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ABSRACT 

Background: Appropriate and adequate maternal nutrition is the basic and most essential for 

survival, development and health of pregnant women especially during the most 1000 critical 

days. Low dietary diversity is the most important public health issue in developing countries due 

to monotomous feeding habit.This results in poor nutritional status especialy micronutrient 

defiencies among women of reproductive age group in particular among pregnant women. 

However, there is limited data concerning the relative magnitude of dietary diversity and 

assocted facors among pregnant women in Ethiopia.  

Objective: To assess the magnitude dietary diversity and associated factors among pregnant 

women attending ANC in Harar town public health facilities, Eastern Ethiopia.  

Methods: Institution based cross-sectional study was conducted among 471 selected pregnant 

women attending ANC in Harar town from January 25 -March 25, 2018. Selected pregnant 

women by using systematic random sampling.  A pretested and structured questionnaire was 

used to collect dietary diversity related data. Data were entered on to EpiData 3.1version and 

exported statistical package for social science version 20. Binary logistic regression was 

performed to assess the association between each independent variable and dependent variable. 

Odd Ratios along with 95% Confidence intervals were estimated to identify factors associated 

with the outcome variable using multivariable logistic regression. The level of statistical 

significance was declared at pvalue ≤0.05.  

Result: The magnitude of dietary diversity among pregnant women was 52.7%, 95% CI: 

(47.9%, 57.6%). Urban residence [(AOR=0.08, 95% CI: (0.02, 0.33)], family size less than 3 

[(AOR=7.28, 95% CI: (3.25, 16.28)], business related husband occupation [(AOR=2.55, 95% CI: 

(1.39, 4.6)], women supported by their husband [(AOR=3.85; 95% CI: (1.23, 12.02)], having 

more than one dwelling room [AOR=5.7, 95% CI: (2.32, 13.8)], women from food secure 

households [(AOR= 0.37, 95% CI: (0.17, 0.77)] and women from rich  [AOR=2.12, 95% CI: 

(1.18, 3.81)] and medium wealth quantile [AOR=1.93, 95% CI: (1.13 .39)] were siginificantly 

associated with dietary diversity of pregnant women. 

Conclusion: The magnitude of dietary diversity is high among pregnant women. Urban 

residence of women, husband occupation, small family size, having increased numbers of 

dewelling room, husband support, household food insecurity and medium and  rich with 

household wealth quantile family wealth indices were significant predictors of pregnant women 

dietary diversty. Thus, efforts shoud be made to increase family wealth quantile, male 

involvement at home and home gardening to increase the miconutent adequacy of pregnant 

women dietary diversity. 

Key word: Dietary diversity, associated factor, pregnant women, Harar 
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1. INTRODUCTION 

1.1. Background 

Pregnancy is a state of carrying a developing embryo or fetus within the female body from a 

period of fertilization to delivery. This time is physiologically specific period which needs some 

additional nutrients to compensate the physiological requirements. The risk of suboptimal 

micronutrient intake is common during pregnancy and more diversified diet might be useful to 

meet dietary requirements for specific key nutrients (Pouchieu et al., 2013). 

Adequate macro and micronutrient intake by the women has important benefits for both pregnant 

women and their children. A woman nutritional during pregnancy is important both for foetal 

development and for protection against maternal morbidity and mortality (CSA, 2016, Zakaria, 

2014). 

Appropriate and adequate women nutrition is the basic and most essential for survival, health 

and development for current and succeeding generations. However, the nutrition requirement 

varies due to physiological change in pregnancy, infancy, lactation and elders. Pregnant mothers 

living not only for herself but also for their infant and the family (Hundera et al., 2015). During 

pregnancy it is essential that the diet provide the energy and nutrients required to keep the 

mother healthy, to prevent pregnancy related diseases and to allow the fetus to grow and develop 

in favorable conditions (Sonko, 2014). 

Dietary diversity is defined as the number of different foods or groups of food 

consumed over a period of time most often in a day or in a week. The concept of dietary 

diversity score (DDS) in diet quality assessment has been tried in a number places among some 

population groups. It is relatively quiet, simple to apply and has been shown to reflect nutrient 

adequacy mainly micronutrient intake (Saaka, 2012). It is also a qualitative measure of food 

consumption that reflects household access to a variety of foods and a proxy for nutrient 

adequacy of the diet of individuals (FAO, 2010). DDS can serve as a reliable indicator of dietary 

quality that can predict functional outcomes such as preterm delivery, low birth weight and intra-

uterine growth restriction (Mahama, 2014).  
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Previously, there was proven indicator called women’s dietary diversity scores (WDDSs) to 

measure women micronutrient adequacy and nutrition insecurity. It is constructed based on the 

24 hours recall of food consumption and accounts the number of food groups consumed by the 

woman during the 24 hour period (FAO, 2010). There are sixteen (16) types of food groups 

according to Food and Agricultural Organization of the United Nation (FAO). This food group is 

regrouped into nine main food groups to measure the nutrient adequacy of women. These are 

grain, tubers, roots, flesh meat, dairy products, legumes (beans, peas, lentils, and nuts), eggs, 

organ meat (liver, heart, kidney etc.), dark green vitamin A rich leafy vegetables, vitamin A rich 

fruits and other vitamin A vegetables and other fruits (FAO, 2010). 

Thus, currently, there is a new indicator called  minimum dietary diversity for women (MDD-W) 

that can be used as a proxy to measure diet quality and dietary diversity among women (FAO, 

2014).  This indicator is a dichotomous indicator which has been developed by FAO as a proxy 

indicator to measure micronutrient adequacy of women. This indicator uses ten main food groups 

to measure the nutrient adequacy of women. These are all starchy staples, beans and peas, nuts 

and seeds, all dairy, flesh foods (including organ meat and miscellaneous small animal protein), 

eggs, vitamin A-rich dark green leafy vegetables, other vitamin A-rich vegetables and fruits, 

other vegetables and other fruits.  Women consuming foods from five or more food groups out of 

ten have a greater likelihood of meeting their micronutrient needs than women consuming foods 

from fewer food groups which is usedin this study (FAO, 2014, FAO, 2016). 

1.2 Statement of Problem 

Good nutrition during the critical 1000-day window from pregnancy to a child’s second birthday 

is most essential and basic to developing a child’s cognitive capacity and physical growth. When 

women ensuring receives adequate nutrition during this critical period can become successful for 

a lifetime, as a well nourished child will perform better in school, more effectively fight off 

disease and even earn more as an adult (USAID, 2012). 

More than170 million children in the world do not have the opportunity to reach their full 

potential because of inadequate intake of food during pregnancy. Much of a child’s future in fact 

is determined by the quality of nutrition in the first 1000 days. Malnutrition is an underlying 

cause of death for 2.6 million children each year and more than millions of children livewith 
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lifelong physical and mental impairments.If children do not get the right nutrients during this 

period, the damage is often irreversible (USAID, 2012). 

Globally, it is estimated that two billions of world population suffer from a chronic deficiency of 

micronutrients. In many developing countries, especially in South Asia and Africa, maternal 

undernutrition including macro and micronutrient deficiencies is a significant public health 

problem. As different findings showed, the overall prevalence of micronutrients deficiency was 

38 % which accounts 36 % in ocean, 27% in Latin America and Caribbean’s, 24 % in Europe, 36 

% in Asia  and 39% in Africa  (Nair et al., 2016). Worldwide, an estimated 32 million (38%) 

pregnant women are anemic, with the second highest prevalence (52%) in the South Asia 

(Nguyen et al., 2017). In Ethiopia, 22% of pregnant women  are anemic and 15% of the were 

iodine deficient which pose a number of pregnancy  adverse outcomes including abortion, fontal 

brain damage, congenital malformation, stillbirth, and prenatal death (CSA, 2011). 

 Low dietary diversity is one of the most important causes leading to both macronutrient and 

micronutrient deficiencies  Study conducted  insome Asia countries revealed that the low dietary 

diversity among pregnant women were ranges from 22.3%, 25.6%, 33% (Mirsanjari et al., 2012, 

Bhandari et al., 2016, Rammohan et al, 2017). In African countries study, the low dietary 

diversity was ranges from 14.5, 39.4% and 50 % (Saaka, 2012,Willy et al., 2016, Zakaria, 2014). 

In Ethiopia, study asserted that the low dietary diversity among pregnant women were range 

from 34%-66.1% (Desalegn et al., 2015). 

Major factors that contribute to inadequate dietary diversity are socio-cultural, socioeconomic, 

cultural beliefs, educational status, residence, food insecurity, maternal knowledge and morbidity 

(Bhandari et al., 2016, Klemm et al., 2015, Rammohan et al., 2017). One of the major causes of 

undernutrition in pregnant women is low dietary diversity. 

Low dietary diversity during pregnancy has short and long term consequences such as Intra 

Uterine Gcrowth Restriction (IUGR), low birth weight, preterm birth, prenatal and infant 

mortality and morbidity include in short term and path physiologic or metabolic depict that will 

appear as disorders of child growth and development as well as adult chronic disease after a long 

period of consiconce (Daba et al., 2013). 
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In the last two decades, due to dramatically increase in micronutrient deficiency, there was an 

increased attention for women nutrition during pregnancy. Optimal micronutrient status is 

essential not only for the health, psychological well-being, and work capacity of women but also 

for the growth, long-term health, and development of their children (Torheim et al., 2010). Three 

pronged strategy has been envisaged for prevention and control of hidden hunger, which can be 

deployed individually or in combination: short-term supplementation, medium-term food 

fortification, and a long-term focus on dietary diversification (Nair et al., 2016). Ethiopia 

government also launched NNP I and NNP II to improve women reproductive age including 

pregnant women nutrition status through dietary diversity intervention (NNP II, 2016). 

Assessing dietary diversity and its associated factors among pregnant women is a vital to 

improve the quality of diet pregnant women and prevent negative birth outcome.  Having many 

studies done elsewhere in the globe on dietary diversity among women of reproductive age, there 

is a limited of data concerning about the relative magnitude of dietary diversity particularly 

among pregnant women in Ethiopia. Therefore this study was aimed at assessing the magnitude 

of dietery diversity and associated factors among pregnant women attending ANC in Harar town 

public health facilities. 

1.3 Significance of the Study 

Women during pregnancy need adequate dietary diversity and it is the most important factor that 

can affect child birth outcome (Sitotaw et al., 2017). Ethiopia government has the plan to 

minimize undernutrition among pregnant women in the country. This study will provide useful 

information for Harar town health office to prepare special education on dietary diversity for 

pregnant women during ANC follow up. It also will have great contribution for HRHB and 

administrcators, other concerned organizations and stakeholders in the study area to give more 

attention about dietary diversity for pregnant mothers.This contributes to decrease inadequate 

dietary diversity during pregnancy and negative birth outcome. In addition, this study may useful 

as reference for another researcher conducted same study area in the future. 
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1.4. Objectives 

1.4.1. General objective 

 To assess the magnitude of dietary diversity and associated factors among pregnant 

women attending ANC in Harar town public health facilities, Eastern Ethiopia.  

1.4.2. Specific objectives 

 To determine the magnitude of dietary diversity among pregnant women  

 To identify factors associated with dietary diversity among pregnant women 
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2. LITERATURE REVIEW 

2.1. Magnitude of Dietary diversity among pregnant women 

Studies done in Asia countries: A cross sectional conducted in Nepal (2012) among pregnant 

women showed that 25.6% of them had low dietary diversity. The majority of women consumed 

cereals at least once per day, pulses/legumes and vegetables three times a week, meat and meat 

products and fruits once a week. About 30% of women consumed milk and milk products once 

per day and also it had been reported that cereals and vegetables were produced by the majority 

of the participants in comparison of fruits, poultry and goat/sheep (Bhandari et al., 2016). In the 

study carried out in Vietnam, Pakistan and Bangladesh the mean women dietary diversity was 

4.6, 6.17±0.99, 2.1 (±1.1) respectively (Nguyen et al., 2013; Ali et al., 2014 and Klemm et al., 

2015). 

Another cross sectional study conducted in Malaysia (2011) among 401 pregnant women showed 

that the prevalence of low, medium and highest dietary diversity was 1%, 21.7% and 77.3% 

respectively (Mirsanjari et al., 2012). Moreover, study finding from India revealed that 33% of 

the women had low dietary diversity score (Rammohan et al., 2017). 

A cross sectional study carried out in Kenya (2016) among 254 pregnant women showed that the 

mean dietary diversity score was 6.84 ± (1.46 SD). Almost 60.6% of the respondents were in the 

high dietary diversity tercile (≥6 food groups). Additionally, 37% and 2.4% of the respondents 

were in the medium (4-5 food groups) and low dietary diversity tercile (≤3 food groups) 

respectively. In this study, the most commonly eaten foods were cereals (99.2%) and the least 

consumed foods were animal origin. With respect to food frequency, around 17.3% of the 

respondents were noted to have a meal frequency of below 3 times per day (Willy et al., 2016). 

Studies done in Ghana among pregnant women showed that the mean dietary diversity score 

(DDS) of the study participants from ten food groups was 4.2 ± 1.5 (Saaka et al., 2017) and 

4.3±1.6 (Abubakari and Jahn, 2016). 

Similarly, research findings from the same country (2013) reported that half of the pregnant 

women were having high dietary diversity score < 5. Majority of respondent (82.57%) had eaten 
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food made from cereals and grains such as corn/maize, rice, sorghum, millet and only 8.2%, 

28.57%, 11.85% and 9.19% respectively reported that they had been eaten organ meat, flesh 

meat, eggs and milk and milk products respectively (Zakaria, 2014). Another study from the 

same country showed 85.5% of pregnant women had high dietery diversity (Saaka, 2012).  

Study conducted in south part of Ethiopia (2012) Wondogenet among 153 pregnant women 

revealed that 34% of pregnant women had inadequate dietary diversity. More than two fifth 

(41.8%) and nearly two fifth (37.3 %) of the respondents were consumed cereal based foods and 

beans and peas followed by roots and tubers (28.8 %). Three fifth (60.1 %) of the participants 

were consumed meat and 38.6 % of study participants consumed egg. Even though the majority 

(92.8%) of the participants had a usual frequency of meals .three times per day, about three 

fourth (75.2 %) of the respondents had no additional meal during pregnancy. Only 21.6 % of the 

participants reported that they had eaten at least one additional meal during pregnancy (Desalegn 

et al., 2015).  

Study carried out in sidama zone among 218 pregnant women asserted that 92.4% of the 

respondent’s staple diet in the study area cultural food was Enset. Only 7.2% were eaten from 

maize and teff based foods. Majority (83.9%) of the study participants ate food from plant 

sources like legumes within the last 24 hours. More than half (52.5%) of the pregnant women 

had eaten grain based foods such as barely, wheat, teff and the like one time per day. More than 

three fifth of ( 66.9%) the participants were consumed green leafy vegetables one time per day 

while 64% of mothers had yellow and red fruits one time per day (Sonko, 2014). 

2.2. Factors associated with dietary diversity among pregnancy 

2.2.1. Socio-Demographic factors 

Study carried out in Bangladesh showed that women education and being a wage earner were 

associated with dietary diversity during pregnancy (Klemm et al., 2015). Another study in the 

same country revealed that husband support was significantly associated with women dietary 

diversity. Women who had supported by husband nearly 2 times more likely to consume diverse 

diets than not supported (Nguyen et al., 2017). Study investigated in Pakistan asserted that age, 

socio-economic status and women occupation has no association with pregnant women dietary 

score (Ali et al., 2014). 
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Study coducted in Bangladesh reported that women who had completed secondary or higher 

level of education were 2.5 times more likely to have high dietery diversity than who had no 

formal education. Women husbands who were engaged in business experienced were 2 times 

more likely to have high dietary diversity than women whose husbands were daily wage earners 

and other occupation. Women who had more than 1 room dwelling room in their houses were 

nearly 2 times more likely to have HDD compared to women who had a single-room. Pregnant 

women from a larger family size (more than 5 household members) were nearly 2 times more 

likely to have HDD compared from those who had smaller family size (less than 3 members). 

But, there was no significant association between food insecurity status and pregnant women 

dietary diversity (Shamim et al., 2016). 

Study carried out in India reported that low dietary diversity was lower among the higher 

educated women compared to women with no education. Respondents from higher income 

groups were 29% less likely to have low dietary diversity compared to those with low and 

middle income catagories (Rammohan et al., 2017). 

Study carried out in Ghana showed that higher dietary diversity score was significantly different 

and observed in women who live in urban areas as compared to those who live in rural areas 

(Abubakari and Jahn, 2016). 

Cross sectional study conducted in Ethiopia showed that women who had higher number of 

completed school years were associated with adequate dietary diversity during pregnancy (Zerfu 

et al., 2016). Another study done in western part of Ethiopia revealed that previous number of 

pregnancy, mother’s occupation and residence of the respondent have significant association 

with dietary diversity of women. Family size of the respondents had strong statistical association 

with dietary diversity with pregnant women. Whereas, age, educational level of women, income, 

husbands educational level and pregnancy health problems have no association with maternal 

dietary diversity (Daba et al., 2013) 

2.2.2. Maternal related factors 

Study carried out in Bangladesh indicated that selected morbidity symptoms were associated to 

dietary diversity during pregnancy (Klemm et al., 2015). Another study done in the same country 

revealed that the main factor significantly associated with maternal dietary diversity was women 
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knowledge of nutrition. Women had good nutritional knowledge were strongly associated with 

higher odds of consuming >= 5 food groups compared to women with poor knowledge of 

nutrition (Nguyen et al., 2017). Study conducte in Pakistan revealed that numer of children has 

no association with pregnant women dietary score (Ali et al., 2014).  

Study carried out in India asserted that the prevalence of low dietary diversity was significantly 

higher among those who had no contact with a health professional or doctor compared to those 

with no contact with a health professional or doctor. Furthermore, a higher prevalence of low 

dietary diversity was found among respondents had two child followed by those women had 

three and above (Rammohan et al., 2017). 

In the study conducted in Wondogenet, Southern Ethiopia showed that heared food restriction 

habit, not taking additional meal, skipping meal were associated with dietary diversity of 

pregnan women (Desalegn et al., 2015). 
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2.3. Conceptual Framework 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 1: Conceptual framework on dietary diversity and associated factors among 
pregnantwomen attending ANC in Harar town health facilities, Eastern Ethiopia, 2018. 

Source: Modified and adapted from UNICEF conceptual framework of malnutrition (UNICEF, 
2013) 
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3. METHODS AND MATERIALS 

3.1. Study area and period 

This study was conducted in Harar town public health facilities. Harar is located 526 km away 

from Addis Ababa, the capital city of Ethiopia. Based on the 2007 Census projection, the total 

population of Harari town was 232,000, of which female’s account 115,230 (CSA, 2008). Harar 

town has 19 kebels (lowest administrative unit in Ethiopia) which were divided in to six districts. 

Its average altitude is about 1917 m (6289 feet) above sea level. Its latitude and longitude are 

9°18′49″ N and 42°07′05″ E respectively. In the town, there are seven hospitals (4 government, 2 

private, 1 Non governmental (NGO) and 4 health centers. The antenatal care coverage in the 

region was 75.9% (CSA, 2016). This study was conducted from January 25-March 25, 2018. 

3.2. Study Design 

Health institution based cross sectional study design was carried out. 

3.3. Source population 

All pregnant women aged 15-49 years attending ANC in Harar town public health facilities.  

3.4. Study population  

All pregnant women who attended ANCservice in the selected health facilities during the study 

period were the study population the study. 

3.5. Inclusion Criteria and Exclusion criteria 

3.5.1. Inclusion Criteria 

All pregnant women who attended ANC in Harar town public facilities during the study period 

3.5.2. Exclusion Criteria 

Pregnant women with severe illness and unable to respond to the interview were excluded from 

this study.    
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3.6. Sample size determination 

3.6.1. Sample Size Determination for the First Objective 

The required sample size for the first specific objective of this study was calculated by using 

single population proportions formula by taking different proportion from the study conducted 

previously on pregnant women's dietary diversity. 

The formula used to calculate sample size for this specific objective was: 

n= (Za/2)
2pq 

d2 
Where 

n = Minimum sample size for a statistically significant survey 

Z = Normal deviant at the portion of 95% confidence interval two tailed test = 1.96 

P = proportion of dietary diversity among pregnant women (66%)  (Desalegn et al., 2015) 

q= 1-p 

d = margin of error acceptable is taken as 5%= 0.05 

n= (1.96)2 (0.66)  (0.34) =   345   

                (0.05)2 

3.6.2. Sample Size Determination for the Second Objective 

The sample size for the second objective was determined by using double proportion formula 

according to different factors significantly associated with the outcome variables (pregnant 

women's dietary diversity). During calculation, assumptions such as two sided confidence level 

of 95%, margin of error of 5 % and power of 80%, 1:1 proportion of cross sectional ratio and a 

respective odds ratio for each factor were considered using EpiInfo 7 software program (Table 

1).  
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Table 1: Sample size determination for factors associated with dietary diversity among pregnant 
women attending ANC in Harar town, public health facilities, Eastern Ethiopia, 2018 

Consideredpredictor 
factors 

Proportion value (% of exposed and % of  
unexposed) 

 Sample    
size 

 

Reference 

     

Husband 
occupation  

pregnant women whose husbands were 
engaged in business experienced =23.2% 

 428 (Shamim 
et al., 
2016) 

pregnant women whose husbands were not 
engaged in business experienced = 12.4% 

Food insecurity Pregnant women who have food secure 
59% 

 224 (Shamim 
et al., 
2016) 

 Pregnant women  mothers who have not 
food secure 76.6% 

Room Pregnant women who have > 1 room 
dwelling= 63.1 

 128 (Shamim 
et al., 
2016) 

 Pregnant women who have only 1 room 

dwelling= 36.9% 

 

After calculating the required sample size for the first and second objectives, the largest sample 

size was found to be 428. Finally, by adding non response rate of 10% the final sample size was 

471. 

3.7. Sampling procedure 

In Harar town, there were seven hospitals and four health centers. Of these, two public hospitals 

and four health centers were selected based on service provision of antenatal care (ANC). The 

total sample size was allocated proportionally to all health facilites by reviewing the number of 

ANC attended in the last two month of 2017. According to the review, there were 760 and 620 

ANC follower pregnant women at Hiwot Fana specialized University hospital and Jegul hospital 

respectively. There were also 120, 280, 440 and 100 ANC followers at Aboker, Jenella, and 

Arategna and Amirnur health center respectively. Then by using proportional to population size 

(PPS) formula, the sample size was allocated for each hospital and health centers. Sampling 

frame was developed from ANC registration book and Subjects was selected by using systematic 
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sampling method every Kth interval after the first number is randomly selected. Finally a total of 

471 participants were selected based on their allocation until desired sample size was meeting 

(Figure 2).  

 

 

 

 

 

 

 

 

 

 

Figure 2: Schematic presentation of sampling procedure on dietary diversity and associated 
factors among pregnant women attending ANC in Harar town public health facilities, Eastern 
Ethiopia, 2018 

3.8. Data collection methods 

3.8.1. Data collection tool 

A structured questionnaire was used to assess the general socio-demographic characteristics 

pregnant women related factors and dietery diversity. The adapted and further developed English 

language questionnaire was translated into Amharic and oaffan Oromo language and comparison 

was made on the consistency of the two versions.  

The respondents were asked to recall all foods eaten and beverages taken in the previous twenty-

four hours prior to the interview date. Dietary diversity scores for the estimated using 

information collected from the 24-hour dietary recall.  

Harar Town Public Health Facilities 

      4 Health Centers (191)       2 Hospitals (280) 

) 

HFS Hospital 
(154) 

Jegul Hospital 
(126) 

Jenella 

HC (57) 

Arategna 
HC (89) 

Aboker HC 
(25) 

Amirnur
HC (20) 

Total Sample Size=471 
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3.8.2. Data collectors and data collection procedures 

Six female diploma nurses who are fluent speakers of local language including afaan Oromo 

were recruited to participate in data collection from Harar hospital and health center. Two well 

experienced BSc nurse recruited for supervisor of the data collector. The data were collected by 

data collectors using institution based face to face structured and pretested Amharic and afaan 

Oromo questionnaire. The enumerater asked series of probing question to help respondant recall 

all beverages consumed the previous day and night and also probes for main ingredients in 

mixed dish. Each food or beverages that respondants mention can be underlined or thicked 

predefined list. A special care was undertaken not to include atypical days of food conception 

like special ceremonies, fasting and celebration days..  

3.9. Variables 

3.9.1. Dependent variable 

Dietary diversity among pregnant women 

3.19.2. Independent variables 

Immediate / proximal factors: Inadequate dietary intake and morbidity   

Underlying / intermediate factors:, frequency of ANC visit, food restriction, maternal 

nutritionl knowledge, and house hold food security status.  

Basic / distal factors: Place of residence, educational status of women, husband occupation, 

number of children, husband support, number of dwelling room and family size, family wealth 

index  

3.10 Operational definitions 

Pregnant women: women who come to visit pregnant women antenatal care (ANC) after 

confirm pregnancy in laboratory test.   

Minimum dietary diversity-women (MDD-W):  is a woman who had consumed at least five 

out of ten defined food groups in the previous 24 hours (FAO, 2014).  

Dietary diversity score: In this study by using summing up the number of food groups 

consumed over a 24 hour period by pregnant women (FAO, 2014). 
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Individual Dietary Diversity Score: is the sum of food groups eaten by the women over last 

24hours, (FAO, 2011). 

High dietary diversity: When pregnant women’s consume five or more food groups over last 24 

hours, (FAO, 2014). 

Low dietary diversity: When pregnant women’s consume less than five food groups over last 

24 hours, (FAO, 2014). 

Good nutritional knowledge: women who answered above the mean score from the used to 

assess the comprehensive knowledge about nutrition (Nguyen et al., 2017). 

Poor nutritional knowledge: women who answered below the mean score score from the used 

to assess the comprehensive knowledge about nutrition (Nguyen et al., 2017). 

Food secure households: households who experience none of the food insecurity (access) 

conditions, or just experience worry, but (one or two times in the last 4 weeks) are labeled as 

“Food secure.” (Coates et al., 2007). 

Food insecure household: Households those experience inability to access sufficient food at all 

time to lead an active and healthy life (includes all stages of food insecurity; mild, moderate and 

severe) (Coates et al., 2007). 

Mildly food insecure households: Households that worries about not having enough food 

sometimes or often, and/or is unable to eat preferred foods, and/or eats a more monotonous diet 

than desired and/or some foods considered undesirable, but only rarely (Coates et al., 2007). 

Moderately food insecure households: Households sacrifices quality more frequently, by 

eating a monotonous diet or undesirable foods sometimes or often, and/or has started to cut back 

on quantity by reducing the size of meals or number of meals, rarely or sometimes. But it does 

not experience any of the three most severe conditions (Coates et al., 2007). 

Severely food insecure households: Household has forced to cutting back on meal size or 

number of meals often, and/or experiences any of the three most severe conditions (running out 

of food, going to bed hungry, or going a whole day and night without eating), even as 

infrequently as rarely (Coates et al., 2007). 

Family Wealth index: a composite measure of household cumulative living standards based on 

ownership of fixed assets including cattle, sheep, radio/watch, table/chair, mobile and others 

using factor analysis. The wealth index was ranked and divided in to three terciles (poor, 

medium and rich wealth indices (EDHS 2016). 
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3.11. Data quality control 

A structured interviewer administered questionnaire was first prepared in English and translated 

to Amharic and afaan Oromo language for data collection. Then quesionnare was translated back 

to English by language expert in order to ensure its consistency. One day training was given for 

six female diploma nurses of data collectors. The training was focused on interview technique, 

ethical issues, rights of the participants, reading through all the questions and understanding 

them and ways of decreasing under-reporting and maintaining confidentiality.  

Pre-test was done one week before the actual data collection, to test the questionnaire at Dire 

Dawa city pulic health fasilities which is outside to the study area on 5% of the total sample size 

to ensure the validity of the tool. After the pre-test was done, all the necessary adjustments were 

made. Intensive supervision was done by principal investigator and supervisor and they were 

checked the collected data for completeness, accuracy, and consistency throughout the data 

collection period. The overall supervision was done by the principal investigator. Double data 

entry was done to make comparisons of two data cells and some differences were resolved 

3.12. Data processing and analysis 

The data were coded, entered and cleaned using EpiData version 3.1software. Before the 

beginning of analysis process, double entry was made to cross check the data for completeness. 

Minimum dietary diversity-women (MDD-W) which is a dichotomous indicator has been 

developed by FAO used to measure the outcome variable (pregnant women’s dietary diversity) 

(FAO, 2014).Women Dietary Diversity Score was calculated for each pregnant womens during 

the previous 24 hours and the mean DDS was used to classify pregnant dietary diversity as 

adequate (≥5 food groups from ten food groups) or inadequate (≤5 food groups) from 10 food 

groups). 

Then, the entered data were exported and analyzed using Statistical Package for Social Science 

(SPSS) version 20 computer software. Simple descriptive statistics such as simple frequency 

distribution, measures of central tendency, measures of variability and percentages was 

performed to describe the demographic, socioeconomic, and maternal related characteristics of 

the respondents. During analysis, the women’s high dietary diversity was coded as 1 and low DD 

as 0. The HFIAS categories were calculated and households were categorized as food secure or 
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not (Coates J et al., 2007). The family wealth index was constructed using Principal Component 

analysis (PCA) method by considering locally available household assets and the family wealth 

were categorized into terciles. Finally, the information was presented using tables and figures. 

By using crude odd ratio with 95% (CI) bivariable analysis was done to see the association 

between all independent variable and the outcome variable by using binary logistic regression. 

Independent variables with p-value ≤ 0.25 were included in the multivariable analysis to control 

for all possible confounding factors. Multicollinearity was checked to see the linear correlation 

among the independent variables by using standard error (SE). Variables with standard error of > 

2 were dropped from the multi-variable analysis. Hosmer-Lemeshow’s goodnessof fit test model 

coefficient was found to be insignificant in a large P-value (0.598), which indicates the fitness of 

the model. Adjusted odds ratio with 95% CI was estimated to identify the predictors associated 

with women dietary diversity using multivariable logistic regression analysis. All tests were two 

sided and level of statistical significance was declared at p-value ≤ 0.05. 

3.13. Ethical considerations 

Before starting the data collection process, Haramaya University, College of Health and Medical 

Science Institutional Health Research Ethics Review Committee (IHRERC) was secure ethical 

clearance. College of Health and Medical Science was writen Official letter for HRHB and 

Hiwot Fana hospital. Before informed consent was obtained, the clear description of the study 

title, procedure and duration, possible risks and benefits of the study was explained for each 

study participants. Then oral, written and signed consent was taken from each study partsipants. 

Confidentiality of information collected from each study participant was not disclosed. They 

were informed that they have full right to withdraw from the study at any time if they face any 

difficulties. In addition, the name of the study subjects were not be included in the questioner 

which address concern of the study subject and only authorized person get access to row data 

collected from them if needed arise. Finally, it was given advice for women to take more 

diversified diet during pregnancy. 
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4. RESULTS 

4.1. Socio - demographic Characteristics of study participants 

In this study, 457 pregnant women aged 15-49 years participated making a response rate of 97%. 

More than half of the responants, 272 (59.5%) were in the age group greater than 25 years and 

the mean (± SD) age was 25.7 (± 4.7) years. Majority of participant 380 (83.2%) of repondant 

lived in urban and 300 (65.6%) respondant were Muslim religion followers. Concerning 

educational status of pregnant women, 155 (33.9%) were college and above.  

Regarding to occupational status of pregnant women, 181(39.6%) were housewifes and 

occupational status of husbands 124 (27.1%) were gov´t employement. Family sizes of the 

respondants were 286 (62.6%) less than 3 family members. Majority of pregnant 377(82.5%) did 

not hear about food restriction during pregnancy and among those who heard 29(36.25) was 

porridge during pregnancy due to fearing of big baby, wight gain, culturally unuceptable and 

personal dislike. Majority of respondants 392 (85.8%) had deweling room, among these 339 

(86.4%) had only one deweling room. Majority of women were 426 (93.2%) supported by their 

husband, among them majority husband support 314(73.7) by giving money. Concerning the 

family wealth index, 179 (39.1%), 141 (30.9%) and 137(30%) of households were in the poor, 

medium and rich wealth terciles respectively (See table 2) 
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Table 2: Socio-economic and demographic characterstics of pregnant women (n=457) attending 
ANC in Harar town public health facilities, Eastern Ethiopia, 2018. 

Variable Category  Frequncy Percenage 

Age of women (in years)  
15-19 
20-24 
≥25 

 
37 
148 
272 

 
8.1 
32.4 
59.5 

Residence of women  
Urban 
Rural 

 
380 
77 

 
83.2 
16.8 

Religion of women  
Muslim 
Orthodox 
Potestant 
Catholic 
Other 
 

 
300 
107 
40 
9 
1 

 
65.6 
23.4 
8.8 
2.0 
0.2 

Women educational 
 Level 

No formal  
Education 
Grade 1-8 
Grade 9-12 
College and above 

68 
 
115 
119  
155                                     

14.9 
 
25.2 
26.0 
33.9 

Women Occupation  
House wife 
Merchant 
Daily labror 
Gov´t employment 
Self employed 
Other 

 
181 
45 
45 
115 
52 
19 

 
39.6 
9.8 
9.8 
25.2 
11.4 
4.2 

Husband occupation   
Merchant  
Farmer 
gov´t employ 
daily labror 
self employed 
other 

 
100 
53 
124 
98 
74 
8 

 
21.9 
11.6 
27.1 
21.4 
16.2 
1.8 
 

Family size <3 
4-5 
>5 

286 
105 
66 

62.6 
23.0 
14.4 

Heard about food 
restriction  

 
Yes 
No 

 
80 
377 

 
17.5 
82.5 

Type of restriction 
food(n=80)   

 
Porridge  
Banana  

 
29 
9 

 
36.25 
11.25 
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Butter 
Row meat 
Other 

4 
15 
23 

5 
18.75 
28.75 

Had deweling room  
Yes 
No 

 
392 
65 

 
85.8 
14.2 

Number of deweling room 
(n=392) 
 
Husband support  
 
 
Family wealth index 
  

 
1 
>1 
 
Yes 
No 
 
Poor 
Medium 
Rich   

 
339 
53 
 
426 
31 
 
179 
141 
137 

 
86.4 
13.6 
 
93.2 
6.8 
 
39.1 
30.9 
30 

Method of husband                
Support  

      
By giving money 
By purchease variety 
food   
By farming 
By farming and  
Giving money                                   
By giving money 
and purchease 
      

 
          314                            
          20 
 
          29 
          13 
 
          50 

 
 73.7 
 4.69 
 
 6.8 
 3.08 
 
 11. 73 
 
 

 

 

4.2 Women healthcare and feeding practice related characteristics 

Among respondants, 122 (26.7%) had no child, 246 (53.8%) had 2-3 child and 89 (19.5%) had 

more than 3 child. Majority of pregnant women 273 (59.7%) had first visit, the rest 173(37.9%), 

11 (2.4%) had second visit and third and above respectively. More than two third of pregnant 

women 397 (86.9%) were source of food by purcheasing. Daily eating pattern among respondant 

366 (80.1%) were eat three and above times per day. More than half of respondant 240 (52.5) 

consumed vigitable 1-2 times per day and 178 (38.9) respondant consumed fruit 1-2 eat per day. 

354 (77.5%) had no current disease during pregnancy and 103 (22.5%) had disease due to that 89 

(86.4%) skiped food due to dyspepsia 97 (94.3%), diabetes 3 (2.9%), hypertention 2 (1.9%) and 

other 1(0.9%) (Table 3). 
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Table 3: Women health and feeding practice related characteristics of pregnant women (n=457) 
attending ANC in Harar town public health facilities, Eastern Ethiopia, 2018. 

Variable Category  Frequency  Percentage 
Number of children  

No child 
1-2 
>3 

 
122 
246 
89 

 
26.7 
53.8 
19.5 

ANC  visit First visit  
Second visit 
Thired and above 
visit 

273  
173 
11 

59.7 
37.9 
2.4 

Source of food  
Perchesed food items 
Own production  
Perchesed and own 
production 
Other 

 
397 
48 
6 
 
6 

 
86.9 
10.5 
1.3 
 
1.3 

Daily feeding pattern   
Below two times 
Two times 
Three times and 
above 

 
35 
56 
366 

 
7.7 
12.2 
80.1 

Vegetable feeding 
daily pattern 

 
Not consumed 
1-2 times 
3 times and above 
Sometimes 

 
51 
240 
18 
148 

 
11.2 
52.5 
3.9 
32.4 

Fruit feeding daily 
pattern 

 
Not consumed 
1-2 times 
3 times and above 
Sometimes 

 
92 
178 
4 
183 

 
20.1 
38.9 
0.9 
40 

Current disease  
Yes 
No 

 
103 
354 

 
22.5 
77.5 

Skiping meal due to 
disease (n=103) 

 
Yes 
No  

 
89 
14 

 
86.4 
13.6 

 
Type of disease for 
skiped meal (n=103) 

 
Dyspepsia 
Diabet mellitus 
Hypertention 
Other  

 
97 
3 
2 
1 

 
94.3 
2.9 
1.9 
0.9 
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4.3 Pregnant women nutritional knowledge  

Majority of pregnant women 378(82.7%) had good nutritional knowladge and the rest 79(17.3%) 

had poor nutritional knowleadge. (Figure 3) 

 

Figure 3: Nutriional knowleadge of pregnant women (n=457) attending ANC in Harar town 
public health facilities, Eastern Ethiopia, 2018. 

4.4 House hold food security status  

With regard to household food security 363(79.4%); 95%CI (75.7, 83.5) of households were 

food secure while the remaining 94(20.6%); 95%CI (18.8, 24.1) households were food insecure. 

82.70%

17.30%

Good nutritional knowladge

Poor nutritional knowlage



25 
 

 
 

 

Figure 4: Household food security levels status and high dietery diversity among the study 
participants (n=457) attending ANC in Harar town public health facilities, Eastern Ethiopia, 
2018. 

                                

4.5 Dietary diversity among pregnant women 

In this study, 241(52.7%) pregnant women had high dietary diversity while the remaing 

216(47.3%) had low dietary diversity. The pregnant women predominantly consumed all starch 

staple (100%) and (63.9%) composed of cereals and legumes that were used in the form of injera 

and legume-based stews like shiro. Animal source consumtion were 42.0% of dairy, 36.5% of 

meat, poultry and fish 20.4% of egg. Almost all respondant 95.2 % used other vegetable for 

preparation of another food and 36.5 consume other vitA rich fruit and other vegetable. In this 

study, other fruit 2.8 % were least consumed by respondant (Figure 5). 
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Figure 5: Food groups of dietary diversity of pregnant women (n=457) attending ANC in Harar 
town public health facilities, Eastern Ethiopia, 2018. 

 

4.6. Factors associated with dietary diversity among pregnant women 

4.6.1. Factors associated with dietary diversity during bivariable logistic regression analysis 

In the bivariable logistic regression analysis: residence of pregnant women, educational status of 

women, husband occupation, husband support, family size, family wealth index, number of 

dewelling room, current ANC visit, household food security status, source of food, and having 

about food restriction were  (p-value<0.25) selected variable sconsiderd for further multivariable 

analysis. 
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4.6.2. Factors associated with dietary diversity during multivariable logistic regression 

analysis 

In multiple logistic analyses: residence of women, husband occupation, family size, having more 

dewelling room, husband support, house hold food insecurity and family wealth index were 

statistically significant at 5% level of significant and were found to be the predictors of high 

dietary diversity among pregnant women. Pregnant women who live in urban were 92% less 

likely to have high dietary diversity than their counterparts [(AOR=0.08, 95% CI: (0.02, 0.35)]. 

Concerning pregnant women whose husbands had business related occupations were 2.55 times 

more likely to have high dietery diversity than thous husbands with non bisness [AOR=2.55, 

95% CI: (1.39, 4.6)]. Women those with family size less than 3 houshold member were more 

than seven times more likely to have high dietary diversity than those who had more than 3 

family members [AOR=7.28; 95% CI: (3.28, 16.28)]. Women who had more than one dewelling 

room were nearly six times more likely to high dietary diversity than those who had only one 

dewelling room [(AOR=5.7, 95% CI: (2.32, 13.98)]. Women who had husband support during 

pregnancy were 3.85 times more likely to have high dietary diversity than not supported by their 

husband [(AOR=3.85, 95% CI (1.23, 12.02)]. Food secure pregnant women were 63% less likely 

to have high dietary diversity [AOR=0.37; 95% CI (0.17, 0.77)]. Finally, in this study family 

wealth index is another factor that associated with pregnant women with middum and rich wealth 

index were 1.93 and 2.12 times more likely to have high dietary diversity with [AOR=1.93; 95% 

CI (1.1, 3.39), AOR=2.12; 95% CI (1.18, 3.81)] respectively (Table 4). 
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Table 4: Factors associated with dietary diversity among pregnant women (n=457) attending 
ANC in Harar town public health facilities, Eastern Ethiopia, 2018. 

 Dietary diversity COR (95% CI) AOR (95% CI) 

Variables (n=11) High             low                

Residence of women    

      Rural  

      Urban 

62(80.1)       15(19.5)     

179(47.1)      201(52.9)      

     1.00 

0.21 (0.11,0.39)** 

      1.00 

0.08 (0.02,0.35)** 

Educational status of women  

   Non formal   

   Formal 

44(64.7)        24(35.3)       

197(50.6)      192(49.4)       

1.00 

0.56(0.32, 0.96)** 

1.00 

0.94 (0.42,2.13) 

Husband occupation 

     Non business  

     Business 

172(48.2)       185(51.8)       

69(69.0)         31(31.0)          

1.00 

2.39(1.49,3.83)** 

1.00 

2.55(1.39,4.6)** 

Family size    

      <3 

      4-5 

      >5 

165(57.5)        121(42.3)     

48(45.7)          57(54.3)        

28(42.4)          38(57.6)         

1.85(1.07,3.18)** 

1.14(0.61,2.12)** 

      1.00 

7.28(3.25,16.28)** 

1.84(0.78,4.31) 

Heared food restriction 

       Yes  

       No  

49(61.2)           31(38.8)         

192(50.9)        185(49.1)       

     1.00 

0.65(0.4,1.07)** 

      1.00 

1.58(0.82,3.03) 

Had dewelling room 

    1 deweling room    

  >1 dewelling room 

173(51.0)    166(49.0)       

44(83.0)       9(17.0)          

      1.00 

4.69(2.22,9.91)** 

     1.00 

5.7(2.32,13.98)** 

Husband support 

      Yes 

      No  

231(54.2)       195(45.8)       

10(32.3)         21(67.7)         

2.48(1.14,5.4)** 

     1.00 

3.85(1.23,12.02)** 

     1.00 

Current ANC followup 
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     First visit  

    Second visit  

    Third and above         

visit 

124(45.4)      149(54.6)      

109(63.0)       64(37.0)       

8(72.7)           3(27.3)          

1.00 

2.04(1.38,3.02)** 

3.20(0.83,12.33)** 

1.00 

1.39(0.82,2.34) 

2.64(0.5,13.98) 

Source of food 

    Own production 

    Other  

35(72.9)         13(27.1)         

206(50.4)       203(49.6)       

2.65(1.36,5.16)** 

      1.00 

0.58(0.15,2.15) 

Household food insecurity 

     Food secure  

    Food insecure 

 Family wealth index 

180(49.6)    183(50.4)        

61(64.9)       33(35.1)           

0.53(0.33,0.85)** 

     1.00 

0.37(0.17,0.77)** 

   1.00 

      Poor  

     Medium  

     Rich 

79(44.1)       100(55.9)        

78(55.3)        63(44.7)         

84(61.3)        53(38.7)         

    1.00 

1.56(1.0,2.44)** 

2.0(1.27,3.15)** 

   1.00 

1.93(1.1-3.39)** 

2.12(1.18,3.81)** 

*=p-value <0.25, **=p-value≤0.05, CI, = Confidence Interval, COR = Crude Odds Ratio, AOR 

=Adjusted Odds Ratio. ANC = Antinatal care  
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5. DISCUSSON 

In the current study, the magnitude of high dietary diversty among pregnant women was 52.7%. 

Urban residence, business related husband occupation, small family size, had more than one 

dewelling room, husband support, food insecured households and rich and medium family 

wealth indices were significantly associated with dietary diversty.  

High dietary diversity in the current study was 52.7%, 95% CI (47.9, 57.6). This prevalence is 

consistant to the study conducted in Ghana (50%) (Zakaria, 2014).  But, lower than the result 

revealed from Nepal (74.4%) (Bhandari et al., 2016), Malaysia (77.3%), (Rammohan et al., 

2017), Keniya (60.6%) (Willy et al.,2016),  (85.5%) (Saaka, 2012).  and wondogenet (66%) 

(Desalegn et al., 2015). This diference could may due to the accesablity of food, socio economic 

status, data collecton period, sample size variation and educational status of the respondunts. 

Difference in outcome variable measurement too may another possible explanation for the 

observed difference since the current study use the newly recommended indicator which is a 

dichotomous indicator.  

All respondant (100%) consumed all starchy staple foods. This is much closer to that study done 

in Keniya (99.2%) (Willy et al., 2016) and higher than India (82.5%), (Zakaria, 2014), Awassa 

(83.9) (Sonko, 2014). But, much more than the study conducted in Wondogenet (41.8%) 

(Desalegn et al., 2015).  This discrepancy may be due to dominancy of all starch staple foods are 

found in all parts of the world and are the cultural foods of the study participants. 

Residence of women was significantly associated with pregnant women dietary diversity. 

Pregnant women who lived in urban were 92% less likely to have high dietary diversty when 

compared with women lived in rural. This is in contrary with the study finding with Ghana 

(Abubakari and Jahn, 2016). This difrence might be related to variation in sample size and 

sociocultural difference between the two study populations. Another possible explanation might 

be in this study participants who were from rural areas were residing in short distance to urban 

and have similar access of market as that of urban. Home gardening practice was also another 

important and possible reason for this discrepancy since rural residents have more gardening 

practice when compared to urban residents. 
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 According to this study, pregnant dietary diversity was significantly associated with number of 

family size. Family size less than 3 had 7.28 times had more likely to have higher dietary 

diversity than those who had more than 3 family sizes. This is the reverse result from Bangladish 

(Shamim et al., 2016). The reverese result may be related to household socioeconomic status 

since the economic resources tend to be constrained in large family size as compared to 

households with few members due to increased number of dependants.  

Husband occupation was significunttly associated with pregnant women dietary diversity. 

Women who had husband occupation related to busness were 2.5 times more likely to have 

higher ditary diversity than their counterparts. This finding is agreed with study done in 

Bangladish (Shamim et al., 2016). This is may be due to the fact that husbands who had more 

business related work will got good income so they can afforde food easly and accessible to get 

varaites of food. 

In this study, husband support associated with dietary diversity. Women who were supported by 

their husbands were 2.5 times more likely to have high dietary diversity than women who 

werenot supported by their husband. This had been supported by study from Pakistan ((Nguyen 

et al., 2017). The possible explanation of behind this may be related to accecss different food 

group for preparation and mighty get enough money to buy varities food.  

 Food secue pregnant women were 63% less likely to have high dietary diversity. This is may be 

related to food insecure women may have consumed those food groups from high dietary 

diversity during 24 hour prior to the suvey. Contrary in Bangladish food insecurity was not 

associated with dietary diversity (Shamim et al., 2016).  

Concerning to household wealth index of study participants, pregnant wome from medium and 

rich wealth indices 2.1 and 1.9 times were more likely to have high dietary diversity than their 

counterparts. This result was similar to study done in India (Rammohan et al., 2017) and in 

Ghana (Saaka, 2012). The possible reason is that higher income is associated with increased 

purchasing power and afford food easily which can help in promoting dietary diversity. As well 

as the other factors which associated with dietary diversity of pregnant women in this study were 

number of dwelling room. Pregnant women had more than one dwelling room were nearly six 

times more likely had high dietery diversity. This is in line with the study conducted in 

bangladish (Shamim et al., 2016). This might be related to that increased dwelling rooms leads 
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to increase their socio-economic status by renting those rooms and got an additional income to 

buy different food groups.  

The present study could have some inherent limitation recall bias is one of the limitations of the 

study since some of the questions were asking the event that occurs 24 hours and 4 weeks back. 

This was tried to be minimized by probing the respondents about the event.  
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6. CONCLUSION AND RECOMMENDATION 

6.1 Conclusion 

The finding from this study showed that almost only half of pregnant women dietary diversity 

achieved minimum dietary diversity score. Urban residence of women, husband occupation, 

small family size, increased numbers of dewelling room, husband support, household food 

insecurity and medium and rich family wealth indices were significant predictors of pregnant 

women dietary diversty.  

6.2. Recommendations 

Based on the finding of this study, the following recommendations were made: 

Harari regional health bureau 

 Advocate and advertise male involvement in household especially during pregnancy 

 Should create strong multi-sectoral collaboration targeted at improving women 

nutrition status and increasing the family wealth. 

 Should work with different stakeholders like productive safety net program for 

better nutritional intervention to stabilize food secure status of households. 

 Health extention should have to advise  important of  food diversification and home 

gardening  

  For research 

Since dietary diversity is multifactorial, further study is needed to identify other independent 

variables among pregnant women. 
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8. APPENDINCS 

Appendix A: Information Sheet and Informed voluntary Consent form(s) for 
head of health facilities. 

My name is _______________ I am working as data collector for the study being conducted in 

this sub city by Esayas Kassahun BSc in nursing and who is now studying for his Masters degree 

in Public Health Nutrition at Haramaya University College of Health Science, School of 

Graduate Study. I kindly request you to lend me your attention to explain you about the study 

and being selected as the study participant. 

The study title: To assess dietary diversity and associated factor with among pregnant women 

attending ANC at public health facility in Harar town, eastern Ethiopia from January 25-March 

25, 2018. 

Purpose: The findings of this study can be paramount importance for the regional health bureau 

to plan intervention program to create awareness about datary diversity problems in your 

community and others; there by improve dietary diversity. Moreover the major aim of this study 

is to write a thesis for partial fulfillments of Masters of Public Health in Nutrition.  

Procedure and duration: Data collectors will interview pregnant women during ANC service 

by using questionnaire to provide with pertinent data that is helpful for the study. There are 

questions to answer where other data collectors and I will fill by interviewing you. The interview 

will take 20-40 minute. 

Risk: There is no potential risk that may cause any harm on study participantsexcept very short 
time taken. 

Benefit:  No financial benefits are related with this study. But the finding from his research may 
reveal important information for the local health planners. 

Confidentiality: The information they will provide as will be confidential. There will be no 

information that will identify the participant in particular. The findings of the study will be 

general for the study community and will not reflect any thing particular of individual persons. 

The questionnaire will be coded to exclude showing their name. 
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Right: Your participation in this study is fully voluntary. You have a right to participate or 

refuse in this study and not to answer any question if you feel uncomfortable with in the data 

collection process. 

Contact address: If you have any questions or concerns any time about the study, you can 

contact the concerned bodies with the following address below. 

Principal investigator and address of institutional health research ethics review committee 

Name-Esayas Kassahun                                              Haramaya university collage of health and  

Address- Harer                                                            medical science 

Tel: 0912458383                                                        Tel: 0254662011 

E-mail eseyesemegn28@gmail.comP.O.Box: 235, Harar 

Declaration of informed voluntary consent 

I have read the participant information sheet. I have clearly understood the purpose of the 

research, the procedures, the risks and benefits, issues to confidentiality, the rights of 

participating and contact address for any queries. I have been given the opportunity to ask 

questions for things that may have been unclear. I will inform that I have the right to stop the 

study at any time. Therefore, I declare my voluntary consent on the behalf of health care facility 

to allow this study to be conducted with my initials (signature) as indicated below. 

 Name and signature health care facility: ______________________  

Signature of data collector: _______________________ Date: _____/________/2017. 

 

 

 

 

  

 

 

mailto:eseyesemegn28@gmail.com
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Appendix B: Participant information sheet and consent form for participants 
(English version) 

Introduction  

My name is _______________ I am working as data collector for the study being conducted in 

this town, by Essays Kassahun and who is now studying for his Masters degree in Public Health 

Nutrition at Haramaya University College of Health Science, School of Graduate Study. I kindly 

request you to lend me your attention to explain you about the study and being selected as the 

study participant. Thank u for willingness. 

Study title: To assess dietary diversity and associated factor with among pregnant women 

attending ANC in Harer town at public health facilites, eastern Ethiopia from January 25-March 

25, 2018. 

Purpose: The findings of this study can be paramount importance for the regional health bureau 

to plan intervention program to create awareness about datary diversity in your community and 

others; thereby improve dietary diversity. Moreover the major aim of this study is to write a 

thesis for partial fulfillments of Masters of Public Health in Nutrition.  

Procedure and duration: Data collectors will interview pregnant women during ANC service 

by using questionnaire to provide with pertinent data that is helpful for the study. There are 

questions to answer where other data collectors and I will fill by interviewing you. The interview 

will take 20-40 minute. 

Risk: There is no potential risk that may cause any harm toyou except very short time taken. 

Benefit: No financial benefits are related with this study. But the finding from his research may 
reveal important information for the local health planners. 

Confidentiality: The information you will provide as will be confidential. There will be no 

information that will identify you in particular. The findings of the study will be general for the 

study community and will not reflect any thing particular of individual persons. The 

questionnaire will be coded to exclude your name. 

Participation and right: Participation in this study will be is fully voluntary. You have the right 

to declare not to participate in this study. If you decide to participate first, you have the right to 
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with draw from the study at any time and this is does not label you for any loss of benefit which 

you otherwise are entitled.  

Contact address If there, are any questions or enquires any time about the study or the procedures, 

please contact me  

Principal investigator:          Esayas Kassahun  

                         E-mail:eseyesmgn83@gmail.com 

  Mobile phone: 0912458383 

Haramaya University College of Health and Medical Science Institutional Research Ethical 

review Committee:  Office phone: 0254662011, P.O.Box: 235, Harar 

Declaration of informed voluntary consent of hospital head 

I have read or read to me the participant information sheet. I have clearly understood the purpose 

of the research, the procedures, the risks and benefits, issues to confidentiality, the rights of 

participating and contact address for any queries. I have been given the opportunity to ask 

questions for things that may have been unclear. I was informed that I have the right to stop the 

study at any time or not to answer any question that I do not want. Therefore, I declare my 

voluntary consent to allow this study to be conducted with my initials (signature) as indicated 

below. 

 Name of participant: ______________________  

Signature: _______________________ Date: _____/________/2018 

                   

 

 

 

Thanks for your cooperation!!! 

 

 

mailto:eseyesmgn83@gmail.com
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Appendix C: English Version Questionnaires on dietary diversity and 
associated factors among pregnant women attending ANC in Harar town, 
Eastern Ethiopia 

To be filled by data collectors  

Region Harari                             Zone   Harar 

Date of interview____________________ 

Name of institution_______________ 

Code number_________________________ 

Interviewer’s  name_______________  

Supervisor’s name_________________ 

 

Part I:- Socio-demographic and economic  characteristics 

S/r no. Questions Response Skip to 

101 Age  _____________in years  

102 Where are you living? 1.Urban 

2. Rural  

 

103 What is your religion? 1.Muslim 

2. Orthodox Christian 

3. Protestant 

4.  Catholic 

5. Other  

 

104 What is your level of education? 1.No formal education 

2. Grade 1-8 

3. Grade 9-12 

4. Collage and above 

 

105 What is your occupation? 1.Housewife 

2.Merchant or any business  

3.Daily laborer 
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4.Government employee 

5.Self employed 

6.Other (specify)_____________ 

106 What is your husband 
Occupation?  

1. Merchant or any busness 

2. Farmer 

3. Government employee 

4. Daily laborer 

5. Self employed 

6. Other (specify)__________ 

 

107 What is your family size?  _________( in number)  

108 Do you have heard about food 
restriction during pregnancy? 

1. Yes 

2. No 

 

109 If yes Q 109, what type food 
restriction? 

1.Specify ___________  

110 Do you have any idea that what is 
the reason of striction some 
foods? 

1. Fearing of big baby 

2. Fearing of weight gain 

3. Culturally unacceptable  

4. I have no idea  

 

111 Do you have dwelling room? 1.Yes 

2. No 

 

112 If yes Q 112, how many numbers 
of dewelling room? 

     __________  

114 Is your husband support you? 1. Yes 

2. No 

 

115 If yes Q 114, by what method 
support you? 

1. By giving  money 

2. By purchase variety of food 

3. By farm home gardening 

4. other 
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Part II- Women  Health and feeding practice related characteristics 

201 How many numbers of living 
child (children) do you have at 
now? 

    ______________  

202 How many ANC visits doyou 
have in your current pregnancy? 

1. First visit  

2. Second visit 

3. Third visit 

4. Fourth visit and above 

 

203 What is the main source of food 
for your family?  

1. own production 

2. purchasing 

3. food aid/relief 

4. other source 

 

204 How many times eating per day? 1. Below two times 

2. two times 

3. three times and above 

 

205 How many times did you eat 
vegetables per day? 

1. not consumed at all 

2. 1-2 times 

3. 3 times and above 

4. sometimes 

 

206 How many times did you eat 
fruits per day? 

1.  not consumed at all 

2. 1-2 times 

3. 3 times and above 

4. sometimes 

 

207 Have you develop disease current 
pregnancy? 

1.Yes 

2. No 

 

208 If say yes Q 207, Do you have 
skip meal due to developed 
disease? 

1.Yes 

2. No 

 

209 If say yes, What type of diseases?  1. Dyspepsia  
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2. Diabetes 

3.  Hypertension 

4. Heart disease 

5. Other 

Part III- Questions to assess pregnant knowledge of nutrition 

301 Have you heard about varieties of 
food? 

1. Yes  

2. No 

 

302 What is variety of food? 1. Eating more than one food groups 

2. Eat only one group of food 

3. I don’t know 

 

303 Do you know varieties of food 
necessary at all time equally? 

1.Yes 

2.No 

 

304 Do you know that during 
pregnancy need additional food?  

1. Yes 

2. No  

 

305 Do you know that not to take 
adequate food during pregnancy 
may have a risk for both you and 
your baby? 

1.Yes 

2,No 

 

Part VI: Pregnsnt women's Dietery Diversity Questionnaaire 

Please describe the foods (meals and snacks) that you ate or drank yesterday during the day 

and night, whether at home or outside the home. Start with the first food or drink of the 

morning. (Write down all foods and drinks mentioned. When composite dishes are mentioned, 

ask for thelist of ingredients. When the respondent has finished, probe for meals and snacks 

notmentioned). 

Breakfast  Snack  Launch  Snack  Dinner 
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(When the respondent recall is complete, fill in the food groups based on the information 
recorded above. For any food groups not mentioned, ask the respondent if a food item from 
thisgroup was consumed). 

 

Question 
number 

Food group Example  Response 
Yes=1 

No =0 

401 Cereals Corn/maize, rice, wheat, sorghum, millet or any other 
grains or foods made from these (e.g. Bread, noodles, 
porridge or other grain products, pasta, rice 

 

402 White roots 
and tubers 

White potatoes, white yam, white cassava, or other 
foods made from roots 

 

403 Vitamin A 
rich 
vegetables 
and tubers 

Pumpkin, carrot, squash, or sweet potato, red sweet 
papper 

 

404 Dark green 
leafy 
vegetables 

Dark green leafy vegetables, including wild forms + 
locallyavailable vitamin A rich leaves such as 
amaranth, cassavaleaves, kale, spinach,  

 

405 Other 
vegetables 

Other vegetables (e.g. Tomato, onion, other locally 
available vegetable) 

 

406 Vitamin A 
rich fruits 

Ripe mango, ripe papaya, dried peach, and 100% fruit 
juice made from these  

 

407 Other fruits Other fruits, including wild fruits and 100% fruit juice 
made from these strawberry, fig, 

 

408 Organ meat Liver, kidney, heart or other organ meats or blood-
based foods 

 

409 Flesh meats Beef, lamb, goat, chicken,   

410 Eggs Eggs from chicken, duck  

411 Fish and 
seafood 

Fresh or dried fish or shellfish  
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412 Legumes, 
nuts and 
seeds 

Dried beans, dried peas, lentils, nuts, seeds or foods 
made from these (eg. Hummus, peanut butter), lafiso 

 

413 Milk and 
milk 
products 

Milk, cheese, yogurt or other milk products  

414 Oils and fats Oil, fats or butter added to food or used for cooking  

415 Sweets Sugar, honey, sweetened soda or sweetened juice 
drinks, sugary foods such as mushabac, halawa, 
cookies and cakes 

 

416 Spices, 
condiments, 
beverages 

Spices (black pepper, salt), condiments (soy sauce, 
hot sauce), coffee, tea, alcoholic beverages 

 

Part v: Questions to assess household food security condition (HFIAS) 

501 In the past four weeks, did you worry that your 

household would not have enough food? 

Yes =1 

No= 0 

 

502 

501a If yes, how often did this happen? 1. Rarely (1 or 2 times) 

2. Sometimes (3 to 10 

times) 

3. Often (> 10 times) 

 

502 In the past four weeks, were you or any 

household member not able to eat the kinds of 

foods you preferred because of a lack of 

resources? 

Yes =1 

No= 0 

 

503 

502a If yes, how often did this happen? 1. Rarely (1 or 2 times) 

2. Sometimes (3 to 10 

times) 

3. Often (> 10 times) 

 

503 In the past four weeks, did you or any household 

member have to eat a limited variety of foods due 

Yes =1  
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to a lack of resources? No= 0 504 

503a If yes, how often did this happen? 1. Rarely (1 or 2 times) 

2. Sometimes (3 to 10 

times) 

3. Often (> 10 times) 

 

504 In the past four weeks, did you or any household 

member have to eat some foods that you really 

did not want to eat because of a lack of resources 

to obtain other types of food? 

Yes =1 

No= 0 

 

505 

504a If yes, how often did this happen? 1. Rarely (1 or 2 times) 

2. Sometimes (3 to 10 

times) 

3. Often (> 10 times) 

 

505 In the past four weeks, did you or any household 

member have to eat a smaller meal than you felt you 

needed because there was not enough food? 

Yes =1 

No= 0 

 

506 

505a If yes, how often did this happen? 1. Rarely (1 or 2 times) 

2. Sometimes (3 to 10 

times) 

3. Often (> 10 times) 

 

506 In the past four weeks, did you or any other household 

member have to eat fewer meals in a day because 

there was not enough food? 

Yes =1 

No= 0 

 

507 

506a If yes, how often did this happen? 1. Rarely (1 or 2 times) 

2. Sometimes (3 to 10 

times) 

 



49 
 

 
 

3. Often (> 10 times) 

507 In the past four weeks, was there ever no food to 

eat of any kind in your household because of lack 

of resources to get food? 

Yes =1 

No= 0 

 

508 

507a If yes, how often did this happen? 1. Rarely (1 or 2 times) 

2. Sometimes (3 to 10 

times) 

3. Often (> 10 times) 

 

508 In the past four weeks, did you or any household 
member go to sleep at night hungry because there 
was not enough food? 

Yes =1 

No= 0 

 

509 

508a If yes, how often did this happen? 1. Rarely (1 or 2 times) 

2. Sometimes (3 to 10 

times) 

3. Often (> 10 times) 

 

509 
In the past four weeks, did you or any household 

member go a whole day  and night without eating 

anything because there was  not enough food 

Yes =1 

No= 0 

 

 

509a If yes, how often did this happen? 1. Rarely (1 or 2 times) 

2. Sometimes (3 to 10 

times) 

3. Often (> 10 times) 

 

 

Part VI: Household asset  
Asset type  Response 
Domestic animals    
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                                  Thank you very much for your participation                                                                

Ox No (0)  Yes (1) 

Cow No (0) Yes (1) 
Calf  No (0) Yes (1) 
Sheep  No (0) Yes (1) 
Goat No (0) Yes (1) 
Horse  No (0) Yes (1) 
Donkey  No (0) Yes (1) 
Cock and Hen No (0) Yes (1) 
Durable assets    
Television  No (0) Yes (1) 
Radio  No (0) Yes (1) 
Electricity  No (0) Yes (1) 
Refrigerator No (0) Yes (1) 
Conventional telephone  No (0) Yes (1) 
Mobile phone  No (0) Yes (1) 
Car No (0) Yes (1) 
Motorcycle No (0) Yes (1) 
Cycle No (0) Yes (1) 
Cart  No (0) Yes (1) 
Gold, money  No (0) Yes (1) 
Ownership of owned living house No (0) Yes (1) 
Ownership of agricultural land No (0) Yes (1) 
Productive assets     
Plough plow No (0) Yes (1) 
Axe   No (0) Yes (1) 
Hoe  No (0) Yes (1) 
Shovel  No (0) Yes (1) 
Sickle  No (0) Yes (1) 
Modern beehive  No (0) Yes (1) 
Traditional beehive No (0) Yes (1) 
Housing characteristics    
Indoor plumping/ pipe water  No (0) Yes (1) 
Type of flooring  Earth/dung (0) Cement/raw wood (1) 
Toilet facility  Unsanitary or traditional 

pit latrine/ no toilet (0) 
Sanitary or improved pit 
latrine (1) 

Other household materials    
Sofa  No (0) Yes (1) 
Bed  No (0) Yes (1) 
Table No (0) Yes (1) 
Chair No (0) Yes (1) 
Stove No (0) Yes (1) 
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Appendix D: Participant information sheet and consent form for participants 
(Amharic version) 

 

የጥናቱ ተሳታፊዎች መረጃ መስጫና ፈቃደኝነት መጠየቂያ ቅፅ (በአማርኛ) 

የተሳታፊዎችመረጃ 

እንደምን አሉ! ስሜ__________________________ ይባላል፡፡ በአሁን  ሰዓት በሀረማያ 
ዩኒቨርሲቲ የሁለተኛ ድግሪውን ተማሪ የሆነው አቶ ኢሳያስ ካሳሁን  ለሚያደርገዉ ምርምር 
በመረጃ ሰብሳቢነት እሰራለሁ። በዚህም ጥናት እርስዎ ተሳታፊ እንዲሆኑ ስለተመረጡ 
ስለጥናቱ ግልጻ እንዲያደርጉልን  ትንሽ ጊዜዎትን እንዲሰጡኝ በትህትና እጠይቃለው። 

የጥናቱርዕስ : በምስራቅ ኢትዮጵያ በሀረር ከተማ የህዝብ ጤና ተቋም እርጉዝ ሴቶች ላይ 

የአመጋገብ ስብጥርና ተያያዥ ምክንያቶችን መለየት ይሰኛል፡፡ 

የጥናቱ ዓላማ: ምንም እንኩዋን የዚህ ጥናት አላማ የድህረ ምርቃት ሂደቱን ለማማላት 

ቢሆንም ነገር ግን የጥናቱ ጥቅም ከዚህም በላይ እንደሆነ ይታመናል ይህ ጥናት በሀረሪ ጤና 

ቢሮ አማካኝነት እቅድ በማውጣት ለማህበርሰቡ የምግብ ስብጥር ግንዛቤን ይፈጥራል  

የጥናቱ ሂደትና ጊዜ: መረጃ ሰብሳቢው እርጉዝ ሴቶችን በቅድመ ወሊድ ጊዜ እኔ 

ጥያቄዎቹን በማንበብ እርሰዎ ደግሞ ለጥያቄዎቹ ምላሽ በመስጠት ለ20-40 ደቂቃዎች 

አብረን እንቆያለን፡፡ ስለዚህ እኔ ጥያቄዎቹን አነብልሽና የምትሰጭኝን የጥያቄ መልሶች 

በቦታቸዉ እሞላለሁ፡፡  

ጉዳት፡ ይህ ጥናት የርሰዎን የተወሰነ ሰዓት ከመሻማት በቀር የሚያመጣዉ ብዙ የሚባል 

ጉዳት የለም፡፡ 

ጥቅም: በጥናቱ ስለተሳተፉ የሚያገኙት ቀጥተኛ የሆነ ጥቅም የለም፡፡ ነገር ግን የጥናቱ 

ዉጤት በአካባቢዉ በጤና ዙሪያ ለሚሰሩ ድርጅቶች ጠቀሚ የሆኑ መረጀዎችን ይሰጣል፡፡ 

ምስጢራዊነት፡ የሚሰጡት መረጃ ምስጢራዊነቱ የተጠበቀ ነዉ፡፡ በመጠይቁም ዉስጥ 

የርሰዎን ማንነት በተለየ ሁኔታ የሚጠይቅ ጥያቄ የለም፡፡ የጥናቱም ዉጤት ጥናቱ 

ለተካሄደበት አካባቢ ጠቅለል ያለ መረጃ የሚሰጥ ሲሆን የአንድን ግለሰብ  ወይንም ቤት 

ማንነት የሚያንጸባርቅ አይደለም፡፡ጥናቱም በምንም ዓይነት መልኩ በቃልም ይሁን 

በጹሁፍ  የጥናቱን ተሳታፊ ማንነት በሚሳዉቅ ሁኔት ምሳሌ አድርጎ አያቀርብም፡፡  
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የተሳታፊዉ መብት፡ በጥናቱ መሳተፍ ሙሉ በሙሉ በፈቃደኝነት ላይ የተመሰረተ ነዉ፡፡ 

በጥናቱ የመሳተፍም ሆነ ያለመሳተፈ መብት አለዎት፡፡ ለመሳተፍ ፈቃደኛ ከሆኑ ደግሞ 

በማንኛዉም ሰዓት የማቆም ወይንም መመለስ ያልፍለጉትን ጥያቄ ያለመመለስ መብት 

አለዎት፡፡ በማንኛዉም ሰዓት ጥናቱን ቢያቆሙት በተለየ መልኩ የሚፈረጁበት ነገር 

የለም፡፡ 

የበለጠ መረጃ ማግኘት ካሰፈለገዎ፡ ጥናቱን የተመለከተ ማንኛዉም ዓይነት ጥያቄ ወይንም 

አሰተያየት ካለዎት በሚከተሉት አድራሻዎች መረጃ ማግኘት ይችላሉ፡፡ 

የጥናቱ ባለሙያ ስም ኢሳያስ ካሳሁን         ስ.ቁጥር፡ 0912458383 

ኢ.ሜይል፡ eseyesmegn28@gmail.com    

በሐረማያ ዩኒቨርሲቲ የህክምና ትምህርት ቤትየጥናትና ምርምርየስነ-ምግባር ክትትል 

ኮሚቴ ስ.ቁጥር፡ 0254662011 

ፖ.ሳ.ቁጥር፡ 235፤ ሐረር 

በፈቃደኝነት ላይ የተመሰረተ በዚህ ጥናት ለመሳተፍ  መወሰንን የሚገልጽ መግለጫ 

ይህ የስምምነት መግለጫ  በሚገባ ተነቦልኛል፡፡ እኔም የጥናቱን ዓላማ በሚገባ 

ተረድቻለሁ፡፡ጥቅምና ጉዳቱን፤ምስጢራዊነቱን፤መብቴን እንዲሁም ጥናቱን የተመለከቱ 

ጥያቄዎችና አስተያየቶች ካሉኝ ማንን መጠየቅ እንደምችል ተገንዝቤአለሁ፡፡ ግልጽ 

ያልሆኑ ነገሮችን እንድጠይቅ እዲሉ ተሰጥቶኛል፡፡ እኔም በማንኛዉም ሰዓት  መጠይቁን 

የማቆም ወይንም መመለስ ያልፈለኩትን ጥያቄ ያለመመለስ  መብት እንዳለኝ 

ተነግሮኛል፡፡ስለዚህ በፈቃደኝነት ላይ በተመሰረተ በጥናቱ ለመሳተፍ ወስኜ ከዚህ በታች 

ፊርማዬን አስቀምጫለሁ፡፡ 

የተሳታፊዋ ስምና ፊርማ……………………………………………………………… 

መጠይቁን ያስሞለዉ ሰዉ ፊርማ…………………………………………….. 

             ስለ ተሳትፎዎ በጣም እናመሰግናለን               
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Appendix E: Amharic Language Translated Questionnaire 

በምስራቅ ኢትዮጵያ በሐረር ከተማ በእርጉዝ ሴቶችላይ የአመጋገብ ስብጥርና ተያያዥ 

ምክንያቶችን መለየት ይሰኛል፡፡ 

መጠይቁንበሚያስሞላዉሰዉየሚሞላ 

ክልል  ሐረሪ        ዞን   ሐረር 

 

ቃለ መጠይቁ የተጠየቀበት ቀን   

የጤና ተቋሙ ስም 

መለያ ቁጥር 

የጠያቂው ስም እና ፊርማ 

የተቆጣጣሪው ስም እና ፊርሚያ 

 

ክፍል አንድ፡ ማህበራዊ፤ኢኮኖሚያዊ እና ሥነ-ህዝባዊ ጉዳዮችን የሚመለከቱ ጥያቀቄዎች 

ተ.ቁ ጥያቄ መልስ ወደ----- 

ዝለል 

101 እድሜ ___________  

102 የት ነው የምትኖሪው? 1. ከተማ 

2. ገጠር 

. 

103 ሃይማኖትሽ ምንድነው? 

 

1. ሙስሊም 

2. ኦርዶክስ 

3.ፕሮቴስታንት 

4. ካቶሊክ 

5. ሌላ 

 

104 የትምህርት ደረጃሽ? 

 

1. ያልተማረች 

2. 1-8 ክፍል 

3. 9-12 ክፍል 
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4. ኮሌጅ ወይም ከዛ በላይ 

 

105 የስራሽ አይነት ምንድ ነው? 1. የቤት እመቤት 
2. ነጋዴ 
3. የቀን ሰራተኛ 
4. የመንግስት ሰራተኛ 
5. የግል ሰራተኛ 
6. ሌላ ካለ ይጠቀስ……………… 

 

106 የባለቤትሽ የስራ አይነት?   1. ነጋዴ 
2. ግብርና 
3. የቀን ሰራተኛ 
4. የመንግስት ሰራተኛ 
5. የግል ሰራተኛ 
6. ሌላ ካለ ይጥቀሱ___________ 

 

107 የቤተሰብ ብዛት ስንት ነው?         ___________  

108 ወርሃዊ ገቢሽ በአማካኝ ስንት 

ነው? 

        ___________  

109 በእርግዝና ወቅት የሚከለከል 

ምግብ እንዳለ ሰምተሽ 

ታውቂያለሽ? 

1. አዎ 

2. አላቅም 

 

110 ለጥያቄ ቁ 109 አዎ ከሆነ ምን 

አይነት ምግብ ነው? 

1.ግለጪ___________  

111 ለመከልከሉ መክንያቱ ምንድነው 

ብለሽ ታስቢያለሽ? 

1. በሆዱዋ ወስጥ ያለው ልጅ 

እንዳይተልቅ ፍራቻ 

2. ክብደት እንዳይጨምሩ 

3. በባህሉ ክልክል ስለሆነ 

4. ምክንያቱን አላውቀውም 

 

112 መኖሪያቤት አለሽ?  1.አዎ 

1. የለኝም 

 

113 ለጥያቄ ቁ 112 አዎ ከሆነ ስንት ___________  
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መኖሪያ ቤት አለሽ? 

114 ባለቤትሽ እርዳታ ያደርግልሻል? 1. አዎ 

2. አያደርግልኝም 

 

115 ጥያቄ 114 መልስሽ አዎ ከሆነ በምን 

አይነት መልኩ ነው የሚረዳሽ? 

1.ለቤተሰብ ወጭ በሚደረግ ገንዘብ 

በመስጠት 

2.  የተለያዩ ምግቦችን በመግዛት 

3. የጓሮ አትክልት በመትከል 

ምግቦችን በማቅረብ 

4. ሌላ___________ 

 

ክፍልሁለት፤የእርጉዝ ሴቶች ጤና እና የአመጋገብ ስርዓት የተመለከተ መጠይቅ 

201 ስንት ልጅ (ጆች) አሉሽ?  

__________ 

 

202 በአሁኑ እርግዝናሽ ይሄ ቅድመ 

ወሊድ ክትትል ለስንትተኛ ጊዜሽ 

ነው?  

1. አንድ ጊዜ 

2. ሁለት ጊዜ 

3. ሦስት ጊዜ 

4. አራት ጊዜ አና ከዛ በላይ 

 

203 የቤተሰቡ ዋና የምግብ ምንጭ 

ምንድ ነው? 

1. የተገዛ  

2. በራሳችሁ የተመረተ 

3. በዕርዳታ የተገኘ 

4. ሌላ ምንጭ ካለ___________ 

 

204 አንቺ በቀን ስንት ጊዜ 

ትመገቢያለሽ? 

1.ሁለት ብቻ ወይም ከዚያ በታች 

2.ሁለትና በምግብ መካከል መብላት 

3.ሶስትና ከዚያ በላይ 

 

205 አትክልት በቀን ስንት ጊዜ 

ትመገቢያለሽ? 

1.ምንም አልበላም 

2.ከአንድ ጊዜ እስከ ሁለት ጊዜ 

3.ሶስትና ከዚያ በላይ 
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206 ፍራፍሬ በቀን ስንት ጊዜ 

ትመገቢያለሽ? 

1.ምንም አልበላም 

2.ከአንድ ጊዜ እስከ ሁለት ጊዜ 

3.ሶስቴና ከዚያ በላይ 

 

207 በአሁኑ እርግዝና ታመሽ 

ታውቂያለሽ? 

1.አዎ 

2.አላውቅም 

 

208 ጥያቄ 207 መልስሽ አዎ ከሆነ 

በህመሙ ምክንያት ምግብ 

የማትመገቢበት ጊዜ አለ? 

1.አዎ 

2.የለም 

 

209 ለጥያቄ 208 መልሽ አዎ ከሆነ ምን 

ዓይነት በሽታ ነው? 

1. ጨጉራ 

2.የስኳርበሽታ 

3.የደምግፊት 

4.የልብ በሽታ 

5. ሌላ ካለ ይገለጽ--------------- 

 

ክፍል ሶስት፡ የእርጉዝ ሴቶች ሥነ-ምግብ እውቀትን በተመለከተ የተዘጋጀ መጠይቅ 

301 ከዚበፊት ስለ ምግብ አይነቶች ሰምተሸ 

ታውቂያለሽ? 

1.አዎ 

2.አይ 

 

302  የተመጣጠነ ምግብ ማለት ምን ማለት ነው? 1.ከአንድ በላይ  የምግብ 

አይነት  

2. አንድ አይነት ምግብ 

ብቻ 

3. አላውቅም 

 

303 የተለያየ አይነት ምግብ መመገብ በሁሉም 

ጊዜ እኩል ነው ብለሽ ታምኛለሽ? 

1.አዎ 

2.አይደለም 

 

304 በእርግዝና ወቅት ተጨማሪ ምግብ 

እንደሚያስፈልግ ታምኛለሽ? 

 

1.አዎ 

2.አላምንም 

 

305 በእርግና ወቅት በቂ እና ተመጣጣኝ ምግብ 

አለመመገብ ላንቺ እና ለልጁን አደጋ ላይ 

እንደሚጥል ታውቂያለሽ? 

1.አዎ  
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2.አላውቅም 

ክፍል አራት፡ የእርጉዝ ሴት የምግብ ስብጥርን (ልዩ ልዩ ምግቦችን መመገብ) በተመለከተ 

የተዘጋጀ መጠይቅ 

እባክሽ ትናንት ቀንና ሌሊት በቤት ወይም ከቤት ውጭ የበላሽውን ምግብ ወይም መክሰስ ንገሪኝ፡፡

ትናንት ጠዋት ከበላሽው ምግብና ከጠጣሽው መጠጥ ጀምረሽ ንገሪኝ፡፡ (ሁሉም የበላችውና 

የጠጣችው መመዝገብ አለበት፤ ቤተሰቡ ባንድ ማዕድ ከበላ የነበሩት የምግብ አይነቶች ሁሉ 

መመዝገብ አለባቸው፡፡ ተጠያቂዋ ማስታወሷን ስትጨርስ የረሳችው ካለ ማሰታወስ ያስፈልጋል፡፡)  

ቁርስ መክሰስ ምሳ መክሰስ እራት መክሰስ 

  

 

 

 

    

ተጠያቂዋ ማስታወሷን ከጨረሰች በኋላ፣ከላይ በተመዘገበው መሰረት የምግብ ስብስቦችን ከዚህ 

በታች ባለው ሰንጠረዥ ማስቀመጥ ያስፈልጋል፡፡ ከተጠቀሱት የምግብ ስብስቦች እሷ የበላችውን 

ምግብ ካልጠቀሰችና ከረሳች ማስታወስ  ያስፈልጋል፡፡ 

ተ.ቁ የምግብ ስብስብ ምሳሌ መልስ 

አዎ=1 

የለም=0 

401 ዋና ዋና የሰብል 

ምግቦች 

በቆሎ፣ማሽላ፣ስንዴ፣ሩዝ፣ከማሽላ፣ከበቆሎ፣

ከስንዴየተሰራምግብ (ለምሳሌ ዳቦ፣እንጀራ፣ብስኩት፣

ገንፎ)፣ፓስታ፣ 

 

402 ነጭ ስሮች እና 

ከነዚህ የተሰራ 

ነጭድንች እና ከስሮች የተሰራ ምግብ  

403 በቫይታሚን ኤ 

የበለጸጉ 

አትክልቶችና 

ስራስሮች 

  ካሮት ፣ ቀይሰር ፣ ስኳር ድንች ፣ ዱባ  

404 ጥቁር አረንጓዴ 

አትክልቶች 

ጥቅልጎመን፤ጎመን፤ቆስጣ  
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405 ሌሎች 

አትክልቶች 

ቲማቲም፤ ሽንኩርት፤ነጭ ሽንኩርት፤ቃሪያ  

406 በቫይታሚን ኤ 

የበለጸጉ 

ፍራፍሬዎች 

ማንጎ፤ፓፓያ፤ሙዝ፤ብርቱካን፤አቮካዶ፣አፕል፣እንጆሪ፣ 

ግሽጣ 

 

407 ሌሎች 

ፍራፍሬዎች 

የዱር ፍራፍሬዎች እና ሙሉ በሙሉ ከነዚህ የተሰራ ጁስ 

ለምሳሌ የሾላ፣ የበለስ ፣  የእንጆሪ ፣ የቀጋ ፣ የኮሽም 

 

408 የሰዉነት ክፍል 

ሥጋዎች 

ጉበት፤ኩላሊት፤ልብ እና ሌላ ካለ  

409 ሥጋ  የአሳማ ስጋ ፣ የበግ ስጋ ፣ የፍየል ስጋ ፣ የዶሮ ስጋ 

እና ከእነዚህ የተሰሩ ማናቸውም ምግቦች 

 

410 እንቁላል የዶሮ እንቁላል ፣ የዳክዬ ፣ የቆቅ ፣ የጅግራ  

411 አሳ እና የባህር 

ምግቦች 

የአሳሥጋ፣የደረቀ የአሳ ሥጋ   

412 ጥራጥሬ፤

ለውዝ፤ዘራዘር 

ባቄላ፤አኩሪአተር፤አተር፤ምስር፤ኦቾሎኒ እና ከነዚህ 

የተሰሩ 

 

413 ወተት እና 

የወተት ተዋጽኦ 

ወተት፤አይብ፤እርጎ እና ሌሎች የወተት ተዋጽኦ  

414 ዘይት እና ቅባት ዘይት፤ቅቤ፤በቅቤ የተሰራ ምግብ  

415 ጣፋጮች ስኳር፤ማር፤ቸኮሌት ማር ፣ ጣፋጭ መጠጦች    

416 ቅመማቅመም፤

መጠጥ 

ቅመማ ቅመም (ጥቁር አዝሙድ፤ጨው)፤ቡና፤ሻይ፤

ለስላሳና አልኮል መጠጦች 

 

ክፍል አምስት: የቤተሰብ የምግብ ዋስትና ሁኔታ ለማወቅ የተዘጋጀ መጠይቅ 

501 ባለፉት 4 ሳምንታት በቤተሰብዎ ውስጥ በቂ ምግብ 

አይኖርም ብለው ሰግተው ነበር? 

1. አዎ 

2. አልሰጋሁም 

 

502 

501 ሀ ለቁጥር 501 መልስዎ አዎ ከሆነ፣ስንት ጊዜ 

ሰግተዋል?   

1. አንድ ወይም ሁለት ጊዜ 

2. ከ 3-10 ጊዜ 

3. ከ 10 ጊዜ በላይ 

 

502 ባለፉት 4 ሳምንታት እርስዎ ወይም ሌላ የቤተሰብ 1. አዎ  
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አባል በሀብት እጦት ምክንያት የምትፈልጉትን 

የምግብ አይነት ሳትበሉ የቀራችሁበት ሁኔታ ነበር? 

2. የለም 503 

502 ሀ የጥያቄ ቁጥር 502 መልስዎ አዎ ከሆነ፣ስንትጊዜ?   1. አንድ ወይም ሁለት ጊዜ 

2. ከ 3-10 ጊዜ 

3. ከ 10 ጊዜበላይ 

 

503  ባለፉት 4 ሳምንታት እርስዎ ወይም ሌላ የቤተሰብ 

አባል በሀብት እጦት ምክንያት የተወሰኑትን የምግብ 

አይነቶችን ብቻ የምትበሉበት ሁኔታ ነበር? 

1. አዎ 

2. አልነበረም 

 

504 

503 ሀ የጥያቄ ቁጥር 503 መልሶ አዎከ ሆነ፣ስንትጊዜ?   1. አንድ ወይም ሁለት ጊዜ 

2. ከ 3-10 ጊዜ 

3. ከ 10 ጊዜበላይ 

 

504  ባለፉት 4 ሳምንታት፣እርሶ ወይም ሌላ የቤተሰብ 

አባል በሀብት እጦት ምክንያት ሌላ ምግብ 

አይነቶችን ማግኘት ባለመቻላችሁ 

የማትፈልጉዋቸውን ምግቦችን የምትበሉበት ሁኔታ 

ነበር? 

1. አዎ 

2. አልነበረም 

 

505 

504 ሀ የጥያቄ ቁጥር 504 መልሶ አዎ ከሆነ፣ስንትጊዜ?   1. አንድ ወይም ሁለትጊዜ 

2. ከ 3-10 ጊዜ 

3. ከ 10 ጊዜበላይ 

 

505 ባለፉት 4 ሳምንታት፣እርሶ ወይም ሌላ የቤተሰብ 

አባል በቂ ምግብ ስላልነበረ ከወትሮው ያነሰ ምግብ 

የምትበሉበት ሁኔታ ነበር? 

1. አዎ 

2. አልነበረም 

 

506 

505 ሀ የጥያቄ ቁጥር 505 መልሶ አዎ ከሆነ፣ስንትጊዜ?   1. አንድ ወይም ሁለት ጊዜ 

2. ከ 3-10 ጊዜ 

3. ከ 10 ጊዜበላይ 

 

506  ባለፉት 4 ሳምንታት፣እርሶ ወይም ሌላ የቤተሰብ 

አባል በቂ ምግብ ስላልነበረ ቁርስ፣ምሳ፣መክሰስ 

ወይም እራት የማትበሉበት ሁኔታ ነበር? 

1. አዎ 

2. አልነበረም 

 

507 

506 ሀ የጥያቄ ቁጥር 506 መልሶ አዎ ከሆነ፣ስንትጊዜ?   1. አንድ ወይም ሁለት ጊዜ  
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2. ከ 3-10 ጊዜ 

3. ከ 10 ጊዜበላይ 

507 ባለፉት 4 ሳምንታት፣በቤተሰቦ ውስጥ በሀብት እጦት 

ምክንያት ምንም የሚበላ ምግብ ያልነበረበት ሁኔታ 

ነበር? 

1. አዎ 

2. አልነበረም 

 

508 

507 ሀ የጥያቄ ቁጥር 507 መልሶ አዎ ከሆነ፣ስንት ጊዜ?   1. አንድወይምሁለትጊዜ 

2. ከ 3-10 ጊዜ 

3. ከ 10 ጊዜ በላይ 

 

508 ባለፉት 4 ሳምንታት፣እርሶ ወይም ሌላ የቤተሰብ 

አባል በቂ ምግብ ስላልነበረ ምንም ሳትበሉ 

እንደራባችሁ የተኛች ሁበት ሁኔታ ነበር? 

1. አዎ 

2. አልነበረም 

 

509 

508 ሀ የጥያቄቁጥር 508 መልሶ አዎ ከሆነ፣ስንት ጊዜ?   1. አንድ ወይምሁለት ጊዜ 

2. ከ 3-10 ጊዜ 

3. ከ 10 ጊዜ በላይ 

 

509 ባለፉት 4 ሳምንታት፣እርሶ ወይም ሌላ የቤተሰብ 

አባል በቂ ምግብ ስላልነበረ ቀንና ሌሊት ሙሉ 

ያልበላችሁበት ሁኔታ ነበር? 

1. አዎ 

2. አልነበረም 

 

601 

509 ሀ የጥያቄ ቁጥር 509 መልሶ አዎ ከሆነ፣ስንትጊዜ?   1. አንድ ወይምሁለት ጊዜ 

2. ከ 3-10 ጊዜ 

3. ከ 10 ጊዜበላይ 

 

ክፍል ስድስት፡ የቤተሰብንብረት 

ከዚህ በታች የተዘረዘሩት ንብረቶች በቤት ውስጥ መኖራቸውን ሊነግሩኝ ይችላሉ? 

የንብረትአይነት ምላሽ 

የቤትእንስሳት 

በሬ የለም (0) አለ(1) 

ላም የለም (0) አለ (1) 
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ጥጃ የለም (0) አለ (1) 

በግ የለም (0) አለ (1) 

ፍየል የለም (0) አለ (1) 

ፈረስ የለም (0) አለ (1) 

አህያ የለም (0) አለ (1) 

ዶሮ የለም (0) አለ (1) 

ዘላቂ ንብረቶች 

ቴሌቨዥን የለም (0) አለ (1) 

ሬድዮ የለም (0) አለ (1) 

መብራት የለም (0) አለ (1) 

እስቶቨ የለም (0) አለ (1) 

ፊሪጅ የለም (0) አለ (1) 

የቤት ስልክ የለም (0) አለ(1) 

ተንቀሳቃሽስልክ (ሞባይል) የለም (0) አለ (1) 

መኪና የለም (0) አለ (1) 

ሞተር  የለም (0) አለ(1) 

ሳይክል የለም (0) አለ(1) 

ጋሪ የለም (0) አለ (1) 

ወርቅ፤ገንዘብ የለም (0) አለ(1) 

የራስመኖርያቤት የለም (0) አለ (1) 

የራስየእርሻመሬት የለም (0) አለ (1) 

ገቢ አስኚ ንብረቶች 

ማረሻ የለም (0) አለ (1) 

መጥረቢያ የለም (0) አለ (1) 

መኮትኮቻ የለም (0) አለ (1) 
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አካፋ የለም (0) አለ (1) 

ማጭድ የለም (0) አለ (1) 

ዘመናዊ የንብ ቀፎ የለም (0) አለ (1) 

ባህላዊ የንብ ቀፎ የለም (0) አለ (1) 

የቤትሁኔታዎች 

የምንጭ ወይም የቧንቧ ውሃ የለም (0) አለ (1) 

የወለል ዓይነት መሬት ሲሚንቶ 

የሽንት ቤት ንጽህና 

የጎደለው 

ወይም ወይም 

ባህላዊ ሽንት 

ቤት 

ንጽ ወይም 

ዘመናዊ ሽንት 

ቤት 

ሌላ የቤት ወስጥ እቃዎች 

ሶፋ የለም (0) አለ (1) 

አለጋ የለም (0) አለ (1) 

መረንቤዛ የለም (0) አለ (1) 

ወንበር የለም (0) አለ (1) 

      

            

 

             ለቃለመጠይቁ ፍቃደኛ ስለ ሆኑ ከልብ አመሰግናለው፡ 
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Appendix F: Participant information sheet and consent form for participants 
(Oromiffa version) 

 

Akkaam jirtu maqaa       jadhama yeroo ammaa Barataa Yuniversiitii 

Haramaayaa Digrii lamafaa Kan tahe Obboo ISaayaas Kaassahun  

Qo’anaa Godhuuf Oddeeffannoo Sasaabuuf Nin hojadha kanaafuu Q’anoo Sasaabuudhaaf waan 

filatamtaniif Qo’anna kannaaf Oddeeffannoo kana Iffa akka nuuf gottani fi yeroo muraasa 

keessatti akka nuf kannitan kabajaa Isiin Gaafadha  

Mata Duree: Qo’anaa Baha Itiyoophiyaa Naannoo Harar Wajira Fayyaa Dubartii ulfa qabduu 

irrattii Fayadama nyaataafi raabsaa addaan Baasanii wal-qabsiisu ilaalata  

Kaayoon:  Qo’anaa –Hatahu malee kaayoon Qo’anaa ulaagaa Ebifamtoota Guutudhaaf tahule 

hatahu malee faaydaan Qo’anaa kanaa Ol akka tahe ni ammanama Qo’anaa kun garu wajira 

fayaa naannoo harar gama isaatiin karoora baasudhaan uummata hawaasichaatif harchinsan 

nyaata hubbanoo kanuu ni uumma Yeroo fi adeemsa Qoanoo Ani Gaafiwan Dubisuu annii garu 

gaafilee kanaaf deebii kanuudhaaaf Daqiiqaa 20-40 wajiin tura tanaafu anni gaaffilee sifiin 

dubisa deebii kaniitu iddoo saniit guuta  

Midhaa: godhuu Qo’anaan kuun Gama kiyaan yeroo naraa fadhachuuf midhaa dilas miti  

Faayidaa:  Hirmaatoota Qo’anoo kanaa faayidaa kalatidhaan argamu hin jiru garuu bu’an 

arkamu hawaasa wajira kana naanawa hojattoota dhaabatichaa faayidaa qabeesa ichifin isaa 

Odeefannoon kanamu Ichitidhaan Kan egamu  

Odeefanoon kana irratti bu’ana kiyya dilas Kan gargaaru miti bu’an Qo’ana iddoo gageefameeti 

hawasa naannoo oddeefanuu malee hawaasaa malee dhunfaa Nama tokko miti ykn wara tokko 

qofa kan kanuu miti. Hamaa tokko malee Odeefanoodhaan ykn bareefamaan hirmaatoota 

Qo’anaa Enyumaa isaani Kan beeksiisufi fkn godhachu isaa hin mulisiisuu  

Mirga hirmaataa:- 

Qo’anoo kana irratti gutumu guntutii mirga hirmaataa kan qabu dha. Qo’anaa kana irratti 

hirmaachuufi harmaachuu dhabuu mirga isaa kan egamu dha.  

Fadhinaa kan qabu yoo tahe yeroo barbaachisaa tahefi dhabuu ykn hirmaachuu deebii deebisuuf   

kanuu dhabuu yoo barbaadan diduu danda’u yeroo barabaachiisaa tahetti Qo’anoo dhaabuu hala 

addaattin kan gaafachiisu waan tokkole hin jiru  
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Oddeefanoo gaha argachuu yoo Barbaadan Qo’anero ilaalchisee Hubbanoo fi Aynaa Hunda 

Gaafii ykn yaada Qabdan asii gadii tessoo Kenya akka kaayameeti jira  

 Ogeeysa Qo’ataa  

 Maqaa Isaayaas Kaasaahun  

 Bilibila Lakkoofsaa – 09-12-45-83-83 

 Imeelii- eseyesmegn28@gmail.com 

 Yuniversiitii Haramaayaa Mana Barumsa Fayyaa Qo’anoofi  

Qo’ataa Koree Hordaafi Ammala gaarii Bilibila  

 lakkoofsa 0254662011 

 Lakkoofsa Postaa:- 235: Harar  

Fadhinaarati Hundaa ildhaan Qo’anaa Kanaan hirmaatchuuy murteesu danda’u 

ilaalchisee  

Waliigalteen Kan hala gaaritiin naaf dubiifamee jiraa 

Ani kaayyoon Qo’anoo Haala Gaariitiin Hubadheetin jiraa  

 Bu’a fimidhaa Icitif mirga Qo’anoo ilaalchee Ifaa fi bilisaan Gaafachuu akkaan danda  yoo 

qabaadhee Ifaa fi bilisaan gaafachuu danda’u Hubadheettin jira wantoota Ifa naaf hin tahin 

akkaan gaafadhu mirgi kiyya naaf Egamee  jira Anis yeroo Barbaachisaa tahetii akkaan 

Gaafadhee Baru ykn  deebisu kan hin barbaanee dhisuu mirga akkaan Qabu naaf himamee jira 

tanaafuu fadhiikoffiin hundaawee hirmaachuu danda’a kiyya mallaattokiyyaan mirkaneesaa 

Maqaa fi mallatto Hirmaatudhaaf    

Maqaa Qo’anoo guchisiise Mallattoo        

 

 

                                                                Geelootomma 

 

 

 

 

mailto:megn28@gmail.com
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Appendix G: Oromiffa Language Translated Questionnaire 

Bahaa Itoophiyaa Magaalaa Hararti duartuatota hulfaa ta’an haalii sirna nyaataa wal keessaafi 
isaan kanaan wanta walfabataniidhufan addaan baasuuf ta’a  

Nama gaafi gaafatuuahaan gutamuu 

Naannoo፡ Harari         Zoon፡ Harar 

Guyyaan gaafifi deebii itti godhamee   

Maqaa Bufata fayyaa   

Lakkoofssa addaa   

Maqaa fi mallattoo gaafataa   

Maqaa fi malattoo hardooffaa   

 

 Kutaa tokko: Hawaasumaa,Dinagdee fi waayee sirna hawaasummaa ilaalchise   gaafii dhihaatee  

Lakkoofss Gaafii  Deebii Gara   

Darbii   

101 Umriinkee meqaa?    _____________ 

 

 

102 Esatii jirraata? 1.Baadiyyaa 

2. Maggaallaa  

 

103 Amantiinkee maali? 1. Mussilima  

2. Ordootoksii  

3. proteestaanti 

4. katoolic 

5. Kanbirraa  

 

104 Saadarkkaa Barnnootaatee  1. Kan hin Barannee  

2. 1-8 kutta 

3. 9-12 kutta 

4. Collaggii ol 
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105 Gosti Hojiinkee maali? 1. Haadha Manaa 
2. Daldalaaltu 
3.  Hojataa Guyyaa 
4. Hojataa  Motummaa 
5.  Hojataa    Dhuunffaa 
6.  Kan birraa  yoo jirraate ibsi 

 

 

106 Hojiin Abaan manaa maali? 1. Daldailaa  
2. Qonnaa  
3.Hojataa Guyyaa  
4.Hojataa  motummaa  
5. Hojataa dhunffaa  
6.Kan birraa  yoo jirraate ibsi 

 

107 Baay’inni Warraa meeqaa?  

     ____________ 

 

108  Galiin Jidduugala Baati 
meeqaa? 

____________Lakkoofsaan Ibsi   

109 Nyaani Yeroo Ulfaa 
Dhoorkamu Akka Jiru 
Dhageessee Beektaa? 

1.Eee 

2.Hinbeeku 

 

110 Gaafii Lakk.109 tiif Eee yoo 
ta’e Nyaata Gosa kamiiti? 

1.Ibs___________  

111 DhoorkamuudhaafSababnisa
Maali Jettee Yaaddaa? 

1.Sodaa Daa’imni Garaasii Keessa Jiru  
Akka Hinguddanne 

2.Ulfaatina Akka Hin Daballe 

3.Adichaan Dhoorkaa waan ta’eef 

4.Sababaasaa Hin Beeku 

 

112 Mana Jireenyaa  Ni Qabada 1.Ni qaba  

2.Hin qabu 

 

113 Gaafii Lakk.112 tiif Eee yoo 
ta’e Mana Meeqa? 

1.Tokko  

2.Lama  

3.Sadiifi Sanii oli 

 

114 Abaan manaakee Deeggarssa 

siif godhaa? 

1.Eeyee  

2.Lakkii  
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115 Gaafi 114 Eeyee Yoo ta’e 

Bifa Kamiin? 

1. Maalqa  Maatiif Bahii Godhamuun  
2. Nayaata  Adda adda  Bitudhaan 
3. Biqiltuu Iddoo Dhaabee 

Dhiyeessuun 
4. Kan Birraa yoo sirratee ibssaa 

 

 

Kutaa Lamaffaa Fayyaa dubartoota ulffaa fi Gaafi haala sirna  nyaataa ilaalchise Godhame  

201 Ijoolee {Jolee} Meeqa qabda  

 

    

202 Yeroo hulfaa’ina durra waligala 
yeroo meeqaaf hordoofi gote? 

1. 1 ffa 

2. 2 ffa 

3. 3 ffa  

4. 4 ffa 

 

203 Madii Nyaataa Warraa Inni 
Bu’urraa Maali? 

1. Kan bitame.   

2. Ofiif kan omishame  

3. Gargaarsaan kan argame 

4. Mada Birraa yoo jirraate   

 

204 Atigu- gyaati yeroo meeqaa 
nyaataa? 

 1. Yeroo lama qofa ykn san ol 

 2. Lammaafi Nyaata Jiduuti nyaachu  

 3. Sadiifi san ol 

 

205 Guyyati Yeroo Meeqaa Kudurraa 
nyaataa  

1. Hummaa hin nyaadhu 

2. Yeroo tokko irraa haanga lammaa  

 3. Sadii fi san Ol  

 

206 Guyyatii yeroo Meeqaa  
Muddurraa nyaataa  

1. Humnaa hin nyaadhu  

2. Yeroo tokko irraa haanga lammaa 

3. Sadii fi san Ol  

 

207 Hulffaa ammaa tannaa irrati 
dhukubsatee beektaa? 

1. Eeyee 

2. Hinjiru 

 

208 Gaffi 207 Eeyee yo nyaataa ake 1. Eeyee  
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ignna sigodaa 2. Hinjiru 

209  Gaaffii 208 irrati deebiinkee 
Eeyee yoota’e gasti dhukubaa kan 
akkami? 

1.Kaansarrii 

2. Dhukuba Shukkaarraa 

 3. Dhibbaa dhiggaa 

 4. Dhukuba Onnee 

 5. Kan birraa yoo jirratee jbsaa 

 

Beekumsa sirna nyaataa Kutaa sadaffaa gaaffii dubarttoota hulffaf dhihaate 

301 Ammad Dura Gosoota Nyaataa Dhaggeessee 
Beekitaa? 

 

1. Eeyee 
2.  Miti  

 

302 Gosa Nyaata Jechuun Maal Jechuu Sitti 
Fakkaata? 

 

1. Gosa Nyaata Tokko Ol 
kan Qabate. 

2. Gosa Nyaata Tokko kan 
Qabate 

2.Hin Beeku 

 

303  Nyaata Gosa Adda Addaa Nyaachuun Yeroo 
Hundaa Walqixa Jettee Ni Amantaa? 

1.Eeye 

2.hinnamanu 

 

 

304  Yeroo Ulfaa Nyaanni Dabalataa Akka 
Barbaachisu Ni Beekitaa? 

1.Eeyee 

2. Hin Beeku 

 

 

 

305  Yeroo Ulfaa Nyaata Gahaafi Madaalawaa 
Nyaachuu Dhabuun Siifi Daa’ima Miidhaa 
akka irraan Gahu ni beektaa? 

1.Eeyee 

2. Hin Beeku 

 

Kutaa afur:- haawan harma hosiisaniif nyaata walmakka ilaalchise gaafi dhihaatee 

Yaaboo manalkeessaatii haalkaniifi guyyaa nyaata nyaatee nahimii 

Kalee  ganama waann   

Faxara  Afxiira  Laaqana  Afxiira  Irraata  Afxiira  
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 Gaafatamwn yaadachuu ega fixee booda, guba irrati haala gamaayeen omisha nyaataa gabatee armaan gadii 
irrati kaahuun barbaachisadha. 

 

Isheen omsha nyaataa tuqaman yoo ibsu baatee yaadachisuun barbaachisaa dha   

Laakkuffssa  Walgurmaa’ina  nyaataa       Fakkeenya                Deebii  

Eyee =1 

Hinjiru =0 

401  Omisha nyaata bu’urraa   Booqoloo,bishingaa, qamadii,ruza   

402  Hida addii fi isaan kanaa 
kanhojatame  

 Dinicha addii fi nyaata hida adiin hojatamee   

403  Kuduraalee fi  hida  
Vittaamina A badhdhee  

 Kaaroot, dincha keeloo,,firiicaa baaqil fi 
nyaata beekama Vitaamina A badhadhee 
kuduraalee naannoo saniti  yoo jiraatee 

 

404 kuduraalleefi Guraaccha 
magarissaa 

 Kurubaa ,raafuu kuduraa magarissaa naannoo 
saniti  argamu  

 

405  Kuduraale birraa  - Timaatima qulbii adii  qaacee   

406  Kuduraalee fi  
Vittaamina A  

 Maangoo,muzaa,burtukaana ,abukaadoo 
,appil ,injoorii fi jussii gutumagututi isaan 
kanan kan hojatamee  

 

407  Kuduraale birraa   Muduraalee boosonnaa fi gutuummaa gututi  
isan kanaan kan hojatamee 

 

408  Foon kutaa qaamaa   Turuu,kalee onnee fi kan birraa   

409  Foon   Foon dibichaa ,holaa, ra’ee lukkuu   

410  Kilee   Kilee  

411   Foon kawnaa foon kawna gogoee fi kaan 
biyaa nyaata qakabaa keessaa  

 

412  Shanyilee  loozii   Baaqilaa, daangulee,misira,loozii fi kanaan 
kan hojatamee  

 

413  Aanaan fi bu’aalee 
Aanaan irraa argamuu  

 Aanan ,Ayibii, itituu fi bu’aalee Aananii   
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414  Zayiti fi jidha   Zayiti dhadhaa , nyaata dhadhaa irraa 
hojatamee  

 

415  Mi’awaa   Sukaara deeyimaa,chookolaati omishaalee 
miyyaawaa fakaatan  

 

416  Qimamaalee dhugaatii   Qimamaalee abuusudaa  sogida  buuna 
shaayii dhugaati alkoolii  

 

 Kutaa shanaffaa:- gafillee waabii nyaataa warra beekkuf gaafii qophaayee  

501  Baatilee afuran darbaniiti maatilee keessati nyaanii 
gahaan hinjirraatu jatee shakitee beektaa? 

1.Eyee  

2.  hinshakinee  

 

502 

501 a  Deebiin 501 Eeyee yoo ta’ee yeroo meeqaaf 
shakitee  

1.  yeroo tokko ykn yeroo 
lamaa  

2. 3irraa hangaa 10  

3. yroo 10 Ol  

 

502  Torbaan afuan darban sii ykn miseensa wara keessa 
haafina maalaqa dhabuun ossoo hin yaatiin haaftan 
ni jirraa  

1. Eeyee  

2. hin jiruu    

 

503 

502 a  Deebiin 502 Eeyee yoo ta’ee yeroo meeqaaf? 1. yeroo tokkoo ykn 
yeroo lama  

2. 3 irraa hanga 10 

3. yeroo 10 Ol  

 

503   Torbaan afuan darban sii ykn miseensa wara keessa 
haafina maalaqa dhabuun ossoo hin yaatiin haaftan 
ni jirraa  

1. Eeyee  

2. hin jiruu    

 

504 

503 a  Deebiin 503 Eeyee yoo ta’e yeroo meeqaaf? 1. yeroo tokkoo ykn 
yeroo lama  

2. 3 irraa hanga 10 

3. yeroo 10 Ol 

 

504   Torbaatii afuraan darban ati ykn miseense maattii 
birraa dhabinsa qabeenyaatiin irraa kan ka’ee 
nyaataalee adda adaa argachuu dhabutiin nyaataalee 
hin barbaane haalii nyaatan jirraa? 

1. 1. Eeyee  

2. hin jiruu    

 

505 
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504 a  Deebiin gaafii 504 Eeyee yoo ta’ee yeroo meeqaaf? 1. yeroo tokkoo ykn 
yeroo lama  

2. 3 irraa hanga 10 

3. yeroo 10 Ol 

 

505  Torbaan afuran darbaan ati ykn miseensamaati 
birraa nyaannii ga’aawaan hin jireef nyaata yeroo 
birraa irraa xiqaa haala nyaatan ni jirraa 

1. Eeyee  

2. hin jiruu 

 

506 

505 a  Deebiin gaafii 505 Eeyee yoo ta’ee yeroo meeqaaf? 1. yeroo tokkoo ykn 
yeroo lama  

2. 3 irraa hanga 10 

3. yeroo 10 Ol 

 

506   Torbaan afuran darban ati ykn miseensa maati birra 
nyaata ga’aawaan hin jireef faxara laaqana ykn 
irraata  haali hin nyaanee ni jirraa  

1. Eeyee  

2. hin jiruu 

 

507 

506 a  Deebiin gaafii lakkofsa 506 Eeyee yoo ta’ee yeroo 
meeqaaf? 

 

1. yeroo tokkoo ykn 
yeroo lama  

2. 3 irraa hanga 10 

3. yeroo 10 Ol 

 

507  Torbaan afuran darban maatilee keessati dhabinsa 
qabeenyaatiin nyaata tokkolee haali hin nyaatiin ni 
jirraa  

1. Eeyee  

2. hin jiruu 

 

508 

507 a  Deebiin gaafi lakkofsa 507 Eeyee yoo ta’e yeroo 
meeqaaf? 

1. yeroo tokkoo ykn 
yeroo lama  

2. 3 irraa hanga 10 

3. yeroo 10 Ol 

 

508  Torbaan afuran darbaan ati ykn miseensi maatikee 
kan birraa nyaata tokkoolee haali hin nyaatiin oso 
beelooftan haali itti ragtan ni jirraa 

1. Eeyee  

2. hin jiruu 

 

509 

508 a  Deebiin gaafi lakkofsa 508 Eeyee yoo ta’e yeroo 
meeqaaf? 

1. yeroo tokkoo ykn 
yeroo lama  
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2. 3 irraa hanga 10 

3. yeroo 10 Ol 

509  Torbaan  afuran darban ati ykn miseensa maatii 
birraa nyaanii waan hin jireef haalkani fi guyyaa 
haali hin nyaatiin ni jiraa 

1. Eeyee  

2. hin jiruu 

 

601 

509 a  Deebiin gaafi lakkofsa 508 Eeyee yoo ta’e yeroo 
meeqaaf? 

1. yeroo tokkoo ykn 
yeroo lama  

2. 3 irraa hanga 10 

3. yeroo 10 Ol 

 

 

 
 

Kutaa jehaa: Gaaffiilee haala qabeenya maatii ilaallatan 
Kanneen armaan gadii keessaa warren kamtu mana keessaniitti argamaa? 

Gosa qabeenyaa  Deebii  
Beeylada     

Sangaa  Lakki (0)  Eeyyeen (1) 

Sa’aa Lakki (0) Eeyyeen (1) 
Jabbii Lakki (0) Eeyyeen (1) 
Hoolaa  Lakki (0) Eeyyeen (1) 
Re’ee  Lakki (0) Eeyyeen (1) 
Farda  Lakki (0) Eeyyeen (1) 
Harree  Lakki (0) Eeyyeen (1) 
Lukkuu  Lakki (0) Eeyyeen (1) 
Meeshaalee dhaabbataa   
Televizinii  Lakki (0) Eeyyeen (1) 
Raadiyoonii Lakki (0) Eeyyeen (1) 
Elektirikii  Lakki (0) Eeyyeen (1) 
Istoovii  Lakki (0) Eeyyeen (1) 
Frijii  Lakki (0) Eeyyeen (1) 
Bilbila manaa  Lakki (0) Eeyyeen (1) 
Mobaayilii  Lakki (0) Eeyyeen (1) 
Konkolaataa  Lakki (0) Eeyyeen (1) 
Motarsaayikilii  Lakki (0) Eeyyeen (1) 
Saaykilii  Lakki (0) Eeyyeen (1) 
Gaarii  Lakki (0) Eeyyeen (1) 
Faaya (warqee, qarshii) Lakki (0) Eeyyeen (1) 
Mana jireenyaa dhuunfaa  Lakkii (0) Eeyyeen (1) 
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                                                  Gellotomii 

 

 

 

 

 

 

 

 

 

 

 

Lafa qotisaa  Lakki (0) Eeyyeen (1) 
Meeshaalee omishaa     
Maarashaa  Lakki (0) Eeyyeen (1) 
Qottoo  Lakki (0) Eeyyeen (1) 
Doomaa  Lakki (0) Eeyyeen (1) 
Akaafaa  Lakki (0) Eeyyeen (1) 
Hamtuu  Lakki (0) Eeyyeen (1) 
Gaagura kaannisaa kan amayyaa   Lakki (0) Eeyyeen (1) 
Gaagura kaannisaa kan aadaa  Lakki (0) Eeyyeen (1) 
Haala mana jireenyaa    
Bishaan ujummoodhan argamu Lakki (0) Eeyyeen (1) 
Lafa mana keessaa  Biyyee (0) Cimintoo/ xaawullaa (1) 
Haala mana fincaanii  Qulqullina kan hin qabne/ 

gutumaatti kan hin qabne (0) 
Kan qulqullina qabu (1) 

Meeshalee manaa biroo    
Soofaa Lakki (0) Eeyyeen (1) 
Siree  Lakki (0) Eeyyeen (1) 
Xarabeezzaa  Lakki (0) Eeyyeen (1) 
Taa’umsa  Lakki (0) Eeyyeen (1) 
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Appendix H: Principal Investigator Curriculum Vitae (CV) 

1. PERSONAL INFORMATION 

Full name              Esayas Kassahun Ali. 

Sex                        Male  

Nationality            Ethiopia  

Date of birth         June 1982 E.C 

Place of birth         Harar. 

Marital status         Single 

Address/Phone number      Email:  eseyesmegn@gmail.com mob. 0912458383. 

2. EDUCATIONAL BACKGROUND  

Post Graduate: Haramaya University master of public health nutrition 2008-2010 E.C 

Higher Education: Arbaminch University program of nursing 2002-2005 E.C 

Secondary:  9-10 Medhaniyalem Secondary school from and Jijiga preparatory school from1999-
2000 E.C 

Elementary: 1-8 Arbegnoch (Kehas) 1989-1996 E.C 

3. QUALIFICATION 

 Senior nurse professional (Bsc) 

4. WORK EXPERIENCE 

 About   5 years in clinical area 

 I have some training related to health such as 
 Community based management acutemalnutrition (CMAM) 
 HIV Counseling  test (HCT) 
 Basic TB/HIV training 
 Compressive abortion care (CAC) 

 

5. LANGUAGE SKIL                                                                                                  

Language    Speaking Listening   Reading   Writing   

Amharic Excellent Excellent   Excellent    Excellent 

English    Exellent Excellent Excellent Excellent 

mailto:eseyesmegn@gmail.com
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6. HOBBIES: Reading books play and watch football, participate charity.   

7.  REFERENCE 
 Mr. Tefera Kassahun, MSc in Clinical Pharmacy, Dilchora Hospital, Mob. +251-913-05-

84-85 

 Dr. Ferihiwot Mesfin, Associate professor, Department of Public Health, College    of 

Health and Medical Science, Haramaya University. Mob. +251- 910- 13-12-50 

 Mr. Melake Damena (Assistant professor) Department of Public Health, College    of 

Health and Medical Science, Haramaya University.Mob.+251-910-34-03-13 
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