal and
child health services as these can be points for disseminating information on birth spacing.
Among the health service factors, contraceptive use status was found statistically significant with
short birth interval indicating thamhothers of none contraceptive users were more likely to have
short birth interval by 75% when compared with contraceptive users. Most mothers better utilize

immunization service than delivery, ANC and contraceptive services. (Table 8)

Educated urban females with high parity (4+) had longer intervals due to greater contraceptive

use and a diminished desire to have more children. Communication programs in the health care
service with the new message of 3 to 5 years may need to address the apparent conflict with the
2-year spacing message of the past (7). In this study only 38.5% of the respondents had preferred

time of birth spacing in the range of the new norm, 3-5 years.

The differences between the results of the above studies and the current study may be due to
differences in geographic, cultural and socioeconomic factors and the various studies were

conducted in different years and thus the access and coverage rates of family planning varied.
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7. Strength and limitation of the study

7.1 Srength of the study

The information is collected directly from clients (primary data) that avoid missed information
and record error, measurements are done specifically for this study and data collectors are trained
to do so. Study subjects were selected randomly and pre-tested questionnaires were used.
Moreover, adequate sample size has been taken so that it is more representative to the study area.

7.2 Limitation of the study

= Poor reporting of their date of births and monthly household income of participants.

» Reproductive variable like postpartum amonerrhoe and sexual abstinence were not furtherly
analyzed because of lack of adequate and reliable information but these were believed to be
important determinant predictors in other studies so that it was not possible to examine the

effects of these variables on birth spacing practices.

= The study is conducted only in the town that doesn’t represent the great majority of the rural

community lacking more information and service

= As any cross sectional study cause and effect relationship was not possible to establish for

the factors in the study for it is impossible which factor occur first.
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8. Conclusion and recommendation
8.1 Conclusion

It is well known that longer birth intervals are important for the health of mothers and their
children. However, dissemination of information about the recommended range of birth spacing
by health workers in the health service is not sufficient, only 22% of the participants were
informed about it. The median birth interval of this study population was 34.6 months which
implies 50% of the study population has birth interval less than the median that reflects majority

of birth intervals are below three years.

Predictors such as maternal age, partner education, and maternal social status, length of breast
feeding and contraceptive use were major determinants of short birth interval in multivariate
logistic regression. Age of mother was an important factor for the difference in length of birth

interval and showed a pattern that older women have longer birth interval than younger women.

The significance of partner education implies that considering other family members such as
partner other than the mother is vital since most women do not make decisions about family
planning by themselves; messages about birth spacing for husbands and other family members

are useful because partners may influence their wives to use contraception.

The mother’s education also plays a major role in determining length of birth interval, specially
educating mothers up to secondary education and above. Women should be encouraged for
education in order to make self decision in controlling reproductive behaviors like contraceptive
use and sexual issues as well as to get adequate information about their reproductive issues.

Moreover male education should also be encouraged by the local stakeholders

A significant relationship between longer breastfeeding duration and longer succeeding birth

intervals has been demonstrated in this study. In population with low contraceptive use, this

finding may help as a basis for promoting longer breastfeeding for non contraceptive mothers in
the study area. The duration of contraception use in the majority was less than two years, which
has less significant effect to reduce short birth interval.
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8.2 Recommendations

Based on the above findings, the following recommendations are suggested:

A greater attention should be given to the delivery of family planning services to women,
particularly younger ones (20-29 years old) being they are more vulnerable to have short birth
interval. Health care providers in the study area should give more emphasis on disseminating
information on health benefits of the recommended range of birth interval especially to younger
mothers and continues support and education about the importance of prolonged contraceptive

use and breast feeding beyond two years should be provided in order to prolong birth interval.

One of the findings of this study shows that women’s social status was consistently significant
with short birth intervals. Therefore, any concerned body working relevant to this issues,
government and non government organizations should design projects (income generating and
education) to support women especially to those none educated and having lower social status to
increase their economic independency and decision making power in order to improve their

status at home or in the community. By doing so, longer births interval could be maintained.

Since achieving longer birth interval is crucial for maternal and child health, encouraging women
for education is important. Usually, women with lower or no education didn’t decide and control
issues about their reproductive behaviors like contraceptive use and sexual issues so that health
workers should provide a counseling service to these mothers in every opportunity when they
visit any health services. Government should support and encourage female education in long

term program. Moreover male education should also be encouraged by the local stakeholders.

Most women do not make decisions about family planning by themselves, messages about birth
spacing for husbands and other family members also should be given in different ways.
Considering the proportion of the contraceptive users, mothers (30-49 years old) who breast feed

longer should be promoted and those younger should be encouraged.

Since the proportion of short birth interval is high further study on the outcome and the
knowledge of health workers about the recommended birth interval (3-5 years) in the study area

needs further assessment by the Wereda health office or regional health bureau.
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10. ANNEX

10.1 — Annex-.1 Questionnaire
10.1.1 English version

A. Information sheet Questionnaire Number

Hello! How are you? My name is . | live in this district. Now | am a

research team member of AAU. There is a research to be conducted here .The objective of the
study is to assess the pattern and determinants of length of birth interval in Maichew town .If you
agree to participate in the study as respondent you will have a probability to be selected with
equal chance as other participants. If you are randomly chosen as a study participant you will not
have any risk in participating in the study except losing part of your time. The study may be
advantageous in providing some basic factors that can determine the problems related with short
birth intervals and these factors may have a power in the implication of program and policy
consideration. All the genuine information obtained from you will be strictly kept confidential
and your participation is surely voluntary and you can withdraw any time during conducting the
study and by doing so you will not face any problem. But | kindly request your willingness to

participate in the survey to met its goal and benefit for future generation.

Are you willing to participate in the interview and stay with us for few minutes?
[ ]Yes, Go to next interview [ 1 No, Thank! Proceed to next eligible

participant

Institutional Review Board
Tel . 0115538734
P.0.B . 9086
aaumfiro@yahoo.com
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B. Verbal consent form for the study participants

| have received sufficient information about the project. | have had opportunities to ask questions
and these questions have been answered to my understanding and satisfaction. | consent
voluntarily to this study and | understand | understand that | have the right to withdraw at any
time without any consequence on the public service receives.

Name of the interviewer Signature of the interviewer

If you have something to ask concerning the study, you can contact the principal investigator.

Pl - Mache Tsadik Institutional review board

Phone No.- 0914743841, Tel . 0115538734

P.O.B- 306 P.0.B . 9086

email - machetsadik@yahoo.com , aaumfirbo@yahoo.com
Thank you!
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Part I. General information

Number | questions Response Skip to
ID

001 Kebele | e

002 Householdno | ...l

003 Name of data collector | -=---m-m-mmmmme-

004 Date of interview (in Eth.calendar) _ Date _ month __ year

005 Supervisor Name | m-memmemeeeee-

Part Il. Socio-demographic and economic characteristics

S.No Questions Response Skip to
101 Age of mother in completed years |  .............
102 How many children have you ever borotal ....... M........ Foon.

alive (parity)?

103 How many total children do you wantfo...................
have?
104 Who decide the naf children you want| 1.Husband  2.Wife
to have? 3.Both 89.0thers,specify
105 Sex of the index child (name) 1. male 2.female
106 Which sex of child do you prefer more? 1.Male 2.Female
3. Both
107 Birth order of the index child 1"%2 2.3¢ 3.9
4.5" 5. 6"
108 Religion of respondent 1.0rthodox 2.Muslim
3.Protestant 4.Catholic

8.0thers,specify

109 Mother’s educational status at birth off 1.no education  2.primary

index child 3.secondary +
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110 Husband’'s educational status 1.no education
2.primary
3.secondary +
9.1 don’'t know
111 Mother’s occupation at birth of index | 1.Student
child 2.Private Business
3.Government or NGO
4.House wife
8.others, specify
112 Mother’'s perceived social status at birthVVery poor
of index child 2.Poor
3.Medium
4.Rich
5.Veryrich
113 Household Monthly income at birth of| 1. < 500
index child 2.501-1000
3.>1000
8. others, specify
114 Housing ownership at birth of index | 1. my own house
child 2. rent of private house
3. rent of gov't house
8. others, specify
115 Does large family size harm economi¢ 1. Yes
condition? 2. No
9. I don’t know
116 Does large family size harm the healthl. Yes
of mothers and children? 2. No

9. | don’'t know
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Part Ill. History of reproductive behaviors

No Questions Response Skip to
201 | What was your age at time of first | ......... years
marriage?  (put in completed years)
202 | Age of mother at time of birth of index | ......... years
child (name)  (put in completed years)
203 Birth day of the index child (name) | ......... Date ....... month........ ear
204 Birth day of the lastchild | ......... Date ....... month........ year
205 | The age difference b/n the index child
(name) the subsequent live birth? | ........... months
(Put in months)
206 | What do you perceive about the preferretl. < 36 months
time of spacing b/n the index child and thz. > 36 months
subsequent live birth? 9.ldon'tknow ——m Q- 208
207 Why do you prefer the time interval 1. Good for health of mother
mentioned in Q. nQ067? 2. Good for health of child
(circle all mentioned by the respondent) 3.Does not harm economy
4.Does not harm work
8. others, specify
208 | Have you ever heard contraceptive? l.yes
2.no > Q- 216
209 If yes to Q-208, what was your source 0fl.Health sector
information about contraception? 2.Family
(circle all mentioned by the respondent) 3.Friend
4.Mass media
5.NGO 8. others, specify
210 If yes to Q-208, have you ever used 1. yes
Contraceptive after the birth of the index 2. no > Q215
child (name)?
56
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211 If yes to Q210, what type of contraceptivé. Pills
did you use after the birth of the index | 2. inject able
child? 3. Implants
(circle all mentioned by the respondent) 4. traditional
8. others, specify
212 Referring to Q-211 for how long did you 1. < 12 months
use contraceptive after the birth of the | 2. <18 months
index child? 3. <24 months
4. < 36 months
5. > 36 months
213 | According to your response on Q-211 fpd. for spacing births
what purpose do you use contraceptive?2.for limiting number of family—> | Q216
8.others, specify
9. I don’'t know
214 If your response to Q- ri&i3 is “for 1. <36 months (<3 years)
spacing births”, for how long had you | 2. >36 months (3 years)
intended to space consequent birth? 9. I don’t know
215 If your response to Q-210 is No, what | 1. Desire for more children
was the reason for not using contraceptin& Health condition
after the birth of the index child (hame)? 3. Religious reason
(circle all mentioned by the respondent)| 4. Lack of knowledge of
Contraception
5. FP service not available
8. Other (specify)
216 | For how long did you breast feed the 1. <12 months
index child (name) 2. <18 months
3. <24 months
4. > 24 months
5. Didn’t breast feed
57
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217

Referring to Q-216, what was the reasa
for stopping breast feeding at the
mentioned time?

(circle all mentioned by the respondent)

nL. The child being old enough
2. New pregnancy

3.The mother was sick

4. Inconvenience due to work

8. other(specify)

218

When do you think breast feeding shou

stop completely?

Id.
3. < 24 months

< 12 months 2. <18 monthg

4. >24 months

219

When did you see the resumption of yout...................

menstruation after birth of index child?

months

9. I don't know

220

For how long did you abstain from sexy

intercourse after the birth of index child

al................. months
?9. | don’t know

221

What is the health institution you used f
any health service?
(circle all mentioned by the respondent)

at. health center
2. Hospital
3.private clinic

222

Does the distance of the health instituti

hinder you from using health service?

Ofh.

2.no

yes

223

Did you use the following service after
birth of index child?

(circle all mentioned by the respondent)

. ANC 2. Delivery

. Immunization

. Others, specify

224

Referring to response of Q 223, Does
any health worker informed you the

preferred time of birth spacing?

1

3

4. F/P service
8

1. yes

2

v

. No

Q226

225

If yes to Q n@24, what is the preferred
time of birth spacing being told to you?

1. <36 months
2. >36 months 9. 1don’t know

226

Do you communicate (discuss) about

sexual relation with your husband?

1. yes

2.no

227

Do you communicate (discuss) about

1. yes
2.no

contraceptive use with your husband?
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10. 2. 2. Tigrigna Version (Questionnaire)

V. rrAret HoYN AOC S8 AL P1a, &0l oot
hoo@, HSCNY @%90NT?  Toog, LNYA:ANN, @48 H,  L1NC:AN N,
HING 679 hte:: S@ F 07%F 0AC1 ANl ko7 298 Al ooy it A0S 2,
HO.NS SN0 HA» G@ OfLov  A4AALG NP WOr byt A1re 059
FUMA R:AAHDY AT AN 679 1CNS e ATACTITLONT Thed T10L OLA hUADP
HIMC 0 avd aR: AJ2M%, G+ 8791 +AFé At NS hevld0T ANt 6%
N°NF47 AHGh 68 LFFH N 9°T4a 9°79° 984T HNTA ®f HECH 11C PNA?
i A H, 7% N, N9PRFET MO0 AN S EAE @AST HUA G2 Ofav  AlAAL
3908 hWIUHDY Wt ootk HE@AT TN RN LTRAA APTuAN. 079 H. huAL
HHAA TPL a0l F0FHAT @AST TN KOC GL 6Lov  hdAAL h9° 9T Wit
HAAN 13T AN °RALT GoH, 07%1 N @OhT £ 77ANT TCE9°T a0l 191
N°ad@ MO 9°N7 ALeT AN TOS HAe HOT  AtAANNT  AN9°CSA  1hy°
0197 19°@Fch Sh T
TS P oo ANETT ANTAE ANCLATC HOPNT W H 679 W 0A%T Téh
HOOAN APFI@7 oA, £ A0 H 6791 N ArHats NeATt e 90T ik
079t RO ATTRAPT £91 ANHTY APT hkC1 LHAA AP7: AN9°hR407T £97 Al
HEANA 7T A0 TG 9°19° R4t 00 PNAT: ShIRANC AN 679
POFLT Wk 0% HHENNA 60T bt H9PICT FFIN. 0AL HAL PRI 9L
HAN® OAHDY Taat4 VRS Tohibt:
AV 07%1 T4 Htont LFERF 9°aG ThorhT  eFRE el?
[1] A®: Wl PN oot LPOA [] AR4GAT 1 PEIPAG
ATNTEASA Lo NCE

n: 4 0115538734
Z°03. 4. ¢ 9086

h- ov@A\ aaumfirb@yahoo.com
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A 98 ThF3Fe P& avl ),

AHON At TCERT ATA T AL HTOMNNL APFT? AHSONhL aoNCY 910 ¢ ¢
M. PO ao/ht b IO HANCT6°100 APE DT At PO aohlF AN HDT AP7 S8
g°dkbd amONL hA@ AR::

G2 ANk Ahl, 4C7T on-t

NHON Al avdG0t chf TALO®7 °01 PG ovdSoHt HALL AN NH, HAON ALé-A né-0N
LHNAN €7

PG ovdGH1 HGL TN9° : 29T 98.¢ A ENSA o 0Ce

0: ¢ 0914743841, 0: ¢ 0115538734

03 4. ¢ 306 Z 02, 4. ¢ 9086

a- oo\ machetsadik@yahoo.com a- aoB\ aaumfirbo@yahoo.com
CPIPAL !

The patterns and determinants of birth intervals 60



PLR7IL NN ¢ HALAR  ANLT

+. & ch-f- aoA\(\, G ---  HAA
ao, ¢
001 00/ MNEe | e
002 ;1 L | P
003 e ahn, AL 000 |
004 PA oohlt HAINLA 60T O OC ... Govit
( NGe hteLf hd904-)
005 no° +H699¢% 00000 | e,
NAAKL h4A : G& Al T1h04- Y VHAR h'idt HI°AhT
+. & | cht aoA\(, G-
HAM
101 | o oofi7 NIRL R ? Nao-h Govk ... Yo}~
102 | gt Ht®AS NHh, LP0.7
N80 AP9U? MPAA.... AT ...
103 MPAN 0728 BAD- AWAD.DT | o
LLAL?
104 | avA@’i7 HI0A OHch, $A0- 1. 0% ML
Ho-O7 av} AR? 2. 160g
3. ATT N9N ML7
8. hAh TA% Lm¥n
105 | 9@ ad/ F $A%( T9°) P 1. 406 2. A0
e 82
106 | h2S52 9L P73 AYHNAD LavCq 1. -0ob 2. AN
3. roeye
107 At/ 2 A% ( T9°) oo NILL | 1.2 © 2.3 ©
MALNT hf/ £? 34°%
4.5 *°
61
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5.> 6°
108 YL ATF S AR? 1. hCF2hh 2. ao-AAY®
3. Te+ngr 4 h-PAR
8. hd\h 2100
109 Al 3 $0G ( N9°) ArTOAL 1. 9°%9° KLH9°YCh7
HINLAT LS FI°VC: 2. #8912 LG
3. hAAL L8  Nla- TAOAT
110 | ak/ >+ #AG ( T9°) ATTOAL 1. 9°19° AWRHI LT
NG M7 HINCI® LS TG | 2. $899¢ L8
3. hAAL L%  Nla TAOAT
9. ARLATT
111 | a4t/ 3 A% ( T9°) ATFOAL 1. +9°Y ¢
HINEAT Oldh ATHL @2 2. 52 OAP 0
3. @I R/ NeaoFINF R (e-hTF
4. aoavhL.4 T M
8. hd\h, LmPn
112 | Akl >+ A9 ( T9°) ATTFOAL 1. M6 8.1 2. 21
AL b/ AN HINGAT G2 “1hNG-R | 3. “TATAL 4, Y qg9°
SN¢- ANCh, L LaodA? 5. 3071, 1959°
113 | At/ 2+ A9 ( T9°) Arl@AL 1. <500
NEANA WG OCHE §8 M 2. 501-1000
AP WIRE 1047 3.>1000
8. hAAILING
114 | ak/ 2 BA9 ( T9°) APF@AL 1. S9& 10AL
Pyt HiNé-A M 2. S8 @Ad 0N N
3. & ¢0A/ oot M
8. hAAILING
115 | v, 00N ( PAD) 9°0VA@ AN | 1. Ao 2. hAL4NF
ADGT), 1 Eh AAP L ANIN? 9. ALLATT
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116

0Hch, AN ( $A0Y) °VAD- AN
TOG AL 1T $AOT TLRT
AN L. PN

1. Ao

2. AL4GMN7
9. ALLATT

AAAL h4A: MO0 hyJT Q- HPAL HIAhT

No ch-t- avi\(, q1--
e HAA

201 | 7ooEaCe UM ANl AILL OLa®TF | ... Gav-l- >

+aoCom. 17 ? ( Nov-dh  HL o)
202 |1t/ F BAG( T9°) APFOAS LT | ... 9avl-

N30 1842 ( Novo-ih 0L av)
203 | S8 /h. E 203 ovANT AD AFFHGY

Al 3 BAG( T9°) HTOALN] T L ONT . C ... Sav

oIl 22
204 | 9°3ah A/ B BAG( 90 | L. O0E.....MCdh...... G0t

HAEOALA] 10 APF avG R?
205 | Al ao¥1 Ak AT ( T9°) Al

FIANT HA» G0 6ZaD hIAAL NILL | oo DCeh,

AR NDOC ch.
206 | Al oo¥1 Al BAYGE( T9°) 9°Fan? | 1.<36 @Cch.

A HIA G 0Lav hLAAL NIRL | 2.>36  MCh.

T £9°00 TNA? 9. hLLATT .

208

207 | ANl . 206 HIWNOK G0 OLov 1. 158 h& TG o 2

hEAAL, FIVII L avCOTh? 2. 158 $A0- TOG ON-P' R

0t +AZé HIAG hde9° AT 3. 9P7, h@ILhT

4. Nih h@ALRY
8. hAh AR £m¥Fn

208 | MO0 TN, aohATiA, AZHNYA“ 2 1. ho

AF°OTL7 T4AM? 2. h@407 . E

216
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aop AN, TR TP 9T Wiy

.58 27T 158

209 | 92 /P 404208 ooANNT AO 1. hl TOS “Fad
AP HAIOTIP AL hN 2. 00 (A0 —1
avy @2 3. hfl oot
0t FAZ4 HING neae9° AT 4.0 ovlHN, P00 T
5. hfl HEaoFINIP -ThAt
8. hAh TAR £110
210 | 92 /P 404208 ooANNT AO 1. Am
APFTe@r  &hé bl 3 BAG(T90) | 2. hL4AT ch.
P mALNT TN, aohARA,  Am PN 215
AN 272
211 | 92 /P 404210 ooANNT AD 1. a7 2. av(Céh
ATFIeRr  HTOFS N G oohAhA, | 3. AN kbt PCOT HPOC
9LTF WL 1047 4. QVAP/
0t AAZ4 HIAG neae9® AT 8. hAh TAR Lm¥FN
212 | Novhét b E 211 Al HOONEA 1.<12 ®Cch. 2.<18
aohA A, TNILLe T 1042 OCch,
NOCch, 3<24 ®Cch. 4.<36
MCch,
5> 36 @Cdh,
213 | Neo0lt ch. E 211 ooANAT A 1. G2 OAL T 79°7Peh
HOONL WA aohA TN, T30, 39°7152 & | 2. °0AL mma- F9°0A ch. #
10,42 8. hAh TAR LMFN 216
9. ARLAT?
214 | S¢ P €64 213 evANDTC G L 1.<36 ®Cch.
OAL T IIPHT ATFTRT TILL | 2.> 36 MCh.
AP? 19IPh AT 124772 9. ARLAT?
215 | §¢ hP 464210 avANTL? 1. fMch, BAO0- NANLA,
“hL4NT AT G2 T, 2. 58 TG 148
3
4

TIC W3R 87

.58 PTIN oopAhA. FAMT
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0t +agé N200- h-ae9° AT00N

HEI°VA®D-

5.

SL "M ALe INI DT

HEI°VA®-
8. hd\A TA% LmFn

216 | AL/ F BAG(T9°) °0 AL/ At 1.<12 @®Cdh.
MILL APF MmN MR/ £? 2.<18  MCch.
3.<24 ®Cch. 4.> 24
MCch,
5  ALMN®7
217 | Nloonlt GL P €04 216 ooANT | 1. At/ 2 A9 dAHANC/ T
At NP0 AP7 At BAG meN 2. NP0, 90T
TUD HALIN/ T 00T T2 3. NG2 AL Hh7I9P°
12420 34 U0 haeg® A0NN | 4. Nhéch RTET 8. hAA
218 | #A9 MmN PPND NILE AAL HNAL | 1<12 ®Cch. 2.<18 OCch,
M, a9y R? 3.<24 ®Cdh. 4.> 24
OCch,
219 | at/ F #AG(T9°) 9°h ®ALF GL | ... OCch,
AL NG &MMe IS M LWTF? 9. ALLATT
220 | £hé @AL N DOP LN TAILE | L. o ch,
APT FAPNNT? 9. ALLATT
221 | ¥TO7T AT ATTEUIN SL 0 TS | 1. ANE ToS
T 672 22 2. POTHA
0t 434 HIA0 hae9® AN 3. 4% A+ nA'Lh
222 | G@t TOS ThA CAPT S8 TS 1. A
WNINT AMPLT T TG 2. hR4A}
hOao- AT P2
223 | at/ F BAG(T9°) 9°h OALNT L NI TN T

9Lt S8 TOG VNI LTNG?
0t +Aag4s "6 hde9° AT00N

A w0 b PE

2020 OAL
20201 a0t
Q0201 ey (L e~
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8. hAh AR LmPn
224 | Noo0lt S8 it H0L 223 ovANTLT |1 A® -
AMON hé-chihPh F°@AL TI°0Lt 2. hL4n7 ch. #
Y0 HINT TOG NGA T°F B84 22 226
225 | G@ it oL 224 aoANTLTC A 1.<36 @Ch,. (3- %ooT)
ATFRLY HESTNTA Ao Ak 2.> 36 MCc. (3- 9avF)
Favdd, M NILG 82 9. ALALAT?
226 | MO0 £ CoN 9°0 NGA THA? 1. am
FHECLNT £ RLAM? 2. h@4N?
227 | MO0 oohAhA. TIO. 9°0 09A THAT | 1. A®
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