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Abstract

Background: Husband involvement in maternal health services utilization remains a
major public health challenge in the developing world. Therefore, increasing male
awareness of danger sign of obstetric complication and involvements in BP practices is

necessary to improve the women’s health and reduce maternal mortality.

Objective: To assess husband's participation in birth preparedness-complication
readiness and  associated factors among husbands whose wife’s had infants, in

Siyadebrnawayu Woreda, North Shoa zone, Amhara region, Ethiopia, 2022.

Methods: Community based cross-sectional study was carried out from Jun to July
10/2022. A total of 713 husbands whose wife’s had infants, were selected from study
population by using Multi stage-sampling technique. Data were collected by using an
interviewer-administered structured questionnaire. The data were entered using EPI Data
version 4.2 and analyzed using SPSS version 24. Descriptive analyses were computed.
Bivariate and multivariate logistic regression analyses with the resulting crude (COR)
and adjusted odds ratios (AOR) and associated 95% confidence interval (CI) were used
to verify strength of associations between variables. Significant associations were

declared at a p-value less than 0.05.

Results: Data were obtained from 713 husbands, yielding a response rate 100%.The
proportion of the husband’s involvement in BP/CR was 33.9% at 95% CI (30.6-37.4%).
After adjusting for the effect of confounding variables using logistic regression,
variables like husband’s age[AOR = 1.7, 95% CI:1.1,2.7], husband’s educational
status[AOR = 2.4, 95% CI:1.3,4.6], Income[AOR = 5.5, 95% CI:2.7,11.1], husband’s
knowledge of danger sign during postpartum[AOR=2.7,95% CI:1.6,4.5], Wife’s
parity[AOR = 2.5, 95% CI:1.4,4.3] and made a postpartum plan with their wife[AOR =
44, 95% Cl:2.9,6.6] have statistically significant association with husband’s

involvement in BP/CR.

Conclusion & Recommendations: Male involvement in BP/CR is still low in this

study. The government and other responsible bodies should make efforts to increase

Vil



community based health education, awareness creation and improve husbands

involvement in BP/CR.

Keywords: Birth preparedness, Complication readiness, Husband involvement.
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1. Introduction

1.1. Background

Male involvement in birth preparedness plan and complication refers to all care and
support that men give to their wives who are pregnant or experiencing the outcome of
pregnancy in order to avoid death or disability from complications of pregnancy and child
birth (1).The most important components of birth plan package include Recognition of
danger sign, a plan for birth attendant, a plan for place of delivery, saving money for
transport or other costs in case the need arise (2).

In many developing countries men are the key decision makers and chief providers, often
determining women’s access to economic resources. This practice has implications for
maternal health as it determines the nutritional status of women during pregnancy. BP/CR
cannot be achieved with the effort of single individual or party. It needs the involvement of
the pregnant women and her partners, communities, facility setup, service providers and
policy makers (3).

Attendance of husband at antenatal clinic is rare in many communities and it is difficult to
find men accompanying with their partners during ANC and delivery. As one of the key
component of BP/CR men's involvement in the area is strongly recommended by
international conference for population development (ICPD) as emphasis should be made
on men's shared responsibility and to promote their active involvement in maternity care
4).

A strategy to reduce maternal morbidity and mortality, BP/CR plan was used as a
prioritized intervention in order to reduce home delivery and decrease maternal morbidity
and mortality (5).

Husband involvement in BP/CR is not fully practiced in many parts of the country despite
of mass awareness and campaigns.

The aim of this study will to assess the level of husband involvement in BP/CR in
Siyadebrnawayu Woreda communities, and to identify the factors that influence this

practice.



1.2. Statement of the problem

Hundreds of thousands of women are still passing away due to complication from
pregnancy and /or childbirth every year universal. Several of these deaths go
immeasurable. Attaining the Sustainable Development Goal (SDG) of a global MMR
below 70 will require reducing global MMR by an average of 7.5% each year between
2016 and 2030. This will require more than three times the 2.3% annual rate of reduction

observed universally between 1990 and 2015 (6).

Maternal mortality and morbidity associated to pregnancy and childbirth could be
prevented if women and their families identify when and where to seek help, have access to
the healthcare system during pregnancy, childbirth and the postpartum period and
subsequently receive care from skilled provide(7).

Evidence showed that pregnant women were not found to be well prepared for birth and
its complication. For example, only 47.8% of women who have already given birth in
Indore city in India (8). 35% of pregnant women in Uganda(9).27.5% of pregnant women
in Northern Nigeria were prepared for birth and its complication (10). Most of the findings
from different pocket studies conducted in different parts of Ethiopia documented that
<20% of women practice BPCR (11-13).

According to the study conducted in Chencha district, Gamo Gofa Zone of southern
Ethiopia. South nation nationality and peoples Region (SNNPR) even if which is a region
with the highest fertility rates and fecundity male involvement is very low, 42% of men had
awareness of danger sign and 9.4% of men were involved in BP practice(14).

Study conducted among households targeting husbands with having at least one child of
less than one year of age in Ethiopia at Mekele town showed that variables like husband’s
awareness of postnatal danger signs, husband’s knowledge in birth preparedness, male
involvement in antenatal care (ANC), educational status, economic status, and place of

residence were factors associated with husband involvement in BPCR (15).



A key strategy that has been identified to reduce maternal morbidity and mortality is BPCR
and this has been included as an essential component of safe motherhood programs
globally. Inadequate BPCR contributes to the delays in seeking skilled birth attendants
which ultimately leads to bad obstetric outcomes(16). utilization of maternal health
services and health-seeking behaviour have been shown to increase through the promotion
of BPCR (17).

Lack of husband participation in BP plans and delays in care seeking for obstetric
emergencies are main contributing factor of maternal death. BP has been found to be
effective against decreasing these delays. Male involvement is essential for improving BP
because of patriarchy which agree to men to control women’s access to and utilization of
maternal health care and safe motherhood programs which may be affected by male partner
participation because husbands were the most influential decision-maker and as the key

member of the family(14).

Few studies conducted in Ethiopia, showed that husband involvement in BPCR was low
and the area of study was selected by its lack of tangible previous research under this topic
and its convenience access to the investigators. For example the study conducted in Kucha
District, Gamo Zone showed that husband involvement in BP/CR was 30.2%.

Therefore, This study was conducted in Siyadebrnawayu Woreda to fill the gap by
involving husbands (male) in BP practice, which minimizes the Child and maternal
mortality.



1.3. Significance of the study

Husband involvement on BP/CR is significantly important for health quality of mother and
newborn. Specially husbands whose wife’s had infants as well as give as information for
different stakeholders. Hence, there is a need to carry out the research with husband
involvement on BP/CR and associated factors among husbands in Siyadebrnawayu

Woreda, North Shoa zone, Amhara region, Ethiopia, 2022.

Improvement of male involvement is necessary in culturally dynamic societies like
Ethiopia to enhance the women’s health and reduce maternal morbidity and mortality.
Therefore, male involvement in maternal health is necessary to ensure considerable

reduction in maternal mortality.

Health extension workers who work at the community level, midwifes, nurses and other
health profession who works in maternity care center (ANC), delivery, postnatal (PNC),
expanded program immunization (EPI), family planning(F/p)) unit and in the community
setting will utilize this result of the research as reference in their counseling, health
education session to minimize the maternal mortality rate and strengthen the good

practices.

The finding of this study will be providing for the district health officer, regional health
bureau and non-governmental health organization as relevant information for the future
planning and intervention of appropriate strategy to promote and maintain husband

involvement in BP/CR for community.

This finding of the study will also help in the higher educational institution to influence the
curriculum in order to give emphasis on good husband involvement in BP/CR among

husbands whose wife’s had infants.

Lastly, the study can be used as reference for health professions especially maternity,
neonatology, pediatrics and others who are interested to carrying out further study with

regards. It can help future researchers being as source of initial clues.



2. Literature review

2.1. The Concept of Birth Preparedness and Complication Readiness

The birth of a baby should be a happy end to a pregnancy for the mother and her family.
Yet the physiological function of reproduction brings with it a number of possible results
including grave risks of death and disability for the mother and her baby, predominantly in
low and middle income countries(18).

There have been significant reductions in maternal and newborn mortality over the last two
decades. Yet in 2010, still there were approximately 287,000 maternal deaths, 2.6 million
stillbirths and neonatal deaths, developing mostly from complications during and following
pregnancy and childbirth (18).

In spite of the great potential for Birth Preparedness and Complication Readiness in
reducing the maternal and newborn deaths its significance is not well known in most of
sub-Saharan Africa (19).

The Maternal and Neonatal Health Program relied on these commonly cited factors can be
prevented with advance preparation and prompt action, thus reducing the delays in seeking,
reaching or receiving care. This is the core of Birth Preparedness and Complication
Readiness (BP/CR). BP/CR is a comprehensive matrix that comprises the woman and her
family, as well as the community, healthcare providers, facilities that serve them, and the
policies that affect care for the woman and the newborn(3).

A study conducted in India suggested that Birth preparedness and complication readiness
inspires women, households, and communities to make arrangements such as identifying or
establishing available transport, set aside money to pay for service fees and transport, and
identifying a blood donor in order to facilitate quick decision making and reduce delays in
reaching care once a problem arises. Birth preparedness and complication readiness
reduces delays in deciding to seek care. Birth preparedness encourages people to plan to
have a skilled health care provider and complication readiness raises awareness of danger

signs among women, families, and communities, thereby improving problem recognition
5



and reducing the delay in deciding to seek care. In general, birth preparedness and
complication readiness promotes the use of a skilled provider at birth through increasing
demand and improving access (20).

Similarly prospective follow-up study conducted in south Ethiopia also found that birth
preparedness and complication readiness plan has significant effect in increasing skilled
care usage during delivery and decreasing maternal mortality and morbidity (11).

2.2. Husband involvement on Birth Preparedness and Complication Readiness

Male involvement, an all-inclusive term which refers to “the various ways in which men
relate to reproductive health problems and programs, reproductive rights and reproductive

behavior”, is considered an important intervention for improving maternal health (10).

A cross-sectional study done in Dang District, Nepal showed that 57.6% of male were
involved in BP/CR and 46.4% of male were not involved(21). And also studies done in
Nay Pyi Taw, Myanmar stated that 42.4% of husbands Involved in BP/CR (22).

According to the study conducted on Determinants Of Male Involvement In Birth
Preparedness among Married Men in Two Communities of Rural Northern Nigeria
revealed that the level of male involvement in birth preparedness is unacceptably low
(6.6%)(23).

In Ethiopia studies done in Akaki Kality, Sub City Addis Ababa indicated that Husbands
involvements were comparatively higher,80.8% during childbirth (24). But difference
across two towns: in Mekelle, Ambo Town , of the male partner had comparatively better
involvements in BP/CR were about 60% and 50.8% respectively(15),(25).And also
studies done in Gamo Gofa zone, Southern Ethiopia, involvement in BP practice was very

low,9.4 % of men involved in birth preparedness practice(14).

In a study conducted in Wolaita Sodo town.in the proportion of husbands involvement in
BP/CR was poor(30.9%) of husbands were involved in BP/CR (3).Similarly study in

Kucha district, Gamo Zone, Southern Ethiopia revealed that about 30.2% of the male

6



partner had poor involvement in planning BP/CR (26).In another study conducted in
Haramaya Health and Demographic Surveillance (HDSS) site in Eastern Ethiopia. the
prevalence of the husband’s plan to participate in BP/CR was 59.6%(27).In Axsum ,Tigray
region, Ethiopia, study did show that the overall involvements of husbands in BP/CR were
low ,46.9% of husbands were involved in BP/CR (28).

2.3. Factors associated with husband involvement in Birth preparedness -

complication readiness

Involvement in BP/CR among husbands is influenced by different factors, and also those
factors differ from one study area to another. Maternal deaths can be prevented partially
through increasing awareness of danger signs of obstetric complications and involving
husbands (male) in birth preparedness practice.

2.3.1. Socio-demographic and economic factors

The husbands socio-demographic and socio-economic factors like (age, residence,
religion, ethnicity, level of education, occupation, Number of wife, Average income,

number of children, Family Size, Income earner).

A study done among 384 husbands in two tertiary hospitals in Kaski district, Pokhara,
Nepal showed that husbands aged >31years as the most significant age to involve
husbands in BPCR than <3lyears old (29). In another study conducted in Kathmandu,
Nepal indicated that the age above 25 years had a positive influence was significant
implying that the probability husbands involvement in BP/CR were 2.51 times more likely
to involve than less than 25 years(30). Whereas study conducted in Wolaita Sodo town,
Ethiopia, indicated that the age variable had a negative influence was significant implying
that the probability of Husbands participate in BP/CR with wives younger than 20 years
were less likely to participate in BPCR as compared to husbands with wives aged 20-29

years and 3039 years (3).



A study done among 384 husbands in two tertiary hospitals in Kaski district, Pokhara,
Nepal showed that husbands Registered Health Insurance was 0.155 times more likely to
involve husband in BPCR than not Registered Health Insurance (29)

The study conducted in Dang District, Nepal indicated that male Involvement was
significantly higher among couples who had love marriage were found 3.66 times more
likely to involved than arranged (21).

The study done in Dang District, Nepal indicated that those husband's who were occupied

with other than agriculture work were 0.02 times less likely than Agriculture(21).

A comparative cross-sectional study described and compared male involvement in birth
preparedness between rural and urban areas of Ogun State, Nigeria, In the urban area,
showed that having tertiary education were 2.4 times more likely to involve in BP than
formal education, In the rural area, and having tertiary education were 6.2 times more
likely to involve in BP than formal education (10).In another study conducted in Dang
District, Nepal Husbands who had formal education were 5.29 times more likely to involve
in BP than Illiterate and informal(21) Similarly study conducted among 2178 married
males in Kathmandu, Nepal showed that Husbands who had uneducated or primary level
education were 5.68 times less likely to involve in BP than formal education(21). In
another study conducted among 421 husbands in Kucha district, Gamo Zone, Southern
Ethiopia found that Husbands who attend secondary and higher level of school were 3.1
times more likely to involve in BPCR than those who attend primary and below the level
of school (26).

In a study conducted in Rural Northern Nigeria shows that husbands who earned same or
less than their wives were 2.8 times more likely to have been involved in the practice of
birth prepardeness than those who not earned (23). And also studies done in Dang District,
Nepal indicated that Husbands who earned money were 5.84 times more likely to involve
than not earned (21).



A study done among 389 married men in Ugong, a northern Nigerian community, Besides,
a higher proportion of non-Muslim men participated in maternity care compared to their
Muslim counterparts (10).

A study done among 2178 married males in Kathmandu, Nepal showed Those husband's
who had income NPR 5001 (1USD = 85 NPR) or above were 1.47 times more likely than
those who did not (30). In another study conducted in Ambo Town, Ethiopia revealed that
high Family monthly income of married males are more likely to had practiced BP/CR i.e
those who had a monthly salary 1001-3000 ETB were 0.29 times less likely to be involved
in BP/CR when compared to those who earned >5000 ETB (25).

2.3.2. Knowledge of danger signs and source of information related factors

Husbands Knowledge on danger signs (during pregnancy, delivery and postpartum) and
Sources of information related factors.

Maternal deaths can be prevented partially through increasing awareness and knowledge of
danger signs of obstetric complications and involving husbands(male)in birth preparedness
practice which is one of the fundamental component of BP/CR (14).

The study conducted in district Rawalpindi, Sir Suba Shah showed that statistical
association with their knowledge and practices,83% had adequate knowledge, 74% had
adequate knowledge of obstetric danger signs about BP/CR among husbands, were low

in rural settings of Rawalpindi district(31).

In a study conducted in Mekelle town reaveled that husbands with good knowledge in the
postnatal danger signs were 4 times more likely to participate in birth preparedness than

those with poor knowledge(15).

The study conducted in Southern Ethiopia, The prevalence of men awareness of danger
sign was low, 42% of men had awareness of danger sign involvement in birth preparedness

practice and Those who had poor knowledge of danger sign of pregnancy (14).



A study done in Southern Ethiopia indicated that husbands who had awareness of danger
signs of obstetric complications were two times more likely involved in birth preparedness
practice than respondents who had no awareness of danger signs of obstetric complications
(14)

In a study conducted in Haramaya reaveled that husbands who had good knowledge of
danger signs during labor and delivery were (2.84) nearly three times more likely to
participate in BP/CR than those who had poor knowledge of birth plan (27).

2.3.3. Reproductive characteristics and health service utilization related factors

Reproductive characteristics and health service utilization like parity, Frequency of ANC
visit, history of obstetric complication, having a discussion with spouse on the delivery,
making postpartum plan following delivery, Long distance to the health facility, Registered
Health Insurance.

A study conducted on male involvement in BP/CR for emergency obstetric referrals in
rural Uganda showed that husbands whose wive’s Primi gravidae mothers were 1.8 times
more likely to involve in BP than multi gravidae mothers(32).

In a study conducted in rural Uganda showed that husbands whose wife’s had presence of
pregnancy complications were 1.4 times more likely to involve in BP than absent of

pregnancy complications(32).

The study conducted in rural Uganda showed that husbands whose wife’s had delivered of
caesarean section were 1.6 times more likely to involve in BP than vaginal delivery (32).

A community based cross-sectional study was carried out among 421 husbands in Kucha
district, Gamo Zone, Southern Ethiopia found that Husbands whose wife attended four and
more ANC visits were 4.91 times more likely to be involved in BP/CR plan than those who
received ANC follow up twice(26).

The study conducted among 421 husbands in Kucha district, Gamo Zone, Southern

Ethiopia showed that Husbands whose house located far from a health care facility with a
10



distance greater than 5km were 2.35 times more involved in BP/CR than those near to

health care facility with a distance of less than 5km (26).

A community based cross-sectional study was conducted among 421 husbands in Kucha
district, Gamo Zone, Southern Ethiopia Husbands who arranged for means of
transportation before delivery were 2.9 times more likely involved BP/CR than those was
not arranged for means of transportation (26).

The study conducted in Haramaya Found that husbands who discussed with their spouse
the place of delivery were 6.8 times more likely to participate in BP/CR than those who did
not discuss the place of delivery with their wives (27). Similarly, another study conducted
in Wolaita Sodo town show that husbands who discussed with their wive’s the place of
delivery were 6.84 times more likely to participate in BP/CR than those who did not

involve in the discussion process (33).

In a study conducted in Haramaya found that Moreover, husbands who had a postpartum
plan with their wive’s were 2.3 times more likely to participate in BP/CR than those who
did not make plans anymore(27). Similarly, another study conducted in Wolaita Sodo
town showed that participants who had made a postpartum plan with their wife were 2.30

times more likely to participate in BP/CR than those who had not made a plan (33) .
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Summary of reviewed literature

The literatures reviewed above showed that husband involvement in Birth preparedness
and complication readiness is a major public health challenge in the developing countries
needing the involvement of all stakeholders. Given that, husbands of Younger age, low
income, uneducated husband and husbands who had 2 to 4 children in the poorest African
countries, mainly in Sub Saharan African countries including Ethiopia, are low

involvement in Birth preparedness and complication readiness.

Studies showed that, since recent times, attentions have been increasingly given to assess
the prevalence of husband involvement in Birth preparedness and complication readiness
across various countries including Ethiopia. In addition to the variations in the prevalence
of Birth preparedness and complication readiness among countries, there are substantial
variations in prevalence of Birth preparedness and complication readiness among various
localities of a given country. Few studies conducted in Ethiopia, showed that husband
involvement in BP/CR was low .This shows that there is a need for more assessment
studies in different localities of the country to help to realize the prevalence Birth

preparedness and complication readiness in the study area as well as at nationwide.

Regarding the associated factors of Birth preparedness and complication readiness, most of
the previous studies have concentrated on similar sorts of factors related with the
husband/spouse. Whilst, factors related with the Husband’s Knowledge of danger signs
have been given less emphasis. Above all, there are considerable disparities on the
significance of associations of factors among different studies conducted in various
countries, as well as among those studies which were conducted in various localities of a
given country. As a result, considering some of the gaps reviewed above this study was
designed to assess the prevalence of Birth preparedness and complication readiness among
husbands whose wife’s had infants, in Siyadebrnawayu Woreda and the associated factors
in three groups; Socioeconomic and demographic related, Husband’s knowledge of danger
signs and Sources of information related and Reproductive characteristics related factors as

depicted in the conceptual framework fitted underneath.
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2.3. Conceptual framework

Husband’s socio demographic
characteristics:

Reproductive

characteristics related

- Age factors:
-Residence .

-parity
-Educational level -Frequency of
-Occupation ANC visit
-Number of children -History of
- Number of wife obstetric
_-Average monthly complication
income
-income earner :

\\ /

Husband’s
Involvement in birth

preparedness and

complication readiness

T

Knowledge of husband’s Health service

on danger signs

-During pregnancy,

labour, and delivery

utilization related
factors:

-Registered health

insurance

-Long distance to

the health facility

-Means of transportation

Figure 1. Schematic Presentation of the Conceptual Framework

Adapted from different literature reviews [10, 16, 17, 24]
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3. Objectives of the study

3.1. General objective

To assess husband’s involvement in Birth preparedness-Complication readiness and
associated factors among husbands whose wife’s had infants in Siyadebrnawayu

Woreda, North Shoa zone, Amhara region, Ethiopia, 2022.
3.2. Specific objectives

To determine level of husband involvement in birth preparedness- complication
readiness among husbands whose wife’s had infants in Siyadebrnawayu Woreda, North
Shoa zone, Amhara region, Ethiopia, 2022.

To identify the associated factors of husband involvement in birth preparedness-
complication readiness among husbands whose wife’s had infants in Siyadebrnawayu

Woreda, North Shoa zone, Amhara region, Ethiopia, 2022.
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4. Methods

4.1. Study area

Siyadebrnawayu woreda is one of the twenty four woreda found in North Shoa Administrative
Zone, is located 42Km from North Shoa Adminstive Zone, Debre Berhan town, the capital city
of North Shoa Zone, Amhara region. It borders Morethna Jiru to the north, Oromia Region to
the south , Ensaro to the west and Basona Werana to the east. It is sub-divided into 14
Kebeles. The total population of the woreda is about 76,085. Out of the total, the female
population were 41,632 or 51.4%, and the male population were 34,4530r 45.3%. The total

number of mothers who have, infants in the woreda is 2366.

In Siyadebrnawayu health facility are found currently; 3 health center, 14 health post,7 private
clinics and one primary hospital are found under North Shoa health bureau and it give service

for the community.
4.2. Study design & period
Community based cross-sectional study was used from June 10/2022 to July10/2022..
4.3. Source population
All husbands whose wife’s had infants living in Siyadebrnawayu Woreda
4.4. Study population

All husbands whose wife’s had infants in the randomly selected kebeles in Siyadebrnawayu

woreda.
4.5. Study unit

Husbands who are living in selected house hold of selected Kebeles during the study period.
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4.6. Eligibility criteria
Inclusion criteria:

¢ Husbands whose wife’s had infants and who lived in the study area a minimum of 6
months .

Exclusion criteria:

%+ They were not residents of Siyadebrnawayu woreda in the period of reference

¢+ Husbands who were not staying together with their wives during pregnancy and birth of
the child.

¢+ Husbands are severely ill at the time of data collection
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4.7. Sample size determination

The sample size was calculated in harmony with the study objectives using the following
two ways. First, the sample size for the prevalence of husband involvement on BP/CR (the
first objective) was calculated using single population proportion formula and basic

assumptions as shown below.
n=((Za/2)2 x p(1 —p) )/d2

Where: - n= sample size

z = critical value = 1.96 for 95% ClI

p = Proportion of husband involvement on BP/CR prevalence of 30.2% taken from a
study which was done previously, in kucha district, Gamo zone (26) ,and a 5% margin of

error

d = precision (marginal error) = 5%

n=(1.96 x 1.96 x 0.302x 0.698)/ (0.05 x 0.05)

n=324

Design effect of 2, is used (due to multistage sampling): 324*2 = 648

Thus, the total sample size calculated with assumption of 30.2% Husband involvement in
birth preparedness prevalence is; 648 Husbands .Finally, by taking an estimated non-
response rate of 10% into consideration (i.e. 648*0.10=65); the final sample size for the

present study is determined to be 648+65=713.

Expecting a 10% or 65 non-response rate are considered for eligible husbands who may

refuse to participate, missed, the final sample size is calculated to be 713.
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Sample size calculation for the second objective

By using Epi Info statistical software version 7.2 for cross-sectional study. | provided the

calculated final sample size with the assumptions that | used to calculate the sample size in

the table below(Table 1).

Sample size calculation for factor found to be significantly associated with husband

involvement in BP/CR in previous studies done in Ethiopia and other studies.

Table 1. Sample size calculation for association factors

Variables Cl Power Proportion OR Sample size
Women related factors
High Frequency of ANC visit 95 80 39% 491 365
Male partner related factors
Husbands hlleg\il;r educational 95 80 55.4% 3.107 380
Long Distance.t_o reach health 95 80 3506 235 320
facility

Note: Cl= Confidence Interval, OR= Odds Ratio
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4.8. Sampling technique and procedure

Multi-stage sampling technique was used. In the first stage, Based on the assumption of
30% representativeness and by considering financial and time constraints. 5 kebeles was
selected by a simple random selection (lottery) method from 14 kebeles found in

Siyadebrnawayu Woreda.

The estimated number of households with husbands in all kebeles was obtained from the
Siyadebrnawayu woreda Health Office that is 2366 HHs and the estimated number of
house hold with husbands in each kebele were obtained from Each Keble’s health

extension family folders.

In the second stage, Households were allocated to each Kebele proportional to sample size.
Finally, a systematic random sampling technique was used to select the study unit
(participants) from the selected kebeles. And a total of 935households of which 237hhs from
Deneba-01, 200hhs from Woledeneba, 140hhs from Abaya, 218 hhs from Esatamba and
140hhs from Gashu amba were listed. After getting the sampling participant in the selected
kebele the first participant was obtained by lottery method among the first 2 units.
However, in a household with more than one husband, only the husband one was selected.
Then continue to select the participant on the 2th interval of the household until the sample

size was reached. The following diagram sees the procedure of the sampling technique .
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Siyadebrnawayu Woreda

(14 Kebeles)

Simple random sampling

Kebele 01 Wole deneba Abaya Esatamba Gashuamba
200 HHs
237 HHs 140HHs 218 HHs 140HHs
I I
Proportionally allocated to size
180 HHs 152 HHs 108 HHs 166 HHs 107 HHs
Systematic random sampling

v v v

Figure 2.Schematic Presentation of the Sampling Procedure

Y

A total 713 Husbands whose wife’s had an
infants (one ner HH) was selected
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4.9. Study Variables

4.9.1. Dependent variables

» Husband involvement in birth preparedness and complication readiness.

4.9.2. Independent variables

e Socio demographic characteristics

Age, residence, Educational level, Occupation, Number of wife, average monthly income,

Number of children, income earner.

e Husband’s knowledge on danger signs and Sources of information related
factors.( during pregnancy, labour, and delivery )

e Reproductive characteristics and health service utilization

parity, Frequency of ANC visit, mode of delivery, history of obstetric complication, Long

distance to the health facility, Registered Health Insurance, means of transportion.
4.10. Operational definitions

Husband involved in birth preparedness and complication readiness practice: men
who are involved in at least in two Birth preparedness plan (a plan for skilled birth
attendants, place of delivery, and arrangement of money for transport or other costs) (34).

Birth preparedness and complication readiness practice among husbands:-is a strategy
to encourage husbands to be informed of the danger signs of obstetric complications and
emergencies, choose a preferred birth place and attendant at birth, arrange for transport to
the skilled care site in case of an emergence, saving or arranging alternative funds for costs
of emergency care, and accompany her to emergency care. arrange a source of household

support to provide temporary family care during her absence (35).

Good involvement in BPCR:-are those who Practiced at least five components from eight
parameters of BPCR (34).
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Poor involvement in BPCR:-are those who practiced less than five components from
eight parameters of BPCR (34).

Knowledge of obstetrical danger signs: A husband is considered good knowledge of
obstetric danger signs if he spontaneously mentioned at least two of the danger signs during
each of the three periods (pregnancy,labor/childbirth, and postpartum); otherwise said to
have poor knowledge of obstetric danger signs (24).

4.11. Data Collection tool and Procedures

The data collection was carried out by using structured face-to- face interview
questionnaire, the maternal and neonatal health program handbook of the Johns Hopkins
Program for International Education in Gynaecology and Obstetrics (JHPIEGO),
monitoring BPCR was adapted. The questionnaire contains four main parts. Part | about
Basic demographic information, part Il about Knowledge on danger signs (during
pregnancy, labour, and delivery) and Sources of information related factors, part 111 about

Obstetric characteristics and health service utilization (23).

First, The questionnaire was developed in English and translated into the local language
(Ambharic) by language translator and translated back to English to keep the consistency before
the actual data collection. A total of two-diploma midwifery, three BSc midwifery and two-
health extension workers for data collectors and two-degree midwifery supervisors were
recruited. Two-day training was given for data collectors and supervisors about the aim of
study, relevance, the right of participant, informed consent and techniques of interview
questioner by principal investigator. Supervisors were assigned to supervise along with
principal investigator and facilitate and check the data collection processes .After taking
informed consent, data was collected through both face-to-face interviews by using structured

pretested questionnaires.

A multi-stage sampling technique (Selection of field sites (kebeles) and then selection of study
participants) was used for identification of households to be approached in the selected Keble.
In each Keble the households were counted and Unique Number was given for each house hold

and the required number of households were randomly selected from a list of all households
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where husbands whose wife’s had infants of the required age of infants was available. If a
selected husband refused to participate, another husband from a neighboring household was
approached. However, in a household with more than one husband, only one will be selected.

The interviews was be conducted in the respondent home when privacy was be ensured.
4.12. Data Quality Assurance

To ensure data quality, training was given to data collectors and supervisors for two day.
The final questionnaire was administered in Amharic (native language). Before the actual
data collection the questionnaire was tested by taking 5% of total sample size among
Husbands whose wife’s had infants in thirty-five participants from Mendida town. On spot
checks, re-interviewing and checking completed questionnaires and quality of recordings

was done via daily supervisions by field supervisors.
4.13. Data Processing and Analysis

First, the collected data were checked for completeness, consistency. Then, they were
cleaned, coded, and entered into Epi Data version 4.2 for further analysis. The entered data
were exported to SPSS version 24 for analysis. Descriptive and summary statistics were
conducted and reported using frequency tables and figures. The outcome variable was
recoded into binary outcome as “good participation = 1” and “poor participation = 0”. A
binary logistic regression model was fitted to check for an association between independent
variables and the outcome variable. Hosmer-Lemeshow goodness of fit test was used to
check the assumption (P value = 0.153) of logistic regression model. A multivariable
analysis was performed to identify the true predictors of the husband’s involvement to
participate in the BPCR plan. A multi-collinearity test was carried out to check the
presence of correlation between independent variables by using the standard error and
colinearity statistics, and no collinearity effects were detected. Thus, the value of the
Variance Inflation Factor (VIF) was <10. The direction and strength statistical association
was measured by odds ratio (OR) along with the 95% confidence interval (CI). A p <0.05

was considered to declare statistical significance in multivariable analysis.
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4.14. Ethical Consideration

Ethical clearance and approval was obtained from Ethical Review committee of Debrebrehan
University, Asrat woldeyes Health Science Campus, Department of public health. After
ethical clearance is obtained, the responsible bodies of institutions were contacted with the
letter for the commencement of the data collection. Each study participant was taken
informed consent. Participants was informed explicitly about the purpose, benefit, risk,
discomfort, and right to refuse or even withdraw at any time. And also participants was
ensured of their privacy and confidentiality, while the interview was explained by the data
collector. It also explains that the individual’s identity was disclosed and response to the
study was anonymous as a result. Oral consent was obtained from the study subject after

they read and understood the conditions stated.
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4.15. Dissemination of results

The study finding will be disseminated for relevant organization and stakeholders. The
study finding will be submitted and presented to department of public health, Debre Berhan
University, Asrat Weldeyes Health Science campus, Debre Berhan health research
directorate, the report paper result also will be disseminated to the North Shoa zone health
department, Siyadebrnawayu Woreda health office and interested organization and non-
organization. Effort was made to present the result in locally or in workshops, conference
and meeting. Finally, the possible effort will be used to publish the paper in local and

international journals.
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5. Results

5.1. Socio-demographic characteristics of the Respondents

A total of 713 sampled husbands whose wife’s had infants were interviewed with a
response rate of 100 %. The age of the study participants ranged from 18 to 53 years with a
mean age of 34.80 (SD =%8.6). The majority of the study participants, 379 (53.2%) were
between the ages of 30 and 39 years. Ethnic group almost all 708 (99.3%) were Amhara .In
addition, near half of the respondents, 352 (49.4%) were attended from 9-12th grade and
208(29.2%) were had education status of diploma and above. Concerning occupational
status of study participants 243(34.1%) were farmer, followed by merchant which was

account for 229(32.1 %) of the total respondents (Table 2)
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Table 2. Socio-demographic characteristics of respondents

Variables Category Frequency Percent
18-29 152 21.3
Ade 30-39 379 53.2
g 40-49 142 19.9
>=50 40 5.6
Orthodox 703 98.6
Religion Catholic 1 0.1
Protestant 9 13
No education 6 0.8
) Can read and write 101 14.2
Educational status of Primary school (1-8 th) 46 6.5
husband Secondary school (9-12 th) 352 49.4
College and above 208 29.2
Ethinicity Amhara 708 99.3
Oromo 5 0.7
Governmental employed 204 28.6
Private organizationemployed 27 3.8
) Merchant 229 32.1
Occupation of husband Farmer 243 34.1
Daily laborer 10 14
One 125 175
Two 234 32.8
Number of currently living Three 77 10.8
children Four 136 19.1
Five and above 141 19.8
Family Number 1-2 57 8.0
3-4 317 44.5
>=5 339 47.5
1001-3000 126 17.7
Monthly house hold income 3001-5000 297 417
>5000 290 40.7
Income earner Only husband 395 55.4
Both husband and wife 318 44.6
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5.2. Husband’s Knowledge of danger Signs during Pregnancy, Labor and

Delivery and postpartum.

During each period, the respondents were asked to mention danger signs they knew. And.
severe vaginal bleeding was mentioned by 390 (54.7%) during pregnancy, 311(44.2%)
during labor and delivery and 255 (35.8%) during postpartum period. Vaginal bleeding was
the most recognized danger sign and seizure or convulsion 41 (5.8%) was the least
mentioned danger sign during pregnancy, High fever 53(7.4%) were the least recognized
danger signs during labor and delivery and Blurred vision 48 (6.7%) were the least
recognized danger signs during postpartum.

Knowledge of obstetric danger signs were measured at three periods. There were
components used to measure at each period. The knowledge of obstetric danger sign of the
respondents were computed at each period using spontaneously mentioned two and
above of the danger signs during each of the three periods (pregnancy, labor/childbirth, and
postpartum) as good knowledge otherwise said to have poor knowledge for each. The good
knowledge respondents about obstetric danger signs during pregnancy, delivery and
postpartum period was 313(43.9%), 315(44.2%) and 237(33.2%) respectively.(Table 3)
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Table 3. Husband’s knowledge of danger signs during pregnancy, labour and delivery and postpartum among husbands
in Siyadebrnawayu Woreda, North Shoa zone, Amhara region, Ethiopia, 2022.

Variable
Option
Yes No
Freq(no) Per(%o) Freq(no) Per(%o)
Danger sign during pregnancy 313 43.9 400 56.1
Vaginal bleeding 390 54.7 323 45.3
Severe headache 151 21.2 562 78.8
Blurring of vision 133 18.7 580 81.3
Convulsion 41 5.8 672 94.2
Swollen hands/face 111 15.6 602 84.4
High fever 50 7.0 663 93.0
Accelerated/reduced fetal 66 9.3 647 90.7
Movement
Danger signs and symptoms 315 44.2 398 55.8
during labor
and delivery
Vaginal Bleeding 311 43.6 402 56.4
Severe headache 515 21.2 562 78.8
Blurred vision 63 8.8 650 91.2
Convulsion 68 9.5 645 90.5
Labour lasting >12 hours 188 26.4 525 73.6
High fever 53 7.4 660 92.6
Retained placenta 75 10.5 638 89.5
Danger signs and symptoms 237 33.2 476 66.8
during postpartum period
Vaginal Bleeding 255 35.8 458 64.2
Severe headache 122 17.1 591 82.9
Blurred vision 48 6.7 665 93.3
Convulsion 60 8.4 653 91.6
Swollen hands/face 63 8.8 650 91.2
High fever 86 12.1 627 87.9
Malodorous vaginal discharge 78 10.9 635 89.1
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5.3. Husband’s Source of Information about BP/CR Plan.

Concerning to ever heard BP/CR about 290(40.7%) were had information, of which
respondents the major source of information about BP/CR where,164(33%) of them were
heard from health centers followed by health extension (12.3%), Radio and Tv (7.6%),
relatives (7.4%), and the remaining 6.3% of the heard from hospitals .(Table 4)

Table 4. Source of information about BP/CR in Siyadebrnawayu Woreda, North Shoa zone, Amhara region,
Ethiopia, 2022.(N=713).

Variables Category Frequency Percentages
Ever heard “birth preparedness- Yes 290 40.7
complication readiness No 423 59.3
Variables Category Frequency Percentages
Yes 164 23
Health center NG 504 77
: Yes 88 12.3
Health extension No 625 873
Major sources of . Yes 54 7.6
information about Ralio and Tv No 659 92.4
BPCR (N=713) _ Yes 53 7.4
Relatives
No 625 92.6
. Yes 65 6.3
Hospital
P No 638 93.7

5.4. Reproductive characteristics of respondent’s wife

In respect to parity 605(84.9%) of the respondent’s wife were of Multi para 629(88.2%) of the
respondents were have 2 to 4 children, followed by 84(11.8%) were had only one child.
Majority of the respondents were found to be planed for delivery 694(97.3).Both husband
and their wife made plan for delivery were 464(65.1%) and 212(29.7%) husband only were
made plan for deliver respectively. Majority of respondent’s wife 524(73.5%) were
delivery at health center, 187 (26.2%) of respondent’s wife delivered at hospital and Two
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(0.3%) of respondent’s wife delivered at home. From those respondents 2(0.3%) mentioned

distance from health facility is too far as reason for home delivery.

Eighteen (2.5%) of respondent’s wife had faced obstetric complications at past pregnancy.
and 40(5.6%) women said that they experienced bleeding during pregnancy. Concerned to
decision making to seek health care facility, 464(65.1%) decisions were made together by
discussion. (Table 5)

Table 5. Reproductive characteristics of respondent’s wife in Siyadebrnawayu Woreda, North Shoa zone, Amhara

region, Ethiopia, 2022.

Variables Response Frequency Percent
Parity of wife Primi para 108 15.1
Multi para 605 84.9
ANC follow up Yes 713 100
Once 58 8.1
. Two times 70 9.8
ANC visit i

Three times 215 30.2
Four times and above 370 51.9
. Yes 694 97.3
Made a plan for deliver No 19 57
' 187 26.2

Place of birth Hospital
Health center 524 73.5
Home 2 0.3
Cost too much No 713 100
Facility not open No 713 100
L ) ) Too f Yes 34 4.8
why d_1dn t your w1f_e_ deliver oo far No 679 95.5

in a health facility

No t ati Yes 30 4.2
0 transportation NO 683 958
Quiality service No 713 100
Spontaneous vaginal delivery 581 81.5
Mode of delivery Caesarean Section 107 15.0
Assisted (Instrumental delivery) 25 3.5
Experience of problem Yes 18 2.5
during this pregnancy No 695 97.5
problems experienced Bleedings Yes 40 5.6
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Which one of these problems
was the most severe?

Distance to reach health
facility

Mode of transportation used
to reach to health facilities

Registered Health Insurance

Having a discussion with
spouse on the delivery?

Making postpartum plan
following delivery?

Severe headache
Blurred vision

Convulsion

High fever

Loss of consciousness

Bleedings

Severe headache
Blurred vision
Convulsion
High fever

Loss of consciousness

Greater than 5 km
Less than 5 km

By foot

Public transport (Bus, tax and motorcycle)

Ambulance
Private vehicle

Yes
No

Yes
No

Yes
No

No
Yes
No
Yes
No
Yes
No
Yes
No
Yes
No
Yes
No
Yes
No
Yes
No
Yes
No
Yes
No
Yes
No

673
15
698

706

710

705

711
40
673

707

708

711

712

711
338
375
133

317

246
17
407
306

407
306
399

314

94.4
2.1
97.9
1.0
99.0
0.4
99.6
1.1
98.9
0.3
99.7
5.6
94.4
0.8
99.2
0.7
99.3
0.3
99.7
0.1
99.9
0.3
99.7
47.4
52.6
18.7
44.5
345
2.4
57.1
42.9
57.1

42.9
56

44
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5.5. Levels of husband involvement in BP/CR.

Eight variables were used to measure the status of husband’s involvement in BP/CR,
242(33.9%) at 95% CI (30.6-37.4%) fulfilled five or more variables and leveled as having

good involvement. (Figure 3)

Percentage

B have poor
involvement

B have good
involvement

Figure 3.proportion of husband involvement in BP/CR Practices among husbands in North Shoa
Siyadebrnawayu,Zone,Amhara Region,Ethiopia,2022

5.6. Factors affecting Husband’s involvement in Birth Preparedness-
Complication Readiness

Binary logistic regression was done to identify factors associated with Husband’s
involvement in BP/CR. In bivariable logistic regression analysis husband’s age, husband’s
educational status, husband’s income, husband’s knowledge of danger signs during
postpartum, Wife’s parity, experienced problem previous pregnancy, husband’s knowledge
of danger signs during pregnancy, and making postpartum plan following delivery on
husband’s involvement in BP/CR were all associated predictor with respect to effective
Husband’s involvement in BP/CR at p-value of 0.25. All variables that have p-value of
0.25 were included in the multivariable logistic regression analysis model. In multivariable

logistic regression analysis; husband’s age, husband’s educational status, husband’s
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income, husband’s knowledge of danger signs during postpartum, Wife’s parity, and
making postpartum plan following delivery on Husband’s involvement in BP/CR were

significantly associated factors at p-value of <0.05.

Husbands of age above 31 years were 1.7 times (AOR=1.765; 95%CI: (1.147-2.71) more
likely to be involved on BP/CR than <31years old.

Regarding the education, the husbands who had secondary and higher education were 2.4
times(AOR=2.490; CI=(1.337-4.639) more likely to be involved in BP/CR than those who

had primary and below educational level.

Husbands who had a monthly income and >5000 ETB were 5.5 times (AOR =5.553, 95%
Cl: (2.7- 11.1) more likely to be involved in BP/CR when compared to those who earned
1001-3000 ETB.

On the other hand, of the husband’s knowledge on obstetric danger signs predictors,
knowing of obstetric danger signs during postpartum found to be another predictor factor.
Likewise, the study signifies that a husbands who had good knowledge of danger signs
during postpartum were 2.7 times (AOR= 2.764, 95% CI. (1.6-4.5) more likely to
participate in BP/CR than those husbands who had poor knowledge of danger signs during
postpartum. Finally, husbands whose wives primi paras were 2.5 times (AOR = 2.5, 95 %
Cl: (1.4 — 4.3) more likely to involve in BP than Multipara and participants who had made
a postpartum plan with their wife were 4.4 times (AOR = 4.4, 95 % CI: (2.9 — 6.6) more
likely to participate in BP/CR than those who had not made a plan. ( Table 6)
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Table 6. Bivariable and Multivariable analysis of factors associated with involvement on BP/CR among husbands in
siyadebrna wayu woreda,North Shoa Zone,Amhara Region,Ethiopia,2022.( n=713).

Husband Involvement

Variables Involved
No (%)
Husbands of age
>=31 194 (38.3)
<31 48(23.3)
Experienced problems
Yes 18 (52.9)
No 224 (33.0)
Educational status
Secondary&higher 225 (38.6)
education
Primary & below 17 (13.1)
education

Not involved
No (%)

313(61.7)

158 (76.7)

16 (47.1)
455 (67.0)

358 (61.4)

113(86.9)

Have knowledge of danger sign during

Pregnancy

Good knowledge 131 (39.3)
Poor knowledge  111(29.2)
Income
>=5000 115(39.7)
3001-5000
1001-3000 114(38.4)
13 (10.3)

202(60.7)
269 (70.8)

175 (60.3)
183(61.6)
113 (89.7)

Have knowledge of danger sign during

Postpartum
Good knowledge 406(74.1)
Poor knowledge 65 (39.4)

142(25.9)
100 (60.6)

COR (95% CI)

2.040(1.410-2.952)***
1

2.285(1.144-4.566)*
1

4.178(2.443-7.143)***

1

1.572(1.1-7.2.1)%**
1

7.1(3.840-2.13.139)***
4.085(2.1-2.7.659)***
1

4.399 (3.050-6.343)***
1

AOR (95% CI)

1.765 (1.1-2.71) **
1

2.708(0.84-8.66) *
1

2.4(1.3 —4.6) ***

1

1.3 (0.886-2.0)*
1

5.55(2.76-11.1)%**
7.341(3.7-14.4)**
1

2.7 (1.6 — 4.5) ***
1
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Wife’s Parity

Primi para 70 (64.8) 38 (35.2) 4.637(3.00-7.148)*** 2.5(1.48 — 4.3) ***
Multipara 172 (7.11) 433(91.9) 1 1
Making post partum plan for delivery
No 185 (46.4) 214 (53.6) 1 1
Yes 57 (18.2) 257 (81.8) 3.898 (2.732-5.520)*** 4.4(2.91-6.677)***

1= Reference category, ***= P-value < 0.01, **= P-value < 0.05, *= P-value < 0.25

Bold = Significant association in multiple logistic regression analysis.
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6. Discussions

Accordingly, Overall proportion of husband’s involvement in BP/CR was 33.9 % at 95%
Cl (30.6-37.4). This shows that more than half of husband’s not involve in BP/CR. In this
study considerably below the study finding in Tigray region, Ethiopia (60.4%) (36), Ambo
Town (50.8%) (25), axum town(46.9%)(28), and, Nepal(44.36%)(21). This may be due to
differences in socio-economic and educational status of respondents between the studied
areas. However, the finding was higher than study done in Chencha district of Gamo Gofa
Zone of southern Ethiopia(9.4%)(8), Kucha district, Gamo Zone, Southern
Ethiopia(30.2%)(26), and Rural Northern Nigeria(6.6%)(23). The reason why this finding
is higher may be due to recentness of the study and the Ethiopian government’s emphasis
on health extension Program that made the majority of men aware of BP/CR which may be

increase awareness of husbands participation in BP/CR.

Finally, the study pointed out that participants who had good knowledge of danger signs
during post partum were 2.7 times more likely to participate in BP/CR than those who had
poor knowledge of danger signs during postpartum. The findings of the present study was
consistent with previous studies conducted in Mekele, Ethiopia in which husband’s
knowledge of danger signs predicts the level of birth preparedness practices (15). The
possible justification is because knowing about danger signs encourages husbands to seek
healthcare service and to participate in BP/CR; as improving husband’s awareness and

skills could make them involved more in their wives’ health status.

Husbands of age >31years were 1.7 times more likely to be involved on BP/CR than
<3lyears old. This is consistent with the studies done in Wolaita Sodo town(3)and
Nepal(29). A possible explanation for this relationship may be that older husbands would
have experienced complications on their wive’s previous pregnancies, there by trying to

prevent any such problems for the current wive’s pregnancy.

In this study, husband’s educational level was one of the significant factors in promoting
husband involvement in BP/CR, Husbands who attend secondary and higher level of the

school were 2.4 times more likely to involved in BP/CR plan than those who attend
37



primary school and below. This finding is supported by the study from northern Nigeria
and Ambo Ethiopia (10),(25). This might be due to the fact that educated husbands may be
more open to ward health care service and aware of the benefits of skilled attendance and

more able to talk with health workers and seek appropriate care for their wives.

Husbands who had a monthly salary >5000 ETB were 5.5 times more likely to be involved
in BP/CR when compared to those who earned 1001-3000ETB. This finding was in
agreement with findings of previous studies which were conducted in Ambo Town town
(25).This might be due to the fact that men with the highest economic status buy radio and

other media to get more information about maternal health.

Parity which was measured by number of children in this study was a significant factor
associated with husband involvement in BP/CR. Participants whose wives primi paras were
2.5 times more likely to involve in BP/CR than those with multiparas. This can be
explained by the fact that respondent’s wife with a parity of one are high involved of
husbands in BP/CR than parity of two to four.This findings was also supported by studies
conducted in rural Uganda (32). This could be because of freshness that might force to give
ears secondary to the high-risk perception than those who had experience of having a child.
This shows that increasing risk perception might help in improving BP/CR.

Participants who had made a postpartum plan with their wife were 4.4 times more likely to
participate in BP/CR than those who had not made a plan. This finding was supported by
findings from previous studies conducted in Haramaya (27) and Wolaita Sodo, Southern
Ethiopia (33). The possible explanation is that having no postpartum plan was a significant
risk factor that endangered or led to the mother’s death due to the first two delays in
providing care, which is seeking care and reaching a health facility. As a result, preparing
for delivery and postpartum care, as well as dealing with unexpected problems, as soon as
possible can save the mother’s life. Finally, it is very crucial to give more emphasis on
BP/CR as pregnancy-related complications continue to be a major cause of maternal deaths
in Sub-Saharan Africa. Appropriate preparation for BP/CR by women, male partners,
families, and the community has the potential to lower these preventable risk factors.
Moreover, policies, programs, and practices could focus on improving male partners’ level
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of knowledge about complications related to pregnancy and childbirth, and the importance

of preparing, and planning for childbirth.
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7. Strength and Limitations

7.1. Strength of the study

The strength of this study was that a large sample size was used, Selection bias was
minimised by using probability sampling method, and study participants were interviewed
to collect data. This study presents evaluating it from the husband’s perspective. Data
collectors were trained to teach those who did not prepared for delivery and also about the

complications.
7.2. Limitation of the study

Measuring the temporal relationship was not easy, as both exposure and outcome variables
were collected simultaneously. And also there could be a problem of recall bias even
though reduced to one year, as the husbands were expected to remember events that
occurred up to one year before the study and data were collected by asking husbands to
mention the obstetric danger sign they know and activity they made without reading the
options for them. To minimize his one year was used. Additionally, there could be social
desirability bias especially when husbands were asked regarding cares they given. The

husbands could respond as they were done without performing the activities.
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8. Conclusions

Based on findings, this study concluded that less than half of the husband were involved in
BP/CR. Majority of the study subjects had poor husband’s involvement and practices in
BP/CR. There are poor knowledge of danger signs during pregnancy, childbirth and the
postpartum period. Therefore effective education should be provided to the husbands with
rational to improve the maternal and child health. husband’s age, husband’s educational
status, Income, husband’s knowledge of danger sign during postpartum, Wife’s parity and
made a postpartum plan with their wife were significantly associated predictor of husband’s

involvement in BP/CR.
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9. Recommendations

For North Shoa Zone Health Department and Health Office

v Should make efforts to increase community based health education, awareness creation and
improve male partner’s involvement in BP/CR for community.

v' The woreda health office should also strengthen the health education about husband’s
participation in BP/CR and danger signs of postnatal period to increase the Maternal and

child health services.

For health care professionals

v Creating awareness on BP/CR, danger signs of postpartum both at community and
institutional level were recommended in order to increase male involvement in BPCR.

v Should be encouraged to involve husbands while explaining BP/CR with a special
emphasis on low income, Younger (< 31 years), uneducated husband and husbands who

had 2 to 4 children in order to improve the practice in the study area.

For future researchers

v Should conduct similar studies in areas (health facilities) where not studied yet
v Should attempt to implement similar studies also incorporating longitudinal studies

triangulated by qualitative methods
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11. Annexes

11.1. Annex-l: Respondents Information Sheet English Version

Class One : Information Page

Introduction
Read this article to introduce yourself!!

My name is Rahel Yeheyes. | came from Debre Berhan University, Asrat Woldeyes Health Science
Campas,the purpose of the study which is the participation of husbands during pregnancy and
childbirth and the problems that husbands do not participate to collect information in a study on, | ask
you questions to help with this study. The information from this study is intended for educational and
educational purposes only. Therefore, any information you provide for this study will be kept
confidential, and | want to assure you that it will not take more than 20 minutes to conduct this
interview. Therefore, | humbly ask you to voluntarily participate in this study.

Are you willing to start the query? yes s GO 0 the questionnaire

I am not :l— pull over

If you would like to know more about the study or have a related opinion, you can do so using the

address of the researcher below.
Name: Rahel Yeheyes Phone Number: 0911441607

Email: rahelyes@gmail.com
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11.2. Annex -11:Informed consent form

Agreement Verification

| was invited to this study by data collectors from Debre BerhanUniversity. | have read or read the
above information. | also had the opportunity to ask a variety of questions, and my questions were

answered appropriately. Therefore, | would like to volunteer to participate in this study.

Participant signature
day / /

For those who cannot read or write
| testify that | have read the license properly and that the individual had the opportunity to ask a
variety of questions. By my name and signature below, I certify that the participant is willing to

participate in the questionnaire.
Witness Name Witness Signature Participant's finger Finger print
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11.3. Annex- I11: English version questioner

The query Tag No. Day /T

The name of the kebele Name of data collector

Class A : General Response Information

No. Questionnaire Alternative answer Skip
101 Place of residence 1. Semi urban
2. Rural
102 Age __ year
103 What is your religion? 1. Orthodox
2. Muslim
3. Catholic

4. Protestant

22. Others (specify)

What is Your educational
104 1.No education
status.
2. can reading and writing
3. Primary school (1-8)

4. Grade 9-12

5. Diploma certified
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6. Degree and above

22. Others (specify)

105 What is your wife's level of | 1. No education

education?
2. can reading and writing

3. Primary school (1-8)
4. Grade 9-12

5. Diploma certified

6. Degree and above

22. Others (specify)

106 Nation 1. Oromo
2. Amhara
3. Gurage

22. Others (specify)

What is your occupation?
107 1. Governmental employed

2. Private organizationemployed
3. Merchant

4. Farmer

5. Daily laborer

22. Others (specify)

108 What is  your wife’s | 1. Housewife
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occupation?

2. Governmental employed

3. Private organizationemployed
4. Merchant

5. Daily laborer

22. Others (specify)

109 Currently How many wives | Number of wives
do you have?
110 The number of your children | Number of children
111 Your family size Family size
112 What is your average monthly
income in birr? )
Birr
113 Who is the income earner in | 1. Husband only

your family?

2. Wife only

3. Both husband and wife

Part Two: Knowledge on danger signs related factors and Sources of information

201

In your opinion, can unforeseen
problems related to pregnancy
or child birth occur that could

endanger the life of a woman?

1.Yes

2. No.

If your
answer is
Option 2,
please go

51




toQuestion

"No. 203"
In your opinion, what are some )
201.1 ] 1. Bleeding
serious health problems that can
occur during pregnancy that | 2. Severe headache
could endanger the life of a
3. Blurred vision
pregnant woman?
) ) ) 4. Convulsions
(multiple answer is possible)
5. Swelling of hands / face
6. high fever
7. Loss of consciousness
8. Difficulty breathing
9. Severe weakness
10. Severe abdominal pain
11. Accelerated/reduced fetal movement
22. Others (specify)
In your opinion, what are some _
201.2 1. Severe bleeding

serious health problems that can
occur during labour and child
birth that could endanger the

life of the woman?

(multiple answer is possible)

2. Severe headache

3. Blurred vision

4. Convulsions

5. Labour lasting >12 hours

6. High fever
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7. Loss of consciousness
8. Retained placenta
9. Don’t know any

22. Others (specify)

201.3

In your opinion, what are some
serious health problems that can
occur during the first 2 days
after birth that could endanger
the life of the woman?(10)

(multiple answer is possible)

1. Severe bleeding

2. Severe headache

3. Blurred vision

4. . Convulsions

5. Swollen hands/face

6. High fever

7. Loss of consciousness
8. Difficulty breathing
9. Severe weakness

10. Malodorous vaginal discharge
11.Don’t know any

22. Others (specify)
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201.4

In your opinion, what are some
serious health problems that can
occur during the first 7 days
after birth that could endanger
the life of a newborn baby?(9)

(multiple answer is possible)

1. Difficult or fast breathing
2. Yellow skin color (Jaundice)

3. Poor sucking/feeding

4. Pus, bleeding or discharge around

umbilical cord
5. Baby very small
6. skin lesion or blisters
7. Convulsions/spasms/rigidity
8. Lethargy/unconscious
9. Red or swollen eyes with pus
10. Don’t know any

22. Others (specify)

202

In your opinion, could a woman
die from (this problem) any of

these problems?

1. Yes

2. No.

203

Have you seen, heard or read
any information related to birth
preparedness in the past six

months?

1.Yes

2. No.

Your
Answer
Choice 2
if so go to
the
”Part3”

203.1

From which source(s) did you

1. Hospital
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see, hear,or read about birth | 2. Health center
Preparedness? (multiple answer ]
_ _ 3. Relatives
is possible)

4. Health extension workers

5. Radio, TV

22. Others (specify)

Part 3: Husbands' practice during pregnancy and childbirth

301 Had you identified a skilled birth | 1. Yes 2. No

attendance for your wife’?

302 Had you identified a preferable birth place | 1. Yes 2. No
and attendant at birth?

303 Did you arrange a source of household | 1. Yes 2. No
support to provide temporary family care

during her absence?

304 Had you identified means of transportation | 1. Yes 2. No
for your wife’s?(in case of delivery and
emergency)

305 Had you saved or arranged alternative | 1. Yes 2. No

funds for costs of skilled and emergency

care?

306 Had you accompanied your wife to go to | 1. Yes 2. No
health facility?(during emergency care)

307 Had you planned to donate blood when | 1. Yes 2. No
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complications happened?

308

Had you prepared clean clothes & other

materials for baby/mother’s?

1.Yes

2. No

Section 4. Obstetric characteristics and health service utilization

Parity of wife

401 -
402 Did your wife get ANC  ------- service | 1. Yes Your
during her pregnancy? 2. None answer |If
choice 2
go to the
Question
”No0.403
402.1 | How often did your wife get ANC | __ times
service?
403 Did you or your wife have made aplan | 1. Yes
of where to deliver?
2. No.
403.1 | Where did your wife give birth to the 1. Hospital

recent baby?

2. Health center

3. Private clinic

4.Home
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22. Others (specify)

1.Cost too much

403.2 | If home, why didn’t your wife deliver
2. Facility not open
in a health facility? ynotop
3. Too far
(multiple answer is possible) 4. No transportation
5. Quality service
22. Others (specify)
404 Having a discussion with spouse on the | 1.yes
delivery?
2.no
405 Making  postpartum plan  following | 1.yes
delivery?
2.no
406 | What was your wife mode of delivery? ) _
1. Spontaneous vaginal delivery
2. Caesarean Section
3.Instrumentaldelivery(Forceps
Vacuum Extractor)
407 During previous pregnancy, did your wife | 1. yes Your
experience any  serious obstetric ) N answer |If
. No.
complication choice 2
go to the
Question
”No.
408
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_ ) 1. Bleedings
407.1 | What problems did her experience?
_ _ _ 2. Severe headache
(multiple answer is possible) o
3. Blurred vision
4. Convulsion
5. High fever
6. Loss of consciousness
22. Others (specify)
_ 1. Bleedings
407.2 | Which one of these problems was the most
2. Severe headache
severe? .
3. Blurred vision
(multiple answer is possible) 4. Convulsion
5. High fever
6. Loss of consciousness
22. Others (specify)
408 How long did it take to reach the health km
facility?
1. By foot
409 What means of transport do you use to get )
. 2. Public transport (Bus, tax and
to the health facility?
motorcycle)
(multiple answer is possible) 3. Ambulance
4. Private vehicle
22. Others (specify)
410 Are there any health service problems that | 1. Yes 2. No Your
you are facing that prevented you from answer |If
going health facility? choice 2
go to the
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Question
”No.411

2

410.1

What problems that may prevent or

discourages you from going health facility?

(multiple answer is possible)

1. Distance to the health facility is
too long

2. | heard the waiting time to get

service is too long

3. I heard the health professionals

approach is not good

4. Lack of money

5. Lack of transportation

6. lack of awareness

7. 1 heard their service is not good

8. Men is restricted not to enter into

labour room

22. Others (specify)

411

How would you describe the service of the
health facility during your wife delivered

and afterwards?

1. Verygood 2. Good
3. Moderate 4. Bad

5. Very bad

412

What factor may make the health service
bad/very bad?

(multiple answer is possible)

1.The waiting time is too long
2.There is no private room for
examination

3. The waiting room is not good

4. The health care providers do not

respect me
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22.0thers(specify)

413 Would you recommend or encourage other | 1. Yes 2. No
husbands to go with their wives to this
health facility?
_ 1. Yes
414 Do you have any comments to improve the
quality of services of the Health facility? 2.no
415 | Who makes the final decision of where | 1. Husband only
your wife is to deliver?
2.Wife’s only
3. Both husband and wife
4.0therspecify
416 Are you as a man supposed to be involved | 1. Yes 2. No
in BP/CR?
417 Are you registered in health insurance? 1. Yes
2. No.

Thank you very much for letting me talks with you today!!!

Thank you for participation!!!
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11.4 .Annex-1V: Respondents Information Sheet Amharic Version

NeN W7 Pavl§ X

av’(.0
Ac-0N/V 7 A0 POP LVTT ATPR A0/

Nl B LULLN BOAA: Popdy-T heANLNCYT SLACAA VAI®S AL W9 Th AUF:
MTIO-9° PAT  AFATE NACTHS AS NOAL L AS ANT9° FATE AI8£LCTH
POLLITOPTD FTICT WS AL NTLOE TGT @-0T avl% AaoaNAN OP7 T ALU- TGT
88 W& TLEPTT AMGBPLLHAU- 1 hHv PGT POLTIb aolEPF Polm-nT
TIUCHS TIPVFE APT hAYT ANF Y@ 0APYYS T ALY TS PoLAmT SIS Tm9e
!B (TLOTC LPIAT ATBU9° LU PaoomEd ACLe h 20 L& (AL
ATLIILONE ALITTAL AMSAU- = QAP (LY TST AL NELLAYF LAT4 HIL
NS ameePIav-
aMPGET W38 LEaC CPLE 1P1? hD :'—;mg amed £9°.

hLBLAU-9° U

NTSE IC NHLEH AT BANGG-ALT CULLNTT @879 AT hhEee T hAP 1 hilv
03T 0tmeO®- PPG ATHID ALéD Naomebd® YANLT “TadA STFAN

O LA 212N nAn +71TC: 0911441607

h“124\: rahelyes@gmail.com
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11.5. Annex-V: Informed consent in Amharic version

eOT°° 1 21..01m,

(LY TS+ o0t heNd NCU? LLICOAL Nooar PoolB ANANPT 2N WMAU-: hAL
CEmeOl?  oolEPTF AINNLAY- OLI° HINATA: AL TLEDLTT  AoomPP9e
Vs 2T AaoF RN INC: ATLEPEI AN, AT AATREA o Aart9® Gl TG
AL N4.PLE1T AaoATE oo G PR 10D

AT L@ LCTY

+7 / /

M INNG aoiG AT TN
PGPe  oom,@7 (HFINGO OB T  AoeOné-AU- A18.0-9° 7000 PHALE
TEeEDPTT AoomPP AIMNOLPTT  AeoFEr@nt IC: hHy 03T 0A@- 0% AS
04C1% +OF4@ NaomBe AL AvA+HG L PLE oo PGT@®7 Wl DIMAV-:
faohiném. O9° ool 4C71 PHAFLP PN Alid-
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11.6. Annex —VI: Questionnaires in Amharic Version

Paomed aoAf &TC +7 /
PPNAD-NY° PovlB ONAN@/P O9°
NN A1 hmPAL Ptmeem- ovlF

+.d aomgd h?14-F> ao\N ‘HAN
101 PG Le h& (- 1. koY

2. 1mC
102 hL oY ______ hovl
103 429951y 9°1%7 1? | 1. ACFLhn

2. ao-QN9"

3. hfAn

4. TCHENF T

22. AA NPT BTN
104 P TIUCT £L8V7? 1. A FTICH9°

2. TiNNG ooAq

3. W18 LLE

4. UNTT LS
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5. 4Ta-7

6. A.746 AG e NAL

22. /A DT ST

105

PAANTY CTI°VCT RLE?

—

. PNTMLT

2. 701NG av4:

3. WG RLE

4. VNG RLE

5. 4Ta7

6. A.746 AG hHLE NAL

22. /A DT ST

106

N'LC

1. aCT°

2. h”¢-

3. T¢%

22. /A DT ST

107

260 LT 1047

1. o320 Ot F

2. PN LCPT NetF

3. 1.0%

4. Mé

5. ¢¢7 OetF

64




22. AN DT ST

108 PAANT V26 92787 10-? | 1. PO hoolht

—

2. Pao 0T O F

3. PN LCPT NetF

4. 1.0%

5. 7 N HF

22. AN DT S TP

109 Nav- M arE Lok | PL0E

anv?
110 PALZY M PALE NH--
111 OOV aomy e0-HaN N

112 h’g oCY1e ML 0NC

Ok 1m?
NC

113 nn+oNnv o0t M, Lam- | 1. 9A NF

77107
2. .0k NF

3. AR AOAS it

NEAUNFNACTHS OP 1 P90 9T a0 FIACT AdPT hG Pavl8 9°%¢™T (-tovAnt
P4H28 aomPP
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201 | hACTHS ®LI°® hoAL IC | 1. hep aoAND
eHeeH  PAFMNE  PMS o ne goCen,D
TACThLINGATALTAN? | hPig.

Pod

"R

203" 9.
201.1 | NACTHS @F 1 holeoTao- | 1. ¢LI° aoqAD

’mS  TICT PPy
T+n?

(ha7& NAL avhd avnmt
LFAN)

2. g 40 93T

3. P20HH AL

4. a0 TP T

5. aim AZF | bt
6. ha 1% Hhat

7. 19 VAS C1NT
8. Paot+74.0 TIC

9. hae& Lhaot

10. N1 P& vood®

11.4.M7%/ 0Mg®> H? £A P60
ATPh PO,

12. 9°%9° hA@®-+I°

22. AN DT TP
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201.2 | NOA.LE  @P T hoLeITav- | 1. h0& PLI° aogON

emS  TICT PSP
2. hg ¢-h ST

PPn?
3. P20HH AL

(ha7& NAL aoph  aoamt

LFAN) 4. a0y PTPT
5. > 12 (%3~ NG ?29.4L 9°T
6. e % ok
7. 079 1HUAS 1N
8. PATILALE ALMM avd /it
9. 9° I hA@-PI°
22. AA hUPY Ten

201.3 | hoA.& 0°3.A fa-t | 1. hng 2L9° avqinn

Pavean/, ¢
2. hg ¢h ST

U0 HPS 1000 0T oo-P MG

TUCT° 0.4 07T P02 3. PLOHH AL

(ha7%& 0AL ovAN aohimt
4. a0y PP

SFAN)

5. aim ALF | b
6. h&-r5 Thdat
7. €19t VASTINT
8. Pav- 1740 TIC

9. h1& Lhaot
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10. a0 P& W FNATP2L.OM L.AT
11. 9°79° hA®-PI°
22. AA Ol Teh
201.4 | Ak0 PCTOAL M7 AL | 1. AdT 24 @LI° L.MT  hl14.4.0
Mot AL AL ATA
2. O B8 PAI° (.58, aolPy
POLTFA hoAL 0iA 9aF 7
6+ o0T AnE P9 A | 3. Mt LA Ot | Lhgoao))
A7487¢ hNge emS TUCT
4. A9°NCT AN, L9° ®LI° av
9°39°7%7 GFm-?
aoq (\(\
na7eg NA AN am-t
( Lo 7 5. NMY° +710 h97 ao P77
SFAN)
6. P$8 ¢OAT
7. ao 3P TPT | VHFCTINT
8. anfhn9°/hi-0raviyt
9. Phl7 avPAt ®LI° TINT ®LI°
aolp\ av'H
10. 9°79° AA@-P9°
22. AA OPT Teh
202 e  emenhhm-  CAILCET [ 1. AP
AT 7 A L8CIN7?
2. h2LAJ®
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203

0Aé-+ 6 @it A9°to.
h o Ta. ame.9° A rNno.
£m.PN?

2. hGLA®

A PLov ©AL  HIBTE | 1. AP ao\(\ P

7°Cm2
nrh oL

"N
37 P4

203.1 | heT5m. ovlE 93 OA | 1. POTTA

$Lao ®AL HI8 Phoo-,

2. M9 MN.°

L2 1G eunn-?
3. Hoo L7F

(ha7& 0AL ooph avhmt

LFAA) 4. MG KA E707 0GP
5. &&.8, L

22. AN DT TP

EA 3 NACTHS AS NOAL LH PAA-T FAT6/A9°e( practice)

301 | AN FY NAAMT APALT ATCTOAL | 1. AP 2. ho
aPLy INC?

302 |aAnFY Pt ATLIVFOAL  APLV | 1. AL 2. ho
nCc?

303 | aAntY 0F @07 0TFESCOE IR | 1. AR 2. ho

LHLP 0N AZaNaN P21.2L.C70
me.9° nn-+ o-OT P9, M-}
Al VAT INC?
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304

AMANLFY ADA.L @LI9° AL TS LN
COLPT OHEINT CRavAF T av’ 1 27T
Al vAT  INC?

2. he

305

AANLTY NACTHSP? 1H ADAL: ®LI°
ALTIFE A PP TN TNV
ne?

2. he

306

0Nty oL ms +49° N9° et
1H ANLY  F4Le INC?

2. he

307

@0 PG TICT  Mhak L9°
AaoA 0 APLY  INC?

308

ATLDNL.D- AhVIAAG TP D- AV
ANOT7 ha ANT RARNTF
A%ty 1NC?

1.6

neA 4. PASTT OALS MS  WIANAET  (thooaht PTHOE PEEPT

401

ALY QPSP 10 FOAL?

402

a0ty euTT vIr 1eh mC
AfA MG +R9° PPLov @A
A ALCI0. INC?

2. ?A9°

ao)\(1 P
°Cm2
] (1114
PLL BT

403”£9°4-
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402.1 | 9ANT2 9°7 PUA N PPLov OAL 1H
Wt ALCI0. INC?
403 art @9 9ANtY MG +RPI° | 1. AP
Cao@.NS APL NETU-?
2. hl
403.1 | n¢CH- nl.v né e+ 0. | 1. AT A
CONLT®.?
2. Mm.S +EePI°
3. P74 hA'Lh
4.
22. MLA hUP'T TN
403.2 | W POALT hPh ek 9L | 1. Aee AntmLL
1.7
2. M9 ‘T&€Pao- H? OWAPT
(ha7& NAL aoAD aodmT SFAA)
3.mSG +ePao- (MI° rHé-P
Ay
4. &N CF dAMy-
5. A1\t T+ DAMAD-
6. 0N NAANL.PL
22. /LA hP'T Teh
404 NoA.E 158 AL NWHESC A%V IC | 1. hP

a-L.8+ FLCT NC?

2. h8
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405 noAL N1IA AL oM INC? 1. h®
2. ho
406 aan-+v v97/S, a7l NG| 1. 0NATF Nhrd
etOAL T/ F1?
2. N+l ™IS
3. NeoACe (ECATH,0h-L9°
An0tentC)
407 WY ACTHG I2C 0HPPH MG | 1. AP ao )\ P
TC g2
2. ho
nwrt meL.
AITY T PO.PA?
POL LT
408" £9°4-
4071 | 9°7 a8k emS  TIAC AT | 1. PLI° avqan
Mnc?
2. &G 40 9ot
(ha7% NAL aoAN oodm T SFAA)
3. M3
4. av 3PP PP
5. h& 15 Fndt
6. 407 oo
22. AA P TN
407.2 | hA2 hmeOt TIICT PHEm. 0. | 1. PL9° avqOh

f0Am h0L?

(ha7%& DAL aoAN oodm - LFAA)

2. h&E 40 9o I
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3. 'H3

4. aoy¢PPT

5. h& 1§ Fhat

6. &N oot

22. AN a7 TN

408 m.Ss A1 0T 90N n..7%
NAPLNLY  P9U7% PmS g
hao$l e WY PAD- CP1?
409 0L MG +E£9°  AooLL 9°F ALY | 1. NATDC
a3 FmeoIAY?
2. PUHN 7avAAT (A@-F(0
(ha7%& NAL aoAN oM SFAN) | T Jh0. AT 1°1C ALhA)
3. AZ°M+A70
4. PN oop§
22. fA P TN
410 @®L MG FEI° AISLLG  PLLY | 1. AP 2. hf aAO P
em.S ANNINT TACT h? goCen,2
nwry me.
POL LT

411789°¢.
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410.1

oL MG T¢I aT%HLE ?9hAnN
mLeI° £99.£2.GP4- 9°% T2CT
STm?

(Mh7€ NAL ovAh aodMT LFAN)

1. ¢mMS t&ao- PAD CPT
NM9g° L0:9° 10-

2. 01020 AT T T He Lm0 L
@ 1 NMI° LE9° ATLPY
N7°FAv-

3. MG NAgo-CPF htl-dA
T AIBAVLT WPPFAU-

4. TN ATt
5 Cao3 M ATl
6. 7N ATLT

7.01A 0 TF@OTé AT8APY
N°FAU-

8. 7T L “IPAE  h%d
AT8L0  ¢Hhahh -

22. AN a7 TN

411

0ty N ToALNTt A AS
hoALT 073A fA@7 MG -Hdao-
AT AT IR TA?

1. MM T<¢

2. T«

3. ooMI§

4, ao PG

5. NMP°® aoT6

412

fmS a7 Te PTRLCIm-

—

il I LY 1 { SO | CL) PP A i g
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ng°7 9°n7 et 1@-?

(Mh7€ NAL ovAh aodMT LFAN)

1@-::

2. A°Covd- °99°  P1AP
neo PA°

3. fPormNEfe AFA T4
hGLAJ°

48MSHWININT AP NPT
AL

22. A QT TN

413 ANT AT h9LOPFTF@ 2C ®LHY | 1. hP 2. he
emSs 9 A48  Tavhd-av
me.9° HNLFFAv?
414 emS  tdaod AN Té | 1. AP
APTHAAN ADT PP ANDT?
2. ho
415 YOtV CF AT TFOAL  Povenldh | 1. O NF
@A P7L.OAM@: 11m-?
2. 0t NF
3. U-A'k9° OAS ‘10T
22. AA P TN
416 ACO®2 N ACTHS A4S NoAL 10| 1. h® 2. he

TAFs (@ 12172
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417 fmG a7 +avHINY A\? 1. h?P

2. h8

Hé hACOL IC ATL1LYIC NAPS-NT NMI° hao(75AU- 1]

OA +ATFE ASaoNISAT::
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