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ABSTRACT

Introduction: Caesarean section is a surgical procedure used to prevent or treat life-threatening
maternal or fetal complications. Women's delivery preferences have become a global issue of interest to
many researchers and clinicians, especially given the ever-increasing rate of caesarean sections. There is
limited data on the preference of caesarean delivery for Ethiopian women particularly in the study

area.

Objectives: To assess preference of caesarean delivery and its associated factors among pregnant
women attending antenatal care at public health facilities of Debre Berhan town, Ethiopia 2023.

Methods: An institution based cross-sectional study design was done from May 5-20, 2023
among 512 participants and a multi stage sampling technique was used. The data was collected by
using an interviewer administered semi structured questionnaires. The data was entered by Epi
Data version 4.6, then transferred to SPSS version 25 for analysis. With logistic regression those
variables with a p-value <0.25 in the bi variable analysis was candidate to multivariate logistic

regression and variables with a p-value <0.05 was considered statistically significant.

Result: The preference of cesarean section was, 133 (26%) with CI (22.3%, 29.9%). Women with
previous satisfaction on intra partum care (AOR; 6.3 CI=(3.5-11), not knowledgeable to caesarean
delivery(AOR;2.9;  95%CI=1.6-5.3),history ~ previous  spontaneous  abortion(AOR;3.1;
95%CI=(1.5-6.3) residence(AOR;1.9 95%CI=(1.0-3.5) and current pregnancy related
problem(AOR;4.9 95% CI=1.9-10) were significantly associated with Preference of caesarean

delivery.

Conclusion and recommendation: In this study the preference of cesarean delivery was high as
compared to world health organization recommendation. Previous Satisfaction on intra partum
care, current pregnancy related obstetric problem, Knowledge of the Respondents towards
caesarean delivery, Previous spontaneous abortion, Residence were significantly associated with
Preference of caesarean delivery. Designing strategies to enhance maternal satisfaction by

strengthening adherence to intra partum care.

Key words: Preference of cesarean delivery, cesarean delivery.
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1. Introduction

1.1 Background

Maternity delivery is one of the most important health care services in all countries (1). Preference
of caesarean delivery is defined as choosing caesarean section as a mode of delivery (2).

Women’s preferences for mode of delivery have emerged as a global subject of interest to many
researchers and clinicians especially with the steady increase in the rate of cesarean section (CS),
Even though the World Health Organization (WHO) advises a maximum of 10-15% acceptable
rate of caesarean sections (3). With some data showing caesarean section rates above 15% are not
linked to further declines in maternal and neonatal mortality and morbidity (4).

The right to prefer mode of delivery is a crucial component of compassionate and respectful care
in modern obstetrics as it fosters both maternal and neonatal well-being(5). Caesarean section is a
surgical procedure used to prevent or treat life-threatening maternal or fetal complications (6).
Pregnant women are normally involved in decision-making process concerning mode of delivery
and many factors affect their decision. These processes are influenced by person’s environment,

values, personality, knowledge and insight which influence each other interactively(7)

Caesarean delivery at the mother's request (CDMR) is a branch of elective cesarean sections

performed not according to medical indication, but at the mother's request (8).

C-section has become a prominent indicator of accessing progress in emergency obstetric care,
and a method to avert complications during labor and delivery(9). Modern obstetric practice has
seen increases in primary CS rates everywhere for medical, social, economic, and legal reasons
(10). For instance, studies done Port Elizabeth has the highest CS rates (55.6%)(11), Latin
America (40.5%), (12) in southern India region (32 %)(13), in south Africa the CS rate is
(42.4%),(14), and in Ethiopia also the CS rate between 20.2 and (38.3%) of mothers were

undergone caesarean section (15-17).



In Ethiopia, between 2000 and 2016, there was a slight increase in the national cesarean section
rate from 0.7% in 2000 to 1.9% in 2016 (18). Based on various attributes, differences continued to
exist. Compared to rural areas, which had a caesarean section rate of 0.9%, urban areas had a
caesarean section rate of 10.6% in 2016 (18-20). Determining their preferences in mode of
delivery will help reduce the maternal and prenatal morbidity and mortality (19).

Advancement of delivery care including caesarean delivery has greatly improved the outcomes of
birth globally with significant reduction of maternal morbidity and mortality. However, the
evidence to support this is limited in Africa especially Ethiopia and more particularly, in the study

area. The study aims at examining the factors influencing women’s preferred mode of delivery.



1.2. Statement of problem

Today, the preference of CS are a global concern due to their steady rise, lack of consensus on the
appropriate interest rate and the additional short- and long-term risks and costs involved (12).

The consequences of rising caesarean section rates cannot be overlooked (8). Several studies have
postulated that there is no benefit associated with higher rates(13, 21), but that they may lead to
increases in maternal morbidity and mortality(22).

But interestingly, maternal preference for caesarean section in the absence of medical indication is
increasingly (23-26)

The rate of CS without medical indication is increasing, but the risk of surgical complications is
not fully understood (27). CS is associated with an increased risk of bowel obstruction, bowel

obstruction surgery, incisional hernia, incisional hernia surgery, and abdominal pain (27).

Evidence from around the world indicates that the extent of cesarean sections preference varied
across countries (15-17). Preference of caesarean deliveries done in Norwegian(5%) (28),in
Northeast of Iran (Neyshabur) (84%) (29),in America (14%) (30),in, A study conducted in n the
Niger Delta, Nigeria Of the respondents, 12.5% would prefer a caesarean section(31), in Ghana
(14%) (32) and in Ethiopia also preference of the C/S is 24.6% & 28.9% (23, 25).

There are some studies have been conducted on delivery mode preference in Ethiopia and
associated factors (23, 25). However, those studies were not considered the effect of some
variables, like; knowledge about the mode of delivery, attitudes towards the mode of delivery, and

previous satisfactions on intra partum care.

In addition, there is limited data on the preference of caesarean delivery for Ethiopian women
particularly no in the study area. Therefore, this study aimed to determine the prevalence of the
current preference for CS and associated factor in the public health facilities of Debre Berhan,

Ambhara, Ethiopia.



Determining the preference of cesarean section is an important issue and has its own contributions
to improve maternal and new born baby’s health and also to the overall health delivery system of

the country.



1.3. Significance of study

The study will be recommend a possible strategy for health professionals, zonal health
departments, and regional and federal health ministries. Conducting this study would also give us
the opportunity to examine the reasons behind women's preferences and the factors that influence
their decision-making, thereby contributing to a broader discourse on the subject. For the health
care provider and health facilities, to identify factors/reason for preference of CD and to design
strategies. Also, the finding of the study would benefit the women to gave birth through their
preferred mode of delivery after providing information. The North Shoa, the zonal health
department and policy makers can use the conclusions of the studies to plan and evaluate various
measures aimed at reducing maternal and neonatal morbidity and mortality that are increasing
related to the mode of delivery. The study results may be valuable for pregnant women to improve
knowledge towards CD and slightly prefer the mode of delivery. Furthermore, the whole
community will benefit from the study's findings by having good information about mode of
caesarean delivery. So, the findings of this study will aware policy makers and concerned bodies
on women’s preferences to suggest and understand problems regarding mode delivery in order to
amend programs or take proper mitigation on intervention strategy. Finally, this report will be

used as significant literature for the next researchers who desire to do related research.



2. Literature Review

2.1. Over view of the literature

The number of CS performed without medical justification has steadily increased in most middle-
and high-income countries over the past few decades, and maternal desire is one of the commonly
cited non-medical factors contributing to this trend(33).

2.2. Magnitude of Preference of caesarean deliveries

Preference of caesarean deliveries done in Norwegian(5%) (28),in Northeast of Iran (Neyshabur)
(84%) (29),in America (14%) (30),in, A study conducted in n the Niger Delta, Of the respondents,
12.5% would prefer a caesarean section(31), in Ghana (14%) (32) and in Ethiopia also preference
of the C/S is 24.6% & 28.9% (23, 25).

According to study conducted in different part of Ethiopia found that 75.4% of respondents
answered that they preferred a vaginal delivery, while 24.6% had prefers cesarean section (10).
On the other preferred delivery style for C/S and spontaneous vaginal delivery (SVD) were 115
(28.9%) and 283 (71.1%), respectively (23, 25).

2.3. Factors influencing preference of cesarean delivery

2.3.1. Socio demographic characteristics

A study conducted in Cerrahpasa Medical Faculty of Istanbul University and six European
countries, as maternal and parental educational status increases awareness of mothers about their
health and increase the preference of caesarean delivery(21). In Taiwan, Israel women of
advanced age, increasing maternal level of education this concern has led her to prefer CD as a
safer way of giving birth for herself and her babies (34-36), and also a study done in Bangalore,

place of residence, occupational status affects preference of CD (37).

Another study conducted in Iran showed that the father’s high school education, had a significant
effect on preferring C/S as a method of delivery by pregnant women (29, 38, 39). The study done
in Nigeria showed that there was a significant relationship between age, marital status and level of

education with preference for CS(36).



According to a study done in Ghana marital status, and urban settlement is the most common
factor for preference for CS(32), and both the women with formal education as well as those
without formal educations had relatively strong dislike for preference of CS (40), and in Ismailia,
Mina District of Egypt ,Increased maternal age , educational status, and were among the factors
associated with CS preference(25, 41). According to studies in Ethiopia, socio demographic
characteristics that influences preference of delivery includes such as maternal age, maternal
marital status, maternal educational, maternal occupation, Husband’s educational status, and

maternal residency, (23, 25).

2.3.2. Obstetric factors

A study done in Belgium For multiparous women, a negative birth experience and a previous CS
were also associated with a preference for CS(26). In Bangalore, India study,mothers who had
previous vaginal delivery, but preferred CD as their mode of delivery and all of them stated that
they were afraid of labour pains and had not received any form of pain relief during their previous
VD mode and as safer for the baby and also in EI-Mahalla El-Kobra city Fear of pain, episiotomy
and lacerations were factors that associated with preference of cesarean delivery(42, 43) (44). In

South west Iran the preference for cesarean section affected by number of live births (39).

Another study conducted in America states that pregnant mothers who had a close friend or family

member who has delivered by CS more prefers CD (30).

In  Turkey, found that after wvaginal delivery, sixteen percent of all women
reported that they would prefer a cesarean delivery for their next pregnancy (45), the primary
reason given by respondents for preferring cesarean section was fear of vaginal birth, followed by
the desire to avoid pain and to reduce the risk to the baby (46). Apprehension of labour pains was
a major factor for preferring CD over VD in many studies(21, 47). A Current Pregnancy that a

higher number of women choose CD after an infertility treatment (21, 48).

According to Ghana study influencing Significant factors for preference of CS were previous

childbirth, previous caesarean delivery(32).



The study conducted in Ethiopia revealed that planned pregnancy, pregnant for the first time, and
those who had visited antenatal care repeatedly were among the variables associated with maternal

preference of caesarean section(25), previous mode of delivery(23), having previous pregnancy
complications, and current pregnancy problems have significantly associated to caesarean section
mode of delivery(23), prenatal examination also significantly associated to caesarean section
mode of delivery(25).

2.3.3. Knowledge and attitude

On the other a study done in United Arab Emirates knowledge and Preference towards Mode of
delivery among pregnant women in the 78.4% of pregnant women lacked sufficient knowledge on
the mode of delivery and Pregnant women with a scarcity of adequate knowledge cannot prefer
their mode of delivery (49, 50). Improving women's knowledge of the risks and benefits of
different types of delivery can lead to positive maternal attitudes towards vaginal delivery (51).

A study conducted in Iran among pregnant mothers revealed that knowledge of the mother had a
significantly associated with preference of CD (52).

According to a study conducted in Turkey women's attitudes and basic knowledge regarding
vaginal delivery and cesarean section, as well as factors that make women prefer CD even when
there is no medical indication (53). A study conducted in eastern Ethiopia, Debre Markos , Gamo
Gofa Zone, maternal Previous satisfaction in mode of delivery and that is mothers who delivered
through CS were more likely to be satisfied with delivery service than mothers who delivered
through SVD(54, 55).

2.4. Summary of literature review

Generally, the literature cited above preference of cesarean delivery affected by socio
demographic factors, obstetric factors, maternal knowledge, towards CD, maternal attitude

towards CD, satisfaction on previous intra partum care.

The socio demographic factors includes Age, Residence, Marital status, Educational status,
Partners Educational status, Occupation, partners educational status, Income. From obstetric
factors, past and current obstetric factors, number of ANC contact, counciling about mode of

delivery during ANC contact, satisfaction during intra partum care, knowledge towards



Caesarean delivery, attitude towards caesarean delivery also affect preference of cesarean

delivery.

3. Conceptual frame work

The conceptual frame work for this study, were adapted from different previous studies conducted
in different areas and it focused meanly on Preference of Cesarean delivery and its associated
factors among pregnant women attending ANC (21, 26, 49-51, 55).



Socio demographic
factors
v’ Age
v" Residence
v" Marital status
v" Educational status
v Partners
Educational status
v Occupation
v" Income
Obstetric factors
Gravidity
Parity
Abortion Preference of
Place of delivery — caesarean
Mode of delivery delivery

Number of visit

Planned pregnancy
Discussion with partners
Previous satisfaction
on mode of delivery

AN N N N N N NN

v" Knowledge towards
Caesarean delivery

v’ Attitude towards
caesarean delivery

Figurel: A conceptual frame work for Preference of Cesarean delivery and its associated
factors among pregnant women attending antenatal care at public health facilities of Debre
Berhan town, Ethiopia, 2023.



4. Objectives
4.1 General objective

% To assess preference of caesarean delivery and its associated factors among pregnant
women attending antenatal care at public health facilities of Debre Berhan Town, Ethiopia
2023.

4.2 Specific objective

®,

% To assess preference of cesarean delivery among pregnant women attending antenatal care
at public health facilities of Debre Berhan Town, Ethiopia 2023.

% To identify factors associated with preference of cesarean delivery among pregnant women
attending antenatal care at public health facilities of Debre Berhan Town, Ethiopia 2023.
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5. Methods and Materials

5.1 Study area

This study was conducted in selected public facilities in Debre Berhan town of North Shoa,
Amhara, Ethiopia. Debre Berhan is located 130 km far from Addis Ababa, and 695 Km far from
Bihar Dar capital city of Amhara Regional state. The total population of Debre Berhan town is
202,226 from the total population 106,388 are females and 6,815 are pregnant mothers. According
to zonal health Department report, Debre Berhan, town, has ten public health facilities which are 2
government hospitals (of which are Debre Berhan comprehensive specialized hospital and Hakim

Gizaw hospital) and 8 are health centers, which are Debre Berhan health center, Tebase health
center, Ayer tena health center, Chacha health center, keyt health centers, Goshebado health center

Debre, and Enkulal koso health center.
5.2 Study design and period

Institution based cross-sectional study design was conducted in Debre Berhan town public health
facilities, from May 5-20, Ethiopia 2023.

5.3. Source of population

The source population all pregnant mothers who attended their ANC at public health institution in

Debre Berhan city.
5.4. Study population

The study population all pregnant mothers who attended their ANC at selected health institutions

in Debre Berhan city.
5.5. Inclusion and Exclusion Criteria’s
Inclusion Criteria:

All pregnant women who had one or more than one delivery andwho attend the ANC during the

data collection period.

12



Exclusion criteria:
Pregnant mothers, who had previous CS scars, uterine rupture.
5.6. Sample size determination

For the first objective (outcome), a single population proportion formula is used to calculate the
sample size by considering the following statistical assumptions: P = proportion of Preference rate

of CS among Pregnant mothers from other study, 28.9% Harar Regional State, Eastern

(Za)*=p(1—p)

Ethiopia(25). ( Z a/2 = Z score of 95% CI, d= Margin of error (5%). ™ = — =

n = (1.96)2 *0.289*0.711/ (0.05)2 = 316* 1.5=474 Then after adding 10 % non-response rate, the
sample size was 522.

For the second objective (predictors), the sample size was determined using double population
proportion formula; by considering major predictor variables(Age, Gravidity, Birth place
preference, Planned pregnancy)(25). The sample size was calculated by Using Epi info version
7.2.5.0 statistical software. one to one allocation ratio of exposed to non-exposed (1:1) was
assumed and by using a 95% level of confidence, with a power of 80% to calculate it but the

maximum sample size got from first objective (outcome) 522.

13



Table 1:- sample size calculation to determine preference of Caesarean delivery and its

associated factors among pregnant women attending antenatal care at public health
facilities of Debre Berhan Town, Ethiopia 2023.

Variable Proportion AOR Sample size | After adding | After

out come 10% multiplying
1.5

Age P1=0.2412 2.9 74 82 123
P2=0.0025

Gravidity P1=0.128 1.24 196 216 324
P2=0.015

Birth  place | P1=0.264 2.2 80 88 132

preference
P2=0.023

Planned P1=0.206 1.76 288 316.8 475

regnanc

bregnancy P2=0.083

Where: P1: is proportion of exposed with the outcome;

P2: is proportion of non-exposed with the outcome;

Z o/2: is taking CI 95%

ZB: 80% power and, r is the ratio of exposed to non-exposed 1:1.

The final sample size is 522.

14



5.7. Sampling technique and procedure

Multi-stage sampling technique was used to select representative sample. There are 10 public
health facilities in Debre Berhan city; from these, 5 were selected using a simple random
sampling method. The selected health facilities are Debere-Berhan Comprehensive Specialized
Hospital (DBCSH), Debre Berhan health center, Tebase health center, Chacha health center and
Keyt health center. The sample was allocated proportionally for each Health facilities and
allocation done by using average monthly ANC follow up and which was 2100. Study
participants was selected using a systematic random sampling technique. First, determine the
sampling interval (K) value by dividing the total pregnant women attending antenatal care at in
the study period by the total sample size, which gives 2.01 = 2.

Probability allocation sampling technique was to select (nf x n)/N= (Sample final * no of total
pregnant women attending antenatal care in each Health facilities/ number of total pregnant

women attending antenatal care within two weeks.
Where N is equal to 1050.
= Debre Berhan comprehensive specialized hospital = 522x 400/ 1050 = 198
= Debre Berhan Health Center = 522 x 220/ 1050 = 110
= Tebase Health Center = 522 x 150/1050 = 74
= Cacha Health Center = 522 x 176/ 1050= 88

= Keyt Health Center =522 x 164/1050= 81

15



Debre Berhan town has 10 Health facilities

Simple random lottery method
used

! | ,
+4 (<) (9 [

Proportional allocation used
for each hospital (nf= nxNi/N)

i T |1

N \ 4

Systematic RS
) "4

Figure 2: Schematic representation of sampling procedure for determining the preference of
C/S and its associated factors among pregnant mother attending ANC at public health
facilities of Debre Birhan town, Ethiopia, 2023.
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5.8. Data collection methods

Data was collected using semi structured questionnaires adapted from review of relevant
literatures (26, 49, 51, 56, 57). All questions were written in English language and translated in
to Amharic the (local language) and then back to English by two different language experts to
check for consistency and clarity. The questionnaire is divided into six sections (1-5) to obtain
data on the socio-demographic characteristics of the respondents, obstetric factors, Knowledge
towards Cesarean delivery, Attitude towards cesarean delivery, and Preference of caesarean
delivery parts are contained.

5.9. Variables of the study

Dependent variable

e Preference of Cesarean delivery.
Independent variable

e Socio demographic factors
e Age, Residence, Marital status, Educational status, occupation, Income, partners

educational status, Partners occupation.
Obstetric factors

Gravidity, parity, Number of live births, Abortion, Previous Place of delivery, Previous
pregnancy related problem, current obstetric problem , Number of ANC contact, Discussion with
partner, planned pregnancy, Counciling about mode of delivery, maternal satisfaction on

previous intra partum care
Knowledge towards caesarean delivery
Attitude towards caesarean delivery

Maternal satisfaction on previous intra partum care
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5.10. Operational definitions

Preference of cesarean delivery: implies patient choice of caesarean delivery without any fetal
and maternal indication (58).

Maternal Knowledge:- Maternal knowledge towards cesarean delivery, the questions are
adapted.1 point was given to each correct response and 0 points to incorrect and ‘I don’t know’
answers. The overall maternal knowledge score was described as good (7—10), intermediate (4—
6), and poor (0-3) (51).

Attitude towards cesarean delivery

The questionnaire for attitude assessment was served in Likert scale format with strongly agree
(score 5), agree (score 4), neutral (score 3), disagree (score 2) and strongly disagree (score 1).

Attitude to CD was assessed with10 statements for caesarean delivery. A median attitude score
was computed for each respondent for all the statements to find the overall attitude of women
towards that mode of delivery. A median attitude score of 3 or less was considered as a negative
attitude and a score of more than 3 was considered a positive attitude towards that particular

mode of delivery (59).

Maternal satisfaction is the satisfaction of mothers during service delivery. The level of
satisfaction was assessed on a 5-point Likert scale (1, very dissatisfied; 2, dissatisfied; 3, neutral;
4, satisfied; 5, very satisfied).1 point was given to satisfied and O points to unsatisfied. Those
who were satisfied with >75% of the items were categorized as ‘satisfied’ (those who responded
very satisfied, satisfied or neutral) and those who were satisfied with <75% of the items were

categorized as ‘unsatisfied’ (those who responded dissatisfied or very dissatisfied (60).
5.11. Data Quality Assurance

Five diploma midwives were participated as data collectors and one BSC midwife was controls
the overall activity of a data collection method as a supervisor. One days of training was given
for data collectors on objective of the study. Pre-tested on similar set of respondents was done in
Debre Sina primary hospital. It was done, to check for the reliability, validity, appropriateness of

format, wording and time needed to fill the questionnaire.
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5.12. Data processing and analysis

Following completion of the data collection, questionnaires was checked for completeness and
consistency, and data was entered using Epi Data version 4.6, then transferred to SPSS version
25 for analysis. Binary and multiple logistic regression analyses was performed. Variables with a
p-value of 0.25 in the bi variable analysis was considered for the multivariate analysis to control
the effect of confounding variables. Variables with a p-value greater than 0.05 was fitted to the
multi-variable model. The odds ratio along with a 95% confidence interval (CI) was computed to
ascertain the strength of association between the explanatory and outcome variables.

The regression model fitness was checked by the Hosmer Lemshow goodness test =0.077 and
Nagelkerke R square = 0.463, and. Multi collinearity assumption was checked by Variance
Inflation Factor (VIF) and there is no multi collinearity.

5.13. Ethical considerations

Informed written consent was obtained from each study subjects after clear explanation about the
purpose of the study. An official letter of cooperation was obtained for each selected Health
facilities from Debere-Berhan University Asrat Woldeyes Health Science campus (protocol
number IRB-135).We considered and agreed on the beneficence, no maleficence, and autonomy
of the participants before beginning data collection by obtaining consent from all chief executive
officers of the hospital and health center head. The purpose of the study was explained to the
study participants; confidentiality was ensured. At all levels, officials were contacted and

permission has been secured.

5.14. Dissemination of findings

The result of this study will be presented to Debre Berhan University, Asrat Woldeyes Health
Science Campus, department of nursing and copy of the study publication will be distribute to
the Amhara Regional Health Bureau, for, North shoa zone health department, for Debre Berhan
city health department office districts, health centers and other concerned bodies through reports

and publication on an appropriate journal.
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6. Results

6.1. Socio-Demographic Characteristics of Respondents

The participant’s level of response was 98% (512). The age of the mothers ranges from 18-45
years old with a mean age of 32.9 years. The marital status of the participants revealed that
431(84.4%) of them were married during the period of data collection. Moreover, 30.5% of
respondents reported to have completed primary education,(Table2).

Table2.Socio demographic characteristics of pregnant women attending ANC in selected
Public health facilities in Debre Berhan, Ethiopia, 2023.

Variables Category Frequency Percentage (%)
Residence Urban 337 65.8
Rural 175 34.2
Age 18-25 113 22
26-35 283 55.3
36-45 116 22.7
Single 37 7.2%
Marital status Married 431 84.2%
Divorced 31 6.1%
Widowed 13 2.5%
Income >2500 145 28.3%
2500-4000 120 23.4%
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4001-10000 135 26.4%
>10000 112 21.9%
Occupation Employed 166 32.4%
Un employed 346 67.6%
Educational status | No formal education | 143 31.3%
Primary education 131 28.7%
Secondary education | 67 14.7%
College and above | 11 25.4%
Partners No formal education | 143 22.7%
Educational status
Primary education 131 13.1%
Secondary education | 67 25.6%
College and above | 116 13.1%
Occupational status | Employed 174 34%
Un employed 338 66%
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6.2. Obstetric characteristics of the respondents

Among 512 respondents 94(18.4%) and 418(81.6%) were primi para and multi para respectively.
The age of the respondents ranged from18 to 45 years old. From that 63 % were delivered at
Health center in the previous childbirth. The majority of the respondents 352(70%) had planned
pregnancy 15.8% of participants previously had pregnancy-related complications and 6.1% were
currently had pregnancy-related complications. On the other hand, 46.8% of respondents
reported to have a close friend or a family member who has delivered through cesarean section,
and pregnant women’s freedom of deciding about the mode of delivery have shown that 72.5%
of respondents disclosed that they have a freedom to decide their mode of delivery. From the
respondents (82.8%) have ever been planning about their mode of delivery. From the participants
129(25.2%) pregnant mothers were not satisfied with previous intra partum care (Table 3).

Table 3: Obstetric characteristics of pregnant women attending ANC in selected Public
health facilities in Debre Berhan, Ethiopia, 2023

Variables Category Frequency Percentage (%)
Previous history of | Yes 78 15.2
spontaneous abortion

No 434 48.8
Current number of | FIRST 234 45.7
ANC contact

SECOND 101 19.7

THIRD 49 9.6

4th VISIT 46 9.0

> 4th visit 82 16.0
Parity Primi para 94 18.4

Multi 418 81.6
Previous pregnancy | Yes 66 12.3
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related problem No 449 87.7
Planed pregnancy Yes 352 68.8

No 160 31.3
Current pregnancy | Yes 36 7
related problem

NO 476 93
Discussion with | Yes 306 59.8
Partners

No 206 40.2
Partner’s support to | Yes 294 57.4
preference

No 218 42.6
Previous intra partum | Yes 383 74.8
care satisfaction

No 129 25.2
Attitude towards CD Positive attitude 369 70.9

Negative attitude 149 29.1
Knowledge towards CD | Not knowledgeable 199 38.9

Intermediate 109 21.3

knowledgeable 204 39.8
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6.3. Preference of caesarean Delivery

To determine women’s preference for Cesarean delivery, 133 (26%) with CI (22.3%, 29.9%) of
the respondents prefers caesarean delivery as a mode of delivery (Figure 2).

Preference of cesarean Delivery

HYes HNo

Figure 3 Maternal preference of caesarean delivery among pregnant women attending
ANC in selected Public health facilities in Debre Berhan, Ethiopia, 2023.
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6.4. Reasons for preference of cesarean delivery

From the mothers preferred that cesarean delivery 99(24.8%) because of CS has less Labour pain

(Table 4).

Table 4: Reasons behind Women’s Preference' for Caesareans delivery Among pregnant women

attending ANC in selected Public health facilities in Debre Berhan, Ethiopia, 2023

Variable Frequency Percentage
CS has less Labour pain 99 24.8
Avoidance of emergency |22 55
cesarean section

Safer for women 69 17.3
Less risk of fetal distress 41 10.3
A chance to choose specific | 9 2.3
date

quick restoration for sexual | 12 3.0
activity

A fashion 42 10.5
Prior negative experience | 55 13.7
from vaginal delivery

Health care providers were | 10 2.5
not encouraging and

reassuring during previous

vaginal delivery

Fear or the need to avoid | 31 7.8
episiotomy

Other 9 2.3
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6.4. Factors associated with Preference of caesareans Delivery

In bivariate analysis showed that Knowledge of the respondents towards CS, Previous
Satisfaction during intra partum care , Residence, Marital status , Occupation ,Planed pregnancy
,Previous spontaneous abortion, current pregnancy related obstetric problem and Discussion with
partners about mode of delivery were factors associated with preference of caesarean delivery (p-
value less than 0.25) and added to multivariable logistic regression analysis. In multivariate
logistic regressions, Previous Satisfaction on intra partum care, current pregnancy related
obstetric problem, Knowledge of the Respondents towards caesarean delivery, Previous
spontaneous abortion, Residence were significantly associated with Preference of caesarean (p-
value less than 0.05).

The result showed that pregnant women who lived in urban residence were 1.9 times more likely
to preferred CS as compared with women who lived in rural. (AOR=1.9(1.03-3.5) P=0.038%*).

Pregnant women who had previous abortion were 3 times more likely prefers CS compared to
pregnant women who had no previous spontaneous abortion(AOR=3.1(1.5-6.3) P=0.001%*).

Pregnant women dissatisfied in previous intra-partum care preferred CS for the current
pregnancy as a mode of delivery, the degree of preference increased 6 times as compared to
women who was satisfied. (AOR=6.3(3.58-11.29) P=0.01*

The other variable that was found to have significant association were knowledge of respondents
about caesarean delivery, pregnant women who had no knowledge About caesarean delivery are
2.9 times more likely prefers CS as compared to had knowledge about caesarean delivery
(AOR=2.9(1.6-5.3)P=0.01%).

Pregnant mothers who had current pregnancy related obstetric problem are 4.8 times more likely
prefers CS as compared to mothers who haven’t.(AOR=4.8, C1=(1.9-10),P=0.001)(Table 5).
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Table5: Factors associated with Preference of caesarean delivery Caesareans Delivery
Among pregnant women attending ANC in selected Public health facilities in Debre
Berhan, Ethiopia, 2023

Variables Category | Preference of | COR (95%Cl)
cesarean
] AOR(95% CI)
deliver
P VALUE
Yes | No
Knowledge of Not 66 133 2.2(1.4-3.5) 2.9(1.6-5.3) 0.001*
the respondents | Knowledg
eable
Intermedi | 30 79 1.714(0.9-2.9) | 2.4(0.22-5.0) 0.312
ate
Knowledg |37 167 1 1
eable
Previous intra Satisfied |73 56 7 (4.5-10) 6.3(3.5-11) 0.001*
partum
. ) Not 60 323 1 1
Satisfaction o
Satisfied
Residence Urban 105 232 2.3(1.4-3.7) 1.9(1.0-3.5) 0.038*
Rural 28 147 1 1
Occupation Employed | 64 102 2.5(1.6-3.7) 0.5(0.26-1.07) | 0.77
Non 69 277 1 1
Employed
Planed Yes 110 242 2.7(1.6-4.4) 1.07(0.4-2.3) 0.858
regnanc
Pred Y No 23 137 1 1
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Previous history | Yes 48 30 6.56(3.9-10.9) | 3.1(1.5-6.36) 0.001*
of spontaneous
] No 85 349 1 1
abortion
Maternal No formal | 19 135 0.1(0.6-0.21) | 0.10(0.03- 0.112
Education Education 1.02)
Primary 21 135 0.129(0.69- 0.1(0.46-1.2) 0.431
Education 0.229)
Secondary | 36 63 0.4(0.2-0.8) 0.4(0.2-1.3) 0.325
Education
College 57 46 1 1
and above
Current Yes 25 11 7.7(3.6-16) 4.8(1.9-10) 0.001*
Pregnancy
related problem
No 108 368 1 1
Discussion with | Yes 88 218 1.4(1.9-2.1) 0.8(0.4-1.4) 0.545
partner
NO 45 161 1 1
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7. Discussion

Women's delivery preference is a subject that is widely researched and debated in many parts of
the world. Women's autonomy, their satisfaction with childbirth and their active participation in
the decision-making process regarding the way they want to give birth to their children are
becoming increasingly important. In Ethiopia very little is known about women's preference for
delivery methods and there is no evidence on mothers' preference for caesarean section.

Although CS rates in Ethiopia have also increased(61).

The purpose of this study was to assess maternal preference, cesarean delivery, and associated
factors in public health facilities in Debre Berhan, Ethiopia. From this study, the prevalence of
cesarean delivery among pregnant women attending ANC in public health facilities was 26%.
Similar studies have been conducted in Ethiopia and other countries. This result is almost similar
to the study in the southern part of Ethiopia and in Harer, which is 24.6% and 28%, respectively
(23, 25).

The similarity may be that both studies were conducted during the ANC visit. However, this
study result showed a higher preference for CD compared to other studies conducted at the
University Hospital of Asyut, Egypt, in six European countries (Belgium, Iceland, Denmark,
Estonia, Norway and Sweden) where the preference for C/S was 12.2% (26, 62). The
discrepancy emerged when this study interviewed mothers in the ANC unit while the reference
studies were conducted in delivery units, which may reduce the tendency of mothers to choose
CD because of fear of childbirth.

In this study maternal satisfaction in delivery care services were significantly associated with

preference of cesarean delivery. Current pregnant mothers who delivered previously through
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SVD and dissatisfied with previous intra partum care were 6 times more likely preferred CD at
current pregnancy. This was in line with studies conducted in Debre Markos, Gamo Gofa Zone,
and southwest Ethiopia (54, 55, 63).This could be because of those who delivered through SVD
may be experience with labor pains. However, for those who have delivered by CS, may be the
anesthesia relieves the pain of labor and the surgery results with satisfied.

Further, according to the findings mothers who had previous spontaneous abortion as found to
have a statistically significant relationship with preference of CD. Mothers who had previous
spontaneous abortion now preferred 3 times more likely CD than mothers who hadn’t
spontaneous abortion. This result was slightly similar with another study that was conducted in
Iran( OR =1.7) (52).

There is also association between preference of cesarean delivery and residence. The findings
showed that Also, living in the urban settlement was significantly associated with the preference
for CD. Respondents living in the urban areas had higher odds for the preference of CD
compared to rural dwellers (odd ratio of 1.9). This is in line with other studies conducted in
Ghana, Nepal, and Bangalore (32, 37, 64). These could be urban women’s are more likely to be
more educated and hears about the CD, also are financially able to afford the increased costs of a
CD. In addition, living in an urban settlement also improves access to quality medical facilities

that are well-equipped to safely perform CS.

The other variable that was significantly associated to maternal preference of CD was current
pregnancy related obstetric problem. Pregnant mothers who current pregnancy had related
obstetric problem are four times more likely prefers CS as compared to mothers who hadn’t. This
finding is almost similar to a study conducted in Hawassa (57).This might be due to fear of intra

partum complication.
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Pregnant mothers who had no knowledge to wards cesarean delivery were two times more likely
prefers CS. This is in line with a study done in urban Nigeria, Iran mothers who had no
knowledge about CD (OR = 1.6) times more likely preferred CD (52, 65) . This may be due
pregnant mothers with lack of knowledge couldn’t fully appreciate the health risks of maternal

and fetal complications of CD.
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8. Conclusion

In this study the preference of cesarean delivery was high as compared to world health
organization recommendation. A significant number of mothers involved in the study preferred
C/S as their mode of delivery, previous Satisfaction on intra partum care, current pregnancy
related obstetric problem, Knowledge of the Respondents towards caesarean delivery, Previous
spontaneous abortion, Residence were significantly associated with Preference of caesarean
delivery.

9. Recommendation

» Health care providers: should be council pregnant mothers about spontaneous abortion
to reduce complication for the future pregnancy and for minimize preference of CD.

> Nurses, Midwives and other stakeholders in obstetric care should give health education
and proper counselling during antenatal care to women on Caesarean section as well as
birth preparedness and complication readiness.

» MOH: Designing strategies to enhance maternal satisfaction by strengthening adherence
to intra partum care.

» Researchers: A qualitative study is also required to better understand women's
perspectives toward preference of cesarean delivery especially among mothers who had a

pregnancy-related complication.

32



10. Strength and Limitations of the Study

» The main strength of this study is that try to incorporate variables that were not in
previous studies. Like previous satisfaction on intra partum care, knowledge towards
cesarean delivery.

> Recall bias; as a limitation.
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ANNEX |
Information sheet
Title of the study: Dear participants,

My name is Lemlem Zewdu; | am maternity and reproductive health Student working on athesis
research project as partial fulfilment. The research mainly focuses on preference of cesarean
section, associated factors and determinants.Purpose of the study: preference of mode of delivery
can play a vital role in achieving a healthy mother and healthy baby in countries like Ethiopia
where there is the highest maternal death rate. Therefore, determining the preference of mode of
delivery is an important issue and has its own contributions to improve maternal and new born
baby’s health and also to the overall health delivery system of the country. Therefore, the results
of this study will have contributions to be used by policy makers, health care planners,clinicians
and health promotion programs.

Confidentiality: We will use the data you gave us only for this study. We will not use your

information for purposes other than the study.

Risks: No serious health hazard will be caused due to your participation in the study andif you

are not participated you are not \ to be excluded from any services.

Benefit: no direct benefit for participating in the study for you as an individual but it will
Contribute much for improving health of mothers.

Procedure: If you agree to participate in the study it will take you 10 -15min, you will be
asked about questions that are related to the issue.

Agreement: After reading and listening about the study procedures and other related
issues done in the study, you will kindly be requested to put your signature of agreement.
Your signature indicates that your participation is only based on your volunteer participati

Communication: In case you have any questions, unclear ideas and doubt about the study,
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you can use the following addresses:Lemlem Zewdu(0931498768, E mail

lemlemzewdu5@gmail.com)

Consent form

| understand that the purpose of the study to take part in the study. | am aware of the
possible risk and benefits of this study. | know that my participation in this study is
voluntary. | agree to take part in this study.

SIGNATURE: -----mmmmm s oo DATE: ------—---==mmm oo
Questionnaire (English version)

General information

1.Date of data collection

2. Study ID code

4. Place of Data collection

Hospital

Health center
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S.N Questions Options
101 Where is Your residence? 1. Urban
2. Rular
102 How old Are you? Years
103 What is your current marital 1. Single
status? 2. Married
3. Divorced
4. Widowed
104 What is your educational status (level)? 1. No formal education
2. Primary education
3. Secondary education
4. College and above
105 What is your partner’s educational 1. No formal education
status (level)? 2. Primary education
3. Secondary education
4. College and above
106 What is your occupation? 1. Government employee
2. NGO employee
3. Private employee
4. Merchant
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5. Student

6. House wife

7. Farmer
8. Other -------------
107 What is your partner occupation? 1. Government employee
2. NGO employee
3. Private employee
4. Merchant
5. Student
6. Farmer
7. Other ---------
108 Average family Monthly income | smemmememmeee birr
2. Obstetric factors
SIN Question Option Skip
201 How many times have you ever __ times
been pregnant?
202 Have you had spontaneous 1. Yes
abortion previously? > No
203 How many times have you ever times

been deliver?
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204 How many live children do you
have? (in number)
205 Have you previously had any 1. Yes If the answer is
health problems related to » N no please skip
. No
pregnancy? 206
206 If yes, please specify
207 | What was previous place of 1. Home
delivery?
2. health center
3. Hospital
4. Private institution
208 Is the current pregnancy planed? 1. Yes
2. No
209 Do you have encounter any 1. Yes If the answer is
obstetric complication in the ’ N no please skip
. No
current pregnancy? 211
210 If Yes for the above question
,Please specify the problem.
211 Gestational age (inweeks) | ---mmmmmmeeee-
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212 How many ANC visit do you have ANC visit
in the current pregnancy?
213 Did you discussed with your 1. Yes
partner about mode of deliveries?
2. No
214 Did your partner support you with 1. Yes
your decision regarding 220mode
_ 2. No
of delivery?
215 | Where do you prefer to deliver for | 1. Public Hospital
the current pregnancy? ]
2. Public Health Center
3. Private Clinic
216 Have you ever counselled on mode 1. Yes
of delivery from health care
] 2. No
provider?
217 Do you have a close friend or 1. Yes
family member who has delivered
2. No
by cs?
218 Do you have full freedom to 1. Yes
decide about your mode of
2. No

delivery?

3.Maternal satisfaction in previous mode of delivery
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strongly dissatisfied =1, dissatisfied=2, Neutral=3 satisfied=4 strongly satisfied 5

S/N | Questions 1 2 |3 4 5

301 | Availability, accessibility, and cleanliness of toilet

302 | Cost of services

303 | Respectful (by birth attendants)

304 | Verbally encouragement by birth attendants

305 | Adequacy of time spent with you by birth attendants

306 | Delivery position

307 | Privacy of delivery care processes

308 | Welcoming by birth attendants

309 | Pain management

310 | Allowing families on your side

Part 4 Knowledge assessing questions

S/N | Questions Option

401 | Cesarean delivery is less painful? 1. Yes
2. No

402 | Maternal complications of cesarean delivery are greater 1. Yes
2. No

403 | Infection risk of cesarean delivery is higher than vaginal delivery 1. Yes
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No

404 | Emotional relationship between mother and baby after vaginal delivery is better Yes
No
405 | Infants born by CS are good compared with those born by vaginal delivery . Yes
No
406 | Infant bone fractures are impossible in CS . Yes
No
407 | Caesarean section delivery is less complication for babies as compared to vaginal . Yes
delivery No
408 | Respiratory disorders in infants born by CS are less than vaginal delivery . Yes
No
409 | Hemorrhage after cesarean delivery is less than vaginal delivery . Yes
No
410 | CS is reasonable when the baby is in breech presentation . Yes
No
Part 5: Attitude scores of antenatal mothers attitude towards caesarean delivery
strongly disagree =1, disagree=2, Neutral=3 agree=4 strongly agree 5
SN | Questions 1 5
501 | Caesarean section is better than vaginal delivery.
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502

Would prefer caesarean section because I don’t like to go

through all the position and straining of vaginal delivery.

503 | Would prefer caesarean section because I don’t like to go through labour pain.
504 | Baby born by caesarean are more healthy
505 | CS is better because we can undergo tubal ligation at
same setting.
506 | CS is better because prevents bladder and Uterine
prolapse.
507 | CS is better because it prevents deformation and tear in
genital tract.
508 | I would prefer caesarean section even with its inherent complications.
509 | CS should be performed as a choice of the mother)
510 | CS should be performed when vaginal delivery is risky

6. Preference of mode of delivery

S/N | Questions Options Skip pattern
601 | Have you ever been 1.yes
planning about your
_ 2.no
mode of delivery?
602 | If you are given the 1.vaginal If the answer is

freedom to decide )
) 2.Caesarean section
alone, which mode of

delivery do you

1 skip Q 603 or
If 2 please skip
question 604.
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prefer?

603

Why you preferred
C/S? (More than one
answer possible)

1.less Labour pain

2.Avoidance of emergency cesarean section
3.Safer for women

4. Less risk of fetal distress

5. A chance to choose specific date

6.quick restoration for sexual activity

7. A fashion

8. Prior negative experience from vaginal delivery

9. Health care providers were not encouraging and reassuring

during previous vaginal delivery

10. Fear or the need to

avoid episiotomy,

11. other
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604

Why you preferred
SVD ? (More than one
answer possible)

10.

11.

12.

13.

Natural process

Faster recovery
Healthier babies

Less pain after delivery
Easier breast feeding
No scar

Shorter hospital stay

No operative or anaesthetic risk

Lower risk of morbidity and mortality
No parity limits

Less costly

Health care providers encouragingduring labour
Others
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Annex I1: Questionnaire (Amharic versions)

ANZ PN/ S M/ Pt

PGk CON:- -8 +AFLPTF NTR ATPATR HA-S. ANAAL:: PATHTF AT N7 +PAL MT +T0L
7% papan/e P UG PARPMAL HET ARgRlm AL APAG-U 10 MG+ NPT PO P+l M-
N$L M1T DAL FoCeb, : +POH JoRT LT AT CPDATPT AL Jd-::

PG GAM: PAOMAL HET ARGD/ M MST ATH AT MFTY URY AR TH NE+E PAGTHT
ot :NANF@ AL ATERP NA ATCT BN OAT TG Renm3A: NAHU POA L JRCen7
mOAY MP, 8L AU PATET AT AN P+MAS. 95T MG ATIARA AT AUTLHE AMPAL
PMT AAMD NCSE Pe-r ANTPEA AAD- = AAHU PHU BT @Mt N7A A A PFT NMT
AMNNS AP L AD-6R.PFI AALLT AT MG MN+POP TEILTTF mPIR AL POy Mm-A
ANTPOR R PA

OAM,L&RTH: PAMTY ABLE AHU mTF NF ATMPICNFAT: PACAPT A28 NG+ a-¢hy,
AAA FATHPT RIMPIONFIo:

NIFF: NG+ NARA+EP o9 4 25F NNE PMT NI+ ARLMCI® AT NA+NA+4 N5 m-go
R8T ARTANTD:

MPaY MPAoF:- MG+ AL APA+E AACAP AL STANT FRII° em+E MmPID PAGD 47C 917 LU
LA AATET MG PARA N&E+E AN+PRA PNZNFA =

12%: NPT+ AGPA+& N+HATIa™> N10-15 L4 LMNSA: NFER IC N+LPH M PRPF
EMP &

NPT TF:- NG+ AN NATLLTFT PAGF Y27 F AT AdeT +L0H +80F ATNND AT
N8 m. NA PATRIRIF LCMPY AT PPCN NANNCT EMP A

A9PN, PMAT @EIR PAPD-MF AN FF: NHU DTF NP AATA+E dh AONF AAP T
AN ATR +AFL: MITDIIP mPE MRI® NG+ AL TNELP NEAT PAPMPP AONF AAPF=:
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ACTP P PAPM- +ATEP N PLTIF +ATEP AL NF P+aAL+ AR 10k AReINNT:
MIFFDI° M PEPFI 9IAR PALF YANTF AT NG+ AL MCMS NATF P n+ATY A CAPT
mMmege 2 FAK: Lemlem Zewdu(0931498768% A, T34 lemlemzewdu5@gmail.com)

PEP L B PG+ FATH NG+ AD ACA+E ATLPY +2&FAU: PHU DTF A PANTA
PO FADT LI AT MmPAF AMPAL:NHU MG+ @-NM LAY +AFE NEPLTEIT ALY
AD-PAL: NHU DGTF ATRA+E +NTHIDFA

P el PR—— $Y: —/-—/---TOMEP (PATIAHT $E)
AMPAL a8

1.PeA ®MPe &7

2.PMGt Fmepne

4. pan/E aeANANL N3,

UNTAe

Mms MNP

A& 1: - MUNER-hHN NUCLT

m.d M PP ATD LGBt
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mailto:lemlemzewdu5@gmail.com

101

mELeP O 10-?

1. h+aq

2. 1MC

102

Nyt ARTP 1?2

oo 3

103

NAUF 10 018C Ut IR1E7 1002

[EEN

. PAINT

£1NF

Pté T

Ng P9°+N+

104

PTIRUCT £ZEP 9o PUA 10?2

anPNg F9oyYCct

PA+aLT

N

3.

4.

. papEdlP 248 FIRUCT

PUATE 28 FIRUCT

NAS AT NHP NAL

105

PT8C hICP PFHICUCHT £25 2

ameng +9uct

PA+TLT

2.

pangan/p o/ 8 F90YCH

PUATE 228 F9°UCT

NAE AT NHP NAL

106

MEP TRHET 1M?

PADYINF AgtE

myNFR LAY ECET
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Net+&

. P97 N&tE

19%

L 14

. PN ACPNA

. Mé

107

PNANTP ¢ TP ET 1d-?

. 1. Pa0yoNt Alts

. @YNFR LAY SCET

Net+g

. PAANGHE

1958

ek 14

. M6

108

AN PNANN OCYE N,

(PRTERP NC)
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2. POA L PR PPT

m.$ M PEPT ATD 4 BoT HAA

201 N7 LH ACTTHD- POrPA? 1

202 NHU N&F NAFAN U a( 1. hP
NEYI7F)6IN ANDLEPT

2. hE
PM$A?

203 NTF 9H, ALD- PO-PA? H

204 NUE®*F P+MAS AT AT | NUEDT P+mAL
AAPH?

205 NHU $L9° NACTIHS IC 1. AP MANP A2 NPT
P+ PH PMT FICF _— M PE ML 206 Y
AIMPOPE POrPA? ' HAAT

206 AP NPT ANNPT £AR

207 NHU N&F PDASNT N P+ 1.n%
1NC?

2Mmg MNP

3.PATFA

4.094 PUNIRT 9P
208 PAURF ACSTHS PR -7 1. AP

2. he
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209 NHU PACIIHT @PF PLLANP | 1.AP aANP RE NPT
FoC AA? mPe ML 2107
2.h8
HANT
210 MANP AP NPT PRLANPFY
FOCAN?
211 ACIHT® N+HNA+ 927 PUA
AGDYE PYPH? A>3t
212 NAUF ACIHT 927 PUA PI&AMC FNFF
PIEAMC FNEF RRLTF?
213 AA DAL HE F8C hICP 1. AP
IC +mPL+PA?
2. h2
214 PDAL HE Y N+AAN+ 1. hP
NRLF+ ™A% AICP
2. h2
LoIRPFA?
215 NALF ACTHEPF PF 1.PUHN AT 34
AGMAL ANNPA?
2. M5 MNP
3. P94 AALLh
216 AA DAL HE, hm§ NAdD-P 1. AP
P+AMPT AOZE AA?
2. h2
217 NP2 M7 DAL PMAS NPCN | 1.AP

A7% PR FA 325 megr
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N+AN AAPH? 2. h2

218 POAL H&PTT ACRMAY Ak | 1 AP
197% AAPT? ) ne,
3. AT NP L@ AL OPF ATF+0- PINCO ACHF

1.0Mg° AAZNLI® 2. AAZNU9R 3.NYAM 1AA+E 1% 4. AZAFAL, 5.NM9°

ANFAL
Tk, | DPEPTF 112 5
301 | N@&+ NPCNTF AT 1BUTE- N+MNP ARAN E8E N ATH+PA?
302 | A74914%F PR PN &P +ARMMT 1NC?
303 | NAPAS NAT™PPF +$NLYTT AT+ 1NC?
304 | ACAPTY PPARPT NATRPPF PAT MINLFF LADPT INC?
305 | PAPAE NAT™PPE ARCAP N 1H LADPF INC?
306 | A@AL P+MPT™NF A5 MLID AdaRaDm gRF YN (D
307 | N@ASNF @%F PHADPF ATAAT TARIFT PN TNC?
308 | NAPAE NAT™PPT P+LLTIAPT M4 APNNA LATPA?
309 | N@AL @&T yaRgR AY8LAMPT P+LLT MLT TPT PUA 12
310 | N@mALNT @%F N+HANTP NITP AV8 U +EPLSPAPT INC?
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N&A 4 PAM$T 919D M PEPF

mg | PPEPTF AT (- gbot
401 | n$L Mg Ae@AL RINTE URIR RAD- 1.AP
2.h8
402 | nbp Mm1§ AL PATET @ANNN TICT D&+ §Fa- 1.AP
2.h8
403 | NPLMIT MAL Ph 1NAT ALI AJPM NAPM-AL PNAM 10 | 1AP
2.h8
404 | Agem hDAS. NBA NATTHS NATY PhhA PAD- NTRFP T F1F | LAP
P+AA 1O
2.h8
405 | NdL M1T P+MAS. hITF ATRM N+DASF IC 1964 M4 TFMD | LAP
2.h8
406 | P99t AT NNGT NP2 MIT DAL PARLFA J0-:: 1AP
2.h8
407 | N2 M7 AR@AL AUISTT ATRM dPm-AL IC A196C AN+ 1AP
@-NNAN 70 2 4B
408 | NdL M7 P+MAS. A9TT @AM PAR+I4 N FOIC ATPM 1LAP

naem-A L P9 1@-::
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2.h2

409 | NeL M9 NDAS N3A PLIR AREAN ATRM NADM-AL PYA YM-:: 1L.AP

2.hE

410 | eh9% AC®MAd Nem- NTUPINT 1H P2 m19 DAL PNT1PFP | 1AP

107
2.h2

&4 5: PP L aD MA & ATHT NPL2UNTRT ARM-ALT N+APAN+ PATFD- PACPANNF @M P T

NMIR AANCT® =1 AANTITIIR =2 TAA+E =3, ANTITIAL=4, NMI® ANTITIAL- =5

Mg | MPEPF 1 2|3 |4 |5

01 | Nl yngeg aem-AL N A9eMm APMm-AL P+AA jMd-:

902 | ap3ieN) NATRADL NN1PL YNIPT APMD-ALF AAPLMALF:

503 | N M7g AMALT ACPLCMAL IR PHID PIRMm Yaogn
MAG hAMD LGP

904 | NeLm1g P+MAL AT PNAM MG T Y-

505 | N2 MITam-AL P+AA 1@ 9PN P+RIR £NA ligation
N+aeAhL

506 | Nl M1 MAL PHAA 1@ PR LEID PRI LT AT
MUty Naem-£3 £NANAA

507 | NeL Mg AdM-AL P+AA 1@ IPATP+RID PNAT AONART
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AT ML M.ch, NAP@mM+ £NANAA

508 | Nkl Mm19 MAL NHLMCE  @NNAN FICT NFGF
ANy AADCMAL-:
509 | $2 mI9 MAL AL AGT 9RCeR, ADNGTMTY AANT::
510 | Agem a@AL AL75 NMLPINT 1H P2 M5 DAL
angmy AANT::
PMAL HE, 9oCem,
Mm¢ | MPEPT ATY 4 gBoT HAA
601 | AA DAL HE hdPLm- 1L.AP
1NC?
2.h2
602 | ANFP PACMAY 497F 1A9°M ADM-A L @AM AIRM
N+tAMPT P+ M7 PMAL am-AL NPy
2.0bL Mg
HE, £aCMA?PACNP ANNPT mPE 503
goCsh, PMAL HE, L HAA LGP DA
go7y Ly Mm-? PPL Mg aom-\ L
N1 ANAPT mPd
504 £HAA:
603 | e Mg a®m-AL AJRY | 1. PYA oM Yapgo

a/met?
2. P10 PATHT PARI PPR M1 d0L$

3. AT RUTIE PHMNP
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4. 61T PN KEJ L1 PRI AREAN

5. e+mAYT 7% PAgR/m 2 A NZE9 1H,
@M P+AA

6. ARFR ATPN SN dMT ALAT

7. 07

8. N4t A9oMm APM-AL AXFP ATPE

9. PM5 AMNNS APLNPTF NHU $LIP
ATEM AMDAL ANZFT AATNGI

10. £CYTF @LI® ANEATL ATAFTMPT

PNM8A T
11.AA
604 | hgom aom-AL AGRY 1. HMEP YLt NATL NAL dPAR
an/ met? 2FAN
2. 4M7 @379
3. M5 h95+

4. NDA L N3A P1h yange

5. Mt TMMNT PAQ 0=

6. MNA PAFR

7. heC PUNT A $25

8. 2190 P2 ANTPT METR TMEIHH hLJ
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PAGR

9. H$+& PNAF AT PI°F ALJ
10. 9279° ANFATT 180T PAGR
11. RIN+E Oa,

12. PG ATANNN APLNPTF NDAL
AT/OAL 1H ANZFTIT

13. AA
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Annex I11: Declaration
I undersigned was agree to accept all responsibilities for the scientific and ethical conduct of the
research. | was provide timely progress report to my advisors and seek the necessary advice and

approval from my primary advisors in the course of the research. | was communicate timely to
my advisors for this research.

Date OF SUDMISSION. ..o,

Name of the Investigator: Lemlem Zewdu (Bsc)

Signature: ............
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